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Cin nguyén vi sinh vit giy nhiém khuan dwong hé hap
dwdi va tinh khang khang sinh cia cac chung phan lap
dugc tai Bénh vién Dai hoc Phenikaa

The microbiological causes of lower respiratory tract infections and

antibiotic resistance of pathogenic strains at Phenikaa University
Hospital

Tran Khanh Hoan'? 'Pai hoc Phenikaa,
Y \ - A1

va Hoang Van Tuan ’Bénh vién Pai hoc Phenikaa

Tém tat

Muc tiéu: Danh gia muc dd khang thudc ctia cac chiing vi khuan gay bénh dudng hé hap duéi phan
lap dugc tai Bénh vién Dai hoc Phenikaa. Déi tugng va phuong phdp: Nghién ciru moé ta cat ngang, tién
clu trén 399 mau bénh phdm trong d6 c6 218 mau dom va 181 mau dich ria phé quan dugc thu thap tu
ngudi bénh c6 triéu ching nhiém khuan dudng ho hap dudi, ti thang 1 dén thang 10 nam 2025. Két
quad: 229 mau duong tinh. Ty 1& Pseudomonas aeruginosa la 11,1%, Klebsiella pneumoniae 10%,
Streptococcus mitis 15,6%, Streptococcus pneumoniae 3,1%, Aspergillus 2,8%. Ty 1&é ESBL duong cla
Klebsiella pneumoniae la 20%, cla Escherichia coli la 67%. Pseudomonas aeruginosa c6 ty 1é khang cao
nhat véi Cefazolin (96,3%), Carbapenem 55-63%. Klebsiella pneumoniae khang Ampicillin 92,9%, khang
Imipenem thap nhat (8%). Streptococcus sp. c6 ty 1& khang cao nhét véi Clindamycin (76,1%), Tetracycline
72,2%; con nhay cdm véi Vancomycin (100%), Linezolid (100%), Chloramphenicol, Tigecyclin (93,2%). Két
ludn: Cac chiing vi khuan Gram am gay bénh phan lap dugc tir bénh pham dudng hé hap dudi co ty lé
dé khang cao vGi cac khang sinh dung diéu tri. Mot s6 khang sinh con nhay cdm cao véi vi khuan Gram
am nhu Imipenem, Meropenem, nhay cdm cao véi cau khudn Gram duong nhu Vancomycin, Linezolid,
Tigecyclin.

Tirkhod: H6 hap dudi, Pseudomonas aeruginosa, Klebsiella pneumoniae, nhay cdm khang sinh.

Summary

Objective: To evaluate the level of antibiotic resistance of bacterial strains causing lower respiratory
tract diseases isolated at Phenikaa University Hospital. Subject and method: Cross-sectional, prospective
study on 399 specimens, including 218 sputum samples and 181 bronchoalveolar lavage (BAL) samples
collected from patients with symptoms of lower respiratory tract infections, from January to October
2025. Result: 229 positive samples. The rate of Pseudomonas aeruginosa was 11.1%, Klebsiella
pneumoniae 10%, Streptococcus mitis 15.6%, Streptococcus pneumoniae 3.1%, Aspergillus 2.8%. The
positive ESBL rate of Klebsiella pneumoniae was 20%, of Escherichia coli was 67%. Pseudomonas
aeruginosa had the highest resistance rate to Cefazolin (96.3%), Carbapenem 55-63%. Klebsiella
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pneumoniae was resistant to Ampicillin 92.9%, the lowest resistance rate to Imipenem (8%).
Streptococcus sp. had the highest resistance rate to Clindamycin (76.1%), Tetracycline 72.2%; and was
sensitive to Vancomycin (100%), Linezolid (100%), Chloramphenicol, Tigecyclin (93.2%). Conclusion:
Pathogenic Gram-negative bacteria isolated from lower respiratory tract specimens have high resistance
rates to antibiotics used for treatment. Some antibiotics are highly sensitive to Gram-negative bacteria
such as Imipenem, Meropenem, and highly sensitive to Gram-positive cocci such as Vancomycin,

Linezolid, Tigecyclin.

Keywords: Lower respiratory tract, Pseudomonas aeruginosa, Klebsiella pneumoniae, antibiotic

sensitivity.

1. DAT VAN BE

Khang khang sinh da va dang la thach thuc I16n
vGi y hoc hién dai, la van dé y té toan cau. Khang
khang sinh lam gidm hiéu qua cla cac liéu phap
diéu tri nhiém trung, kéo dai thoi gian diéu tri, gia
tang chi phi y té, va tang ty lé t& vong. Tinh trang
khang khang sinh tr& nén nghiém trong hon khi vi
khuan da khang cac khang sinh hang dau nhu
Carbapenem, Cephalosporin thé hé mgi, nhat la &
nhiing bénh nhan suy gidm mién dich, diéu tri can
thiép cac thiét biy té xam lan...

Nam 2019, T6 chuc Y té€ Thé gidi da xép van dé
khang khang sinh vao top 10 moéi de doa suc khoé
toan cau. Trong khi & cac nudc phat trién van dang
st dung khéang sinh & thé hé 1 trong diéu tri bénh
nhiém khuan thi Viét Nam da sir dung khang sinh
thé hé 3, 4, Diéu dang lo ngai la ngay ca cac khang
sinh thé hé 3, 4 nay cling da xuat hién hién tugng dé
khang thuéc dang bao dong *°.

Viét Nam dugc xép vao nhém cac quéc gia co ty
lé khang khang sinh cao nhat thé gigi. Nam 2021,
theo T8 chuc Y t& Thé gidi, nhiém trung hé hap dudi
(Lower respiratory tract infection - LRTI) van la bénh
truyén nhiém gay tir vong cao nhat thé gidi chi sau
COVID-19°8,

Bédo céo tir hé thong giam sat khang khang sinh
quéc gia (VNASS) cho thay tinh trang khang khéang
sinh & tat ca cac vi sinh vat quan trong déu gia tang

dang bao dong. Boi véi bénh pham hé hap, céac
chling vi khudn c6 muic nhay cdm khang sinh thap
nhat, hau hét chi con nhay dudi 20%, ké cd nhom
Carbapenem, Cephalosporin thé hé 3, va khang sinh
két hop nhu Piperacillin/tazobactam cling chi con
nhay dudi 10% "°.

Chung t6i nghién ctu dé tai véi muc tiéu: Danh
gia tinh trang khang thudc cia cac chang vi khuan
gdy bénh dudng hé hap dudi tai Bénh vién Dai hoc
Phenikaa.

2.D0I TUQNG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn lua chon: Ngudi bénh diéu tri tai
Bénh vién Dai hoc Phenikaa c6 chi dinh nuoi cay
dinh danh, khang sinh d6 vGi bénh pham ddm
va/hoac dich rtra phé quan.

Tiéu chuan loai tru:

Ngudi bénh khong dat tiéu chudn lua chon vé
chan doan 1am sang (khong ¢ triéu chiing ho hap.

Ngudi bénh dat tiéu chudn lua chon, nhung c6
két qua dinh danh va khang sinh d6 lan 2, lan 3
trung vai két qua nudi cay lan trudc vai cung loai
bénh pham.

Mau dom: danh gia theo thang Bartlett
(Bartlett's scoring system):

Tiéu chi >25 10-25 <10
Té bao biéu mé/vi trudng x100 -2 diém -1 diém 0 diém
Bach cau da nhan/vi trudng x 100 +2 diém +1 diém 0 diém
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Nhuém Gram: Cau khuan Gram duong xép
chubi: +1 diém.

Truc khudn Gram am hodc cdu khudn Gram
duong xép dam: + 2 diém.

Can c( tiéu chuan trén:

Mau dom dat: > +1

Mau dom khong dat: < 0 (sé bi tir ch6i mau hoac
|ay lai mau dén khi dat chuan).

C6 mau: chon mau thuan tién, gébm 399 mau
trong d6 c6 218 mau dom va 181 mau dich rita phé
quan dua tiéu chuadn néu trén.

2.2, Phuong phdp

Tién cttu, mo ta cat ngang.

Dia diém va thoi gian nghién cau

Dia diém: Thu thap mau bénh phadm lam sang:
tai Bénh vién Dai hoc Phenika. Nudi cay dinh danh vi
khuan gay bénh va khang sinh do: tai Khoa Vi sinh -
Bénh vién Dai hoc Phenikaa.

Thoi gian: Tir thang 1 dén thang 10 ndm 2025.

2.4. Phuong phdp nghién ciu

Thu thap mau bénh phdm: dom/dich rira phé
quan dugc thu thdp theo quy trinh chuan SOP
(Standard Operating Procedure).

Nuéi cdy theo thudng quy chan doan vi khuan
(SOP - Bénh vién Pai hoc Phenikaa). Binh danh trén
may Vitek 02 compact, Biomerieux, Phap.

Il. KET QUA

3.1. Phdn bé ngu'si bénh theo tudi, gioi

Khang sinh d6: xac dinh muc d6 nhay cam
khang sinh clia vi khuan bang gia tri MIC (Minimum
Inhibitory Concentration) trén may Vitek 02 compact
— Biomerieux, phién gidi theo CLSI (Clinical and
Laboratory Standards Institute 35" Edition), gém
cac muc d6: S (Sensitive: nhay cdm), | (Intermediate:
trung gian, R (Resistance: khang).

Noi ki€m tra: tat c& moi trudng nudi cdy, sinh
pham chan doan, gidy khang sinh d6 dugc kiém tra
vGi cac chiing chudn ATCC (American Type Culture
Collection):

Escherichia coli ATCC® 25922 TM*

Pseudomonas earuginosa ATCC® 27835 TM*

Staphylococcus aureus ATCC® 25923 TM*

Streptococcus pneumoniae ATCC®49619

Enterococcus feacalis ATCC® 29212 TM*

K&t qua noi kiém dat theo tiéu chuan danh gia
cta CLSI mai dugc phan tich mau clia ngudi bénh.

2.5. Xirly sé liéu
Phuang phap théng ké y hoc (p value).
2.6. Dao dirc nghién ciu

Thong tin cla ngudi bénh dugc bdo mat tuyét
déi. Nghién ctu dugc phé duyét bai hoi dong dao
duc ctia Bénh vién Dai hoc Phenikaa.

Bang 1. Phan bé ngudi bénh theo tudi, giéi (n=229)

Tudi, giGi S6 lugng (n) Ty lé (%) P
Nam 137 59,8
Gi6i N 92 41,2 <0.05
Téng 229 100
<=30 7 3,1
31-40 13 5,7
41-50 13 5,7
Nhom tudi 51-60 33 14,4
61-70 61 26,6 <0.05
>70 102 44,5
Téng 229 100
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Biéu dé 1. Phan bé ngusi bénh theo nhom tudi (n = 229)
Nhan xét: C6 135 ngudi bénh nam (54,09%), 94 n{ (45,91%), su khac biét khong cé y nghia thong ké.
Nhém tudi tré nhat <30 tudi chi chi€ém 3,1 %, cdc nhém trén 60 tudi chiém ty |é rat cao (85,5%), p<0,05
3.2. Két qua nuéi cdy phan lép vi sinh vét gdy bénh

Nuéi cdy 399 mau bénh pham d&m va dich rira phé quén, két qua 229 mau duang tinh trong do ¢6 135
mau dém va 94 mau dich rita phé quan. Ty Ié duong tinh chung la 57,4%.

Bang 2. K&t qua nudi cay phan lap vi sinh vat nhiém trung duéng hé hap duéi (n=289)

Chuing vi khuan Dom Dich rL’|,'a phé Téng Tyié
quan %
Burkholderia cepacia 12 0 12 4.2
Pseudomonas aeruginosa 19 13 32 11,1
Acinetobacter baumannii 12 3 15 5,2
Klebsiella pneumoniae 16 13 29 10,0
Gram am (41.5%) Escherichia coli 3 2 5 1,7
Escherichia cloacae 0 2 2 0,7
Serratia marcescens 0 2 2 0,7
Stenotrophomonas maltophilia 8 1 9 3,1
Sphingomonas paucimobilis 1 1 03
Haemophilus influenzae 3 10 13 4,5
Staphylococcus aureus 1 19 6,6
Gram duong 25,3 (%) | Streptococcus pneumonia 0 9 3,1
Streptococcus mitis 21 24 45 15,6
. Candida spp. 62 21 83 28,7
Nam(31,5%)
Aspergillus spp. 1 7 8 2,8
Khac (1,7%) 4 1 5 1,7
Téng 173 116 289 100,0

Nhdn xét: Vi khudn Gram am chiém uu thé (122 chung, chiém 41,9%) so v&i vi khuan Gram ducng (73
chling, chiém 25,1%), p<0,05. Pseudomonas aeruginosa ding dau (11,1 %) trong s6 cac can nguyén vi khuan
Gram am, tiép dén Klebsiella pneumoniae 10,0%. C6 8 trudng hap Aspergillus spp (2,8%).
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Bang 3. Nhém can nguyén gay nhiém khuan phéi hop duéng hé hap dudi

S8 can nguyén 56(:1)5"' 1;1’/:? Nhém can nguyén nhiém khuan phéi hop thuéng gap
1 can nguyén 124 54,1
Truc khuan Gram am + Candida albicans
2 can nguyén 84 36,7 Truc khudn Gram am + Truc khudn Gram am
Truc khudn Gram am + Cau khudn Gram duong
3 can nguyén . 9. 2 Truc khuan Gram éin + Candida albicans
3 Truc khuan Gram am
Téng 229 100,0

*Ghi chu: Truc khudn Gram am trong nhém can nguyén phdi hap: Klebsiella pneumoniae, Pseudomonas
aeruginosa, Acinetobacter baumannii, Burkholderia cepacia, Stenotrophomonas maltophilia.

Nhan xét: Nhiém khudn phdi hop 2 can nguyén chiém c6 84 trudng hop chiém 36.7%, phdi hgp 3 can
nguyén c6 21 trudng hgp chiém 9,2%.

3.3. Két qua thir tinh nhay cédm khdng sinh cia vi khudn gdy bénh phan ldp duoc:

Ty lé khang khang sinh cia
Pseudomonas aeruginosa (n=32)

S (%) ®=R (%)

Bi€u d6 2. Ty I& khang khéang sinh clia Pseudomonas aeruginosa (n=32)

Nhan xét: Cac chung Pseudomonas c6 ty 1é khang cao nhat véi Cefazolin (96,3%), khang cac khang sinh
khac tu 33 - 66%.

Ty 1€ khang khang sinh ctia

Klebsiella pneu jae (n=34)
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Biéu dé 3. Ty I& khang khang sinh cua Klebsiella pneumoniae (n=34)
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Nhan xét: C6 92,9% ching Klebsiella pneumoniae khang Ampicillin, 32-39% khang Cephalosporin. Chi cé

8% Klebsiella pneumoniae khang Imipenem.

Bang 4. Ty lé vi khuan Gram am sinh ESBL (Extended-Spectrum Beta-Lactamase)

Vi khuan Téng ESBL (+) Ty lé %
Klebsiella pneumoniae 20 4 20,00
Escherichia coli 3 1 62,67
Téng 23 5 21,74

Nhdn xét: Ty 1& vi khuadn Gram am sinh ESBL la
21.74%, trong do6 c¢6 4/20 ching Klebsiella
pneumoniae (20%) va 1/3 chung Escherichia coli sinh
ESBL (62,67%).

Ty 1€ khang khang sinh cia
Streptococcus spp. (n=56)

Vancomycin
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Biéu dd 4. Ty & khang khéang sinh clia cac ching
Streptococcus sp (n=56)

Nhdn xét: Cac chiing Streptococcus sp. c6 ty lé
khang cao nhat véi Tetracyclin  (72,3%) va
Clindamycin (76,1%). Vi khuan con nhay cam véi
Vancomycin (100%), Linezolid (100%),
Cloramphenicol, Tigecyclin (khodng 93%).

IV. BAN LUAN
4.1. Vé tudi gidi cia ngudi bénh:

Vé qigi: Ty 1& ngudi bénh nam (59%) va ni
(41%), p<0,05.

Vé tudi: c6 su khac biét ro rét vé phan bé nhém
tudi. Nhdm <30 tudi chi chiém 3,1 %, trong khi d6
nhom tudi trén 60 tudi chiém ty lé rat cao (71,1%),
dac biét nhdm trén 70 tudi chiém tdi 44,5% (Bang 1).
Ngudi bénh cao tudi trong nghién clu cé nhiéu
bénh ly két hop, stic dé khang kém, véi tinh trang
can thiép diéu tri (may tha, sonde...) la nhiing diéu
kién thuan loi cho vi khuan xam nhap vao co thé va
gay bénh. Chang han, trong 3 trudng hgp nhiém
trung h6 hap do Stenotrophomonas maltophilia thi
c6 2 ngudi bénh > 83 tudi, trong 10 trudng hop
nhiém Burkholderia cepacia thi c6 9 ngudi bénh
trong dé tudi 65 -90 tudi. Tudi tac va cac bénh ly nén
két hgp (huyét ap, tiéu dusng, COPD (Bé&nh phdi tac
nghén man tinh - Chronic obstructive pulmonary
disease)... lam cho tinh trang nhiém trung tré nén
nghiém trong hon nhat la véi ngusi bénh nhiém vi
khudn da khang.

4.2. Can nguyén vi khudn gdy nhiém khudn
duong hé hdp dudi

Trong nghién ctu nay, can nguyén vi khudn
Gram am chiém uu thé (122 trudng hgp, chiém
41,9%), trong d6 Pseudomonas aeruginosa chiém ty
Ié cao nhat 11,1%, ti€p dén Klebsiella pneumoniae
11%, Haemophilus influenzae 4,5%, Acinetobacter
baumanii 5,2% va Burkholderia cepacia 4,2%.

Theo nghién ctu & Bénh vién San Nhi Nghé An
(2021) thi ty & vi khuan Gram duong va Gram am
tuong duong nhau 51,6 va 45,5%, trong do 2 chliing
Haemophilus influenzae va Staphylococcus aureus
chiém ty & cao nhat, chiém trén 50% téng 6 vi
khuan gay bénh phan lap dugc *. Su khac biét so Vi
nghén cltiu clia ching téi vé phan bé cac ching vi
khudn 1a do céc tac gid khdo sat vé6i cac loai bénh
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pham khac nhau, trong khi ching t6i chi khao sat
déi véi bénh phdm hoé hap dudi.

Theo B3o cdo gidm sat khang sinh, trong 10 loai
vi khuan thudng gap nhat trong bénh pham dudng
ho hdp dudi, ding dau danh sich lan lugt la
Acinetobacter baumannii, Klebsiella pneumoniae va
Pseudomonas aeruginosa *. Pseudomonas aeruginosa
va Klebsiella pneumoniae ciing la cac chiing dan dau
trong s6 cac vi khuan Gram am trong nghién ctu
clia chuing toi.

Zaharaddin M va cong su trong mét nghién cdu
vé can nguyén nhiém khuin hé hap dudi cho thay
cac vi khudn gay bénh cha yéu la Staphylococcus
aureus (31,1%), Klebsiella pneumoniae (22,2%),
Klebsiella oxytoca (13.9%), Escherichia coli (11,1%),

Aeromonas  hydrophila  (5,6%), Pseudomonas
aeruginosa (5,6%), dac biét <6 Burkholderia
pseudomallei (2,8%) ®.

Theo A Guzek va cdng su, nhiém trung dudng
h6 hap dudi chiém téi 20 - 30% nhiém trung bénh
vién mac phai, vai ty 1é tlr vong cao & bénh nhan
nam vién. Trong d6 viém phdéi la thé hay gap nhat va
nghiém trong nhat, ma can nguyén phé bién nhat la
Acinetobacter baumannii (35,8%), Staphylococcus
aureus (27,6%), Klebsiella pneumoniae (19,4%),
Pseudomonas aeruginosa (16,2%) .

Aspergillus: C6 8 mau phat hién dugc Aspergillus,
trong dé 7 trudng hap phan lap dugc tir bénh pham
dich rita phé quan. Cac ching thudng gap la
Aspergillus niger, Aspergillus fumigatus, Aspergillus
flavus.Truéc day vai trd ca nam y hoc chua dugc
quan tam day da do quan niém trong moi trudng
thuong cé mat cac loai nam. Tuy nhién gan day, vai
trd clla ndm gdy bénh nhat Aspergillus ngay cang
dugc quan tam nhiéu hon, vi chdng la nguyén nhan
gdy ra nhiéu bénh ly nghiém trong: Nhiém trung
phéi (aspergillosis), viéem phdi hoai td, dan t&i xuat
huyét nang & phéi va suy ho hap, nhiém trung toan
than (xam 1an), nguy co ti vong cao.

Nhiém khudn phéi hop:

Nhiém khuan dudng hé hap dudi thudng lién
quan dén tinh trang nhiém khuan phéi hgp (déng
nhiém) hai hoac ba loai vi khuén, lam tang muic do
nghiém trong cla bénh, tdng nguy co bién ching,
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tang ty 1é ti vong. Vi ndm, virus cling c6 thé déng
nhiém vai vi khudn, gay ra tinh trang lam sang nguy
hiém haon. Céac loai vi khuan gay nhiém trung phdi
hgp & dudng ho hap duédi thuong gap nhu
Streptococcus pneumoniae, Staphylococcus aureus,
Haemophilus influenzae, Pseudomonas aeruginosa va
Klebsiella pneumoniae.

Trong nghién cdu nay chung t6i khdo sat can
nguyén gay nhiém khudn hé hap dudi bang phuong
phap nudi cdy, va phan tich véi cac can nguyén vi
khudn va vi ndm.

Két qua cho thay nhiém phoi hgp 2 can nguyén
chiém ty 1é cao véi 84 trudng hop (36,7%), nhiém
phéi hop 3 can nguyén cé 21 trudng hap (9,2%).
Dang chd y 1a nhiing trudng hgp nhiém khuan phéi
hap ludn cé su gdp mat cla cac vi khuan hang dau
gay nhiém khuan bénh vién, ciing la nhiing can
nguyén dan dau vé tinh trang khang khang sinh:
Pseudomonas aeruginosa, Klebsiella pneumoniae,
Acinetobacter baumannii, Burkholderia cepacia,
Stenotrophomonas maltophilia. Nhiém khudn phéi
hap, nhat la su c6 mat cla cac vi khudn Gram am
nay ciing lam cac triéu chiing chong chéo, gay khé
khan cho viéc phan biét gita nhiém trung nguyén
phét va nhiém trung tha phat, gay kho khan trong
diéu tri nhat la nguai bénh khoa Hoi suc tich cuc, doi
hoi su hiéu biét vé co ché tuong tac clia cac tac nhan
gay bénh.

Ngoai cac tdc nhan vi khudn, nhiém ndm
Candida (Candida albicans, Candida tropicalis...) kha
phd bién trong cac trudng hop c6 nhiém khuan phdi
hap. Cac chiing Candida cé thé 1a vi sinh vat thudng
trd trén ngudi khoé manh, tuy nhién trong nhiing
trudng hop nhiém khudn phéi hop & ngudi bénh
khoa Hoi stic tich cuc, cac can nguyén déu trén co
thé c6 vai tro “hiép déng” gép phan gay nén nhiém
trung nghiém trong hon cho ca thé.

4.3. Mirc dé dé khdng khdng sinh cia cdc vi
khudn phdn lédp duoc

Murc dé d@é khdng khdng sinh ctia Pseudomonas
aeruginosa

Pseudomonas aeruginosa phan bé rong rai trong
bénh vién, nhat 1a nhiing noi dm uét, va ching la
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mot trong nhing can nguyén hang dau gay nhiém
trung bénh vién.

Thong ké tai 16 bénh vién theo VARSS
(Viethamese Antimicrobial Resistance Surveillance
System), doi véi cac chiing Pseudomonas aeruginosa
tlr cac loai bénh pham thi nhém Cephalosporin va
nhom beta - lactam phéi hgp vai chat Uc ché beta -
lactamase c6 hiéu qud hon so v&i khang sinh nhém
Carbapenem 2.

Két qua clia ching t6i cho thdy Pseudomonas
aeruginosa cé ty 1é khang cao nhat véi Cefazolin
(96,3%), tiép theo la Amikacin (66,7%), khang
Cephalosporin thé hé 3,4 véi ty 1é 50% - 53%; khang
Imipenem va Meropenem 54-55% (Biéu d6 2), tuong
duong v6i nghién cdu VARSS: Ceftazidime,
Cefepime ¢on nhay trén 60%, Imipenem va
Meropenem con nhay 53% >

Nghién clu clia cac tac gia Bénh vién San Nhi
Nghé An cho thdy Pseudomonas aeruginosa con
nhay tét véi cac nhém khang sinh. Chi cé 1 trudng
hgp dé khing voi  Ceftazidime  va
Piperacillin/tazobactam *.

Mdc dp dé khdng khdng sinh cua Klebsiella
pneumoniae

Theo Bdo cdo giam sat khang sinh (2020),
Klebsiella pneumoniae con nhay véi khang sinh
Amikacin 77,4%, Fosfomycin75,5%, cac khang sinh
Cephalosporin con nhay tu 29-39%, cac khang sinh
Carbapenem con nhay 45-47% °.

Theo céc tac gia Vién Pasteur, TP H6 Chi Minh,
Klebsiella ~ pneumoniae c6 ty [2 khang
Sulfamethoxazole/trimethoprim la 79,31%,
Ceftazidim 51,43%; tuy nhién vi khuan nay con nhay
tét véi Carbapenem. Ty 1& khang Imipenem,
Meropenem chi 2,86% . Tai Bénh vién nhan dan Gia
dinh, ty lé Klebsiella pneumoniae dé khang
Cephalosporin thé hé 3 la 65-76%, khang Imipenem
25,6%, Meropenem 20%. Riéng Colistin nhay 100% °.

Nghién cttu ctia chiing t6i cho thdy ¢ 92,9% cac
ching Klebsiella pneumoniae khang Ampicillin, tu
59-67% chliing khang Cephalosporin, 50-56% khang
Ciprofloxacin, Trimethoprim/Sulfamethoxazole.
Nhom Carbapenem cé ty 1é dé khang thap nhat véi
Imipenem 8%, Meropenem 25% (Bi€u d6 3). Két qua

nay tuong dong véi mot sé tac gia, Carbapenem la
nhém khéang sinh con nhay cdm tét vai vi khuan nay.
Ty lé dé khang cta Klebsiella spp. véi Carbapenem
thudng < 20%, & cac nuéc Dong Nam A ty 1é nay la
5-10% **>°, Tuy nhién tai Bénh vién San Nhi Nghé
An, Klebsiella spp. khang Carbapenem véi ty |é t&i 67-
68% *. Su khac biét nay c6 thé la do déi tugng ngudi
bénh dugc lua chon vao nghién ctu khac nhau, do
[¢a tudi, bénh ly, bién phép diéu tri can thiép...
Vi khudn Gram ém sinh ESBL

Ty 1é Klebsiella pneumoniae sinh ESBL trong
nghién ctiu cta chdng téi la 20% (4/20 mau), cao
hon so véi nghién cltu tai Bénh vién San Nhi Nghé
An (14%), nhung thap hon ré rét so véi mét so
nghién ctu nhu: Tai Bénh vién Chg Ray la 52,8%,
Bénh vién Nhiét dgi Trung uong 72,7%, Bénh vién
Phu sdn Trung uong la 34,8%, Vién Pasteur Thanh
phé H6 Chi Minh 65,71%, Bénh vién Nhan dan Gia
dinh 1a 59% " ***. Chaing Escherichia coli sinh ESBL la
62,67% (1/3 mau), khéng khac biét nhiéu so vai vai
nghién cliu cla cac tac gia tai Bénh vién Viét Buc
(57,3%), Bénh vién Nhiét déi Trung uong (54,7%),
Bénh vién An Binh (49,7%) "°.

Nghién clu cilia mot so tac gia nudc ngoai vé vi
khuan gay nhiém trung dudng hé hdp dudi cho
thay: Klebsiella pneumoniae ESBL+ va Acinetobacter
baumannii nhay cdm nhat véi carbapenem, con vi
khuan Gram am da khang con nhay 100% vGi
colistin ®.

Khang khang sinh trong cac trudng hgp nhiém
khuan phéi hop:

C6 10 trudng hgp toan khang (khang tat ca cac
khang sinh dugc thi nghiém) véi it nhat 1 céan
nguyén, hodc cd 2 can nguyén, hodc cd 3 can
nguyén, déu la ngudi bénh khoa Héi stic cap cuu, va
déu c6 nhiém khuan phdi hgp. Dién hinh la cac
trudng hop: nhiém phdi hop 2 vi khuén va ca 2 toan
khang (Pseudomonas aeruginosa + Acinetobacter
baumanmii), nhiém phéi hop 3 vi khuan trong dé 2
vi khudn toan khang vé&i 1 vi khudn ESBL
(Pseudomonas aeruginosa +  Stenotrophomonas
maltophilia + Klebsiella pneumoniae ESBL DUGNG).
Day la mot thach thuc I6n trong diéu tri vi khuan
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Gram am khéng thuéc, va doi hoi phai cé chién lugc
vé diéu tri cac vi khuan da khang nguy hiém.

Mic @6 dé khdng khdng sinh cua Streptococcus spp.

Theo Bado cdo sat khidng khang sinh (2020):
Streptococcus spp. con nhay cam rat cao vdéi
vancomycin (100%) va Levofloxacin (97,7%), nhay
cdm rat thap véi erythromycin, clindamycin, va
trimethoprim-sulfamethoxazol, lan lugt la 2,7%,
6,0% va 17,9% 2. Tai Bénh vién San Nhi Nghé An,
Streptococcus pneumoniae da dé khang cao véi
khang sinh nhém Macrolide >98%, Clindamycin
96%, Trimethoprim-sulfamethoxazole 91,7% *.

Két qua ctia ching t6i tuong duong cac nghién
clu trén: Streptococcus spp. con nhay cao Vdi
Vancomycin (100%) > * °. Linezolid con nhay 100%,
Tigecyclin nhay 93,2%. Trong khi dé Clindamycin dé
khang 76,1%, thap hon so véi nghién clu tai Bénh
vién San Nhi Nghé An (96%) *°.

Dai véi Streptococcus pneumoniae, diém gay cla
mot s6 khang sinh phai dugc phién giai két qua dua
vao chan doan lam sang. Diém gay phién giai muc
d6 nhaycdm cla penicillin, ceftriaxone véi
Streptococcus pneumoniae gay viém mang nao va
cac nhiém trung khac thi khac nhau theo CLSI. Do
vay can c6 cac nghién ctu véi s6 lugng chlng I6n
hon dé xac dinh diém gay cla Streptococcus
pneumoniae va danh gid muc dé dé khang cla vi
khuan nay.

KET LUAN

Can nguyén gay nhiém trung duong hé hap
dudi: Pseudomonas aeruginosa 11,1%, Klebsiella
pneumoniae 10%, Acinetobacter baumanii 5,2%.
Cau khuan Gram duong cé Streptococcus mitis
15,6%. Streptococcus pneumoniae 3,1%.

Muc d6 khang khang sinh: Pseudomonas
aeruginosa khang cao nhat véi Cefazolin (96,3%),
khang khang sinh khac tu 36 - 66%. Klebsiella
pneumoniae khang cao nhat véi Ampicillin 92,9%,
khang rat thdp vai Imipenem (8%), Meropenem
(25%). Streptococcus sp. con nhay 100% vdi
Vancomycin va Linezolid.
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