TAP CHI Y DUQC HQC QUAN SU' SO 2 - 2025

PAC PIEM PHAN BO VA TiINH KHANG KHANG SINH
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Tém tit

Muc tiéu: Nghién ctu dic diém phan bd va tinh khang khang sinh cua
Burkholderia cepacia (B. cepacia) phan 1ap dugc tir bénh nhan (BN) tai Bénh vién
Quan y 103 giai doan 2014 - 2022. Phwong phdp nghién ciru: Nghién clru cat
ngang trén cac ching vi khuan B. cepacia phan lap tai Bénh vién Quan y 103 tir
nim 2014 - 2022. Két qud: Phan lap dugc 101 chung vi khuan B. cepacia giy
bénh trong thoi gian nghién ctru. Trong do6, ty 18 phan 1ap B. cepacia cao nhat &
BN thudc nhoém 50 - 69 tudi (40,6%) va > 70 tudi (29,7%); ty 1& nam/nir 13 2,9/1.
Ty 1¢ phan lap dugc B. cepacia nhiéu nhat & cac Khoa Ni (55,4%), tiép dén la
Trung tdm Hoi strc Cap ciru (25,7%). B. cepacia phan lap dugc nhidu nhat tir bénh
pham mau (79,2%) va bénh pham ho hap (18,8%). B. cepacia co ty 1é khang khang
sinh rat cao (> 90%) ddi véi cac khang sinh nhu amoxcillin, piperacillin, ticarcillin,
imipenem, gentamycin, tobramycin, fosmicin; ty 1¢ khang thap voi levofloxacin
(24,3%), ceftazidime (15,7%), meropenem (12,8%) va thiap nhit véi
trimethoprim/sulfamethoxazole (7,0%). Két ludn: B. cepacia giy bénh thuong gip
trén BN > 50 tudi, nam gidi, phan 16n phan 1ap trén bénh phdm mau va bénh pham
h6 hap. B. cepacia c6 ty 1& khang cao véi cac khang sinh penicilline phé rong,
khang sinh nhém aminoglycoside, ty 1¢ khang thap vé6i levofloxacin, ceftazidime,
meropenem va trimethoprim/sulfamethoxazole.
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DISTRIBUTION AND ANTIBIOTIC RESISTANCE CHARACTERISTICS
OF BURKHOLDERIA CEPACIA ISOLATED FROM PATIENTS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the distribution and antibiotic resistance
characteristics of Burkholderia cepacia (B. cepacia) species isolated from patients
at Military Hospital 103 from 2014 to 2022. Methods: A cross-sectional study was
conducted on B. cepacia isolated at Military Hospital 103 from 2014 to 2022.
Result: 101 strains of pathogenic bacteria B. cepacia have been isolated during the
research process. In particular, the highest rate of B. cepacia isolation in patients
belonged to the age group of 50 - 69 years old and > 70 years old (29.7%); the
male/female ratio was 2.9/1. The specific distribution ratio was as follows: The
Internal Medicine Departments accounted for 55.4%, and ICU accounted for
25.7%. Blood specimens account for 79.2%, and respiratory specimens accounted
for 18.8%. B. cepacia had an antibiotic resistance rate of > 90% for the following
antibiotics: amoxicillin, extended-spectrum penicillins (piperacillin, ticarcillin),
imipenem, aminoglycoside (gentamycin, tobramycin), and fosmicin; low
resistance rate for levofloxacin (24.3%), ceftazidime (15.7%), meropenem
(12.8%), and lowest for trimethoprim/sulfamethoxazole (7.0%). Conclusion:
B. cepacia commonly causes disease in patients > 50 years old, male gender, mostly
isolated from blood and respiratory specimens. B. cepacia has high resistance rates to
extended-spectrum penicillins antibiotics, aminoglycoside antibiotics, and low resistance

rates to levofloxacin, ceftazidime, meropenem, and trimethoprim/sulfamethoxazole.

Keywords: Burkholderia cepacia; Antimicrobial resistance; Military Hospital 103.

PAT VAN DE

Burkholderia cepacia 13 tryc khuan
Gram am hiéu khi, ton tai lau dai trong
moi truong dit va nudc. B. cepacia
thuong it gdy bénh & nguoi khoe manh.
Tuy nhién, trén BN méc cac bénh Iy
man tinh, 4c tinh va suy giam mién dich,
B. cepacia lai 1 cin nguyén giy nhiém
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trung co hoi, nhiém khuan bénh vién
dang ngay cang phd bién [1, 2].

Puong 1ay nhiém cia B. cepacia ¢
thé xAm nhap truc tiép thong qua cac vét
thuong, vét trdy xudc trén da hodc ¢
thé xAm nhdp vdo mau trén cac dbi
tugng suy giam mién dich [3]. Bénh canh
lam sang nhiém B. cepacia rat da dang,
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tur khong c6 tri¢u ching téi cac bénh
canh nhiém khuan huyét, viém phoi,
viém mang ndo, nhiém khuan tiét
niéu,... gy nhiéu kh6 khan trong chan
doan [2]. Bén canh d6, vi khuan thudng
khang ty nhién véi nhiéu khang sinh
dang duogc st dung trén 1am sang nhu
khdng sinh nhém aminoglycoside,
cephalosporin thé hé mot va thé hé hai,
penicillin ph6 rong nén gay khé khin
trong diéu tri, kéo dai thoi gian nam
vién va tang ty I¢ tor vong [2].

Tai Viét Nam, chua c6 nhiéu bao co
vé tinh hinh nhiém va tinh khdng khang
sinh cua B. cepacia tai cac bénh vi¢n.
Do d6, dé cung céap dit lidu va nang cao
hiéu qua trong chan doan, diéu trj BN
nhiém khuan do B. cepacia chung toi
tién hanh nghién ctru nhim: Xdc dinh
ddc diém phdn bé va danh gid tinh
khang khang sinh cua B. cepacia phdn
lap duwoc tir BN tai Bénh vien Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

101 chung B. cepacia phan lap duoc
tai Bénh vién Quan y 103 giai doan
2014 - 2022.

* Tiéu chuan lua chon: Tat ca céc
ching vi khuan duoc phan 13p, dinh
danh, xac dinh 1a B. cepacia gay bénh
trong bénh pham ctia BN dén kham va

diéu tri tai Bénh vién Quan y 103 tir
ngay 01/01/2014 - 31/12/2022.

* Tiéu chudn logi trir: Khong sir
dung céc ching vi khuan khéng du
thong tin cho nghién ctru.

* Pia diém va thoi gian nghién ciru:
Tu ngay 01/01/2014 - 31/12/2022 tai
Khoa Vi sinh vat, Bénh vién Quan y 103.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
cit ngang.

* C& mau va chon mdau: Toan bo cac
chung B. cepacia phan lap dugc tai Bénh
vién Quan y 103 giai doan 2014 - 2022.

* Cong cu nghién curu va ky thudt thu
thdp thong tin:

Thu thap bénh pham: Cac bénh pham
dugc thu thap bao gém mau, dich vét
thwong, nudc tiéu, bénh pham duong ho
hap (dom, dich rira phé quan, dich phé
quan), dich co thé (dich khép, dich 6
bung...). Bénh phim dugc ldy, bao
quan, van chuyén theo cac huéng dan
cua chuyén nganh vi sinh. Céac dit li¢u
thu thap bao gom tudi, gidi tinh cia BN,
khoa (phong) diéu tri, bénh pham, két
qua dinh danh, khang sinh d6.

Nudi cdy va dinh danh vi khuan:
Panh gia chat luong va két qua nhudém
Gram tir bénh pham ban dau. Cay lén
cac moi trudng nudi cdy vi khuan phu
hop voi timg loai bénh pham nhu thach
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chocolate, thach méu, thach Mac Conkey,
thach UTI (Oxoid, Anh). Cac dia méi
truong dugc 4 ¢ nhiét d§ 35 - 37°C,
c6/khong c6 CO: (tuy tung loai bénh
pham) trong 18 - 24 gio. Trén cac moi
truong nudi cdy, nhan dinh khudn lac
nghi ngo giy bénh va dinh danh vi
khuan bang phuong phap thong thudng
hoic phuong phap dinh danh hé théng
tu dong (Vitek 2 Compact - BioMérieux,
Phap).

Khang sinh dd: Puoc thuc hién b?lng
phuong phap khang sinh d6 khuéch tan
(Kirby - Bauer) hoac sir dung may dinh
danh vi khuén, khang sinh d6 ty dong
(Vitek 2 Compact - BioMérieux, Phap).
Két qua khang sinh d dugc phién giai

theo CLSI M100™ Performance Standards
for Antimicrobial Susceptibility Testing,
Vién cac Tiéu chuan Lam sang va Xét
nghiém (CLSI) dugc cap nhat hang nam.

* Xir Iy s6 liéu: Bang phan mém
SPSS 22.0 (IBM, M¥), biéu do vé bang
phan mém Microsoft Excel.

3. Pao dirc nghién ciru

Nghién ctru khong can thi€p hay tac
dong dén chi dinh xét nghiém cua BN
ma chi thu thap thong tin tir nhirng két
qua xét nghiém phuc vu cho chan doan
va diéu tri. S6 lidu nghién ctru dugc Bo
mon - Khoa Vi sinh vat, Bénh vién
Quan y 103 cho phép stir dung va cong
bd. Nhom tac gia cam két khong co
xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CU'U
101 chung vi khuan B. cepacia dugc phan lap trong giai doan 2014 - 2022

tai Bénh vién Quan y 103.

1. Pic diém phan bé cia BN nhiém khuén B. cepacia

* Phdn bo theo gidi tinh:

25.7%

74.3%

B Nam ENUT

Biéu dd 1. Phan bd BN nhiém B. cepacia theo gidi tinh.

BN nhiém khuén B. cepacia la nam gioi chiém 74,3%, ty 1€ nam/ntr 1a 2,9/1.
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* Phén b6 theo tudi:

Bang 1. Phan bd BN nhiém B. cepacia theo nhom tudi va gidi tinh.

Loz Nam (n =75)! Nir (n=26)> Chung (n=101) p
Dac diém

n % n % n % 1-2)
bo X +SD 59,00 = 16,28 54,31+2281 57,79+ 18,18 > 0,054
tudi  Min - max 18- 86 16-91 16 -91 ’

<20 5 6,7 7 269 12 11,9
Nhom 20 - 49 13 17,3 5 19,2 18 17,8

2. <0,05%*
tudi 50 -69 36 48,0 5 192 41 40,6
> 170 21 28,0 9 347 30 29,7

@: Kiém dinh T-test; *: Kiém dinh Chi-square)

Tubi trung binh cua ddi twong nghién ciru 1a 57,79 + 18,18, khong c6 sy khac
biét ¢ y nghia thong ké giita tudi & nam gidi va nir gidi (p > 0,05). Nhom tudi
thudng gap nhat 1a tir 50 - 69 (40,6%), tiép theo 1a nhom tudi > 70 (29,7%).

Trén dbi twong BN nir, nhoém tudi thudng gip 1a > 70 tudi (34,7%), tiép dén 1a
nhém < 20 tudi (26,9%); su khac biét co y nghia théng ké véi p < 0,05 khi so sanh
v6i BN nam.

* Phén bé theo khoa lam sang:

18.9%

55.4%

B Khoa Ngoai MKhoa Noi ¥ Trung tdim HSCC

Biéu d0 2. Phan b6 BN nhiém B. cepacia theo khoa (phong) diéu tri.

B. cepacia gay bénh phan 1ap dugc & cac Khoa Noi chiém ty I¢ cao nhat (55,4%),
tai Trung tam Hoi strc Cap ctru 13 25,7%.

49



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

* Phdn bé theo bénh pham:

Bang 2. Phan bd nhiém B. cepacia theo mau bénh pham.

MAu bénh phim S6 lwong (n) Ty 18 (%)
Mau 80 79,2
Bénh pham ho hap 19 18,8
Khac 2 2,0
Tong 101 100

B. cepacia phan lap duoc tir bénh pham méau chiém 79,2%, tiép dén, bénh pham
h6 hap (dom, dich phé quan) 14 18,8%. Ty 1& tir bénh pham khac nhu dich co thé,
dich vét md chi chiém 2,0%.

2. Pic diém khang khang sinh ciia vi khuan B. cepacia

Bang 3. Ty 1€ khang, trung gian va nhay cam khang sinh B. cepacia.

SO Khang Trung gian Nhay cam
Khang sinh
luwgng n % n % n %
A icilli
moxicillin/ 9 9 1000 0 00 0 00
clavulanic acid
Ampicillin 10 10 100,0 0 0,0 0 0,0
Fosmicin 7 7 100,0 0 0,0 0 0,0
Ticareillin/ 69 67 972 1 14 1 1.4
clavulanic acid
Piperacillin/ 78 75 962 1 12 2 2.6
tazobactam
Gentamycin 78 74 94,9 1 1,3 3 3.8
Imipenem 81 76 93.8 3 3,7 2 2.5
Tobramycin 68 62 91,2 2 2,9 4 5.9
Colistin 50 43 86,0 1 2,0 6 12,0
Amikacin 83 70 84,3 2 2,4 11 13,3
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S6 Khang Trung gian Nhay cam
Khang sinh
luwgng n % n % n %
Aztreonam 70 58 82,9 4 5,7 8 11,4
Ciprofloxacin 81 66 81,5 3 3,7 12 14,8
Cefepime 84 59 70,2 3 3,6 22 26,2
Norfloxacin 11 7 63,6 1 9,1 3 27,3
Cefotaxime 14 8 57,1 1 7,1 5 35,8
Levofloxacin 18 24,3 2 2,7 54 73,0
Ceftazidime 83 13 15,7 0 0,0 70 84,3
Meropenem 78 10 12,8 7 9,0 61 78,2

B. cepacia c6 ty 1& khang khang sinh > 90% d6i véi cac khang sinh nhu
amoxicillin, penicilline phd rong (piperacillin, ticarcillin), imipenem, khang sinh

nhém aminoglycoside (gentamycin, tobramycin), fosmicin. Nguoc lai, B. cepacica
co ty I¢ khang théip vo1 levofloxacin (24,3%), ceftazidime (15,7%), meropenem
(12,8%), va thap nhét véi trimethoprim/sulfamethoxazole (7,0%).

BAN LUAN

1. Pic diém phan b ciia B. cepacia

Theo nghién ctu cia Tran Minh
Giao (2009) tai Bénh vién Nhan Dan
Gia Pinh tur thang 6/2008 - 5/2009, co
45 truong hop nhiém B. cepacia [4],
ngoai ra, khong c6 nhiéu bao cdo chinh
thirc vé tinh trang nhiém B. cepacia tai
Vi¢t Nam. Nghién ctu ctua ching toi
thu thap so lidu tir nam 2014 - 2022, ghi
nhan dugc 101 miu bénh pham dwong
tinh v&i B. cepacia. Nhu vay, ty 1€ phat
hién B. cepacia trung binh trong nam

ctia chung t6i thip hon nghién ctru cua
Tran Minh Giao, su khac biét nay co thé
1a do su khac nhau vé phan bd dic diém
dich t& cta vi khuin nghién ctru theo
khu vuc dia ly.

Theo két qua nghién ctru cia ching
t6i, nhom tudi nhiém B. cepacia chiém
ty 1& cao nhat 1a tir 50 - 69 tudi (40,6%),
tiép dén 1a do tudi > 70 (29,7%), nam
gidi ¢6 ty 18 mic cao hon nir gidi. Két
qua nay hoan toan twong doéng voi cac
nghién ctu trong nudc va nudc ngoai
[2, 4, 5]. Piéu nay da duoc nhiéu tac gia
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dé cap c6 thé do anh huéng cia qua
trinh 130 hoa Ién hé théng mién dich,
cling nhu cac yéu t6 nguy co khac nhu
hit thube 14, nghién ruou... dan téi nam
gidi ¢6 ty 16 mic cac bénh 1y man tinh
cao hon nit gii. Ngoai ra, mot s tac
gia con dé cap t6i vai tro ciia hormone
estrogen trong phan (mg dap ung mién
dich v6i cac tac nhan nhiém trung.
Hormone gi6i tinh nam diéu chinh cac
phan tng mién dich co thé theo huéng
dap tmg nghiém trong va kéo dai hon
dbi voi cac tac nhan nhidm trung, din
dén ton thuong hé théng thuong ning
né hon so véi nir gidi [6].

Két qua nghién ctru nay cho thiy ty
16 mau bénh phém phan 1ap duoc chu
yéu tai cac Khoa Noi va Trung tam Hoi
sttc Cap ctru. Két qua nay ciing phu hop
v6i dic diém gdy bénh cua vi khuin
B. cepacia ghi nhan trong y van, thuong
gip trén BN ¢6 mic nhiéu bénh 1y man
tinh nhu bénh phoi tic nghén man tinh,
gidn phé quan, bénh xo nang, dai thao
duong, st dung cac thude e ché mién
dich kéo dai, ung thu va diéu trj tai cac
don vi cham so6c dac biét. Nghién ctu
ctia Tran Minh Giao trén cac mau bénh
pham phan 1ap duoc tai cac Khoa Noi
h6 hap chiém ty 1é cao nhét (24,4%),
cic Khoa Hoi stc Tich cuc 13 23,2%
[4]. Nghién ctru cua Siddiqui T (2022)
tai bénh vién thuéc mién Bic An Do
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trén 30 BN phan 1ap nhiém B. cepacia,
c6 93,3% BN st dung thudc e ché
mién dich va héa tri, 60% BN mic céc
bénh dai thao duong [2].

Céc nghién ctru trude day cho thiy
bénh canh 1am sang nhiém B. cepacia
rat da dang, tir viém phoi, nhiém khuan
huyét, nhiém khuan da va mo mém,...
Két qua nghién ctru cta ching t6i cho
thdy ty 1é phan 1ap duoc tir bénh pham
méau chiém da sé (79,2%), tiép dén 1a
cac bénh pham ho hép (18,8%), cac
bénh pham khéac chi chiém ty 1¢ nho
(2,0%). Theo nghién cou cula
Srinivasan S (2016), trén 40 mau bénh
pham phan lap duoc, B. cepacia tir mau
chiém 52,5% va tir dom chiém 22,5%
[7]. Nhu vay, két qua nghién ctru cia
chung t6i kha twong ddng véi nghién
cru cta Srinivasan S. Tuy nhién, két
qua nghién ctru cia chung to61 khac voi
nghién ctru cua Suhartono S (2023) ghi
nhan trén 127 mau bénh duong tinh véi
B. cepacia cho thdy bénh phadm mau va
dich co thé vé trung c6 ty 1& duong tinh
cao nhat (55,11%), tiép theo 1a mau
nude tiéu va mu chiém ty 1& lan luot 1a
23,62% va 13,37% [5]. Nhu vay, cac
nghién ctru déu ghi nhén ty 18 phan lap
cao nhat trén cac bénh ph'flm mau; su
khac biét vé ty 1¢ cic miu bénh pham
khac ¢ thé giai thich do su khac nhau
vé dia diém, dbi twong nghién ciru va
ddc diém 1am sang ctia BN.
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2. Dac diém khang khang sinh cta
vi khuén B. cepacia

B. cepacia c6 kha nang khang tu
nhién véi nhiéu loai khang sinh dan toi
dap Gmg kém véi diéu tri, thoi gian nam
vién kéo dai va tang nguy co tor vong.
Ngoai ra, B. cepacia c6 kha nang hinh
thanh cac ciu tric mang sinh hoc cho
phép ching bam va ton tai trén ca bé
mit sinh hoc va phi sinh hoc dan dén
nhiém trung dai dang [8].

Két qua khang sinh dd cho thiy vi
khuan khang cao véi nhiéu loai khang
sinh thong thuong nhu ticarcillin (97,2%),
piperacillin (96,2%), imipenem (93,8%),
khéng sinh nhém aminoglycoside (> 84,3%)
va cefepime (70,2%). Céac khang sinh
con co ty 1& nhay cam cao lan luot 1a
trimethoprim/sulfamethoxazole (93,0%),
ceftazidime (84,4%), meropenem (78,2%)
va levofloxacin (73,0%).

Céac nghién ctru va tai liéu huéng dan
diéu tri déu ghi nhan vi khuan thuong
nhay voi trimethoprim/sulfamethoxazole,
ceftazidime, meropenem, levofloxacin,
twong tu két qua khang sinh d6 cua
chung t6i. Trong mdt phan tich tong
hop cua El Chakhtoura NG tai 62 co s&
ciia Co quan Quan 1y Y té Cuyu Chién
binh Hoa Ky (VHA) tir nam 1999 - 2015
trén 248 BN nhiém khuan huyét do B.
cepacia, ty 1€ nhay cam véi levofloxacin
va ceftazidime 1an luot 1a 88% va 85%,
voi trimethoprim/sulfamethoxazole 1a
83% va 69% v&i meropenem [9].

Tuy nhién, nghién ctru cling cho thiy su
khac biét vé muc do khang khang sinh
khong dong déu giita cac co so trong
nghién cuu, nhan manh sy can thiét cua
vi sinh 1am sang trong hudng dan lya
chon khang sinh nham nang cao hiéu
qua diéu tri.
KET LUAN

Trén 101 chung vi khudn B. cepacia
phan 1ap duoc tai Bénh vién Quan y 103
giai doan 2014 - 2022, da sé 1a chung
phan 1ap duoc tir bénh phim mau, tiép
dén 1a bénh pham dudng ho hip. Ty 1&
phan 1ap dugc B. cepacia cao & BN thudc
nhém tudi 50 - 69 tudi va BN > 70 tudi.
B. cepacia co6 ty 1€ khang cao voi cac
khang sinh penicilline phd rong,
khang sinh nhoém aminoglycoside,
ty 16 khang thip voi levofloxacin,
ceftazidime, meropenem va trimethoprim/
sulfamethoxazole.
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