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Ty 1é phan lap dwoc va dic diém khang khang sinh ciia
Acinetobacter baumannii tai Bénh vién Trung wong Quan
doi 108 nam 2017

Rate of isolation and antibiotic resistance characteristics of Acinetobacter
baumannii at the 108 Military Central Hospital in 2017
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Nguyén Piing Manh

Tém tat

Muc tiéu: Danh gia ty 1& phan lap dugc tir cdc mau bénh phdm va su khang khéng sinh cta A.
baumannii. BJi tuong va phuong phdp: Nghién ciru mé ta cit ngang trén 12.024 mau bénh pham Ia
dich dudng hé hap, mau, nudc ti€u va ma - dich vét thuong dugc lay tir cdc bénh nhan ndi trd trong
nam 2017, tai Bénh vién Trung uong Quan d6i 108. Két qud va két luan: Ty |&é phan lap dugc A.
baumannii trong bénh phdm dudng hé hap 1a 12,20%, cdc mau bénh pham khac nhu mau: 4,38%,
nudc tiéu: 3,35%, dich vét thuong: 1,91%. A. baumannii cé ty 1& dé khang cao vai hdu hét cac nhém
khang sinh cephalosporin, aminosid, quinolon va carbapenem: Cefotaxime (70,9%), ceftriaxone
(76,95%), cefepime (75,88%), cefuroxime (64,9%), ceftazidime (63,33%), amoxicillin/clavulanic acid
(60,5%), piperacillin/tazobactam (73,8%), trimethoprim/sulfamethoxazole (43,63%), amikacin (51,0%),
gentamicin (70,63%), levofloxacin (82,30%), imipenem (66,75%) va meropenem (66,05%). Khang sinh
nhém polymyxin |a colistin chua thay khang.

Tu khoa: Acinetobacter baumannii, khang khang sinh, bénh pham.

Summary

Objective: To evaluate the rates of isolation from the specimens and antibiotic resistance of A.
baumannii in 2017. Subject and method: A cross-sectional study of 12,024 specimens from patients at
108 Military Central Hospital. Result and conclusion: The percentage of A. baumanniiin respiratory tract
samples was 12.20%, other specimens such as blood, urine and outflow from the wound, the rate of
isolation was 1.91 - 4.38%. A. baumannii had a high rate of resistance to most cephalosporins, aminosid,
quinolones and carbapenem groups: Cefotaxime (70.9%), ceftriaxone (76.95%), cefuroxime (64.90%),
ceftazidime (63.3%), cefepime (75.88%), amoxicillin/clavulanic acid (60.5%), piperacillin/tazobactam
(73.8%), trimethoprim/sulfamethoxazole (43.63%), amikacin (51%), gentamicin (70.63%), levofloxacin
(82.30%), imipenem (66.75%) and meropenem (66.05%). Polymyxin groups such as colistin had not seen
resistance.
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1. Dat van dé

Trén thé gidi, dac biét la cac nudc dang
phat trién, van dé vi khuan khang thuéc da tré
nén bao dong. Ganh nang vé chi phi diéu tri do
cac bénh nhiém khuan gay ra kha I6n do viéc
thay thé cac khang sinh cl bang cac khang sinh
md&i, dat tién. Hién nay, da xuat hién cac ching vi
khuan khang véi hau hét cac loai khang sinh, con
goi la vi khuan siéu khang thuéc va A. baumannii
la mét trong nhiing tdc nhan gay nhiém khuan
bénh vién va cé ty |é khang khang sinh rat cao.
Trung tam kiém soat va phong bénh (CDC) da
khao sat trén nhing ching vi khuan phan lap tu
nhiing bénh nhan viém phdi bénh vién tir 27 don
vi hoi stic & 9 nudc chau Au cho thay vi khuén
gay viém phdi bénh vién cha yéu la A. baumannii
va co ty lé ti vong rat cao, dao dong tu 35 - 70%
[8]. Nhiém khudn huyét do A. baumannii chiém
khodng 1,5 - 2,4% cac trudng hgp nhiém khuan
huyét bénh vién [9], [10]. Khodng 1/3 cac trudng
hgp nhiém khudn huyét do A. baumannii c6 biéu
hién s6c nhiém khuén, ty Ié ti vong khoang 20 -
60% [11], [12].

Tai Viét Nam, theo két qua bao cdo cua Bo
Y té vé tinh nhay cam clia cac khang sinh da dugc
tién hanh tU nam 2003 - 2006 cho thay ty lé dé
khang cta A. baumannii d6i véi cac khang sinh
cephalosporins thé hé 3, thé hé 4, fluoroquinolon
va aminosid da tang nhanh tu > 50% trong nam
2004 1én > 60% trong nam 2006. Theo s6 liéu bao
cao clia 15 bénh vién tryc thudéc B Y té€, bénh vién
da khoa tinh & Ha Noi, Hai Phong, Hué, Pa Nang,
H6 Chi Minh,... vé st dung khang sinh va khang
khang sinh giai doan 2008 - 2009 cho thdy: Nam
2009, 30 - 70% vi khuan Gram am da khang voi
cephalosporin thé hé 3 va thé hé 4, gan 40 - 60%
khang véi aminoglycosid va fluoroquinolon. Gan
40% chang vi khuan Acinetobacter giam nhay
cam véi imipenem. Bdo cdo nay ciing cho thay, 4
ching vi khuan phan lap dugc nhiéu nhat la
Acinetobacter spp, Pseudomonas spp, E. coli,
Klebsiella spp. Tan xuat nhiém Acinetobacter spp.
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hay Pseudomonas spp. chiém ty & uu thé (> 50%)
trong viém phdi bénh vién (thd may hay khong
thd may). Bon ching nay déu la vi khuan da khang
khang sinh [1].

Ty 1&é nhiém va kha nang dé
khang khang sinh clla A. baumannii tai cac co sé&
kham chlta bénh la khac nhau. Nham tang cuong
st dung khéang sinh an toan, hop ly, cing nhu dé
ho trg cho viéc kiém soat nhiém khuén trong bénh
vién dugc tét, ching téi thuc hién dé tai: Bdnh gid
ty 1é phan lap duoc tir cdc mdu bénh phdm va su
dé khang khang sinh cda A. baumannii tai Bénh
vién Trung uong Quan déi 108 nam 2017.

2. D8i tugng va phuong phap
2.1. Béi tugng

12.024 mau bénh pham lay ti cac bénh nhan
noi trd. Trong d6, mau bénh pham dudng hé hap:
2.097 mau; mau: 3.805 mau; nudc tiéu: 4.600 mau va
mu-dich vét thuong: 1.522 mau.

Dia diém nghién cuu

Khoa Kiém soat Nhiém khuan va Khoa Vi sinh,
Bénh vién Trung uong Quan doi 108.

Thoi gian nghién cuu

TU thang 01 dén thang 12 nédm 2017.

2.2. Phuong phédp

Phuong phap nghién ciru mo ta cat ngang.

Vat liéu nghién cuu

Ldy mau bénh pham theo phuong phap
thuong quy clia Bo Y té. Cac moi trudng nudi cay
vi khudn, ndm: Thach mau, thach MacConlcey,
thach Brilliance, thach Muller-Hinton, thach
Sabaoraud Dextrose, thuéc thir catalase, oxidase,
huyét tuong thé tuci vo khuan. May dinh danh vi

khuan Vitex 2 ctia hang BIO-MERIEUX (MY), cac kit
Vitek ESBL card.

2.3. Phuong phdp xu ly s6 liéu

Cac tinh toan dugc thuc hién trén phan mém
thong ké SPSS 22.0.
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3. Két qua
Bang 1. Ty & A. baumannii phan lap dugc trong cdc mdu bénh phdm duong tinh
TT Mau bénh pham duadng tinh S6 mau phan lap dugec | Tylé %
1 Budng ho hap (@om, nhay hong, dich phé quan...) (n = 1565) 191 12,20
2 Mau (n = 662) 29 4,38
3 Nudc ti€u (n = 776) 26 3,35
4 Dich vét thuong (n = 680) 13 1,91
T6ng (n = 3683) 259 7,03

Nhan xét: Trong s6 bénh pham dudng hé hap lay tir bénh nhan, ty 1& phan lap dugc A. baumannii la
12,20%, cac mau bénh pham khac, ty 1& phan lap dugc 1a: 1,91 - 4,38%.

Bang 2. Dé khang cta A. baumanniivéi khdng sinh nhém cephalosporin

i . Tylé % (n=277)
Khang sinh . -
Khéang (R) Trung gian (I) Nhay (S)

Cefuroxime 64,90 9,1 56
Cefotaxime 70,90 22,3 6,75
Ceftriaxone 76,95 12,75 10,3
Ceftazidime 63,33 5,70 27,5
Cefepime 75,88 2,38 21,75

Nhén xét: A. baumannii c6 ty |& dé khang cao véi hau hét cac khang sinh nhom cephalosporin, cao nhat

la ceftriaxone (76,95%), sau d6 dén cefepime (75,88%), cefotaxime (70,90%), cefuroxime (64,90%), thap nhat
la ceftazidime (63,33%).

Bang 3. D& khang ctia A. baumannii v6i cac khang sinh phdi hop

o Ty le %
Khéng sinh -
Khéng (R) Trung gian (1) Nhay (S)
Amoxicillin/clavulanic acid (n = 69) 60,5 18,4 21,1
Piperacillin/ tazobactam (n = 277) 73,80 7,65 18,6
Trimethoprim/ sulfamethoxazole (n = 277) 43,63 1,27 55,1

Nhén xét: A. baumannii c6 ty |& dé khang cao véi hau hét cac khang sinh phéi hgp nhu:
Amoxicillin/clavulanic acid (60,5%), piperacillin/ tazobactam (73,8%), trimethoprim/ sulfamethoxazole ciing
khang t&i 43,63%.

Bang 4. Dé khang clia A. baumannii véi cac khang sinh nhém carbapenem

] Ty lé % (n =277)
Khang sinh . :
Khang (R) Trung gian () Nhay (S)
Imipenem 66,75 5,45 27,83
Meropenem 66,05 2,93 31,05

Nhén xét: A. baumannii c6 ty 1&é dé khang cao véi cac khang sinh nhém carbapenem nhu: Imipenem
khang 66,75% va meropenem (66,05%).
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Béng 5. Dé khang clia A. baumanniivéi mét sé khang sinh khac
(nhém aminosid, quinolon, polymyxin)

o Tylé %
Khang sinh -
Khang (R) Trung gian (1) Nhay (S)
Amikacin (n=143) 51,00 6,00 43,00
Gentamicin (n =277) 70,63 3,70 25,67
Levofloxacin (n = 208) 82,3 1,27 16,4
Colistin (n=277) 0 1,35 98,65

Nhén xét: A. baumannii cé ty 1&é dé khang cao
véi cac khang sinh nhédm aminosid nhu: Amikacin
(51,00%), gentamicin (70,63%). Nhém quinolon nhu
levofloxacin (82,3%). Khang sinh nhém polymyxin la
colistin chua thay khang.

4. Ban luan

4.1. Ty I1é A. baumannii phan lap duoc trong
cdc mdu bénh phdm

Su bung phat ctia nhiém khuan Acinetobacter
thuong xdy ra trong cdc don vi cham séc dac biét &
bénh nhan bi bénh nang. Acinetobacter gay ra
nhiéu loai bénh, ti bénh viém phdi, nhiém trung
mau nghiém trong hodc nhiém trung vét thuong, va
cac trieu chung khac nhau tuy theo bénh.
Acinetobacter dat ra rat it nguy co d6i véi nguoi
khoe manh. Tuy nhién, nhitng nguai da suy giam hé
théng mién dich, bénh phdi man tinh, bénh tiéu
dudng thi dé bi nhiém hon véi Acinetobacter. Bénh
nhan nhap vién, dac biét la bénh nhan bi bénh ndang
phai dung may thdg, nhitng ngudi c6 mét thai gian
nam vién kéo dai, nhitng ngudi c6 vét thuong ha
hoac bat ky ngudi nao véi cac thiét bi xam lan sé c6
nguy cd nhiém cao hon véi Acinetobacter. Két qua
nghién ctiu clia ching t6i 6 Bang 1 cho thay, trong
s bénh phdm dudng hé hdp lady ti bénh nhan
(@om, dich ty hau, dich phé quan...), ty |& phan lap
dugc A. baumannii 1a 12,2%, cac mau bénh pham
khac nhu mau, nudc tiéu, dich vét thuong, ty 1é phan
lap dugc la 1,91 - 4,38%. Ty |é nay cla chung toi
cling tuong duong véi cac nghién ctiu clia Nguyén
Thi Thanh Ha tai cac bénh vién tuyén trung uong
cUa Viét Nam [6] va c6 két qua tuong ty nhu nghién
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clu clia Paterson DL tai cac bénh vién thudc khu vuc
chau A - Thai Binh Duong [13].

42. Ty lé dé khdng vdi khdng sinh cda
Acinetobacter baumannii

Hién nay, tinh trang vi khuan khang khéang sinh
ngay cang gia tang rat nhanh & hau hét cac co sé
kham chita bénh. Trong nghién cttu cia chiing to6i, vi
khudn A. baumannii da khang véi hau hét cac loai
khang sinh va ty |é khang tuong d6i cao. Két qua
nghién ctiu cho thay, A. baumannii cé ty 1é dé khang
cao véi hau hét cac khang sinh nhém cephalosporin,
cao nhat la ceftriaxone (76,95%), sau dé dén
cefotaxime (70,9%), cefepime (75,88%), cefuroxime
(64,9%), thap nhat la ceftazidime cling tdi 63,33%.
Két qua nghién ctru cia chiing t6i cling tuong tu cac
két qua nghién ctu ctia Nguyén Thi Thanh Ha, Phan
Quéc Hoan nghién ctu nam 2012 - 2013 vé su dé
khang khang sinh clla A. baumannii tai 7 bénh vién
I&n trong nudc [6] va nghién ctu cda Poan Mai
Phuong vé tinh hinh khang khang sinh cta A.
baumannii tai Bénh vién Hu nghi Viét Tiép nam
2012 [7].

Amoxicillin/clavulanic acid la mét khang sinh
ph8i hap phd rong cé tac dung diét khuan déi véi
nhiéu loai vi khuan Gram am va Gram duong, bao
gém nhiéu vi khudn tiét men beta-lactamase dé
khang véGi ampicillin va amoxycillin. Két qua nghién
clu & Bang 3 cho thdy, A. baumannii c6 ty l&é dé
khang cao vai hau hét cac khang sinh phéi hgp nhu:
Amoxicillin/clavulanic acid (60,5%), piperacillin/
tazobactam (73,8%), trimethoprim/ sulfamethoxazole
cling khang té6i 43,63%.
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Doi v6i cac khang sinh ho aminoglycoside,
Acinetobacter baumannii cing dé khang véi ty lé
kha cao, trong dé khang gentamicin la 70,63%,
amikacin 51,00%. Két qua nay cling tuong dong vai
nghién cldu cta Nguyén Hung Cudng (2005) tai
Bénh vién Viét Tiép Hai Phong [2], nghién cdu cla
Bui Nghia Thinh (2010) tai Bénh vién Cap ctu Trung
Vuaong [3].

Trong nghién cttu ching t6i: Ty 1é dé khang cua
Acinetobacter baumannii v&i khang sinh nhéom
fluoroquinolone ma cu thé 1 levofloxacin 82,3%, két
qua nghién ctiu nay cling tuong déng véi nghién
cUu cta Bui Nghia Thinh véi ty 1é khang levofloxacin
la77,5% [3].

Nhém carbapenem gém 4 khang sinh: Imipenem,
meropenem, ertapenem va doripenem. Day la nhiing
khang sinh beta lactam c6 phd khang khudn réong
nhat hién nay. Cac khang sinh thuéc nhém nay c6 vai
tro nhat dinh trong diéu tri bao vay cling nhu diéu tri
theo muc tiéu nhiing trudng hgp nhiém khuan nang
va da dé khang, dac biét la nhiing trudng hop da dé
khang c6 lién quan dén truc khudn Gram am va
nhing thuéc khac khong hiéu qua hoac khéng phu
hop. Imipenem la khang sinh dau tién ctia nhém
carbapenem. Két qua nghién clu cla ching t6i cho
thay, A. baumannii c6 ty 1&é dé khang cao véi cac
khang sinh nhém carbapenem nhu: Imipenem khang
t6i 66,75% va meropenem 66,05%. K&t qua nay ciing
tuong dong vai két qua nghién clu cla tac gia Bui
Nghia Thinh (2010) tai Bénh vién Cap Cdu Trung
Vuaong [3] va tac gia Nguyén Phi Huong Lan (2009) tai
Bénh vién Bénh Nhiét ddi [4].

Diéu dang chu y la Acinetobacter baumannii rat it
dé khang vai khang sinh nhém polymyxin ma cu thé
la colistin. Colistin la khang sinh diét khuan c6 tac
dung trén cac chiang vi khuan  Gram
am: Pseudomonas aeruginosa, Enterobacteriacea,
Klebsiella spp, Acinetobacter spp, Citrobacter spp,
Escherichia coli, Haemophilus influenzae. Colistin chi
duoc chi dinh trong cac trudng hop nhiém khuan
bénh vién nang do vi khuan Gram am da dé khang lai
cac khéng sinh khac. Trong nghién ctu cda chung t6i
thi 98,65% vi khuan Acinetobacter baumannii phan
ldp dugc nhay cdm vdi colistin. Cac nghién ctu khac

trudc dé cling cho két qua gan nhu 100% khang sinh
nay nhay cam vaéi Acinetobacter baumannii. Theo két
qua nghién ctru ctia Nguyén Phu Huong Lan (2009)
thi ty 1& Acinetobacter baumannii khang colistin la 0%
[4]. Theo t6ng két ctia Khoa Vi sinh - Bénh vién Chg
Ray thi ty & Acinetobacter baumannii khang colistin la
0,52% [1].

5. Két luan

Nghién ciu vé Acinetobacter baumannii
trong nam 2017 tai Bénh vién Trung uong Quan doi
108, chung t6i co két luan sau:

Ty 1é phan lap dugc A. baumannii trong bénh
pham dudng hoé hap la 12,2%, cac mau bénh pham
khac nhu mau, nudc tiéu, dich vét thuong, ty 1é phan
lap dugcla 1,91 - 4,38%.

A. baumannii cé ty 1é dé khang cao véi hau hét
cac nhém khang sinh cephalosporin, aminosid,
quinolon va carbapenem: Cefotaxime (70,9%),
ceftriaxone (76,95%), cefepime (75,88%), cefuroxime
(64,9%), ceftazidime (63,33%), amoxicillin/ clavulanic
acid (60,5%), piperacillin/ tazobactam (73,8%),
trimethoprim/ sulfamethoxazole (43,63%), amikacin
(51,0%), gentamicin (70,63%), levofloxacin (82,30%),
imipenem (66,75%) va meropenem (66,05%). Khang
sinh nhém polymyxin la colistin chua thay khang.
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