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Mouc tiéu: Khao st cin nguyén va tinh trang khdng khang sinh ciia mot sb vi
khuan thudng gip tai Trung tdm Hdi stc cdp ciru - Chéng doc (HSCC-CD),
Bénh vién Quéan y 103. Phwong phdp nghién ciru: Nghién ciru dich t& hoc mo ta
két hop phan tich labo trén 282 ching vi khuan phéan lap dugc qua cdc mau bénh
pham cta bénh nhan (BN) diéu tri noi trd tai Trung tim HSCC-CD, Bénh vién
Quan y 103 tir thang 01/2020 - 12/2021. Két qua: 282 chung vi khuan giy bénh
phan lap duoc, da sé tir dudong hd hip (56,4%) va dudng mdu (29,4%). Vi khuan
Gram Am chiém 87,6%, Gram duong chiém 12,4%. Trong nhém vi khuan Gram
am, thudng gip nhat 13 A. baumannii va P. aeruginosa (déu chiém 29,4%).
S. aureus chiém ty 1 cao nht trong nhém vi khuan Gram duong (3,9%), tiép dén
1a S. pneumoniae (1,4%) va E. faecalis (1,1%). Tinh trang khdng khang sinh:
A. baumannii khang v&i Meropenem (96,3%), Imipenem (100%); Colistin
(62,8%); Amikacin (89,1%). P. aeruginosa khang vo&i Imipenem (87,5%);
Meropenem (77,5%); Amikacin (62,4%); Colistin (47,4%). S. aureus khang
Cefoxitin (75%), khéng v&1 Ceftriaxone (62,5%), Meropenem (70,0%),
Moxifloxacin (50,0%), con nhay cam v61 Vancomycin (85,7%); Linezolid va
Tigercylin déu 100,0%. Két lugn: Cic chung vi khuin phan 1ap duoc tai Trung
tam HSCC-CP thuodng 12 vi khuan Gram 4m, bénh pham tir dudng hd hap va hau
hét c6 ty 1& dé khang khéang sinh cao.
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ETIOLOGY AND ANTIMICROBIAL RESISTANCE OF SOME
COMMON PATHOGENIC BACTERIA IN THE INTENSIVE CARE,
EMERGENCY AND POISON CONTROL CENTER, MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the etiology and antimicrobial resistance of some
common pathogenic bacteria in the Intensive Care, Emergency and Poison
Control Center (ICEPCC), Military Hospital 103. Methods: A descriptive
epidemiologic and laboratory study on 282 bacterial strains isolated from patient
specimens in the ICEPCC, Military Hospital 103 from January 2020 to
December 2021. Results: 282 strains of pathogenic bacteria were isolated from
the respiratory tract specimens (56.4%) and from blood specimens (29.4%).
Gram-negative bacteria accounted for the vast majority (87.6%), while gram-
positive bacteria only accounted for 12.4%. Among gram-negative bacteria,
A. baumannii and P. aeruginosa were the most common species; each of them
accounted for 29.4%. In gram-positive bacteria, S. aureus accounted for the
highest rate of 3.9%; S. pneumonia was 1.4%; E. faecalis was 1.1%. Regarding
antibiotic resistance, A. baumannii was resistant to Meropenem (96.3%),
Imipenem (100%); Colistin (62.8%); Amikacin (89.1%). P. aeruginosa was
resistant to Imipenem (87.5%); Meropenem (77.5%); Amikacin (62.4%); Colistin
(47.4%). S. aureus was resistant to Cefoxitin (75%), Ceftriaxone (62.5%);
Meropenem (70.0%); Moxifloxacin (50.0%); were highly susceptible to
Vancomycin (85.7%); Linezolid and Tigercylin were both 100.0%. Conclusion:
The most common bacteria strains isolated from patients in [ICEPCC were Gram-
negative bacteria and from respiratory specimens and showed high rates of
antibiotic resistance.

Keywords: Antibiotic resistance; Pathogenic bacteria; Intensive Care,
Emergency and Poison Control Center.

PAT VAN PE ké nghién ctru EPIC III, nam 2017, tai
Nhidm khuén tai don vi hdi strc chp 1150 trung tam trén 88 qudc gia khéic
ctru mot vin d& y té toan ciu va 1a mot nhhau, ty 1€ nhiém khuén tai cdc don vi
théch thirc rét 1on ddi véi cdc don viy hOi stc cap clu dao dong tr 43% -
té trén toan thé gi6i ciing nhu cdc don  60% va > 70% BN céan dugc sir dung it
viy té Viét Nam néi riéng. Theo théng nhat mot loai khéng sinh [1].
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Nhiém khuén tai don vi hdi stc cép
ctru 12 mot yéu t6 nguy co doc 1ap 1am
tang thoi gian nam vién, ting chi phi
diéu tri, ting dé khang khdng sinh va
tang ty 1& tor vong. Céc dic diém ngudn
lay, cdn nguyén vi sinh, ddc biét tinh
trang khang khing sinh cia céc vi
khuan gdy bénh thay d6i hang nam
theo timng viing lanh thd, timg don vi
héi stic cap ciru.

Tai Viét Nam, s6 luong nghién ctu
béo cdo vé tinh trang nhiém khuan tai
cdc don vi hdi stic cap ciru ghi nhan
trén céc y van khong nhiéu. Do vay,
ching t6i tién hanh nghién ciu véi
muc tiéu: Khdo sdt can nguyén va tinh
trang khdng khdng sinh ciia mét sé vi
khudn gdy bénh tai Trung tam HSCC-
CD, Bénh vién Qudn y 103 tr nam
2020 - 2021.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciu

282 ching vi khuan phan 1ap (két
qua nudi cdy vi khuin dwong tinh) tir
bénh pham cia BN diéu tri ndi trd tai
Trung tam HSCC-CD, Bénh vién Quén
y 103.

* Thoi gian nghién cuu: Tu thing
01/2020 - 12/2021.

2. Phwong phap va vat liéu
nghién ciru

* Thiét ké nghién ciru: Nghién ctu
dich t& hoc md ta két hop nghién ctu
phén tich labo.

* Vat liéu va thiét bi nghién cuu:

- Ching chuan quéc té dé kiém tra
chat lugng dinh danh, khéng sinh d6.

- Méi truong nudi ciy, phan lap,
dinh danh vi khuén.

- Sinh pham chén doén:

+ Card dinh danh vi khuén: Card
GN cho vi khuian Gram am, card GP
cho vi khuan Gram dwong (di kém
theo mdy Vitek 2 Compact - Bio
Merieux);

+ B0 thir tinh chit sinh vat héa hoc
API 20 Strep Slidex strepto plus (Bio
Merieux) dé xdc dinh céc loai lién cau.

- MBbi trudng va héa chét x4c dinh
mirc d6 nhay cam cta vi khuan voi
khéng sinh.

+ Card khing sinh do trén mdy
Vitek 2 (AST-N204, AST-N240, AST-
GP67 hang Bio Merieux - Phép);

+ Khoanh gidy khang sinh cic loai
(hang Oxoid - Anh);

+ Thanh E test (hdng Bio Merieux -
Phap);
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+ D0 nhay cam khédng sinh: Tinh
khang/nhay cia vi khuan dugc xic
dinh theo huéng dan ciia CLSI (Clinical
and Laboratory Standards Institute)
nam 2019 [2].

- M4y tinh cai phan mém doc két
qua khang sinh d6 Whonet 5.6.

* Xur Iy 56 liéu: Str dung phan mém
SPSS 20.0 va Excel 2016 voi cac thuat
toan thong ké ung dung trong y hoc.

3. Pao dirc nghién ciu

S6 liéu bai bdo duoc thu thap dwa
trén cac dir liéu BN duoc thuc hién xét
nghiém thudng quy khi diéu tri ndi trd
tai Bénh vién, khong anh hudng dén
quyén lgi ciing nhu chi phi xét nghiém.
Moi thong tin BN déu duoc gitr kin.
Chiing t6i xin cam doan céc sb liéu, Kkét
qua néu trong dé tai 1a trung thyc, chua
timg duoc cong bd va khong c6 xung
dot lgi ich trong nghién curu.

KET QUA NGHIEN CUU

Tir thang 01/2020 - 12/2021, chiing t6i da phan 1ap duoc 282 ching vi khuan
tai Trung tim HSCC-CD, Bénh vién Quan y 103. Sau khi tién hanh dinh danh va
lam khdng sinh d6, ching toi thu dugc céc két qua nhu sau:

1. Pac diém vé bénh pham va can nguyén vi khuan
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Biéu @6 1. Céc loai bénh pham phén 1ap dugc vi khun tir Trung tim HSCC-CPD.

Trong 282 chiing vi khuan phan lap dugc, cdc ching phan lap tir bénh pham
duong hé hap chiém ty 1& da sd [56,4% (dich phé quan: 44,3%, dom: 12,1%)], tir
bénh phém méu méau (29,4%) va tir nude tiéu (4,6%).
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Bang 1. Céc chung vi khuan gy bénh phén 1ap tai Trung tim HSCC-CP.

S6 lwong Ty 1é

Vi khuan (n = 282) (%)
Acinetobacter baumannii 83 29.4
Pseudomonas aeruginosa 83 29.4

Klebsiella pneumoniae 27 9,6

Escherichia coli 26 9,2

Aeromonas hydrophila 6 2,1

Burkholderia pseudomallei 5 1,7

Gram (-) Proteus mirabilis 4 1,4
(n=247) Kocuria kristinae 3 1,1
Achromobacter denitrificans 2 0,7

Aeromonas sobria 2 0,7

Acinetobacter spp 2 0,7

Burkholderia cepacia 1 0,4

Citrobacter amalonaticus 1 0,4

Elizabethkingia meningoseptica 1 0,4

Shewanella putrefaciens 1 0,4

Staphylococcus aureus 11 3.9

Staphylococcus haemolyticus 4 1,4

Staphylococcus hominis 3 1,1

Staphylococcus spp 2 0,7

Gram (+) )

(0 = 35) Streptococcus pneumoniae 4 1,4
Streptococcus spp 4 1,4

Enterococcus faecalis 3 1,1

Enterococcus casseliflavus 2 0,7

Enterococcus spp 2 0,7

Pa s6 vi khuan gdy bénh thudc nhém Gram am (87,6%); vi khuan Gram
duong chi chiém 12,4%.

Trong nhém vi khuan Gram am: A. baumannii va P. aeruginosa thudng gip
nhat, déu chiém 29,4%. Tiép d&én 1a K. pneumonia, E. coli lan lugt 1a 9,6 va
9,2%. Trong nhém vi khuan Gram dwong: Céc chung Staphylococcus spp thuong
gip nhat, trong d6 S. awureus chiém ty 1& 3,9%. Tiép dén 1a cdc chung
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Streptococcus spp; S. pneumoniae chiém 1,4%. Cau khuan Gram dwong duong
rudt, Enterococcus faecalis chiém 1,1%.

2. Pic diém khang khang sinh ciia mét so chiing vi khuan thwong gip tai
Trung tam HSCC-Cb
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Biéu do 2. bac diém khang khing sinh cia Acinetobacter baumannii.

Trong 81 ching A. baumannii dugc 1am khang sinh do, ty 1& khdng khang sinh
v6i da s6 khdng sinh thuong ding (nhém beta-lactam va nhém quinolon) dao
dong tir 80 - 100%, dac bi¢t khang Imipenem (100%) va Meropenem (96,3%).
Acinetobacter baumannii con nhay cdm véi Colistin (35,9%), Tobramycin
(21,7%), Amikacin (10,9%).
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Bieu do 3. Dac diém khang khing sinh cua Pseudomonas aeruginosa.

Trong 81 ching Pseudomonas aeruginosa dwoc 1am khdng sinh do, ty 18
khang véi da s6 khang sinh thuong ding dao dong tir 70 - 90%, trong d6 khang
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v6i1 Imipenem (87,5%); Meropenem (77,5%), Ciprofloxacin va Levofloxacin lan
luot 1a 96,0 va 95,8%. Pseudomonas aeruginosa con nhay cam véi Amikacin

(31,2%); Colistin (48,8%).

w

Biéu d6 4. Pac diém khang khang sinh cta Staphylococcus aureus.

Trong 11 chung S. Aureus duoc lam khang sinh dd, ty 18 khang véi Cefoxitin
(MRSA) la 75%; khang v&i cac khdang sinh thong thuong dao dong 50 - 70 %, cu
thé: Ceftriaxone (62,5%); Meropenem (70,0%); Moxifloxacin (50,0%). Vi khuén
con nhay cam véi céc khang sinh diéu tri MRSA nhu Vancomycin (85,7%);

Linezolid va Tigercylin déu 100,0%.

BAN LUAN

1. Pic diém bénh phim va ciin
nguyén vi khuin phan lip dwoc tai
céc don vi hdi stre cip ciru

Két qua nghién ctru cua ching toi
cho thiy cdc ching vi khun phén lap
dugc tir bénh phidm dudong hd hap
chiém da sd (56,4%), trong dé dich phé
quan (qua 6ng ndi khi quan va rira phé
nang) chiém 44,3%, dom 12,1%; tiép
dén 1a bénh pham mdu (29,4%) va
nudce tiéu (4,6%); cac bénh phém khac

chi chiém ty 18 nho. Két qua nay tuong
tu nhu nghi€én ciru cua tic gia Bui
Hong Giang (2013) trén céc bénh
phim nudi cdy duong tinh tai Khoa
Hbi stc cap ciru, Bénh vién Bach Mai,
bénh pham tir duong hd hap chiém ty
1¢ cao nhét (68,1%), tiép theo 1a bénh
pham méu (14,4%), nudc tiéu (8,3%),
nhiém khuan lién quan dén 6ng thong
(5,7%) va nhiém khuan 6 bung (3,5%)
[3]. So sdnh v&i cdc nghién ctiu nudc
ngoai, ty 1 phan 1ap vi khuan giy bénh
trén cdc mau bénh pham thay ddi theo
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tung don vi chdm s6c tich cuc. Theo
Maki Dennis G (2008), dic diém
nhiém khuan tai cdc trung tim hoi strc
cip ciu Hoa Ky thudng gip nhat 1a
nhiém khuén tiét niéu lién quan t6i cdc
sonde dan luu (40%), tiép dén 1a viém
phéi lién quan téi tho mdy (25%) [4].
Nguoc lai, nghién ctru cua Dasgupta S
va CS (2015) tai cac don vi hdi st cép
cru An D6 cho thiy viém phdi 1a
nhiém khuan thudng gip nhét vai ty 16
62,07%, tiép dén 1a nhiém khuan tiét
niéu va nhiém khuan huyét lién quan
tédi cdc catheter trung tam [5]. Nhu
vay, ngudn nhiém khuan tai cic don vi
hoéi st cdp ciru c¢6 sy khic biét tuy
ting don vi tién hanh nghién ctru va
ting qudc gia khdc nhau. Bén canh dé,
su khac biét co cAu nguén nhiém
khuan trong két qua nghién ctu cua
ching tdi so véi mot sd nghién ctu
khic cling c6 thé do chiing tdi tién
hanh trén nhimg BN diéu tr tai Trung
tam HSCC-CD néi chung, khong phan
biét hdi strc ndi hay hoi sire ngoai.
Trong 282 chung vi khuan ching toi
da phan lap duoc, vi khuan Gram am
chiém da s6 (87,6%); vi khuan Gram
duong chi chiém 12,4%. Trong nhém
vi khudn Gram am, A. baumannii va
P. aeruginosa 1a vi khuan thuong gip
nhat, déu chiém 29,4%; tiép dén la
K. pneumonia, E. coli lan luot 12 9,6 va
9,2%. Trong nhoém vi khuin Gram
duong, cac chung Staphylococcus spp
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thudng gip nhét, trong dé S. aureus
chiém ty 1€ 3,9%; tiép theo la cac chung
Streptococcus  spp,
chiém 1,4%. Két qua nay phit hop véi

S.  pneumoniae

nhiéu nghién ciru da cong bd tir trudc
t6i nay, nguyén nhin chu yéu giy
nhiém khuén tai cdc don vi hoi st cép
ctru va nhiém khuén bénh vién la cac
vi khuén Gram am. Nhiém khuan do vi
khuan Gram am da khdng 12 gdnh ning
lam sang, tai chinh va tiéu ton nhiéu
ngudn lyc trong chim séc, diéu tri.
Mot nghién ciru & My cho thay, chi phi
bénh vién cho chung vi khuin Gram
am da khang trung binh cao hon ding
ké (80.550 USD so véi 29.604 USD,
p < 0,001), thoi gian nam vién dai hon
(29 so voi 13 ngay, p < 0,001), kéo dai
thoi gian ¢ lai ICU (13 ngay so voi 1
ngay, p < 0,001), tang ty 1€ tr vong
(23% so voi 11%, p < 0,004) so voi
chung vi khuan nhay cam [6]. Theo
thong ké cia co quan quan ly Duogc
phém Chau Au, nhiém khuin Gram Am
da khang udc tinh gay ra 25.000
truong hop tir vong va gdnh nang kinh
té xap xi 1,5 ty euro mdi nam. Pay 1a
dinh hudéng quan trong cho cic dugc si
lam sang trong viéc lya chon khing
sinh ban dau thich hgp cho BN. Ngoai
ra, su thay doi cia cic ching loai vi
khuén cho thdy tdm quan trong cua cic
nghién ctru cap nhat thuong xuyén va
hé thong cac ching vi khuan gy bénh
va tinh nhay cam khédng sinh cta ching.
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2. Tinh trang khang khang sinh
ciia mot sé chiing vi khuin phan lap
dwoc tai cac don vi hoi sirc cip ciru

* Acinetobacter baumannii:

Nam 2019, mot phan tich tong hop
tir cdc nghién ctu tién hanh tai 24 don
vi hoi strc cép ctru & cdc nude chau Au,
bia Trung Hai va cic nudc chau Phi
cho thay: A.baumanii 1a cin nguyén vi
khuan hang ddu gdy nhiém khuan bénh
vién, dac biét trong cic don vi hdi stc
cip ciu. Ty 1& da khang khang sinh
ctia A. baumannii ngly cang ting dan
qua thong ké cia cdc nghién ciru hang
Nghién MYSTIC
(Meropenem  Yearly Susceptibility

nam. clru
Test Information Collection), tai cac
Trung tim Hoi stc cap ciru ¢ cdc nudc
chau Au, ty 1& A. baumanii khang
Imipenem va Meropenem nam 2002
déu & muc thdp, 1an luot 15,7% va
12,7%. Bén nam 2006, ty 18 nay da
ting 1én dang ké, twong ung véi
Imipenem (40,5%) va Meropenem
(34,9%) [7]. Theo nghién ctu cua
Chen LK (2017) tai bDai
A. baumanii khang vo6i khang sinh
quinolone (Ciprofloxacin va Levofloxacin)
déu chiém 73,6%; khing v&i khdng
sinh nhém Cephalosporin (Cefazidime

Loan,

va Cefepime); Tazobactam/Piperacillin
va Carbapenem dao dong 50 - 70%;
100% nhay cam véi Colistin [8]. Nhiéu
nghién ctru da di sau gidi thich kha

ning khang thubc cta A.baumannii.
Cic gia thiét cho rang chinh nho ¢6 su
di truyén gen khing khdng sinh qua
plasmid nén tdc d6 di truyén nhanh, c6
thé dot bién chi qua mot thé hé sinh
sdn, do vdy ma chi sau 2 - 3 nam,
A. baumannii da c6 thé khang toan bo
v6i loai thudc ma ching da nhay hoan
toan trude ddy. Két qua nghién ciru cia
ching to6i cling ghi nhan céc khing
sinh trudc duoc cho 1a phic @ dau tay
trong diéu tri nhiém khuan do
A.  baumannii nhu Imipenem va
Meropenem di gan nhu 1a khéng
100%. Céc khang sinh con hiéu qua
(ty 1€ nhay): Colistin (35,9%),
Tobramycin  (21,7%), Amikacin
(10,9%) chi & muc thap.

* Pseudomonas aeruginosa:

Duéi dp luc chon loc, P. aeruginosa
khang thudc do ca dot bién nhiém sic
thé va qua trung gian plasmid. Co ché
khing nhém KS beta - lactam bao
gém: San xuat enzym beta - lactamese
hoat phd rong (ESBL), giam tinh thim
qua mang, thay doi protein gin men,
hé thong bom nguoc khing sinh. Hién
nay, nguoi ta da phan 1ap duoc nhiéu
ching P. aeruginosa da khang chi con
nhay vai Colistin. V6i su tham gia cua
nhiéu co ché khdng khang sinh dan t6i
P. aeruginosa gan nhu toan khang véi
céc khing sinh nhém Cephalosporin va
ngly cang gia ting sy dé khang véi cic
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khang sinh nhém Carbapenem. Trong
81 chung P. aeruginosa dugc lam
khang sinh dd, chiing t6i ghi nhan da
sd cdc ching déu khang phan 16n cic
khéng Imipenem  (87,5%);
Meropenem (77,5%); con nhay cam véi
Amikacin (31,2%) va Colistin (48,8%).

* Straphylococcus aureus:

sinh:

Két qua nghién ctru cua ching toi
ghi nhan 75,0% céc chung S. aureus
khing Cefoxitin (MRSA). Ty 1& nhiém
cdc chung MRSA trong nghién cuu
ctia ching tdi cao hon mot sd nghién
cuu trudc day phan lap dugc tai Bénh
vién Quan y 103. Ty 1€ MRSA trong
nghién clru cua tac gia Lé Van Nam
(2014) 48,84% [9]. V¢6i su gia ting
nhanh chéng tinh trang khing khéng
sinh, MRSA dang gia ting vé tan suit
va hién hitu & nhiu co sd y té va ciing
nhu trong cong dong. Nhidm khuan
MRSA 12 mét trong nhitng yéu té tién
lugng doc 1ap voi tr vong ddi véi BN
nhiém khuan do S. aureus. Két qua
khang sinh d6 cua ching tdi ciing ghi
nhdn cdc chung S. aureus khang voi
céc khang sinh thong thuong dao dong
tr 50 - 70% (Ceftriaxone 62,5%,
Meropenem  70,0%,
50,0%); con nhay cam véi cic khing

Moxifloxacin

sinh diéu tri cho cdc trudng hop
MRSA nhu Vancomycin (85,7%),
Linezolid va Tigercylin déu 100,0%.
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KET LUAN

Qua phan 1ap 282 chang vi khuan
phan 1ap tai Trung tdm HSCC-CD,
Bénh vién Quan y 103 tr thing
01/2020 - 12/2021, ching t6i ghi nhan
mot s6 két qua sau:

Cic ching vi khuan phén 1ap duoc
da s tir dudong ho hip (56,4%), trong
d6 qua dich phé quan va dom lan luot
1a 44,3% va 12,1%; tr mau 1a 29,4%.

Cin nguyén giy bénh chu yéu do vi
khuan Gram am (87,6%). Vi khuan
Gram duong chi chiém 12,4%.

Trong nhém vi khuan Gram am,
A. baumannii va P. aeruginosa 1a cac
chung vi khuan thuong gip nhat, déu
chiém 29,4%; K. pneumonia, E. coli
1an luot 9,6 va 9,2%.

Trong nhém vi khuan Gram duong,
S. aureus chiém ty 1& cao nhét (3,9%);
S. pneumoniae 1,4%; Enterococcus
faecalis 1,1%.

A. baumannii va P. aeruginosa
khdng véi da s6 cic khang sinh diéu tri
thong thuong. A. baumannii khing véi
Meropenem (96,3%), Imipenem (100%);
Colistin (62,8%); Amikacin (89,1%). P.
aeruginosa khiang véi Imipenem
(87,5%); Meropenem (77,5%); Amikacin
(62,4%); Colistin (47,4%).

S. aureus khang Cefoxitin 75%,
khéng véi cac khang sinh thong thuong
dao dong 50 - 70% (Ceftriaxone 62,5%;
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Meropenem 70,0%; Moxifloxacin
50,0%); con nhay cam cao vO&i céac
khéng sinh diéu tri cho céc trudong hop
MRSA nhu Vancomycin (85,7%);

Linezolid va Tigercylin déu 100,0%.
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