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Panh gia ty 18 va sw dé khang khang sinh cta vi khuan
giy nhiém khuan dwong niéu trén bénh nhin dit théng
tiéu tai Bénh vién Trung wong Quan doi 108

Catheter-associated urinary tract infections at the 108 Military Central
Hospital: Investigate the prevalence and antibiotic resistance of
bacterial pathogens
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Nguyéen Thi Thuy, Pang Thi Ha, Poan Ngoc Giang Lam
Tém tat
Muc tiéu: Tim hiéu cac vi khudn gay bénh thwdng gép trong nhiém khuan dwéng tiét niéu trén
nhirng bé&nh nhan c6 dat thong tiéu va danh gia sy dé khang khang sinh cla cac vi khuan dé tai
Bénh vién Trung wong Quan doi 108. Péi tong va phuong phap: Tién cliru mo ta 183 mau nwdc
tiéu clia nhixng bénh nhan nhiém khuan dwdng niéu do dat thong tiéu. Két qua va két luan: Ty 1&
gay bénh cia E. coli 1a cao nhét v&i 41,53%, tiép dén 1a K. pneumoniae chiém ty 1& hon 15%,
trwc khudn ma xanh 1a 10,38% va A. baumannii 1a 4,37%. Ty 1& khang cephalosporin thé hé 3, 4
cla E. coli dao dong trong khodng 40-61,5%, chwa thdy khang v&i nhém carbapenems. K.
pneumoniae cé ty 1& khang cao v&i nhém quinolone, cephalosporin thé hé 3, ty 1& khang voi
imipenem 1a 9,4% va meropenem |a 6,5%. P. aeruginosa cé ty |& d& khang rat cao v&i hiu hét
cac khang sinh, khang cefepime va amikacin la 36,7% va 22,7%. Ty Ié€ khang cda A. baumannii
v&i imipenem la 40%, meropenem la 39,1% va colistin 1a 4,0%.
Tir khéa: Nhiém khuan tiét niéu, khang khang sinh, dat thong tiéu.

Summary

Objective: To investigate the prevalence and antibiotic resistance of bacteria causing
catheter-associated urinary tract infections at the 108 Military Central Hospital from January to
April 2022. Subject and method: A descriptive study, 183 urine specimens of patients with urinary
tract infections due to urinary catheterization. Result and conclusion: The incidence of E. coli was
highest at 41.53%, followed by K. pneumoniae at more than 15%, P. aeruginosa were 10.38%
and A. baumannii were 4.37%. The third and fourth generation cephalosporins resistance rates of
E. coli ranged from 40% to 61.5% and E. coli resistance to carbapenems was not detected. K.
pneumoniae had a high rate of resistance to quinolone and third generation cephalosporins, the
prevalence of resistance to imipenem was 9.4% and meropenem was 6.5%. P. aeruginosa had a
very high rate of resistance to most antibiotics, resistance to cefepime and amikacin were 36.7%
and 22.7%, respectively. The resistance rate of A. baumannii with Imipenem was 40%,
meropenem was 39.1% and colistin was 4.0%.
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1. Pat van deé

Nhidm khudn dwong tiét niéu trén nhirng
bénh nhan dat thong tiéu la bién ching thuéng
gap trong bénh vién, sy dé khang khang sinh
cta vi khudn gay bénh dién bién rat phic tap
trong diéu tri. Hau qua cla s dung khang sinh
khéng hop ly sé& dan dén nhiéu ching vi khuan
khang thudc va mirc d6 khang ngay cang cao
nhat & cac ching vi khudn sinh ESBL. Vi vay,
ching t6i thwe hién dé tai nay nham muc tiéu:
Tim hiéu céc vi khudn gay bénh thuong gap
trong nhiém khuén duwong tiét niéu trén nhing
bénh nhan cé dat théng tiéu va danh gia sw dé
khang khéng sinh cta céac vi khuan dé tai Bénh
vién Trung wong Quan déi 108.

2. Péi tugng va phuong phap
2.1. Déi tuong

Nghién cru 183 mau xét nghiém vi khuan
trén cac bénh nhan (BN) cé chan doan nhiém
khuan dwdng niéu do dat thong tiéu.

3. Két qua

Vat liéu

Ong nghiém dwoc say tiét trang dé Iy bénh
pham, que cdy, gia dé éng nghiém, kinh hién vi,
lam kinh, dén gas, tdm boéng vé khuén, may lac,
tG 0, cac dung cu chira mau khéc...

2.2. Phuong phap

Nghién ctru tién ctru, md ta, thwe hanh labo.

Nuoc tiéu duwoc lady theo hwong dan lay
nwéc tiéu gika dong ap dung cho BN co dat
théng tiéu (WHO 1991).

Cac buwdc dinh danh va lam khang sinh db:
Trén hé théng may VITEX 2 (My). Danh gia do
nhay cam cla vi khuan véi khang sinh: Khang -
Trung gian - Nhay (R-I-S, Resistance
-Intermediate - Sensitivity)

Thoi gian va dia diém nghién ciu: tir thang
1-4 nam 2020. Tai Labo khoa Vi sinh vat - Bé&nh
vién Trung wong Quéan déi 108.

2.3. Xir ly s6 liéu
S6 lieu dwoc thu thap va xt ly sé liéu trén
phan mém SPSS 19.0.

Bang 1. Ty lé phan bé vi khuan gay bénh trong cic mau nuéc tiéu
cua bénh nhan viém dudng niéu do dat thong tiéu

S6TT Vi khuan n =183 Tylé %
1. Escherichia coli 76 41,53
2. Klebsiella pneumoniae 29 15,85
3. Enterococcus faecanlis 28 15,30
4. Pseudomonas aeruginosa 19 10,38
5. Acinetobacter baumannii 8 4,37
6. Staphylococcus haemolyticus 7 3,83
7. Enterobacter cloacae 4 2,19
8. Proteus mirabilis 3 1,64
9. Burkholderia cepacia 2 1,09
10. Morganella morganii 2 1,09
11. Pseudomonas putida 2 1,09
12. Enterobacter aerogenes 2 1,09
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13. Citrobacter freundii

1 0,55

Nhan xét: C6 13 loai vi khuan khac nhau gay nhiém khudn tiét niéu véi cac ty 1é khac nhau, trong

do E. coli chiém ty 1& cao nhét véi 41,53%.

Bang 2. Ty Ié nhay cam véi khang sinh cua E. coli

™ Khéng sinh = Tyle (%)I (h=176) S %R95%CI
1. Ampicillin/Sulbactam 0 0 100 0-69,0
2. Amoxicillin/Clavulanic acid 25,0 40,0 35,0 9,6-49,4
3. Piperacillin/Tazobactam 10 10 80 0,5-45,9
4. Amikacin 0 0 100 0,0-34,5
5. Gentamicin 20 20 60 3,5-55,8
6. Ciprofloxacin 32,0 11,8 56,2 9,0-69,1
7. Levofloxacin 50 12,5 37,5 17,4-82,6
8. Cefuroxime sodium 50,0 0 50,0 13,9-86,1
9. Ceftriaxone 56,9 8,1 35,0 29,6-81,2
10. | Cefotaxime 61,5 7.7 30,8 32,2-84,8
11. | Ceftazidime 50,0 14,3 35,7 24,0-76,0
12. | Cefepime 40,0 20,0 40,0 13,7-72,6
13. | Carbenicillin 100 0 0 19,8-100
14. | Tobramycin 35,7 14,3 50,0 14,0-64,4
15. | Ertapenem 0 3,5 96,5 0,0-43,9
16. Imipenem 0 0 100 0,0-26,8
17 Meropenem 0 0 100 0,0-32,1

Nhén xét: Ty 1& khang cephalosporin thé hé 3, 4 cta E. coli dao déng trong khoang 40-61,5%.
Dbi voi cac fluoroquinolones, ty 1& khang cao nhw ciprofloxacin (33,3%), levofloxacin (50,0%), chwa

thay khang v&i nhém carbapenems.

Bang 3. Ty Ié nhay cam v@i khang sinh cia K. pneumoniae

a1 Khang sinh - Tyle (%)I (h=76) s %R95%CI
1. Ampicillin/Sulbactam 571 28,6 14,3 20,2-88,2
2. Amoxicillin/Clavulanic acid 35,3 17,6 471 20,3-53,3
3. Amikacin 20,5 0 79,5 0,0-18,5

4. Gentamicin 25,0 3,6 71,4 11,4-45,2
5. Levofloxacin 23,8 4.8 71,4 9,1-47,5

6. Tobramycin 28,1 3,1 68,8 14,4-47,0
7. Ceftriaxone 28,1 12,5 59,4 14,4-47,0
8. Cefotaxime 371 229 40,0 22,0-55,0
9. Ceftazidime 29,4 14,7 55,9 15,7-47,7
10. | Cefepime 15,8 21,1 63,2 4,2-40,5

11. | Ciprofloxacin 27,3 4,5 68,2 11,6-50,5
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12. | Ertapenem 7,7 0 92,3 0,4-37,9
13. Imipenem 9,4 0 90,6 2,5-26,2
14. | Meropenem 6,5 0 93,5 1,1-22,9

Nhan xét: Cac chiang K. pneumoniae phan lap dwoc co ty 1é khang cao véi cac khang sinh théng
thwdng nhw quinolone, cephalosporin thé hé 3. Ty Ié khang v&i imipenem la 9,4% va meropenem |a

6,5%. khang v&i ertapenem la 7,7%.

Bang 4. Ty Ié nhay cam véi khang sinh cua P. aeruginosa

a1 Khéng sinh - Tyle (%)I (n=176) S %R95%CI
1. Ampicillin/Sulbactam 85,7 14,3 0 42,0-99,2
2. Amoxicillin/Clavulanic acid 100 0 0 56,1-100
3. Piperacillin/Tazobactam 36,0 20,0 44,0 23,3-50,9
4. Amikacin 22,7 13,6 63,9 8,7-45,8
5. Gentamicin 47 1 17,6 35,3 23,9-71,5
6. Cefuroxime sodium 100 0 0 65,5-100
7. Cefotaxime 100 0 0 46,3-100
8. Ceftriaxone 100 0 0 62,9-100
9. Ceftazidime 28,6 9,5 61,9 12,2-52,3
10. | Cefepime 36,7 30 33,3 20,6-56,1
11. | Ciprofloxacin 53,8 15,4 30,8 26,1-79,6
12. | Tobramycin 60 5 35 36,4-80,0
13. | Norfloxacin 77,8 0 22,2 40,2-96,1
14. | Imipenem 22,7 9,1 68,2 8,7-45,8
15. Meropenem 47,4 10,5 421 25,2-70,5

Nhén xét: Cac ching truwc khuadn ma xanh phan 1ap dwoc co ty 1& khang cao véi hdu hét cac
khang sinh thwdng dung trong bénh vién. Cac khang sinh chuyén diéu tri trwc khudn ma xanh
cefepime, amikacin co ty 1&€ khang la 36,7% va 22,7%.

Bang 5. Ty Ié nhay cam véi khang sinh cua A. baumannii

nhw

o 1a (9 -

a1 Khang sinh - Tylé (/")I (n=76) s %R95%Cl
1. Ampicillin/Sulbactam 50 25 25 9,2-90,8

2. Amoxicillin/Clavulanic acid 60,9 21,7 17,4 38,8-79,6
3. Piperacillin/Tazobactam 48,4 12,9 38,7 30,6-66,6
4, Amikacin 45,0 10,0 45,0 23,8-68,0
5. Gentamicin 69,0 0 31,0 49,1-84,1
6. Cefuroxime sodium 50,0 16,7 33,3 13,9-86,1
7. Cefotaxime 56,7 26,7 16,7 37,7-74 1
8. Ceftriaxone 63,6 27,3 9,1 40,8-81,9
9. Ceftazidime 51,7 20,7 27,6 32,9-70,1
10. | Cefepime 37,5 16,7 45,8 19,5-59,2
11. Norfloxacin 429 28,6 28,6 11,8-79,8
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12. Imipenem 40,0 4.0 56,0 21,8-61,1
13. | Meropenem 39,1 4,3 56,5 20,4-61,2
14. | Colistin 0 4,0 96,0 0,0-16,6

Nhén xét: A. baumannii khang cao véi hau
hét cac khang sinh, dic biét ty 1& khang véi nhédm
carbapenems nhw imipenem t&i 40% va
meropenem 39,1% v&i colistin, ty 1& khang thép
(96,0%).

N A
4. Ban luan

Nghién ctu trén 183 mau nuéc tiéu cua
nhirng bénh nhan bi nhiém trung dwdng niéu do
dat thong tiéu, két qua & Bang 1 cho thay c6 13
loai vi khuan khac nhau gay nhiém khuén tiét niéu
Vi cac ty 1& khac nhau, trong d6 E. coli chiém ty 1&
cao nhat véi 41,53%, tiép dén la Klebsiella
pneumoniae va Enterococcus faecanlis chiém ty 1&
hon 15%, trwc khudn ma xanh (Pseudomonas
aeruginosa) la 10,38% va Acinetobacter
baumannii 1a 4,37%. Con lai 1a cac loai vi khuan
khac chiém ty 1& thdp hon tr 1-3%. Két qua
nghién clr cla chung t6i cling twong tw két qua
nghién ctru clia Tran Thj Thanh Nga tai Bénh vién
Cho Ray: c6 29 loai vi khudn gay bénh viém
dwong tiét niéu, trong d6 vi khuan co i 1é gay bénh
nhiéu nhét 1a: E. coli (49,6%), Enterococcus
faecalis (13,2%), Klebsiella spp. (11,3%),
P. aeruginosa (8,4%), A. baumannii (5,5%).

Vé ty I& khang khang sinh, két qud nghién

cku & badng 2 cho thay, ty l& khang
cephalosporin thé hé 3, 4 cta E. coli dao dong
trong khodng 40-61,5%. D& véi cac
fluoroquinolones, ty 1é khang cao nhw

ciprofloxacin (33,3%), levofloxacin (50,0%), chwa
thdy khang véi nhém carbapenems. Co ché dé
khang quan trong ctia ho vi khuan dweéng rudt la
sinh men [-lactamase. Trong d6 men @3-
lactamase phdé réng (ESBL) la van d& nghiém
trong hién nay vi vi khuan sinh men ESBL sé dé
khang trén lam sang hét tit ca cac thé hé
cephalosporin [1]. Vi khuan sinh ESBL ciing sé
khang chéo cac khang sinh  nhdém
aminoglycosides, fluoroquinolones. Theo cac
khuyén cao hién nay, carbapenem la nhdém
khang sinh diu tay diéu tri cac vi khuan sinh

ESBL [3]. Két qua nghién clru clia ching toi &
Bang 3 cho thay, ty I& dé& khang cta Klebsiella
pneumoniae rat cao, cac ching K. pneumoniae
phan lap dwoc co ty Ié khang cao véi cac khang
sinh théng thwdng nhw quinolone, cephalosporin
thé hé 3, ty 1& khang véi imipenem la 9,4% va
meropenem la 6,5%. Khang voi ertapenem la
7,7%. Viéc st dung khang sinh cephalosporin
rong rai va lam dung da lam gia tang cac chuing
sinh ESBL va cac chung da khang. Chi con
carbapenem la khang sinh van con nhay cam
cao (> 90%). P. aeruginosa la mét trong nhirng
tdc nhan quan trong trong nhiém khuan niéu
bénh vién va cé ti 16 dé khang khang sinh rét
cao, qua két qua nghién ciru & Bang 4 chung toi
thdy, cac ching trwc khudn ma xanh phan 1ap
duwoc co ty I&é khang cao véi hau hét cac khang
sinh thwdng dung trong bénh vién. Cac khang
sinh chuyén diéu tri trwc khudn md xanh nhw
cefepime, amikacin cé ty 1& khang la 36,7% va
22,7%. Con dbi v&i Acinetobacter baumannii,
hién nay day la vi khuan gay nhiém khuan phd
bién nhét tai cac khoa hdi strc tich cwe cla cac
bénh vién. Van dé dé khang khang sinh |a van dé
nan gidi vi sy gia tang nhanh chéng chuing
khang cao v&i hau hét cac khang sinh, két qua &
bdng 5 cho thay, ty l& khang v&i nhom
carbapenems nhw imipenem Ién t&i 40% va
meropenem 39,1%. Vé&i colistin, ty 1& khang van
thap (4,0%).

5. Két luan

Nghién ctu trén 183 mau nuéc tiéu cua
nhirng bénh nhan bj nhiém khuan dwéong niéu do
d&t théng tiéu, tir thang 1-4/2020, ching t6i co két
luan sau:

Ty lé gay bénh ctiia E. coli |4 cao nhét véi
41,53%, tiép dén la Klebsiella pneumoniae va
Enterococcus faecanlis chiém ty 1& hon 15%, truc
khudn mu xanh la 10,38% va Acinetobacter
baumannii la 4,37%.
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Ty 1& khang cephalosporin thé hé 3, 4 cla E.
coli dao déng trong khoang 40-61,5%. Dbi v&i
cac fluoroquinolones, ty 1& khang cao nhw
ciprofloxacin (33,3%), levofloxacin (50,0%), chwa
thdy khang v&i nhém carbapenems.

Cac chung K. pneumoniae phan lap duwoc cé
ty 1€ khang cao vé&i cac khang sinh théng thwong
nhw quinolone, cephalosporin thé hé 3. Ty lé
khang vo&i imipenem la 9,4%, meropenem la
6,5%, khang vé&i ertapenem 1a 7,7%.

P. aeruginosa c6 ti 1& d& khang khang sinh
rat cao v&i hau hét cac khang sinh thwéng dung
trong bénh vién. Cac khang sinh chuyén diéu tri
trwc khudn ma xanh nhw cefepime, amikacin c6
ty 1& khang la 36,7% va 22,7%.

Acinetobacter baumannii c6 ty 1& khang voi
imipenem la 40% va meropenem la 39,1%. Voi
colistin, ty 1& khang van thap (4,0%).
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