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phap nhu: ngoi hoc va stif dung may tinh dung tu
thé, thay ddi tu thé thudng xuyén sau khoang 30
phut, tranh duy tri mot tu thé qua lau cling nhu
tap luyén thé chit d€ ngdn ngtra hdi chirng cd
vai gay & sinh vién.
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TOM TAT

Muc tiéu: Khao sat dinh danh vi khu&n phan lap
derng tinh theo mau bénh pham va dap Lrng khang
sinh clia vi khudn trong ndm 2022 tai chd, bénh vién
Da khoa Tam Tri Sai Gon. Phu’dng phap Khao sat
hoi clu trén tong s6 400 mau bénh phdm dugc phan
Iap vi khudn va trén 99 vi khuan dudng tlnh vGi két
qua khang sinh d6 trong nam 2022. Két qua: Ty € vi
khuan duong tinh chung 13 24.75% (99/400). Ty 1& vi
khudn duong tinh cao_nhat trong dich tlet/mu
(79.8%), thap nhat 1& mau phan (7. 69%) Vi khuén
Klebsiella spp. (52.7%) thudng gap trong dam,
Staphylococcus aures (46.15%) trong dich tiét va mu,
E. coli (40%) trong nUGc tiéu, Staphylococcus aures
(42.86%) trong cdy mau. Xep hang theo th’ tu
thudng gap tUr cao nhat dén thap nhat la Klebsiella
spp. (1%, n=23), S. aureus (2", n=16), M.
tuberculosis (3, n=15), E. coli (4%, n=14), Beta-
hemolytic Streptococci not group A (4%, n=14),
Staphylococcus spp. coagulase (-) (5%, n=7).
Klebsiella spp. (ESBL+) c6 3 khang sinh nhay cam
>87.5% la colistin, fosfomycin va polymycin B, va
Amikacin (62.5%). E.coli (ESBL+) c¢d 3 khang sinh
nhay cam 75% la Amikacin, Colistin va Netilmicin. S.
aureus va Staphylococcus coagulase (-) chi nhay cam
v8i  Netilmicin,  Ticarcillin/Clavulanic  acid va
Vancomycin. D0| vdi Pseudomonas aeruginosae chi co
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2 khang sinh nhay cam la Colistin va Polymycin B.
Beta-hemolytic Streptococci not group A nhay cam
nhiéu khang sinh bao goém Amox/Clavulanic acid
(100%). Cac khang sinh kinh nghiém dugc dé xudt:
Amikacin cho Gram(-), Vancomycin (S. aureus), va
Amox/Clavulanic cho Hemolytic Strep. Not group A.
Két luan: Can thiét thuc hién phan 1ap dinh danh vi
khuan va khang sinh d6 hang ném dé theo ddi su thay
déi vi khuan va dé nhay cam khang sinh tai cu thé moi
bénh vién c6 diéu tri bénh ly nhiém trung. 7o khoda:
vi khuan, dinh danh vi khuan, khang sinh do

SUMMARY

ANNUAL SURVEILLANCE REPORTS ON
BACTERIAL IDENTIFICATION AND
ANTIMICROBIAL RESISTANCE IN YEAR
2022 AT TAM TRI SAI GON PRIVATE

GENERAL HOSPITAL, HCMC

Aims: Evaluation on the bacterial identification
for specimens and antibiotic response of bacteria in
year 2022 at Tam Tri Sai Gon General Private Hospital.
Methods: Retrospective study on 400 specimens for
bacterial identification and on 99 positive bacteria with
antibiotic sensitivity test results in year 2022. Results:
The overall positive bacterial identification rate is
24.75% (99/400). The highest rate recorded in
exudate fluid/pus (79.8%), the lowest one in stool
specimen (7.69%). The Klebsiella spp. bacteria
(52.7%) was commonly in sputum, Staphylococcus
aures (46.15%) in exudate/pus, E. coli (40%) in urine,
Staphylococcus aures (42.86%) in blood culture. Rank
order of the incidence from highest to lowest was
Klebsiella spp. (1%, n=23), S. aureus (2", n=16), M.
tuberculosis (3, n=15), E. coli (4", n=14), Beta-
hemolytic Streptococci not group A (4™, n=14), and
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Staphylococcus  spp. coagulase (-) (5%, n=7).
Klebsiella spp. (ESBL+) had 3 antibiotics, sensitivity
rate >87.5%, as colistin, fosfomycin and polymycin B,
and Amikacin (62.5%). E.coli (ESBL+) had 3
antibiotics, sensitivity rate 75%, as Amikacin, Colistin
and Netilmicin. S. aureus and Staphylococcus
coagulase (-) were only sensitive with Netilmicin,
Ticarcillin/Clavulanic acid and Vancomycin. For
Pseudomonas aeruginosae had only 2 sensitive
antibiotics, as Colistin and Polymycin B. Beta-hemolytic
Streptococci not group A was sensitive with many
antibiotics including Amox/Clavulanic acid (100%).
The experimental antibiotics were proposed as:
Amikacin for Gram(-), Vancomycin for S. aureus, and
Amox/Clavulanic for Hemolytic Strep. Not group A.
Conclusion: It is necessary to perform the bacterial
identification and antibiotic sensitivity test per annual
to follow-up the change in bacterial variation and the
bacterial sensitivity against antibiotics in each
particular hospital with function of treatment of
bacterial infections. Keywords: bacteria, bacterial
identification, antibiotic sensitivity tests

I. DAT VAN PE

Pé khang khang sinh (antimicrobial
resistance-AMR) la su' thay d6i xay ra theo thdi
gian cta vi khudn, vi rit, ndm va ky sinh triing
lam cho cac sinh vat_nay khéng con dap Ung vGi
thubc khang sinh, dan dén diéu tri nhiém trung
tré nén kho khan hon va lam tang nguy cd lay
lan bénh, bénh ndng né hon va tr vong'. Dé
khang khang sinh de doa viéc kiém soat cac
bénh Iy nhiém trung do bdi bénh nhan bi nhiém
tring kéo dai thdi gian han va tang nguy co phat
tan sang ngudi khac.

Do vay viéc thuGng xuyén hang nam theo
déi tinh trang dé khang khang sinh la can thiét.
Cac bdo cdo vé tinh hinh dé khang khang sinh
clia T6 Chirc Y t€ Thé gidi (WHO: World Health
Organization) dugc thl,rc hién hang nam [1]. Cac
t6 chiic quéc gia khac cling thuc hién bdo cao dé
khang khang sinh cua vi khuan hang ndm nhu
Cong dong chung Chau Au, An dd, Philippines
[2,3,4].

Tai Viét Nam, BO Y t€ c6 Quyét dinh so
2115/Qb-BYT, ngay 11/5/2023, ban hanh tai liéu
chuyén mén “S6 tay hudng dan thuc hién
chuong trinh quan ly s dung khang sinh danh
cho bénh vién tuyén huyén” va Qb 2174/QD-BYT
ngay 21/6/2013, vé K& hoach hanh dong quoc
gia vé chdng khang thudc. Ngoai ra theo bd tiéu
chi chat lugng bénh vién Viét Nam (phlen ban
2.0), muc C4.4 vé Giam sat, danh gia viéc trién
khai kiém soat nhiém khuan trong bénh vién co
yéu ciu tién hanh theo ddi tinh hinh vi khun
khang thudc va bao cdo theo quy dinh.

Bénh vién Da khoa Tam Tri Sai Gon la bénh
vién tu nhan, xép tuyén 3, tai TP. H6 Chi Minh.

Bé&nh vién thyc hién phan 18p vi khuan trén cac
mau bénh pham cta bénh nhan va khang sinh do
hang nam. Khoa Xét nghiém bao cao két qua phan
lap vi khuan va khang sinh d6 trong ndm 2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Phudng phap nghién c(tu la hoi ciru bénh
an c6 bénh pham phan Iap vi khuadn va két qua
khang sinh d6 trong nam 2022.

Tai BV TAm Tri Sai Gon mau bénh pham vi
sinh dugdc 18y bdng ky thudt vo khuén, sau do
gi ra ngoai thuc hién tai Trung Tém MEDIC
Tp.HCM. Két qua phan 1ap vi khudn va khang
sinh d6 dugc tra bdng bang cliing va dir liéu
mém trén mang.

Thdi gian khao sat: tir ngay 01thang 1 dén
ngay 31 thang 12 nam 2022

Thu thap di¥ liéu: phan mém EXCEL

Xur ly dir liéu: IBM.SPSS Statistics 25

1. KET QUA NGHIEN CU'U )

3.1. Ty I&é phan 13p vi khudn theo mau
bénh pham. Tong s6 bénh phdm vi sinh trong
nam 2022 la 400, nhiéu nhat la dam (AFB): 191
(47.75%), k& tiép mau dam: 62 (15.5%). Ty &
phan 18p duong tinh vi khuén toan bd 1a 24.75%
(99/400), trong do6 dich ti€t/mu co ty Ié duang
tinh cao nhat 79.8% (26/33), phan ty |é thap nhat
7.69% (2/19). Chi tiét cu thé néu trong bang 1.

Bang 1. Ty Ié phéan Iap vi khudn duong
tinh theo mau bénh phim

XétNghiém |  Kétqua Quy 1 Quy 2 Quy3 Quy 4 Ném 2022
. am tinh 8 5 7 6 2
Y dwong tinh 3 4 6 3 3
o | amtinh 1 4 2 0 7
AR | 8 7 4 7 2%
am tinh 35 35 51 55 176
ERS(pEY dwong tinh 8 2 4 1 15
TONG CONG 92 99 110 99 400
Dwong tinh 33 23 19 24 99
% Dwong tinh 35.87% 23.23% | 17.21% | 24.24% 24.75%
Xét nghiém Quy 1 Quy 2 Quy 3 Quy 4 Nam 2022
Céy dam (+) 61.90% 4440% | 46.15% 68.42% 55.23%
Céy dich tiét/ mi (+ 88.89% 63.64% 66.67% | 100.00% 79.80%

BK (AFB +) 18.60% 541% 1.21% 1.79% 8.21%

3.2. So sanh ty 1é phan 13p vi khuan theo
mau bénh pham Ty lé phan lap vi khuén du’dng
tinh theo mau bénh pham va so sanh vdi cac bdo
cdo trong va ngoai nudc dugc trinh bay trong Bang 2.
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Bang 2. So sénh ty 16 phéan I3p vi khudn theo mau bénh phdm

Thir % phan lap
twr Tac gia Nam Pia chi/nudc n vi khuan
5 duong tinh
Bénh pham dam
\ BV Tam Tri Sai
1 LH Hung 2022 Gon, Tp. HCM, VN 62 58.06%
C g BV Quan Tan Phu,
2 NTT Linh 2022 To. HCM, VN 135 48.14
3 Talida GC? Jul-Dec 2021 Romania 356 31.7%
3 _ Bosnia &
4 Vesna C 2012-2015 Herzegonia 360 21%
5 Oliver D* Sep/2018 — 10/2019 Ghana 264 47.3%
6 Elisa GV° 10/1996 — 4/2002 Spain 532 49.6%
Bénh pham dich tiét, mu
N BV Tam Tri Sai ~ L e
1 LH Hung 2022 Gon, Tp. HCM, yN | 33 mi-dich tit 78.79%
. BV Quan Tan Phd, .
2 NTT Linh 2022 Tp. HCM, VN 135 mi-dich tiét 48.14
3 V. Sharma® 2021 India 283 - mili 33.92%
4 Ishor Pradhan’ 2022 Nepal 6201 mii-dich tiét 47.69%
8 Gondar .
5 |Dagnachew Muluye 2014 hospital/Ethiopia 628 mii-dich tiét 70.2%
6 Yao Liu’ 2023 China 324 mi-Abcess gan 62.3%
Bénh pham nudc tiéu
1 LH Hung 2022 VN, Tp. HCM 25 40 %
2 Veeravan L1° 2020 Bangkok, Thailand 480 27.38%
3 SA Silver!! 2009 Ontario, Canada 335 40.9%
1 - 501-nhiém trung ti€u
4 Neha Nanda 2019 California, USA do catheter 33.33%
5 Ohad Gabay®? 2022 Israel 3523 14.1%
Bénh pham mau
1 LH Hang 2022 VN, Tp. HCM 39 17.95%
2 Veeravan L1° 2020 Bangkok, Thailand 1080 10.22%
14 162.207/12 thang/
3 Moonsuk Bae 2019 Korea 23563 bénh nhan 5.87%
4 |R.S. Nannan Panday® 2019 Netherlands 3890 13.9%
5 Riddhi Patel'® 2022 India 444 14%
6 NV An'’ 2023 Viét Nam 17.002 (2014 — 2021)| 14.15%
Bénh pham phan
1 LH Hlng 2022 VN, Tp. HCM 19 _ 10.53 %
2 | Jae Young Lee's 2017 Korea 13327 m‘gﬁé@ha”/ tieul 4 479
Mohamad Zaki Saudi Arabia, King | 1985/mau phan/tiéu
3 Alzaher®® 2022 Fahd Hospital chay 89.4%
4 M. Samarkos?® 2018 Greece (HyLap) 1593 0.7%
Xét nghiém dam AFB
1 LH Hang 2022 VN, Tp. HCM 191 7.85%
2 [ Cheng-Yu Chang*! 2013 Taiwan 10566 5.08%
3 | Hyung Koo Kang? 2016 Korea 1161 bin sau > thang| 5 5o
4 | Fekadu Beyene® 2017 Ethiopia 7012 9.1%
5 |Muhammad Atig-ur- 2009 Pakistan 164 15.15%
14.455. 2005 to 2018
6 Fan Wu® 2020 Beijing, China in Haidian District, 26.6%

Beijing
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Bénh phdm dam tai BV TTSG phan lap
duang tinh 58.06% (36/62), tugng tu nhu bao
céo phan Iap vi khuan trong dam tai BV Tan Phu,
Tp. HCM (48.14%) va 04 bao cao khac trén thé
gidi (21% dén 49.6%)

Ty Ié phan 18p vi khudn d6i v6i bénh pham
dich ti€t, ma tai BV TTSG la 78.79% tudng doi
cao han so vai cac bao cao khac, 33.9 — 72%.

2021;

Ty 1& phan 18p vi khudn d6i véi bénh pham
nudc tiéu tai BV TTSG 13 40% tuong duang vdi
cac bao cdo khac, 14 — 40.9%.

Ty 1& phan 1ap vi khudn d6i véi bénh pham
mau tai BV TTSG la 17.95% tudng d6i cao han
so V@i cac bao cao khac, 5.87 — 14.15%.

Ty 1& phan I4p vi khudn d6i vSi bénh pham
phan tai BV TTSG la 10.53%, ty |& cdy phéan
duang tinh rét thay déi gilta cac béo cdo do dbi
tugng khao sat khac nhau.

Ty Ié xét nghiém dam AFB duadng tinh tai BV
TTSG la 7.85%, ty |é dam AFB dudng tinh thay
ddi khac nhau giita cac vung dia ly trong cac bao
cao, tir 2.5% dén 26.6%.

3.3. Xép hang th({r tv thudng gap cua
10 vi khuan hang dau theo khuyén cao cia
WHO va CLSI. Th{ ty ctia 10 vi khudn nhu sau
theo th(r tu tir tan suat hién dién cao nhat dén
thap nhat la: Klebsiella spp., M. tuberculosis, S.
aureus, Beta hemolytic Streptococci not group A,
Staphylococus spp., coagulase (-),..., GBS/dich
am dao (xem bang 3). Xép theo nhom: Gram
am: 47 (47.47%); Gram duang: 37 (37.37%), va
M. tuberculosis: 15 (15.15%).

Bang 3. Xép hang thia tu 10 vi khudn
thuong gdp tai BV Tém Tri Sai Gon nam 2022
XEP HANG VI KHUAN THUONG GAP

[ qus [ [ TOAN NAM 2022

Thir tiy| Tén vi khudn 7

1 | Klebsiella spp.
2 | M.tuberculosis
3 S.aureus

Beta-hemolytic
4 |Streptococci not
groupA

Staphylococcus
5 |spp. Coagulase
0

Proteus
mirabilis

Burkholderia
Spp.

8 E. coli

9 | P.aeruginosae

Pseudomonas
Spp.

10

1 Listeria spp.

GBS/dich &m
dao
TONG CONG

_3.4. Binh danh vi khuan phéan lap theo
mau bénh pham. Vi khuin thudng gdp nhéat
trong bé&nh phadm dam la Klebsiella spp. (52.78%),
trong dich tiét va mu la Staphylococcus aureus
(46.15%),

12

Bang 4. Pinh danh vi khuén phén Ip theo mau bénh phém

Toén| ; _ |Duong . T R
Bénh| g tAul::' tinh Phan tich vi sinh vat
pham con (n)| n [Klebsiell Beta- |Staphylo|Staphyloc|Pseud|Pseud BurkhiProte| coli|Lister
9 la spp |hemolytic| coccus |occus sppjomonajomonalolderil us |~ ia
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khang khang sinh (tiép theo)
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Bang 6. Pap ing khang sinh dé va dé

(N) Streptoco| aureus |(Coagulas| s |s spp |a spp|mirab spp.
cci not e-) |aerugi ilis
group A nosae
Pam 62| 26 | 36 19 9 1 4 2 1
52.78%| 25.00% | 2.78% | 11.11% [5.56%2.78%
Dichtiel 33 | 7 26 3 12 1 1 1 1 7
vamu 11.54% 46.15%| 3.85% [3.85% 3.85%|3.85%|26.92%
Nugc | 25 | 15 10 1 3 1 1 4
tiéu 10.00%| 30.00% |[10.00% | 10.00% 40.00%
Cay | 39| 32 7 3 1 1 1 1
mau 42.86% 14.3%14.3% 14.3%|14.3%
3.5. Pap ng khang sinh d6 va dé [INNNSOFINNNNN seta Hemolytic str ¢ Group A
7 - N N
khang khang sinh ANTIBIOGRAM: - % nhay
Bang 5. Pap irng khang sinh dé va dé Amox/clavulanic 12 100.00%
e e . Amoxicillin o
khang khang sinh orcior -
_ Klebsiella spp. E. coli Cefotaxime 11
Ceftriaxone 11 91.67%
¥ép logi d& khing Esplt) EsBLY) EsBlt) EsBL) KHANG SINH KINH Cefuroxime acetyl 11 91.67%
NGHIEM Cephalexin 2
L J L A Ciprofloxacin 2
ANTBIOGRAVE |y %nhavKS| o o havis| 6 [%nhayks| 8 |%nhays Clindamycin 1
Amikacin 1 B33% | 5 5 |33% | 6 Amikacin Doxycyclin 7
Amoxicillin 0 0 0 0 Erythromycin 2
Cefaclor 14 19333% 1 6 |100.00% 0 Levofloxacin 2
Ce 15 |100.00% 1 6 |100.00% 0 Neomycin o
Cefotaxime 15 [10000% | 1 6 [1o000% [ 0 Netilmicin 12
Ceftazidime 15 |100.00% 1 6 [100.00% 0 Ofloxacin 5
Ceftriarone 15 [10000% | 1 5 [Bam | o Oxacillin 1
Cephalexin 13 [s661% | 1 4 0 Penicillin o
Ciprof 3 |BG.67% 5 5 [833%% 3 Ciprofloxacin Tetracyclin 7
Colistin 15 |100.00% 8 [100.00% 5 [83.33% 6 Colistin Ticarcillin/Clavulanic acid 12 100.00%
Doyl J G 4 3 Vancomycin 12 100.00%
Ertapenem 14 (93.33% 4 4 5 Ertapenem
Levofloxacin 13 |36.67% 5 4 1 Pseudomonas aeruginosa .
Netilmicin 1 [5333% 5 4 6 Netilmicin N N KHANG SINH
Ofloxacin 13 [8667% 5 5 |833% | 3 ANTIBIOGRAM: . N %nhay | KINHNGHIEM
Fosfomycin 10 7 [87.50% 5 |[83.33% 5 Fosfomycin — —
Polymyin 8 15 [10000% | 8 [10000% | 6 [10000% | 8 |10000% Polymyin B ATLEER 8 3 [10000% | Amikacin
Tetracyclin 6 6 4 3 Amox/clavulanic 0
Ticarcillin/Clavulanic acid | 15 [100.00% 6 6 |100.00% 7 [8750% | Ticarcillin/Clavulanic acid Amoxicillin 0
Tobramycin u |93.33% | 5 5 |l!33% | 6 Tobramycin Bactrim 0
Cefaclor 0
_ Staphylococcusaureus Staphylococcus spp, Coagulase (-] | kwing sivu Cefotarime q
ANTIBIOGRAM: % nhay KINH NGHIEM Ceftriaxone 1
Amoxicillin 0 Cefuroxime acetyl 0
Ampicillin 0 Cephalesin L
Cefaclor 1 Ciprofloxacin 5 Ciprofloxacin
Cefotaxime 1 Colistin 8 Colistin
Ceftriaxone 1 Doxycyclin 0
Cefuroxime acetyl 1 Ertapenem 2
Cephalexin 1 Levofloxacin 5 Levofloxacin
Giprofloxacin 12 Netilmicin 5 100.00% |  Netilmicin
Clindamycin 2 Ofloxacin 5 Ofloxacin
Doxycyclin 5 Fosfomycin 6
Erythromycin 1 Polymyxin B 8 Polymyxin B
Levofloxacin 12 Ticarcillin/Clavulanic acid 6
Neomycin 0 Tobramycin 6 Tobramycin
Netilmicin 17 Netilmicin
Ofloxacin 13 X a
T I.BANLUAN
penicilin 2 4.1. Bao cao hang nam vé phan I1ap vi
Tetracylin 3 khuan va dé khang khang sinh. Phan lap vi
Ticarcillin/Clavulanic 100.00% Ticarcillin/Cla ~ )\ 2 s A s s .
e ) 3 wmicsad|  KhUan va khao sat de khang khang sinh dugc
Vancomyin_ | 17 10000% weomen|  thuc hién theo hu’dng dan cla WHO [1], Chau au

[2] va nhiéu nudc nhu An do [3], Philippines [4]
va tai Viét Nam (B0 Tiéu chi chat lugng bénh
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vién, phién ban 2, nam 2016, muc C4.4) la can
thiét cho cd s& khdm va diéu tri bénh ndm dugc
tinh hinh vi khudn thudng gdp va dé khang
khang sinh tai cg sd cta chinh minh. Bénh vién
ba khoa Tam Tri Sai Gon thuc hién theo dung
quy dinh cliia BO Y t€ va bai bdo cdo nay nham
muc dich théng ké tinh hinh phan Iép vi khuan va
dé khang khang sinh ghi nhan trong nam 2022.

4.2. Ty 1€ phan lap vi khuan theo mau
bénh pham. Ty I vi khudn phan 13p ducng tinh
derc trinh bay trong bang 1, cao nhat la bénh
phadm dich tiét/m0 (79.8%), thdp nhat 13 mau
phan (7 69%). So sanh ty Ié phan Iap vi khuan
theo mau bénh pham vdi cac bao céo khac dugc
trinh bay trong bang 2. Ty 1& phan I4p vi khuan
dudng tinh trén bénh phdm dam la 58.06%,
tugng tu nhu bao cdo tai BV Tan Phu, Tp. HCM
va 04 bao cao khac tai Romania (31.7%), Bosnia
&Herzegonia (21%), Ghana (47.3%), va Tay Ban
Nha (49.6%). Bénh pham dich tiét/mu c6 ty 1&
phan 1ap vi khuan cao nhat (78.79%), ty |é nay
cao hon bdo cdo tai BV Tan Phd, Tp.HCN
(48.14%), tai An dd (33.92%), Nepal (47.69%),
va tuong dudng tai Ethiopia (70.2%) va Trung
Quéc (62.3%). Bé&nh phdm nudc tiéu cd ty 1é
phéan 1ap vi khuén la 40%, ty 1& nay tuong dudng
cac bao cdo tai Thai Lan (27.38%), Canada
(40.9%), My (33.33%) va cao hon bao cao tai
Israel (14.1%). Bénh phdm mau cd ty 1é phan
lap vi khudn la 17.95%, ty |é nay tuong dudng
cac bao cdo tai Thai Lan (10.2%), Netherlands
(13.9%), An do (14%), Viét Nam (14.15%) va
cao han bao cao tai Han Qudc (5.87%). DG vdi
xét nghiém dam AFB ty |é dudng tinh la 7.85%,
tudng duong bdo cao tai Dai Loan (5.08%),
Ethiopia (9.1%), cao hon bao cdo tai Han Quéc
(2.5%) va thdp hon bao cdo tai Pakistan
(15.15%) va Trung Qudc (Quan Haidan, Bac
Kinh) (26.6%). Tat ca cac so sanh néu trén cho
thdy ty 18 phan 1ap duong tinh theo bénh pham
khac nhau tai BV Tam Tri Sai Gon khong cd khac
biét quan trong so vdi cac nai khac.

4.3. Xép hang thr tv 10 vi khuan
thuong gap tai co sé theo khuyén cao cua
WHO. Tai BV Tam Tri Sai Gon trong nam 2022,
x€p hang theo th( tu thudng gdp tir cao nhat
dén thap nhat la Klebsiella spp. (1%, n=23), S
aureus (2", n=16), M. tuberculosis (3, n=15),
E. coli (4™, n=14), Beta-hemolytic Streptococci
not group A (4", n=14), Staphylococcus spp.
Coagulase (-) (5%, n=7), Pseudomonas
aeruginosae (6™, n=4), va 05 vi khudn khac co
tan suat phat hién thap hon (bang 3). So sanh
vGi bdo cdo phan 1ap vi khudn ndm 2020 tai An

do [3], tan suat cao nhat dén thdp nhat theo th(r
tu la Enterobacteriales (1%, n=33360), Non-
Fermenting Gram Negative Bacilli (NFGNB) bao
gobm Proteus va Pseudomonas (2", n=16362),
Staphylococci (3, n=8299), Enterococci (4%,
n=4798), cho thay ciling tuang déng nhau véi vi
khudn Gram am uu thé&, k& tiép 1a Staphylocci.
Su khac biét ghi nhdn 1& vi khudn lao M.
tuberculosis chiém vi tri th& 3 chling to rang
can phai than trong va tang tan suat xét nghiém
AFB trén bénh nhan dén diéu tri tai BV Tam Tri
Sai Gon. Tan suat AFB dudng tinh rat cao
(26.6%) theo bdo cdo tai Quan Haidan, Bac
Kinh, nam 2018, cho thé’y bénh, lao van can ti€p
tuc tam soat tai cac nudc Chau A.

4.4. Pinh danh vi khuan phan lap theo
mau bénh pham. Bang 4 trinh bay danh sach
dinh danh vi khun phan 1ap theo miu bénh
pham, cho thdy Klebsiella spp. (52.7%) thudng
gap nhat trong dam, Staphylococcus aures
(46.15%) thudng gdp nhat trong dich tiét va mq,
E. coli (40%) thuong gdp nhéat trong nudc tiéu,
Staphylococcus aures (42.86%) thudng gap nhat
trong cay mau.

Talida GC ndm 2018 ghi nhan 31.5% cula
407 mau dam duong tinh Pseudomonas
aeruginosa. Vesna C, 2016, khao sat trén 360
bénh nhan véi Viém phdi mac phai do bénh vién
(Community acquired pneumonia: CAP) ghi nhan
Streptococcus pneumoniae thudng gap nhat
(47.19%) déu khac biét vGi két qua cla ching
to6i la Klebsiella (52.7%), do vay can thuc hién
phén 13p va dinh danh vi khuan thuGng gap
trong mau dam cua tirng ndi riéng biét.

Két qua cdy mau thudng gap nhéat la S.
aureus tai BV Tam Tri Sai Gon nam 2022, khac
v@i khao sat cdy mau cla tac gia NV An trong 7
nam, 2014-2021, trén 2415 mau cay mau dudng
tinh cho két qua E. coli cao nhat (26.11%), két
t|ep la S. aureus (15. 79%), khac biét do c§ mau
cla chdng téi chi c6 7 trudng hgp cady mau
duang tinh. Veeravan Lekskulchai, Thailand, bao
cao E.coli chiém ty Ié cdy mau duong tinh cao
nhat 35.04% (41/117).

Veeravan Lekskulchai, Thailand, bao céo ty
|é duong tinh cla E. coli trén mau nudc tiéu cdy
du’dng tinh cao 68.89% (93/135) tai 01 bénh
vién Thai lan. SA Silver, Canada, bao cdo ty 1&
du’dng tinh E. coli la 3.9% trén 67 mau nudc tiéu
cdy duong tinh. K&t qua khao sat cla ching toi
la E. coli (40%). Nhu vay, dbi v&i nhiém tring
ti€u E. coli la vi khuan thugng gap nhét.

4.5. Pé khang khang sinh. Tai bénh vién
Tam Tri Sai Gon, theo dir liéu nam 2022, doi vai
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Klebsiella spp. (ESBL+) chi cé 3 khang sinh nhay
cdm > 87.5% la colistin, fosfomycin va
polymycin B, va Amikacin (62.5%). DGi Vdéi
Klebsiella spp. (ESBL-) nhay cdm nhiéu khang
sinh bao gém Amikacin (93.3%) va nhiéu
cephalosporins khac. Theo ICMR (Indian
Coouncil of Medical Research), nam 2020 [3],
khong con khang sinh nhay cam doi vdi
Klebsiella pneuminia (CR+).

DGi véi E.coli (ESBL+) chi c6 03 khang sinh
dé nhay khoang 75% la Amikacin, Colistin va
Netilmicin. Néu E. coli (ESBL-), Amikacin c6 do
nhay (83. 33%) va nhiéu cephalosporins nhay tot
100%. Do vay Amikacin dugc xem la khang sinh
kinh nghiém khi nghi ngd nhiém E.coli. Theo
ICMR (Indian Coouncil of Medical Research) [3],
nam 2020, khong c6 khang sinh dan dbc con
hiéu qua doi E. coli khang carbapenem (CR:
Carbapenem Resistance) ngoai trir Amikacin con
khoang 51.8%.

N6i chung khang sinh kinh nghiém ddi vdi vi
khudn Gram am cé khoang 9 khang sinh (bang
4), trong d6 Amikacin vira c6 gia tri cao trong
dap Ung diéu tri va vira thuan Igi san cé trong
bénh vién. DGi v4i S. aureus va Staphylococcus
coagulase (-) chi con duy nhat 03 khang sinh
nhay cam la Netilmicin, Ticarcillin/Clavulanic acid
va Vancomycin. Theo ICMR (Indian Coouncil of
Medical Research), nam 2020 [3], ghi nhan ngoai
cac khang sinh néu trén cac khang sinh khac nhu
Teicoplanin,  Tetracycline, Tygercycline va
Linezolid van hiéu qua déi véi Staphycococci.

DGi véi Pseudomonas aeruginosae chi co 02
khang sinh con nhay cam la Colistin va Polymycin
B. Theo ICMR (Indian Coouncil of Medical
Research), nam 2020 [3], cling thong nhét chi c6

Colistin d0 nhay > 95%; ghi nhdn d6 nhay cua
Imipenem, Meropenem da giam xudng < 70%;
va ghi nhan Amikacin c6 d6 nhay khoang 65% cé
thé str dung nhu khang sinh kinh nghiém

Tém tdt qua khao sat dé khang khang sinh
nam 2022 tai bénh vién da khoa Tam Tri Sai Gon
nam 2022 dua ra danh sach cac khang sinh kinh
nghiém tai chd nhu sau: Amikacin d8i véi cac
trudng hodp nghi nhiém Gram am (ké ca
Pseudomonas), Vancomycin doi nhiém
Staphylococa va Amox/Clavulanic acid d6i vdi
cac nhiém beta-hemolytic Streptococci not group A.

V. KET LUAN

- G|up dinh danh loai vi khuén thu’dng gap
tai ch6 hang ndm va dién bién thay ddi dé khang
khéang sinh cla vi khudn theo thdi gian.

- Gilp xay dung danh sach khang sinh kinh
nghiém hiéu qua tai chd theo tirng ndi, tlng
nhém vi khudn phan 1&p hang ndm.

- Can dudc ap dung va phd bién rong rai tai
tat ca cac bénh vién.
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mb ta cdt ngang 65 bénh nhan di dang dong tinh
mach do thap dugc diéu tri bing vi phau thudt tai
Trung Tam Phau thuat Than kinh — Bénh vién Hu’u
Ngh| Viét birc tir 01[01/2017 30/04/2022 Ket qua
TuGi trung binh chan doan: 34,5 + 16,6 (tudi). Ti 1&
nam/ni: 1,24. AVM vG chlem ti 1€ 58, 5% Bénh nhan
dugc diéu tr| b6 trg trudc md chiém ti 18 16,9%. C6 3
phucng phap phau thuat dugc ap dung cho cac benh
nhan: 18y méu tu, dan luu ndo that ra ngoa| va cat
khoi AVM [an Iu’dt chiém ti 1€ 52,3%; 9,2% va .100%.
Khéng cd trufdng hgp nao ton du AVM sau mé. Chua
phat hién trerng hgp AVM nao tai phat. Bi€én chiing
trong va sau mo lan lugt chiém ti 1€ 1,5% va 7,7%.
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