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MU'C PO PE KHANG KHANG SINH CUA MOT SO VI KHUAN GAY VIEM
PHOI BENH VIEN TAI KHOA HOI SU'C TICH CU'C - CHONG POC BENH
VIEN PA KHOA THANH PHO CAN THO NAM 2023 - 2024

TOM TAT.

Pat van dé: Viém phdi bénh vién 1a mét trong
nhiing nhiém trung bénh vién nghiém trong nhdt, dac
biét tai Khoa hoi strc tich cuc — chng doc Muc tleu
Xac d|nh erc do dé khang khang sinh ctia mot 8 vi
khuan gay viém ph0| benh vién tai Khoa hoi surc tich
cu’c—chong doc, Bénh vién Pa khoa thanh phd Can
Tho nam 2023-2024. Doi tugng va phu’dng phap
Nghién clru mo ta cdt ngang trén 245 bénh nhan viém
ph0| benh vién tai Khoa hoi suc tich cu’c—Chong doc,
Bénh vién Pa khoa thanh phS Can Tho tir thang
02/2023 12/2024. Két qua: Nam gIO'I chiém 56,3 %,
chu yeu trén 60 tudi (66,9%). Bénh Iy nén thu‘dng gap
gom dai thao dudng (38,0%), tang huyét ap (33,9%)
va suy tim (21,6%). Klebsiella pneumoniae c6 ty 1€ dé
khang cao nhat (90,6%), ti€p theo la Acinetobacter
baumannii (75,3%), Escherichia coli (43,6%) va
Pseudomonas aeruginosa (35,0%). Ty € siéu dé
khang cao nhdt thudc vé Klebsiella pneumoniae
(60,4%) va Acinetobacter baumannii (49,3%). Toan
khang thdp, nhung c6 xu hudng tang nhe & Klebsiella
pneumoniae va Acinetobacter baumannii.
Pseudomonas aeruginosa khong ghi nhan trerng hap
toan khang nao. Xu erdng thay ddi ty 1& da dé khang,
S|eu dé khang va toan khang gilta 2023-2024 khong
c6 y nghia thong ké (p>0, 05). K&t luan: Ty I€ vi
khudn gram am da khang va siéu khang trong viém
phdi bénh V|en van & muc cao, dac biét la Klebsiella
pneumoniae va Acinetobacter baumannu
viém phdi bénh vién, da dé khang, siéu dé khang

SUMMARY
ANTIBIOTIC RESISTANCE LEVELS OF
CERTAIN BACTERIA IN THE INTENSIVE
CARE AND TOXICOLOGY DEPARTMENT
CAN THO CENTRAL GENERAL HOSPITAL

2023 - 2024

Background: Hospital-acquired  pneumonia
(HAP) is one of the most severe nosocomial infections,
particularly in the Intensive Care and Toxicology Unit.
Objective: To determine the antibiotic resistance
patterns of selected bacterial pathogens causing HAP
in the Intensive Care and Toxicology Unit, Can Tho
City General Hospital, from 2023 to 2024. Materials
and methods: A cross-sectional descriptive study
was conducted on 245 HAP patients in the Intensive
Care and Toxicology Unit, Can Tho City General
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Hospital, from February 2023 to December 2024.
Results: Male patients accounted for 56.3%, with the
majority over 60 vyears old (66.9%). Common
comorbidities included diabetes mellitus (38.0%),
hypertension (33.9%), and heart failure (21.6%).
Klebsiella pneumoniae had the highest resistance rate
(90.6%), followed by Acinetobacter baumannii
(75.3%), Escherichia coli (43.6%), and Pseudomonas
aeruginosa (35.0%). The highest extensively drug-
resistant (XDR) rates were observed in Klebsiella
pneumoniae (60.4%) and Acinetobacter baumannii
(49.3%). Pan-drug resistance (PDR) was low but
showed a slight increase in K. pneumoniae and A.
baumannii. No PDR cases were reported for P.
aeruginosa. Changes in multidrug-resistant (MDR),
XDR, and PDR rates between 2023 and 2024 were not
statistically significant (p > 0.05). Conclusions: The
prevalence of multidrug-resistant and extensively
drug-resistant Gram-negative bacteria in HAP remains
high, particularly for Klebsiella pneumoniae and
Acinetobacter baumannii.

Keywords: hospital-acquired pnheumonia,
multidrug resistance, extensive drug resistance

I. DAT VAN PE

Viém phGi bénh vién (VPBV) la mét trong
nhitng nhiém tring bénh vién nghiém trong
nhat, dac biét tai khoa Hoi sl tich cuc — Chong
doc (ICU), ndi bénh nhan c6 nguy cd cao do tinh
trang suy giam mien dich va can thi€ép xam lan.
VPBV khéng chi lam tang ty 1é mac bénh va t&
vong ma con kéo dai thdi gian ndm vién va gia
tang chi phi diéu tri. Trong s6 cac tac nhan gay
VPBV, vi khudn Gram &m nhu Acinetobacter
baumannii (A.baumannii), Klebsiella pneumoniae
(K.pneumoniae), Escherichia coli (E.coli) va
Pseudomonas aeruginosa (P.aeruginosa) déng
vai tro quan trong, vGi kha nang dé khang khang
sinh ngay cang gia téng. Bdc biét, A.baumannii
3 vi khuan khong 1én men c6 ty 1& nhiém cao tai
ICU va lién quan chdt ch& dén viém phdi lién
quan thé mdy. Nhiéu nghién clru da ghi nhan ty
Ié khang carbapenem ngay cang gia ting &
A.baumannii, lam giam hiéu qua diéu tri va tang
ty 1é t&r vong, dac biét khi viéc st dung khang
sinh khong phu hgp [1], [2].

Tinh trang khang khang sinh cla cac vi
khudn Gram am khac cling dang lo ngai.
K.pneumoniae ngay cang gia tang ty |é da khang
va siéu khang, trong khi P.aeruginosa c6 kha
nang phat trién cd ché dé khang mdi, lam han
ché lua chon diéu tri. E.coli, mac du co ty lé
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khang thap han, nhung van 13 méi de doa déang
k&, dac biét khi xudt hién cac ching sinh enzym
beta-lactamase phd réng (ESBL) hodc
carbapenemase. Trudc su thay déi khdng ngirng
clia moé hinh dé khang, viéc theo doi va cap nhat
tinh hinh vi khudn gay VPBV tai tiing bénh vién
la rdt quan trong. Do dd, nghién clfu nay dugc
thuc hién nham: Danh gida muc do dé khang
khang sinh cua mot s6 vi khuén géy viém phoi
bénh vién tai Khoa hoi suc tich cut — chéng doc,
Bénh vién Pa khoa thanh phé Can Tho trong giai
doan 2023-2024.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan dugc chan doan viém phdi bénh vién dugc
diéu tri tai khoa ICU, Bénh vién Pa khoa thanh
pho Can Thg tir 02/2023 - 12/2024.

Tiéu chuén chon: Bénh nhan dugc chén
dodn viém phdi bénh vién dudc diéu tri tai khoa
ICU, Bénh vién ba khoa thanh phd Can Tha tir
02/2023 - 12/2024.

Tiéu chudn loai tra: Bénh nhan tr vong
trong vong 48 gid ké tir khi chan dodn ma khéng
loai trir dugc nguyén nhan khac.

Bénh nhan hodc ngudi nha bénh nhan khong
dong y tham gia nghién ctru.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang. _ ~

C8 mau va phuong phap chon mau:
Chon mau toan bo trén 245 bénh nhan.

Ndi dung nghién ciru. Mot s§ dic diém cua
ddi tugng nghién ctru: Gidi tinh, tudi, bénh ly nén.

Tinh trang da dé khang khang sinh: Khang
sinh d6 xac dinh bang Vitek 2, danh gia theo tiéu
chuén CLSI: nhay (S), khang (R), trung gian (I).
Tinh trang da khang thudc bao gom [3].

- MDR (MultiDrug Resistance): Pa khang
thu6c co6 nghia la tac nhan dugc phéan lap dé
khang vdi it nhat mot khang sinh & it nhat ba
nhom khang sinh.

- XDR (Extensive Drug Resistance): Khang
thuéc mé rong la tdc nhan dugc phan 1ap dé
khang vdi it nhdat mét khang sinh & tat ca cac
nhém nhung van con nhay véi mot hodc hai I6p
khang sinh hién co.

- PDR (PanDrug Resistance): Toan khang la
tac nhan dugc phan lap dé khang vdi tat ca cac
khang sinh & tat ca cac I6p khang sinh hién co..

Phuong phap thu thap va xur ly so liéu:
SO liéu dugc nhom nghién ctu ti€n hanh thu
thdp bang phi€u thu thap thdng tin. Két qua
dugc xur ly théng ké bang phan mém SPSS 20.0.
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INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tuong
nghién ciru. Qua nghién cu 245 bénh nhan
viém phéi bénh vién tai Khoa ICU, Bénh vién Da
khoa thanh phd Can Thd, ching t6i ghi nhan
nam gidi chiém ty 1€ cao nhat véi 56,3%. Da sO
bénh nhan trén 60 tudi (66,9%), trong khi nhém
40-60 tudi chiém 27,8%. S8 bénh nhan dudi 40
tudi rat it, chi 5,3%.

Bang 1. Cac bénh ly nén thuong gap

Pac diém Tan so (n) | Ty lé (%)
Tang huyét ap 83 33,9
Pai thao dudng 93 38,0

Cushing 10 4,1
Suy than man 30 12,2
Suy tim 53 21,6
B&nh khac 46 18,8

Nhadn xét: bai thdo dudng la bénh ly nén
thuGng gap nhat (38,0%), ti€p theo la tang
huyét ap (33,9%) va suy tim (21,6%). Cushing
cé ty Ié thdp nhat (4,1%). Cac bénh ly nén khac
nhu suy than man va bénh khac chiém ty 1€
trung binh (12,2% va 18,8%).

3.2. Pa dé khang khang sinh cila mot
sd chung vi khuan thudng gdp. Vi khuan
gram am chiém uu thé vdéi ty 1€ 87,3%, trong do
cha yéu la A.baumannii (29,8%), E.coli (22,4%),
K.pneumoniae (21,6%) va P.aeruginosa (8,2%).

- Ty Ié da dé khang khang sinh

Bang 2. Ty Ié da dé khang khang sinh

Tinh da dé khang
- ~ n(%) o
Vi khuan Pa dé [Sieéu dé| Toan Tong
khang| khang | khang

Acinetobacter | 18 36 1(1,4) 55
baumannii | (24,7) | (49,3) ! (75,3)

. 10 13 24
Escherichia coli (18,2) | (23,6) 1(1,8) (43,6)

Klebsiella 12 32 4 (7,5) 48
pneumoniae | (22,6) | (60,4) ! (90,6)

Pseudomonas 5

aeruginosa | (25,0) 2 (10,0)] 0(0) |7(35,0)

Nhan xét: K.pneumoniae co ty Ié dé khang
khang sinh cao nhat (90,6%), trong doé siéu dé
khang chiém 60,4% va toan khang chiém 7,5%.
A.baumannii cd ty 1€ cao th hai (75,3%), vGi
sifu dé khang chiém 49,3% va toan khang
1,4%. E.coli co ty Ié thap hon (43,6%), trong khi
P.aeruginosa cé ty I€ thap nhat (35,0%) va
khéng ghi nhan trudng hgp toan khang.

- Ty lé da dé khang khang sinh theo nam

Bang 3. Ty Ié da dé khang khang sinh
cua tung loai vi khuén theo ndm

. » Nam Nam
Vi khuan 2023 | 2024 | P
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n (%) | n (%)
Acinetobacter
baumannii 11 (28,9)| 7 (20,0) | 0,376
Escherichia coli 5(20,0) |5 (16,7)]| 1*

Klebsiella pneumoniae|15 (71,4)|26 (81,2)(0,507*

Pseudomonas

aeruginosa 1(11,1) |4 (36,4) |0,319*

*Fisher's Exact Test

Nhan xét: Ty |é da dé khang khang sinh
cla A.baumannii va E.coli giam nhe tir 2023 dén
2024, nhung khéng cbé y nghia thong ké
(p>0,05). Ngugc lai, K.pneumoniae va
P.aeruginosa c¢6 xu hudng tang, dac biét
P.aeruginosa tang tUr 11,1% lén 36,4%. Tuy
nhién, tat ca cac su khac biét nay déu khong co
y nghia théng ké (p>0,05).

- Ty lé siéu dé khang khang sinh theo
nam

Bang 4. Ty Ié siéu dé khang khang sinh
cua tung loai vi khuén theo nam

] Nam | Nam
Vi khuan 2023 | 2024 p
n (%) | n (%)
Acinetobacter
baumannii 18 (47,4)|18 (51,4)| 0,729
Escherichia coli 8 (32,0)|5(16,7)| 0,183
Klebsiella pneumoniae(13 (61,9)[19 (59,4)| 0,854
Pseudomonas
aeruginosa 0(0) |2(18,2)|0,479*

*Fisher's Exact Test

Nhén xét: Ty 1€ siéu dé khang khang sinh
cla A.baumannii va K.pneumoniae duy tri § mic
cao trong ca hai ndm, véi su’ thay d6i khéng cd y
nghia thong ké (p>0,05). E.coli c6 xu hudng
giam tu0 32,0% xudng 16,7%, trong khi
P.aeruginosa xudt hién trudng hop siéu dé
khang trong ndm 2024 (18,2%) nhung su khac
biét khong co y nghia théng ké (p>0,05).

- Ty lé toan khang khang sinh theo nam

Bang 5. Ty Ié toan dé khang khang sinh
cua tung loai vi khuén theo ndm

. Nam Nam
Vi khuan 2023 | 2024 P
n (%) | n (%)
Acinetobacter
baumannii 0(0) | 1(2,9) (0,479*
Escherichia coli 1(4,0)| 0(0) |0,455*
Klebsiella pneumoniael 1 (4,8) | 3(9,4) 1*
Pseudomonas
aeruginosa 0(0) | 0(0) i

*Fisher's Exact Test

Nhéan xét: Ty 1€ toan khang khang sinh nhin
chung rat thap. K.pneumoniae c6 xu hudng tang
tr 4,8% (nam 2023) lén 9,4% (nam 2024),
A.baumannii xuat hién trudng hdp toan khang

(2,9%) trong nam 2024, trong khi E.coli giam
nhe. P.aeruginosa khong ghi nhan trudng hgp
toan khang nao. Tuy nhién, su’ khac biét gilra hai
ndam khong cé y nghia thong ké (p>0,05).

IV. BAN LUAN

4.1. Ban ludn vé mot s dic diém chung
cua doi tuogng nghién clru. Nghién clu cua
ching t6i cho thdy nam gidi chi€ém ty I€ cao han
nir giéi (56,3%), tudng tu nghién clu cla Qué
Anh Tram, phan anh su khac biét vé sinh ly,
bénh nén hodc mic d6 phai nhiem véi yéu to
nguy cg gilfa hai gidi. Mot s6 nghién ciru khac
cling chi ra rdng nam gidi c6 nguy cd cao han do
ty 1& hit thubc 13, bénh ph6i tdc ngh&n man tinh
(COPD) va cac bénh ly nén khac lién quan dén
ton terdng dudng ho hap biéu nay cho thay
can c6 cac chién lugc kiém soat nhiém khuan va
du phong riéng biét cho ting nhom doi tugng
nhdm giam nguy cd mac bénh [1], [3], [2].

Phan 16n bénh nhan trén 60 tudi (669/0),
phu hgp véi nhan dinh rang nhiém khuan nang
terdng gdp hon & ngudi 16n tudi do suy glam
mien dich, bénh ly man tinh va thdi glan nam
vién kéo dai. NgLFdI cao tudi thudng c6 hé mién
dich suy yéu, glam kha nang thanh thai dich tiét
va glam hiéu qua cta phan Ung viém, khién ho
dé méc cac bénh nhiém tring nghlem trong han.
Mot s6 nghién clru trudc day cling ghi nhan moai
lién quan glLra tudi cao va ty Ié tir vong do viém
phdi bénh vién cao han, nhin manh tdm quan
trong cda chién lugc klem soat nhiém khuan chat
ché va quan ly diéu tri t6i uu cho nhom bénh
nhan nay, Do d¢, viéc giam sat chat ché tinh
trang nhiém khuén, t6i vu héa dinh dugng va ap
dung cac bién phap phong ngtra, chang han nhu
kiém soat dudng huyét tt va duy tri chlic ndng
ho hdp la rat quan trong trong diéu tri bénh
nhan cao tudi tai ICU nhdm gidm nguy cd viém
phéi bénh vién [5], [4].

Trong cac bénh ly nén, dai thdo dudng phd
bién nhat (38,0%), ti€p theo la tang huyét ap
(33,9%) va suy tim (21,6%). Két qua nay phu
hgp Vvéi nghlen clu cta Qué Anh Tram, cho thay
bénh nén Iam tdng nguy cd nhiém khudn ndng.
Suy than man (12,2%) va cac bénh ly khac
(18,8%) cling chiém ty 1& dang k& phan anh
muc dé ndang cta bénh nhan tai ICU. HOi chiing
Cushing cd ty 18 thap nhét (4,1%), cé thé do day
la bénh ly it gap han. Nhitng phat hién nay cho
thay viéc kiém soat t6t cadc bénh nén, dic biét la
dai thao dudng, tang huyét ap va suy tim, la yéu
t6 quan trong dé gidm nguy cd viém phdi bénh
vién [3], [6], [7].

4.2. Ban luan vé su da dé khang khang

331



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

sinh cia mét s6 ching vi khuan gram am
thudng gap. K.pneumoniae cé ty Ié€ dé khang
cao nhat (90,6%), trong d6 siéu dé khang chi€ém
60,4% va toan khang chiém 7,5%, ti€ép theo la
A.baumannii véi ty |é dé khang 75,3%, trong do
siéu dé khang 49,3% va toan khang 1,4%. E.coli
va P.aeruginosa cd ty Ié dé khang thap hon [an
lugt la 43,6% va 35,0%, trong dé P.aeruginosa
khéng ghi nhan trudng hgp toan khang. Két qua
nay tuong déng vaéi nghién cu cta Pham Thi
Ngoc Nga, nhan manh thuc trang dang lo ngai
vé vi khuén da khang va siéu khang trong nhiém
khuan bénh vién, So v&i nghién clu cua Que
Anh Tram vé nhlem khudn huyét, ty 1& vi khudn
dudng rudt van chiém uu thé, nhung mic do dé
khang trong nghién clfu clia chung toéi cao han
dang k& d3c biét ddi vSi K.pneumoniae va
A.baumannii [6].

Ty |é da dé khang clia A.baumannii va E.coli
cd xu hu’c’ing giam nhe tir 2023 dén 2024 nhu’ng
khong co y nghia thong ké (p>0 05). Su g|am
nay c6 thé do tac dong cla cac bién phap kiém
soat nhiém khuan dugc tdng cudng trong bénh
vién, bao gom viéc t6i uu hda sir dung khang
sinh theo két qua khang sinh d6, han ché sk
dung cac khang sinh phd rong khdng can thiét,
va cai thién cac bién phap vé sinh tay, lam sach
bé mat va quan ly thiét bi y t€. Ngugc lai,
K.pneumoniae va P.aeruginosa c6 xu hudng gia
tang ty |é da dé khang, dac biét P.aeruginosa
tang tUr 11,1% lén 36,4%. DU chua co y nghia
thdng k&, su gia tdng nay co thé la dau hiéu cho
thdy su’ phat trién clia cac cd ché dé khang mdi
hodac su gia tang ap luc chon loc khang sinh do
viéc st dung khang sinh khéng hgp ly hodc kéo
dai trong diéu tri [4], [6].

Ty 1é siéu dé khang cua A.baumannii va
K.pneumoniae van duy tri & mdc cao ma khong
6 su khac biét dang k& gitra hai ndm (p>0,05),
cho thay muc dé dé khang clia nhitng vi khuén
nay da on dinh trong moi trudng bénh vién. Day
la mot thach thic 16n trong kiém soat nhiém
khuan vi vi khuén siéu dé khang thudng chi nhay
cam vdi rat it loai khang sinh, cha yéu la colistin
va mot s6 phac do ph6i hgp dac biét. E.coli co xu
huéng glam ty I€ siéu dé khang tu 32,0% xubng
16,7%, c0 thé phan anh hiéu qua cua viéc kiém
soat nhiém khuan t6t hon hodc su thay doi trong
phac do diéu tri gilp han ché ap luc chon loc
khang sinh. Trong khi d6, P.aeruginosa xuat hién
trudng hgp siéu dé khang trong nam 2024
(18,2%), diéu nay cd thé phan anh su tién hoa
clia vi khudn theo hudng phat trién cac cd ché
dé khang mdi, bao gbm san xuat ESBL, giam
tinh thdm mang ngoai va bdm téng khang sinh

332

ra khoi t€ bao [3].

Ty I€ toan khang khang sinh nhin chung van
thdp, tuy nhién c6 dau hiéu gia tang &
K.pneumoniae (tr 4,8% Ién 9,4%) va
A.baumannii (xudt hién trudng hgp toan khang
2,9% trong nam 2024). Trong khi do, E.coli cé
xu hudng gidm nhe, va P.aeruginosa khong ghi
nhan trudng hgp toan khang nao. Du su gia tang
nay chua co y nghia thong k&, né dat ra moi
quan ngai V& nguy cd lan rong cta cac chdng vi
khuan toan khang trong bénh vién. PDR la mdi
de doa I6n vi khdng con Iua chon khang sinh
hiéu qua nao dé diéu tri, dan dén nguy co tr
vong cao han va thdi gian nam vién kéo dai. Bac
biét, su gia tdng cla K.pneumoniae va su xudt
hién cua trudng hgp toan khang & A.baumannii
cho thdy can tang cu‘dng han nira cac bién phap
ki€m soat nhiém khuan, bao gom giam sat chat
ché viéc st dung khang sinh va thuc hién chién
luge phong nglra lay nhiém.

Ngoai ra, viéc theo doi xu hudng khang
thudc trong thdi gian dai va phan tich cac yéu td
nguy co lién quan dén su gia tang dé khang
khang sinh la rat quan trong. Nhiéu nghién ciru
da chi ra rang viéc sr dung carbapenem kéo dai
c6 lién quan dén nguy cd gia tang dé khang
carbapenem & vi khudn gram am, dic biét 1a
A.baumannii va K.pneumoniae. Di€éu nay nhan
manh su’ can thiét cla cac phac do diéu tri ca
thé hoa dua trén két qua vi sinh 1d&m sang va
giam sat dé khang khang sinh thudng xuyén dé
diéu chinh chién lugc diéu tri phu hgp.

Nhin chung, nghién cfu nay nhan manh murc
dé nghiém trong cla tinh trang khang khang
sinh trong viém phdi bénh vién, dic biét véi cac
chiing vi khuén nguy hiém nhu K. pneumoniae va
A.baumannii. Sy gia tdng cua ty I€ siéu dé khang
va toan khang, du chua cé y nghla thong ké, van
ddt ra canh bao vé su can thiét cla viéc giam sat
lién tuc va ki€m soat nhiém khuan chat ch& hon
trong cac cd sd y t€. biéu nay sé gop phan han
ché su lan réng cta vi khudn khang thudc va téi
uu hoa hiéu qua diéu tri cho bénh nhan VPBV.

V. KET LUAN

Nghién cltu cho thdy ty Ié vi khudn gram &m
da khang va siéu khang trong viém phéi bénh
vién van & muc cao, dac biét la K.pneumoniae va
A.baumannii. Su bién dong ty 1€ khang thudc
chua cd y nghia thdng ké nhung xu hudng gia
tdng d& khang & mét s vi khuan can dugc theo
ddi chat ché.
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CAC GENE SINH CARBAPENEMASE VA SU’ DE KHANG KHANG SINH
CUA ACINETOBACTER BAUMANNII ' BENH NHAN VIEM PHOI
MAC PHAI CONG PONG NHAP VIEN

TOM TAT

Pat van dé: Viéc diéu tri viém phSi mic phai
cdng dong nhap vién do Acinetobacter baumannii gdp
nhiéu kho khan do su da khang khang sinh vdi ty 1€
cao, ddac biét la cac ching mang gene két hgp sinh
carbapenenase. Muc tiéu: Xac dinh gene sinh
carbapenemase va cac méi lién quan gilta cac gene
trong dé khang meropenem. Déi tugng va phueng
phap nghién ciru: Doi tugng nghlen cliu la cac
chung A. baumannu phan I3p tr dam cla bénh nhéan
viém phdi méc phai cong dong nhap vién. Phudng
phdp nghién ctu la nu0| cdy phan lap vi khuén xac
dinh MIC khang sinh va ky thudt multiplex real-time
PCR xac dinh cac gene ma hda carbapenemase. Két
qua: Ty I|é A. baumannii mang gene sinh
carbapnenemase la 91,4% trong dé gene OXA-51
chiém ty |é cao nhat la 85,7% va OXA-58 chiém ty Ié
thdp nhat véi 17,1%. C6 68,8% chlng A. baumannii
mang > 2 gene va cac chung nay cé ty Ié dé khang
khang sinh cao haon cac chung mang 1 gene véi p <
0,05. Tat ca 12 chang A. baumannii (37,5%) mang
gene két hgp OXA-51/23 déu khang 100% vdi
meropenem. Da sO cac chung A. baumannii khang >
65% VvGi cac khang sinh  nhém carbapenem,
cephalosporin thé hé 3, aminoglycoside va colistin.
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Két luan: Ty |é A. baumannii mang gene sinh
carbapenemase la 91,4% trong dé gene OXA-51
chiém 85,7% va cac chiing mang > 2 gene c0 ty Ié dé
khang khang sinh cao han cac chiing mang 1 gene (p
< 0,05). Twr khoa: Acinetobacter baumannii sinh
carbapenemase; két hgp gene, khang khang sinh.

SUMMARY
CARBAPENEMASE GENE AND MULTI-DRUG
RESISTANCE OF ACINETOBACTER
BAUMANNII ISOLATED FROM
HOSPITALIZED COMMUNITY-ACQUIRED

PNEUMONIA PATIENTS

Background: The treatment of community-
acquired pneumonia caused by Acinetobacter
baumannii is difficult due to the high rate of multi-
antibiotic resistance, especially strains carrying genes
associated with carbapenenase production. Aims: The
aims is determine the carbapenemase genes and
relationships between genes in meropenem resistance.
Methods: This study was a cross-sectional descriptive
design in prospect conducted on A. baumannii strains
isolated from sputum of hospitalized community-
acquired pneumonia patients. The research method is
traditional culturing to determine antibiotic MICs and
multiplex real-time PCR technique to identify genes
encoding carbapenemase. Results: The proportion of
A. baumannii carrying carbapnenemase genes was
91.4%, of which the OXA-51 gene accounted for the
highest proportion at 85.7% and OXA-58 gene got the
lowest proportion at 17.1%. A. baumannii strains
carrying > 2 genes reached at 68.8% and had a
statistically significant higher rate of antibiotic
resistance than strains carrying 1 gene (p < 0.05).
The proportion of 12 A. baumannii strains (37.5%)
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