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Nghién ciru can nguyén va tinh trang khang khang sinh
ciia vi khuan & bénh nhin nhiém khuan huyét do viém

duwong mat tai Bénh vién Trung wong Quan doi 108

Investigate causative bacteria and characteristics of antibiotic resistance in
septic patients caused by cholangitis at the 108 Military Central Hospital

Nguyén Xuin Quynh, Nguyén Ding Manh Bénh vién Trung wong Quan doi 108

TOm tét

Muc tigu: Xac dinh cac vi khuan gay bénh thudng gap trong nhiém khuan huyét do viém dudng mat va
danh gia tinh trang khang khang sinh ctia cac vi khuan gay bénh trén cac bénh nhan nhiém khuan huyét do
viém dudng mét tai Bénh vién Trung uong Quan ddi 108. Déi tugng va phuong phdp: Nghién ctiu héi ciiu, mé
ta cdt ngang bao gém 95 bénh nhan nhiém khuin huyét do viém dudng mat tir thang 3 nam 2015 dén thang
11 ndm 2018. K&t qud: Tac nhan vi khuan gay bénh la vi khuin gram &m trong d6 c6 chli yéu I3 E. coli (64,2%),
K. pneumoniae (13,7%), P. aeruginosa (6,3%). Ty |& khang khang sinh cao & nhom cephalosporin thé hé 3 va 4
(59,5% - 66,6%), ty 1& khang khang sinh véi ciprofloxacin 1a 45,5%. Khang sinh con nhay cdm cao véi vi khuin
l& khéng sinh [& nhdm aminoglycoside nhu amikacin véi 92,4%, gentamicin v&i 66,7%. Dac biét amikacin
nhay 100% vdéi E. coli. Nhdm carbapenem nhu ertapenem, meropenem, imipenem dé nhay (92,4% - 98,4%),
ngoai ra cé colistin 86,7% va piperacillin/tazobactam 76,5%. Két ludn: TAc nhan gay ra nhiém khuan huyét do
viém dudng mat 1a vi khudn Gram am trong dé chd yéu la E. coli 64,2%, ti€p theo la K. pneumoniae 13,7%, P.
aeruginosa 6,3%. Vi khuan dé khang khang sinh cao véi nhém cephalosporin thé hé 3, 4. Vi khuin con nhay
cao véi amikacin, carbapenem, colistin va piperacillin/tazobactam.

Torkhéa: Nhiém khuan huyét, viem dudng mat, khang khang sinh.

Summary

Objective: To determine the pathogenic bacteria from blood samples of septic patients caused by
cholangitis and to evaluate their antibiotic resistance. Subject and method: A retrospective and
descriptive study was conducted which enrolled 95 septic patients caused by cholangitis at the 108
Military Central Hospital in the period from March 2015 to November 2018. Result: Only gram negative
bacteria were identified by blood culture. The predominant pathogentic bacteria were E. coli, K.
pneumoniae, P. aeruginosa with the frequency of 64.2%, 13.7%, 6.3%, respectively. High frequency of
antibiotic resistance with the third or fourth generation cephalosporin was significantly recorded by the
rate from 60% to 70%. The bacterial isolates were highly resistant with fluoroquinolone antibiotics
group, such as ciprofloxacin with the rate of 45.5%. Meanwhile, 66.7% and 92.4% bacterial species were
susceptive with amikacin and gentamicin, respectively. Specially, all E.coli isolates were susceptive with
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amikacin. Carbapenemsare a class of the highest effective antibiotic agents to all gram negative
bacterial strains isolated from blood samples with the susceptibility from 92.4% to 98.4%. Other
antibiotics were still had highly susceptive like piperacillin/tazobactam, colistin. Conclusion: The present
study showed that the most of E. coli, K. pneumoniae, P. aeruginosa were found from the blood samples
of septic patients caused by cholangitis. The bacterial isolates were highly susceptible to amikacin,

carbapenem, piperacillin/tazobactam and colistin.

Keywords: Sepsis, cholangitis, antibiotic resistance.

1. D4t van dé

Nhiém khudn huyét (NKH) do viém dudng mat
(VDM) gay ra bai vi khudn (VK) vao mau tir dudng mat
(BM) bi viém téc, c6 nguy co cao shock nhiém khuén,
gay suy datang, ty 1é t& vong cao [2]. VDM thudng lién
quan véi yéu té bénh séi dudng mat, bénh tdc nghén
lanh tinh hoac ung thu duéng mat. Tac nhan thudng
gap gay NKH do VDM thudng gap la cac VK Gram am
nhu Escherichia coli, Pseudomonas aeruginosa,
Klebsiella pneumoniae va vdi ty 1& da khang khang sinh
cao, dac biét la cac VK c6 sinh beta-lactamase
va/hodc carbapenemase. Su dé khang khang sinh
cla VK gay bénh dién bién rat phuc tap trong diéu
tri. Hau qua cda st dung khang sinh khéng hagp ly sé
dan dén nhiéu ching VK khang thuéc va muc dé
khang ngay cang cao nhét la cac ching VK sinh
extended spectrum beta-lactamarase (ESBL). Hiéu
biét vé cac VK gay bénh thudng gap trong NKH do
VDM va tinh hinh khang khang sinh cla cac VK dé
giup cho cac thay thudc lam sang lua chon khang
sinh thich hop, hiéu qua khi chua c6 két qua cay
khudn. Vi vay, chiing t6i thuc hién dé tai nay nham
muc tiéu: Tim hiéu cdc VK gdy bénh thudng gdp trong
NKH do VDM va ddnh gid su dé khdng khdng sinh cta
cdc VK dé tai Bénh vién Trung uong Qudn doi 108,

2. Déi tugng va phuong phap
2.1.Déituong

DPéi tuong gom 95 bénh nhan NKH do VDM diéu
tri tai Bénh vién Trung uong Quan déi 108 tu thang
3nam 2015 dén thang 11 nam 2018.

Tiéu chudn chdn dodn

NKH dua vao tiéu chuan chdn doan cla
Surviving Sepsis Campaign (SSC) Guidelines 2016
[2]. Tiéu chuan chan doan VDM dua vao tiéu chuédn
chan doan VDM ctia TG18[9].

2.2. Phuong phdp

Nghién ctu héi cliu mé ta cit ngang theo mau
bénh an théng nhat. Cac bénh nhan dugc 14y mau
theo dung quy trinh, tudn tha nguyén tic vé khuan
va dugc nudi cdy theo quy trinh thudng quy tai labo
vi sinh y hoc xac dinh chuing sinh extended-
spectrum beta-lactamase (ESBL). Lam khéng sinh d6
bang may VITEX 2 dé danh gia d6 nhay cam cla
khéang sinh véi VK: Khang - Trung gian - Nhay (S -1 -
R: Sensitivity — Intermediate - Resistance).

Phén tich théng ké sir dung phan mém SPSS
20.0, Chicago, véi giad tri p<0,05 la ¢6 y nghia
théng ké.

3.Két qua
Bang 1. Dac diém bénh nhan NKH do VDM
. . R Gidi tinh Bénh nén
Chiso Tuéi trung binh - " . N .
Nam NG Séi PM Ung thuPM Chit hep lanh tinh
n=95 63+1538 54 41 58 34 3
(%) (23 - 90) (56,8%) | (432%) | (61,1%) (35,8%) (3,2%)

Nhan xét: Bénh nhan c6 do tudi trung binh la 63 + 15,8 nam, tré nhat [a 23 tudi, 16n tudi nhat 13 90 tudi.
Ty 1& nam chiém 56,8%. Bé&nh ly s6i dudng mat chiém chid yéu véi 58 bénh nhan (61,1%).
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Bang 2. Can nguyén NKH do VBM

TT Vi khuan Téng s6 (n = 95) Ty lé %
1 E. coli 61 64,2
2 K. pneumoniae 13 13,7
3 P. aeruginosa 6 6,3
4 C. freundii 4 472
5 A. baumannii 2 21
6 B. cepacia 2 2,1
7 E. faecalis 1 11
8 A. hydrophila 1 11
9 A. sobria 1 11
10 C. koseri 1 11
11 E. cloacae 1 11
12 S. agalactiae 1 11
13 S. maltophilia 1 11
14 Vikhuén Gram ém 95 100,0

Nhan xét: 100% la cac vi khuan Gram am véi 13 chiing, trong d6 ch( yéu E. coli chiém cao nhat véi 61
bénh nhan (64,2%), K. pneumoniae v&i 13 bénh nhan chiém (13,7%) va P. aeruginosa véi 6 b&nh nhan (6,3%).

Bang 3. Pd nhay cam, dé khang khang sinh ctia cac VK phén lap dugc

- Thugc KS Tat ca cac VK Gram 4m (nh = 95)
S% 1% R%
1 Ampicillin 52 0 94,8
2 Amoxicillin/clavulanate 49,3 12,7 38
3 Piperacillin/tazobactam 76,5 7.1 16,5
4 Cefotaxim 27,1 44 68,6
5 Ceftazidine 29,3 6,5 64,1
6 Cefepime 324 81 59,5
7 Ertapenem 98,4 0 1,6
8 Imipenem 92,2 22 56
9 Meropenem 93,5 11 54
10 Amikacin 92,4 0 7.6
11 Gentamicin 66,7 11 32,3
12 Ciprofloxacin 481 6,5 455
13 Colistin 86,7 0 133

Nhdn xét: Khang sinh con nhay cdm cao dé la ertapenem, meropenem, imipenem, amikacin,
piperacilline/tazobactam, colistin vSi d6 nhay cam lan lugt la 98,4%, 93,5%, 92,4%, 92,2%, 76,5%, 86,7%.
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Bang 4. D6 nhay cam, dé khang khang sinh caaE. coli

i . E.coli(n=61)
TT Thudc khang sinh
S% 1% R%
1 Ampicillin 35 0 96,5
2 Amoxicillin/clavulanate 60 16 24
3 Piperacillin/tazobactam 86,2 6,9 6,9
4 Cefotaxim 229 21 75
5 Ceftazidine 23 49 72,1
6 Cefepime 20,4 2 77,6
7 Ertapenem 97,7 0 21
8 Imipenem 98,3 0 17
9 Meropenem 96,7 0 3,3
10 Amikacin 100 0 0
11 Gentamicin 70 17 28,3
12 Ciprofloxacin 46 2 52
13 Colistin 88,9 0 111

96%, dang cha y ty 1& khang khang sinh colistin la 11,1%.

Nhdn xét: E. coli 100% con nhay cam véi khang sinh amikacin, tiép dén nhém carbapenem dé nhay trén

Bang 5. P6 nhay cdm véi khang sinh cta K. pneumoniae

K. pneumoniae (n =13)

TT Thuéc khang sinh
S% 1% R%
1 Ampicillin 0 0 100
2 Amoxicillin/clavulanate 40 10 50
3 Piperacillin/tazobactam 53,8 154 30,8
4 Cefotaxim 30 0 70
5 Ceftazidine 385 7.7 53,8
6 Cefepime 40 10 50
7 Ertapenem 100 0 0
8 Imipenem 92,3 0 77
9 Meropenem 92,3 0 7,7
10 Amikacin 84,6 0 15,4
11 Gentamicin 76,9 0 231
12 Ciprofloxacin 60 20 20
13 Colistin 100 0 0
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Nhdn xét. K. pneumoniae c6 d6 nhay cao nhat véi ertapenem (100%) va colistin (100%).
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Bi€u d6 1. D6 nhay cdm véi khang sinh cta E. coli, K. pneumoniae va cac vi khuan khac

Nhan xét: Nnébm carbapenem, nhém aminoglycosid va khang sinh piperacillin/tazobactam, colistin la

nhing khang sinh c¢6 d6 nhay cao v&i cac vi khuan.

Bang 6. Dac diém VK E. coli va K. pneumoniae sinh ESBL

Y Vikhuén p
Yéu té ) .
E. coli K. pneumoniae
S6 luong 43 6
ESBL (+) —
Tylé % 729 46,2
< p=0,064
S6 lugng 16 7
ESBL (-) —
Tylé % 27,1 53,8
Téng n=59 n=13

Nhdn xét. Vi khudn E. coli sinh ESBL rat cao
chiém 72,9%, K. pneumoniae sinh ESBL thap hon véi
46,2% khoéng c6 méi lién quan véi p>0,05.

4, Ban luan

Trong nghién ctiu clia chung tbi thuc hién trén
95 bénh nhan c¢6 NKH do VDM thay ty lé gidi tinh
nam va ni gan nhu nhau, tudi trung binh kha cao
vGi 63 + 15,8 nam. Bénh ly cht yéu do séi mat chiém
61,1% sau dé la ung thu dudng mat véi 35,8%, chit
hep lanh tinh dudng mat véi 3,2% kha tucng déng
véi nghién ctiu cda Ban Seok Lee va céng su (2013)
[3] trén 42 bénh nhan cé ty 1& bénh ly sé6i mat, bénh
ung thu BM, chit hep lanh tinh lan luct la 57,1%,
28,6%, 14,3%.

Nguyén nhan gay nén NKH do VDM la 13 loai VK
Gram am, trong dé E. coli dugc xac dinh c6 ty |é cao
nhat chiém 64,2%, K. pneumoniae vé&i 13,7%, P.
aeruginosa véi 6,3% (Bang 1) day la nhiing VK séng
nhiéu & trong dudng tiéu héa va mai trudng yém khi
nén dé xam nhap vao dudng mat bi tic gay tinh
trang VDM. K&t qua tuong tu so vai nghién ctu cla
Ban Seok Lee va cong su [3] tai Han Quéc véi 211
bénh nhan NKH do VDM dugc cdy mau xac dinh ¢6
E. coli chiém cao nhat 554% va tiép theo K.
pneumoniae 18% va P. aeruginosa (8,5%).

Ty 1é khang khang sinh cda nhém cephalosporin
thé& hé 3, 4 nhu cefotaxim, ceftazidine va cefepime cé
ty 1& bi khang khang sinh rat cao (60 - 70%), dac biét E.
coli c6 ty 1& khang cao hon (72 - 78%). Theo Li YS va
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cdng su (2016) nghién cdu trén 107 bénh nhan &
Trung Quéc [4], VK E. coli gay VDM c6 dé khang
khang sinh véi cefotaxim, ceftriaxone, cefepime
khoang 38 - 48% thap hon nghién ctu chung téi.
Mac du, hién tai trong VPM muc dé nang da duoc
khuyén cdo st dung thudc khang sinh theo TG18 [9]
nhung theo nghién cu clla chdng téi can can nhéc
st dung thudéc nay. Viéc st dung khang sinh
cephalosporin phé rong st dung réng rai tai Viét
Nam chinh la nguyén nhan su gia tang ching VK
sinh ESBL v&i ty |é cao va VK da khang thuéc.

Nhém thuéc ¢é fluoroquinolones la ciprofloxacin
c6 muc do vi khuan khang khang sinh tuy thap hon
nhém cephalosporin thé thé 3 va 4 nhung ty 18 vi
khuan khang khang sinh kha cao véi 455%, ty lé
khang khang sinh cao hon & E. coli v&i 52%, két qua
nay cé ty 1é khang cao hon nghién ctu Tran Xuén
Chuong va céng su th nam 2011 dén nam 2015 trén
VK E. coli gdy NKH tai Bénh vién Trung uong Hué cho
thay ty 1é khang khang sinh cla E. coli la 30% [1] c6
thé do thai gian nghién ctu trudc va chiing E. coli tai
Bénh vién Trung uong Hué khac so véi nghién cdu
chang toi.

Khang sinh nhdm aminoglycosides la amikacin,
gentamicin con c6 dé nhay khang sinh kha cao vai tat
ca VK 1an lugt la 92,4% va 66,7%. Dac biét véi amikacin
c6 d6 nhay 100% vdéi E. coli day la khang sinh Iua chon
tot trong diéu tri véi gia khdng qué cao nhu cac khang
sinh nhém carbapenem.

Khang sinh nhém carbapenem c6 dé nhay cao
nhat nhu meropenem, ertapenem, imipenem véi dé
nhay cadm trén 92,4%, nhung gia rat cao vi vay trong
diéu tri nén theo dung phac dé dé han ché su khang
cac thuéc khang sinh nay. Theo TG18 day cling la
khang sinh tot nhat hién nay c6 thé dung don doc
trong diéu tri VDM [9].

Céc khéng sinh piperacillin/tazobactam co ty 1é
nhay 76,5% va colistin la khang sinh c6 ty 1&é nhay
cao VGi 86,7%, dac biét la véi K. pneumoniae thi
khang sinh colistin nhay 100% la thuéc thay thé cho
thudc khang sinh khac da bi khang trén VK Gram am
da khang thudc. Tuy nhién, thudc nay kha doc, liéu
dung phai diéu chinh theo nhiéu yéu té va khi su
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dung phai dugc déng thudn clia cac chuyén gia
truyén nhiém.

Dac biét, ty 1& VK sinh ESBL cao vdi E. coli va K.
pneumoniae lan luot 1a 72,9% va 46,2% khong c6
mai lién quan giGa gitta 2 VK nay véi kha nang sinh
ESBL véi p>0,05 (Bang 6), day la nhiing chiing VK da
khang thuéc khang sinh. K&t qua nay cao hon so vai
nghién cdu cta Li YS va céng sy (2016) tai Trung
Quéc v6i 107 bénh nhan VDM do VK E. coli c6 41,1%
sinh ESBL [6].

Nghién ctu clia ching t6i cho thdy dé nhay cla
VK trong phong thi nghiém dugc lay tir bénh nhan
NKH do VDPM. Tuy nhién, nhing da liéu nay khong
dam bao duoc chic chdn vé hiéu qua trong viéc s
dung khang sinh trén 1am sang. Pay ¢6 thé la mot
han ché cla nghién ctu nay. Do dé khi diéu tri trén
bénh nhan can dua vao dac diém lam sang va dir
lidu vé VK hoc dé dua ra dugc phuong phap diéu tri
tét nhat.

5. Két luan

Nghién ciu trén 95 bénh nhan NKH do VDM:

Tac nhan gay nhiém khuin huyét do viém dudng
mat 100% la cac vi khuan Gram am trong dé6 chd yéu la
E. coli 64,2%, ti€p theo la K. pneumoniae 13,7%, P.
aeruginosa 6,3%.

Vi khudn khang khang sinh cao v&i nhém
cephalosporin thé hé 3 va 4 (59,5 - 66,6%) va
ciprofloxacin 45,5%. Vi khuan c6 dé nhay cao véi
amikacin (92,4%), carbapenem (924 - 98,4%),
colistin (86,7%) va piperacillin/tazobactam (76,5%).
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