TAP CHi Y DUQ'C THAI BiNH, TAP 20 SO 01 - THANG 3 NAM 2026

MO TA PAC PIEM PE KHANG CUA CAC CHUNG VI KHUAN PHAN LAP PUQC
TREN BENH NHAN VIEM PHOI MAC PHAI CONG PONG

TAI KHOA NOI BENH VIEN PAI HQC Y THAI BINH 6 THANG PAU NAM 2025
Phung Thi Thanh", Tran Thi Hoa', Lé Thi Lan Phwong!,

TOM TAT

Muc tiéu: Mo ta tinh trang dé& khang khang sinh
clia cac tac nhan vi khuan gay viém phdi méc phai
coéng dong (VPMPCD) tai Bénh vién Dai hoc Y Thai
Binh trong 6 thang dau nam 2025.

Phwong phap: Nghién ciru tién ctru, md ta
cat ngang trén 36 bénh nhan dwoc chan doan
VPMPCD duwogc thwc hién tr thang 1/2025 cho
dén thang 6/2025. B&nh phdm dom duoc thu thap
truwdc khi str dung khang sinh va dwoc nuéi cay dinh
danh vi khuan theo phwong phap théng thueng va
danh gia két qua khang thuéc dya vao huwéng dan
cla CLSI . Cac khang sinh dwoc phan tich chinh
bao gébm: khang sinh thuéc phan nhém pennicillin
(Amoxicillin, Amoxicillin/acid clavunanic, Ampixilin/
saulbactam), khang sinh thuéc phan nhom
Cephalosporin (Cephalexin, Cefradin, Cefazolin,
Cefoxitin, Ceftriaxon, Cefotaxim, Cefoperazon,
Ceftazidim, Cefixim, Cepepim), khang sinh nhom
Carbapenem (Imipenem, Meropenem), khang sinh
nhom Aminoglycosid (Amikacin), khang sinh thudc
nhém Quinolon ( Ciprofloxacin, Levofloxacin),
khang sinh  nhom Macrolid (Azithromycin,
Clarithromycin).

Két qua: Trong tdng sé 36 bénh nhan, c6 16
trwdng hop nudi cdy dwong tinh, chiém 44,4%.
Téng sb chang vi khudn phan lap dwoc la 16
ching (mdi bénh nhan mét chlng). Streptococcus
pneumoniae ghi nhan ty 1& dé khang cao (100%
trong sd chiing phan lap) déi véi Cephalosporin
thé hé I, 11, Ill, Macrolide va Quinolone; tuy nhién
con nhay cam vo&i Carbapenem. Moraxella
catarrhalis co ty 1& dé khang 100% v&i Amoxicillin
va Azithromycin trong nhém chuing phan lap.
Klebsiella pneumoniae cho thay ty I& d& khang dao
dong tlr 50% dén 100% dbi véi cac Cephalosporin.
Pseudomonas aeruginosa ghi nhan dé khang cao
véi Imipenem trong sé ching phan lap.
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Két luan: Ty I& nudi cidy dwong tinh & bénh
nhan viém phdi mac phai cong déng 1a 44,4%. Céac
chiing vi khuan phan lap cho thay ty 1& dé& khang
cao dbi v&i mét sd nhém khang sinh thuwdng dung,
dac biét trong nhom Cephalosporin va Macrolide.
Két qua nay nhan manh sw can thiét cla viéc st
dung khang sinh hop Iy dwa trén khang sinh d6
nham tbi wu hoa diéu tri va han ché gia tang dé
khang khang sinh.

Ttr khéa: Vi khuan khang thudc, khang sinh do,
viém phéi méc phai cong dong.

DESCRIBING THE ANTIMICROBIAL RE-
SISTANCE CHARACTERISTICS OF BACTERIAL
ISOLATES FROM PATIENTS WITH COMMUNITY-
ACQUIRED PNEUMONIA IN THE DEPARTMENT
OF INTERNAL MEDICINE, THAI BINH UNIVERSI-
TY OF MEDICINE AND PHARMACY HOSPITAL,
IN THE FIRST SIX MONTHS OF 2025

Abstract

Objective: To describe the antimicrobial
resistance patterns of bacterial pathogens isolated
from patients with community-acquired pneumonia
(CAP) treated at Thai Binh University of Medicine
Hospital during the first six months of 2025.

Methods: A  prospective  cross-sectional
descriptive study was conducted on 36 patients
diagnosed with CAP from December 2024 to June
2025. Sputum samples were collected prior to
antibiotic administration and processed for bacterial
identification using standard microbiological
techniques. Antimicrobial susceptibility testing
was performed and interpreted according to
Clinical and Laboratory Standards Institute (CLSI)
guidelines. The main antibiotics analyzed included
penicillins (amoxicillin, amoxicillin/clavulanic acid,
ampicillin/sulbactam), cephalosporins (cephalexin,
cefradine, cefazolin, cefoxitin, ceftriaxone,
cefotaxime, cefoperazone, ceftazidime, cefixime,
cefepime), carbapenems (imipenem, meropenem),
aminoglycosides  (amikacin), fluoroquinolones
(ciprofloxacin, levofloxacin), and macrolides
(azithromycin, clarithromycin).

Results: Among 36 enrolled patients, 16
cases Yyielded positive cultures, corresponding
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to a culture positivity rate of 44.4%. A total of 16
bacterial isolates were identified. Streptococcus
pneumoniae demonstrated high resistance rates
(100% among the isolated strains) to first-, second-,
and third-generation cephalosporins, macrolides,
and quinolones, while remaining susceptible
to carbapenems. Moraxella catarrhalis showed
100% resistance to amoxicillin and azithromycin
among the isolated strains. Klebsiella pneumoniae
exhibited resistance rates ranging from 50% to
100% to cephalosporins. Pseudomonas aeruginosa
demonstrated a high resistance rate to imipenem
among the isolated strains.

Conclusion: The culture positivity rate among
patients with community-acquired pneumonia
was 44.4%. The bacterial isolates exhibited
high resistance rates to several commonly used
antibiotic classes, particularly cephalosporins
and macrolides. These findings highlight the
importance of rational antibiotic use guided by
antimicrobial susceptibility testing to optimize
treatment outcomes and limit the emergence of
antimicrobial resistance.

Keywords: antimicrobial resistance, antibiotic
susceptibility testing, community-acquired
pneumonia.

I. DAT VAN DE

Viém phdi mac phai cong déng (VPMPCD) la
bénh ly thwdng gap va van 1a mét trong nhirng
nguyén nhan hang dau gay t& vong do nhiém tring
trén toan ciu, mac du da cé nhiéu tién bo trong
diéu trj va dw phong [1]. Theo T chirc Y té Thé
gi¢i, VPMPCD gay ra khoang 4 triéu ca t&r vong
mdi nam va chiém khoang 7% téng sé ca t& vong
toan cau, ddng thdi tao ra ganh néng dang ké vé
chi phi diéu tri [2]. Nhiéu nghién cru cung chi ra
rang, tac nhan gay viém phdi thwdng gap nhéat la
do Streptococcus pneumoniae (phé cau khudn)
[3],[4],[5]. Trong diéu tri viém phdi méc phai cong
ddng, khang sinh dwoc coi la yéu tb then chbt dé
kiém soat tinh trang nhiém khuan ciing nhw lam
giam ty I& t& vong[6]. Hwdng dan ATS/IDSA 2019
nhan manh rang lwa chon khang sinh kinh nghiém
can dwa vao di¥ liéu dich t& va mé hinh dé khang
tai dia phwong[7]. Gan day cac nghién ctru chi ra
sy gia téng tinh trang dé& khang khang sinh d&c biét
la clia phé cau vé&i cac khang sinh kinh dién[8],[9],
tinh trang dé khang khang sinh 1am gidm hiéu qua
diéu tri cling nhw gia tang chi phi y té. Tuy nhién,
hién nay con thiéu cac di¥ liéu cap nhat vé mé hinh

tac nhan ciing nhu tinh trang dé khang khang sinh
trong VPMPCD tai Bénh vién Dai hoc Y Thai Binh.
Khoang tréng nay cé thé anh huwéng dén viéc lya
chon khang sinh kinh nghiém t6i wu va trién khai
cac chuwong trinh quan ly st dung khang sinh tai
don vi.Vi vay chung téi thwe hién nghién ctru nay
véi muc tiéu: M6 ta dac diém dé khang khang sinh
clia cac tac nhan vi khuan gay viém phdi mac phai
coéng déng (VPMPCD) tai Bénh vién Bai hoc Y Thai
Binh trong 6 thang dau nam 2025

Il. DOI TWUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ctru: la nhitng bénh
nhan viém phdi cong déng dén kham va diéu tri tai
bénh vién DPai hoc Y Thai Binh trong 6 thang dau
nam 2025.

* Tiéu chuan lwa chon

- Bénh nhan dwgc chan doan VPMPTCD theo
dinh nghia cta Theo Hoi nghi déng thuan gitra HOI
Léng nguwc My va Hoéi Bénh nhiém trung My)nam
2007[10].

+ Mot tén thwong méi xuét hién trén phim chup
X-quang nguwc, tén thwong mot hodc hai bén phdi

+ Bénh nhan cé kém theo mot hodc nhiéu cac
biéu hién cap tinh ctia dwong hé hap nhu:

- Ho: m&i xuét hién hodc gia ting, c6 thé ho khan
hoac c6 dom

- Khac dom véi sw thay ddi tinh chat va mau séc
cla dom (duc, xanh, vang)

- Kho thé

- Sét trén 38°C hoac cé thé ha nhiét do (36°C)

- C6 hoi chirng déng dac hodc cé ran 4m hoac
ran nbd & phoi

+ Pbng y tham gia nghién ctru.

* Tiéu chuan loai trir

- Pang méc lao tién trién hoac dang dwoc diéu
tri thuéc lao.

- Bénh nhan co6 chi dinh thd may.

- Bé&nh nhan nam vién va s dung cac phwong
tién cham soéc sirc khoé dai ngay trong khodng thoi
gian 14 ngay trwéc khi cé biéu hién triéu chirng.

- Bénh nhan khé khan trong giao tiép do khiém
thinh, khiém thi hodc khéng néi dwoc, mac bénh ly
tam than chwa 6n dinh hodc dang mac cac bénh ly
ndi khoa ndng né khac.

2.2. Thei gian va dia diém nghién ctru

- Toan th&i gian nghién ctru: tir thang 1/2025
dén thang 6/2025; thoi gian tuyén chon bénh nhan:
tr thang 1 — 6/2025
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- Nghién cu duoc tién hanh tai khoa Néi- Bénh
vién Dai hoc Y Thai Binh

2.3. Phwong phap nghién ctru

- Thiét k& nghién ctu: 1a nghién ctru tién ctru, mo
ta c4t ngang.

- C& mau nghién ctu: ldy mau toan bd. Téng
bénh nhan thu thap dwoc trong 6 thang dau nam
2025 la 36 bénh nhan.

- Phwong phap chon mau: l4y mau thuan tién,
c6 cha dich. T4t c& nhirng bénh nhan dap (ng tiéu
chuén lya chon va khéng cé tiéu chuan loai trir déu
dwoc thu thap théng tin nghién clru.

2.4. Cac xét nghiém phuc vu tim can nguyén
gay bénh phuc vu nghién ctru

- Bénh pham dwoc thu thap 1a dom tw khac, 13y tai
thoi diém tham kham va trudc khi st dung khang
sinh. Mau dwoc dung trong lo vé trung, ghi day du
thdng tin ngudi bénh va chuyén ngay dén phong
xét nghiém vi sinh. Trwdng hop lay mau ngoai gior
hanh chinh, bénh phdm dwoc bao quan & 2-8°C
hodc dat trong modi trwdng van chuyén thich hop
(Stuart/Amies) va x ly trong vong 24 gio.

- Chét lwong dom dwoc danh gia bang nhuém
Gram trwdc khi nudi cdy. Mau dat yéu ciu khi co
>25 bach cau da nhan va <10 té bao biéu mo lat/
vi trwdng (vat kinh 10x) sau khi khao sat tbi thiéu
10 vi trwdng. Cac mau khong dat tiéu chuan dwoc
yéu cau lay lai.

- Nuéi cay duwoc thwc hién trén cac moi trwong
thach mau, chocolate va MacConkey, U & 35-37°C

ll. KET QUA NGHIEN CclrU

3.1. Phan lap tac nhan vi khuan gay bénh

(riéng thach chocolate trong méi trwong 5% CO2) va
theo déi sau 24—48 gi&. Dinh danh vi khuén dwoc
thwe hién bang phwong phap nuéi cay truyén théng
két hop hé théng tw dong VITEK 2 Compact khi can,
cho phép xac dinh dén murc chi va/hodc loai.

- Khang sinh d6 dwoc thwc hién bang phwong
phap khuéch tan dia gidy Kirby—Bauer trén moi
trwdng Mueller-Hinton va/hodc hé théng tw
dong VITEK 2 Compact khi can (xac dinh MIC).
Huyén dich vi khudn dwoc chudn héa & d6 duc
0,5 McFarland truéc khi thtr nghiém. Két qua
dwoc dién gidi theo tiéu chuédn cta Clinical and
Laboratory Standards Institute (CLSI) phién ban
2011, phan loai mrc d6 nhay cam thanh: Nhay (S),
Trung gian (I) va Khang (R).

- Kiém soat chat lwong xét nghiém duoc thuc
hién dinh ky béng cac ching chudn ATCC theo
khuyén cao ctia CLSI. Phong xét nghiém thwc hién
ndi kiém thuong quy va tham gia chwong trinh
ngoai kiém (néu c6) nhdm dam bao dd tin cay va
tinh chuan xac cuia két qua

2.6. Xt ly s liéu: cac sb liéu ctia nghién ctu
dwoc kiém tra tinh chinh xac trwéc khi dwoc nhap
vao co s& dir liéu dién tlv, nhap sd liéu vao phan
mém Excel 2010, phan tich va xt ly sb liéu bang
phan mém théng ké Y hoc SPSS 20.0.

2.7. bao dirc trong nghién ctru: Nghién clru
tuan tha day da tuyén bé chung vé dao dirc nghién
ctru cla Helsinki.

Ty |& tac nhan gay viém phdi
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Biéu dé6 3.1. Ti Ié phén Iap vi khuan dwa vao nuéi cay dinh danh(n=16).

Trong tdng sé 16 ching vi khudn phan 1ap dwoc, tdc nhan gdp nhiéu nhat |a Moraxella catarrhalis v&i
7/16 chiing (43,75%), tiép theo la Klebsiella pneumoniae v&i 4/16 chiing (25,0%) va Escherichia coli véi
2/16 chiing (12,5%). Cac tac nhan it gdp hon bao gdm Streptococcus pneumoniae 1/16 chiing (6,25%),
Pseudomonas aeruginosa 1/16 ching (6,25%) va Staphylococcus aureus 1/16 ching (6,25%). Nghién
ctru khoéng ghi nhan treong hop nao phan lap dwgc Haemophilus influenzae (0/16 chiing, 0%).
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3.2. Dac diém dé khang khang sinh

Strepcocis preumonia
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Biéu dé 3.2. Khdng sinh dé ctua phé cau (n=1).

Trong téng s6 16 chiing vi khuan phan l1ap, ghi nhan 01 ching Streptococcus pneumoniae (1/16;
6,25%). Ching nay cho thdy dé khang véi cac khang sinh thudc nhém Cephalosporin thé hé |, 11, llI,
Quinolon va Macrolide (1/1 ching, 100%). Nguwoc lai, chiing phé cau phan lap dwoc con nhay cam véi
penicillin phdi hop chét trc ché beta-lactamase va nhém Carbapenem (1/1 chiing, 100%).

Pseudomonas aertginosa
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Biéu d6 3.3. Khdng sinh dé cua Trwec khuan mu xanh (n=1)
Trong téng sé 16 chiing vi khuan phan lap, ghi nhan 01 chiing Pseudomonas aeruginosa (1/16; 6,25%).
Chuing nay cho thdy nhay cadm véi Ceftazidime, Cefepime, Meropenem, Amikacin va cac khang sinh
nhém Quinolon (1/1 chiing, 100%). Tuy nhién, ghi nhan dé& khang véi Imipenem (1/1 chdng, 100%).

Moraxella Catarrhalis
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Biéu d6 3.4. Khdng sinh dé ctiia Moraxella Catahalis (n=7)

Trong tdng sb 16 ching vi khudn phan 1ap, ghi nhan 07 chiing Moraxella catarrhalis (7/16; 43,75%).
Ty l&é d& khang cta Moraxella catarrhalis d6i véi cac khang sinh nhém Cephalosporin, Quinolon va
Macrolide dao déng tir 4/7 dén 6/7 chiing (57,1%—85,7%), tuy tirng khang sinh cu thé. Ghi nhan dé khang
hoan toan v&i Amoxicillin va Azithromycin (7/7 ching, 100%). Ngworc lai, cac ching phan 1ap con nhay
cam hoan toan véi Cefoperazone, Cefepime va Meropenem (7/7 chding, 100%). Nhém penicillin phéi hop
chét (rc ché beta-lactamase ghi nhan ty 1& nhay cdm 5/7 chiing (71,4%).
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Klebsiella pneumonia
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Biéu dé 3.5. Khadng sinh dé cua Klebsiella pneumonia (n=4)

Trong tbng sb 16 chling vi khuan phan lap, ghi nhan 04 chiing Klebsiella pneumoniae (4/16; 25,0%). Ty
|&é d& khang cuia Klebsiella pneumoniae dbi véi cac khang sinh nhém Cephalosporin dao déng tir 2/4 dén
4/4 chiing (50,0%—100%), tiy theo tirng khang sinh cu thé. Ngwoc lai, cac ching Klebsiella pneumoniae
phan lap trong nghién clru con nhay cdm v&i Carbapenem (4/4 chiing, 100%) va ghi nhan ty 1é nhay cdm
cao v&i nhom Quinolon (3/4 chiing, 75,0%).

Staphvlococcuis aureiis
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Biéu d6 3.6. Khdng sinh dé cua tu cau vang (n=1)

Trong téng s 16 chiing vi khuan phan 1ap, ghi nhan 01 chiing Staphylococcus aureus (1/16; 6,25%).
Chung Staphylococcus aureus phan lap dwoc cho thdy d& khang véi nhém Quinolon, bao gdm
Ciprofloxacin va Levofloxacin (1/1 chdng, 100%). Nguworc lai, chling nay con nhay cam véi cac khang
sinh nhém Penicillin, Cephalosporin va Carbapenem (1/1 ching, 100%).

Escherichia coli
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Biéu dé 3.7. Khdng sinh dé cta Escherichia coli (n=2)

Trong tbng s6 16 chiing vi khuan phan 1ap, ghi nhan 02 chiing Escherichia coli (2/16; 12,5%). Ty |&
dé& khang ctia Escherichia coli dbi v&i cac khang sinh nhém Cephalosporin, Quinolon va Macrolide dao
dong tlr 1/2 dén 2/2 chang (50,0%—100%), tuy tirng khang sinh cu thé. Ngworc lai, cac ching E. coli phan
lap dwoc con nhay cam véi Carbapenem (2/2 ching, 100%) va véi cac khang sinh penicillin phéi hop
chét trc ché beta-lactamase (2/2 ching, 100%)
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IV. BAN LUAN

Streptococcus pneumoniae: nghién clru nay
ghi nhan 01 chdng Streptococcus pneumoniae
(1/16). Chung phan lap dwoc cho thdy dé khang
véi Amoxicillin, Cephalosporin thé hé | va |l
(Cephalexin, Cefazolin, Cefoxitin), Cephalosporin
thé hé Ill thwong dung (Ceftriaxone, Ceftazidime,
Cefpodoxime), Quinolon (Ciprofloxacin,
Levofloxacin) va Macrolide (1/1 chdng, 100%).
Nguworc lai, chling nay con nhay cam véi Amoxicillin/
clavulanate, Ampicillin/sulbactam, Cefotaxime va
nhom Carbapenem (Meropenem, Imipenem) (1/1
chdng, 100%). Khéng ghi nhan mdc d6 trung gian.
Nhiéu tac gia trong va ngoai nwéc ciing dang ghi
nhan sy dé khang khang sinh gia tdng & cac ching
phé ciu. Theo Tran Hung D4 [8], ty 1& khang clia phé
cau voi Penicillin khoang 65,4%, Macrolide 71,9—
84,4%, trong khi khang Ceftriaxone va Cefotaxime
lan lwot l1a 34,4% va 37,5%; Meropenem van duy
tri mirc nhay cdm cao. Cac nghién ctru qubc té
cling ghi nhan ty 1& khang beta-lactam dao dong
rong (10-90%) tuy khu vuwc[9]. Sw khac biét gitra
cac nghién cru c6 thé lién quan dén c& mau, ty
l&é mirc d6 ndng cla bénh khac nhau, tién st st
dung khang sinh trwdc dé va ciing nhw mé hinh dé
khang khang sinh tai tieng khu vure.

Moraxella catahalis trong nghién ctru v&i 7/16
chiing (43,75%) Moraxella catarrhalis. Trong do, dé
khang v&i Amoxicillin va Azithromycin la 7/7 chdng
(100%); dé khang v&i Cephalosporin, Quinolon va
Macrolide dao dong tir 4/7 dén 6/7 chiing (57,1%—
85,7%). Nguwoc lai, hdu hét cac chang phan lap
dwoc con nhay cdm véi Cefoperazone, Cefepime
va Meropenem (7/7 chung, 100%); nhay cadm v&i
Penicillin phdi hop chét c ché beta-lactamase
va Cefotaxime dao déng tw 5/7 dén 6/7 chling
(71,4%—85,7%). Diéu nay cling phu hop do co ché
khang thuéc ctia Moraxella catarrhalis thuéng lién
quan dén san xuét beta-lactamase. Theo nghién
clru cla tac gia Ta Thi Diéu Ngan[3], khi nhan
xét trén 9 ching M. catarrhalis cho thay vi khuan
nay con nhay cam vai ciprofloxacin, levofloxacin,
chloramphenicol vé&i ti 1€ 7/9 ching. Cé 5/7 chiing
nhay véi tazobactam. Nhwng mot nghién clu
tai Nhat Ban nam 2023 tai 28 trung tam bénh
vién hang ba, khi phan lap 1076 vi khuan dwoc
phan 1ap gay bénh nhiém trung dwdng hé hép
thdy Moraxella catarrhalis con nhay cdm 100%
v@i cac khang sinh clavulanic acid — amoxicillin,

clarithromycin, azithromycin, levofloxacin, nhay
cadm voi Ceftriaxon khoang 96,4%[11]. Sy khac
biét nay cé thé do tinh trang quan ly chat ché viéc
dung khang sinh v&i cac bénh nhan & bén Nhat
Ban, khang sinh hau nhu chi dwoc sir dung khi co
tinh trang nhiém khuan va cé sy giam sat chat ché
clia bac sy nén sy tuan thd phac db diéu tri ciing
tbt hon rét nhiéu, trong khi viéc tiép can khang sinh
tai Viet Nam twong déi dé dang, nén tao diéu kién
cho vi khuén xuét hién cac chiing khang thudc. Mat
khac md hinh bénh vién & Nhat Ban nghién clru la
mé hinh bénh vién hang ba, v&i c& mau kha Ion,
cung véi thoi tiét vi tri dia ly khac nhau ciing la
yéu t6 tao nén sw khac biét vé tinh nhay cam cuda
Moraxella catarrhalis.

Klebsiella pneumonia la mét vi khuan Gram am
véi nhiéu co ché khang thudc nhw viéc san xuét
men Betalactamase, Carbapenemase hay thay déi
tinh thAm mang ngoai t& bao ciing nhw hinh thanh
mang bioflim. Chinh vi thé trong nhirng ndm gan
day, Klebsiella pneumonia dang la mét trong cac vi
khuan khang thubc dang lo ngai ddc biét la ching
tiét ESBL. Két qua nghién clru cla chung téi ghi
nhan 4/16 chung (25,0%) Klebsiella pneumoniae.
Ty 1& dé khang vé&i Cephalosporin dao déng t 2/4
dén 4/4 chiing (50%-100%). Cac chling phan lap
dwogc con nhay cam véi Carbapenem (4/4 chung,
100%) va Quinolon (3/4 chiing, 75%). O’ két qua cla
Ta Thi Diéu Ngan[3] v&i 21 chidng thi ¢cé t&i 100%
chuing nhay v&i aztreonam, cefepim, ciprofloxacin,
levofloxacin, amikacin, ertapenem, imipenem.
C6 90,5% nhay ampicillin/sulbactam, ti 1& nhay
cdm voi ceftazidim, ceftriaxone va cefuroxim van
dat trén 90%. Nhung 93,8% sbé ching Klebsiella
pneumonia da khang ampicillin. Mgt nghién clu
khac duwoc thwe hién tai thanh phdé H& Chi Minh
v&i 44 ching chi ra Klebsiella pneumonia co6 ti 1é
dé khang dudi 15% ddi véi amoxicillin/clavulanate,
cephalosporin thé hé 2, 3, 4 va fluoroquinolone.
Nhém aminoglycoside ciing it bi dé& khang vai ti 1é
khang amikacin la 2% va gentamicin la 12%[12].
Vi khuén van con nhay cam véi imipenem (98%)
va colistin (100%). Sy khac biét trén cé thé do sb
lwong ching Klebsiella pneumonia cia chung toi
con it (chi 4 chang), trong khi cac nghién ctru khac
sb lwong ching phan 1ap dwoc nhiéu hon véi 21
va 44 chling nén cé thé két qua cla chung téi chwa
phan anh dwoc hoan toan blc tranh khang thudc
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cla Klebsiella pneumonia. Mat khac do khodng
cach dia ly, quan niém dung khang sinh méi vung
mién c6 thé khac nhau ciing 1a yéu t tao nén suw
khac biét nay.

Pseudomonas aeruginosa duwoc biét dén
la mét vi khudn Gram am, hiéu khi, khéng sinh
nha bao va rat dé phat trién & hau hét cac moi
trwong. Trwc khudn ma xanh ciing la tadc nhan
thwong gap & nhéom bénh nhan VPMPCD va ca
tac nhan gay nhidm khuan bénh vién. Trwc khuén
muU xanh c6 khd nang khang khang sinh ty nhién
cao va dé dang tiép thu cac co ché dé khang
m¢&i[13]. Trong nghién clu cla chung t6i mac du
chi ghi nhan 1/16 ching (6,25%) Pseudomonas
aeruginosa. Chung nay nhay cam véi Ceftazidime,
Cefepime, Meropenem, Amikacin va Levofloxacin
(1/1 chaing, 100%) nhung dé khang v&i Imipenem
(1/1 chdng, 100%). Theo tac gid Tran Hung D6 ti
I& Pseudomonas aeruginosa khang v&i cac khang
sinh dao déng tir 8,7% dén 26,1%, con khang v&i
phan nhom Cefalosporin I, 1l, Amo la 100%][8].
Két qua phan lap duwoc 12 ching Pseudomonas
aeruginosa tai bénh vién Nguyén Trai lai cho théy
Pseudomonas aeruginosa c6 ti 1& d& khang thap
v&i cac cephalosporin ¢6 tac dung trén trc khuan
mu xanh nhw ceftazidime (17%) va cefepime (8%).
Nhém fluoroquinolone bj d& khang véi ti 1é cao hon:
ciprofloxacin (25%), pefloxacin (50%). Trong nhom
aminoglycoside, gentamicin bi d& khang 33%,
amikacin chua bi d& khang[12]. Vi khuan van con
nhay cdm hoan toan v&i imipenem va colistin. Nhin
chung qua cac dé tai nghién ctru trong nwéc thay
ti 1&é d& khang cua trwc khudn mad xanh trong viém
phdi mac phai cong déng con twong déi thap, diéu
nay c6 thé do phd khang sinh nhay cam véi truc
khuan mu xanh da phan |a cac khang sinh dwéng
tiém truyén, sir dung dwdi sw giam sat clia cac bac
sy lam sang tai cac co s& y t& cling phac d6 cu thé
nén sy tiép can ctia ngudi dan han ché hon.

V. KET LUAN

Trong nghién clru trén 36 bénh nhan viém
phdi méc phai cong ddng, ghi nhan 16 trwong
hop nudi cdy dwong tinh, phan lap dwoc 16
ching vi khuadn. Céac tac nhan thwéng gép bao
gdm Moraxella catarrhalis (43,75%), Klebsiella
pneumoniae (25,0%) va Escherichia coli (12,5%);
cac tac nhan khac nhw Streptococcus pneumoniae,
Pseudomonas aeruginosa va Staphylococcus
aureus chi ghi nhan véi sb lwong it. Trong nhém
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cac chlng phan lap, ghi nhan ty I& d& khang cao
ddi véi mot sd nhdm khang sinh thuwéng dung nhw
Cephalosporin, Macrolide va Quinolon, trong khi
céac khang sinh phé rong nhw Carbapenem va cac
penicillin phdi hop chét (rc ché beta-lactamase van
duy tri m&rc d6 nhay cdm twong ddi cao & nhiéu tac
nhan. Tuy nhién, do sé lweng ching phan lap con
han ché, d&c biét véi mot sb vi khuén chi ghi nhan
1-2 chding, cac két qua trén chd yéu phan anh dac
diém vi sinh tai don vi nghién ciru trong th&i gian
khao séat va chwa du co s& dé khai quat cho cong
déng rong hon. Két qua nghién ctru gép phan cung
cap di liéu ban dau vé tac nhan va tinh hinh dé
khang khang sinh trong viém phdi méc phai cong
ddng tai Bénh vién Pai hoc Y Thai Binh, dong thoi
cho thdy sw can thiét cGia cac nghién clru da trung
tam v&i c& mau Ién hon, nham xay dung co sé& di
liéu déy du va hd tro lwa chon khang sinh hop ly
trong thire hanh I1am sang.
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