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Tom tat

Muc tiéu: M6 t& tinh hinh nhiém khuan bénh vién, su phan b8 mam bénh va muc d6 dé khang
khang sinh (KS) clia vi khudn (VK) gay nhiém khuan bénh vién (NKBV) tai Khoa Hoi stic truyén nhiém
(HSTN), Bénh vién TUQD 108 giai doan 01/2024-9/2024. Déi tugng va phuong phdp: 93 BN c6 NKBV tai
Khoa HSTN trong thai gian nghién ctu. Dinh danh va khang sinh d6 bang hé théng tu dong Vitek MS.
Két qua: Ty 1& NKBV la 31,53%, chui yéu la nhiém khuan dudng hé hdp 77,6%. Tac nhan NKBV chi yéu do
VK gram am (90,85%), cac tac nhan thudng gdp la A. baumannii (24,39%), K. pneumoniae (23,78%) va P.
aeruginosa (14,63%). Ty & khang carbapenem cltia A. baumannii, K. pneumoniae va P. aeruginosa lan lugt
la 100%, 80,56% va 74,00%. Trong cac chiing khang carbapenem, ty Ié khang/trung gian véi colistin cda
A. baumannii, K. pneumoniae, P. aeruginosa lan luct la 21,43%/78,57%, 22,73%/77,27%, 23,08%/53,85%.
Ty 1é nhay cdm cua K. pneumoniae va P. aeruginosa véi ceftazidime/avibactam (45,45% va 40,00%) cao
hon so véi ceftolozane/tazobactam (0,00% va 9,09%). Két ludn: Mam bénh gay NKBV tai Khoa HSTN c6
muc d6 dé khang khéang sinh cao, vi thé can dugc danh gia dinh ki dé hé trg cho lua chon phac d6 diéu
tri va cong tac kiém soat nhiém khuan.

T khéa: Nhiém khudn bénh vién, viéem phdi bénh vién, khang khang sinh, A. baumannii, K.
pneumoniae, P. aeruginosa, E. coli.

Summary

Objective: To describe the antimicrobial resistance of pathogens that cause nosocomial infection at
ICU Infectious Disease (ICU-ID), 108 Military Central Hospital, from January to September 2024. Subject
and method: A total of 93 patients with nosocomial infection at ICU-ID in the period given. Antibiotic
susceptibility testing was performed automatically by Vitek MS. Result: The incidence of nosocomial
infection was 31.53%. Hospital-acquired pneumonia (77.6%) and gram-negative bacteria (90.85%)
including A. baumannii (24.39%), K. pneumoniae (23.78%) and P. aeruginosa (14.63%) was the highest

Ngay nhdn bai: 30/9/2024, ngay chap nhan dang: 15/10/2024
* Tac gia lién hé: drtuana4108@gmail.com - Bénh vién Trung wong Quan doi 108



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°7/2024

Ol: https://doi.org/10.52389/ydIs.v19i7.2448

prevalence. Carbapenem resistance rates of A. baumannii, K. pneumoniae, and P. aeruginosa were
100.00%, 80.56%, and 74.00%, respectively. Concerning isolates that resist carbapenem, the rate of
resistant/intermittent to colistin of A. baumannii, K. pneumoniae, P. aeruginosa were 21.43%/78.57%,
22.73%/77.27%, 23.08%/53.85%, respectively. The susceptibility of K. pneumoniae and P. aeruginosa to
ceftazidime/avibactam (45.45% and 40.00%) was higher than that to ceftolozane/tazobactam (0.00%
and 9.09%). Conclusion: Pathogens causing nosocomial infection at our ICU-ID show a high antibiotic
resistance, hence, the antibiotic susceptibility features should be evaluated as real-time data to support
antibiotic selection and infection control programs efficiently.

Keywords: Nosocomial infection, hospital-acquired pneumonia, antibiotic resistance, A. baumannii,

K. pneumoniae, P. aeruginosa, E. coli.

1. DAT VAN BE

Nhiém khuin bénh vién (NKBV) va vi khuan
khang khang sinh (KS) dang la mot thach thic choy
té toan cau" % Ty Ié NKBV tai cac nudc cé thu nhap
trung binh va thap khodng 15%, gap doi khu vuc
chau Au (7,1%) va gap ba lan tai My (4,5%). Van dé
nay nghiém trong hon & cac don vi hoi stc tich cuc
(ICU)?, chiém hon 20% s6 NKBV trong bénh vién®,
Déc biét, bénh nhan (BN) diéu tri tai ICU truyén
nhiém hau hét da c6 nhiém trung nang tur thai diém
nhap ICU, do dé dé bi béi nhiém véi mam bénh khac
va tinh khang KS cling cao han gay khé khan trong
diéu tri°.

Diéu tri KS sém, bao pht dugc mam bénh gidp
giam ty & t& vong (TV) & BN nhiém khudn ndng
trong d6 c6 NKBV®. Khi chua c6 két qua phan lap va
KS d6 cila mam bénh, KS dugc lua chon kinh nghiém
dua vao mot s6 yéu té, trong d6 dac diém vi sinh &
cd sG diéu tri la mét théng tin rat quan trong’. Tai
Bénh vién TUQD 108, su phan bé mam bénh va muc
dé nhay cam KS dugc téng két va bao cao hang quy.
Tuy nhién, s6 liéu dua trén tat ca cac chiing phan lap
dugc, khong phan biét nhiém khuan cong dong,
NKBV tai khoa thudng hay NKBV tai ICU, vi thé khé
ap dung trong thuc tién lam sang tai ICU. Do dé
chung téi thuc hién nghién ctu vé mét s6 dac diém
NKBV tai Khoa HSTN, tap trung vao mé ta su phan
b6 mam bénh gay NKBV va muc d6 nhay cdm khang
KS clia cac ching phan lap duoc.

Il. D61 TUQONG VA PHUONG PHAP
2.1. Béi tuong

93 BN dugc xac dinh c6 NKBV xay ra tai Khoa Hoi
stc truyén nhiém trong thai gian 01/2024-9/2024.

Dia diém nghién ctu: Khoa H®i suic truyén nhiém
thudc Vién Lam sang cac Bénh truyén nhiém, Bénh
vién Trung uang Quan doi 108.

Tiéu chudn chon: BN diéu tri tai Khoa Hoi stic
truyén nhiém trong thaoi gian 01/2024-9/2024, dugc
chan doan NKBV c6 bang chiing vi sinh theo tiéu
chuan xéac dinh ca bénh NKBV cia B6 Y t& ndm 2017,
NKBV la cac nhiém khudn xay ra trong qua trinh
ngudi bénh dugc cham soc, diéu tri tai co s& kham
bénh, chta bénh ma khong hién dién hoac U bénh
khi nhap vién. Nhin chung, cac nhiém khuan xay ra
sau nhap vién 48 gig (2 ngay) thudng dugc coi la
NKBVE.

Tiéu chudn loai trir: BN dugc xac dinh NKBV trudc
khi nhap Khoa HSTN.

Bénh nhian didu tr tai khoa HSTN,
0172024 - 09/2024 [n= 324}

Loai trir NKBV trudre khi
nhap khoa HSTN (n=29)

L ]
| Khéng c6 NKBV (n =202} | | NKBV tai khoa HSTN {n =93)
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- Tén vi khudn
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So do 1. So d6 nghién clu

2.2. Phuong phdp

Nghién cttu hoi clu, cét ngang, ldy mau toan bd
tu 01/2024-9/2024.

Cdy khuan cac bénh pham thuc hién theo quy
trinh ca bénh vién, trong dé cdy dom theo phuang
phéap ban dinh lugng. Dinh danh va khang sinh d6
bang hé thong tu déng Vitek MS.
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S6 liéu dugc thu thap va xr ly bang phan mém
SPSS phién ban 22.0.

2.3.Dao dirc nghién ciu

Nghién ctu phuc vu cong tac diéu tri, khéng can
thiép trén BN thudc nhém dugc nghién ctru. Chung toi
cam két khong c6 xung dét lgi ich trong nghién cu.

Ill. KET QUA

= C6 NKBV Khong

Biéu d6 1. Ty I& nhiém khudn bénh vién

Trong téng s6 295 BN, ty [& NKBV tai Khoa HSTN
la 31,53%.

Bang 1. Dic diém chung chia déi tuong nghién cuu

Pac diém NKBV (n =93)

Tudi, trung binh + d6 léch chuan

. 70,56 + 17,46
(nam)

Thoi gian nam vién, trung vi
(khoang ti phan vi) (ngay)

17,00
[12,5-29,0]

Tur vong/Xin vé 34/93 (36,56%)
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B. Chuing tir bénh pham ho hap

B K. pagemoniae
B P, gsrugingsa

W 5. maltoshitia

W F, coli

W5 Gureus

B Enterococcus sp

B Khdc

S. aureus
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Bi€u d6 3. Phan b6 mam bénh
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Tong s6 164 chang vi khuan phan lap dugc tu
170 bénh phdm cdy duong tinh (c6 6 ching vi
khudn phan lap tu hai bénh pham khac nhau tu
cung BN). Vi khuan Gram am chiém 90,85%. Cac vi
khuan hay gap nhat lan lugt la A. baumannii
(24,39%), K. pneumoniae (23,78%) va P. aeruginosa
(14,63%). Day cling la ba mam bénh phé bién nhat
trong bénh pham hé hap.

Tinh nhay cdm khang sinhclia A, baumannii w500 WA
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Biéu dé 4. Mic d6 nhay cdm khang sinh
clia cac chiing A. baumannii
A. baumannii khang véi hau hét cac khéng sinh.
Ngay ca colistin da bi khang & 21,43% chuing phan
lap dugc.

Tinh nhay cam khéng sinh cla K. pneumoniae

S O WP

Caftazidima/avibactam
Collstin O L A L NN A R
SHching | 7 ] 10 3

[
o
(7]
i
"
o
o
o
E
=
=
-
i )
e
=
-
E
o
]
‘ g .
)

Bi€u d6 5. Muic dé nhay cdm khéang sinh
clia cac ching K. pneumoniae

Cé6 61,11% chung K. pnuemoniae con nhay cdm
véi amikacin. Ty Ié K. pnuemoniae khang imipenem,

10

meropenem va moét trong hai KS lan luot 1a 75,00%,
77,78%, va 80,56%. Trong s6 ching khang
carbapenem, ty e khang colistin,
ceftazidime/avibactam, va ceftolozane/tazobactam
lan luot l1a 22,73%, 54,55%, va 100% (Biéu dé 5A).
Ceftazidime/avibactam nhay cdm véi 7/17 ching
khang trung gian véi colistin. Trong 05 ching khang
colistin, con 3 ching nhay <cdm Gi
ceftazidime/avibactam (Bi€éu do 5B).

<

Tinh nhay cam khang sinh clia P. seruginosa m50 WA

Amikaacin
Gemarmycn
Tabramycin

Iiperanm

Merspensm

Eolistin

Cefrazidm/Auibaciam
Ceftolozane/Tambactam
Cehatidime
Levafioxscin

Tica redin/c lavunanic

FiperacilinTazobactam

Bi€u d6 6. MUc d6 nhay cdm khang sinh
clia cac chuiing P. aeruginosa

Ty lé P. aeruginosa khang imipenem, meropenem
va mot trong hai KS la 72,73%, 73,81%, va 74,00%.
Trong s6 ching khang carbapenem, ty 1é khang
colistin, ceftazidime/avibactam lan lugt la 23,08%;
60,00%. Ddc biét chi con 9,09% ching P. aeruginosa
con nhay cdm véi ceftolozane/tazobactam.

IV. BAN LUAN

Trong thdi gian 9 thang dau nam 2024, Khoa
HSTN thu dung diéu tri 324 BN, ty 1& NKBV tai khoa la
31,53%. Tac gid Va Binh Phd nghién cudu tai 15 ICUs
tai Viéet Nam cling bdo cdo mét ty 1é NKBV trung
binh 1a 29,5%°. Ty 1& NKBV & ICU Viét Nam c6 xu
huéng cao hon so véi cac nudc chau Au (23,0%,
1750/7613 BN)'®, va cao han nhiéu so véi My (9,1%
(156/1707 BN)"". BN tai ICU nén dugc nam buéng
riéng d€ han ché lay nhiém chéo, tuy nhién tai Viét
Nam hau hét chua thuc hién dugc bién phéap nay. Tu
93 BN NKBVY, c6 170 bénh phdm cho két qua cay
khudn duong tinh. Bénh phdm hé hap chiém chi
yéu vGi 77,06%, theo sau la mau (11,18%) va nudc
tiéu (7,65%). K&t qua cla chung toi tuong déng véi
bdo cdo cla tac gia Vi Binh Phu (Viém phoi va NKH
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3 79,4% va 4,4% NKBV)®. Trong 164 chiing vi khuén
phan lap dugc tu cac BN NKBV tai Khoa HSTN, vi
khudn gram am chiém da s, cdc mam bénh hay gap
nhat gébm A. baumannii (24,39%), K. pneumoniae
(23,78%) va P. aeruginosa (14,63%). D{r liéu vi sinh
hang nam tai Bénh vién TUQD 108 ghi nhan céac can
nguyén gay nhiém khuan phé bién nhat (khéng
phan biét NKBV va nhiém khuan céng déng, ICU va
khong phai ICU) gobm E. coli (18%) va K. pneumoniae
(13%); trong khi A. baumannii va P. aeruginosa chi
chiém khodng 6% (s6 liéu ndi bd). Su phd bién clia A.
baumannii va P. aeruginosa trong nghién clu cla
ching téi ¢ thé dugc gidi thich do viém phdi bénh
vién chiém ty |é cao nhat (Bi€u d6 2) va day la cac can
nguyén thudng phan lap dugc ti bénh pham dudng
ho hap (Biéu dé 3B). Dir liéu & ICU tuyén tinh' va téng
hop tur 15 ICU tai Viét Nam® cho thay P. aeruginosa ph6
bién hon K. pneumoniae, tuy nhién diéu nay ngugc lai
trong két qua cta ching téi va ICU Bénh vién Bach
Mai®, cling véi su gia tang nhanh chong dé khang KS
cla K. pneumoniae la mét van dé dang bao dong.

A. baumannii phan 1ap dugc tu Khoa HSTN da
khang vai hau hét cac KS, trong dé 100% chlng da
khang vai tat ca KS nhom carbapenem. Trong s6 51
chung A. baumannii phéan lap trong 48 gis dau tai
ICU Bénh vién Bach Mai (nguén g&c nhiém khuan tu
cdng déng, NKBV tuyén truéc va NKBV khoa khac
lan lugt la 20,5%, 39,2% va 23,2%) clng da khang
carbapenem vai ty 1& 98%'*. Phac d6 hién nay hay
dugc dung trén lam sang diéu tri viéem phdéi do A.
baumannii da khang la phac dé két hop sulbactam
liéu cao véi mot KS nhay cdm khac nhu colistin,
tigecycline, hodc amynoglycosides™. Mac du vay su
lua chon cho KS phéi hgp rat han ché, vi du A
baumannii trong nghién ctu clda chung to6i da cé
khoang 1/5 s6 ching khang thuc sy vai colistin, s6
con lai chi con nhay cdm muc dé trung gian.

K. pneumoniae dang ndi Ién 1a can nguyén gay
NKBV nguy hiém chi ding sau A. baumannii do sy
gia tang dé khang KS. Theo doéi doc theo thgi gian
tai Bénh vién TUQD 108 nhan thay ty & khang
meropenem cla K. pneumoniae tang nhanh chéng
t gan 20% nam 2016 lén xap xi 50% nam 2023.
Chung K. pneumoniae phan lap tur Khoa HSTN c6 ty
|&é khang carbapenem cao han (xap xi 80%), két qua

tuong dong vdéi nghién cdu tai ICU Bénh vién Bach
Mai giai doan 2019-2020'. Tuy nhién, tai thai diém dé
K. pneumoniae phan lap duogc tai ICU Bénh vién Bach
Mai con nhay cdm tuong déi tot vai colistin véi chi
11,7% dé khang. S6 liéu cla ching t6i cho thay K.
pneumoniae khang thuc sy véi colistin 1én t6i 22,73%,
con lai la khadng trung gian. KS ceftazidime/avibactam
md&i dugc st dung tai Viét Nam, tuy nhién ty 1é bi dé
khang bdi K. pneumoniae tai Khoa HSTN chuiing t6i [én
tGi trén 50%, c6 thé do phan bs ki€u gene sinh
carbapenemase. Ching t6i ghi nhan c6 ba ching K.
pneumoniae khang thuc su véi colistin tuy nhién con
nhay cdm véi ceftazidime/avibactam, va cé hai chiing
khang vdi ca hai KS trén. Bac biét, toan b ching K
pneumoniae khang carbapenem trong nghién clu
cla ching t6i da dé khang véi ceftolozane/
tazobactam.

Chung t6i cling ghi nhan tang muc d6 dé khang
KS cutia ching P. aeruginosa gay NKBV tai Khoa HSTN
so vGi két qua chung cta toan bénh vién. Cac KS
hang mot diéu tri P. aeruginosa nhu piperacillin-
tazobactam, cephalosporins, carbapenem bi dé
khang bdi khoang 70% ching gay NKBV tai Khoa
HSTN, cao han so véi khodng 40-50% chdng tu toan
bénh vién. Ceftazidime/avibactam (40%) con nhay
cdm véi  P. aeruginosa nhiéu hon so VGi
ceftolozane/tazobactam (9%).

V. KET LUAN

Trong 09 thang dau nam 2024, ty 1& NKBV tai
Khoa Hoi suc truyén nhiém - Bénh vién Trung uong
Quan doi 108 la 93/295 (31,53%). NKBV chu yéu lién
quan dén dudng hé hap va vi khudn Gram am, trong
dé phd bién nhat lan lugt 1a A. baumanni, K.
pneumoniae va P. aeruginosa véi muc dé dé khang
khang sinh cao.

Ddng gop cua tdc gia

Tat ca cac tac gid da dong gop trong thu thap
dit liéu, vé biéu dé va chuan bi ban thao cla bai bao.

Nguén tai trg

Nghién ctru nay khéng nhan nguén tai trg nao.

Tuyén b6

Tu nguyén tham gia nghién cuu.
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Nguoi nha BN déng y cho st dung théng tin clia

BN trong bai béo.

Xung dét lgi ich
Khong cé xung dét vé tai chinh hodc quan hé ca

nhan anh hudng dén qua trinh thuc hién bai bao.
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