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Tom tat

Muc tiéu: M6 ta tinh khang khang sinh va dac diém phac dé khang sinh trén bénh
nhan nhiém khudn huyét do vi khudn Gram am tai Bénh vién Trung uong Quan doi
108 trong nam 2020. D6i tuong va phuong phap: Nghién cGu thuan tap hoi ctu su
dung d{r liéu trén bénh an dién t&r cia nhitng bénh nhan c6 mau cdy mau duong tinh
véi vi khudn Gram am diéu tri tai bénh vién trong nam 2020. Két qua: 155 bénh nhan
dugc dua vao nghién clu. Can nguyén phé bién la E. coli (47,1%), K. pneumoniae
(28,7%). Ty 1& MDR, XDR va PDR lan luot 13 56,7%, 15,9% va 2,5%. Ty & dung phac
do kinh nghiém dua trén BL/BLI hoac carbapenem cao; phu hop dac diém ty 1é nhay
cam cua vi khudn véi cac khang sinh nay tir khodng 70% trd Ién. Fluoroquinolon la
khang sinh Iuya chon phé bién trong phac dé phoi hgp kinh nghiém va theo dich vi
khuan, trong khi ty 1& vi khudn con nhay cdm véi nhém khang sinh nay kha thap (dudi
50%). Ty I& bénh nhan dung phac dé kinh nghiém phu hgp két qua khang sinh dé la
51,0%; ty 1& nay doi v6i phac doé dich la 63,1%. Két luan: Nghién clu da chi ra dac
diém khang khang sinh va mot sé dac diém vé s dung khadng sinh trén bénh nhan
nhiém khuadn huyét do vi khudn Gram &m. Day la can c( quan trong trong xay dung
huéng dan diéu tri nhiém khudn huyét tai bénh vién cling nhu trién khai cac hoat
déng dugc lam sang lién quan.

Tir khéa: Gram am, sepsis, nhiém khuan huyét, sir dung khang sinh.

Summary

Objective: To describe antimicrobial susceptibility pattern and antibiotic regimens
among patients with Gram-negative bacteremia at 108 Military Central Hospital in
2020. Subject and method: A retrospective cohort study used data from electronic
medical records of patients with blood cultures positive for Gram-negative bacteria in
2020. Result: 155 patients were included in the study. The most common pathogens
were E. coli (47.1%), K. pneumoniae (28.7%). The rate of MDR, XDR and PDR were
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56.7%, 15.9% and 2.5%; respectively. The high rate of using empiric therapy based
on BL/BLI or carbapenem was accorded with the high percentage of multi-resistant
bacteria (over 70%). Fluoroquinolone was the most common antibiotic chosen in the
empiric and definite combination regimens, while the rate of sensitive bacteria with
this antibiotic group was quite low (less than 50%). The proportion of patients with
isolated pathogens susceptible to empirical and definitive therapy were 51.0% and
63.1%, respectively. Conclusion: The study has shown several outstanding clinical and
microbiology characteristics as well as the pattern of antibiotic use in patients with
Gram-negative bacteremia. This will be very important to develop several guidelines
for the management of sepsis as well as carrying out relevant clinical pharmacy

activities.

Keywords: Gram negative, sepsis, blood infection, antimicrobial use.

1. bat van dé

Nhiém khuan huyét la mot trong nhiing
nguyén nhan hang dau gay ti vong tai
vién, vdi ti 1é dugc bdo cdo dao dong tur 20
- 50% [7]. Trong nhitng nam gan day,
nhiém khuan huyét do vi khudn Gram am
(nhu  Enterobacteriaceae, Acinetobacter
spp., Pseudomonas spp.) chiém da s6 va
ngay cang gia tang [7]. Bén canh dé, tinh
trang khang khang sinh cuda vi khuan Gram
am dang la mo6t van dé néng trén toan thé
gigi néi chung va Viét Nam néi riéng, gay
ra thach thdc 16n trén lam sang hién nay
[2].

Bénh vién Trung uong Quan doi 108 la
bénh vién tuyén trung uong, hang dac biét
cla quodc gia véi sb lugng giudng bénh [6n
va la noi tap trung s6 lugng I6n bénh nhan
c6 bénh canh phic tap va nhiém khuén
nang. Vi mong muoén cung cap cac di liéu
cho viéc xay dung hudng dan diéu tri phu
hop véi thuc té bénh vién, ching toi tién
hanh nghién cGu: “Thuyc trang s dung
khéng sinh trong diéu tri nhiém khuan huyét
do vi khuan Gram am tai Bénh vién Trung
uong Quan doi 108 nam 2020” véi muc tiéu:
Nghién cdu tinh khang khang sinh va dac
diém phac dé khang sinh trén bénh nhén
nhiém khuén huyét do vi khudn Gram am
tai bénh vién trong nam 2020.
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2. Poi tuong va phuong phap
2.1. Déi tuong

Bé&nh 4n cua bénh nhan dugc chéan
dodn nhiém khuan huyét, cé két qua cay
mau duong tinh véi vi khudn Gram am
trong thoi gian tu thdang 1 nam 2020 tdéi
thang 12 nam 2020. Loai trir bénh an bénh
nhan dudi 18 tuGi hodc phu nir cé thai/cho
con by hoac bénh nhan khéng dugc diéu tri
khang sinh sau chan doan nhiém khuéan
huyét.

2.2. Phuong phap

Thiét ké nghién clu: H6i cGu mo ta trén
bénh an dién tir va dir liéu vi sinh.

Chi tiéu nghién cuau:

Dac diém bénh nhan trong mau nghién
cu: tubi, bénh mac kem, vi tri nhiém
khuan khoi diém, bién ching clda nhiém
khuan huyét.

Dac diém vi sinh: Cac chang vi khuan
phan 1ap ti bénh phdm mau, dd nhay cam
véi khdng sinh cuta vi khuan phéan lap duoc.

Dac diém phac dé khang sinh kinh
nghiém: Ty 1é€ bénh nhan dung khang sinh,
cac loai phac do, tinh phu hgp cla phac do
st dung so véi két qud vi sinh (KQVS).

Dac diém vé sir dung phac doé dich: Ty
Ié bénh nhan dung khang sinh, dap ung
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[dam sang vdi phac do6 da s dung, ty 1é
thay déi phac doé sau KQVS, cac loai phac
do, tinh phu hop cla phac doé so véi KQVS.

Pac diém s6 ngay nam vién, s6 ngay su
dung khang sinh, két qua ra vién.

Quy udc:

Phan loai mic d6 da khang MDR, XDR,
PDR theo Magiorakos [8].

Phdc dé6 dua trén colistin: Phac doé
khang sinh cé s& dung colistin don dbc
hoac phé6i hop véi bat ky khang sinh nao
khéac. Phac do dua trén carbapenem: Phéc
doé khang sinh c6 st dung carbapenem don
doc hoac phoi hgp véi cac khang sinh khac
khong bao gom colistin. Phac d6 dua trén
B-lactam/chat (c ché B-lactamase (BL/BLI):
Phéc d6 khang sinh c6 st dung BL/BLI don
doc hoac phoi hgp véi cac khang sinh khac
khong bao gém colistin hoac carbapenem.
Phdc d6 dua trén cephalosporin thé hé 3
hodc 4 (C3G/C4G): Phac doé khang sinh co
s dung C3G/C4G don doc hoac phdi hop
véi cac khang sinh khac khong bao gom

cac khang sinh ké trén. Phac dé dua trén
cefoxitin: Phac d6 c6 s dung cefoxitin don
doc hoac phoi hgp véi cac khang sinh khac
khong bao gom cac khang sinh ké trén.

Phac dé khang sinh kinh nghiém phu
hop khang sinh dé: Khi vi khudn phéan lap
dugc nhay cdm vdi it nhat 1 khang sinh
trong phac do kinh nghiém.

Phac d6 khang sinh dich phu hgp khang
sinh d6: Khi vi khudn phan lap dugc nhay
cam véi it nhat 1 khang sinh trong phac do
dich.

3. Két qua

3.1. Pac diém bénh nhan trong mau
nghién cau

Mau nghién cdu bao gébm 155 bénh
nhan véi tudi trung binh la 63,8 = 13,5
(néam), nam gidi chiém da s6 (66,5%),
79,4% bénh nhan mac kem it nhat 1 bénh
ly man tinh. Mot sé dac diém lién quan
nhiém khudn huyét mo ta ¢ Bang 1.

Bang 1. Pac di€m bénh ly nhiém khuan huyét

Pac diém

Két qua

Phan loai, n (%)

Chua xac dinh 6 nhiém khudn khai diém, n (%)

30 (19,4%)

P& xac dinh 6 nhiém khudn khai di€m, n (%)

125 (80,6%)

Vi tri nhiém khu&n khai diém, n (%)

Tiéu hod

57 (36,8%)

Tiét niéu 42 (27,1%)
H6 hap 15 (9,7%)
0 bung 5 (3,2%)
Da va m6 mém 2 (1,3%)
Khéac 4 (2,6%)

Ty Ié bién chiing s6¢ nhiém khudn, n (%)

37 (23,9%)

Ty 1& bién ching suy tang, n (%)

47 (30,3%)

Cac tang suy, n (%)

Suy than

25 (16,1%)

Suy tim

14 (9,0%)
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Suy ho hap 14 (9,0%)
Suy gan 12 (7,7%)
RGi loan déng mau 26 (16,8%)
Ty 1é suy tang kém loc mau, n (%) 10 (6,5%)

Trong mau nghién cltu, 19,4% bénh nhan nhiém khuan huyét chua xac dinh dugc 6
nhiém khudn khadi diém; 80,6% bénh nhan da xac dinh & nhiém khuan khéi diém, trong
dé tiéu hoda la vi tri khai diém thuong gap nhat. Nhiém khuén huyét bién ching séc dugc
ghi nhan trén 37 bénh nhan (23,9%). 47 bénh nhan cé bién chiing suy tang, trong dé, 13
bénh nhan (8,4%) suy 3 tang tr& I1én. Than la tang bi anh hudng véi ti 1é cao nhat (16,1%
bénh nhan suy than). 10 bénh nhan c6 suy tang cé kém theo can loc mau.

3.2. Pac diém vi sinh

S6 lugt vi khudn Gram am phan lap trong mau mau la 163, trong d6 157 luot dugc
th(r khang sinh d6. Loai vi khudn phan lap dugc nhiéu nhat bao gom: E. coli (47,1%), K.
pneumoniae (28,7%), A. baumannii (5,7%), P. aeruginosa (2,5%), E. aerogenes (2,5%)
(Hinh 1). Trong 119 vi khudn dugc thi men ESBL, 49 luot duong tinh (41,2%), déu la
ching E. coli. Pac diém da khang cla tung vi khuan thé hién & Hinh 1.
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Hinh 2. Ty |é dé khédng cua vi khuan Gram am trong bénh phdm mau

K&t qua vé do nhay cdm véi khang sinh/nhém khang sinh cda vi khudn Gram am
phan 1ap tr mau méau dugc thé hién trong Hinh 2. Nhin chung, vdi colistin, meropenem
va imipenem, ty |é cac chung vi khuan nhay cam déu trén 70%, lan luot la 88,9%, 77,3%
va 77,5%. Céc vi khuadn con nhay cam kha tot vdi piperacilin/tazobactam (69,8%),
amikacin (87,7%). Ty |é vi khudn nhay cadm vdi ciprofloxacin va levofloxacin kha thap
(43,3% va 33,1%). Ty 1& MDR, XDR, PDR lan luot la 56,7%, 15,9%, 2,5%.
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Hinh 3. Ty |& nhay cam cua vi khuan Gram am véi cac khang sinh

3.3. Pac diém sir dung khang sinh

Dac diém vé phac dé khang sinh kinh nghiém

Trudc khi cé két qud vi sinh, 153/155 bénh nhan dugc si dung phac do khang sinh
kinh nghiém, tuong (ng téng céng 196 phac do. 2/155 bénh nhan chi dung khang sinh
sau khi cé két qud vi sinh ma khong dung phac doé kinh nghiém.

Da sb la phac dé phoi hgp 2 khdng sinh (69,4%); 15,8% phac dé phoi hop 3 khang
sinh tré 1én. Dac diém phac d6é khang sinh trudc khi cdé két quad vi sinh dugc thé hién
trong Bang 2. Nhin chung, ty 1& phac doé kinh nghiém dua trén carbapenem (33,2%) va B-
lactam/chat Gc ché B-lactamase (BL/BLI) (26,5%) la phé bién nhat, khdng sinh dugc phoi
hop nhiéu nhat la flouroquinolon (57,7%).

Bang 2. Pac di€ém phac dé khang sinh kinh nghiém

Céac phac dé su dung Két qua, n (%) (n = 196)

Dua trén colistin 1 (0,5%)

Phoi hop Carbapenem 1 (0,5%)
Dua trén carbapenem 65 (33,2%)

Pon déc 10 (5,1%)
Fluoroquinolon 30 (15,3%)

Phéi hop Aminoglycosid 19 (9,7%)
Khac 24 (12,2%)
Dua trén BL/BLI 52 (26,5%)

bon doc 5(2,6%)
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Fluoroquinolon 44 (22,4%)
Phéi hop -
Khac 8 (4,1%)
Dua trén cephalosporin thé hé 3/4 (C3G/C4G) 18 (9,2%)
Pon doc 2 (1,0%)
Fluoroquinolon 12 (6,1%)
Phoi hop ~
Khac 6 (3,1%)
Dua trén cefoxitin 36 (18,4%)
bon doc 2 (1,0%)
Fluoroquinolon 17 (8,7%)
Phoi hop Aminoglycosid 19 (9,7%)
Khac 4 (2,1%)
Khac 24 (12,2%)

Dac diém vé lua chon khang sinh sau khi cé két qua vi sinh

Trong téng s6 153/155 bénh nhan dung phac dé kinh nghiém, 5/153 bénh nhan ra
vién trudc khi cé6 KQVS, 1/153 bénh nhan t& vong trudc KQVS. Trén 147 bénh nhan con
lai, BAng 3 mod ta dap (ng 1am sang trén cac bénh nhan nay tai thoi diém c6 két qua vi
sinh. Nhin chung, gan 50% bénh nhan dung phac dé kinh nghiém chua cé dap ing lam
sang tai thoi diém nay.

Bang 3. Pap ung lam sang tai thoi diém cé6 KQVS

Két qua, n (%) (n =

Pac diém 147)
C6 dap ung 76 (51,7%)
Chua dap ung 71 (48,3%)
Sot 54 (36,7%)

Bach cau hoac bach cau trung tinh hoac CRP hoac PCT c6 xu
huéng tang hoac khong déi
S6c nhiém khudn 1(0,7%)

33 (22,4%)

Sau khi c6 KQVS, 103/147 bénh nhan dugc gilt nguyén phac doé (70,1%) va 44/147
bénh nhan dugc thay déi phac doé (29,9%). Téng céng, 149 bénh nhan dugc dung khang
sinh sau khi c6 KQVS (bao gom 147 bénh nhan st dung phac doé kinh nghiém truéc dé va
2 bénh nhan khong dung phac dé kinh nghiém), téng coéng 243 luot phac doé. Pac diém
cac phac do dich dugc thé hién trong Bang 4.

Nhin chung, phac dé hai khang sinh van chi€ém da s6 (gan 70%). Phac d6 phoéi hop
trén 3 khang sinh (2,9%) da s6 déu chlra metronidazol hodc khang sinh phé trén MRSA.
So véi phac do kinh nghiém, ty 1é phac do dua trén carbapenem, colistin tang lén 38,3%
va 10,3%; ti 1& phac dé phdi hgp véi aminoglycosid tang, tuy nhién fluoroquinolon van la
khang sinh phéi hgp phé bién nhat.

Bang 4. Pac diém phdac dé khang sinh theo dich vi khuan
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Cac phac doé su dung

Két qua, n (%) (n =

243)
Dua trén colistin 25 (10,3%)
Carbapenem 21 (0,5%)
Phoi hop Aminoglycosid 8 (3,3%)
Khac 2 (0,8%)
Dua trén carbapenem 93 (38,3%)
Don doc 20 (8,2%)
Fluoroquinolon 41 (16,9%)
Phoi hop Aminoglycosid 27 (11,1%)
Khac 22 (9,1%)
Dua trén B-lactam/chat uc ché B-lactamase (BL/BLI) 64 (26,3%)
Don doc 14 (5,8%)
Fluoroquinolon 33 (13,6%)
Phoi hop Aminoglycosid 12 (4,9%)
Khéc 5(2,1%)
Dua trén cefoxitin 25 (10,2%)
Pon doc 5(2,1%)
Fluoroquinolon 15 (6,2%)
Phoi hgp Aminoglycosid 15 (6,2%)
Khac 1(0,4%)
Khac 35 (14,4%)

So sanh ty I& nhay cam cua vi khuan phan lap dugc véi phac do khang sinh kinh
nghiém va phéac doé dich dugc trinh bay trong Bang 5. Ty 1é phac dé kinh nghiém phu hop
két qud khang sinh do la 51,0%. Sau khi cé KQVS, ty &€ bénh nhan dugc st dung phac do
ma vi khuan con nhay da tang lén (63,1%); nguagc lai cac phac d6 ma vi khuan da khéng
v@i it nhat 1 khang sinh trong phac dé hoac chua xac dinh dugc tinh nhay cam véi ca

phac d6 da giam dang ké.

Bang 5. Tinh nhay cdm cua céc vi khuan phan lap véi cac phac do

Kiéu nhay cam

PD kinh nghiém

PD theo dich vi
khuan

n (%) (n = 147)

n(%) (n = 149)

Nhay = 1 khang sinh (KS) trong phac d6

75 (51,0%)

94 (63,1%)

Khang véi cad phac do va co6 KS thay thé

9 (6,1%)

8 (5,4%)

Khang véi ca phac do va khong cé KS thay thé

4 (2,7%)

1 (0,7%)

v3i KS con lai trong phac do

Khdng = 1 KS va chua xac dinh dugc d6 nhay

26 (17,7%)

18 (12,1%)

Chua xac dinh tinh nhay cam cla ca phéac do

33 (22,4%)

24 (16,1%)
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Dac diém vé sé ngay dung khang sinh
va hiéu qua diéu tri

Trung vi s6 ngay st dung khang sinh la
15, dao déng tur 2 dén 110 (ngay). Sau thai
gian nam vién trung vi (min - max) la 19 (4
- 161) (ngay), két qua ra vién ghi nhan ty
|& khdi/d& chiém 85,2%, ty 1é ra vién trong
tinh trang nang la 10,3% va 4,5% bénh
nhan t& vong tai vién. 4/7 trudng hop tu
vong lién quan dén nhiém khuan da khéang.

4. Ban luan
4.1. Vé dac diém lam sang

155 bénh nhan nhiém khuan huyét do
vi khudn Gram am diéu tri tai Bénh vién
Trung uong Quan doi (TUQD) 108 dugc dua
vao nghién ctu. Nghién clru ghi nhan gan
20% bénh nhan mac nhiém khudn huyét
chua xac dinh dugc 6 nhiém khuan khéi
di€m, hon 80% trudong hgp nhiém khuén
huyét xac dinh dugc 6 nhiém khuan khdi
di€m véi 3 vi tri khéi diém phd bién nhat la
tiéu hda (36,8%), tiét niéu (27,1%) va hod
hap (9,7%); diéu nay phu hop vi Gram am
la can nguyén thuong gap trong cac nhiém
khuan tiéu héa, tiét niéu cling nhu nhiém
khudn hé hap. Nhiém khudn huyét c6 thé
gay ra cac bién chuing, trong dé néi bat la
s6c nhiém khuan va suy tang. Nghién cGu
clUa chung t6i ghi nhan 23,9% bénh nhan
ti€n trién soc nhiém khudn trong diéu tri,
30,3% tién trién suy tang trong dé suy
than phé bién nhat (16,1%), tuong tu nhu
tong két cha tac gid Guillermo Ortiz-Ruiz.
Diéu nay goi y cac phac dé khang sinh kinh
nghiém can dugc téi uu hdéa dé gidm ty Ié
xuat hién bién ching trong diéu tri. Dang
chd y, cé 10 bénh nhan cé suy tang kem
loc mau ngoai than. Day la nhing déi
tugng can dac biét chi y dé diéu chinh liéu
khang sinh phu hgp [4].

4.2. Vé dac diém vi sinh
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Theo dit liéu vi sinh cla khoa Vi sinh
bénh vién Trung uong Quan do6i 108 nam
2020, vi khudn Gram am la vi sinh vat pho
bién nhat phan lap t&r mau mau (59,0%),
co ti |1& dé khang ngay cang cao dan tdi
khé khan trong diéu tri. Trong téng s6 163
lugt vi khuan Gram am dugc phan lap tu
mau mau, E. coli chiém da s6 (45,4%), ti€p
sau dé la K. pneumoniae (27,6%), A.
baumannii (5,5%), E. aerogenes (2,5%) va
P. aeruginosa (2,5%). NGi bat |én tir hinh
anh vi sinh trong nhiém khudn huyét do
Gram am la cac chdng truc khudn duong
rubt Enterobacteriaceae (E. coli va K.
pneumoniae chiém ti 1& trén 70%), dac
diém nay kha tuong dong véi nghién ciu
trudc day trong nudc va trong khu vuc [6].
Do vay, cac bac si can rat luu tam dén
nhédm can nguyén nay, dac biét la do nhay
cam cua Enterobacteriaceae v6i khang
sinh dé€ lua chon phac doé kinh nghiém khai
dau phu hgp. Theo hinh anh vi sinh,
carbapenem, colistin, amikacin  va
piperacilin/tazobactam la nhiing khang
sinh c6 do6 nhay cam kha quan (khodng
70%), nén dugc cdn nhac trong qua trinh
diéu tri. Trong khi dé, can rat than trong
khi dung fluoroquinolon hoac tobramycin
hodac gentamicin trong phac do kinh
nghiém vi ti |é nhay cam thap. Dua trén
dinh nghia vé vi khuan da khang cua tac
gid Magiorakos [8], nhdm nghién clu da
chi ra ti 1& vi khudn da khang kha cao, ty 1&
MDR, XDR va PDR lan lugt la 56,7%; 15,9%
va 2,5%. Mac du ti 1é phan lap trong mau
thap, A. baumannii, P. aeruginosa va E.
aerogenes co ti & da khang tuong déi cao
(88,9%; 75% va 100%). Do vay, viéc lua
chon khang sinh kinh nghiém dé bao phu
cac can nguyén nay kha khé khan. Ti lé
sinh ESBL la 41,2%, tat ca cda chung E.
coli (66,2% E. coli sinh ESBL), cao hon so
vGi ghi nhan cua tac gid Vi Quéc Dat tai
Bénh vién Bénh Nhiét BD6i Trung uong giai
doan 2011 - 2013 (55,0%) [3]. Dua theo
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tinh hinh dich té cling nhu cac huéng dan
hién hanh, nén cadn nhac s dung
carbapenem (két hgp aminosid hoac
khong) trong phac dé kinh nghiém khi nghi
ngo vi khuan Gram am sinh ESBL [9].

4.3. Vé phac dé khang sinh duoc s
dung

Phac d6 ph6i hgp dugc st dung chu yéu
ca trudc va sau khi cé KQVS, diéu nay phu
hop véi hiéu qua cla cac phac dé phdi hgp
trong diéu tri hau hét cac ching Gram am
khang thudc da dugc chidng minh trong
nhiéu nghién cGu [7].

Ty 1& nhay cam cula vi khuan véi phéac
doé khang sinh kinh nghiém s dung trudc
khi c6 KQVS la 51,0%. Bén canh dé,
piperacilin/tazobactam mac du la khang
sinh c6 d6 nhay cam kha quan véi cac vi
khudn Gram am phan lap t& mau nghién
clu, tuy nhién ty lé s dung trong phac do
kinh nghiém rat thap (5,6%). Ching tbi dé
xuat can tang ty 1& s dung
piperacilin/tazobactam trong phac dé kinh
nghiém. Sau khi c6 KQVS, khodang 30%
bénh nhan dugc thay déi phac dé6 va muc
do phac do phu hop véi khang sinh do da
tang Ién 63,1%. Ty |é phac d6é phoi hop vdi
fluoroquinolon - nhém khang sinh ma dé
nhay cam cua vi khuan tuong déi thap - da
gidm tu 57,7% xu6ng 48,1%; tuy nhién
nhém nay van chiém da s6 (ph6 bién nhat
la levofloxacin). Do ty 1& vi khudn con nhay
véi fluoroquinolon thap (33,1 - 43,3%), viéc
st dung phé bién quinolon trong ca phéc
do kinh nghiém va phac dé theo dich vi
khudn c6 thé tiém an nguy co phat sinh dé
khdng va that bai diéu tri cao. Sau khi cé
KQVS, ty |&é phac do dua trén carbapenem
tang, tur 33,2% lén téi 38,3%; colistin tang
manh tir 0,5% lén 10,3%, ty |& phac do
phoi hgp véi aminoglycosid cling tang
(32,9% phac d6 c6 chlra aminoglycosid).
Diéu nay goi y khadng sinh d6 da tré thanh

cong cu hd trg cho bac si trong thuc hanh
ké don, mac du vay két qua nay goi y van
con mot s6 diém cé thé toi vu hon nira, dac
biét véi phac do diéu tri theo kinh nghiém.
Sau khi cé KQVS, dang cha y, van con
hon 20% céac truang hgp vi khuan da khang
véi cd phac do hoac khdng = 1 khéng sinh
nhung khéng xac dinh dugc tinh nhay cadm
v3i khang sinh con lai trong phac do; trong
dé 5 truong hgp khdéng con khang sinh
thay thé trén khang sinh d6. Thuc té€, day
cling la cac thach thdac 16n trén lam sang
va thudng gap tai cac Khoa diéu tri tich cuc
hodc cac bénh vién tuyén cudi noi thuong
ti€p nhan diéu tri cdc bénh nhan nhiém
khudn nang, vi khuan da khang thudc. Vdi
nhitng trudng hop nay, can cé cac giai
phap téi uu hdéa cac phac do khang sinh
hién tai dé cai thién hiéu qua. Mot s6 giai
phdp dé xuat tur y van bao gom: S dung
phéc do colistin phoi hop carbapenem; phac
dé sulbactam liéu cao cho A. baumannii; st
dung liéu cao truyén kéo dai hoac truyén
lién tuc meropenem; s dung phac do
carbapenem dbi (double carbapenem) trong
diéu tri K. pneumoniae da khang thudc;
phac do chla fosfomycin diéu tri cdc ching
Enterobacteriaceae [1], [5].

4.4. Vé hiéu qua diéu tri

Trong mau nghién clu, trung vi so
ngay nam vién va s6 ngay s dung khang
sinh la kha dai: 19 va 15 ngay. Ti Ié bénh
nhan khai/dd, nang/xin vé va tl vong lan
luot 1a 85,2%, 10,3% va 4,5%. Nghién cliu
ghi nhan 4/7 bénh nhan t& vong dugc xac
dinh la cé lién quan dén nhiém vi khuan da
khang. Trong dé, mot sé truong hagp lién
qguan dén khang sinh kinh nghiém ban dau
chua toéi uu, khéng dugc thay khang sinh
theo khang sinh do kip thoi két hgp véi tinh
trang nén phlc tap nhu tudi cao (= 70
tudi), c6 nhiéu bénh Ii man tinh mac kém
hodc cé bénh ly ac tinh (ung thu da day
ti€n trién). K&t qud nay cho thay tdm quan
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trong cta phac do6 kinh nghiém phu hop;
cling nhu tdm quan trong cla viéc danh
gid dap Ung diéu tri trén bénh nhan va kip
thai thay déi phac do theo két qua vi sinh
trong diéu tri.

5. Két luan

Nghién c@u ti€n hanh trén 155 bénh
nhan nhiém khuan huyét do vi khudn Gram
am. Can nguyén phé bién la E. coli
(47,1%), K. pneumoniae (28,7%). Ty lé
MDR, XDR va PDR lan luot la 56,7%; 15,9%
va 2,5%. Ty |é dung phéac do kinh nghiém
dua trén BL/BLI hoac carbapenem cao; phu
hop dac diém ty |é nhay cdm cla vi khuan
v@i cadc khang sinh nay ti khodng 70% tré
[én. Fluoroquinolon la khang sinh Iua chon
phé bién trong phac dé phoi hop kinh
nghiém va theo dich vi khuan, trong khi ty
I& vi khuan con nhay cam vdéi nhém khéng
sinh nay kha thap (dudi 50%). Ty 1& bénh
nhan dung phac do kinh nghiém phu hgp
két qud khang sinh dé la 51,0%; ty 1&é nay
doi vGi phac d6 dich la 63,1%. Nghién clu
da chi ra dac diém khang khang sinh va
mot sé dac diém vé st dung khang sinh
trén bénh nhan nhiém khudn huyét do vi
khuan Gram am. Day la can c& quan trong
trong xay dung hudng dan diéu tri nhiém
khudn huyét tai bénh vién cling nhu trién
khai cac hoat dong dugc lam sang lién
quan.
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