NGHIEN CUU

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

Lé Tién Diing"

TOm TAT

Muc tiéu: Khdo sat dac diém va dé khang in
vitro vi khuadn gay viém phdi bénh vién tai Bénh
vién Dai hoc Y Dwoc TPHCM.

Phwong phap: 376 bénh nhan v&i 184 nam va
192 nir ngudi 16N viém phdi bénh vién diéu tri tai
Bénh viénbai hoc Y Dwgc TPHCM th&i gian
10/2014 dén 11/2015 , gdm 140 bénh nhan co6 két
quéa cay dam hay dich rira phé quan (BAL) tim thay
vi khuén gay bénh,

Két qua: Co khoang 41,4% la vi khuan khéng
da khang va 58,6% la vi khuan da khang, trong dé
41,6% la MDR, 53,6% la XDR, 4,8% la PDR; va cé
73% 14 mét tdc nhan vi khuan gay bénh va 27% la
hai tdc nhan vi khuan gay bénh. Véi vi khuan da
khang, thwong gap cac vi khudn gram am (68%)
hon so vé&i vi khuan gram duong (32%).

S. pneumoniae dé khang cao vdi beta-lactam va
macrolid.  P.aeruginosachi con it dé khang
v&i Piperacillin / tazobactam, Amikacin,
Carbapenem va Colistin. A. baumannii chi con nhay
voi Colistin va nhay thdp véi Carbapenem. Céc
Enterobacteriaceaeciing gia tdng dé khang khang
sinh.

Két luan: C6 khoang 41,4% 1a vi khuan khéng
da khang va 58,6% la vi khuan da khang. V&i vi
khuén da khang, thwdng gdp cac vi khuan gram am
(68%) hon so v&i vi khudn gram dwong (32%). Cac
vi khuan gay viém phdi bénh vién dé khang khang
sinh cao.

T khoa: Viém phdi bénh vién, vi khudn gram
am, vi khuan gram dwong

ABSTRACT

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

Objective: Investigating characteristics and in-
vitro resistance of bacteria causing hospital -
acquired pneumonia at HCMC University Medical
Center.

Methods: 376 hospital- acquired pneumonia
patients (including 184 males and 192 females)
were treated at HCMC University Medical Center
from October 2014 to November 2015. Among

*PGS. TS.BS, Khoa H6 hap, Bénh vién Pai hoc Y Duoc,
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them, 140 patients were determined to
have positive sputum or BAL culture.

Results: There were nearly 41,1% non-MDR
bacteria cases and 58,6% was MDR bacteria,
including 41,6% MDR, 53,6% XDR, 4,8% PDR; and
about 73% was single microbial flora and 27% was
polymicrobial flora. With MDR bacteria, gram-
negative bacteria (68%) were more common than
gram-positive bacteria (32%).

S. pneumoniae was highly resistant to beta-
lactam and macrolide. P.aeruginosa was only less
resistant to Piperacillin/tazobactam, Amikacin,
Carbapenem and Colistin. A. baumannii was only
sensitive to Colistin  and low sensitivity to
Carbapenem.  Enterobacteriaceae was  also
increasing antibiotic resistance.

Conclusion: There were nearly 58,6% with
MDR bacteria. With MDR bacteria, gram-negative
bacteria (68%) were more common than gram-
positive bacteria (32%). Bacteria causing hospital-
acquired pneumonia is high antibiotic resistance.

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

DAT VAN BE
Viém phéi bénh vién (VPBV) 1a nhiém
khuan bénh vién thuong gap nhat va 1a nguyén
nhan giy tir vong hang dau trong nhlem khuan
bénh vién. VPBV 1a nhiém khuin mic phai
trong bénh vién, sau 48 gid nhap vién va
khong c6 1 bénh hay tri¢u ching 1am sang vao
thoi diém nhap vién. Céc nghién ctru cho thiy
ti 16 tor vong cua VPBV rit cao tir 20 —
70%.5>719 Vi khuan gy bénh dang gia tang
khéang thudc trén toan cau. Nhiéu nghién ctru
moi day cho thdy vi khuan VPBV di gia ting
dé khang véi nhiéu loai khang sinh manh phd
rong.">>7>1% Tai Vigt Nam, tinh hinh vi
khuan VPBV ciing rat trAm trong véi céc
chung da khang khing sinh gia tang khién viéc
diéu tri rat khé khan va gia ting ti 1& bénh
nhan tir vong.>** Do vay, viéc hiéu biét dic
diém va tinh hinh dé khang khang sinh vi
khuidn VPBV la rat quan trong nhim bao dam
diéu tri khang sinh tring dich va cai thién tir
vong bénh nhan.
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Nghién ctru cta ching t6i nhim muc dich
khao sét dic diém va dé khang in vitro vi khuan
gay VPBV tai Bénh vién Pai hoc Y Dugc
TP.HCM.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Doéi twong:

Cac bénh nhan ngudi 16n VPBV dugc chan
doén va diéu tri ndi trd tai Bénh vién Dai hoc Y
Dugc TPHCM thoi gian 10/2014 dén 11/2015,
g6m 376 bénh nhan v6i 184 nam va 192 nir, ¢6
140 bénh nhan c6 két qua cdy dam hay dich rira
phé quan (BAL) tim thay vi khuén gdy bénh,
Phwong phap nghién coru:

bay la nghién ciu tién ctu, cit ngang.
Phuong phap ldy mau thuan tién.

Xir ly mau bénh pham

Bénh pham 12 mau dam dugc 14y bing cich
vd lung va huéng dan bénh nhan khac dam, c6
khi phai hd trg biang cach cho bénh nhan xong
khi dung véi NaCl 0,9% trude khac dam hay
soi phé quan va cdy dich rira phé quan. Bénh
pham duoc dung ¢ lo nhua trong va goi dén
ngay phong xét nghiém vi sinh. Mau dam dugc
chon cay khi du do tin cay: < 10 té bao biéu bi,
> 25 bach cau / quang trudng x100. Bénh pham
dugc cdy dinh lugng va lam khang sinh do.
Ching t6i khong tién hanh xét nghiém vi khudn
khong dién hinh.

Xir Iy s6 liéu va tinh todn thong ké

TAt ca bénh nhan nghién ctru dugc thu thap
$6 liéu theo mot biéu mau théng nhét c6 sin da
duogc 1ap trinh. Céc sb liéu, ti 16 phﬁn tram duoc
thé hién & céc bang. Cac sb lidu duoc xir ly
thong ké bang phan mém SPSS 16.0.

Chting t6i ghi nhan vi khuan da khang thudc
(MDR: multidrug resistance): khong nhay véi
> 1 khéng sinh trong > 3 ho khang sinh. Da
khang dién rong (XDR: Extreme/Extensive
Drug Resistance): khong nhay voi > 1 khang
sinh trong tit ca ho khang sinh nhung con nhay
< 2 ho khang sinh. Khing toan bd (PDR:
Pandrug Resistance): khong nhay véi tat ca
khang sinh.

KET QUA

Bang 1: Dic diém chung:

Pac diém chung Tile %

Khéng vi khuan 236 62,8
C6 vi khuan 140 39,3
Khéng da khang 58 41,4
Co da khang 82 58,6
MDR 34 41,6
XDR 44 53,6
PDR 4 4,8
1 tac nhan 102 73
2 2 tac nhan 38 27

Bang 2: Ti & phan b6 cac chiang da khang

Viém phéi
VI KHUAN &

n Y%
GRAM AM N = 56
A. baumannii 19
P. aeruginosa 12
Klebsiella spp. 10 31
E. coli 6 19
GRAM DUONG N= 26
S. aureus 4 12
S. pneumoniae 6

BAN LUAN

Trong nghién ctru nay, c¢6 58,6% la vi khuén
da khang, trong d6 41,6% la MDR, 53,6% la
XDR, 4,8% la PDR; va c6 73% la mdt tac nhan
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Viém phdi
CSYT

n % n %
0 0 12 25
2 100 8 16.6
0 0 6 12,5
0 0 4
0 0 3 8.4
0 0 16 33

vi khuan gy bénh va 27% 1 nhiéu tic nhéan vi
khuén giy bénh. Trong nghién ctru nay, ching
t6i xem ca 2 vi khuan déu 1a vi khuan giy bénh
khi c6 trén 10°CFU/ml (colony forming units).
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Bang 3: Pic diém vi khuan Viém phéi bénh vién

VI KHUAN

Khoéng da khang XDR

n (%) n (%)

GRAM AM
A. baumannii 2(33,3) 6 (66,7)
P. aeruginosa 3 (43) 4 (57)
Klebsiella spp. 4 (28,6) 2(14,3)
E. coli 4 (57) 2 (28,7)
GRAM DUONG
S. aureus 4 (50) 2 (25)
S. pneumoniae 10 (83) 2(17)

Viém phdi bénh vién

PDR  MDR TONG ., .
n (%) n(%) n(%)

0 0 8 0,346
7 0,412
4(28,6) 4(286) 14 0,032
0 1(143) 7 0,851
0 2 (25) 8 0,944
0 0 12 0,115

MDR: multidrug resistance XDR: Extreme /Extensive Drug Resistance PDR: Pandrug Resistance

Bang 4: Ty lé khang cua cac vi khuan phan lap dwoc

Streptococcus ECRENICIE
N=10

Penicillin n (%) 16 (47,1)

Clindamycin n (%) 28 (82,5) 2(25)
Ampicillin n (%) 18 (82)

Azithromycin n (%) 16 (89)

Vancomycine n (%) 2(6,7) 1(9)
Amikacin n (%) 1(5) 2(18)
Ceftriaxone n (%) 2(6) 7(64)
Ciprofloxacin n (%) 8 (40) 8(80)
Levofloxacin n (%) 6 (20) 8 (67)
Meropenem n (%) 5 (20) 9(82)
Erythromycin n (%) 8 (80)
Ceftazidime n (%) 7(70)

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

Ti 1&é phan b6 cac ching da khang:

V6i vi khuan da khang, thuong gip céc vi
khuén gram am (68%) hon so v&i vi khuén
gram duong (32%); véi vi khudn gram 4m thi
thuong cdc vi khuan sau 1a da khang: A.
baumannii, Klebsiella spp., P. aeruginosa; voi
vi khuan gram dwong thi thudng S. pneumoniae
la da khang.

V&i VPBV, phan 16n vi khuan giy bénh 1a
vi khuin da khéang, hau hét cac vi khuén gram
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10 (100)

P. A. Klebsiella =R/}
CEI LN baumanni spp. N= 14
N= 26 N=22 N=10
16 (100) 10 (100) 9(90) 2 (100)
9 (37) 0 (52,6) 1(10) 1(8,5)
10 (55) 4 (77,8) 7 (70) 5 (62,5)
12 (54,5) 13 (68,4) 6 (60) 6 (50)
8 (36) 3 (68,4) 5 (50) 3 (42,9)
6 (27) 2 (63,2) 3(21,5 | 2(155)
10 (45.5) 14 (73,7) 7 (70) 8 (61,5)
5 (35,71) 5 (26,5) 4 (40) 2 (15,5)
1 (5) 4(18,2) 2(17) 0

7 (29) 6 (33,3) 4 (40) 1(12,5)

am nhu A. baumannii, Klebsiella spp., P.
aeruginosa déu 1a vi khuan da khang. C6 50%
vi khudin MRSA  (Methicillin-resistant
Staphylococcus aureus), nhung da sb S. pneu-
moniae 1a khong da khang.

Nhiéu tic gia cho rang VPBV khéi phat som
(tru6e 4 ngay nhap vién) thi vi khuan giy bénh
thuong 1a cc vi khudn ndi sinh viing hau hong
va con nhay cdm véi khing sinh nhu penicillin-
susceptible S.  pneumoniae (PSSP), H.
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influenza, Moraxella catarrhalis, methicillin-
susceptible Staphylococcus aureus (MSSA);
nhung véi VPBV khoi phat mudn thi vi khuén
giy bénh thuong 13 vi khuan da khang khéng
sinh nhu A. baumannii, Klebsiella spp., P.
aeruginosa, E.coli, Penicillin-resistant Strepto-
coccus pneumoniae (PRSP), methicillin-
resistant Staphylococcus aureus (MRSA).'"!!
Tuy nhién, & bénh nhan c6 diéu tri khang sinh
trude, tudi cao, nhiéu bénh phdi hop, viém phdi
chdm soc y. té, viém phoi tho mdy da lam gia
tang vi khuan gram am thuong tri ¢ hau hong
va do vay dac diém trén 1a khong hoan toan
ding.>>® Theo Hoffken G., nguoi 16n tudi bi
VPBV sém cling thuong do truc khuan gram
am.® C4c nghién ciru trong va ngoai nudce ciing
cho thdy tac nhan gy VPBV phan 16n 1a c4c vi
khuan gram 4m, va thuong 13 vi khuan khéng
khang sinh, so voi vi khuan gram dwong. %!
Diéu nay ciing phit hop véi nghién ctru cia
chuing to1.

Nhém Beta-lactam bi dé khing cao 47%;
Clindamycin 82,5%, Ampicillin 82%. Nhém
Macrolide bi dé khang cao: azithromycin 89 —
94.5%.

Nhém  Cephalosporin  bi dé khéang
thp: Ceftriaxone 6%. Nhém Carbapenem bi dé
khang thdp: Meropenem 20%. Nhém
Aminoside it bi dé khang, Amikacin 5%. Nhém
Quinolone bi d& khing thip: Ciprofoxacin
40%, Levofloxacin 20%. Vancomycin bi dé
khang rét thap 6,7%.

Theo Pham Hung Van, trong nghién ctru da
trung tim 2006 cho thdy vé&i 204 ching S.
pneumoniae, tinh hinh d& khing nhu sau:
Erythromycin 78-80%; Clarithromycin 86%;
Azithromycin 74-80%; TMS 75-82%; chlor
29%; Levofloxacin 1%; Ofloxacin 1%;
Gatifloxacin 1%; Co-amoxiclav 6%; PNC 38-
80%.'° Tai Viét Nam, ti 18 S. pneumonia dé
khang PNC 1a 71% va dé khang Macrolide 1a
92%, dung dau khu viuc Chau A Théi Binh
Duong.!”

Nhu vay két qua nghién ciru niy cho thay vi
khuan da dé khang cao voi beta-lactam va
macrolid; nhung con nhay cam voi
cephalosporin 3, aminoside, quinolone va
vancomycin.
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Nhém Beta-lactam bi dé khang hoan
toan 100%; Clindamycin 25 -75%. Nhom
Macrolide bi dé khang gan hoan toan, Ery. 80 -
100%.

Nhém  Cephalosporin  bi dé khang
cao: Ceftriaxone 64%, Ceftazidime 70%.
Nhém Carbapenem bi d& khang cao:
Meropenem 82%. Nhém Aminoside bi dé
khang thap, Amikacin 18%. Nhém Quinolone
bi dé khing cao, Ciprofoxacin 80%,
Levofloxacin 67%

Vancomycin khong bi d& khang.

Nhu vy S. aureus di khang tat ca cic khang
sinh, chi khang it v6i Amikacin (18%) va
Vancomycin (9%). Két qua nay ciing twong tu
véi céc tac gia Giang Thuc Anh.? Riéng Giang
Thuc Anh ciing thdy 5,6% S. aureus khang
vancomycin.

Theo Pham Hing Van, MRSA dé khang véi
hau hét cic khang sinh, chi con dé khang it voi
Rifampicin va khong d&é khang véi
Vancomycin; MSSA chi d& khidng manh véi
PNC, d khang it véi cdc loai khang sinh
khic.!

Nhém Beta-lactam bi d& khang cao,
Ampicillin 100%. Piperacillin / tazobactam (Pi-
Ta) bi dé khang thap 29%.

Nhém Cephalosporin bi d& khang cao:
Ceftriaxone 55,6 — 66,7%:; Ceftazidime 45,5%.
Nhém Quinolone bi dé khang kha cao:
Ciprofoxacin 54,5%; Levofloxacin 36%.

Nhém Aminoside bi d& khang kha thap:
Amikacin 37,5%. Nhém Carbapenem bi dé
khang thap: Meropenem 27%. Colistin bi dé
khang rét thap 5%.

Theo Poan Ngoc Duy, Tran Vin Ngoc ©
nghién ctu tai BV Chg Riy 2010 cho
thdy P. aeruginosa dé khang nhiéu loai khang
sinh, trong d6 c6 80,6% la da khang. P.
aeruginosa nhay Colistin (94,44%), meropenem
(60,18%), piperacillin /tazobactam (75,92%).
P. aeruginosa khang v&i gentamycin (74,07%),
cefepim (65,74%), ciprofloxacin (64,81%),
Netilmicin (61,%), ticarcillin + acid clavulanic
(59,26%), cefoperazone/sulbactam (57,41%),
amikacin  (56,48%), ceftazidime (53,72%),
imipenem (50,93%).
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Nghién ctru ciia Pham Lyc ¥ tai BV Pham
Ngoc Thach TPHCM nim 2011 cho thiy P.
aeruginosa ciing da khang nhiéu khang sinh:
Amoxillin/clavulanate, ceftriaxone bi dé khéang
>84,1%. Khang ceftazidime: 78,1%; cefepime:
78,3%, nhom fluoroquinolone (ciprofoxacin,
ofloxacin, levofloxacin): 86-88%.

Khing vé&i imipenem, meropenem: 80%,
amikacin:  84,6%.  Piperacillin /tazobactam
dé khang: 64,2%; cefoperazone + sulbactam:
70,1%.

Nghién ctru tai BVND Gia BDinh:*> P.
aeruginosa khang véi ciprofoxacin va amikacin:
60%; ceftazidime va cefepime: 80 %; voi
piperacillin /tazobactam: 100 %; v41 imipenem
va meropenem déu ciing 80%.

Nhu vy, nghién clru cua ching td61 cho
thiy P. aeruginosa, tic nhin quan trong
thuong gip trong VPBV, da gia ting d¢ khang
khang sinh trAm trong, chi con it dé khang véi
Piperacillin/tazobactam, = Amikacin, Carba-
penem va Colistin.

Acinetobacter baumannii (n =22 )

Nhém Beta-lactam bi dé khang cao,
Ampicillin 100%; Piperacillin /tazobactam 33,3
- 39%. Nhém Cephalosporin bi dé khang cao:
Ceftriaxone 78%; Ceftazidime 74%. Nhoém
Carbapenem bi dé khing cao, Meropenem
63%. Két qua nay ciing trong dong voi bdo
cdo Nguyén Phi Huong Lan (2009) tai bénh
vién Bénh Nhiét D6i,'2 Duong Hong Lan (2010)
tai bénh vién Cho Riy'' cho thiy vi khuan
da khang véi hau hét cic khang sinh nhém beta
-lactam véi ty 1& dé khang déu trén 80%, ké ca
Imipenem 83,09% va Meropenem 81,47%; chi
c6 Cefoperazone/ Sulbactam 1 c6 ty 1é dé khang
thap nhat trong nhém beta-lactam, tuy nhién
cling da bi khang dén 62,53%.

D6i véi nhém Aminoside ciing bi dé khang
cao, Amikacin 52,6%. Két qua nay ciing tuong
ddng voi nghién ctiru ciia Nguyén Hung Cudng
(2005) tai bénh vién Viét Tiép Hai Phong,’
Duong Hé)ng Lan (2010) tai bénh vién Cho
Ray.!!

Nhém Quinolone bi d& khiang cao:
Ciprofoxacin 68-73%; Levofloxacin 68%,
twong ddng véi nghién ciru cia Pham Hing Van
(2009) 12 82%;'! Bui  Nghia Thinh (2010) 1a
77,5%* va nghién ctru cia Nguyén Phi Huong
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Lan (2009) 12 73% ©, Duong Hong Lan (2010)
tai bénh vién Cho Ray 1a 89%.*

Vi khuan dé khang thap véi Colistin 18%.
Két qua nay ciing tuong dong voi Nguyén Phd
Huong Lan (2009) 1a 0%,'? Pham Hing Van
(2009)" 12 0,52%,'* Duong Hong Lan (2010) tai
bénh vién Ch¢ Riy 1a  041%."
Gan nhu 100% khéng sinh nay nhay cam véi
Acinetobacter baumannii.

Nhu vdy vi khudn d3 gia ting dé khang rat
tram trong. Chi con nhay véi Colistin va nhay
thip voi Carbapenem.

Nhém Beta-lactam bi dé khang cao,
Ampicillin 90 - 100%; Piperacillin /tazobactam
40%.

Nhém Cephalosporin bi dé& khang cao:
Ceftriaxone 70%; Ceftazidime 70%. Nhom
Carbapenem bi dé¢ khang kha thip: Meropenem
21%.

Nhém Aminoside bi dé khing thap: Ami-
kacin 10%. Nhém Quinolone bi dé khang cao:
Ciprofoxacin 60 - 70%; Levofloxacin 50%. Vi
khuan dé khang thap véi Colistin 17%.

Nhu vdy vi khuan ciing da ting d& khang
khang sinh, chi dé khang it voi Carbapenem,
Amikacin va Colistin.

Nhém Beta-lactam bi d& khang cao,
Ampicillin 100%. Piperacillin /tazobactam thap
12,5%.

Nhém Cephalosporin bi d& khang cao:
Ceftriaxone 62%; Ceftazidime 61%; tru
Cefoperazone 15%. Nhém Carbapenem bi dé
khang thap: Meropenem 15%. Nhém
Aminoside bi d& khang thip: Amikacin 8,5 -
17%. Nhém Quinolone bi d& khang cao:
Ciprofoxacin 50%; Levofloxacin 43%. Vi
khuén khong dé khang vdi Colistin.

Nhu vdy vi khuan chi it dé khing véi
Piperacillin/tazobactam, Carbapenem, Amika-
cin va Colistin.

KET LUAN

Trong nghién cru nay, ching t6i ghi
nhan c6 khoang 58,6% 14 vi khuan da khang,
trong d6 MDR 1a 41,6%, XDR 1a 53,6%, PDR
1a 4,8%; va c6 73% cac truong hop do mot tac
nhan vi khuan gy bénh va 27% la do hai tic
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nhin gdy bénh. Véi vi khuin da khang, vi
khuéan thuong gip 1a gram 4m (68%) nhiéu hon
so vo1 gram duong (32%).

Vé6i VPBV, phan 16n tic nhin giy bénh 1a vi
khuan da khang; v6i hau hét 13 cac vi khuén
gram am nhu A. baumannii, Klebsiella spp., P.
aeruginosa. Cac vi khuan gy viém phoi bénh
vién da dang, thuong gap 1aS. pneumo-
niae, Pseudomonas  spp., A.  baumannii,
Klebsiella spp., E. coli, S. aureus.

Cic vi khuan gy viém phdi bénh vién c6 dé
khang khang sinh cao.
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