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TOM TAT

P4t van dé: Khang khang sinh clia cac dong vi
khuan thwong gap la mét thach thie 16n cho cong tac
diéu tri.

Muc tiéu: Xac dinh ty lé cac loai vi khuan thuwong
gap tai Bénh vién Ninh Thuan; Xac dinh ty 1é khang
khang sinh cta cac vi khuan thwong gép.

Phuong phédp: M6 ta cat ngang c6 phan tich. Lay
618 mau cay vi khuan dwong tinh ctia Khoa Héa sinh -
Vi sinh Bénh vién da khoa tinh Ninh Thuan tw
01/01/2017 dén 30/9/2017.

Két qua: S6 vi khuan thudc nhém Gram am phan
lap dwoc chiém ty & 60,9%. Téng sbd ching
Escherichia coliphan 1ap chiém ty & cao nhat 14 22,1%.
Tinh hinh khang khang sinh ctia cac vi khuan thwong
gép: Escherichia coli d& khang 100% vé&i Ampcilin;
Staphylococcus aureus dé& khang 100% véi Penicillin;
Acinetobacter spp. dé khang vé&i Bactrim (81,8%);
Klebsiella spp. dé khang 100% v&i  Ampicillin;
Streptococcus spp. dé khang Erythromycin (81,8%);
Staphylococcus epidermidis d& khang Bactrim (100%);
Proteus spp. d& khang Ampicilin  (100%);
Stenotrophomonas maltophilia d& khang Ampicillin
(100%); Pseudomonas spp. dé khang Cefotaxime,
Ceftriaxone 1a 90,9%.

Két luan: Vi khudn Gram am la tac nhan thudng gap
nhét trong bénh vién. Chi con mét sé it loai khang sinh
hiéu quéa cho diéu tri.

Ttr khéa: cac dong vi khuan thuong gap, khang
khang sinh.

SUMMARY

ANTI-INFUSAL SITUATION OF NORMAL
ALTERNATIVES AT NINH THUAN HOSPITAL IN
2017

Background: Antimicrobial resistance of common
bacterial strains is a major challenge for treatment.

Objective: To determine the rate of common
bacteria at Ninh Thuan Hospital and the rate of
antibiotic resistance of common bacteria.

Methods: Cross sectional studies. 618 positive
bacterial culture samples of Department of
Biochemistry-Biological Ninh Thuan Hospital from
01/01/2017 to 30/9/2017.

* ThS BS Khoa Kiém soat nhiém khuén, BV Ba khoa tinh Ninh
Thuan
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Results: Gram-negative bacteria were 60.9%. The
isolates of Escherichia coli was 22.1%. Antimicrobial
resistance of common bacteria: 100% Escherichia coli
with  Ampcilin; Staphylococcus aureus is 100%
resistant to Penicillin; Acinetobacter spp. resistant to
Bactrim (81.8%); Klebsiella spp. is 100% resistant to
Ampicillin;  Streptococcus  spp.  resistant to
Erythromycin (81.8%); Staphylococcus epidermidis is
resistant to Bactrim (100%); Proteus spp. (100%);
Stenotrophomonas maltophilia resistant to Ampicillin
(100%); Pseudomonas spp. resistant to cefotaxime,
Ceftriaxone 90.9%.

Conclusion: Gram negative bacteria is the most
common agent in the hospital. There are only a few
types of antibiotics that are effective for treatment.
Keywords: Common bacterial strains

Key words: common bacterial strains, antibiotic
resistance.

PAT VAN BE

Cac bénh gy nhiém khuén bénh vién (NKBV)
c6 mirc d6 dé khang khang sinh cao hon véi céc
bénh gy nhiém khuén cong dong. Pong thoi céc
NKBV c6 thoi gian trung binh nam vién dai hon,
tir 7-14 ngay. Do d6, chi phi cho NKBV thuong
ting gdp 2-4 1an so voi céc trudng hop khong
NKBV. Tai Anh Qudc, chi phi phat sinh do NKBV
12 khoang 1 ty do la' con tai My 14 28-45 ty do la.2

Mac du trong thoi gian qua, Bénh vién da khoa
tinh Ninh Thuén dd c6 nghién ctru vé tinh hinh vi
khuén (VK) khang thudc clia céc tac nhan thuong
phan 1ap duogc tai bénh vién nhung trudc tinh hinh
VK khang khang sinh ngay cang pho bién, thi viéc
nghién ctu lai tinh hinh khang khéng sinh 1a vi¢c
1am can thiét qua d6 g6p phan gidp céc bac s lam
viéc trong bénh vién dé dang lva chon duogc thude
khéang sinh con c6 tac dung cho ciac bénh nhan bi
nhiém khuan.

Muc tiéu nghién ctru

- X4c dinh ty I¢ céac loai VK thuong gap tai
Bénh vién Ninh Thuan.

- Xéac dinh ty 1¢ khang khang sinh ctia cic VK
thuong gap.
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DOI TUONG, PHUONG PHAP NGHIEN CU'U

Péi trong nghién ciru: Tt ca cdc chung VK
phan 1ap dugc tir cic loai bénh phém cua bénh
nhan kham va diéu tri tai Bénh vién da khoa tinh
Ninh Thuan tir 01/1/2017 dén 30/9/2017.

Phwong phap nghién ciru: Theo phuong phap
cit ngang mo ta c6 phan tich.

Cé méau: Lay tron.

Phwong phap chon mau: Tat ca cac két qua VK
duogc phan 1ap duong tinh tir cic bénh pham duoc
lay tir bénh nhan duoc chi dinh ciia Bénh vién da
khoa tinh thoi gian tr 01/01/2017 - 30/9/2017.

Tiéu chuan chon mau: Chi chon cac VK duoc
phan 18p tir cic bénh phém c6 gia tri (vi du bénh
pham dam: c6 bach ciu > 25, té bao biéu mo < 10
trén vi truong x 100; bénh pham nudc tiéu khi c6
luong VK> 10° CFU/ml...Céc VK duoc thyc hién
khang sinh d6 véi cac thude hién c6 trong diéu kién
cuia Bénh vién Ninh Thuén.

Tiéu chuan loai troe: D61 voi cac bénh pham tap
nhiém, va cdc truong hop khong ¢ két qua khang
sinh do. ,

Xtr ly va phén tich két qua:

- Thu thap $6 liéu: $6 liéu dugc nhap béng phﬁn
mém Epidata 3.1

- Phan tich s liéu: str dung phin mém Stata
10.0 va phuong phép thong ké m ta.

KET LUAN
Bang 1:Téng s6 VK phan lap dwoc
Vi khuan Séching Tylé %
Vi khuan Gram (-) 398 60,9
Vi khuan Gram (+) 255 39,1
Téng cong 653 100

Bang 2: Ty lé cac loai VK phan lap dworc tir tat ca cac
loai bénh pham

Tén vi khuan Sévi Tylé
khuan %
Escherichia coli 144 221
Staphylococcus aureus 136 20,8
Acinetobacter spp. 80 12,3
Klebsiella spp. 67 10,3
Enterococcus spp.- 47 7,2
Streptococcus spp. 34 5,2
Staphylococcus 26 4,0
epidermidis
Proteus spp. 24 3,7
Pseudomonas 21 3,2
aeruginosa
Stenotrophomonas 20 3,1
maltophilia
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Pseudomonas spp. 16 2,5
Serratia spp. 11 1,7
Enterobacter spp. 07 1,1
Streptococcus

pngumoniae L e
Coagulase-nega_tive 04 06

staphylococci (CoNS) ’
Burkholderia cepacia 03 0,5
Moraxella spp. 02 0,3
Citrobacter spp. 01 0,2
Edwardsiella spp. 01 0,2
Morganella morganii 01 0,2
Staphylococcus

hger});olyticus 01 02
S o oz
Téng cong 653 100

Ty lé khang khang sinh ctiia mét s6 vi khuan
thwong gap phan lap dwoc

Bang 3: Ty Ié khang khang sinh caa Escherichia coli

(n=144)
Khang sinh N R Ty lé %
Ampicillin 136 136 100
Bactrim 124 | 115 92,7
Nalidixic acid 118 108 91,5
Tetracycline 130 110 84,6
Ciprofloxacin 143 104 72,7
Cefuroxime 136 @ 102 75,0
Levofloxacin 138 101 73,2
Ceftriaxone 143 103 72,0
Cefotaxim 143 103 72,0
Ceftazidime 142 97 68,3
Tobramycin 142 82 57,7
Gentamicin 143 74 51,7
Cefepime 141 68 48,2
Netilmicin 55 17 30,9
Ampicillin-Sulbactam 141 47 33,3
Piperacillin-tazobactam 142 20 141
Amikacin 144 02 1,4
Imipenem 144 01 0,7
Bang 4: Ty Ié khang khang sinh ctia Enterococcus spp.
(n=47)
Khang sinh N R Tilé %
Tetracycline 31 22 71,0
Ciprofloxacin 45 21 46,7
Levofloxacin 42 16 38,1
Penicillin G 45 6 13,3
Ampicillin 42 04 9,5
Vancomycin 47 03 6,4
Linezolid 47 00 0,0
Teicoplanin 34 00 0,0
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Bang 5: Ty Ié khang khang sinh caa Staphylococcus Bang 8: Ty lé dé khang khang sinh cua Streptococcus
aureus (n=136) spp. (n=34)
Khang sinh ) R Ty lé % Khang sinh N R Tilé %
Penicillin 135 135 100,0 Erythromycin 33 27 81,8
Erythromycin 136 127 93,4 Clindamycin 32 22 68,8
Clindamycin 136 126 92,6 Ceftriaxone 25 07 28,0
Azithromycin 136 125 91,9 Cefotaxim 28 05 17,9
Bactrim 102 89 87,3 Cefepime 27 03 11,1
Cefoxitin 98 79 80,6 Vancomycin 33 01 3,0
Oxacillin 136 100 73,5 Linezolid 33 00 0,0
Tetracycline 121 78 | 645 Bang 9: Ty I& khang khang sinh ciia Klebsiella spp.
Tobramycin 100 52 52,0 (n=67)
Gentamic.in 134 63 47,0 Khang sinh N R Tylée%
2l USh |l e | e Ampicillin 61 61 100,
C|profloxatf|n 91 34 37,4 Bactrim 62 56 903
Lev-oflc.)x‘acln L0 44 828 Tetracycline 59 51 86,4
Netllmlcm_ 67 4 6,0 Cefuroxime 67 48 71,6
Teicoplanin 113 ! e Ceftriaxone 61 42 689
Linezolid 135 ! 0.7 Cefotaxim 66 43 652
encomyeing L 0 Ceftazidime 67 43 642
Bang 6: Ty Ié khang khang sinh caa Acinetobacter spp. Nalidixic acid 47 30 63,8
(n=80) Levofloxacin 53 26 49,1
Khang sinh N R Tylé% Ciprofloxacin 65 30 46,2
Ceftriaxone 80 65 81,3 Tobramycin 67 30 44,8
Cefotaxime 80 63 78,8 Ampicillin-
Bactrim 77 63 818 Sulbactam 63 | =8 444
Ceftazidime 62 49 79,0 Gentamicin 67 28 41,8
Cefepime 77 57 74,0 Cefepime 66 26 39,4
Gentamicin 80 60 750 Piperacillin- 64 12 188
Tetracycline 30 21 70,0 tazobactam
Ciprofloxacin 73 53 72,6 Amikacin 67 06 9,0
Imipenem 79 56 70,9 L[R2 & 0 a0
Levofloxacin 59 40 67,8 Bang 10: Ty Ié khang khang sinh cua Staphylococcus
Ampicillin-Sulbactam 80 43 53,8 epidermidis (n=26)
Amikacin 80 41 51,3 Khang sinh N R Ty lé %
Piperacillin- Bactrim 26 26 100
tagobactam il T s Penicillin 26 25 96,2
Doxycycline 55 10 18,2 Erythromycin 26 21 80,8
Bang 7: Ty lé khang khang sinh ciia Pseudomonas Azithromycin 25 20 80,0
aeruginosa (n=21) Gentamicin 24 16 66,7
' Khangsinh N R Tile% Tobramycin 11 07 63,6
~ Ampicillin-Sulbactam 13 10 76,9 Clindamycin 26 14 53,8
Cefotaxime 15 07 46,7 Tetracycline 24 13 54,2
Ceftriaxone 13 06 46,2 Oxacillin 26 11 42,3
Levofloxacin 15 05 333 Doxycycline 26 08 30,8
Ciprofloxacin 21 06 286 Ciprofloxacin 17 06 35,3
Imipenem 20 04 20,0 Levofloxacin 26 08 30,8
Cefepime 20 04 20,0 Cefoxitin 19 6 31,6
Gentamicin 21 04 19,0 Netilmicin 22 01 4,5
Ceftazidime 17 01 5,9 Teicoplanin 15 00 0,0
Amikacin 21 01 4,8 Linezolid 26 00 0,0
Piperacillin-tazobactam 21 00 0,0 Vancomycin* 00 0,0
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Bang 11: Ty I1é khang khang sinh cua
Stenotrophomonas maltophilia

Khang sinh N R Tyle%
Ampicillin 19 19 100
Cefuroxime 15 13 86,7
Bactrim 18 | 14 77,8
Tetracycline 14 | 11 78,6
Cefotaxim 19 14 73,7
Ceftriaxone 20 15 75,0
Imipenem 20 14 70,0
Ceftazidime 19 | 11 57,9
Tobramycin 16 07 43,8
Nalidixic acid 27 08 471
Ampicillin-Sulbactam 15 05 33,3
Gentamicin 20 07 35,0
Cefepime 16 05 31,3
Amikacin 20 04 20,0
Levofloxacin 17 01 5,9
Ciprofloxacin 20 02 10,0
Netilmicin 11 01 9,1
Piperacillin-
tagobactam 16 | 01 6.3
Bang 12: Ty Ié khang khang sinh cua Proteus spp.
(n=24)
Khang sinh N R Ty lé %
Ampicillin 22 22 100
Nalidixic acid 22 20 90,9
Bactrim 21 20 95,2
Tetracycline 21 19 90,5
Tobramycin 24 17 70,8
Gentamicin 24 16 66,7
Ciprofloxacin 24 12 50,0
Netilmicin 14 07 50,0
Levofloxacin 20 07 35,0
Cefotaxim 24 05 20,8
Ampicillin-Sulbactam 23 05 21,7
Cefuroxime 23 06 26,1
Ceftriaxone 24 04 16,7
Ceftazidime 24 03 12,5
Cefepime 23 02 8,7
Imipenem 23 08 13,0
Piperacillin-tazobactam 23 00 0,0
Amikacin 24 00 0,0

BAN LUAN

Téng sé vi khuan phan lap dwoc

S6 VK thudc nhém Gram am phan lap duoc
chiém ty 1& 60,9%. S6 VK thuc nhém Gram
duong phan 1ap duogc chiém ty 16 39,1%.

Theo khéo st ty 1& dé khang khang sinh ctia VK
phan 1ap tai bénh vién cap ciru Trung Vuong ciia
Chu Thi Hai Yén nim 2014 thi VK Gram am gép
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Bang 13: Khang khang sinh cua Pseudomonas spp.

(n=16)
‘Khangsinh N R Tilg%
Cefotaxime 1 10 90,9
Ceftriaxone 11 10 90,9
Bactrim 10 09 90,0
Gentamicin 16 09 56,3
Ceftazidime 15 08 53,3
Ampicillin-Sulbactam 11 5 45,5
Imipenem 16 06 37,5
Cefepime 15 06 40,0
Ciprofloxacin 16 03 18,8
Amikacin 16 03 18,8
Levofloxacin 14 03 21,4

Piperacillin-tazobactam 15 00 0,0

3,3 1an VK Gram duong.?

Nhu vy, sé6 VK Gram 4m chiém da sé trong
cac loai bénh phém.

Ty & cac loai VK phan lap dwoc tir tat ca cac
loai bénh pham:

Tong s6 chung Escherichia coli phan 1ap dugc
1a 144 chung, chiém ty 1& cao nhat 12 22.1%.

Theo nghién ctru cta tic gia Pham Hoang Yén
tai Bénh vién Viét — Phdp Ha Ndi tir thang 11/2014
dén 10/2016 thi ty I¢ cac loai VK phan 1ap duoc tu
tat ca céc loai bénh phém: Escherichia coli phan
1ap duogc chiém ty 1& 33%.*

Tinh hinh khang khang sinh cua cac VK
thwong gap.

Ty 1€ khang khang sinh ctua Escherichia coli
(n=144)

Escherichia coli & khing 100% v&i Ampcilin,

Bactrim (92,7), Nalidixic acid (91,5%),
Tetracycline (84,6%), Cefuroxime (75,0%),
Ceftazidime (68,3%), Ceftriaxone (72,0%),
Cefotaxim (72,0%), Levofloxacin (73,2%),
Ciprofloxacin (72,7%), Tobramycin (57,7%),
Gentamicin  (51,7%), Cefepime  (48,2%),
Ampicillin-Sulbactam (33,3%), Amikacin (1,4%)
va Imipenem (0,7%).

Theo khao st vé dé& khang khang sinh cua
Escherichia coli cua tac gia Van Bich va cong su
nam 2008 thi tong cong c6 106 chung E. coli duoc
nghién ciru, bao gdm 75 chung tir phan va 31
chuing tir cic bénh pham khéc nhu nuéce tiéu, dich
méat ,mau. Két qua da s$6 Escherichia coli c6 ti 1&
dé khang cao voi cdc khang sinh thuong ding, chi
con nhay cam vo&i Amikacine, Netilmicin,
Imipenem va Piperacillin-tazobactam.’
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Ty 1€ khang khang sinh cia Staphylococcus
aureus (n=136)

Staphylococcus aureus d& khang 100% voi
Penicillin, Erythromycin (93,4%), Clindamycin
(92,6%), Azithromycin (91,9%), Bactrim (87,3%),

Cefoxitin (80,6%), Oxacillin (73,5%),
Tetracycline (64,5%), Tobramycin (52,0%),
Gentamicin (47,0%), Doxycycline (44,0%),

Ciprofloxacin (37,4%), Levofloxacin (32,4%) va
Netilmicin (6,0%), bé khang 0,9% vd&i cac khang
sinh Teicoplanin va Linezolid (0,7%).

Tu thang 8/2012- thang 8/2013, mot nghién ctru
v6i chiing S. aureus vé ty 1& d¢ khang khang sinh
cua S. aureus dugc phan lap tai Vién Pasteur
Thanh phé H6 Chi Minh ctua Nguyén Hiru An, két
qua cho thay ty 1& dé khang cta S. aureus voi céc
khéang sinh 1a 93,7% véi Penicilline G, 65,0% v&i
Erythromycine, 60,8% v&i Kanamycine, 58% voi
Clindamycine, Ty 1€ MRSA 14 39,2% va MSSA la
60,8%.’

Ty 1€ khang khang sinh cua Acinetobacter
spp- (n=80)

Acinetobacter spp. d& khang véi Bactrim

(81.8%), Cefotaxime (78.8%), Ceftriaxone
(81.3%), Ceftazidime (79.0%), Imipenem
(70.9%), Ciprofloxacin (72.6%), Gentamicin
(75.0%), Levofloxacin (67.8%), Cefepime
(74.0%), Tetracycline (70.0%), Ampicillin-
Sulbactam  (53.8%), Piperacillin-tazobactam

(52.6%), Amikacin (51.3%) va Doxycycline
(18.2%).

Theo khéo st ty 1& dé khang khang sinh ctia VK
phan 1ap tai bénh vién cap ciru Trung Vuong ciia
Chu Thi Hai Yén nam 2014 thi Acinetobacter
baumannii ¢6 muc d6 dé khang khang sinh cao
nhit va véi da s6 khang sinh thuong dung.
Imipenem c6 ty 18 dé khing 78%, duy nhét c6
Cefoperazone/Sulbactam c¢6 mirc dé khang thip
16%.

Ty 1¢ khang khang sinh ctia Klebsiella spp.
(n=67)

Klebsiella spp. d& khang 100% véi Ampicillin,
dé khang Bactrim (90,3%), Tetracycline (86,4%),
Cefuroxime (71,6%), Ceftriaxone (68,9%),
Cefotaxim  (65,2%), Ceftazidime (64,2%),
Nalidixic acid (63,8%), Levofloxacin (49,1%),
Ciprofloxacin (46,2%), Tobramycin (44,8%),
Ampicillin-Sulbactam  (44,4%),  Gentamicin
(41,8%), Cefepime (39,4%), Piperacillin-
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tazobactam (18,8%), Amikacin
Imipenem (6,0%).

Theo két qua nghién ctru cia Pham Thi Hodi An
nim 2014 vé khao sat su khang khing sinh cta
Klebsiella pneumoniae trén bénh pham phan 1ap
duoc tai Vién Pasteur Tp.HS Chi Minh thi
Klebsiella pneumoniae c6 mirc d& khang véi hau
hét cac khang sinh dac biét l1a cac loai khang sinh
thugc nhém  penicillin =~ (AM:  94,29%),
cephalosporins (CN: 62,86%, CAZ: 51,43%),
Carbapenem (IMP: 2,86%; MEM: 2,86%).8

Ty 1€ khang khang sinh cua Enterococcus
spp. (n=47)

Enterococcus spp. d& khang Tetracycline
(71,0%), Ciprofloxacin (46,7%), Levofloxacin
(38,1%), Penicillin G (13,3%), Ampicillin (9,5%),
Vancomycin (6,4%), dé khang 0,0% v&i Linezolid
va Teicoplanin.

Theo két qua khao sét khang khang sinh cta cic
dong VK gy bénh tai bénh vién da khoa théng
nhat Pong Nai tir thang 6/2011 dén 4/2012 thi ¢6
72,23% cac chung Enterococcus spp. khang PEF
va Gentamicin 120 ug. Xuat hién 16,67% ching
Enterococcus spp. khang Vancomycin.’

Ty 1é dé khang khang sinh ciia Streptococcus
spp- (n=34)

Streptococcus spp. dé khang Erythromycin
(81,8%), Clindamycin (68,8%), Ceftriaxone
(28,0%), Cefotaxim (17,9%), Cefepime (11,1%),
Vancomycin (3,0%).

Theo nghién ciru ctia tic gia Mai Nguyén Ngoc
Trac nim 2013 vé Khao sat tinh hinh dé khang
khéang sinh cua VK gay bénh thuong gap tai bénh
vién Binh An — Kién Giang nam thi ti 1¢ dé khang
cua cac chung Streptococcus spp. nhu sau:
Oxacillin (100%), Gentamicin (77%), Amikacin
(77%), Trimethoprim/Sulfamethoxazol (62%).
Streptococcus spp. con nhay cam véi Vancomycin
(100%), Imipenem (100%), Piperacillin va
Cefoperazone/Sulbactam (100%).°

Ty 1€ khang khang sinh cia Staphylococcus
epidermidis (n=26)

Staphylococcus epidermidis d& khang Bactrim

(9,0%) va

(100%), Penicillin  (96,2%), Erythromycin
(80,8%), Azithromycin (80,0%), Gentamicin
(66,7%), Tobramycin (63,6%), Clindamycin

(53,8%), Tetracycline (54,2%), Oxacillin (42,3%),
Doxycycline (30,8%), Ciprofloxacin (35,3%),
Levofloxacin  (30,8%), Cefoxitin (31,6%),
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Netilmicin (4,5%), dé& khang 0% vdi cic khang
sinh Teicoplanin, Linezolid va Vancomycin.

Theo nghién ctru y hoc cua Cao Minh Nga va
cong su vé sy dé& khang khang sinh cia VK
Staphylococci tai Bénh vién Nhan Dan Gia Pinh
nam 2011 thi Staphylococcus epidermidis khang
cao trén 50% voi mot $6 loai khang sinh nhu:
oxacillin, cefoperazone, erythromycin,
ofloxacin.'?

Proteus spp. d& khang Ampicillin (100%),
Nalidixic acid (90,9%), Bactrim (95,2%),
Tetracycline (90,5%), Tobramycin (70,8%),
Gentamicin (66,7%), Ciprofloxacin va Netilmicin
(50,0%), Levofloxacin (35,0%), Cefotaxim
(20,8%), Ceftriaxone (16,7%), Ceftazidime
(12,5%), Cefepime (8,7%), Imipenem (13,0%).

Pseudomonas aeruginosa dé  khang
Ampicillin-Sulbactam  (76,9%),  Cefotaxime
(46,7%), Ceftriaxone (46,2%), Levofloxacin

(33,3%), Ciprofloxacin (28,6%), Imipenem va
Cefepime  (20,0%), Gentamicin  (19,0%),
Ceftazidime (5,9%), Amikacin (4,8%).

Theo két qua tir nghién ctru 14m sang trén bénh
nhan viém phdi thd may nam 2016 cua tic gia Tran
Minh Giang thi ty I¢ Pseudomonas aeruginosa da
khang 1a 60%. Ty 1¢ Pseudomonas aeruginosa
khang Amikacin: 65,5%, Ceftazidime: 72,4%,
Cefepime: 61,9%, Ciprofloxacin: 80%,
Levofloxacin: 78,6%, Piperacillin and tazobactam:
32,1%, Imipenem: 79,3%, Meropenem: 86,2%,
Cefoperazone — Sulbactam: 60%,!

Stenotrophomonas — maltophilia d& khéang
Ampicillin (100%), Cefuroxime (86,7%), Bactrim
(77,8%), Tetracycline (78,6%), Cefotaxim

(73,7%), Ceftriaxone (75,0%), Imipenem (70,0%),
Ceftazidime (57,9%), Tobramycin (43,8%),
Nalidixic acid (47,1%), Ampicillin-Sulbactam
(33,3%), Gentamicin (35,0%), Cefepime (31,3%),
Amikacin  (20,0%), Levofloxacin  (5,9%),
Ciprofloxacin (10,0%), Netilmicin (9,1%) va
Piperacillin-tazobactam (6,3%).

Theo két qua nghién ctru khao sét tinh hinh VK
gay nhiém khuan huyét tai bénh vién da khoa Kién
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Giang cia tac gia Tran Vian ST va cong sy thi
Stenotrophomonas  maltophilia  khang  voi
Cefoxitin, Cefotaxime, Ertapenem 100% truong

hop, khang voi Ampicillin/Sulbactam,
Ceftriaxone, Trimethoprim/Sulfamethox ty 1¢
85.71%.13

Pseudomonas spp. dé khang Cefotaxime,
Ceftriaxone 14n Iwot 1a 90,9%, Bactrim(90%),
Gentamicin  (56,3%), Ceftazidime (53,3%),
Ampicillin-Sulbactam (45,5%), Imipenem
(37,5%), Cefepime (40%).

Theo nghién ctru cua tac gia Pham Thu Huong
vé VK Gram am da khang khang sinh giy nhiém
khuan tiét niéu tai Bénh vién TW quan d6i 108
nam 2015 thi Pseudomonas spp. da khang gy
nhiém khuan tiét niéu dé khang voi cac khang sinh
nhom Fluroquinonol kha cao: khang Ciprofloxacin
92,9%, khang Levofloxacin 100%; khang v&i céac
khang sinh nhém Carbapenem nhu Imipenem la
50%, khang Meropenem 42,9%; khang Ticarcilin/
Acid clavulanic 1a 100%.'

KET LUAN

- Ty 1€ céc loai VK thuong gap tai bénh vién:
s6 VK thuéc nhém Gram am phan 1ap duoc chiém
ty 1& nhidu nhit (60,9%). Téng sb ching
Escherichia coli phan 1ap chiém ty 1& cao nhat 12
22,1%.

- Ty 1¢ khang khang sinh ctia cic VK thuong
gip: Escherichia coli d khang 100% véi
Ampcilin, Bactrim (92,7), Nalidixic acid (91,5%),
Staphylococcus aureus dé& khang 100% véi
Penicillin, Erythromycin (93,4%), Clindamycin
(92,6%), Azithromycin (91,9%), Acinetobacter
spp. d& khang véi Bactrim (81,8%), Ceftriaxone
(81,3%), Klebsiella spp. dé khang 100% v&i
Ampicillin, d& khang Bactrim  (90,3%),
Enterococcus spp. d& khang Tetracycline (71,0%),
Streptococcus spp. dé khang Erythromycin
(81,8%), Staphylococcus epidermidis d& khang
Bactrim (100%), Penicillin (96,2%), Proteus spp.
dé khang Ampicillin (100%), Nalidixic acid
(90,9%), Bactrim (95,2%), Tetracycline (90,5%),
Pseudomonas aeruginosa & khing Ampicillin-
Sulbactam (76,9%), Stenotrophomonas
maltophilia 3¢ khang Ampicillin  (100%),
Cefuroxime (86,7%), Pseudomonas spp. dé khang
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CHUYEN DE KIEM SOAT NHIEM KHUAN

Cefotaxime, Ceftriaxone lan Iuot 1a 90,9%,
Bactrim (90%).
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