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NGHIEN CU'U TINH TRANG KHANG KHANG SINH CUA MOT SO CHUNG
VI KHUAN ENTEROBACTERIACEAE GAY NHIEM KHUAN HUYET PHAN
LAP PU'Q'C TAI BENH VIEN DA KHOA TiNH THAI BINH NAM 2018 - 2019

TOM TAT

Nghién cltu st dung phuang phap mo ta cat ngang
trén 100 chung vi khudn Enterobacteriaceae phan Iap
dugc & bénh nhan nhiém khuadn huyét tai Bénh vién
Pa khoa tinh Tha| Binh ndm 2018 - 2019. Muc tiéu:
Xac dinh ty |& cac loai Enterobacteriaceae gdy nhiém
khuan huyet va danh g|a tinh trang khang khang sinh
clia mot s6 chung vi khuén phan lap dugc. Két qua: E.
coli chiém ty 1é cao nhét véi 66% sau do 1a Klebsiella
pneumoniae 19%. E. coli d& dé khang véi nhiéu loai
khang sinh nhu Amoxicillin/Clavulanicacid, Ampicillin/
Sulbactam vdi ty |1é 46,9% va 54,7% va Co-trimoxazole
71,4%, nhom Cefalosporin cac thé hé E. coli da dé
khang lai véi ty |é kha cao nhu véi Cefazolin 73,1%,
Ceftriazone 51,6% va Cefotaxim 53,7%. K. pneumoniae
dé khang it véi cac nhdm khang sinh Cefalosporin,
Quinolon, tuy nhién lai dé& khang cao vdi Co-
trimoxazole vai ty Ié 71,4%. E. coli sinh ESBL chi€ém
34,8%, K. pneumoniae sinh ESBL chlem 15,8%. Ty Ié
sinh ESBL & ca 2 loai K. pneumoniae va E. coli Ia 30,6%.

Td khéa: Nhiém khuan huyét, Enterobacterlaceae
ESBL, E. coli.

SUMMARY

STUDY ON ANTIBIOTIC RESISTANCE STATUS
OF SOME STRAINS OF ENTEROBACTERIACEAE
CAUSING SEPSIS ISOLATED AT THAI BINH

GENERAL HOSPITAL IN 2018 - 2019

A cross-sectional study of 100 strains of
Enterobacteriaceae isolated from septicemia at Thai
Binh  General Hospital in 2018-2019. Aims:
Determining the rate of Enterobacteriaceae causing
sepsis and assessing the antibiotic resistance status of
some isolated strains. Results: E. coli accounted for
the highest percentage with 66% and Klebsiella
pneumoniae 19%. E. coli was resistant to many
antibiotics such as  Amoxicillin/Clavulanicacid,
Ampicillin/Sulbactam at 46,9% and 54,7% and Co-
trimoxazole 71,4%, Cefalosporins of E. coli
generations resistance with a relatively high rate such
as with Cefazolin 73,1%, Ceftriazone 51,6% and
Cefotaxim 53,7%. K. pneumoniae had little resistance
to Cefalosporins and Quinolones, but highly resistant
to Co-trimoxazole at the rate of 71,4%. 38,4% of E.
coli strains possessed ESBL, K. pneumoniae strains
possessed ESBL accounted for 15,8%. The rate of
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ESBL both K. pneumoniae and E. coli was 30.6%.
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I. DAT VAN BE )

Nhiém khuén huyét (NKH) la m6t bénh nhiém
khuan toan than ndng, gay ra do vi khuan va
ddc t6 cla vi khudn luu hanh trong méau. NKH co
nguy cg tlr vong cao do s6c nhiém khuan va roi
loan chirc nang nhiéu cg quan. Can nguyén vi
sinh vat gdy nhiém khudn huyét rat da dang,
bao gbém vi khun, virus, ky sinh trung, ndm.
Trong s6 dé tac nhan vi khudn dudc nghién clu
va dé cap nhiéu hon cd, v6i vi khudn Gram am
chiém phan 16n (60-70%) [6]. Nhiéu nghién clru
gan day da cho thay ti I1é vi khuan gay bénh dé
khang khang sinh ngay cang cao va cé tinh chat
da dé khang dic biét 1a véi cac vi khudn Gram
am Enterobacteriaceae; han nira tinh trang cac
vi khudn nay da khang khang sinh cé xu hudng
ngéy cang lan rong géy ra khéng it khé khan cho
viéc diéu tri. Vi vay, viéc xac dinh ding cdn
nguyen gay nhiém khuadn huyét va mic do nhay
cam véi khang sinh clia cac vi khun sé& gitp cho
viéc diéu tri co hiéu qud, giam dudc chi phi diéu
tri, han ché su gia tdng vi khudn dé khang khang
sinh. Vi vay chung toi ti€n hanh nghién cliu dé
tai: ‘Wgh/en cuu tinh trang khang khang sinh cua
mot_s6 chung vi khuén Enterobacteriaceae gay
nhiém khudn huyét phan Iap duoc tai Bénh vién
Pa khoa tinh Thai Binh nam 2018 - 2019”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. BG6i tugng nghién ciru. 100 ching vi
khudn Enterobacteriaceae phan 18p dugc tir
mau mau cla ngudi bénh cd chi dinh cdy mau
dugc diéu tri ndi trd tai Bénh vién Da khoa tinh
Thai Binh trong thdi gian tir 1/2018 dén 6/2019.

2.2. Phudong phap nghién ciru

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang

Ky thuat nghién ciru: Lay bénh pham

- Cac mau bénh phdm dugc Idy du s lugng
mau quy dinh va cd day du thoéng tin cla ngudi
bénh trén gidy xét nghiém va trén chai mau.

- Cac chai cdy mau sau khi cdy dugc gui ngay
dén khoa Vi sinh trong vong 2 giG va cac mau
bénh phdm nay khéng dudc gill trong td lanh.

Quy trinh U @m va theo doi chai cdy mau
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Chai cdy mau sau khi 18y dugc chuyén dén
phong xét nghiém, 0 dm ngay lap tdc bang hé
thGng may cdy mau tu dong Bact/alert 3D.

Quy trinh phan 1ap vi khuén

- Khi may bao c6 chai dugng tinh thi ldy chai
cay mau dé ra khoi may cady mau, roi thao tac tiép:

+ DUng bom tiém vO trung hdt mau nhoé 1
giot 1&n lam kinh, nhuém Gram doéng thdi cac

02 compact

Xtr ly va phan tich s0 liéu. Cac s liéu cua
nghién c(tu dugc nhap va xir ly bang phan mém
Excel, Whonet 5.6.

INl. KET QUA NGHIEN cU'U
Bing 1: Ti Ié céc loai vi khudn
Enterobacteriaceae gay nhiém khuan huyét

mau mau duong tinh dugc cdy chuyén sang 3
trugng thach mau, J
chocolate dé tu am 37°C/18-24h dé nudi cay,

moi

phan 1ap vi khuan gay bénh.

+ Thong bao két qua cdy mau sd bo tGi khoa

l&m sang.

+ Néu khéng thdy c6 vi khudn moc trén cac

thach UTI,

thach

Vi khuan S6 lugng | Ty I€ %
Escherichia coli 66 66
Klebsiella pneumoniae 19 19
Serratia marcescens 2 2
Enterobacter spp 5 5
Proteus spp 3 3
Cac VK dudng rudt khac 5 5
Tong 100 100

moi trudng nudi cdy thi ti€p tuc nudi cay thém
24h nira

Binh danh vi khuan va lam khang sinh do:
cac ching vi khudn phéan 1ap dugc tr mau mau
cla bénh nhan sau nubi cay sé dugc dinh danh
va lam khang sinh d6 trén hé thong may Vitek

Bang 1 cho thay trong s6 cac VK thudc ho
Enterobacteriaceae gy nhiém khuén huyét phan
lap dugc thi chu yéu 1a 2 vi khudn E. Coli chiém
ty 1€ cao nhat v8i 66% va Klebsiella pneumoniae
19%.

S: Nhay cadm
I: Trung gian
R: D& khdng

AMC SAM CA CAZ | CRO | CTX

GN CIP LVX | SXT

24.2 22.1 | 26.9 | 63.6 | 484 | 46.2

73.1 | 54.5 | 62.3 | 28.6

18.8 2 13.2 (o] (o] o] (o]

1.9 6.1 o o o

46.9 16 54.7 | 73.1 | 36.4 | 51.6 | 53.7

3.1

25 39.4 | 37.7 | 71.4

Biéu do 1: Mirc dé khang khang sinh cua cdc chung E. coli

Theo két

qua & biéu dd 1, E. coli d& d& khang vai nhiéu loai khang sinh nhu Amoxicillin/

Clavulanicacid, Ampicillin/ Sulbactam vgi ty 1& 46,9% va 54,7% va Co-trimoxazole 71,4%. V&i nhdm
Cefalosporin cac thé hé thi E. coli da dé khang lai véi ty 1€ kha cao nhu dé khang véi Cefazolin la

73,1%, Ceftriazone la 51,6% va Cefotaxim 53,7%.

S: Nhay cam
I: Trung gian
R: D& khing

i

<&

)

CIP | LVWX | SXT | FOS
. 100 | 81.2|89.5|83.3|28.6| 83.3
R o o (0] o (0] (o]
MR|16.7| 7.1 |17.6| 25 (158|286 |22.2|10.5| 5.6 5.9 o 18.8|10.5|16.7 | 71.4| 16.7

Biéu do 2: Mirc dé khiang khang sinh cuda cdc chung K. pneumoniae
Bi€u d6 2 cho thdy K. pneumoniae dé khang it vdi cac nhém khang sinh Cefalosporin, Quinolon.
Tuy nhién vi khun lai @& khang cao véi Co-trimoxazole véi ty 1€ 71,4%.
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Bang 2: Ty Ié xadc dinh ESBL J hai lodi E.
coli va K. pneumoniae

Két qua E. coli K.pneumoniae
xac dinh So | Tylé So Ty lé
ESBL lugng | % lugng %
ESBL (+) 23 34,8 3 15,8
ESBL (-) 43 65,2 16 84,2
Tongsé | 66 100 19 100

Bang 2 cho thay c6 23 trong tong sO 66
ching E. coli sinh ESBL chiém ty I€ 34,8%. C6 3
trong tong s6 19 chdng K. pneumoniae chiém ty
Ié 15,8%.

IV. BAN LUAN

U Ié cac loai Enterobacteriaceae gay
nhiém khuin huyét. Trong 100 chdng vi
khudn Enterobacteriaceae gdy nhiém khuan
huyét da phan 1ap dugc thi E. coli chiém ty Ié
cao nhat 66% sau do la K. pneumoniae 19%.
Hién nay, ty 1& nhiém khuadn huyét do E. coli
dang ngay cang gia tdng trén toan cau, day
cling la mot trong nhitng can nguyén Gram am
hang dau gay NKH vdi ty 1€ sGc va tr vong cao
[9]. Theo tac gia Tran Thanh Nga nghlen clu tai
bénh vién Chg Ray cung cho két qua E. coli la
tdc nhan hay gap nhat gay NKH véi 20,6% [5].

MiUc do khang khang sinh cila mot so
chung vi khudn Enterobacteriaceae phéan
lap dugc. Mic d6 dé khang khang sinh cla E.
coli cho thay véi nhitng khang sinh Iua chon diéu
tri dau tién (nhdm A), vi khudn dé khang & muic
do khong cao nhu khang Gentamycin la 25% va
vi khudn con nhay cam kha tot véi Amikacin Véi
ty 1& 93,9%. VGi cac khang sinh nhém B hay
nhom C nhu cac Cefalosporin thi cac chung E.
coli lai khang vdi ty 1€ cao hon, cao nhat la véi
Cefazolin 73,1%, Ceftriazone 51,6%, sau do dén
AmOX|C|II|n/CIavuIamcaad 46,9%. Tuy nhién, vi
khudn van con nhay cdm cao Vdi nhom
Carbapenem nhu Imipenem 96,9%, Meropenem
96,5%.

MUrc d6 dé khang cla cac chung E. coli trong
nghién clfu cta chdng t6i cao hon véi nghién
cru cla tac gia Lé Van Nam va cong su (2014)
[4], ty I€ E. coli dé khang vdi khang sinh nhom A
nhu Gentamycin la 20%, d6i véi cac khang sinh
nhdm B, E. coli lai khang vdgi Ceftriaxone
(48,57%), sau dé dén khang sinh nhom
Quinolones  (34,29%), Ampicillin/Sulbactam
(22,86%). Két qua cua ching t6i cling nhu cac
tac gia khac déu phan anh tinh trang cac ching
E. coli van con nhay cam t6t vdi cac khang sinh
nhém Carbapenem, Amikacin, Fosfomycin nhu
tai Bénh vién Bénh Nhiét DGi Trung Udng va

Bénh vién Quan Y 103 [7], E. coli nhay cam vdi
Ertapenem 94,64%, Amikacin 96,43%. Ty Ié nay
6 bénh vién TWQD 108 la Ertapenem 86%,
Amikacin 92% trong nghién c(ru cta Tran Thi
Thy Lién [3].

Ty |é dé khang cua cac chdng K. pneumoniae
trong nghién clu cta chung t6i thap han so vdi
1 s0 nghién cu cla cac tac gid khac. Nhu
nghién c(fu cda tac gid Tran Viét Tién tai bénh
vién Quan Y 103 va bénh vién Viét Tiép Hai
Phong [8] cho thdy vi khudn K. pneumoniae dé
khang lai vdi cac khang sinh nhém Quinolone tur
25,6% dén 42,9%, trong khi ty I& nay trong
nghién clfu clia chung toi la dudi 20% hay ty 1€
khang vai Amoxicillin/Clavulanicacid trong dé tai
nay la 36,4% con cla chung toi chi la 16,7%.
Tuy nhién, nghién clu cla tac gid Mai Lan
Huang [2] tai bénh vién Bach Mai lai tugng dong
vGi két qua nghién cliu cua chdng toi khi cho két
qua cac chung K. pneumoniae van nhay cam vdi
nhiéu nhdm khang sinh khac nhau, dac biét la
vGi hai nhdm Aminoside va Quinolone thi ty I€ vi
khudn nhay cam cing & mic 81,2%, hay Vi
Ertapenem vi khuan con nhay cam 90,9%.

Hién nay y hoc dang phai d6i phd vdéi cac VK
Enterobacteriaceae nhu K. pneumoniae, E. coli
sinh enzyme beta-lactamase phé rong dé khang
lai cac thé hé Cephalosporins, ké ca thé hé 3 va
4. Ty |Ié VK sinh ESBL khac nhau rat nhiéu trén
toan thé gidi, theo khu vuc dia ly va dang nhanh
chéng thay déi theo thdi gian. Ty 1é E. coli sinh
ESBL trong nghién c(u cla chung toi tucng
duong véi cac nghién clru cla cac tac gia khac
nhu Boan Thi Hong Hanh [1] la 30,4% va 30,3%
nhung thdp han trong nghién cltu cla tac gia
Hoang Thi Thanh Thuy [7] ty Ié E. coil sinh ESBL
la 51,1%. Viéc phan Iép dugc cac chL’lng sinh
ESBL trong. mau lai cang lam cho viéc diéu tri
nhiém khuan huyét trd nén gdp nhiéu khé khan
do su dé khang dong thdi véi nhiéu loai khang
sinh. Gidi phap diéu tri khang sinh hiru hiéu
trong truGng hgp nay la s dung nhém
Carbapenem hodc cac beta - lactam phGi hgp véi
chdt (c ché beta - lactamase nhu Acid
clavulanic, Sulbactam hay Tazobactam dudi su
chi dan cua két qua khang sinh d.

V. KET LUAN

Trong s6 cac VK Enterobacteriaceae gay
nhiém khudn huyét phan 1ap dugc thi E. Coli
chiém ty Ié cao nhat véi 66%

E. coli d3@ dé khang vdi nhiéu loai khang sinh
nhu Amoxicillin/Clavulanicacid, Ampicillin/
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Sulbactam vGi ty 1&é 46,9% va 54,7% va Co-
trimoxazole 71,4%. V@i nhom Cefalosporin cac
thé hé thi E. coli d@ dé khang lai vdi ty 1€ kha
cao nhu dé khang vgi Cefazolin la 73,1%,
Ceftriazone la 51,6% va Cefotaxim 53,7%.

K. pneumoniae dé khang it véi cac nhém
khang sinh Cefalosporin, Quinolon. Tuy nhién lai
dé khang cao véi Co-trimoxazole véi ty 1€ 71,4%.
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NGHIEN CU'U GIA TRI TIEN LUO'NG CUA THANG DIEM PAASH VA CAC
YEU TO NGUY CO’ LIEN QUAN TO'1 KET CUC CHU’C NANG THAN KINH XAU
O’ BENH NHAN CHAY MAU DU’O'l NHEN DO VO’ PHINH PONG MACH NAO

Ngé Manh Hung*, Nguyén Pirc Pong*, Lé Hong Nhan*

TOM TAT

Muc tiéu: Phan tich mdi lién quan gilta thang
diém PAASH va két cuc chiic nang than kinh (theo
thang diém Rankin stfa ddi va mét s6 yéu t6 lién quan
tdi két cuc chirc néng than kinh bat Igi) tai thai diém 1
thang & bénh nhan chay mau dui nhén do v& phinh
mach ndo. DGi tugng va phuang phap nghlen
cru: Nghién c(fu mo ta tién ctu 71 bénh nhan dudc
chan doan xuét huyét dudi nhén do vd ph|nh dong
mach ndo dugc diéu tri tai Bénh vién Viét Puc tir
thang 8 ndm 2019 tdi thang 8 ndm 2020. K&t qua:
PAASHscore cé moi lién quan dong bién vGi mRS=4-6
tai thdi dlem 1 thadng v8i OR=4,423 (CI 95%: 2,378-
4,927) cb y nghia thong ké vGi p<0 001, OR tang dan
o 2,24 dén 52,0 G mic do nang theo PAASH tif murc
II dén IV vSi p<0,005; AUROC= 0,829 gitra
PAASHscore v&i mRS=4-6, diém cut-off PAASHscore =
2,5 c¢6 do nhay 72, 9% va do dac hiéu 86,6%;

*Bénh vién Viét buc
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WFNSscore c6 méi lién guan dong bién véi mRS=4-6
tai thoi diém 1 thang véi OR=2,47 (CI 95%: 1,899-
3,231) ¢ y nghia thdng ké vdi p<0 001, & do v vaV
theo WFNSscore cho OR=12,256 va 71 0 (p<0, 001);
AUROC=0,821 gilra WFNSscore va mRS 4-6, diém
cut-off WFNSscore = 3,5 c6 d6 nhay 78% va do dac
hiéu 79,5%. K&t luan: thang diém PAASH c6 gia tri
tot trong viéc du doan ket cuc chirc ndng tai thdi diém
1 thang sau khdi phét clia bénh nhan xuét huyét dusi
nhén do v& phinh mach néo va c6 gia tri tuang dudng
véi thang diém WFNS.

SUMMARY
STUDY OF THE PROGNOSTIC VALUES OF THE
PAASH SCALE AND THE RISK FACTORS
ASSOCIATED WITH THE OUTCOME OF POOR
NEUROLOGICAL FUNCTION IN PATIENTS
WITH SUBARACHNOID HEMORRHAGE DUE TO
RUPTURE OF CEREBRAL ANEURYSM
Objective: To analyze the relationship between
the PAASH score and neurological function outcome
(modified Rankin scale) a number of risk-factors in
relation to an adverse neurologic function at 1 month
in patients with subarachnoid hemorrhage due to
rupture of cerebral aneurysm. Patients and
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