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Lam sang, phan loai vi khuan va ty 1¢ khang thuoc ¢ bénh
nhin viém dwong mit c6 bién chimg nhiém khuan huyét

Clinical, bacterial classification and resistance rate in patients
cholangitis with septic complications

Nguyén Xuin Quynh, Vii Thanh Trung, Bénh vién Trung wong Quan doi 108
Tran Thi Anh Tuyét, Dwong Minh Thing
Tom tat
Muc tiéu: Tim hiéu dac diém lam sang, phan loai vi khuan va ty 1& khang thudc & bénh nhan viém
dudng mat c6 bién ching nhiém khuin huyét. Béi tuong va phuong phdp: Nghién ctu tién ctu va héi
cliu & 110 bénh nhan viém dudng méat cé bién ching nhiém khuin huyét. Tat cd bénh nhan déu duoc
cdy mau, dinh danh vi khuan va lam khang dé tai Khoa Vi sinh vat - Bénh vién TWQP 108 tU thang
03/2015 dén thang 11/2019. Két qua: Tu thang 02/2015 dén thang 11/2019 c6 110 bénh nhan dugc xac
dinh nhiém khuan huyét do viém dudng mat. Tudi trung binh [a 63,2 £ 15,9 tudi. S6 bénh nhan > 65 tuéi
la 63/110 (55,3%). Nam (58,8%) va n{ (37,7%). Nguyén nhan gay viém dudng mat: Séi dudng mat
(55,3%), ung thu dudng mat (39,5%), chit hep lanh tinh (1,8%). Phan loai vi khuan: Nhiém khuin Gram
am: 110/110 (100%), trong d6: E. coli (60.5%), va K. pneumoniae (19,3%). C6 4 loai khang sinh ¢6 nhay cdm
v&i vi khuan (d6 nhay cdm trén 80%) gom: Ertapenem, imipenem, meropenem va amikacin. Két luan: S&
bénh nhan bi nhiém khuan huyét do vi khuan gram am chiém ty 1& 100%, trong dé E. coli (60,5%), K.
pneumoniae (19,3%). Cac thuéc khang sinh c6 hiéu qua diéu tri cho bénh nhan viém dudng mat bién
ching nhiém khuan huyét gém: Ertapenem, imipenem, meropenem va amikacin.
Tur khéa: Viem dudng mat, nhiém khudn huyét.

Summary

Objective: To determine clinical features, classify bacteria and drug resistance rates in patients with
cholangitis with complications of sepsis. Subject and method: A prospective and retrospective study in
110 patients with cholangitis with complications of sepsis. All patients were given blood transplants,
identified bacteria and susceptibility of antibiotic at the Department of Microbiology - 108 Military
Central Hospital, from March 2015 to November 2019. Result: From February 2015 to November 2019,
110 patients were identified with sepsis due to cholangitis. The mean age was 63.2 + 15.9. Number of
patients > 65 years old was 63/110 (55.3%). Men (58.8%) and women (37.7%). Causes of cholangitis:
Gallstones (55.3%), cancer of the bile ducts (39.5%), benign stenosis (1.8%). Bacteria classification: Gram-
negative infections: 110/110 (100%), in which: E. coli (60.5%), and K. pneumoniae (19.3%). There were 4
types of antibiotics sensitive to bacteria (susceptibility over 80%) including: Ertapenem, imipenem,
meropenem and amikacin. Conclusion: The percentage of patients infected with sepsis caused by gram-
negative bacteria accounted for 100%, in which E. coli (60.5%), K. pneumoniae (19.3%). Antibiotics
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effective in treating patients with cholangitis with complications of sepsis include: Ertapenem,

imipenem, meropenem and amikacin.
Keywords: Biliary tract infections (BTISs), sepsis.

1. D4t van dé

Nhiém khuan dudng mat dé gay bién ching
nhiém khudn huyét, tién lugng nang né va co ty lé ti
vong cao, nhat la déi véi ngusi gia c6 bénh ly khac
két hop hodc diéu tri mudn [1, 2]. Hau hét nhiém
khuan huyét la do vi khuan Gram am [3, 4]. Viém
dudng mat dién hinh thudng c6 biéu hién tam
chiing Charcot (dau, s6t, vang da) [5] va chin doén
viém dudng mat dua vao hudéng dan Guideline
Tokyo 2018 [6]. Dan luu dudng méat va st dung
khang sinh thich hgp sé gép phan nang cao hiéu
qua diéu tri nhiém khuan dudng mat.

Nhiém khuan huyét phan I6n do vi khuan Gram
am gay nén. Piéu tri nhiém khudn huyét cha yéu
dua vao lua chon cac khang sinh thich hgp, sé dem
lai hiéu qua cao trong diéu tri. Tuy nhién, ngay nay
tinh hinh khang khang sinh ngay cang tang, dac biét
vGi cac chiing vi khuan khang Beta-lactamase phd
rong (extended spectrum beta-lactamase: ESBL).
Viéc dinh danh vi khuan théng qua cay khuédn va
lam khang sinh do6 sé giup cho diéu tri ding, hop ly
va tang hiéu qua diéu tri. Dé tai nghién ctu nay
nham muc tidu: Tim hiéu vé ddc diém lam sang, can
lIdm sang & bénh nhan viém dudng mdt cé bién ching
nhiém khudn huyét. Binh danh vi khudn va tinh hinh
khdng thudc cta vi khudn & bénh nhan viém dudng
mat cé bién chiing nhiém khudn huyét.

2. Déi tuong va phuong phap

2.1.Déituong

DPai tuong gém 110 bénh nhan viém dudng mat
(VDM) ¢6 bién ching nhiém khuan huyét (NKH) diéu
tri tai Bénh vién TWQD 108 tU thang 03 nam 2015
dén thang 11 ndm 2019.

Tiéu chudn chdn dodn: Viém dudng mat dua vao
tiéu chuin chan doan viém dudng mat cta Tokyo
Guidleline 2018 [11]. Tiéu chudn chan doan NKH xac
dinh theo tiéu chuan (SSC) 2016 trong d6 vi khuan
dugc xac dinh bang cdy mau.

2.2, Phuong phdp

Nghién ctu hoi cir két hop tién cdu, mé ta cat
ngang. Cac bénh nhan VDM dugc ldy mau dé cay
khuan khi bénh nhan c6 biéu hién sét cao rét run.
Quy trinh thuc hién theo ding nguyén tic vo khuan
va céac vi khuan dugc nuéi cay theo quy trinh thudng
quy tai Labo Khoa Vi sinh vat - Bénh vién TWQD 108.

Lam khang sinh d6 bang may VITEX 2 dé danh
gia do nhay cta khang sinh véi vi khuan: Khang -
Trung gian - Nhay (S - | - R: Sensitivity — Intermediate -
Resistance). Phan tich thong ké st dung phan mém
SPSS 20.0, Chicago, véi gia tri p<0,05 la cé y nghia
thong ké.

3.Két qua

TU thang 02/2015 dén 11/2019 c6 110 bénh
nhan dugc xac dinh viém dudng mat c6 bién ching
nhiém khuin huyé&t (NKH).

Bang 1. Dac diém bénh nhan viém dudng mat ¢é bién ching NKH

Nhém Tudi Gidi tinh Bién chiing
Chisé Trung binh > 65 <65 Nam N Shock
7/11 43/11 21/11
n 632+ 159 63/110 47/110 67/110 3/110 /110
(55,3%) (48,8%) (58,8%) (37,7%) (18,1%)

Nhdn xét: Tudi trung binh 12 63,2 + 15,9 tudi, s6 bénh nhan > 65 tudi: 63/110 (55,3%). Nam chiém: 58,8%,
nt: 37,7%. Bé&nh nhan c6 bién ching s6¢: 21/110 (18,1%).
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Bang 2. Dic diém bénh ly nén dudng mat & BN nhiém khuan huyét do VDM

Nh6m Bénhlynén | o4; quong mat Ung thu Chit hep lanh tinh D
T4t ca 63 (55,3%) 45 (39,5%) 2 (1,8%)
e Tuéi > 65 37 (58,7%) 25 (39,7%) 1(1,6%)
Tudi < 65 26 (55,3%) 20 (42,6%) 1(2.1%) 0,927
Nam 36 (53,7%) 31 (46,3%) 0 (0%)
Gidi tinh N 27 (62,8%) 14 (32,6%) 2 (1.8%) 0,096
D3 costent | CO 7 (15,9%) 37 (84,1%) 0 (0%)
dusngmat | Khéong 56 (84,8%) 8 (12,1%) 2 (3%) <0,001

Nhdn xét: Bénh ly nén: Séi (55,3%), ung thu (39,5%). Ty |1& dat stent dudng mat & bénh nhan séi dudng va
ung thu dudng mat chiém ty & tuong Ung la: 15,9% va 84,1%.

Bang 3. Dac diém vi sinh vat & bénh nhan VDM c6 NKH dugc dit stent va chua dit stent

bénh nhan e Pa co stent Chua c6 stent
. o Tatca . . . . OR

Vikhuan dudng mat dudng mat p
Vi khuan gram am 110/110 (100%) 44 (40%) 66 (60%)

Vi khuan sinh ESBL 52/81 (64,2%) 22 (42,3%) 30 (57,7%) 1,200(0,473-3,042) | 0,701
E. coli 68/110 (61,8%) 26 (38,2%) 42 (61,8%) 0,825 (0,377 -1,806) | 0,631
K. pneumoniae 20/110 (18,2%) 14 (60%) 8 (40%) 2,719 (1,007 - 7,341) | 0,044
Vi khuan khac 22/110 (20%) 6 (27,3%) 16 (72,7%) 2,207 (0,724 -5,670) | 0,173

Nhdn xét: Vi khudn gram am (100%), trong d6 vi khuan E. coli (61,8%), K. pneumoniae (18,2%). Vi khuéan
sinh men khang betalactam (ESBL) chiém: 64,6%.

Bang 4. Ty lé khang sinh d6 ctia vi khuan & bénh nhan VDM ¢6 bién ching NKH

L Tat ca vi khuan
TT Thuéc khang sinh - -
Khang Trung gian Nhay

1 Ampicillin 5/87 (5,7%) 1/87 (1,1%) 81/87 (93,1%)
2 Amoxicillin/Clavulanic 34/70 (48,6%) 9/70 (12,9%) 27/70 (38,6%)
3 Pipera/ Tazabactam 67/95 (70,5%) 8/95 (8,4%) 20/95 (21,1%)
4 Cefotaxim 18/67 (26,9%) 3/67 (4,5%) 46/67 (68,7%)
5 Ceftazidine 31/101 (30,7%) 6/101 (5,9%) 64/101 (63,4%)
6 Cefepime 23/72 (31,9%) 7/72(9,7%) 42/72 (58,3%)
7 Ertapenem 58/59 (98,3%) 0 (0%) 1/59 (1,7%)
8 Imipenem 92/100 (92%) 2/100 (2%) 6/100 (6%)
9 Meropenem 94/101 (93,1%) 1/101 (0,9%) 6/101 (5,9%)
10 | Amikacin 95/102 (93,1%) 0 (0%) 7/102 (6,9%)
11 | Gentamicin 68/103 (66%) 1/103 (1%) 34/103 (33%)
12 | Ciprofloxacin 37/75 (49,3%) 5/75 (6,7%) 33/75 (44%)
13 | Fosfomycin 47/60 (78,3%) 0 (0%) 13/60 (21,7%)
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Nhan xét: Ty 1& % dé nhay ctia amikacin cao 93,1%, nhém carbapenem ty [& d6 nhay trén 92%, d6 khang
khéng sinh cao ctia nhém khang sinh ampicillin (93,1%), cefotaxim (68,7%), ceftazidine (63,4%).
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Bi€u dd 1. D6 nhay ctia khang sinh véi vi khuin &
bénh nhan viém dudng mat bién ching nhiém khuan huyét

D6 nhay khang sinh déi véi vi khuidn & bénh
nhan VDM bién ching NKH con cao véi khang sinh
nhom carpapenem sau d6 nhém aminoglycoside véi
amikacin thap hon la gentamicin. ©6 nhay cla khang
sinh quinonlon va nhém cephalosporin con thap.

4, Ban luan

Trong nghién ctu trén 95 bénh nhan c6 VPM c6
bién ching NKH thay ty 1é gisi tinh nam va ni gan
nhu nhau, tudi trung binh cao v&i 63,2 15,9 tudi,
tudi trén 65 c6 65 bé&nh nhan tudi chiém 55,3% cho
thdy cho thay day la bénh ly hay gap hon & nhiing
ngudi cao tudi.

Bénh ly nén dudng mat thay rang chl yéu gap
bénh ly séi dudng mat va bénh ly 4c tinh gay tic
mét chiém lan luot 1a 55,3% va 39,5% trong dé bénh
ly ung thu cht yéu gap bénh ly ung thu tuy va ung
thu gan, hach di can ung thu. Bénh ly chit hep lanh
tinh chiém 1,8%. So véi nghién ctiu Melzer 2007
trong nhing bénh nhan VDM bién ching NKH cé
bénh ly nén do séi dudng mat chiém 29%, do bénh
ly 4c tinh chiém 37%, chit hep lanh tinh 4%. Nhung
so v6i nghién clu clda Ban Seok Lee va céng su
(2013) [3] trén 42 bénh nhan VDM bién ching NKH
c6 ty 1é tuong ddng vé bénh ly séi mat, bénh ly ac
tinh, chit hep lanh tinh lan luot 13 57,1%, 28,6%,
14,3%. Trong d6, bénh ly 4c tinh m&i trong chan
doan chiém 8/45 (17,8%) nghién clGu cGa Melzer

2017 bénh ly m&i chan doan ung thu chiém 8,19%.
Trong nghién ctu cha chung téi, chan doan ung
thu phan 16n dua trén cac chan doan hinh anh. Mot
s6 bénh nhan khéac chan doan dua trén mo6 bénh
hoc. Nghién ctu chung téi khong phat hién ca
bénh nhan nao ton tai ca soi dudng mat va bénh ly
ac tinh day la dic diém khac biét so v&i mot s6
nghién cdu [11].

Nguy&n nhén vi sinh vat gay VDM bién chiing
NKH dugc xac dinh qua cdy mau la vi khuan Gram
am chiém 100%. Trong d6 hau hét 1a E. coli la 60,5%
va K. pneumoniae la 19,3% tuong dong véi cac
nghién clu cla Melzer 2007 [9] VDM bién chiing
NKH c6 ty 1& nhiém E. coli c6 62% va K. pneumoniae
la 26%. Két qua tuong tu so vSi nghién ctiu clia Ban
Seok Lee va cong su [3] tai Han Qudc véi 211 bénh
nhan VDM bién chiing NKH dugc cdy mau xac dinh
c6 E. coli chiém cao nhat 554% va tiép theo K.
pneumoniae 18% va P. aeruginosa (8,5%) [2, 10].
Chung vi khudn gay bénh cé ti 1&é cao sinh men
khang betalactam trong dé E. coli la (45/65; 69,2%)
va K. pneumoniae (8/17; 47%) day cing la nhiing
chiing da khang thudc thudc khang sinh. Trong
nghién ctu ctia Melzer 2007 [9] cling chi ra nhiing vi
khudn sinh men khéng lactamase nhung it hon so
véi E. coli 1a 18% va vi khuan K. pneumoniae khong
sinh men khé&ng lactamase.
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P06 nhay khang sinh cao & dong khang sinh
carbapenem véi khéng sinh ertapenem, imipenem
va meropenem vGi do nhay trén 90% theo TG18 day
cling la khang sinh t&t nhat hién nay c6 thé dung
don doc trong diéu tri viém dudng mat muc dé nang
[9] va dong khang sinh aminoglycoside d6 nhay tat ca
vi khuan trong d6 <6 amikacin la 95%, gentamicin
64%. Theo Melzer 2007 [9] d6 nhay khang sinh véi vi
khudn gay nhiém khuin huyét dudng mat cao hon
nghién cdu cla chdng t6i véi amikacin la 100%. Theo
Michael JE and Lilian GD va cdng su 2005 [7] cho thay
dé nhay cam ctia khang sinh véi vi khuan cady mau
dugc & bénh nhan VDM bién ching NKH con rat cao
vGi imipenem véi 93%, amikacin véi 100%, gentamicin
VGi 94% cao hon nhiéu so véi nghién cliu chdng toi
vGi gentamicin tuy nhién dé nhay cta khang sinh
imipenem va amikacin van con gili dugc cao.

D6 nhay khang sinh nhu ciprofloxacin va
cefotaxime tuong ung la 50%, 25%, nhu vay so Véi
nghién cdu ctia Michael JE and Lilian GD va cbéng su
2005 [7] cho thay d6 nhay cla khang sinh véi vi
khuan cdy mau duoc & bénh nhan VDM bién chiing
NKH ty 1é khang khang sinh cao vdi ciprofloxacin
86%, cefotaxime 100% hon rat nhiéu so vsi nghién
ctiu clia chung téi c6 thé c6 nhiéu yéu té gay ra tinh
trang nay nhu dich t& moi khu vuc khac nhau, thai
diém nghién ctu khac nhau, cich st dung khang
sinh khéc nhau.

Nhing han ché trong nghién cu nay clia ching
téi day la nghién ciu don trung tdm va sé luong
nghién ctiu nho va cac két qua nhay cam khang sinh
la 56 liéu trong phong xét nghiém. Viéc déi chiéu gida
k&t qua trén |am sang, xét nghiém cay khuan va can
thiép qua ndi soi sé giup dinh hudng diéu tri VDM cé
bién chiing NKH sé c6 hiéu qua cao hon.

5. Két luan

Viém dudng mat c6 bién ching nhiém khuan
huyét do can nguyén vi khuan Gram am, trong d6
cht yéu la E. coli va K. pneumoniae. Bénh ly do soi
dudng mat va ung thu chiém cha yéu. Ty |& khang
thudc khang sinh cao & nhém khang sinh ampicillin,
cefotaxim, ceftazidine. Céc thu6c ertapenem,
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imipenem, meropenem, amikacin c6 ty 1& khang
thu6c khéang sinh thap.
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