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VIEM PHOI CONG DONG: DAC DIEM VI KHUAN
VA BE KHANG KHANG SINH IN VITRO TAI
BENH VIEN DAI HOC Y DU'QO'C TP.HCM

Lé Tién Diing"

Tom TAT

Muc tiéu: Khdo sat dac diém vi khuan va dé
khang in vitro vi khuan gay viém phdi cong déng tai
Bénh vién bai hoc Y Dwgc TPHCM.

Phwong phap: 234 bénh nhén véi 120 nam va
114 nl ngudi I&n viem phdi cong dong diéu trj tai
Bénh viénbai hoc Y Dwgc TPHCM th&i gian
10/2014 dén 11/2015, gébm 81 bénh nhan co két
quéa cay dam hay dich rira phé quan (BAL) tim thay
vi khuén gay bénh.

Két qua: Vi khuan gram dwong chiém da sbé
(58%) so v&i vi khuadn gram am (42%). Thuong gap
nhat la S. pneumoniae (50,6%), sau dé la céac
chdng P. aeruginosa (16%), Acinetobacter
baumannii (14,8%), Enterobacteriaceae (11,1%)
va Staphylococcus aureus (7,4%).

S. pneumoniae d& khang hoan toan véi oxacillin
nén dé khang cao voi beta-lactam. Staphylococcus
spp.chi khéng dé& khang véi Vancomycin. P.
aeruginosa chi con dé khang twong dbi thap
Amikacin, Piperacillin Tazobactam, Carbapenem va
Colistin. Acinetobacter baumannii chi khong dé
khang véi Colistin va dé khang kha cao véi
Carbapenem. Céac Enterobacteriaceaee ciling gia
tang dé khang khang sinh

Két luan: Vi khudn gram dwong chiém da sbé
so v&i vi khuan gram am. Trong céc tac nhan gay
Viém phéi cong déng, thuong gap nhat 14 S.
pneumoniae (50,6%), sau d6 la cac chuing P.
aeruginosae, A. baumannii, Enterobacteriaceae
va S, aureus. Cac vi khuan gay viém phdi cong
dong rat da dang va gia tang dé khang khang
sinh.

Tw khéa: viém phdi cong dong, vi khuadn gram
dwong, vi khuan gram am.

ABSTRACT

COMMUNITY-ACQUIRED PNEUMONIA:
CHARACTERISTICS AND IN-VITRO
RESISTANCE OF BACTERIA AT HCMC
UNIVERSITY MEDICAL CENTER.

Objective: Investigating the characteristics and
in-vitro resistance of bacteria causing community-
acquired pneumonia (CAP) at HCMC University
Medical Center.

* PGS. TS.BS, Khoa H6 hép, Bénh vién Pai hoc Y Duor,
TPHCM email: ledungcuc@yahoo.com
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Methods: 234 community- acquired pneumonia
patients (including 120 males and 114 females)
were treated at HCMC University Medical Center
from October 2014 to November 2015. Among
them, 81 patients were determined to have positive
sputum or bronchoalveolar lavage culture.

Results: Gram-positive bacteria accounted for
the majority (58%) compared to gram-negative
bacteria (42%). The most common strains was S.
pneumoniae (50.6%), next was P. aeruginosa
(16%), Acinetobacter  baumannii  (14,8%),
Enterobacteriaceae (11.1%) and Staphylococcus
aureus (7.4%).

S. pneumoniae was resistant to oxacillin, and
therefore highly resistant to beta-lactam.
Staphylococcus spp. was not resistant to
Vancomycin. P. aeruginosa had relatively low
resistance to Amikacin, Piperacillin Tazobactam,
Carbapenem and Colistin.  Enterobacteriaceaee
was also increasing antibiotic resistance.

Conclusion: Gram-positive bacteria accounted
for the majority compared to gram-negative
bacteria. The most common etiological pathogen
was S. pneumoniae (50.6%), followed by P.
aeruginosae, A. baumannii, Enterobacteriaceae
and S. aureus. The bacteria that cause CAP are
diverse and increase antibiotic resistance.

Keywords: community-acquired pneumonia,
gram-positive bacteria, gram-negative bacteria

DAT VAN BE

Hién nay, tinh hinh vi khuan gia tang deé
khang khang sinh dang tré nén trAm L trong. Viém
ph01 cong dong (VPCD) 1a mot nhiém khuan ho
hap cap nhung céc vi khuan hién nay cling da
thay doi va gia ting khang thubc nghiém trong.
Tai Hoa ky, viéc vi khuan gia ting dé khang
khang sinh d khién chi phi cham séc stc khoe
hang nim phai ting it nhat 100 tricu My
kim."!*!' Nhiéu nghién ctru trong nuéc ciing cho
thdy tinh hinh vi khudn trong VPCD ciing gia
tang dé khang khing sinh rat tram trong.>"!2
Diéu quan trong 1a chon lya khang sinh thich hgp
trong diéu tri kinh nghiém cac VPCD, va do vay
hiéu biét vé ddc diém céc tic nhan thuong gip
giy VPCD va tinh hinh d¢ khang khang sinh ciia vi
khuan 14 rat quan trong.
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Nghién ctru nay nhim muc dich khao sat dic
diém vi khuan va va tinh hinh dé khéng khang sinh
in vitro ctia vi khuan gy viém phdi cong dong tai
Bénh vién Pai hoc Y Dugc TP.HCM.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Do6i twong

Céac bénh nhan nguoi 16n VPCD dugc chan
déan va diéu trj ndi trd tai Bénh vién Pai hoc Y
Dugc TPHCM thoi gian 10/2014 dén 11/2015,
gdm 234 bénh nhan véi 120 nam va 114 nit, c6
81 bénh nhan c6 két qua cdy dam hay dich rira
phé quan (BAL) tim thay vi khuan giy bénh,
Phwong phap nghién ciru

bay la nghién_clu tién clu, cit ngang.
Phuong phap 1ay mAu thuan tién.

Xir ly mau bénh pham

Bénh pham 1a miu dam duoc lay bang cach vd
lung va huéng din bénh nhan khac dam, cé khi
phai hd tro bang cach cho bénh nhan xong khi
dung voi NaCl 0,9% trudce khac dam hay soi phé
quan va ciy dich rira phé quan (BAL). Bénh
pham duogc dyung ¢ lo nhua trong va goi dén ngay
phong xét nghiém vi sinh. Mau dam dugc chon

cdy khi du d6 tin cdy: < 10 té bao biéu bi, > 25
bach cau / quang truong X 100. Bénh phém duoc
cay dinh luong va lam khang sinh d6. Chiing toi
khong tién hanh xét nghiém vi khuan khong dién
hinh.

Xir Iy 56 ligu va tinh todn thong ké

TAt ca bénh nhan nghién ctru dugc thu thap sb
liéu theo mot biéu mau théng nhét c6 sén da duoc
lap trinh. Céc sb liéu, ti 1& phan traim duogc thé
hién & cic bang. Cac s6 lidu dugc xir 1y théng ké
bang phan mém SPSS 16.0.

Chiing t6i ghi nhan vi khuan da khang thudc
(MDR: multidrug resistant): khong nhay véi > 1
khéng sinh trong > 3 ho khing sinh

KET QUA
Bang 1: Pic diém chung:

Dic diém chung | Tile %
C6 vi khuan 81 34,6
Khéng vi khun 153 65,4
Khéng da khang 38 46,9
Cé da khang 43 53,1

1 tac nhan 75 92,5
2 2 tdc nhan 6 7,5

Bang 2: Ti Ié phan b6 cac ching da khang

VI KHUAN

GRAM AM n= 34

A. baumannii 6 (50)
P. aeruginosa 8 (61,54)
Enterobacteriaceae 6 (66,67)
GRAM DUONG n= 47
S. aureus 1(16,67)

S. pneumoniae 17 (41,46)
BAN LUAN

Trong 234 trudng hop VPCD duoc cdy dinh
lugng va lam khang sinh dd, chiing toi ghi nhan
c6 81 truong hop (34,6%) phan lap dugc vi
khuian gdy bénh va 153 truong hop (65,4%)
khéng tim thiy vi khuan; day 1 ti 1é tim thdy vi
khuédn gy bénh & muc trung binh. Theo P.H Van,
T.VNgoc va cs (2005),'"" cdy 4am tinh
56,5%. Trong nghién ctru nay, c6 khoang 53% la
vi khuan da khang va 47% 1a vi khuan khong da
khing; va c6 92,5% truong hop la do mot tac
nhan vi khuan gy bénh va 7,5% trudng hop la
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Pa khang n (%)

Viém phéi céng déng ‘

Khéng da khang n (%)

TONGn (%) p

6 (50) 12 (14,8) 0,698
5 (38,46) 13 (16) 0,186
3 (33,33) 9 (11,1) 0,162
5 (83,33) 6 (7,4) 0,038
24 (58,53) 41 (50,6) 0,165

do nhiéu tac nhan vi khuan gay bénh.

Ti 1& phan bd cac chung da khang: Vi khuén
gram duong (VKGD) chiém da sb (58%) so Vi vi
khuan gram am (VKGA) (42%); diéu nay khong
gibng v6éi cic nghién ciou trudc ddy véi
VKGA chiém da s so véi VKGD dugce tién hanh
tai BV Nguyén Tri Phuong*>® hay BV Bach Mai.?

Trong céc tic nhan gdy VPCD, thuong gap
nhat 14 S. pneumoniae (50,6%), sau dé la cac
ching P. aeruginosa (16%), Acinetobacter
baumannii (14,8%), Enterobacteriaceae (11,1%)
va Staphylococcus aureus (7,4%).
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Bang 3: Dé khang in vitro cua vi khuan phan lap.

Khang sinh Vi khuén Staphylo-
Streptococcus ~ coccus aureus
spp- N = 41 N=6
Penicillin n (%) 21 (70) 5 (83,5)
Clindamycin n (%) 33 (86,8) 4 (80)
Ampicille n (%) 27 (75)
Azithromycine n (%) 28 (82,3)
Vancomycine n (%) 0 0
Amikacin n (%) 1(10) 1(16,7)
Ceftriaxone n (%) 4 (29) 6 (100)
Ceftazidime n (%) 6 (100)
Ciprofloxacin n (%) 3 (37,5) 6 (100)
Levofloxacin n (%) 1 (20) 3 (50)
Meropenem n (%) 0 6 (100)
Erythromycin n (%) 6 (100)

Piperacillin n (%)
Cefoperazone n (%)
Colistin n (%)

Nghién ctu tai BV Nguyén Tri Phuong
2008™ cho thdy VKGA chiém da sb (94,6%) so
v6i VKGD (5,4%). Vi khuan thuong gip nhét 1a
chung Pseudomonas spp. (36,5%) va néu két hop
v6i chung Acinetobacter spp. (4,3%) thi ti 1¢ nay
rat cao (41%); Klebsiella spp. (29%); sau do la
cac chung Providencia spp. (8,6%), M.
catarrhalis (6,5%). It gap hon 1a cic ching P.
mirabilis, E. coli, H. influenza. Cic VKGD chiém
ti 1& rat thap (5,4%), v6i Staphylococcus aureus
(2,2%) va S. pneumoniae (3,2%).

Theo Binh Ngoc S¥ va cs, nghién cuu tai Vién
Lao va Bénh phdi TW, vi khudn gy bénh chi yéu
thuoc nhém Enterobacteriaceae (72%), sau d6
laM. catarrhalis (14%), Staphylococcus aureus
(7%), S. pneumoniae va Haemophilus influenzae
chiém ti 1& thip (6% va 2%) ©. Theo Ngo Quy
Chau va cs, nghién cuu tai BV Bach Mai, Ha Ngi,
cho thay Klebsiella pneumoniaee 1 nguyén nhin
gip nhiéu nhét (42,1%), cic nguyén nhan khac it
gdp hon 1a P. aeruginosa (13,2%); H.
influenzae (10,5%); S. pneumoniae (10,5%).> Theo
P.H Van, T.V.Ngoc va cs (2003-2005), tic nhan
gady VPCD nhu sau: S. pneumoniae 10,8%;
Streptococcus viridans 21,6%; Staphylococcus
aureus 5,4%; E.coli 5,4%; Moraxella catarrhalis
19%; Pseudomonas cepacia 5,4%; P. aeruginosa
5,4%; Acinetobacter 8%;y khac 19%.!" Theo Song
JH (2005), tic nhan giy VPCD ¢ Chiau A nhu
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% Dé khang

Pseudomon

s Acinetobacter Klebsiella Escherichi
s baumannii N= spp. a coli
aeruginosa
Nz 13 12 N =4
9 (75) 12 (100) 5 (100) 3 (100)
3 (23) 5 (45,5) 1 (20) 1 (25)
8 (66,7) 10 (83,8) 2 (40) 2 (50)
4 (30,8) 8 (72,7) 2 (40) 2 (50)
5(38,5) 6 (50) 1 (20) 1 (25)
4 (31) 5(41,7) 1 (20) 1 (33,3)
1(7,7) 5(41,7) 1 (20) 1 (25)
3 (23) 6 (50) 2 (40) 1 (25)
1(7,7) 42 2 (40) 0
0 0 0 0

sau: S. pneumoniae 29,2%; Klebsiella pneumoniae
15,4%; Haemophilus influenzae 15,1%; P.
aeruginosa 6,7%; Staphylococcus aureus 4,9%;
M. catarrhalis 3,1%; Mycobac-terium tuberculosis
3%; khong 16 36,5%, vi khuan khoéng dién hinh
25%; nhiém tring phéi hop 15-20%.7

Trong nghién ctru nay, ching tdi ghi nhéan c6
khoang 53% la vi khuan da khang. Véi céc vi
khuén Streptococcus  pneumonia (58,53%),
Staphylococcus aureus (83,33%) thi da s6 1a vi
khuan da khang. Véi cic vi khuan khdng sinh
men g6m P. aeruginosa (61,54%)),
Acinetobacter baumannii (50%) va
Enterobacteriaceae (66,67%) thi da sé 1a vi
khuan khong da khang.

Vé tinh hinh dé khang khang sinh:

S. pneumoniae (n=41)

Nhom beta-lactam bi dé khiang cao 70%,
Clindamycin 87%, Ampicillin 75%. Nhom
Macrolides bi dé khang cao, Azithromycin. 82%.

Nhém  Cephalosporin  bi  dé khéing
thap, Ceftriaxone 29%.

Nhém Carbapenem khong bi dé khang:
Meropenem. 0%. Nhém Aminoside bi dé khang
thip, Amikacin 10%. Nhém Quinolone it bi dé
khang: Ciprofloxacin 37,5%, Levofloxacin 20%.
Vancomycin khong bi dé khéang.

Theo Pham Hung Van, trong nghién cuu da
trung tim 2006 cho thiy véi 204 ching S.
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pneumoniae, tinh hinh dé khang nhu sau:
Erythromycin 78-80%; cla 86%; Azithromycin
74-80%; trimethoprim/sulfamethoxazole 75-82%;
Chloramphenicol  29%; Levofloxacin  1%;
ofloxacin 1%; gatifloxacin 1%; Co-amoxiclav
6%; PNC 38-80%.'> Trong nghién clru cua
ANSORP  (2005-2006) cho thay ti &S,
pneumoniae khang PNC (gdm PRSP va PISP) tai
Han Quéc, Nhat, Viét Nam va Théi Lan 1én dén
50%; va trén cac ching Viét Nam cho thdy du
hdy con nhay cam nhung da c6 17% giam nhay
cam voi Ceftriaxone va 32% gidm nhay cam véi
Imipenem. Tai Vi€t Nam, ti 1¢ S. pneumoniae deé
khang PNC 1a 71% va dé khéang Macrolides la
92%, dung ddu khu vyc Chau A Thdi Binh
Duong.”® Trong nghién ctru tai BV Nguyén Tri
Phuong 2008, vi khudn dé& khang it véi
Cephalosporin 2, Vancomycin, Quinolone 2.* So
v6i nghién ciru nam 2008,* Vi khuén gia ting dé
khing vé&i  Cephalosporin 3 (Ceftriaxone),
Quinolone; nhung giam d& khing véi
Aminoside.

Nhu vay két qua nghién ctu nay cho thiy vi
khuén di gia tang dé khang vé6i céc khang sinh.

Staphylococcus spp. (n =6 )

Nhém beta-lactam bi dé& khang cao 83,5% ;
Clidamycin 80%. Nhém Macrolide bi dé khang
cao, Erythromycin 100%.

Nhém Cephalosporin  bi d& khang hoan
toan, Ceftriaxone 100%, Ceftazidime 100%,
Meropenem 100%. Nhém Aminoside bj dé khang
thép, Amikacin 17%. Nhém Quinolone bi dé
khang cao, Ciprofloxacin 100%, Levofloxacin
50%.

Vancomycin khong bi dé khang.

Theo Song JH-nghién ctru ANSORP, tai viing
Chau A Thai Binh Duong, ti 16 MRSA tai Viét
Nam la 28,2%, dung hang tht tu, sau Taiwan
(40,5%); Srilanka (38,8%); Philippines (30,1%). !

Trong nghién ctru tai BV Nguyen Tri Phuong
2008,* vi khuan dé khang manh véi tat ca céc loai
khang sinh, chi con khong d& khang voi
Vancomycin, Linezolid va Rifamycin.

Pseudomonas spp. (n = 13)

Nhém beta-lactam bi dé khang cao:
Ampicillin 75%. Piperacillin/Tazobactam (Pi/Ta)
bi dé khang thap 23%.

Nhém Cephalosporin  bi dé khing cao:
Ceftriaxone 660,7%; Ceftazidime 31%. Nhoém
Quinolone bi dé& khang kh4 cao: Ciprofloxacin
38,5 — 46,2%:; Levofloxacin 31 — 38,5%.
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Nhém Aminoside bi d& khang kha thap:
Amikacin 23%. Nhém Carbapenem bi dé khing
thip: Meropenem 8%. Colistin khéngbi dé
khang.

Trong nghién ctru nay cho thdy vi khuan ciing
dé khang twong d6i thip Amikacin, Pi/Ta,
Carbapenem va Colistin.

Acinetobacter baumannii (n = 12 )

Nhém beta-lactam bi dé khang cao,
Ampicillin 100%; Pi/Ta 50%.

Nhém Cephalosporin bi dé& khing cao:
Ceftriaxone 84%; Ceftazidime 73%. Nhom
Carbapenem bi dé khang cao, Meropenem 42%.
Nhém Aminoside bi dé khang cao, Amikacin
45,5%. Nhém Quinolone bi dé khing cao:
Ciprofloxacin 50%; Levofloxacin 42%.

Vi khudn khéng dé khang véi Colistin.

So v&i nghién ctru tai BV Nguyén Tri Phuong
nim 2008, nhém PNC bi d& khang cao,
Amoxiclav 50%; Ticarcillin 50%; Pi/Ta khong bi
dé khang. Nhém cephalosporin bi dé khang cao:
Cefuroxime 100%; Ceftriaxone 50 - 100%;
Ceftazidime khong bi dé khang. Nhém C4 khong
bi d& khéng.

Nhém Aminoside khong bi dé khang. Nhém
Quinolone bi d& khang kh4 thip: Ciprofloxacin
0%; Levofloxacin 33%.

Nhu vay vi khuan di gia ting dé khang rat
tram trong. Chi con nhay véi Colistin va nhay
thap voi Carbapenem.

Klebsiella pneumonia (n =54)

Nhém beta-lactam bj d& khing cao, Ampi.
100%; Pi/Ta 40%.

Nhém  Cephalosporin  bi dé khang cao:
Ceftriaxone 40%; Ceftazidime 40%. Nhém
Carbapenem bi dé khang khd thip: Meropenem
20%.

Nhém Aminoside bi d& khang kha thap:
Amikacin 20%. Nhém Quinolone bi dé khang
kha thap: Ciprofloxacin 20 - 40%; Levofloxacin
20%.

Vi khuan khong dé khang véi Colistin.

Két qua nghién ciru tai BV Nguyén Tri Phuong
nam 2008* cho thdy nhém PNC it bi d& khang,
Amoxiclav 27%; Ticarcillin 11%; Pi/Ta 50%
(trung gian). Nhém Cephalosporin bi dé& khang
cao: Cefuroxime 44%; Ceftriaxone 23- 31%;
Ceftazidime 50%. Nhém Cephalosporin 4 bi dé
khang kha thap: Cefepime 22%; Imipenem 88%.

Nhém Aminoside bi d& khang kha thap:
Tobramycin  5%; Amikacin 15%. Nhém
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Quinolone bi dé& khang kha thap: Ciprofloxacin
15%:; Ofloxacin 21%; Levofloxacin 20%.

Nhu vay vi khuén ciing da gia ting dé khang,
chi d& khang it voi Carbapenem, Amikacin,
Quinolone va Colistin.

E. coli(n=4)

Nhom beta-lactam bi dé khiang cao,
Ampicillin100%. Pi/Ta thap 25%.

Nhém  cephalosporin  bi dé khing cao:
Ceftriaxone 50%; Ceftazidime 50%; tru Cefope.
0%. Nhém Carbapenem bi dé khang thap:
Meropenem 25%.

Nhém Aminoside bi dé khing thip: Amikacin
25%. Nhém Quinolone bi d& khing khd cao:
Ciprofloxacin 25- 50%; Levofloxacin 33%. Vi
khuédn khong dé khang véi Colistin.

So v&i nghién ctru 2008 tai BV Nguyén Tri
Phuong® thi nhém PNC bi d& khing cao,
Amoxiclav 67%. Ticarcillin 33%; Pi/Ta 100%.
Nhém cephalosporin it bi d& khang: Cefuroxime
33%:; Ceftriaxone 17%; Ceftazidime 20%. Nhém
Cephalosporin 4 bi dé khang thap:Cefepime 17%;
Imipenem 17%. Nhém Aminoside bi dé khing
khid cao: Tobramycin 33%; Amikacin 33%.
Nhém Quinolone bi dé khang cao: Ciprofloxacin
33%; Ofloxacin 50%.

Nhu vdy vi khuan chi it dé khang véi Pi/Ta,
Carbapenem, Amikacin va Colistin.

KET LUAN

Trong VPCD, ching t6i ghi nhan: Vi khuan
gram duong chiém da s6 (58%) so véi vi khuan
gram am (42%). Trong cic tic nhan giy VPCD,
thuong gap nhit 12 S. pneumoniae (50,6%), sau d6
la céc chung P. aeruginosa (16%), Acinetobacter
baumannii (14,8%), Entero-bacteriaceae (11,1) va
Staphylococcus aureus (7,4%).

Cac vi khudn gy viém phoi cong dong rat da
dang va dé khang khang sinh cao.

S. pneumoniae & khang hoan toan v&i
oxacillin nén d& khang cao voi Dbeta-
lactam. Staphylococcus spp. chi khong dé khang
voi Vancomycin. P. aeruginosa chi con dé khang

tvong ddi thdp  Amikacin, Piperacillin
Tazobactam, Carbapenem va Colistin.
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Acinetobacter baumannii chi khéng dé khang véi
Colistin va dé khang khd cao v&i Carbapenem.
Céc Enterobacteriaceae ciing gia tang dé khang
khang sinh.
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