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TOM TAT

Dit vin dé: Viem phéi do vi khudn la mét ganh ndng cho y té, ddc biét la trén cdc bénh
nhén phdi nhdp vién. Vi khudn da khang thuéc ngay cang tang cao va tro thanh mét van dé rat dang
bdo dong tai cac co so'y té. Muc tiéu nghién civu: Xdc dinh ty 1é cdc ching vi khudn phdn ldp dwoc
tir nguoi begnh viem phoz tai Bénh vién C Pa Nang va khdo sdt tinh khdang khdng sinh cia céc ching
vi khudn gady viém phoi thuong gap. Péi tuwgng va phwong phdp nghién ciru: Nghién ciru mo ta cat
ngang dgc thiee hién trén 89 chiing vi khudn phan ldp dwoc tiv nhiing bénh nhan bi viém phoi tai
Bénh vién C Pa Nang Cdc ching vi khudn gady viém phéi dwoc nuéi cay dinh danh va phat hién
khdng khdng sinh bang kj thudt Kirby-Bauer. Két qua: Trong 89 chiing vi khudn phdn ldp dwoc, vi
khudn Gram am chiém 93%,; vi khuan Gram dwong chiém 7%. Pseudomonas aeruginosa dé khéang
trén 30% vdi cdc khdng sinh nhém A va B. Acinetobacter baumannii dé khang trén 80% cdc khdng
sinh trong nhém aminoglycoside, nhom cephalosporin va nhém carbapenem. Kilebsiella
pneumoniae sinh ESBL voi ty ¢ 70,83%. Ty l¢ MRSA ciia cdc chung Staphylococcus aureus la
100%, vi khudn dé khang hoan toan véi hau hét khdang sinh nhém A nhing nhay cam voi vancomycin
va linezolid. Két ludn: Tic nhan gdy viém phéi thuong gdp la cac vi khudn Gram dm, cdc ching vi
khudn déu dé khdng twong doi cao véi cdc khdng sinh khdo sdt.

Tir khéa: Viém phéi, vi khudn, dé khdang khdng sinh.

ABSTRACT

SURVEY THE ANTIBIOTIC RESISTANCE OF COMMON STRAINS OF
BACTERIA CAUSING PNEUMONIA INFECTION AT
DA NANG C HOSPITAL

Hoang Thi Minh Hoa", Nguyen Thi Doan Trinh, Nguyen Phan Uyen Nhi
Da Nang University of Medical Technology and Pharmacy
Background: Bacterial pneumonia has been a medical burden, especially on hospitalized
patients. The situation of multidrug-resistant bacteria has been a very emergency problem in
treatment facilities. Objective: Detect the proportion of isolated bacterial strains from pneumonia
patients at Da Nang C hospital and survey the antibiotic resistance of common strains of
pneumonia-causing bacteria. Materials and methods: A cross-sectional descriptive study was
conducted on 89 strains of bacteria isolated from patients with pneumonia at Da Nang C Hospital.
Strains of bacteria that cause pneumonia were identified by a set of chemical organisms and
antibiotic resistance was detected using the Kirby-Bauer technique. Results: In 89 isolated strains
of bacteria, Gram-negative bacteria accounted for 93%; Gram-positive bacteria account for 7%.
Pseudomonas aeruginosa was more than 30% resistant to group A and B antibiotics. Acinetobacter
baumannii was resistant over 80% to antibiotics in the aminoglycoside group, the cephalosporin
group and the carbapenem group. Klebsiella pneumoniae produced ESBL at a rate of 70.83%. The
MRSA rate of Staphylococcus aureus was 100%, the bacteria was completely resistant to most group
A antibiotics but sensitive to vancomycin and linezolid. Conclusion: The common pneumonia
triggers were Gram-negative bacteria; the strains of bacteria were moderately resistant to the
antibiotics.
Keywords: Pneumonia, bacteria, antibiotic resistance.
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I. PAT VAN PE

Hién nay, cac bénh vé viem phéi do vi khuan van chiém vi tri diang dau trong bénh
hoc phéi & Viét Nam, ca vé ti 16 méc 13n ti 18 tur vong. Tuy nhién, viéc kiém soat céc loai
bénh nay da va dang chiu sy tic dong bat loi caa sy phat trién va lan truyén tinh trang khang
khang sinh cta vi khuan.

Theo nghién ciru ciia Lé Quang Phuong va Nguyén Minh Lyc (2020), nguyén nhan
gy viém phoi bénh vién chu yéu 1a cac vi khuan Gram 4m, trong d6 Klebsiella pneumoniae
chiém phan 16n va co ty 18 dé khang cao v6i nhiéu khang sinh [5].

Theo nghién ctu cua Astrid Pérez va cong su (2019); 88,9% cac chung P.
aeruginosa phan lap tir bénh nhan viém phdi lién quan dén thé méy tai Hy Lap la cac chung
da khang, khang thuoc mo rong, toan khang va co ty 1¢ dé khang véi colistin rat cao [10].

Véi mong mubn gop phan tang hiéu qua diéu tri, giam chi phi va dong thoi han ché
su lan truyén cua vi khuan khang thubc gdy viém ph01 chung t6i tién hanh nghién ctu
“Khao sat tinh khang khang sinh cta cac ching vi khuan giy viém phéi thuong gap tai Bénh
vién C ba Nang v6i muyc tiéu: Xac dinh ty 1¢ nhiém vi khuan, tinh khang thudc ciia cac
chung vi khuan phan 1ap duoc & nguoi bénh dén kham viém phdi tai Bénh vién C Pa Nang.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

89 chung vi khuan phan 1ap dugc tir nhitng bénh nhan bi viém phoi di duoc chan
doan va diéu trj tai Bénh vién C Da Na:mg.

- Tiéu chuin chon miu: Nhimg mau bénh pham dam va dich phé quan thu duoc tir
nguoi bénh viém phéi tién hanh nhuém Gram va soi & vat kinh 10x cho két qua sau:

S6 lugng > 25 bach cau da nhan hodc < 10 té bao biéu mo/1 vi trudong [1].

+ C6 két qua phén lap va dinh danh vi khuén.

+ C6 két qua khang sinh do.

- Tiéu chuén loai trir: Nhitng mau dam va dich phé quan c6 két qua nudi cdy dinh
danh nhung khong co két qua khang sinh do.

- Thoi gian va dia diém thye hién nghién ciru:

+ Thoi gian nghién ciru: T thang 11 ndm 2020 dén thang 4 nim 2021.

+ Pia diém: Khoa Vi sinh Bénh vién C Pa Nrflng.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ciru: Nghién ctru mo ta cat ngang.

- C& mau va phuong phap chon miu nghién ctru:

+ Phuong phap chon mau: Chon mau toan bo.

+ C& méu: 89 chung vi khuan gy viém phdi thudng gip va phan lap duoc tai Bénh
vién C Da Ning tir thang 11/2020 dén thang 4/2021.

- Ky thuit nghién ciru:

+ Nuoi céy, phan 1ap va dinh danh vi khuén gay bénh, khdo sat tinh chét sinh vat
héa hoc dé dinh danh vi khuan.

+ Khang sinh d6: Xac dinh d6 nhay cam cua vi khuan voi khang sinh bing phuong
phap Kirby — Bauer.

- Xir Iy s6 liéu:

Str dung phin mém Microsoft Excel 2010.
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III. KET QUA NGHIEN CUU
3.1. Cac loai vi khuan giy viém phoi
Bang 1. Ty 1€ vi khuan phan 1ap dugc

Vi khuan S6 lugng %
P. aeruginosa 29 32,58%
A. baumannii 27 30,34%
Gram () K. pneumonig 23 25,84%
M. catarrhalis 2 2,25%
E. coli 1 1,12%
B. pseudomallei 1 1,12%
Gram (+) Methicillin-_ resistant Staphylococcus aureus (MRSA) 5 5,62%
S. pneumoniae 1 1,12%
Tong 89 100%

Nhén xet: Trong 89 chung vi khuan gay viém phoi phan 1ap dugc tur cac mau bénh
pham tai Bénh vién C ba Naéng, vi khuan chiém ty 1¢ cao nhét 1a Pseudomonas aeruginosa
(32,58%); tiép theo la Acinetobacter baumannii (30,34%); Klebsiella pneumoniae
(25,84%).

3.2. Tinh hinh khang khang sinh ciia cac chiing vi khuan giy viém phdi thuong gip

- Tinh hinh khang khang sinh ctia vi khuan Pseudomonas aeruginosa:

Bang 2. Két qua khang sinh d6 ctia Pseudomonas aeruginosa (n=29)

L . Nhay cam Trung gian bé khang
TT Khang sinh Nhém Ty 16 (%) Ty 16 (%) Ty 16 (%)
1 Piperacillin/ tazobactam A 72,41% 17,24% 10,35%
2 Tobramycin A 65,22% 0% 34,78%
3 Ceftazidime A 56% 0% 44%
4 Gentamycin A 61,54% 3,86% 34,62%
5 Ciprofloxacin B 39,29% 10,71% 50%
6 Levofloxacin B 26,92% 15,39% 57,69%
7 Imipenem B 48,15% 3,70% 48,15%
8 Meropenem B 56% 0% 44%
9 Amikacin B 76,92% 7,7% 15,38%
10 Cefepime B 55,56% 0% 44,44%
11 Ticarcillin/ clavulanate 0] 51,72% 6,9% 41,38%
12 Ofloxacin ) 36,36% 0% 63,64%
13 Netilmycin ) 82,14% 0% 17,86%

Nhan xét: Pseudomonas aeruginosa khang trén 30% cac khang sinh nhom A, trén
40% vai cac khang sinh nhom B, ngoai trir amikacin (15,38%). Trong nhdm khang sinh O,

vi khuan P. aeruginosa dé khang cao nhét véi ofloxacin (63,44%).
- Tinh hinh khéng khang sinh ctia Acinetobacter baumannii
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Bang 3. Két qua khang sinh d6 cuia Acinetobacter baumannii (n=26)

A L , Nhay cam | Trung gian beé khang

TT Tén khang sinh Nhém Ty 16 (%) Ty 16 (%) Ty 16 (%)
1 Ampicillin/sulbactam A 64% 12% 24%

2 Cefoperazon/sulbactam A 96,15% 3,85% 0%

3 Ciprofloxacin A 0% 0% 100%
4 Levofloxacin A 0% 3,85% 96,15%
5 Imipenem A 9,09% 4,55% 86,36%
6 Meropenem A 7,69% 0% 92,31%
7 Gentamycin A 11,54% 0% 88,46%
8 Ceftazidime A 4,55% 4,54% 90,91%
9 Tobramycin A 17,65% 0% 82,35%
10 Doxycyline B 52% 0% 48%
11 Piperacillin/tazobactam B 8% 4% 88%
12 Cefotaxime B 0% 0% 100%
13 Trimethoprim/ B 30,77% 11,54% 57,69%

sulfamethoxazole

14 Ceftriaxone B 0% 0% 100%
15 Cefepime B 4,35% 8,69% 86,96%
16 Ticarcillin/clavulanate 0 11,54% 0% 88,46%
17 Tetracylin U 3,85% 15,38% 80,77%

Nhan xét: A. baumannii dé khang cao (trén 80%) véi cac khang sinh nhém A, trén
40% véi cac khang sinh nhom B, trong d6 vi khuan dé khang hoan toan véi cefotaxime va
ceftriaxone. Vi khuan dé khang trén 80% véi cac khang sinh nhém O va U,
- Tinh hinh khang khang sinh cua Klebsiella pneumoniae:

Bang 4. Két qua khang sinh do cuia Klebsiella pneumoniae (n=24)

e ] Nhay cam | Trunggian | Dé khang
T Tén khang sinh Nhom Ty 16 (%) Ty 18 (%) Ty 16 (%)
1 Gentamycin A 57,14% 0% 42,86%
2 Tobramycin A 33,33% 0% 66,67%
3 Cefepime B 34,78% 8,7% 56,52%
4 Cefoxitin B 69,23% 0% 30,77%
5 Amikacin B 94,44% 0% 5,56%
6 Imipenem B 66,67% 0% 33,33%
7 Meropenem B 57,89% 527% 36,84%
8 Ticarcillin/ clavulanate B 47,06% 17,65% 35,29%
9 Ceftriaxone B 40% 0% 60%
10 | Trimethoprim/ sulfamethoxazole B 61,9% 477% 33,33%
11 Ampicillin/ sulbactam B 50% 10% 40%
12 Piperacillin/ tazobactam B 57,89% 0% 42,11%
13 Ciprofloxacin B 33,33% 5,56% 61,11%
14 Levofloxacin B 35,29% 5,89% 58,82%
15 Ertapenem B 47,06% 11,76% 41,18%
16 Amoxicillin/ clavulanate B 22,22% 5,56% 72,22%
17 Cefotaxime B 41,67% 0% 58,33%
18 Netilmycin 0] 65% 10% 25%
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Nhay cam | Trunggian | Dé khang

T Tén khang sinh Nhém Ty 16 (%) Ty 16 (%) Ty 16 (%)
19 Doxycyline 0] 55,56% 5,55% 38,89%
20 Ofloxacin U 41,67% 0% 58,33%

Nhan xét: Thir nghiém cefepime kém theo su c6 va khong cé acid clavulanic khi
lam khang sinh do cho thy ty 1& sinh ESBL cta K. pneumoniae 1a 70,83%. Vi khuan dé
khang kha cao voi cac khang sinh nhom A va B, dé khang trén 25% véi cac khang sinh
nhom O va U.

- Tinh hinh khang khang sinh cta tu cdu vang khang methicillin:

Bang 5. Két qua khang sinh d cua tu cau vang khang methicillin (n=5)

e ] Nhay cam | Trung gian | Pé khing

TT Tén khang sinh Nhom Ty 16 (%) Ty 1 (%) Ty 16 (%)
1 Trimethoprim/ sulfamethoxazole A 80% 0% 20%

2 Cefoxitin A 0% 0% 100%
3 Erythromycin A 0% 0% 100%
4 Clarithromycin A 0% 0% 100%
5 Azithromycin A 0% 0% 100%
6 Penicillin A 0% 0% 100%
7 Oxacillin A 0% 0% 100%
8 Clindamycin A 0% 0% 100%
9 Rifampin B 80% 10% 10%
10 Vancomycin B 100% 0% 0%
11 Linezolid B 100% 0% 0%
12 Doxycyline B 80% 0% 20%
13 Tetracylin B 60% 0% 40%
14 Chloramphenicol C 75% 0% 25%
15 Gentamycin C 20% 0% 80%
16 Levofloxacin C 0% 0% 100%
17 Ciprofloxacin C 0% 0% 100%
18 Ofloxacin C 0% 0% 100%

Nhén xét: Thir nghiém cefoxitin cta S. aureus khi lam khang sinh d6 cho két qua ty
16 MRSA 1 100%. S. aureus dé khang hoan toan (100%) véi cac khang sinh nhom A, chi
nhay cam véi khang sinh trimethoprim/sulfamethoxazole (80%). Vi khuan nhay cam voi
nhiéu loai khang sinh nhém B nhung dé khang kha cao ddi voi cac khang sinh nhom C.
IV. BAN LUAN

4.1. T¥ 18 cac chiing gy viém phéi thuong gip

Trong sb 89 chung vi khuan gay viém phoi phan lap duoc, vi khuan Gram &m chiém
ty 1¢ 93%; cao hon rat nhiéu so véi ty Ié vi khuan Gram duong (7%). Két qua nay tuong
ddng vai nghién ctru caa Helio S Sader va cong sy (2018) vai ty 18 vi khuan Gram am gay
viém phoi 1 67,1% [9].

Trong s6 cac vi khuan Gram &m phan lap duoc trong nghién cau cua ching toi, co
3 loai chiém ty 1& cao: P. aeruginosa (32,58%), tiép theo 1a A. baumannii (30,34%) va K.
pneumoniae (25,84%). Két qua nay tuong tu nghién ciu caa Yogandree Ramsamy va cong
su (2018) trén téng s6 7873 chung vi khuan gy viém phéi [8].
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V6i céc vi khuan Gram duong, chung t6i da phan 1ap duoc 2 loai vi khuan: MRSA
(5,62%) va Streptococcus pneumoniae (1,12%). Két qua nghién cau caa ching toi 6 su
khéc biét v6i nghién ciru cua Pham Hing Van va cong su (2017) vé ty 1& phan lap caa
MRSA (2,07%) va Streptococcus pneumoniae (28,28%) [6].

4.2. Tinh hinh khang khang sinh ciia cac chiing vi khuéin gy viém phéi thuwong gip

Tinh hinh khang khang sinh cua P. aeruginosa: Nghién ctiu caa ching tdi cho thiy,
P. aeruginosa da co su dé khang kha cao véi cac khang sinh thugc nhém A, ty 18 khang cao
nhat 1a ceftazidime (44%); gentamycin (34,62%) va piperacillin/tazobactam (10,35%).
Trong nhém khang sinh B, vi khuan dé khang kha nhiéu véi cac khang sinh nhu:
ciprofloxacin va imipenem véi ty Ié lan luot 12 50%; 48,15%. Két qua nay twong ddng so
véi nghién ctru cia Hoang Dodn Canh ciing cong su vé ty 1& dé khang céc khang sinh nhém
B: ciprofloxacin (48,2%) va imipenem (46,2%) [2].

Tinh hinh khang khéng sinh ctaa Acinetobacter baumannii: Trong nghién ctru cua
chung i, ty 1¢ d& khang cua vi khuan véi cac khang sinh nhém A rat cao (trén 86%), cao
hon so véi nghién ctu cia Nguyén Vinh Nghi va cong su (2017) vai ty 18 vi khuan khang
khang sinh la: levofloxacin (82,30%); gentamycin (70,63%); imipenem (66,75%);
meropenem (66,05%) va ceftazidime (63,33%) [4]. Trong nhém B, vi khuan dé khang cao
véi ceftriaxone va cefotaxime (100%); piperacillin/tazobactam (88%) va cefepime
(86,96%). Riéng trimethoprim/sulfamethoxazole va doxycyline thi vi khuan dé khang thap
hon (57,69% va 48%). S liéu nghién ciu caa ching tdi cho thiy cac chung A. baumannii
tai Bénh vién C c¢6 muc do dé khang cao ddi voi hau hét cac khang sinh thudc nhom
cephalosporin thé hé thu 3 (cefotaxime, ceftazidime va ceftriaxone), carbapenem (imipenem
va meropenem)...

Tinh hinh khang khéng sinh caa vi khuan Klebsiella pneumonia: Két qua khang sinh
dd cho thay ty 1¢ sinh ESBL cua K. pneumoniae 1a 70,83%. Két qua cao hon so v&i nghién
ctru ciia L& Bao Huy va cong su vé ty 18 sinh ESBL cuia cac chung K. pneumoniae gay viém
phoi cong dong (37,7%) [3]. Nguyén nhén sai khac c6 thé do nghién ciru ctia chung toi dugc
thuc hién trén nhom nguoi bénh viém phdi néi chung. Mirc d6 dé khang caa K. pneumoniae
trong nghién ciru cia ching téi cao hon so vai nghién ciu cua Bing Liu va cong su, c6 ty 1€
dé khang voi  cac  khang sinh  ciprofloxacin,  ertapenem,  meropenem,
trimethoprim/sulfamethoxazole, piperacillin/tazobactam lan luot 1a: 36,9%; 34,96%; 29,15%;
29,09% va 29% [7]. Nhu vay, theo két qua nghién ctru cia chiing t6i, K. pneumoniae khang
nhiéu véi nhom cephalosporin (cefepime, cefoxitin, cefotaxime va ceftriaxon), nhém
aminoglycoside (gentamycin va tobramycin); mét sé chung con khang lai nhém carbapenem
(meropenem va imipenem) — Ia nhém cudi cung dimg dé dieu trj cho vi khuan khang khang
sinh phé rong va cac truong hop nhidm tring nang.

Tinh hinh khang khang sinh caa tu cau vang khang methicillin: Trong nghién ciru, ty
1€ MRSA phan 1ap duoc 1a 100%; tuy nhién ) luong khao sat chi co 5 chung vi khuén, do d6
can mé rong thoi gian nghién ctru dé hiéu 1d hon vé tinh hinh dé khang khang sinh cta S.
aureus. Két qua khang sinh do cho thay vi khuan dé khéang hoan toan vai nhiéu khéng sinh,
cu thé la: cefoxitin, clarithromycin, erythromycin, oxacillin, clindamycin, azithromycin va
penicillin. Muc do dé khang cua vi khuan cao hon so véi nghién ciru cua céc tac gia: Nguyen
Vinh Nghi va cong sy (2017) véi ty 1& vi khuan dé khang azithromycin va cefoxitin lan luot
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la 91,9% va 80,6% [4]. Trong nghién cau, chua thdy truong hop S. aureus dé khéang véi
vancomycin, két qua nay twrong déng véi nghién ciru cua tac gia trén [4].

V. KET LUAN

Ty 1& phan 1ap vi khuan Gram &m la 83 chung chiém 93%; vi khuan Gram duong ¢
6 chang chiém 7%. Trong @0, ty 1¢ phan lap dugc MRSA 12 100% va ty I¢ sinh ESBL cua
K. pneumoniae la 70,83%. Két qua khang sinh do cho thay, hau hét vi khuan Gram am gay
bénh khang véi cac khang sinh nhém cephalosporin thé hé 2, 3 va 4 vai ty 16 dé khang trén
30%. Dac biét, nhom thudc carbapenem — nhém khang sinh thuong sir dung dé diéu tri
nhiém tring do vi khuan sinh ESBL, ¢6 ty 1& K. pneumoniae dé khang tir 30 dén 42%. Trong
nghién ctru, chua thay c6 sy dé khang cia MRSA véi vancomycin va linezolid.
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