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Tom tat

Muc tiéu: Xac dinh ty I& khang khang sinh cla cac chang vi khudn thudng gay nhiém khuan tiét niéu
(NKTN) tai Bénh vién Bénh vién Da khoa Quéc té (BKQT) Thu Cuc giai doan 2018-2019. Déi tuong va
phuong phdp: 190 chiing vi khudn phan lap dugc ti 695 mau nudc tiéu clia cadc bénh nhan diéu tri tai
Bénh vién DKQT Thu Cuc ti thang 01/2018 dén thang 12/2019. Phuong phap: Cady dém dé xac dinh s6
lugng vi khuan/1ml nudc tiéu va dinh danh vi khuan bang bo tinh chat sinh vat hoa hoc API. Két qua: Ty
l& vi khudn duong tinh trong nudc tiéu la 27,33%; Cac vi khuan gay bénh thudng gap la: E. coli (41,58%),
S. epidermidis (21,58%), S. saprophyticus (20,53%), Enterococcus spp. (8,42%) va Klebsiella spp. (5,79%). E.
coli khang vai cac quinolon: (Levofloxacin: 38,9%, ciproloxacin: 40,3%), nhay cdm véi cephalosphorin thé
hé Ill, IV (ceftriaxon: 58,6%, ceftazidim: 70% va cefepim: 77,1%), amikacin (70,7%), imipenem (89,4%) va
meropenem (92,6%); S. epidermidis khang vé&i cac cephalosporin thé hé Il va Ill (cefuroxim: 37,9%,
ceftriaxon: 43,3% va ceftazidim: 53,8%), sulfamethoxazole/trimethoprim (95%) va cac quinolon (ty lé
khang levofloxacin, ofloxacin va ciprofloxacin lan luot la 36,7%, 61,8% va 67,6%), nhay cdm véi khang
sinh penicillin/chat Uc ché B-lactamase, imipenem (97%) va meropenem (89,3%). S. saprophyticus khang
trung gian vdi cac cephalosporin thé hé Il va Ill (cefuroxim: 30,3%, ceftriaxon: 43,2% va ceftazidim:
66,7%), sulfamethoxazole/trimethoprim (69%) va cac quinolon (ty I& khdng levofloxacin, ofloxacin va
ciprofloxacin lan luot 1a 43,5%, 59,3% va 58,1%), nhay cam véi khang sinh nhom carbapenem: Imipenem
(90%) va meropenem (95,7%). Enterococcus spp. khang lai khang sinh cephalosporin thé hé I, Il
(cefuroxim: 80%, ceftriaxon: 57,1% va ceftazidim: 63,6%), cac quinolon (ty I&é khang levofloxacin,
ciprofloxacin va ofloxacin lan lugt la 38,5%, 50% va 50%), khang aminosid (amikacin: 25% va
gentamycin: 37,5%), dé khang oxacillin (100%) giam nhay véi carbapenem (imipenem: 92,9% va
meropenem: 62,5%), con nhay cdm vai vancomycin (83,3%). Két ludn: Cac vi khudn gay nhiém khuan tiét
niéu thudng gdp tai Bénh vién DKQT Thu Cuc la E. coli (41,58%), S. epidermidis (21,58%), S. saprophyticus
(20,53%), Enterococcus spp. (8,42%), va Klebsiella spp. (5,79%). Cac vi khudn nay khang cao véi
cephalosporin thé hé |, II, véi cac quinolon, con nhay véi khang sinh nhom carbapenem. Do dé can thuc
hién t6t viéc quan ly str dung khang sinh tai bénh vién dé lam gidm ty 1é vi khuin da khang khang sinh.
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Summary

Objective: To identify antibiotic resistance rate of common pathogenic bacteria causing urinary tract
infections (UTls) at Thu Cuc International General Hospital from 2018 to 2019. Subject and method: 190 strains
isolated from 695 urine samples of patients who treated at Thu Cuc International General Hospital from
January 2018 to December 2019. Method: To culture for quantifying the number of bacteria in 1ml of urine
and to identify bacteria by kit of biological and chemical characters API. Result: 27.33% specimen samples
with positive culture; the common pathogenic bacteria in urinary tract infections were: E. coli (41.58%), S.
epidermidis (21.58%), S. saprophyticus (20.53%), Entorococcus spp. (8.42%, and Klebsiella spp. (5.79%). E. coli was
resistance to quinolones (levofloxacin: 38.9%, ciprofloxacin: 40.3%), sensitive to the third and fourth
generation cephalosporin (ceftriaxon: 58.6%, ceftazidim: 70% and cefepim: 77.1%), amikacin (70.7%),
imipenem (89.4%) and meropenem (92.6%); S. epidermidis was resistance to the second and third generation
cephalosporins (cefuroxim: 37.9%, ceftriaxon: 43.3% and ceftazidim: 53.8%), sulfamethoxazole/trimethoprim
(95%) and quinolon (resistance to levofloxacin, ofloxacin and ciprofloxacin were 36.7%, 61.8% and 67.6%,
respectively); sensitive to the [-lactam/B-lactamase inhibitor combinations, imipenem (97%) and
meropenem (89.3%). S. saprophyticus was resistance to the second and third generation cephalosporin
(cefuroxim: 30.3%, ceftriaxon: 43.2% and ceftazidim: 66.7%), sulfamethoxazole/trimethoprim (69%) and
quinolon (resistance to levofloxacin, ofloxacin and ciprofloxacin were 43.5%, 59.3% and 58.1%, respectively),
sensitive to the B-lactam/B-lactamase inhibitor combinations, imipenem (90%) and meropenem (95.7%).
Enterococcus spp. was resistance to the second and third generation cephalosporins (cefuroxim: 80%,
ceftriaxon: 57.1% and ceftazidim: 63.6%)), quinolons (resistance to levofloxacin, ciprofloxacin and ofloxacin
were 38.5%, 50% and 50%, respectively), resistance to aminosid (amikacin: 25% and gentamycin: 37.5%) and
oxacillin (100%), reduced sensitivity to carbapenem (imipenem: 92.9% and meropenem: 62.5%), sensitive to
vancomycin (83.3%). Conclusion: The common pathogenic bacteria for UTls isolated at Thu Cuc International
General Hospital were: E. coli (41.58%), S. epidermidis (21.58%), S. saprophyticus (20.53%) Entorococcus spp.
(8.42%), and Klebsiella spp., (5.79%), all of them were resitance to the penicillin, the first generation
cephalosporin; intermidiate resistance to the second and third generation cephalosporin (exclude E. coli),
quinolon; high sensitive to carbapenem. Requiring a good management of antibiotic use.

Keywords: Antibiotic resistance, Thu Cuc International General Hospital.
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1.Pat van dé

Nhiém khuan tiét niéu (NKTN) hién van dang la
van dé dugc quan tam clia nganh y té nudc ta ciing
nhu nhiéu nudc trén thé gidi vi ty 1&é mac, tai phat
cao, néu khong dugc diéu tri kip thoi c6 thé gay
nhiéu bién chiing nhu nhiém khudn huyét, suy than
[7]. Pac biét trén cdc nhém bénh nhan c¢6 nguy co
cao nhu di tat dudng tiét niéu, cé thai, dai thao
duong, diéu tri thudc tc ché mién dich, cac bénh ly
tdc nghén dudng niéu va soi tiét niéu... thi ty Ié
NKTN tang [én nhiéu lan [1].

Céc nghién clu & trong va ngoai nudc trong
nhiing nam qua déu cho thay can nguyén vi khuan
gay NKTN chiém ty Ié cao la cac truc khudn dudng
rudt (Enterobacteriaceae), ding dau la E. coli va mét
s6 loai vi khuan gram duong khac nhu S. aureus,
Streptococcus... [4, 8].

Tai Bénh vién BDKQT Thu Cuc, hang nam cé
hang ngan ngudi bénh nhap vién c¢é nguy co mac
NKTN nén viéc giam sat can nguyén vi khuan va ty
I& khang khang sinh Ia rat can thiét dé quan ly su
dung khang sinh hgp ly. Nghién clu nay nham
muc tiéu: Xdc dinh cdn nguyén vi khudn thudng gdy
NKTN tai Bénh vién Bénh vién DKQT Thu Cuc giai
doan 2018-2019. Xdc dinh tinh khdng khdng sinh cua
cdc ching vi khudn gdy bénh thudng gdp phan lap
dugc trong nudc tiéu.

2. Déi tuong va phuong phap
2.1. Déi tuong

190 chding vi khudn phan 1ap dugc tir 695 mau
bénh pham nudc tiéu véi ty 1& duang tinh 27,33% tir
thang 01/2018 dén thang 12/2019.
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Tiéu chudn lua chon

Trén mot bénh nhan chi chon ching vi khuan
phan 1ap 1an dau tr mau nudc tiéu va dugc cdy dém
xac dinh la can nguyén gay nhiém khuan tiét niéu.

Tiéu chudn loai trr

Cac chung vi khuan cung loai phan lap duoc
trén cing mot bénh nhan & nhing lan phan lap sau
trong thai gian diéu tri tai bénh vién.

Dia diém va thoi gian nghién ciu

Dia diém: Bénh vién DKQT Thu Clc, ti thang
01/2018 dén thang 12/2019.

2.2, Phuong phdp

Nghién cttu mo6 ta héi ciru vé tinh khang khang
sinh cGia chuing vi khudn phan lap dugc.

Ddnh gid két qua

Dan lam nhuém Gram xac dinh cé viém duong tiét
niéu. Cay dém bang que cdy dinh lugng dém s6 lugng
khuan lac trén dia thach tinh ra s6 lugng vi khuan/ml.

K&t qua am tinh: S6 lugng vi khuan < 10°CFU/m
nudctiéu hodc khéng moc vi khuan trén maéi trudng
nudi cay.

Két qua duong tinh: S6 lugng vi khuin >
10*CFU/ml nudctiéu (soi ¢6 BC va vi khuan).

Tién hanh dinh danh vi khudn bé dinh danh tinh
chat sinh vat héa hoc API.

Lam khang sinh d6: Phuong phéap dinh tinh
khoanh gidy khang sinh khuéch tan trong thach
(Kirby Bauer).

3.Két qua

3.1. Bdc diém phdn bé cdc loai vi khudn gédy
nhiém khudn tiét niéu

3.1.1. Ty Ié¢ bénh phdm nuéc tiéu c6 nudi cdy vi
khudn duong tinh

Tu 01/2018 - 12/2019 ¢6 695 bénh nhan dugc
chi dinh cdy khuan nudc tiéu. S6 bénh nhan c6 két
qua cdy khuan duong tinh 1a 190 bénh nhan, chiém
tyléla27,33% (Bang 1).

Bang 1. Ty 1é bénh pham nudc ti€u c6 nudi cdy vi khuan duong tinh

Thai gian Bénh pham Mau duong tinh Ty 1& % )
Nam 2018 425 117 26,58
Nam 2019 270 77 28,52 >0,05
Téng 695 190 27,33

Két qua Bang 1 cho thay, s8 lugng mau nudc ti€u nudi cdy vi khuan nam 2018 nhiéu han sé lugng mau nudc
tiéu nuoi cdy vi khuan nam 2019. Tuy nhién, ty 1& nu6i cdy vi khuan khac nhau khéng c6 y nghia thong ké (p>0,05).

3.1.2.56 lugng va ty Ié phan bé vi khudn gdy bénh dudng tiét niéu phan ldp duoc

S6 lugng va ty 1& phan bé vi khuan gay bénh dudng tiét niéu phan lap dugc duoc trinh bay trong Bang 2.

Bang 2. S8 lugng va ty lé vi khuan gay bénh dudng tiét niéu phan lap duoc

1T Tén chlng vi khuan S6 lugng Tylé %

1 Escherichia coli 79 41,58

2 | S.epidermidis 41 21,58

3 Staphylococcus saprophyticus 39 20,53

4 Enterococcus spp. 16 8,42

5 Klebsiella spp. 11 5,79

6 | Vikhuadn Gram (-) khac 4 2,11
Téng 190 100
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5 chuing vi khuan hay gap gay viém dudng tiét niéu tai Bénh vién DKQT Thu Clc gdbm Escherichia coli, S.
epidermidis, Staphylococcus saprophyticus, Enterococcus spp., va Klebsiella spp.,

3.2. Tinh khdng khdng sinh cua cdc vi khudn hay gdp gdy viém dudng tiét niéu tai Bénh vién DKQT
Thu Cuc giai doan 2018 - 2019

3.2.1. Tinh khdng khdng sinh cua Escherichia coli (Bang 3)

Bang 3. Ty lé nhay, trung gian, khang cta E. coli

STT Tén khang sinh Ky hiéu %S %l %R

1 Amoxycilin AML 50,0% 12,5% 37,5%
2 Ampicillin/Sulbactam SAM 36,8% 36,8% 26,3%
3 Cefuroxim XM 47,7% 12,3% 40,0%
4 Ceftriaxon CRO 58,6% 10,0% 31,4%
5 Ceftazidim CAZ 70,0% 12,9% 17,1%
6 Cefepim FEP 77.1% 8,6% 14,3%
7 Gentamicin CN 47,8% 17,4% 34,8%
8 Amikacin AK 70,7% 26,7% 2,7%

9 Ciprofloxacin CIp 54,8% 4,8% 40,3%
10 Levofloxacin LEV 51,9% 9,3% 38,9%
11 Sulphamethoxazol/Trimethoprim SXT 42,6% 3,7% 53,7%
12 Imipenem IMI 89,4% 4,5% 6,1%

13 Meropenem MRP 92,6% 5,6% 1,9%

14 Fosfomycin FOS 81,5% 7,4% 11,1%

E. coli phan lap dugc tai Bénh vién BDKQT Thu Cuc giai doan 2018 - 2019 khang vé&i cac quinolon:
(levofloxacin: 38,9%, ciproloxacin: 40,3%), nhay cam vai cephalosphorin thé hé Il (ceftriaxon: 58,6%,

ceftazidim: 70% va cefepim: 77,1%), amikacin (70,7%), imipenem (89,4%) va meropenem (92,6%).

3.2.2. Tinh khdng khdng sinh cua S. epidermidis (Bang 4)

Bang 4. Ty Ié nhay, trung gian, khang cta S. epidermidis

STT Tén khang sinh Ky hiéu %S %l %R

1 Amoxycilin/Clavulanic Acid AMC 82,9% 5,7% 11,4%
2 Ampicillin/Sulbactam SAM 77,8% 5,6% 16,7%
3 Cephalexin CL 33,3% 0,0% 66,7%
4 Cefuroxim XM 51,7% 10,3% 37,9%
5 Ceftriaxon CRO 40,0% 16,7% 43,3%
6 Ceftazidim CAZ 30,8% 15,4% 53,8%
7 Oxacillin OX 12,5% 0,0% 87,5%
8 Amikacin AK 92,1% 2,6% 53%

9 Gentamicin CN 51,4% 8,6% 40,0%
10 Sulphamethoxazol/Trimethoprim SXT 5,0% 0,0% 95,0%
11 Ciprofloxacin aly 29,4% 2,9% 67,6%
12 Levofloxacin LEV 50,0% 13,3% 36,7%
13 Ofloxacin OFX 32,4% 5,9% 61,8%
14 Imipenem IMI 97,0% 0,0% 3,0%

15 Meropenem MRP 89,3% 7.1% 3,6%
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S. epidermidis khang véi cac cephalosporin thé hé Il va Il (cefuroxim: 37,9%, ceftriaxon: 43,3% va
ceftazidim: 53,8%), sulfamethoxazole/trimethoprim (95%) va céc quinolon (ty & khang levofloxacin,
ofloxacin va ciprofloxacin lan lugt la 36,7%, 61,8% va 67,6%), nhay cdm véi khang sinh penicillin/chat tc ché
B-lactamase, imipenem (97%) va meropenem (89,3%).

3.2.3. Tinh khdng khdng sinh cta S. saprophyticus (Bang 5)
Bang 5. Tinh nhay, trung gian, khang cta S. saprophyticus

STT Tén khang sinh Ky hiéu %S %l %R
1 Amoxycilin/Clavulanic acid AMC 84,4% 3,1% 12,5%
2 Ampicillin/Sulbactam SAM 57,7% 15,4% 26,9%
3 Cephalexin CL 25,0% 12,5% 62,5%
4 Cefuroxim CXM 48,5% 21,2% 30,3%
5 Ceftriaxon CRO 35,1% 21,6% 43,2%
6 Ceftazidim CAZ 20,0% 13,3% 66,7%
7 Amikacin AK 88,2% 2,9% 8,8%
8 Gentamicin CN 35,3% 14,7% 50,0%
9 Ciprofloxacin Clp 32,3% 9,7% 58,1%
10 Levofloxacin LEV 47,8% 8,7% 43,5%
11 Ofloxacin OFX 29,6% 11,1% 59,3%
12 Sulphamethoxazol/Trimethoprim SXT 27,6% 3,4% 69,0%
13 Imipenem IMI 90,0% 3,3% 6,7%
14 Meropenem MRP 95,7% 4,3% 0,0%

S. saprophyticus khang véi cac cephalosporin thé hé Il va Ill (cefuroxim: 30,3%, ceftriaxon: 43,2% va
ceftazidim: 66,7%), sulfamethoxazole/trimethoprim (69%) va céc quinolon (ty |é khang levofloxacin,
ofloxacin va ciprofloxacin lan lugt la 43,5%, 59,3% va 58,1%), nhay cam véi khang sinh penicillin/chat tc ché
[-lactamase, imipenem (90%) va meropenem (95,7%).

3.2.4. Tinh khdng khdng sinh cta Enterococcus spp. (Bdng 6)

Bang 6. Tinh nhay, trung gian, khang ctia Enterococcus spp.

STT Tén khang sinh Ky hiéu %S %l %R
1 Amoxycilin/Clavulanic acid AMC 91,7% 0,0% 8,3%
2 Ampicillin/Sulbactam SAM 44,4% 33,3% 22,2%
3 Cefuroxim CXM 20,0% 0,0% 80,0%
4 Ceftazidim CAZ 27,3% 9,1% 63,6%
5 Ceftriaxon CRO 21,4% 21,4% 57.1%
6 Amikacin AK 75,0% 0,0% 25,0%
7 Gentamicin CN 37,5% 25,0% 37,5%
8 Sulphamethoxazol/Trimethoprim SXT 30,0% 0,0% 70,0%
9 Ciprofloxacin CIp 42,9% 7,1% 50,0%
10 Levofloxacin LEV 46,2% 15,4% 38,5%
11 Ofloxacin OFX 41,7% 8,3% 50,0%
12 Imipenem IMI 92,9% 0,0% 7.1%
13 Meropenem MRP 62,5% 12,5% 25,0%
14 Fosfomycin FOS 75,0% 12,5% 12,5%
15 Oxacilin OX 0,0% 0,0% 100,0%
16 Vancomycin VA 83,3% 16,7% 0,0%
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Enterococcus spp., khang lai khang sinh cephalosporin thé hé II, lll (cefuroxim: 80%, ceftriaxon: 57,1% va
ceftazidim: 63,6%), cac quinolon (ty & khang levofloxacin, ciprofloxacin va ofloxacin lan lugt la 38,5%, 50%
va 50%), khang aminosid (amikacin: 25% va gentamycin: 37,5%), Ty lé khiang meropenem dén 25%.
Enterococcus spp., da khang hoan toan véi oxacillin (100%) nhung con nhay véi vancomycin (83,3%), khang

trung gian véi vancomycin (16,7%).

3.2.5. Tinh khdng khdng sinh cta Klebsiella spp. (Bang 7)

Bang 7. Tinh nhay, trung gian, khang cta Klebsiella spp.,

STT Tén khang sinh Ky hiéu %S %l %R
1 Ampicillin/sulbactam SAM 0,0% 25,0% 75,0%
2 Ceftazidim CAZ 60,0% 20,0% 20,0%
3 Ceftriaxon CRO 33,3% 33,3% 33,3%
4 Amikacin AK 100,0% 0,0% 0,0%
5 Gentamicin CN 33,3% 11,1% 55,6%
6 Ciprofloxacin aly 60,0% 10,0% 30,0%
7 Levofloxacin LEV 75,0% 0,0% 25,0%
8 Ofloxacin OFX 50,0% 0,0% 50,0%
9 Sulphamethoxazol/Trimethoprim SXT 28,6% 28,6% 42,9%
10 Imipenem IMI 90,0% 10,0% 0,0%
11 Meropenem MRP 100,0% 0,0% 0,0%
12 Fosfomycin FOS 75,0% 25,0% 0,0%
Klebsiella spp., khang vé&i khang sinh  Hudng nghién ctu tinh hinh NKTN & nhing bénh

penicillin/chat Uc ché PB-lactamase, gentamycin
(55,6%), con kha nhay véi ceftazidim (60%), cac
quinolone (levofloxacin: 75%, ciprofloxacin: 60% va
ofloxacin: 50%) va nhay véi carbapenem (imipenem:
90% va meropenem: 100%).

4. Ban luan

4.1. Bdc diém phdn bé cdc loai vi khudn gdy
nhiém khudn tiét niéu

Cac nghién ctu céng bé trong nudc va ngoai
nuéc cho thdy, c6 su khac biét vé ty 1é nhiém khuan va
cd cau loai vi khuan gay bénh tly vao méi bénh vién,
€0 cdu bénh tat va mau bénh pham. Tai Thanh phé
HG6 Chi Minh, theo tac gia Nguyén Thi Ngoc Lan, Vi
Thi Thu Ha nghién ctu vé NKTN néi chung tai Vién
Pasteur Thanh phé H6 Chi Minh nam 2010 cho thay
nhém chiém ty & cao nhat 1a ho vi khuan dudng ruét
64,5%, tiép dén la Streptococcus chiém 20,4%,
Staphylococcus chiém 13,3% [3]. Phan Thi Thu

nhan dugc chi dinh cdy nudc tiéu & Bénh vién Trung
uong Quan doi 108 thi ty lé cdy nudc tiéu duong
tinh 1a 23,1%; can nguyén vi khudn gay NKTN rat
phong phu va da dang nhung chd yéu van la vi
khuan Gram am [1]. Tai Bénh vién Chg Ray (2013), ty
l& cdy nudc tiéu duang tinh la 20%, nguyén nhan vi
khudn gay NKTN thudng gép la: E. coli (52,96%), E.
faecalis (6,93%), P. aeruginosa (6,65%) va Klebsiella
spp. (6,36%) [2]. Theo Tran Tuan Anh (2019), tac
nhan vi khudn gay NKTN tai Bénh vién Hu Nghi
nam 2019 cha yéu la E. coli (59,38%), K. peumoniae
(12,5%), A. baumannii (12,5%), P. aeruginosa (12,5%),
Enterococcus faecalis (3,13%) va E. cloacae (3,13%)
[4]. Theo Banerjee, Sengupta M va cong su (2017), vi
khuan chiém ty 1& cao nhat 1a E coli 34,2%,
Pseudomonas spp. 14,4%; S. agacalactia 13,8%;
Klebsiella spp. 9,0% va S. saprophyticus la 8,8% [5].
Theo Flores-Mireles, Ana L va cdng su, tac nhan phé
bién nhat gay NKTN ca phc tap va khéng phtc tap
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la E. coli (UPEC), chiém 75% nguyén nhan ctia NKTN
khéng phuic tap va 65% nguyén nhan ctia NKTN
phtc tap. Déi véi cac tac nhan lién quan dén NKTN
khong phtc tap, xép sau UPEC, ty 1é hay gap lan luot
la Klebsiella (6%), S. saprophyticus (6%), E. faecalis
(5%), Streptococcus nhém B (GBS), Proteus mirabilis,
P. aeruginosa, S. aureus va Candida spp. [8]. Cac
nghién cliu trong va ngoai nudc déu da khang dinh
NKTN rat thudng gdp va vai trdo hang dau cta E. coli
gay NKTN.

Nghién ctiu ctia chdng téi cling cho thay, ho vi
khuan dudng rudt chi€ém 47,27%, chd yéu E. coli va
Klebsiella gdy NKTN tai bénh vién giai doan 2018 -
2019. Tuy nhién, ty lé vi khudn gram duong chiém ty
6 kha cao, khac véi nghién ciu khac nhu
Staphylococcus epidermis chiém 21,58% va ty 1é S.
saprophyticus la 20,53%.

4.2, Tinh hinh khdng khdng sinh cta vi khudn

E. coli la vi khuan ding dau trong sé cac can
nguyén gay NKTN, cling la vi khudn da khang vdi
khang sinh. Vi khuan cé thé sinh dugc hai loai enzym
la B-lactamase phé réng va carbapenemase, cac
enzyme nay bién d6i va pha hay ciu trdc héa hoc
cla khang sinh dan dén kha nang khang thuéc cta
vikhuan.

Cac nghién clu G trong va ngoai nudc gan day
cho thdy muic d6 khang khang sinh cla E. coli ngay
cang gia tang. Theo nghién ctu ctia V. Niranjan & An
Do, E. coli da khang cao véi cac khang sinh nhu
ampicillin 88,4%, amoxicillin/acid clavulanic 74,4%;
norfloxacin 74,2%, cefuroxime 72,2%; ceftriaxone
71,4% [6]. Nghién clu cla S. Banerjee trén 216
chiing E. coli phan lap dugc, vi khuan khang lai
nhém  cephalosporin,  fluoroquinolones  va
trimethoprim/ sulfamethazole véi ty & khd cao,
100% céac ching déu nhay cam véi colistin va 98,1%
nhay cdm véi fosfomycin [5]. Theo nghién ctu cla
Tran Tuan Anh (2019), cac chdng E. coli phan lap
dugc con nhay cam tét (100%) vai khang sinh nhom
carbapenem (imipenem va meropenem) va
amikacin (19/19 mau déu con nhay cam), 18/19
chdng con nhay cdm vdi piperacillin + tazobactam
[4]. Nghién c(tu ctia chung t6i cho thay, E. coli khang
véi cac quinolon: (levofloxacin: 38,9%), ciproloxacin:
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40.3%), nhay cam véi cephalosphorin thé hé Ill, IV
(ceftriaxon: 58,6%, ceftazidim: 70% va cefepim:
77,1%), amikacin (70,7%), imipenem (89,4%) va
meropenem (92,6%).

G Viét Nam, ty 1& khang khang sinh cla cac
chling Klebsiella khac nhau gilta cac bénh vién. Nhin
chung Klebsiella da khéng véi cac khang sinh nhu
cephalosporin  thé hé 3, co- trimoxazole,
ciprofloxacin va gentamicin [6]. Mét s6 khang sinh
van con hiéu luc bao gém carbapenem va B-lactam
phoi hgp véi chat Uc ché men B-lactamase. Theo
nghién ctu tai Bénh vién Chg Ray, vi khuan da khang
nhiéu khang sinh nhu: Khang ceftazidime 54,5%;
gentamycin  67,0%, ciprofloxacin 80,0%, co-
trimoxazole 74,3%. Vi khuan con nhay véi imipenem
97,5% va meropenem la 95,2% [2]. Theo nghién ctu
clia chung t6i, Klebsiella spp., khang véi khang sinh
penicillin/chat dc ché PB-lactamase, gentamycin
(55,6%), con kha nhay véi ceftazidim (60%), cac
qguinolone (levofloxacin: 75%, ciprofloxacin: 60% va
ofloxacin: 50%) va nhay vé&i carbapenem (imipenem:
90% va meropenem: 100%).

Trong nghién ctu chia chung t6i, Enterococcus
spp., khang lai khang sinh cephalosporin thé hé i, IlI
(cefuroxim: 80%, ceftriaxon: 57,1% va ceftazidim:
63,6%), cac quinolon (ty Ié khang levofloxacin,
ciprofloxacin va ofloxacin lan lugt la 38,5%, 50% va

50%), khang aminosid (amikacin: 25% va
gentamycin: 37,5%), gidm nhay véi carbapenem
(imipenem: 929% va meropenem: 62,5%).

Enterococcus spp., da khang hoan toan véi oxacillin
(100%) nhung con nhay véi vancomycin (83,3%).

S. epidermis va S. saprophyticus khang vdéi cac
cephalosporin thé hé Il va lll, sulfamethoxazole/
trimethoprim va cac quinolon, nhay cdm véi khang
sinh penicillin/chat Gc ché B-lactamase, imipenem va
meropenem.

Nghién cdu ty 1€ va tinh khang khang sinh cta
céac vi khuan gay NKTN tai Bénh vién DKQT Thu Cuc
giai doan 2018 - 2019 cho thdy, (1) Vé dac diém
phan bé cac loai vi khudn gay nhiém khuan tiét niéu:
Ty lé cdy khuan nudc tiéu duong tinh 1a 27,33%. Cac
vi khuan gay NKTN thudng gap la: E. coli: 41,58%; S.
epidermis: 21,58%; S. saprophyticus: 20,53%;
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Enterococcus spp.:. 842% va Klebsiella: 5,79%. S6
lugng vi khuan phan lap dugc cha yéu & muc >
10°CFU/ml. (2) V& tinh khang khang sinh cia mot s6
chiing vi khuan gay NKTN phan lap dugc: E. coli
khang vd&i cac quinolon: (levofloxacin: 38,9%),
ciproloxacin: 40,3%), nhay cam vdéi cephalosphorin
thé hé Ill, IV (ceftriaxon: 58,6%, ceftazidim: 70% va
cefepim: 77,1%), amikacin (70,7%), imipenem
(89,4%) va meropenem (92,6%); S. epidermidis khang
trung gian v&i cac cephalosporin thé hé Il va Il
(cefuroxim: 37,9%, ceftriaxon: 43,3% va ceftazidim:
53,8%), sulfamethoxazole/trimethoprim (95%) va
cac quinolon (ty 1é khang levofloxacin, ofloxacin va
ciprofloxacin lan lugt la 36,7%, 61,8% va 67,6%),
nhay cam véi khang sinh penicillin/chat tc ché -
lactamase, imipenem (97%) va meropenem (89,3%).
S. saprophyticus khang trung gian vd&i cac
cephalosporin thé hé Il va Il (cefuroxim: 30,3%,
ceftriaxon:  432% va  ceftazidim:  66,7%),
sulfamethoxazole/trimethoprim  (69%) va cac
quinolon (ty 1é khang levofloxacin, ofloxacin va
ciprofloxacin lan luot la 43,5%, 59,3% va 58,1%),
nhay cadm véi khang sinh penicillin/chat Gc ché B-
lactamase, imipenem (90%) va meropenem (95,7%).
Enterococcus spp., khang lai khang sinh
cephalosporin  thé hé I, 1l (cefuroxim: 80%,
ceftriaxon: 57,1% va ceftazidim: 63,6%)), cac
quinolon (ty 1é khang levofloxacin, ciprofloxacin va
ofloxacin lan lugt la 38,5%, 50% va 50%), khang
aminosid (amikacin: 25% va gentamycin: 37,5%),
gidm nhay véi carbapenem (imipenem: 92,9% va
meropenem: 62,5%). Enterococcus spp., da khang
hoan toan véi oxacillin (100%) nhung con nhay vdi
vancomycin (83,3%).

5. Két ludn

Cac vi khuan gay viém duong tiét niéu trong
nghién cdu thudng gap: Escherichia coli, S.
epidermidis, S. saprophyticus, Enterococcus spp.,
Klebsiella spp. Trong d6 céac vi khuan gram am nhu E.
coli, Klebsiella da khang cao véi cac khang sinh
thong thudng quinolon, cephalosporin, amikacin.

Thuc trang khang khang sinh dang la thach
thic de doa toan cau, dac biét tai cac nudc dang

phat trién véi cac bénh truyén nhiém con chiém ty
|é cao trong cd cau bénh tat nhu: Nhiém khuan tiét
niéu va nhiém khuan bénh vién.... Vi vay viéc giam
sat st dung khang sinh hgp ly theo khang sinh d6
lam gidm ty 1é lan truyén tinh trang khang khang
sinh ctia vi khuan.

Tai liéu tham khao

1. Phan Thi Thu Huang (2010) Nghién cuu cdn nguyén
vi khudin va hiéu qua phéi hop khdng sinh trén mét s6
ching da khdng gdy nhiém tring tiét niéu tai Bénh
vién Trung uong Quadn déi 108. Luan van Thac sy y
hoc, TrudngBaihocY Ha Noi.

2. Tran ThiThanh Nga (2014) Cdc tdc nhdn gdy nhiém
khudn duding tiét niéu thuong gdp va dé khdng khdng
sinh tai Bénh vién Chg Rdy ndm 2013. Tap chi Y Hoc
ThanhPh&H6ChiMinh, Tap 18,56 4.

3. Nguyén Thi Ngoc Lan va cong su (2011) Tinh hinh
khdng khdng sinh trén nhiing chdng vi khudn thuong
gdp phdn ldp trén bénh nhdn nhiémtrang tiéu taivién
Pasteur TP. H6 Chi Minh ndm 2010.Tap chi Y Hoc Du
Phong, tap XXI,s6 5 (123).

4. Tran Tuan Anh (2019) Phdn tich tinh hinh st dung
khdng sinh trén bénh nhan nhiém khudn tiét niéu tai
Bénh vién Hitu Nghij Viét X6 (2019). Luan van Dugc
sy chuyén khoa cap |, Trudng Dai hoc Dugc Ha Noi.

5. Banerjee S, Sengupta M et al (2017) Fosfomycin
susceptibility among multidrug-resistant, extended-
spectrum beta-lactamase- producing, carbapenem-
resistant uropathogens. Journal of the Urological
Society of India 33(2): 149-154.

6. Niranjan V, Malini A (2014) Antimicrobial resistance
pattern in Escherichia coli causing urinary tract
infection among inpatients. Indian J Med Res 139(6):
945-948.

7. Gokce |, Alpay H et al (2017) Changes in bacterial
resistance patterns of pediatric urinary tract
infections and rationale for empirical antibiotic
therapy.Balkan Med J 34(5):432-435.

8. Flores-Mireles AL et al (2015) Urinary tract
infections: epidemiology, mechanisms of infection
and treatment options. Nature reviews.
Microbiology 13(5): 269-284.

163



