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TINH HINH KHANG KHANG SINH CUA CAC CHUNG VI KHUAN
GAY NHIEM KHUAN TIET NIEU PHAN LAP
TAI BENH VIEN PA KHOA TINH THAI BINH NAM 2019 - 2020

TOM TAT

Muc tiéu: Xac dinh ty |&é Enterobacterriaceae
sinh ESBL va mirc d6 khang khang sinh clia mét
s6 chang vi khudn gay nhiém khuén tiét niéu phan
lap dwoc tai Bénh vién Da khoa tinh Thai Binh nam
2019 - 2020.

Phwong phap nghién clru: Nghién ctru mé ta
cat ngang trén 262 chiing vi khuan phan lap dwoc
& bénh nhan cé chi dinh cay nwéc tiéu dén kham
va diéu tri tai Bénh vién Pa khoa tinh Thai Binh
t 01/04/2019 dén 31/03/2020. L4y bénh pham,
nhudém soi, nudi cdy, phan lap, xac dinh loai vi
khuan theo quy trinh hwéng dan ctia WHO va thuc
hién khang sinh dé theo CLSI.

Két qua: Két qud cho thdy cac khang sinh
thwong dung da bj khang & mic cao. Cu thé,
E. coli khang nhiéu khang sinh véi ty 1& cao,
nhw ampicillin/sulbactam véi ty 1€ la 56,1%;
cefoperazone 53,1%; ceftriaxone 53,8%; cefotaxim
54,9%; cefuroxime 54,1%; norfloxacin 73,3%;
ciprofloxacin 65,2% va levofloxacin 43,2%. K.
pneumoniae khang nitrofurantoin v&i ty 1€ 1a 50,0%
va norfloxacin la 50,0%. Enterobacter spp. khang
amoxicillin/clavulanic acid, ampicillin/sulbactam
va levofloxacin vé&i ty 1& 1an lwot la 100%, 60%
va 42,9%. P. aeruginosa dé khang v&i cac khang
sinh nhw levofloxacin véi ty 1& 43,2%; meropenem
14,3% va imipenem 18,5%. Vi khuan cho thay
nhay cam cao v&i amikacin va ceftazidime, ty 1&
lan lwot 1a 85,2% va 81,5%.

T khéa: Nhiédm khuén tiét niéu, khang
khang sinh.
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Objective: Determine ESBL - producing
Enterobacterriaceae and the antibiotic resistance
of some bacterial strains isolated from patients
with urinary tract infections at Thai Binh General
Hospital, between 2019 and 2020.

Method: A cross - sectional descriptive study on
262 bacterial strains isolated from urine specimens
of outpatients and inpatients asked for urinary
culture at Thai Binh General Hospital, between
April 18t 2019 and 2019 and March 31t 2020.
Specimen collection; bacteria staining and culture;
identification of bacteria species following to WHO
- recommended standard operating procedures;
performance for antimicrobial susceptibility testing
according to the standard developed by CLSI.

Results: The results shown that there were
high levels of resistence to commonly/widely
prescribedantibiotics. In particular, the resistence
among E.coli was as high as follows: ampicillin/
sulbactam (56,1%), ceftriaxone (53,8%), cefotaxim
(54,9%), cefuroxime (54,1%), norfloxacin (73,3%),
ciprofloxacin (65,2%), and levofloxacin (43,2%).
K. pneumoniae isolates were resistent against
nitrofurantoin, detected in 50,0% and norfloxacin
(50,0%). Enterobacter spp. showed resistance to
amoxicillin/clavulanic acid, ampicillin/sulbactam,
and levofloxacin 42,9%, idetified in 100%, 60%,
and 42.9%, respectively. P. aeruginosa isolates
were resistent against levofloxacin (43.2%),
meropenem (14.3%), and imipenem (18.5%). The
isolated bacteria only showed high susceptibility to
amikacin (85.2%) and ceftazidime (81,5%).

Keywords: Urinary tract infections, antibiotic
resistance

I. DAT VAN BPE

Nhiém khuén duwéng tiét niéu (NKTN) 1a mot bénh
ly hay g&p ctia hé tiét niéu v&i nhirng dién bién phirc
tap va da dang, néu khéng dwoc diéu tri kip thoi cd
thé gay nhiéu bién chirng nhw nhiém khuan huyét,
suy than. O Viét Nam, tinh trang vi khudn khang
thuéc khang sinh hién dang & mac bao déng. Sw
xuét hién cac ching Enterobacteriaceae sinh beta
lactamase phé rong, cac truc khudn Gram am nhw
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Pseudomonas aeruginosa da khang lam cho viéc
diéu tri NKTN ngay mét khé khan.

Viéc xac dinh tinh khang thubc cta vi khuén phan
lap dwoc 1a can thiét, giip cho cac thay thubc 1am
sang co phuwong hwéng st dung khang sinh hop
ly, lam gidm chi phi diéu tri NKTN. Vi vay ching t6i
nghién clru ndy nham muc tiéu sau:

- Xac dinh ty 1& Enterobacterriaceae sinh ESBL

- Xac dinh tinh khang khang sinh clia mét sb
chding vi khuan phan lap duoc

II. DOl TUONG VA PHUONG PHAP
NGHIEN cU’U

D6i twong nghién clru: 262 ching vi khuan
phan lap duoc tr 1608 mau nudc tiéu cla cac
bénh nhan cé chi dinh cdy nwéc tiéu dén kham va
diéu tri tai Bénh vién Pa khoa tinh Thai Binh tw
01/04/2019 dén thang 31/03/2020.

Dia diém nghién ctru: Khoa Vi sinh - Bénh vién
DPa khoa tinh Thai Binh.

Tiéu chuan Iwa chon: Trén mot bénh nhan chi
chon chiing vi khuan phan 1ap 1an dau t mau nwéc
tiéu va dwoc xac dinh 1a tdc nhan gay bénh.

Tiéu chuan loai trir: Cac ching vi khuén cling
loai phan lap dwoc trén cung mét bénh nhan &
nhirng 1an phan 1ap sau trong thdi gian diéu tri tai
bénh vién.

2.2. Phwong phap nghién ciru

- Nghién ctu theo phwong phap mé ta cat ngang.

- Bénh pham duoc 1y theo chi dinh cta bac sy
lam sang, nudi cdy va dinh danh vi khuan theo

Ill. KET QUA NGHIEN cUrU

hwéng dan ctia WHO [1], thue hién khang sinh d6
theo CLSI [2].

Ky thuat nghién clru

L4y bénh phdm

- Cac mau bénh pham dwoc lay du sb lwong tir 5
- 10 ml va c6 day du thong tin clia ngudi bénh trén
gidy xét nghiém va trén mau bénh pham.

- Cac mau bénh phdm dwoc glri ngay dén khoa
Vi sinh trong vong 2 gi& d& nudi cay. Néu khéng
van chuyén ngay dén khoa Vi sinh thi gi trong
ngan mat td lanh 4°C trong vong 48 gio.

Quy trinh phan lap vi khuan

Tién hanh cdy dinh lwong bang loop 1pl trén
thach mau va thach uti. Trén thach mau moét
khuédn lac dém dwoc twong dwong 10°CFU/m
nwéce tiéu. Nhan dinh hinh dang, mau sac tirng
loai khuén lac, dém sé lwong vi khuan/1ml nwéc
tidu (l4y sb lwong khuén lac x 10%) va xac dinh
chiing vi khuan gay bénh.

DPinh danh vi khuan: Cac ching vi khudn gay
bénh phan lap dwoc tr mau nuwéc tidu cta bénh
nhan sau nuéi cay sé dwoc dinh danh va lam khang
sinh dd trén hé théng may Vitek 02 compact.

X ly sé liéu: S6 liéu dwoc xir ly bang phan
mém Excel, Whonet 5.6 va SPSS 18.0.

Tw két qua nghién clru trén 262 chiing vi khuan phan lap & bénh nhan dwoc chi dinh cay nwéc tidu
trong giai doan tr thang 04/2019 dén thang 03/2020 tai Bénh vién Da khoa tinh Thai Binh, chung t6i rut

ra mot sb két luan sau:

Bang 1. Ty Ié Enterobacteriaceae sinh ESBL

Loai vi khuan n Ty 1é (%)
Enterobacteriaceae sinh ESBL 64 31,7
Enterobacteriaceae khdong sinh ESBL 138 68,3
Téng 202 100

Trong s6 202 chiing Enterobacteriaceae phan lap dwoc c6 64 ching vi khuin sinh ESBL chiém ty 1&

1a 31,7%.
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Biéu dé 1. Mirc d6 khéng khéng sinh cua E. coli
E. coli da khang nhiéu khang sinh véi ty 1& cao nhw co-trimoxazole 75,6%; ampicillin/sulbactam 56,1%.
V6&i nhém cephalosporin cac thé hé thi E. coli da khang véi cefoperazone 53,1%, ceftriaxone 1a 53,8%,
cefotaxime 54,9% va cefuroxime 54,1%. Cac quinolones khac ciing bi khang véi ty 1& tir 43,2% dén
73,3%.
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Biéu dé 2. Mirc d6 khéang khéang sinh cta K. pneumoniae
Céac chuing K. pneumoniae khang cao nhét véi nitrofurantoin véi ty 1& 50,0%; khang véi cac khang sinh

nhém quinolone tir 38,9% dén 50,0%. Nhom cephalosporin ciing bi khang véi ty 1é dao dong twv 19,2%
dén 41,7%.
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Biéu dé 3. Mirc dé khang khdng sinh cta Enterobacter spp.

Enterobacter khang cao nhét véi amoxicillin/clavulanicacid Ia 100%. V&i nhdém cephalosporin bi khang
Vi ty 1é tlr 30,0% dén 66,7%. Cac khang sinh khac nhw ampicillin/sulbactam, levofloxacin da bi khang
voi ty 1é 1a 60,0% va 42,9%.
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Biéu d6 4. Mirc dé khang khéng sinh cta P. Aeruginosa

P. aeruginosa con nhay cdm kha cao v&i 1 s6 nhém khang sinh nhw nhém cephalosporin 77,8% -
81,5%; nhom carbapenem v&i ty 1& > 81%; amikacin 85,2% va dac biét vi khuén con nhay cam 100% voi
colistin. P. aeruginosa da khang véi cac khang sinh nhém quinolon véi ty 1& tir 43,8% dén 50,0%.
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Biéu dé 5. Mirc d6 khang khdng sinh cta Enterococcus spp.

Cac ching Enterococcus spp. da khang voéi cac khang sinh nhw: quinupristin/dalfopristin 77,8%;
erythromycin 80,0%; cefoxitin 50,0%. Khang sinh nhém quinolone cling da bi khang & murc cao tir 42,9%
dén 50,0%. Enterococcus spp. con nhay cam véi nitrofurantoin va vancomycin véi ty |1& 1a 66,7% - 100%.

IV. BAN LUAN

- Ty Ié Enterobacteriaceae sinh ESBL: Trong
nghién ctu cla chung téi twong dwong két qua
nghién ctru tai bénh vién Quany 103 (2010 - 2013)
la 32,5% [3] va cao hon két qua nghién clu tai
Bénh vién Nhi dong 2 1a 27,52% [4].

- M&rc d6 khang khang sinh cla E. coli: Nghién
clru ctia chung tdi th&p hon véi két qua nghién ciru
ctia mot sé tac gia khac. Theo Tran Thi Thanh Nga
(2013) thi ty 1€ E. coli khang vé&i co-trimoxazole la
73,6%; ciprofloxacin 79,8%; ceftriaxone 74,9%,
ceftazidime 54,0% [5]. Két qua nghién clru cla
Tr&n Thay Lién (2015) cho thay ty I& vi khuén khang
ciprofloxacin la 50,0%; co-trimoxazole 80,0%;
amoxicillin/clavulanic acid 40,0% va cefotaxime
70,0% [6].

- Mrc d6 khang khang sinh clia K. pneumoniae:
Ty 1é khang cla cac chung K. pneumoniae trong
nghién clru clia ching t6i thAp hon so véi 1 sb
nghién clru cla cac tac gia khac nhw nghién ctru tai
bénh vién Cho Réy: ty 1& khang > 60% v&i nhém
cephalosporin [7]. Trong mét nghién clru khac tai
bénh vién Binh Dan ciing cho th4y ty |& cac ching
K. pneumoniae khang khang sinh cao hon nhiéu
so v&i nghién ctru clia chung téi nhw vi khuan da
khang lai cefuroxime 100,0%; cefotaxime 87,5%
va ceftriaxone 75%; levofloxacin 75% [8]. Diéu
nay cé thé giai thich do dé la nhirng bénh vién
tuyén cudi chd yéu diéu tri bénh nhan nang tw
tuyén dwdi chuyén tdi, tAn suét st dung khang
sinh cao hon do vay vi khudn khang khang sinh
v&i ty |é cao hon.
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- M&rc d6 khang khang sinh cla Enterobacter
spp. Enterobacter khang cao nhat véi amoxicillin/
clavulanicacid la 100%. Tuy nhién, vi khuan con
nhay cdm cao vé&i fosfomycin va imipenem véi ty
l& 1an lwot la 89,8% va 90,0%. Két qud nghién
clru cla chang toi cling twong tw tac gid Nguyén
Trung Ha khi nghién ctru tai Bénh vién Viét Phap
Ha Néi [9].

- Mlrc do khang khang sinh cua P. aeruginosa:
Trong nghién clru cla chung t6i, cac khang sinh
nhom carbapenem da bi khang véi ty 1€ 1a 14,3%
v&i meropenem va 18,5% v&i imipenem. Ty 1& nay
thap hon két qua ctia Pang My Hwong tai bénh vién
Théng Nhét (ty 1& khang imipenem va meropenem
la 25%) [10], cao hon két qua cia Tra Anh Duy
(2014) (khang imipenem 10%) [8]. Két qua nay
thap hon két qua cta Tran Thi Thanh Nga (2013),
khang imipenem 53,2% va meropenem 69,6% [7].
Sy khang lai cac khang sinh nhém carbepenem sé
dan dén viéc diéu tri bénh do P. aeruginosa ciing
sé gap nhiéu kho khan b&i nhém carbapenem
dwoc coi la vii khi hiru hiéu dé diéu tri bénh do vi
khuan nay gay nén.

- Mt&c dd khang khang sinh cla Enterococcus
spp. Cac chung Enterococcus spp. da khang véi
cac khang sinh nhw quinupristin/dalfopristin 77,8%;
erythromycin 80,0%; cefoxitin 50,0%. Khang sinh
nhém quinolone cling da bi khang & mic cao tw
42.9% dén 50,0%. Két qua nghién ctru nay ciing
twong tw nhw mot sb céng trinh khoa hoc da
céng bé [11]antimicrobial susceptibility patterns
and associated factors of enterococci are scarce
in Ethiopia.\n\nMethods\nA hospital based cross-
sectional study was conducted at the University of
Gondar Teaching Hospital from February 28, 2014
to May 1, 2014. Pretested structured questionnaire
was used to collect socio-demographic data
and possible associated factors of enterococci
infections. Clinical samples including urine, blood,
wound swabs and other body fluids from patients
requested by physician for culture and antimicrobial
susceptibility test during the study period were
included. A total of 385 patients were included in
the study. Data were entered and analyzed using
SPSS Version 20. P values <0.05 were considered
as statistically significant.\n\nResult\nThe overall
prevalence of enterococci infection was 6.2%
(24/385).
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V. KET LUAN

Qua phan tich két qua nghién clru, chung t6i rut
ra mot so két luan sau:

- Ty |é Enterobacteriaceae sinh ESBL la 31,7%.

- E. coli: khang cao nhét véi co-trimoxazole
(75,6%); khang cac khang sinh khac véi ty 1&é dao
dong tr 22,4% dén 73,3%.

- K. pneumoniae: khang cao nhat véi
nitrofurantoin vé&i ty 1& 50,0%; khang v&i cac khang
sinh nhém quinolone tr 38,9% dén 50,0%. Nhém
cephalosporin cling bi khang v&i ty 1é dao dong tir
19,2% dén 41,7%.

- Enterobacter spp.: khang cao nhat voi
amoxicillin/clavulanicacid la 100%. V&i nhom
cephalosporin bi khang véi ty & tr 30,0% dén
66,7%. Cac khang sinh khac da bi khang va&i ty 1&
tw 42,9% - 60,0%.

- P. aeruginosa: khang vé&i cac khang sinh nhém
quinolon tir 43,8% dén 50,0%. Vi khuan con nhay
cam v&i nhom cephalosporin 77,8% - 81,5%; nhém
carbapenem vé&i ty 1é > 81%; amikacin 85,2%;
colistin 100%.

- Enterococcus spp.: khang cao v&i erythromycin
(80,0%); khang nhém quinolone tr 42,9% dén
50,0%; khang mot sb khang sinh khac tr 50,0%
-77,8%.

TAI LIEU THAM KHAO

1. WHO (2003). Basic laboratory procedures in
clinical bacteriology.

2. CLSI (2020). Performance Standars for Antimi-
crobial Susceptibility Testing, 30 " edition M 100.
3. Ha Thi Thu Van (2013). Nghién ctru ty 1€, sw
phan bd va mic d6 khang thudc khang sinh
cla cac ching Enterobacteriaceae sinh ESBL,
carbapenemase phan lap tai bénh vién 103 giai
doan 2010-2013. Luén van thac sy Y hoc. Hoc

vién Quan'y.

4. Tran Thi Ngoc Anh (2011). Nghién ctru kha
nang sinh beta - lactamase phd rong va tinh
khang khang sinh ctia mét sé trwc khudn Gram
am phan 1ap dwoc tai bénh vién Nhi Béng 2 tir
ndm 2007 dén ndm 2010. Luan van Thac sT Y
hoc. Hoc vién Quan y.

5. Tran Thi Thanh Nga (2013). C4c tac nhan gay
nhiém khuan duwong tiét niéu thudong gép va dé
khang khang sinh tai bénh vién Cheo Réy nam
2010 — 2011. Tap chi y hoc thanh phd H6 Chi
Minh, Tap 17, s 1, tr 578-581.



