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I. DAT VAN PE

Nhiém khuan huyét (sepsis) 1a cip ctru
ndi khoa thuong gap, ty 1¢ bénh nhan
nhiém khuan huyét va sdc nhiém khuan
ngady cang ting cao, biéu hién ning né, ty
1¢ tir vong cao dung hang dau & cac khoa
hoi ste. Trong nhiing thap ki qua, véi su
xuat hién cta cac chung vi khuan khang
thudc, da khang thudc, tham chi toan khéang
thudc, ty 1 nhiém cin nguyén do gram am
khong giam, ty 1€ do gram duong tang
manh, su xAm nhiém nam. Pdng thoi cac
khang sinh méi dugc tao ra khong nhidu
1am bénh 1y nhiém khuin ngay cang kho
diéu tri. Thém vao do, tinh khang thudc cua
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vi khuan ludn thay doi theo thoi gian va ving dia ly.
Hién nay, viéc str dung quéa nhiéu va khong phu hop
khang sinh trong cong dong va bénh vién da lam cho
murc d6 dé khang ciia vi khuan gia ting toi mirc bao
dong, hau qua gy nhidu kho khin cho cong tac diéu
tri, dac bi¢t 1a lva chon khang sinh kinh nghiém.
Tai Nghé An, tinh trang dung khang sinh khong
theo don dang bao dong dan dén sd lugng bénh nhan
nhiém khuan huyét luén ¢ mirc cao. Nhing hiéu biét
vé& vi sinh vat va hién trang khang khang sinh déng
mdt vai tro quan trong quyét dinh trong diéu tri. Tuy
nhién, cac nghién ctru trudc day chi tap trung vao
cac phan riéng 1é nhu viém phdi, nhiém khuan tiét
ni€u hoac véi tac nhan dac thu, chua c6 nghién ctru
nao tong hop mot cach day du vé khang khang sinh
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ctia cac chung vi khuan phén 1ap tir bénh pham
mau ¢ bénh nhan co sepsis.

II. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru ¢6 2.082 bénh nhan
vao vién duoc chan doan sepsis va duoc cdy mau
2 mau véi modi bénh nhan. Trong d6 246 bénh
nhan c6 két qua cdy mau duong tinh. Phan 1én
bénh nhan 1a nam gidi1 (63,4%), do tudi trung binh

12 64,2 + 16,6 tudi.

1. Pic diém vi khuin phén lap

- Phén b ctia vi khuan thuong gip: Gram
am chiém 75,6%, trong d6 14 E. coli 42,7%,K.
pneumoniad7,1%, it hon la Salmonellasp.
2,8%, Burkhoderigpseudomallet,9%, Proteus
mirabilis 2,0%, Pseudomonasaeruginosa
1,6%, Acineobactehaumannii2,8%. Gram
duong chiém 24,4%, chu yéu 1a S. aureus
20,7%.

- Pic diém tac nhan giy bénh theo ngudn
nhiém khuan:

Bang 1. Pic diém tac nhin gy bénh theo ngudn nhiém khuén (n=246)

TT Nguon Téac nhan phan lap
. o E. coli(59,2%), K. pneumonia€22,5%), Samonellg8,5%), Entero-
1| Duong rudt (n=71) coccus spp (2,8%B. pseudomallgi2,8%)
A LA o S. aueus(28,4%), E. coli(25,4%), K. pneumonia¢19,4%), B.
2 HO hap (n=67) pseudomallef7,5%), P. mirabilis (3%), P aeruginosg3%)
3 Tiét niéu (n=33) |E. coli(81,8%), K. pneumonia€6,1%), B. pseudomall&6,1%)

S. aueus(62,5%), E. coli(16,7%), K. pneumoniae (8,3%), Pteus

4 |Da, Mo mem (n=24) | ¢ 30, A" haumanii (4.2%)
\ At (e E. coli(70,0%), K. pneumonia€20,0%), Entelococcus spp (5,0%)
> | Duong mat (n=20) Pseudomonas (5,0%)
S. aueus(48,4%), K. pneumoniagl6,1%), Entelococcusspp
6 Khac (n=31) (12,9%), B. pseudomallgi9,7%), E. coli(3,2%), P. aeruginosa

(3,2%), S macescen$3,2%), Salmonella spgp3,2%)

Nhén xét: Puong hd hip chu yéu
la: E. coli 25,4%, K. pneumoniae
19,4%, S.aureus28,4%, Burkhoderia
pseudomalle?,5%. Tiéu hoa chu yéu
E. coli 59,7%, K. pneumonia@2,5%,
Salmonellasp8,5%. Tiét niéu chi yéu
1a E. coli 81,8%, S.aureusgip da sb
& nhiém khuin mé mém va duong
mau 37,5%. Pudng mat chi yéu 1a E.
coli 70% va K. pneumoni&0%.

2. Khang khang sinh
- Mtrc d6 nhay cdm va khang

khéng sinh:

SO 4/2024

Ty 1& d& khang (36)

Colistin (COL)
Levofloxacin (LVX)
Ciprofloxacin {(CIP)

Fosmycin (FOS)
Amikacin (AMK)
Gentamycin (GEN)
Torbramycin (TBM) — 15,3
Cotrimoxazone N C, 5
Cefuroxim (CXM) 9
Amaoxicillin/ Acid clavulanic (AMC) 31
Ceftriaxone (CRO)
Cefotaxim (CTX)
Ceftazidim (CAZ)
Piperracillin/ Tazobactam
Cefepime (FEF)
Imipenem (IMP)
Meropenam (MEM)
Ertapenem (ETP)
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32,1

36,6
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41,5
e 10,9
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Biéu d6 1. Ty 1 khang khing sinh chung
ciia cac chiing vi khuin (n=246)
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Nhan xét: Khang sinh c6 ty 1& dé khéng cao
la CXM (56,9%), STX (56,8%), CRO
(54,4%), CAZ (43,6%), CTX (43,2%), FEP
(41,5%). Khang sinh c6 ty 18 dé& khang thap
gdm nhém carbapenem (MEM 10,2%, IPM
10,8 %, ETP 7,7%), AMK 6,4%, GEN 19,9%,

Bang 2. Ty 1¢ MDR, ESBL theo tirng nhém vi khuén

TOB 15,3%, FOS 6,4%, PIP 10%. Nhém
Quinolone di d& & murc CIP 36,6%, LVX 32,1%.
Nhom Meropenem khang 10,2%, Colistin 11,3%
v6i vi khuan Gram am.

- Ty 1¢ MDR, ESBL theo tirng nhém vi khuan:

Vi khuin phén lap S6 BN (N) Két qua n Ty 18 (%)
Ty 1¢ MDR vi khuin Gram 4m 186 98 52,7
E. coli ESBL + 105 54 51,4
MRSA 51 34 66,7
Proteus MDR + 5 2 40,0
K. pneumoniae ESBL + 42 8 19,0
K. pneumoniae MDR+ 42 17 40,5
P. aeruginosa MDR + 4 1 25,0
Enterococcus spp MDR+ 9 5 55,6
E. coli MDR + 105 69 65,7
S. aureus MDR 51 38 74,5
E. coli ESBL - 105 51 48,6
S. aureus nhay Methicillin 51 13 33,3
Ty 1¢ MDR+ 246 142 57,7
S. aureus MIC Van > 2 51 33 64,7
Gram am khéang carbapenem 186 19 10,2

Nhan xét: Ty 16 MDR chung mau nghién ctru

la 57,7%, MDR ctua VK Gram am la 52,7%,

MDR cua E. coli, K. pneumonia, Proteus, P.
aeruginosa lan luot 1a 65,7%, 40,5%, 40% va

25%. Ty 1¢ ESBL (+) ctia E. coli 1a 51,4%, K.
pneumoniae 1a 19%, ty 1¢ MRSA 1a 66,7% va
chung S. aureus c6 MIC >2 1a 65,7%. MIC
ctia cac ching vi khuan voi khang sinh.

Bang 3. Gia tri MIC ciia cac vi khuin gram am

MIC E. coli K. pneumonia B. pseudomallei
MIC S0 | MIC90 | MICS0 | MIC 90 | MIC50 | MIC 90
Meropenem 0,032 0,19 0,047 1 0,5 0,75
Ciprofloxacin 0,38 32 0,38 16 32 32
Ceftriaxone 32 256 0,19 256 256 256
Piperacillin/Tazobactam 2 24 4 64 256 256
Colistin 0,125 0,38 0,5 0,75 16 16
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Nhan xét: Céc vi khuan Gram am c6 gia tri
MIC vé6i meropenem ¢ mirc thap véi MIC50 1a

<0,5 pg, MIC90 1a <0,75 pg. Gia trt MICS50 cua
ciprofloxacin & muc 0,38 pg, MIC90 1a 32pg.

Gia tri MIC50, MIC90 & mirc cao voi gia tri
tir 32-256 v&i nhiéu loai vi khuan thir
nghiém. Gia tri MIC colistin dang ¢ mic
dudi 0,5 pg.
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Bang 4. Gia tri MIC ciia cac vi khuin Gram dwong

KS S. aureus Enterococci
<1.5n (%) |1,5-2,0 0 (%)[>2,0 n (%)|<1,5 n (%)[1,5 - 2.0 n (%)| >2,0 n (%)
MIC Vancomycin (ug/ml) | 17 (-33,3) | 32(62,8) | 2(-3,9) | 4(-44,4) | 4(-44,4) |1(-11,12)

Nhan xét: Khong c¢6 chung S.aureuskhang Van-
comycin, tuy nhién c6 14 chung c6 MIC >2 pg/L.

IV. BAN LUAN

Tubi trung binh trong nghién ctru chung t6i 1a
64,2 + 16,6; nam gidi chiém 63,4%. Nghién ctru
ctia chung t6i thap hon Tran Thanh Minh: Tudi
trung binh 13 76 tudi, nam chiém 61,2 [4]. Déi
chiéu v6i mot sb nghién ciru Arturo tong hop tudi
trung binh cta hau hét cac nghién ciru 1a 60-65
tu6i. Nguy co bénh nhan bi nhiém khuin huyét va
s6c nhidm khuén & bénh nhan tir 65 tudi tré 1én
gap 13 1an so v&i nguoi tré [5].

Trong s6 246 mau bénh phém mau duoc nuoi
cay duong tinh véi vi khuan c¢6 60 mau 1a vi khuan
gram duong (24,4%) (S. aureus 20,7%). Vi khuan
Gram am chiém ty 1& 75,6% trong d6 chi yéu la
E. coli 42,7%, K. pneumonid 7,1%, it hon 1a Sal-
monella2,8%, Burkhoderiapseudomalle#,9%,
Proteus mirabilis 2,0%, Pseudomonageruginosa
1,6%, Acineobactebaumannii2,8%. Nghién ctru
ctia Tran Thi Thu Nga cho thiy trong tong 8665
chung vi khuan dugc phan 1ap, ngoai cac vi khuan
E. coli ¢6 ty 18 trung binh gan 20%, Staphylococ-
cusaureusl 6%, Klebsiella spp 8%, Acinetobacter
baumanii7%, Pseudomonas aerugino§o [6].

DPuodng vao ho hap phan lap duge vi khuan E.
coli va S.aureusvdi ty 1¢ tuong ung 1a 25,9% va
28,4%, tiép d6 1a K. pneumonid19,4%). Ty 1& do
tu cAu vang cao l1am co s& cho viéc phdi hop véi
khang sinh diét ty cau trong diéu tri. Nguon nhiém
trung tir tiéu hoa, tiét niéu, dudng mat chu yéu
phan lap dugc vi khudn E. coli va Klebsiella.
Ngudn nhiém tring tir mdé mém va méu, vi khuan
phan 1ap duoc cha yéu 1a S.aureusvéi ty 18 tuong
ung 1a 62,5% va 37,5%.
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C6 32 khang sinh dugc thu trong nghién
ctru ching t6i, dua theo két qua vi sinh, khang
khang sinh cho thay cac khang sinh duoc st
dung c6 ty 16 dé khang cao 1a cefuroxime
(56,9%), trimethoprim/sulfamethoxazol
(56,8%), ceftriaxon (54,4%), ceftazidime
(43,6%), cefotaxim (43,2%), cefepime
(41,5%). Cac khang sinh co ty 1& dé khang
thap gom nhom carbapenem (meropenem
10,2%, imipenem 10,8 %, ertapenem 7,7%),
aminoglycoside (amikacin 6,4%, gentamycin
19,9%, tobramy 15,3%), fosfomycin 6,4%,
piperacillin 10%. S6 liéu ctia nghién ctru nay
cling chi ra ty 16 khang nhém quinolone da dé
khang khéang sinh ¢ mtrc ciprofloxacin 36,6%,
levofloxacin 32,1%..

Ty I¢ MDR chung la 57,7%, MDR cua vi
khuan Gram am 1a 52,7%, MDR cua E. coli,
K. pneumoniaProteus P. aeruginosdan luot
1a 65,7%, 40,5%, 40% va 25%. Theo Tran
Mai Hung ty 1¢ da khang cta cac chung vi
khuén E.coli phan lap dugc chon dé phén tich
1a 58,7% (61/104) [7]. Trong nghién ctru nay,
ty 16 MRSA 12 66,7% & tu cau vang. Trong d6
sd chung S.aureuscod MIC > 2 1a 27.5% sb
chung. Ty I¢ EntelococcusMDR 14 55,6%. So
v&i cac nghién ctru ty 16 MRSA cuia cac chiing
phan lap tor mau duogc bdo cdo Ién VARSS
duong nhu twong ddi khong thay doi so voi
dr liéu cua VINARES (twong tng 1a 76.5%
so vOi 74%), va ty 1¢ khang trimethoprim/ sul-
famethoxazole ciing khong thay dbi (twong
g 1a 24,5% so voi 26%). Dé khang van-
comycin cua cac loai Entelococcusiang tang
l1én, chung E. faecium tor VARSS 1a 26,2%
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trong khi & VINARES la 12%. Ty 1¢ ESBL (+)
cua E. colila 51,4%, K. pneumoniae 1a 19%, ty
1¢ Gram am khéang carbapenem la 10,2%. Co
ché dé khang quan trong cta ho vi khuan dudng
rudt sinh men beta-lactamase [9],[10]. Theo
Tran Thi Thanh Nga ty 18 sinh ESBL tai Cho
Réy 1a 50% d6i v6i E. coli va 48% dbi v6i Kleb-
siella va 25% d6i v6i P. mirabilis [6].

Chi c6 1 (1%) chung E. coli c6 MIC >4 mcg/L
v&1 meropenem, tuy nhién c¢6 7 (16,7%) ching
Klebsiella MIC >4 mcg/L va 1 chung Klebsiella
> 1 meg/L. Cac vi khuan Gram am c6 gia tri MIC
v6i meropenem & muire thip voi MIC50 1a <0,5
png, MIC90 1a <0,75 pg. Gia tri MIC50 cua
ciprofloxacin ¢ mutrc 0,38 pg, MIC90 1a 32ng.
Gia tri MIC50, MIC90 & muc cao véi gia tri tur
32-256 voi nhiéu loai vi khuan thtr nghiém. Gia
tr1 MIC colistin dang & muc dudi 1 pg. Khong
c6 chung S. aureus khang vancomycin, tuy nhién
c6 14 ching c6 MIC >2 pg/L.

V. KET LUAN

Nghién ctru 2.082 bénh nhan sepsis dugc
diéu tri tai Bénh vién Hitu nghi da khoa Nghé
An, nhéan thay: Tudi trung binh trong nghién
ctru 1a 64,2 £ 16,6; nam gidi chiém 63,4%. Vi
khuan thudng gip 1a Eschericia coli 42,7%, 1a
Staphylococcus aureus (20,7%), Klebsiella
pneumonia (17,1%), Pseudomonas pseudoma-
llei (4,9%), Enterococcus spp (3,7%), Salmo-
nella (2,8%), Acinetobacter baumanii (2,8%),
Proteus (2%), Pseudomonas aeruginosa
(1,6%). Cac vi khuan Gram am c¢6 MIC véi
meropenem va colistin & muc thip voi MIC50
1a <0,5 pug, MIC90 1a <0,75 pg. Cac vi khuan
gram am da khang nhiéu véi cac khang sinh
nhom betalactam, ciprofloxacin, ceftriaxone,
piperacillin/ tazobactam. Khong c6 chung S. au-
reus khang vancomycin, tuy nhién da c6 14
ching c6 MIC >2 pg/L./.

SO 4/2024

Tai liéu tham khao:

1. Kristina E (2020). Global, regional, and national
sepsis incidence and mortality, 1990-2017: analysis for
the global burden of disease study. Lancet. Jan 18; 395
(10219): 200-211.

2. Tran Anh Pao, Nguyén Vin Thiy, Nguyén Dtrc
Phuc (2020). Khdo sdt 1y Ié nhiém, mirc do khang khdng
sinh cia Escheria coli gdy nhiém khuan huyét phan ldap
tai Bénh vién Hitu nghi DPa khoa Nghé An (01/01/2019-
31-12/2019).

3. Magiorakos AP, Srinivasan A, Carey RB et al. Mul-
tidrug-resistant, extensively drug-resistant and pandrug-
resistant bacteria: an international expert proposal for
interim standard definitions for acquired resistance. Clin
Microbiol Infect Dis, 18: 268-281.

4. Tran Thanh Minh, et al., Nghién ciru ddc diém lam
sang, cdn lam sang ciia bénh nhan nhiém khudn huyét tai
Bénh vién Thong Nhat TP. H6 Chi Minh. Tap chi Y hoc
TP. H6 Chi Minh, 2019. 23(3): p. 7.

5. Artero A. Severe Sepsis and Septic Shock - Un-
derstanding a Serious Killer. Epidemiology of Severe.
2012; 10.

6. Nga, Tn.T.T., Tdc nhdn gdy nhiém khudn huyét va
khuynh hwéng d@é khéang sinh 5 nam tir 2008-2012 tai bénh
vién Cho Rdy. Tap chi Y hoc TP. H6 Chi Minh, 2014.
18(2): p. 6.

7. Tran Mai Hung (2022). Thuc trang khdng khdng
sinh ciia mét sé ching vi khudn thuong gap ¢ cong dong
va mot s6 yéu té lién quan & Viét Nam nam 2018-2019.
Lu4n 4n tién sy Y t& cong cong. Vién Vé Sinh Dich T&
Trung Uong.

8. B0 Y Té (2023). Bdo cdo gidm sat khdang khdng sinh
tai Viet Nam nam 2020.

9. Vu Tien Viet Dung, Do Thi Thuy Nga, Ulf Rydell,
Lennart E. Nilsson, Linus Olson, et al. Antimicrobial sus-
ceptibility testing and antibiotic consumption results from
16 hospitals in Viet Nam: The VINARES project 2012-
2013. Journal of Global Antimicrobial Resistance; 18
(2019) 269-278

Pdac san
i [10]

KH&CN Nghée An 10



