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TOM TAT

Muc tiéu: khao sat dac diém vi sinh va tinh hinh s& dung khang sinh diéu tri cho bénh nhan viém
phdi bénh vién tai khoa héi suc tich cuc, Bénh vien Théng Nhat. Phuong phap: Nghién cliiu mo
t& cdt ngang tién hanh trén 83 hé so bénh an dugc chdn doan viém phdi bénh vién bao gom viém
phéi mac phai bénh vién va viém phdi lién quan thd may trong khoang thai gian tir thang 1 dén
thang 12 ndm 2022 tai khoa héi sic tich cuc, Bénh vién Théng Nhat. DU liéu dugc thu thap va
phan tich tir HSBA cla bénh nhan bao gém cac ddc diém dich té hoc, cac tac nhan gay bénh, cac
khang sinh chi dinh. Két qua: Cac ching vi khudn phan lap da s6 la vi khuan Gram am, trong do6
3 loai vi khudn thudng gap nhét 1a Acinetobacter baumannii (26,1%), Klebsiella pneumoniae (21,8%),
Pseudomonas aeruginosa (19,3%). Muic d6 nhay cdm clia Acinetobacter baumannii va Pseudomonas
aeruginosa véi tat ca cac nhom khang sinh déu gidm thap, dudi 50%. Mic dé nhay cdm cuia Kleb-
siella pneumoniae clng gidam thap & tat cd nhém khang sinh, chi con dudi 30%, ngoai trlr muc dé
nhay cadm vdi colistin & muc 87,5% va véi gentamicin & muc 66,7%. Phan I6n bénh nhan dugc
diéu tri véi phac dé phéi hop ba khang sinh trd [én, chiém ty 1& 72,1%. Colistin va cac carbapenem
bao gébm meropenem va imipenem dugc chi dinh nhiéu nhat véi ty 1& 63,3%, 30,1% va 20,4%. Ty
lé ké don khang sinh khang tu cau vang khang methicillin cing kha cao bao gém linezolid 519%,
teicoplanin 11,7% va vancomycin chiém ty 1& 6,1%. K&t ludn: K&t qua nghién clu cho théy su gia
tang khang khang sinh ctia vi khudn Gram am trong VPBV tai khoa hoi stc tich cuc, can c6 nhiing
bién phap kiém soat nhiém khudn, st dung khang sinh hap ly trong diéu tri VPBY dé ngan nglsa

tinh trang dé khang khéang sinh.

Tu khoa: viém phdi bénh vién, viém phdi thd may, khang khang sinh

MG PAU

Viém phéi bénh vién (VPBV) bao gébm viém phdi
mdc phai & bénh vién (hospital-accquired pneumo-
niae, HAP), 1 viém phdi sau khi nhap vién it nhit
48 gid va viém phéi lién quan thd méy (ventilator-
associasted pneumoniae, VAP), 1a viém ph6i xuat hién
sau 48 gits dat ndi khi quan hodc ma khi quan'. VPBV
6 tan sudt gap cao thit hai trong céc loai nhiém khuén
bénh vién, vé6i ty 16 mac 1a 10-20 trudng hgp trén
1000 bénh nhan nhép vién, trong d6 c6 t6i 20-25%
bénh nhin mic viém phéi thd mdy sau khi dit nodi
khi quan'. VPBV la nguyén nhin hang ddu gay tt
vong trén bénh nhan diéu tri tai khoa héi stic tich cuc
(HSTC), lam kéo dai thoi gian nhap vién, ting ganh
ning cho bénh nhan va xi h¢i>’. Bénh nhan mic
HAP tai khoa HSTC c6 ty 1é ti vong 15% va bénh
nhan mic VAP c6 ty 1é tii vong lén dén 28%*.

Su gia ting nhanh chéng cac chting vi khudn da khéng
g6p phén thét bai trong viéc diéu tri VPBV dang la
mot trong nhiing vin dé nghiém trong toan cdu’.
Céc tac nhan gy VPBV thudng gip nhit la vi khuidn

Gram 4m da khang bao gém Enterobacterales, Pseu-
domonas aeruginosa (P. aeruginosa) va Acinetobac-
ter baumannii (A. baumannii)®. Nghién cGu khao
sat mot s6 khoa HSTC tai Viét Nam cho thdy ty 1¢
A. baumannii , P. aeruginosa, Klebsiella pneumoniae
(K.pneumoniae) khéng carbapenem ngay cang phd
bién, lan lugt 13 89,2%, 55,7% va 14,9% . Khao sat dic
diém khang khang sinh va stt dung khang sinh trong
diéu tri VPBV rét quan trong, nhdm gép phan danh
gid cdc chung vi khudn gdy nhiém khudn bénh vién
tai HSTC d6ng thai gop phén xay dung dugc phac do
diéu tri VPBV phu hgp véi tinh hinh bénh vién. Vi
vay, nghién ctu dugc thuc hién véi hai muc tiéu 1a
khao st tinh hinh d¢€ khéng khang sinh va khéo st
thuc trang stt dung khang sinh trong diéu tri VPBV
tai khoa HSTC, Bénh vién Thong Nhat.

VAT LIEU - PHUONG PHAP
Thiét ké nghién ciru
Nghién ctiu mo ta cit ngang, hdi ctu lai dii liéu ho so

bénh an.

Trich dan bai bao nay: Uyén N T, Anh LN T, Thdo H P, Quynh B H, Hién P T T. Dac diém vi sinh va sit dung
khéng sinh diéu tri viém phéi bénh vién tai khoa héi stic tich cuc, Bénh vién Théng Nhat. Sci. Tech.

Dev. J. - Health Sci. 2024; 5(2):644-653.
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Péi tuong nghién cuu

H6 so bénh 4n (HSBA) ctia bénh nhan dugc chin
dodn HAP va VAP tai khoa hoi stic tich cuc (HSTC),
Bénh vién Thong Nhat tli thang 01/2022 dén thang
12/2022.

Tiéu chuan lua chon
o Bénh nhén du 18 tudi trg 1én
« Bénh nhén ¢6 chin doan VPBV bao gom HAP
hodc VAP trong HSBA.

Tiéu chudn loai trit
o Bénh nhén chi stt dung khang sinh du phong
hoéc khéng sinh béi ngoai da
« Bénh nhén c6 thoi gian diéu tri dudi 3 ngay
« HSBA khong thé tiép can hodc khong diy du
thong tin

C& mau nghién ciu

Phuong phdp chon mau thuén tién bing cich tién
hanh chon mau toan b¢ trong thdi gian tit thang 1 dén
thang 12 nam 2022. Trong nam 2022 c6 1493 HSBA
tai khoa HSTC, trong d6 c6 341 ho so bénh an dugc
ghi nhén viém phdi tai muc chin dodn. Sau khi loai
trit bénh nhan ¢ thoi gian ndm vién dudi 3 ngay, con
lai 209 HSBA. Ra soat 209 HSBA, két qué ¢ 83 HSBA
dugc chidn doan VPBV thoa man tiéu chudn nghién
ctiu. Quy trinh thu thap HSBA dugc trinh bay trong
Hinh 1.

Noi dung khao sat: 1) Dic diém chung cta bénh
nhén trong nghién ctu bao gom tudi, giGi tinh, mic
loc ciu thén ban dau, ty 1é loai VPBV, bénh mic kém,
thoi gian nam HSTC, thoi gian st dung khang sinh,
két qua diéu tri. 2) Dic diém vi sinh va dé khéng
khéng sinh bao gdm két qua cdy mau bénh phim, cic
chiing vi khuén phan l4p dugc, ty 1é nhay cam véi cac
khéng sinh. 3) Dic diém st dung khang sinh bao gém
loai khang sinh, nhém khéng sinh, phédc d6 khang
sinh (don tri, phéi hgp hai, phéi hgp ba), phac do
khéng sinh theo kinh nghiém. Phac d6 kinh nghiém
quy udc la phac d6 khang sinh stt dung ngay trudc khi
¢4 két qua vi sinh phén lap ctia cdc mau bénh pham.
Phan tich va xt 1y 6 liéu: Di liéu dugc thu théap va
xt Iy bdng phan mém Excel 2019 va phan mém SPSS
20.0. Céc bién dinh tinh dugc mo ta theo s6 lugng va
ty 1é %. Cac bién lién tuc bao gém tudi, thdi gian ndm
khoa HSTC, thoi gian stt dung khang sinh dugc biéu
dién duéi dang trung vi (khoang tt phan vi).

Vén déy diic: Nghién ctiu da dugc phé duyét bai Hoi
dong Dao dtic trong Nghién ctiu Y sinh hoc ctia Bénh
vién s6 80/2022/BVTIN-HDYD, ngay 18 thang 11 ndm
2022.

KET QUA

Trong khoang thoi gian nghién ctu tii thang 01/2022
dén thang 12/2022, c¢6 1493 bénh nhin nhap khoa
HSTC, trong d6 c¢6 83 bénh nhén c6 chin doan VPBV.

Pac diém bénh nhan

DPugc trinh bay trong Bang 1.

Nhén xét: Tudi trung vi ciia bénh nhén 1a 82 (72 - 88)
tudi, phan 16n bénh nhan la ngudi cao tudi, chiém ty
1é cao 90,4%. Nam gi6i chiém ty 1¢ cao hon (65,1%) so
v6i ni gioi (34,9%). 63,9% bénh nhin c6 miic loc cau
than eGFR du6i 60 mL/phat/1,73m>. C6 78,3% bénh
nhén ¢6 3 bénh d6ng mic trd 1én, trong d6 phé bién
nhét 1a Tang huyét ap (chi€ém 66,3%), dai thao duong
(41%). Bénh nhin HAP chiém ty 1¢ 62,6% cao hon
bénh nhan VAP (37,4%). Thdi gian st dung khang
sinh trung vi 1a 8 (5 - 13) ngay.

DPic diém vi sinh va mic d6 nhay cdm véi
khang sinh

C6 67 bénh nhan (80,7%) dugc chi dinh 14y mau
bénh phdm lam xét nghiém vi sinh, trong dé c6 41
bénh nhan (61,2%) bénh nhén c6 chi dinh nuoéi cdy
vi khudn truéce khi dung khang sinh. Téng cong c6
130 mau bénh phdm (59,2% miu dam) véi 102 mau
duong tinh (75,8%). Trong d6 c6 85 mau céy ra 1 loai
vi khuén, 17 mau céy ra 2 loai vi khudn.

bic diém vi sinh dugc trinh bay trong Hinh 2.
Nhén xét: Vi khudn gram 4m chiém da s6, trong
d6 3 loai vi khudn thudng gip nhat 1a A. bauman-
nii (26,1%), K. pneumoniae (21,8%), P. aeruginosa
(19,3%). Escherichia coli cing chiém ty 1é cao 1én dén
12,6%. Vi khudn gram duong Staphylococcus aureus
gdp voi ty 1¢ thap 6,7%.

Nhén xét: Mic d) nhay cam ciia mét sd chung vi
khuin phé bién giy VPBV dugc mo ta trong Bang 2.
Miic nhay cam ctia A. baumannii v6i cac khang sinh
giam thdp, déu dudi 50%, diac biét véi cac khing
sinh nhom beta-lactam (carbapenem, cephalosporin,
penicillin) mtic nhay chi dao dong tit 13,3% - 22,2%.
K. pneumoniae nhay cadm nhét véi colistin (87,5%),
nhay 66,7% d6i véi gentamicin va 20,8% doi véi to-
bramycin, chi con nhay rat thdp véi cac khang sinh
nhém cephalosporin, quinolon. P, aeruginosa c6 ty 1¢
nhay cam khdang sinh & mtc trung binh - thép, déu
dudi 50%; muic nhay cdm cao nhit 6 nhom aminogly-
cosid, 14n lugt 1a amikacin (50%), gentamicin (35%),
tobramycin (34,8%).

Pac diém st dung khang sinh
Trong 83 HSBA, c6 49 bénh nhén dugc diéu tri khing
sinh theo kinh nghiém ban d4u va c6 34 bénh nhén
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1493 HSBA BN ndi tru tai
khoa HSTC
tir 01/01/2022 dén
31/12/2022
N Loai %151 HSBA khéng co
chan doan Viém phoi
Y
341 HSBA viém phdi
Loai 132 HSBA c6 thoi gian
il diéu tri < 3 ngay
209 HSBA viém phéi
Loai 126 HSBA khéng c6
chan doan VPBV
A 4
83 HSBA VPBV thoa mén
tiéu chuan nghién ctru
A A
31 HSBA 52 HSBA
VAP HAP

Hinh 1: Quy trinh thu thap ho6 so bénh &n cia bénh nhan trong nghién cdu

dugc diéu tri sau khi ¢4 két qué khéng sinh d6. Téng
cong c6 197 phac do khang sinh dugc st dung, véi
5,6% phac d6 don tri, 22,3% phac d6 ph6i hgp 2 khang
sinh va 72,1% phac d6 phoi hgp 3 thudc trd 1én. Phac
d6 phéi hop 3 thudc la phac d6 chiém ty 1é cao nhit
trong phéac d6 khang sinh theo kinh nghiém (61,2%),
trong d6 phoi hgp bo ba carbapenem, linezolid va col-
istin 14 phdc d6 phé bién nhit. Dic diém st dung
khéng sinh dugc trinh bay trong Bang 3.

Nhan xét: Colistin co lugt ké don cao nhit (chiém
63,3%), ké tiép 1a nhom carbapenem c6 ty 1¢ ké don
chiém 62,7%, thi ba 1a linezolid chiém 51%. Ngoai
ra, lya chon fosfomycin ciing chiém ty 1é cao véi
31,1%. Ty 1é ké don thap & nhom fluoroquinolon (lev-

ofloxacin 10,2%, ciprofloxacin 6,1%).

THAO LUAN

Pic diém bénh nhan. Phan 16n bénh nhén 1a ngudi
cao tudi (90,4%), ty 1é nam giGi va c6 hon 3 bénh déng
mac chiém da s6, tuong tu véi cac nghién ctiu khéc tai
Viét Nam’~?. Tudi cao, nam gidi va c6 mot s6 bénh
1y noi khoa d6ng méc nhu ting huyét ap, suy tim, dai
thdo dudng, tdc nghén phdi man tinh dugc biét dén
1a nhiing yéu t6 nguy co lién quan VPBV !*!!, Trong
nghién ciu, ty 1&é mac VPBV tai khoa HSTC 1a 4,3%,
tuong tu véi mot s6 nghién ciu trén thé gidi, ty 1é
mic VPBV dao dong 3,5-5,7%'!. Ty 1¢ mic VPBV
khac nhau, phu thudc vao nhiéu yéu t6 nhu chat lugng
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Bang 1: Pac diém bénh nhan trong mau nghién citu (n=83)

Dic diém

Tudi

-Trung vi (Khoang ti phan vi)
- Nhém tudi

Gidi tinh

Chtic ning than ban dau

Phan loai VPBV

Loai bénh méc kém

S6 bénh mac kéem

T6ng thoi gian nam vién (ngay)

Thoi gian sti dung khéng sinh

Két qua diéu tri

Dic diém

82 (72 - 88)

> 60 tudi

Nam

eGFR (mL/phut/1,73m2) < 60
HAP

VAP

Tang huyét ap

Dai thio duong typ 2
Trao ngugc da day - thuc quan
Suy tim

R&i loan lipid mau

T6n thuong than cdp

< 3 bénh kém

> 3 bénh kém

Trung vi (khoang ti phan vi)
Trung vi (khodng t phéan vi)
< 14 ngay

> 14 ngay

Thanh cong (bénh nhan khoi, gidm)

That bai (tinh trang bénh ning hon)

Tan sudt (ty 1é %)

75 (90,4)
54 (65,1)
53 (63,9)
52 (62,6)
31 (37,4)
55 (66,3)

34 (41,0)
14 (16,9)
13 (15,7)

12 (14,5)

8 (9,6)

18 (21,7)

65 (78,3)

20 (14 - 28)
8(5-13)
63 (75,9)

20 (24,1)

13 (15,7)

70 (84,3)

Chu thich: HAP: Hospital-Accquired Pneumoniae (viém phéi mac phai ¢ bénh vién), VAP: Ventilator-Associasted Pneumoniae (viém phéi

lién quan thé may)

W 26,1% Acinobacter baumannii
i 21,8% Klebsiella pneumoniae
mm  19.3% Pseudomonas aeruginosa

111 12,6% Escherichia coli
##6,7% Staphylococcus aureus
mm 13,5% Khac

Hinh 2: Déc diém vi sinh cia mau bénh pham trong nghién ctiu (n=119)"

“Chu thich hinh: (*) n = 119 16n hon s6 bénh phdm duong tinh 1a 102 vi mot bénh phim c6 thé cdy ra 2 loai vi khuén; (**) Vi
khudn khéc: Staphylococcus hominis, Staphylococcus xylosus, Staphylococcus saprophyticus Elizabethkingia meningoseptica, Enterococcus
faecalis, Proteus mirabilis, Enterobacter cloacae .
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Bang 2: Ty lé nhay cdm véi khang sinh cta cac vi khuan Gram am trong nghién citu

Nhoém khéng sinh Khang sinh Miic d6 nhay cam (%)
Ab K.p Pa
Penicillin Amoxicillin/ acid clavunalic - 8,3 -
Ticarcillin/acid clavunalic 22,2 - 30,0
Piperacillin/tazobactam 16,7 12,0 17,4
Cephalosporin Ceftriaxon - 12,5 -
Ceftazidim 17,2 16,0 26,1
Cefepim 16,7 32,0 34,8
Carbapenem Imipenem 13,3 16,7 13,6
Meropenem 14,8 - 20
Ertapenem - 16,7 -
Aminoglycosid Amikacin - - 50
Gentamicin 33,3 66,7 35,0
Tobramycin 48,8 20,8 34,8
Fluoroquinolon Levofloxacin 23,3 8,0 34,8
Ciprofloxacin 23,3 11,5 18,2
Cotrimoxazole Trimethoprim/sulfamethoxazol 46,7 30,8 -
Polymycin Colistin - 87,5 -
Cht thich bang: A.b: Acinobacter baumannii, K.p: Klebsiella pneumoniae; P.a: Pseudomonas aeruginosa ; “-“: khong thiic hién

chidm s6c ngudi bénh, trinh d6 chuyén moén cta can
bd y t& moi trudng vé sinh ctia bénh vién 12,

DPic diém vi sinh. Nhin chung, cic chung vi khuidn
Gram 4m bao gém A. baumannii, K. pneumoniae, P,
aeruginosa, E. coli la vi khuin dugc phén lap nhiéu
nhdt, tuong ty véi cac nghién ctiu trong va ngoai nude
lién quan VPBV . Mit khéc, tu cdu vang mic du
khong phd bién trong mau nghién citu nhungla Gram
duong thudng gip nhét trong mau nghién ctu, tuong
tu mot s6 nghién ctiu tai Viét Nam, ty 1é nhiém dao
dong tii 5% - 6,8% 7.

A. baumannii chiém ty 1é cao nhét trong céc vi khuén
phén lap dugc ti mau nghién ctu, tuong tu véi cic
nghién ctiu tai Viét Nam, tli 26,1% dén 68,2% *'°. Ty
1¢ phan lap A. baumannii trong VPBV & cac nudc A
chau (19 dén >50%) dugc ghi nhin cao hon so véi cac
nudc Au chau va Hoa ky (8-14%) 14 Bénh nhan tai
khoa HSTC c6 ty 1é nhiém A. baumannii cting dugc
ghi nh4n cao hon so véi bénh nhén tai khoa khac do
cdc yéu t6 nguy co tai khoa HSTC nhu bénh nhéin
ndng, mic nhiéu bénh ly, suy gidm mién dich, thoi
gian nim vién kéo dai va dit cac thiét bj xam 14n.A.
baumannii giam nhay cam nhat véi tit ca cac nhém
khéng sinh (dudi 50%), dic biét la cac khang sinh

nhom beta - lactam bao gébm carbapenem va peni-
cillin két hgp chit tic ché beta lactamase (chi nhay
con 13-22%), tuong tu véi modt s6 nghién ciu khac
trén bénh nhan khoa HSTC tai Viét Nam’~". Ty 1¢ dé
khang cao ctia A. baumannii v6i caic nhém khang sinh
quan trong nhu carbapenem, aminoglycosid khong
chi dugc ghi nhan tai khoa HSTC ma ciing dugc ghi
nhén tuong ty tai cic khoa ndi chung theo nghién ctiu
ctia D4 Pinh Vinh hay V6 Pham Minh Thu '*'°, Tuy
nhién, mitic nhay cdm cta A. baumannii trong mau
nghién ctiu van cao hon so véi nghién citu khao sat
tai cac bénh vién Chg Ray, Bach Mai, Nhan Déan Gia
binh, Nguyén Tri Phuong va Bénh vién Nhiét D6i Ha
Noi, mtic nhay cam ctia A. baumannii chi con ti 5-
14% Vi tit ci cac khang sinh ', Aminoglycosid va
carbapenem la nhiing khang sinh quan trong trong
diéu tri nhiém khudn do A. baumannii, song mic
nhay cam ctia A. baumannii v6i cac khang sinh nay
rat thdp la thich thic 16n trong thuc hanh 1am sang.

Ty 1é phan 1ap K. pneumoniae trong mau nghién ctu
la 21,8%, la tic nhan ding thd 2 gay VPBV tai khoa
HSTC, tuong tu cac nghién ctiu ctia Nguyén Buiu Huy
va Thao T.B. Nguyen”’. Khic vé6i nghién ctiu clia
Vo6 Pinh Vinh tai Bénh vién dai hoc y dugc Thanh
phd H6 Chi Minh, K. pneumoniae 13 chting phan lap
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Bang 3: Danh muc khang sinh dugc st dung trong mau nghién ciu

Nhoém khéng sinh Khéng sinh Tan sudt* (ty 1& %)
Penicillin + chat tic ché Piperacillin/Tazobactam 10 (5,1)
beta-lactamase
Ticarcillin/Clavulanic acid 4(2)
Cephalosporin Ceftazidim 2(1)
Cefpirom 3(1,5)
Cefoperazon/sulbactam 28 (14,3)
Carbapenem Meropenem 59 (30,1)
Imipenem 40 (20,4)
Doripenem 22 (11,2)
Ertapenem 2(1,0)
Quinolone Levofloxacin 20 (10,2)
Ciprofloxacin 12 (6,1)
Moxifloxacin 2 (1,0)
Aminoglycosid Amikacin 16 (8,2)
Gentamicin 5(2,6)
Polymycin Colistin 124 (63,3)
Oxazolidinon Linezolid 100 (51,0)
Phosphonic acid Fosfomycin 61 (31,3)
Glycopeptid Teicoplanin 23 (11,7)
Vancomycin 12 (6,1)
Glycylcyclin Tigecyclin 5(2,6)

Chu thich: (*) S6 lugt ké don trén tong s6 phdc d6 (n=197)

dugc nhiéu nhit (35,6%) '°. Diém khic biét nay c6
thé do nghién ctiu ctia D6 Dinh Vinh tap trung khéo
sat VPBV trén bénh nhéan & cac khoa khdc nhau thay
vi tap trung vao bénh nhan khoa HSTC nhu nghién
ctu ctia ching t6i va nghién ciu ctia Nguyén Biiu
Huy hay Thao T.B. Nguyen’~’. Nghién ctiu ctia Zhiy-
ong Zong chi ra rang K. pneumoniae la tic nhan gay
nhiém khuén bénh vién hang déu, trong d6 c6 50% 1a
nhiém khu#n duong ho hip dusi'’. K. pneumoniae
nhay cam rat thip véi carbapenem, tuong tu so véi cac
nghién ctiu gin day tai Viét Nam”»>1>. Xu huéng K.
pneumoniae khang carbapenem ngay cang gia ting,
so v6i khao sat tai 15 khoa HSTC vao ndm 2013, ty
1¢ K. pneumoniae khang carbapenem chi 1a 14,9%°.
Mtic d6 nhay cam ctia K. pneumoniae véi colistin con
khd cao la 87,5%, song lai thdp hon so vé6i cac nghién
ctu khéc trong nudc, nhu nghién ctu ctia 6 Pinh
Vinh hay V6 Pham Minh Thu, mtc d¢ nhay cam ctia
K. pneumoniae véi colistin van giti 100%, la hai nghién
ctiu khio sat VPBV tai cac khoa noi chung '*!°, Nhu

vay, tinh hinh gidm nhay cdm hon cta K. pneumo-
niae tai khoa HSTC so v6i cac khoa khéc da dugc
ghi nhan. Colistin 13 mét trong nhiing lya chon cudi
cung diéu tri K. pneumoniae khang carbapenem, viéc
ty 1¢ nhay cadm K. pneumoniae véi colistin suy giam
nhanh chéng sé dan dén tinh trang déang bdo dong
trong tuong lai.

P. aeruginosa la tic nhan ding thi 3 gy VPBV trong
nghién ctiu, tuong tu véi nghién ctu ctia Thao T.B.
Nguyen’. Ty 1é phén 1ap dugc P. aeruginosa tai khoa
HSTC, Bénh vién Théng Nhit (19,3%) cao hon so
vGi cac nghién ctu ctia Thao T.B. Nguyen, Nguyén
Bao Huy, P. aeruginosa chi chiém lan lugt la 12,1%
v 6,5% 7. P. aeruginosa phan lap dugc trong nghién
ctiu con nhay cam nhat § nhém aminoglycosid (35-
50%), giam thdp voi cdc cephalosprin, carbapenem
va fluoroquinolon, tuong ty véi nghién ctiu cia Thao
T.B. Nguyen tai bénh vién da khoa Cin Tho’. Mit
khéc, mutic nhay cdm nay thip hon so véi nghién ctiu
cta Douglas J. Biedenbach khao sat VPBV tai khoa
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HSTC ctia cac bénh vién Chg Ray, Bach Mai, Nhan
Dan Gia Pinh, Nguyén Tri Phuong va Bénh vién
Nhiét D6i Ha Noi, muic nhay cam cta P. aeruginosa
con kha cao, trén 50% vdi tit ca cic nhém khang sinh,
1én t6i 81,7% v6i amikacin '°. Tuy nhién, nghién ctiu
ctia Douglas J. Biedenbach dugc céng b nim 2016,
nén viéc so sanh c6 thé khong cip nhat khi P. aerugi-
nosa dang cé xu huéng gia ting dé khang qua cac nam.
Ty 1é mau bénh phdm duong tinh va vi khudn phéan lap
dugc trong nghién ctiu ctia chung t6i c6 mét s di€ém
khéc biét so v6i cic nghién ctiu khéc ciing dugc tién
hanh tai khoa Héi stic tich cyc c¢6 thé do lién quan sy
khéc biét trong quy trinh 14y mau bénh phdm va phéan
lap vi khudn. Dic biét quy trinh 1ldy mau bénh phim
la cdng doan hét stic quan trong, quyét dinh dugc viéc
c6 thé tranh nhiing tap nhiém vi khun bén ngoai. '
D6i v6i bénh nhan viém phdi thd mdy hodc bénh
nhéan viém phdi khong ldy du lugng dam thoéng qua
ho khac, ngudi bénh dugc 14y mau bénh phim béng
hai phuong phap 1a hit dom kin va ndi soi phé quan.
Mic du phuong phép ldy dom qua noi soi phé quan
(Bronchoscopy) hodc rtia phé quan phé nang quan
ndi soi (Mini-Bronchoalveolar Lavage) c6 gia tri chin
doén hon phuong phap hut dom kin do tranh dugc
cac nguy co duong tinh gia, sailéch két qua vi sinh; tuy
nhién phuong phép nay tén kém va anh hudng xam
l4n dén bénh nhén. Huéng dan cua IDSA/ATS 2016
van khuyén cdo phuong phép 1ay mau dam thong qua
hat dom kin dugc vu tién 4p dung hon so véi phuong
phép xam l4n nhu noi soi phé quan. !

DPic diém si dung khang sinh trong nghién ctu.
Nghién ctiu cho thdy khang sinh dugc lya chon nhiéu
nhit 1a cac carbapenem, colistin va linezolid. Trong
khi nghién ctiu ctia ching t6i ghi nhan ty 1¢ thap su
dung céc fluoroquinolon, nghién ctu ctia b6 Pinh
Vinh tai Bénh vién Dai hoc Y dugc Thanh phé Ho
Chi Minh ndm 2019 va nghién ctiu cia Kiéu Théi
Bao Hén tai bénh vién Chg Riy nim 2021-2022 cho
théy levofloxacin va meropenem dugc ké don nhiéu
nhit trong diéu tri VPBV 1>18, Sy khac biét c6 thé do
nghién ctiu cta ching t6i thuc hién tai khoa HSTC,
noi da phan 1a bénh nhan nang, c6 yéu t6 nguy co cao,
viéc st dung levofloxacin cé thé khong con hiéu qua,
trong khi d6 cac nghién ctiu khac thyc hién khao sat
VPBV & tdt ca cac khoa trong bénh vién, bénh nhén
¢6 thé mic bénh nhe hon. Mit khéc, két qua di liéu
khéng khudn d6 dugc cong bé trong Hudng dan st
dung khang sinh ctia bénh vién Théng Nhét ban hanh
ndm 2022 cho thdy vi khudn Gram am thudng gép tai
khoa HSTC c6 muic nhay cam thép nhat v6i cdc khang
sinh nhém Fluoroquinolon '°. Pay ciing 1 mét trong
nhiing nguyén nhan cdc bac si han ché lya chon Fluo-
roquinolon trong diéu tri VPBV tai Bénh vién Thdng
Nhit.

Carbapenem ddng vai tro chtt dao trong cac phac do
khéng sinh diéu tri VPBV dugc ghi nhin & nghién
ctiu ctia ching t0i va ca & cac nghién ctiu khac tai
Viét Nam*!5!>18,

rong rai c6 thé lién quan chat ché véi viée cac ching

Mutc d¢ st dung carbapenem

Gram 4m khang carbapenem ngay cang gia tang’.
Muic d6 nhay cam ctia cac vi khuén A. baumannii, K.
pneumoniae, P. aeruginosa voi carbapenem tai khoa
HSTC, Bénh vién Thong Nhit rit diang bdo dong,
déu dudi 30% 1. Tuy nhién carbapenem van giii tru
cdt trong phac d6 diéu tri Gram am vi carbapenem
6 thé tao tac dung hiép dong khi phéi hgp véi cac
khéng sinh nhém khdc, bén canh d6, ting liéu méi
lan dua thudc, thyc hién truyén kéo dai 3-4 gi¢ trong
trudng hop nhiém khudn ning sé giup t6i uu héa

hiéu qua carbapenem?!

. Colistin dugc khuyén céo
la lya chon cudi ciing trong diéu tri Gram 4m khéng
carbapenem?’. Phic d6 phéi hgp colistin véi car-
bapenem phd bién nhit trong nghién ctu, tuong tu
v6inghién cttu ctia V6 Pham Minh Thu tai Bénh vién
Pa khoa Cén Tho'®. Viéc phéi hgp colistin va car-
bapenem khong chi tao tdc dung hiép dong diét khudn
ma con gitp gidm thiéu phat sinh cdc ching vi khudn
da khang??. Ngoai ra colistin dugc uu tién phéi hgp
hon so v6i aminoglycosid hay fluoroquinolon ciing
phu hgp véi tinh hinh dé khang khang sinh & bénh
vién khi ty 1é nhay clia cdc Gram am véi aminogly-
cosid va fluoroquinolon xuéng thip '°.

Khéng sinh thi 3 ké don phé bién la linezolid va phac
d6 phdéi hgp bd ba thube carbapenem, colistin va line-
zolid trong diéu tri kinh nghiém ciing dugc ghi nhan
nhiéu nhéit. Phéi hgp thém khang sinh c¢6 phd trén
MRSA nht linezolid c6 thé phtt hgp véi tinh hinh tai
khoa HSTC, noi tinh trang nhiém khudn phiic tap,
¢6 nhiéu yéu t6 nguy co mac MRSA nhu c6 thiét bi
xam 14n (thd mdy, dit catheter tinh mach trung tdm
hodc thong tiéu luu), st dung khang sinh tiém truyén
trudc d6. Nghién ctiu chiing toi ghi nhén ty 1é st dung
linezolid rét cao, trong khi ty 1 st dung vancomycin
kha thép. Vai tro cta linezolid va vancomycin trong
diéu tri VPBV con nhiéu tranh cai. Mot s6 nghién ctiu
chi ra linezolid c6 hiéu qua hon so véi vancomycin
trong thuc hanh lam sang, dic biét trong VPBV do
MRSA 2?4, Nghién cdu gdp ndm 2021 so sanh line-
zolid va vancomycin trong diéu tri viém phdi bénh
vién do MRSA cho thdy ty 1é khéi lam sang va vi
sinh cia nhém dung linezolid cao hon so véi van-
comycin, song ty l¢ tli vong gitia hai nhém khong c6
sy khéc biét>>. Theo IDSA 2016, linezolid va van-
comycin dugc khuyén cdo tuong duong nhau trong
diéu tri VPBV'!. Huéng dan sti dung khang sinh
Bénh vién Thong Nhit khuyén cdo chi lya chon line-
zolid kinh nghiém khi khong thé st dung vancomycin
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hoéc teicoplanin, vi du nhu trong trudng hgp chitic
ning than khong 8n dinh '°. Linezolid dugc st dung
trong nghién ctiu phé bién hon c6 thé do tinh trang
bénh nhan khoa HSTC bénh néng, ciing dang sti dung
nhiéu thudc c¢6 nguy co doc tinh trén than cao nhu
colistin va c6 9,6% bénh nhan t6n thuong thin cép
khi nhép vién. Tuy vay, st dung linezolid thoi gian
dai trén 7 ngay va rong rai c6 thé lam ting nguy co
khang thudc, nguy cd gip bién c6 giam ti€u cau do
linezolid °.

KET LUAN

Két qua khdo sit cho thdy VPBV tai khoa HSTC,
Bénh vién Thong Nhét cha yéu do céc ching vi khudn
Gram am gay ra, trong d6 Acinetobacter baumannii,
Klebsiella pneumoniae va Pseudomonas aeruginosa 1a
nhiing loai phé bién nhit. Mtc d6 nhay cam cua cic
Gram am trong mau nghién ctu véi cic khang sinh
kh4 thdp. Trong tuong lai, cin ning cao hiéu qua clia
cac bién phdp quan ly st dung khang sinh d€ ngin
ngtia sy lay lan cta vi khuén da khang thudc tai khoa
HSTC.

DANH MUC CAC TU VIET TAT

A.baumannii: Acinobacter baumannii

eGFR: estimated Glomerular Filtration Rate (D0 loc
cau than uéc tinh)

HAP: Hospital-Accquired Pneumoniae (viém phéi
mac phai ¢ bénh vién)

HSBA: H6 So Bénh An

HSTC: Héi Stic Tich Cuc

MRSA: Methicillin-resistant Staphylococcus aureus
(tu cdu vang khang methicillin)

K. pneumoniae: Klebsiella pneumoniae

P. aeruginosa: Pseudomonas aeruginosa (tryc khuén
mu xanh)

VAP: Ventilator-Associasted Pneumoniae (viém phéi
lién quan thé may)

VPBV: Viém phéi bénh vién

XUNG POT LOI iCH

Nhém téc gia cam két rang khong c6 xung dot lgi ich
khi thuc hién nghién ctiu nay.

PONG GOP CUA TAC GIA

Pham Thi Thu Hién, Bui Thi Huong Quynh da gép y
cho néi dung bai bao.

Lé Nii Tung Anh, Huynh Phic Thao da tham gia thuc
hién dé tai, thu thap s6 liéu.

Nguyén Thi Uyén chiu trach nhiém chinh phén cong
nhiém vy, huéng dan thuc hién dé tai, viét va chinh
stia hoan thién ban thao.
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ABSTRACT

Objectives: The objective of this survey was to investigate the microbiological characteristics and
antibiotic usage patterns in the treatment of hospital-acquired pneumonia (HAP) patients in the In-
tensive Care Unit (ICU) setting. Materials and methods: A cross-sectional study analyzed 83 med-
ical records of patients diagnosed with hospital-acquired pneumonia and ventilator-associasted
pneumoniae. The study took place from January to December 2022 in the Intensive Care Unit
of Thong Nhat Hospital. Data included epidemiological characteristics, causative pathogens, pre-
scribed antibiotics. Results: Gram-negative bacteria, particularly Acinetobacter baumannii (26.1%),
Klebsiella pneumoniae (21.8%), and Pseudomonas aeruginosa (19.3%), were the predominant iso-
lates. The susceptibility of Acinetobacter baumannii and Pseudomonas aeruginosa to all antibiotic
groups was significantly low, below 50%. The susceptibility of Klebsiella pneumoniae was also low
for all antibiotic groups, with rates below 30%, except for colistin (87.5%) and gentamicin (66.7%).
The majority of patients received combination therapy with three or more antibiotics, accounting
for 72.1%. Colistin was the most frequently prescribed antibiotic at a rate of 63.3%, followed by
carbapenems including meropenem and imipenem, with rates of 30.1% and 20.4% respectively.
The prescription rate of antibiotic resistance in Methicillin-resistant Staphylococcus aureus (MRSA)
was also relatively high, with linezolid at 51%, teicoplanin at 11.7%, and vancomycin at 6.1%. Con-
clusions: To prevent the emergence of antibiotic resistance in hospital-acquired pneumonia, it is
essential to prioritize the implementation of infection control measures and ensure the responsible
use of antibiotics in treatment.
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