NGHIEN CUU CAN NGUYEN VA TINH KHANG KHANG SINH
CUA CAC CHUNG VI KHUAN GAY VIEM PHOI
' BENH NHAN THG MAY DO DOT QU] NAO TAI KHOA
HO!I SUCTICH CUC BENH VIEN HOU NGHI (6/2009 - 6/2015)

Vii Dire Binh', Nguydn Thé Anh?,

Muc tiéu: Xac dinh tinh khang khang sinh ciia mét sd ching vi khuan gay \,'iém phoi }ién quan
dén thé mdy & nhimg bénh nhan dt qui dit ndi khi quan va thg may. D6i negmg va Phicomg
phdp: 45 chiing vi khuén phén Iap dugc tir 50 bénh nhan duge chin dOél"l_VPLQTM (VAP) tai
khoa héi sirc tich cyc (HSTC) Bénh vién Hiru Nghj. Nghién ct'n} mo ta tién ciru. Do nhay cam
khang sinh ciia vi khudn duge xdc dinh bang phuong phap khuyéch tin dia trén thach. Két qué;
Ty 1¢ vi khun gram(-) chiém ty 1¢ 90%, trong d6 E. coli 28%, P. aeruginosa 16%, Burkhoderia
12%. A. baurnannii va Klebsiella 10%. Vi khudn gram(+) Corynebacterium 8% va $. viridans
2%. Cac vi khuan gram(-) khdng trén 90% véi hiu hét céc loai khang sinh thugc nhém
Cephalosporins va Quinolons. Két /udn: Ty Ié dé khang khéng sinh cao trén 90% déi véi da )
cac khéng sinh nhém Cephalosporins, Quinolons va Aminoglycosids. Ty 1€ khang khang sinh
la kha cao, nhat 14 déi véi Acinetobacter spp. P. aeruginosa da khang 75% ddi voi imipenem.

Tir khéa: Viém phoi, thé méy, khing khang sinh.

DAT VAN pE

Bénh nhan a5t quj c6 ty 1& viém phdi tir 1,5-13% va
lién quan t6i ty I tif vong trong vong 30 ngdy cao gap 3
fan so vdi khing viém phéi. Ty 1& tf vong & bénh nhan dt
qui hang ndm gan ddy da gidm ding ke tdi 7% mdi nim
tlr gitia nhiing n¥m 1973 - 19871¢!, Mt trong nhiing yéu
t6 gbp phin 1am gidm ty & tir vong 13 do nhiing tién bd
vé thing khi ca hoc trong hdi sire than kinh va cac don v
Ot qui®l. Tuy nhién, bénh nhan thg may didu tri tai Khoa
Hﬁis&cécbénhviéncénguvodviémphé’iténgga’pm
8n, mic di 03 due 4p dung cic bién phap di phong. Ti
1§ tr vong chung cia viém phii lién quan dén the may
(VPLQTM) chiém khodng 24 - 50%, ¢6 ndi dén 76% do
nhigm cc vi khusn o nguy g cao™, Vi khudn gdy vaAp
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13 logi vi khudn gy nhiém khudn méc phai tai bénh vién.
Hau hét, déu khing vdi cac khang sinh théng dyng. Vi
vdy, diéu tri nhilng bénh rhan nay thudng gép rat nhidu
khd khén. M3t khac, vide sir dung khéng sinh phd bién tai
céc Khoa Hoi strc tich cuc (HSTC) ciing gép phan lam vi
khugn d& thich nghi va bién d8; tinh nhay cam véi khang
sinh. Do d6, nghién ciu cla chiing t8i va: “Déc diém g8
khdng khang sinh cua cic ching vi khudn gay viém phéi
& bénh nhan thd méy do ddt quy ndo tai Khoa Hbi sic
tich cuic Bénh vién HGu Nghi” nhém Muc tiéu: Panh gia
tinh hinh &8 khiang khang sinh ctia vi khuan gy viém phdl
fién quan d&n th méy.
BOI TUQONG VA PHUONG PHAP
B35i tugng: 45 chiing vi khusn phan 13p dugc tir 50 bénh
rhan duge chan doan VAP tr thing 6/2009 - 6/2015 tai
Khoa HSTC Bénh vién Hiu Nghi.
Phudng phép: Nghién citu md ta, tién cinu.

- K¥ thuét I3y bénh phdm: bdnh chin dodn VAP theo
ti€u chudin CPIS, Sau 48 giés thé mdy diém CPIS > 6, Bénh
nhén dugc soi phé quan bng Sng soi mém dé I3y bénh
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va bdo quan trong 9ng xét nghiém vé triing duic chuyén
ngay tdi Khoa Vi sinh Bénh vién Hilu Nghi dé nuéi cdy
phan i3p.

- Ky thudt nudi cdy phan 13p: theo ky thust thuting qui
cua Bénh vién Hiny Nghi. Két qua dudng tinh vdi nguBng
vi khudn 104CFU/mI. xac dinh d8 nhay cdm khéng sinh
theo phuong phap khoanh gidy khuéch tan. Mic d6 nhay
cam dugc chia thanh 3 mc: nhay cam (S = sensitive),
trung gian (I = intermediate) va khang (R = Resistance),
Thu thap va xir ly s5 liu: Sir dung phn mam Stata
12.0.
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Bi€u 46 1. K&t qua vi sinh cdy trén dich I3y qua
ndi soi phé quan (n =50)

Nhan xét: Vi khuan gram(-) la nguyén nhan cuia 90%
cdc truding hop VAP cdy dich rira phé quan dudng tinh,
M6t 8 téc nhan chinh gay VAP gdm E. coli, P Aeruginosa,
B. cepacia, A, baumannii, K. Pneumonia, Corynebac-
sterium chiém ty 18 theo trinh tw la 28%, 16%, 12%,
10%, 10%, 8%.
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Biéu d5 2. Ty I¢ dé khang khang sinh cua E.coli
(n=14)

Nhan xét: E. coli da khéng trén 90% vdi hay hat cac
khang sinh nhém cephalosporine trir Cefoperazone, da
khéng cao vdi Amikacin 88,9% va vdi Levofloxacine khang
100%.

Biéu 65 3. Ty Ié dé khéng khang sinh cia
A. baumannii (n =5)
Nhén xét: A. baumannii ga khang cao véi hu hét cic

khang sinh penicilling (100%), s
Meropenem va 759 véi Imipenem.

khang 50% vgi
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Ty I &€ khdng khing sinh aia Burkdhvoderia cepacia
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Biéu 03 4. TY ¢ 62 khing khing sinh ciia
B. cepadia (n = 6)

Nhan xét: 8. cepacia @& khing cao vii cic khdng sinh
Cephalosporins thé hé 3 (100%), Quinolone tif 50% -
100% va Aminoglycosids tY 75 - 100%.

Ty I¢ d8 khang khing sinh ciia Kiebsiella pneumo-
nia
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Biéu @8 5. Ty 1¢ & khing khang sinh ciia
K. pneumonia (n = 5)

Nhén xét: K. pneumonia da khéng vdi hiu hét cic
khdng sinh d& khéng 4 50 - 100% vdi Cephalosporins.
DE khing 100% vdi Levofioxacin va Giprofloxacin, 66,7 -
100% vai Aminoglycosids,
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Ty I € khing KS cia vi khudn Pseudomonas
aeruginosa
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Bi€u d6 6. Ty I& dé khang khang sinh cla vi khusn
P. aeruginosa (n = 8)

Nhén xét: Vi khudn d& khdng 100% vdi cac khéng
sinh nhém Cephalosperins, Quinolons, 66,7% Aminogly-
cosids.

Ty Ié d& khing khéng sinh cua vi khuén Corynebac-
terium
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Biéu 5 7. Ty 1é dé khang khang sinh cia
vi khuan Corynebacterium (n = 4)

Nndn xét: Vi khuén Corynebacterium dé khéng 100%
véi Amikacin, Gentamycin, Ciprofloxacine, Levofloxacin.
BAN LUAN

Qua nghién citu trén 50 bénh nhén dige chidn dodn
VAP da phan I8p dugc 45 ching vi khudn chidm 90%. 5
truling hop 10% khdng tim théy vi khun trong dich rira
phé quan cf 1& do bénh nhan d3 duge dung khéng sinh
trude do.

Céin nguyén vi khudn gy VAP

Nghign citu cia chiing tdi vi khudn gram(-) chiém

90% trong s§ céc truding hop cy dich soi phé quén



duong tinh, trong gg Escheria coli chiém 28%
aeruginosa chidm 16%, Acinetobacter bau-
mannii chiém 10%, Burkholderia cepada chiém 12%,
Klebsiella pneumonia chigm 109, Trong khi 46, vi khuan
gram(+) I3 Corinebacterium 8%, Streptococcus viridan
chiém 2%,
Déc diém de khang khang sinh ciia mét s vi khudn
gy VAP

Céc vi khudn gram(-) da khang sinh ngay cang phé
biéndolma'néngsinhenzymephénhﬁys-Ladams.BFéu
nay thuing do sir dung khéng sinh khdng diing fidu, sir
dung khang sinh dai ngay. Do d6, chan dodn nguyén nhan
visinh va thir nghiém nhay cam khang sinh déi vdi cic vi
khudn thudng gip taimawsdyréasynghia quan trong
trong digu trit4,

Nghién cltu clia chilng i cho thdy E. coli d& khang
vdi hdu hét céc khang sinh nhém cephalosporine try Ce-

one, dé khéng cao vdi Amikacin, d& khing 100%
evofloxacin. Tuong ty véi két qua nghién cliy tai
bénh vién Théng Nhat cda tac gid L& Bao Huy do déi
tdng nghién ity clia chiing ti 5 diém tudng ddng 13 ¢
€éc bénh nhan tudi caotn,

Gan ddy A. baumannii ngdy cang chimg té I3 cin
nguyén quan trong trong VAP véi ty 1é de khang khing
sinh cao. K& qua nghién citu clia chiing t3i cho thdy, vi
khudn A. baumannii a5 ga khang cao vdi hiu hét cic
khdng sinh penicilling (100%), d8 khang 50% vgi
Meropenem va 75% vdi Imipenem. Két qua nay phi hop
vdi nghién altu ctia cic tic gid Tran Hifu Thong, Truong
Anh Thy nghién ol tai Bénh vién Bach Maiaiis, g, cepa-
0a dé khang cao véi cic khéng sinh Cephalosporins thé

hé3(100%),Qtinobneh]‘50%-100%véAminoglym-
sideﬁr75-100%.Vikhué'nRaemginosaa]nglémét
trormgnh'ii‘ngvildmé’naildwénéngd’éhﬁngldwéngsﬁﬂwra‘t
manh,u‘éldﬁngvdihﬁuhétdcldwa’ngsinhhu@cnhém
Cephalasporins, Quinotons. Ngay & nhom Carbapenems,
P aeruginosa ciing d3 da khdng 75% véi Imipenem v3
67% vdi Meropenem. Két qua néycﬁngtmmgt;rvdi
nghién aiu tai Bénh vién Thing Nhitiy. peumonia dé
H\éngvﬁh‘éuhé'tcéclméngsinhfekha'ngm’so-loo%
vc'ﬂCephalospoﬁm.Békhéng 100% vdi Levofloxacn v
Gprofioxadin, 66,7 - 100% véi Aminoglycasids. Tudng b
k&quéng‘iénamu’aLéBéoHuyN.thué'narynebac—
terium dé khing 100% vgi Amikacin, Gentamycin,
dprofloxacine, Levofloxacin,

KET LUAN

Nghién aiu 45 ching vi khugn phén {8p dugc tir 50
hlfé‘ngthVAPlzjild)oal'lSl'CBénhvi&HﬁuNghjtmng
thdfh gian tir 6/2009 dén 6/2015, chiing i nit ra mit s5
nh3n xét nhy sau:

- Can nguyén gy VAP gom E.coli (28%), P. Aerugi-
nosa (16%), B. cepaca (12%), A. baumanni (10%), k.
Pneumonia (10%) v@ Corynebacterium (8%).

-Ca'cvikhua'nd'éldléngaotrénW%VﬁCéckha'ng
sinh nhém Cephalosporins, Quinolons v Aminoglycosids.

- Cac vi khudn Adinetobacter spp, p deruginosa d3
khang 75% ddi v imipenem,

KHUYEN NGHT

Tir két qua nghiéna.'mnéy,déngh_i ding khing sinh
meod’gnhhu&\gvildwé'nvénu'rcdéhéngkha'ngsinhd
bénhnhéndc_‘)tquinéopfﬁimdméycéVAR
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RESEARCH ON THE ETIOLOGY AND ANTIBIOTIC RESISTANCE
OF BACTERIAL STRAINS THAT CAUSE PNEUMONIA
IN VENTILATED PATIENTS AT ICU OF FRIENDSHIP HOSPITAL
(6/2009 - 6/2015)

Summary

Objective: To determine the antibiotic resistance per-
centage of causative agents of ventilator assodated pneu-
monia (VAP) in patients with stroke receiving intubation
and ventilator. Subject and methods: 45 bacteria isolated
from 50 patient with VAP in the ICU of friendship hospital.
A descriptive study. Sensitivity testing was performed by
disk diffution method Stroke patients who were admitted
to Intensive Care Unit (ICU) with over 48 hours of me-
chanical ventilation, diagnased ventilator associated pneu-
monia. Eligible patients were conducted endoscopy,
bronchoatveolar lavage taken for microbial culture and an-

Key words: Pneumonia, ventilator, antibiotic resistance,
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tibiotic sensitivity testing. Resuits: The rate of gram - neg-
ative bacteria was 90%. Among of them, 28% E. cof;
16% P, aeruginosa, 12% Burkhoderia, 10% A. baumannii
and Kiebsiefla. Gram - positive Corynebacterium was 8%
and S, viridans was 2%. The gram - negative bacteria
showed 90% resistance to most of antibiotics in
Cephalosporins, Aminoglycosids and Quinolons group.
Conclusions: The most common agent causing ventilator
associated pheumonia is gram - negative bacteria with the
high rate of antibiotic resistance, over 90% to almost an-
tibiotics Cephalosporins, Quinolons and Aminoglycosids.



