CHUYEN DE KIEM SOAT NHIEM KHUAN
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TOM TAT:

Nghién ctu ty & nhiém khuén tiét niéu tai Bénh
vién 103 bang phwong phép nuéi cdy, dinh danh vi
khuan bang ky thuat VITEK, két qua cho thay:

- Ty & cay khuén nuéc tiéu dwong tinh 1a 27,5%.
Ty lé cay khuén nwéc tiéu dwong tinh & ni gioi
(35,9%) cao hon & nam gidi (24,3%) v&i p < 0,05,
chd yéu gap & Itva tubi trén 60.

- Céc vi khuan gay nhiém khuén tiét niéu thuwong
gap la: E. coli 26,8%; Enterococcus spp. 14,6%;
Pseudomonas spp. 9,2%; S. aureus 7,7% va
Acinetobacter spp. 7,3%.

- 86 lwgng vi khuén phan 1ap dwoc cha yéu &
murc = 10% CFU/m.

- Tinh khang khang sinh ctia mét sé chang vi
khuan gay nhiém khuén tiét niéu phan lap dwoc

+ E. coli: khang véi ampicillin (81,2%); khang cac
khang sinh khac véi ty 1& dao dong tlr 65,4% dén
76,7%, con nhay cam cao v&i nhém carbapenem (>
90%).

+ Klebsiella spp.: khang nhém cephalosporin,
quinolones va cac khang sinh thir nghiém dao déng
tr 60% dén 72,7%. Klebsiella con nhay cam véi
nhom carbapenem tw 77,8% - 85,7%.

+ P. aeruginosa: da khang cac khang
sinhthwéng dung trén 1am sang tr 50% dén 69,2%,
nhwng con nhay cdm colistin va piperacillin/
tazobactam v&i ty 1& 1an lwot 1a 85,7% va 84,6%.

+ Acinetobacterspp.: khang lai hau hét céac
khang sinh thwong véi ty 1é cao (tr 64,3% dén
90,9%) va con nhay cam va@i colistin (76,9%).

SUMMARY

Study on the incidence of urinary tract infection
at Hospital 103 by bacterial culture using VITEK
technique. The results showed that:

- The rate of positive urine cultures and bacteria
causing UTI

+ Positive urine cultures were 27.5%. The
incidence of UTI in women was higher (35.9%) than
in men (24.3%) with p <0.05, mostly in the over 60
year olds.

+ The cause of urinary tract infections were: E.
coli 26.8%; Enterococcus spp. 14.6%;
Pseudomonas spp. 9.2%; S. aureus 7.7% and
Acinetobacter spp. 7.3%.

*Chi nhiém khoa Kiém soat nhiém khuén - Bénh vién
Quén y 103 - Hoc vién Quén y
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+ The number of bacteria isolated from urine
was = 105 CFU / ml.

- Antibiotic resistance of some bacterial strains
causing urinary tract infections: E. coli: resistant to
ampicillin (81.2%); Resistance to other antibiotics
ranged from 65.4% to 76.7%, and high carbapenem
sensitivity (> 90%). Klebsiella spp.: resistance to
cephalosporins, quinolones and antibiotics tested
ranges from 60% to 72.7%. Klebsiella is sensitive to
carbapenems ranging from 77.8% to 85.7%. P.
aeruginosa was resistant to clinical antifungal
agents from 50% to 69.2%, but with colistin and
piperacillin / tazobactam sensitivity rates of 85.7%
and 84.6%, respectively. Acinetobacterspp.:
Resistant to most commonly used antibiotics
(64.3% to 90.9%) and sensitive to colistin (76.9%).

1. DAT VAN BE

Nhiém khuén tiét ni¢u (NKTN) hién vin
dang 12 van dé duogc quan tam cua nganh y té
nudc ta ciing nhu nhleu nudc trén thé gioi vi ty
16 méc, tai phét cao, néu khong duoc diéu tri kip
thoi ¢6 thé gdy nhiéu bién ching nhu nhidm
khuan huyét, suy than.! Dac biét trén cc nhém
bénh nhn c6 nguy co cao nhu di tat duong tiét
niéu, ¢ thai, dai thao dudng, diéu tri thude trc
ché mién dich, cic bénh 1y tic nghén dudng
niéu va soi tiét niéu... thi ty I¢ NKTN tang 1én
nhiéu lan.?

Cac nghién ctru ¢ trong va ngoai nudc trong
nhitng nim qua déu cho thay cin nguyén vi
khuan gy NKTN chiém ty 1& cao 1a cic tryc
khuan dudng rudt (Enterobacteriaceae), dung
dau 1a E.coli va mot sb loai vi khuan gram
duong khac nhu S. aureus, Streptococcus... Tai
bénh vién Quan y 103, hang ndm c6 hang ngan
ngudi bénh nhap vién c6 nguy co mic NKTN
nén vi¢c giam sat can nguyén vi khun va ty 1€
khang khang sinh 14 rat can thiét.

Muc tiéu cua nghién cuu:

- X4c dinh ty 16 NKTN va céc loai vi khuan
gdy NKTN tai Bénh vién Quan y 103 giai doan
2014-2016.

- Xéc dinh tinh khéng khang sinh cta cac
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chung vi khuan hay gdy NKTN phan 1ap duoc
tai Bénh vién Quan y 103trong giai doan trén.
2. B6i twong - phwong phap nghién cieu

2.1. Péi tuwong nghién cuu

261 chung vi khuan phén lap duoc tir 950
mAau nudc tiéu clia cic bénh nhan dén kham va
diéu tri tai Bénh vién Quan y 103 tu thang
01/2014 dén thang 12/2016.

Tiéu chuin Iua chon:

Trén mot bénh nhan chi chon chung vi khuén
phan Iap lan dau tir mau nude tiéu va dugc xac
dinh 1a tdc nhan gay bénh.

Tiéu chuin loai tru:

Cac chung vi khuan cting loai phan 1ap duoc
trén cling mot bénh nhan & nhitng 1an phén lap
sau trong thoi gian diéu tri tai bénh vién.

2.2. Pia diém va thoi gian nghién ciru

- Pia diém: BO mon - Khoa Vi sinh y hoc,
Bénh vién Quan y 103, tir thing 01/2014 dén
thang 12/2016

2.3. Phwong phdp xdc dinh sé lwong vi
khudn:

- Khi ciy bang loop 10ul, trén thach mau mot
khuédn lac dém duoc twong dwong 10> CFU/ml
nudce tiéu.

-Pém sb lugng khuén lac trén dia thach tinh
ra s6 VK/ml theo cong thirc:

SLVK/ml = s6 khuan lac x 10?

Panh gia két qua:

- Két qua am tinh:

. Néu khong moc vi khuan trén moi trudng
nudi cy

. Nuéce tiéu bi nhiém ban: néu moc > 3 loai
vi khuén

- Két qua dwong tinh:

. S6 lugng vi khuan > 10° CFU/ml nudc tiéu
va thudn nhét: chic chin ¢6 NKTN, tién hanh
dinh danh vi khuan va lam khang sinh dd.

. S6 luong vi khuan <10° CFU/ml nudc tiéu:
tién hanh dinh danh va 1am khéng sinh db theo
k¥ thuat thuong quy vi sinh y hoc
3. KET QUA NGHIEN CUrU
3.1. Ty lé cay khuan nwérc tiéu dwong tinh

Tu 01/2014 - 12/2016 c6 950 bénh nhan
duoc chi dinh céy khuan nuéc tiéu. SO bénh
nhan c6 két qua cdy khuan duong tinh 12 261
bénh nhan, chiém ty 1¢ 12 27,5% (Bang 1).
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Bang 1. Ty lé cay khuan nwérc tiéu dwong tinh

Théi gian 86 (Tf” i:u T(Q;*
1/2014 - 9/2015 138 511 27,0
10/2015 - 12/2016 123 439 28,0
Téng 261 950 27,5

Bang 2. Ty lé cdy khuan nwérc tiéu dwong tinh theo
gi¢i tinh

n Ty 1é (%) n Ty 1é (%)
Duong 168 243 93 35,9
tinh
Am tinh 523 75,7 166 64,1
Téng 691 100 259 100
p < 0,05
Nhan xét:

O nam gidi, ty 1€ NKTN la 24,3%; & nir gidi
ty 16 ndy 1a 35,9%. Sy khéc biét nay c6 y nghia
thong ké vdi p < 0,05.

Bang 3. Phan bé NKTN theo mirc d6 nhiémkhuan

CFU/ml n Ty & (%)
108 - < 10* 1 0,4
10%- <105 67 25,7
>10° 193 73,9
Téng 261 100

Nhan xét: Trong 261 truong hop cay khudn
nuéc tiéu duong tinh thi ¢ 73,9% trudng hop
c¢6 s6 lwong vi khuan > 10° CFU/ml va 26,1%
truong hop ¢6 s6 luong vi khuan < 10°CFU/ml.

Bang 4. Phan bé cac loai vi khuan gay NKTN

GUED N Tylé (%)
Enterobacteriaceae 119 45,6
E. coli 70 26,8
Klebsiella spp. 17 6,5
Enterobacter spp. 14 54
Proteus spp. 11 4,2
VK dwong rudt khac 7 2,7
P. aeruginosa 20 7,7
A. baumanii 16 6,1
TK Gram (-) khac 16 6,1
Enterococcus spp. 38 14,6
S. aureus 20 7,7
Streptococcus spp. 16 6,1
Lién cadu D 12 4.6
Staphylococcus coagulase (-) 4 1,5
Téng 261 100
21



CHUYEN DE KIEM SOAT NHIEM KHUAN

Bang 4 cho thiy: Can nguyén vi khudn gay
NKTN chu yéu thudc ho vi khuan duong rudt,
chiém 119/261 chiing (45,6%), trong d6 E. coli
chiém ty 18 cao nhét 70/119 ching (58,8%), tiép
theo 1a Klebsiella spp. va Enterobacter spp.

E. coli ciing 12 loai vi khuan c6 tylé cao nhat
(26,8%) trong céc can nguyén vi khuan giy

NKTN chung, dung thu hai 1a Enterococcus
spp. chiém 14,6%; Pseudomonas spp.dimg thir
ba chiém tyl€ 9,2%; S. aureus va Acinetobacter
chiém ty 1€ twong duong nhau (7,7% va 7,3%).
3.2. Két qua tinh khang khang sinh cua vi
khuan chu yéu

3.2.1. Tinh khdng khdng sinh cua E. coli
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40.6|38.9/20.7| 71 | 75 |86.7|90.7|91.7|95.1
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M %R|81.2|76.7| 75 | 75 |70.6(69.7| 69 [66.7

59.4|52.8(41.4|19.4|15.9|11.1| 9.3 | 6.7 | 4.9

Biéu do 1. Tinh khang khang sinh cta E. coli (n=64)

Nhan xét:

E. coli d khang voi nhiéu khang sinh nhu:
ampicillin  81,2%; trimethroprim/ sulfame-
thoxazole 76,7%; khang nhém cephalosporin
dao dong tir 654% dén 69,7%. Nhoém
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quinolones cling bi khang véi ty 1€ cao tir 70,6%
dén 75,0%. E. Coli con nhay cam cao v6i nhém
carbapenem tur 90,7% dén 95,1%.

3.2.2. Tinh khdng khdng sinh cla
Klebsiella spp.
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CRO| CTX | SXT | FEP |[ATM| DO | CAZ | CIP | LEV |TOB |[AMC| FOS | AN | ETP | IPM

M %S |27.3|27.3|28.6|22.2| 25 | 25 (38.5(23.1| 20 |37.5|42.8|66.7|62.5|77.8|84.6|85.7
L%l | 0 0 0 |11.1{12.5(125| 0 |15.4| 20 (12.5(143| 0 |125| O 0 0
M %R|72.7|72.7|71.4|66.7|62.5/62.5(61.5|61.5| 60 | 50 |42.9|33.3| 25 |22.2|15.4|14.3

Biéu dd 2. Tinh khang khang sinh cta Klebsiella spp.(n=15)

Nhan xét: thoxazole ciing bi khang tir 62,5% dén 71,4%.
Céc chung Klebsiella spp. khang cao véi cac Vi khuan con nhay cam v6i nhém
khang sinh nhém cephalosporin va quinolone carbapenem tur 77,8% - 85,7%.
dao dong tir 60% dén 72,7%. Céac khang sinh 3.2.3. Tinh khdng khdng sinh cua P.
khac nhu aztreonam, trimethoprim /sulfame- aeruginosa
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TIC [NOR| CIP | LEV |ATM| PIP |TOB|TCC| CN |CAZ | FEP |IPM| AN TZP | CS

M %S |23.1/35.7| 35 | 40 |23.6/33.3| 50 |45.5/43.8| 50 |53.4/68.4|66.7|68.4|84.6|85.7
L%l 77| 0 5 0 |17.6(16.7/ 83| 9 |12.4|11.1|13.3| 0 |66 (53| O 0
M %R |69.2|64.3| 60 | 60 (58.8| 50 (41.7|45.5/43.8/38.9/33.3|31.6/26.7|26.3|15.4|14.3

Biéu d6 3. Tinh khang khang sinh cta P. aeruginosa (n = 20)

Nhan xét: P. aeruginosa da khang vai céac con nhay cdm cao v6i colistin @ va
khéang sinh thuong dung trén 1am sang voi ty 1€ piperacillin/tazobactam voi ty 1€ lan luot la
tr 50% dén 69,2%. Tuy nhién, P. aeruginosa 85,7% va 84,6%.
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3.2.4. Tinh khdng khdng sinh ciia Acinetobacter spp.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

SXT | TZP | CIP PIP | TIC | CAZ | FEP | LEV | CN | TOB | MEM | IPM | AMK | CS
M%S| 91 | 143214111 9.1 |31.2 333|214 385538334333 |615|769
1%l 0 7.1 0 11.1 | 18.2 0 0 143 | 153 | 154 | 333 | 40 | 154 0
H%R| 909 | 786 | 78.6 | 77.8 | 72.7 | 68.8 | 66.7 | 64.3 | 46.2 | 30.8 | 33.3 | 26.7 | 23.1 | 23.1
Biéu do 4. Tinh khang khang sinh cta Acinetobacter spp. (n=16)
Nhan xét: nhung cht yéu vin 1a vi khuan Gram am. Vi

Acinetobacter spp. da khang hau hét cac
khang sinh thuong dung vdi ty 1€ cao, trong do
vi khuan khang cao nhat véi trimetho-
prim/sulfamethoxazol chiém 90,9%. Céc khang
sinh khidc nhu levofloxacin, cefepime,
ceftazidime, ticarcillin, piperacillin, cipro-
floxacin, piperacillin/tazobactam, da bi khang
v6i ty 16 tir 64,3% dén 78,6%. Vi khuan con
nhay cam vdi colistin tuong ddi cao (76,9%).

4. BAN LUAN
4.1. Ty lé nhiém khuan va can nguyén gay
NKTN

Pi c¢6 rat nhiéu nghién ciru céng bd trong
nude va cé su khac biét vé ty 18 nhidm khuén va
co ciu loai vi khudn gy bénh phu thudc vao ddi
twong nghién cuu.

Theo tic gia Nguyén Thi Ngoc Lan, Vii Thi
Thu Ha nghién ctru vé NKTN néi chung tai vién
Pasteur nam 2010 cho biét ty1¢ NKTN la 34,6%
va nit nhiéu gip d6i nam. Nhém chiém ty 16 cao
nhét 12 ho vi khuan duong rudt 64,5%, tiép dén
1a Streptococcus chiém 20,4%, Staphylococcus
chiém 13,3%.*

Phan Thi Thu Huong nghién ctru tinh hinh
NKTN ¢ nhitng bénh nhan dugc chi dinh céiy
nudc tiéu & bénh vién TWQD 108 thi ty 18 cay
nudc tiéu duong tinh 14 23,1%. Cin nguyén vi
khuan gdy NKTN rit phong phi va da dang
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khudn chiém ty 1& cao nhat 1a E. coli 34,2%;
Pseudomonas  spp. 14,4%; S. agacalactia
13,8%;  Klebsiella spp. 9,0% va S
saprophyticus 13 8,8%.°

Tai bénh vién Cho Riy (2013), ty 1& ciy
nudc tiéu duong tinh 13 20%, nguyén nhan vi
khuan gdy NKTN thuong gip la: E. coli
(52,96%), E. faecalis (6,93%), P. aeruginosa
(6,65%) va Klebsiella spp. (6,36%).

Céc nghién ciru trong va ngodi nudc déu da
khang dinh NKTN rat thudng gip va vai trd
hang dau cua E. coli gdy NKTN.

4.2. Tinh hinh khang khang sinh cua vi
khuan

E. coli 12 vi khuan dimg dau trong sb céc can
nguyén gy NKTN, ciing 12 vi khuan da khang
v6i khang sinh. Vi khuan c6 thé sinh duoc hai
loai enzym 1a B-lactamase phd rong va
carbapenemase, cac enzyme nay bién doi va
phé hily cau tric héa hoc cia khang sinh dan
dén kha ning khang thudc cua vi khuén.

Cac nghién clru & trong va ngoai nudc gan
day cho thdy mirc d6 khang khang sinh cua E.
coli ngay cang gia tang. Theo nghién ctru cia
V. Niranjan & An Do, E. coli da khang cao véi
caic khang sinh nhu ampicillin 88,4%;
amoxicillin/acid clavulanic 74,4%:; norfloxacin
74.2%: cefuroxime 72,2%: ceftriaxone 71,4%.°
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Nghién ctru cua S. Banerjee trén 216 chung E.
coli phan 1ap duoc, vi khuan khang lai nhém
cephalosporin, fluoroquinolones va
trimethoprim/ sulfamethazole véi ty 1€ kha cao,
100% céc ching déu nhay cam vai colistin va
98,1% nhay cam véi fosfomycin.’

O Viét Nam, ty 18 khang khang sinh cta céc
chung Klebsiella khac nhau gitra cac bénh vién.
Nhin chung Klebsiella da khang véi cac khang
sinh nhu cephalosporin thé hé 3, co-
trimoxazole, ciprofloxacin va gentamicin.6 Mot
s6 khang sinh vaAn con hiéu lyc bao gdém
carbapenem va B-lactam phdi hop véi chét G
ché men B-lactamase. Theo nghién ctru tai bénh
vién Cho Rdy, vi khuan d khang nhiéu khang
sinh  nhu: khang ceftazidime 54,5%;
gentamycin 67,0%, ciprofloxacin 80,0%, co-
trimoxazole 74,3%. Vi khuidn con nhay vd&i
imipenem 97,5% va meropenem 12 95,2%.

Theo nhitng nghién ctru gan ddy, cdc chung
Acinetobacter phan l1ap dugc trén 1am sang c6
muc d0 khang khang sinh rét cao (80%) véi hau
hét cac khang sinh ho p-lactam, aminoglycosid,
fluoroquinolones va sulfamide. Carbapenem la
khang sinh c6 hiéu lyc manh nhit ciing da bi
khang véi ty 1 cao.” Nghién ctru ctia Tran Thi
Thanh Nga tai bénh vién Cho Ray cho théy ty
1¢ khang khang sinh cta A. baumannii ting dan
tr nam 2011 - 2013: khang imipenem tang tu
46% - 65,7%; meropenem 50% - 65,7%:;
amikacin 59,9% - 65,3%; ceftazidime 75,0% -
85,7%:; cefepime 77,0% - 88,6% va gentamycin
65,0% - 80,0%.°

5. KET LUAN

- Ty 1& cy khuan nuéc tiéu duong tinh 1a
27,5%. Ty 18 cay khuan nuéc tiéu duong tinh &
nir gidi (35,9%) cao hon & nam gidi (24,3%) véi
p < 0,05, chit yéu gip & ltra tudi trén 60.

- Cac vi khuan gay NKTN thuong gip 1a: E.
coli 26,8%; Enterococcus spp. 14,6%;
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Pseudomonas spp. 9,2%; S. aureus 7,7% va
Acinetobacter spp. 7,3%.

- S6 Iwong vi khuan phan lap duoc chi yéu
& mirc > 10° CFU/ml.

+ E. coli: khang vo6i1 ampicillin (81,2%);
khang cic khang sinh khéc vdéi ty 1€ dao dong
tir 65,4% dén 76,7%, con nhay cam cao voi
nhém carbapenem (> 90%).

+  Klebsiella  spp.: khang  nhém
cephalosporin, quinolones va cic khang sinh
thir nghiém dao dong tr 60% dén 72,7%.
Klebsiella con nhay cam v&i nhém carbapenem
tr 77,8% - 85,7%.

+ P. aeruginosa: da khang cic khang sinh
thuong ding trén 1am sang tir 50% dén 69,2%,
nhung con nhay cdm colistin va piperacillin/
tazobactam vo&i ty 1€ lan Iuot 1a 85,7% va
84,6%.

+ Acinetobacter spp.: khang lai hau hét cic
khang sinh thudng véi ty 1& cao (tir 64,3% dén
90,9%) va con nhay cam vai colistin (76,9%).
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