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NGHIEN Cl’U PAC DIEM VI SINH HOC VA TiNH KHANG KHANG SINH
CUA CAC CHUNG VI KHUAN PHAN LAP TU DICH MAT VA MAU ©&
BENH NHAN VIEM BPUONG MAT CAP

Trinh Xuan Hung', Nguyén Lam Tung', TrAn Vin Thanh', Nguyén Vin Héa',
Ha Minh Trang', V6 Nguyén Hién Du', Lé Quang Dau’, Ngé Thi Hoai"

TOM TAT

Dt van dé: Viem dudng mat cap l1a mot cap clru voi ty
I& t&r vong cao do nhiém khuan huyét va séc nhiém khuén.
Sw bién ddi phirc tap clia co ciu vi khuén va tinh trang gia
tang khang khang sinh dang la thach thirc trong diéu tri.

Muc tiéu: Phan lap, dinh danh va xac dinh m&c dé
khang khang sinh ctia cac ching vi khuén tir dich mat va
mau & bénh nhan (BN) viém dwéng mat cép.

D6i twong va phwong phap: Nghién ctru hdi ctru 270
BN viém dwong mat cép duwoc can thiép ERCP tai khoa
Cép clvu tiéu hoa — Bénh vién TWQD 108 tir thang 2/2021-
12/2025.

Két qua: Ti Ié cAy dich mat dwong tinh (83,6%) cao
hon dang k& so v&i cdy mau (62,8%), p<0.001. 37,2%
chi dwong tinh & dich mat; E. coli, K. pneumoniae, P.
aeruginosa I tac nhan phd bién gay viem dworng mat cp.
Amikacin va Ertapenem nhay v&i hon 90% & cac ching vi
khuén thu dwoc tir dich mat va mau (p>0,05). Ciprofloxacin
va Cephalosporin thé hé 3 ¢ ti 1é khang cao.

Két luan: Phéi hop cdy dich mat va mau gidp téi
wu héa kha ndng tim thdy tac nhan gay bénh. E.coli,
K.pneumoniae, P.aeruginosa la cac tdc nhan gay bénh
thwdng gap va nhay cdm cao voi hai nhdom khang sinh
Amikacin va Ertapenem.

Ttr khod: Viém dwdng mat cip; cly khuén dich mat,
khang sinh.

SUMMARY

MICROBIOLOGICAL CHARACTERISTICS AND
ANTIMICROBIAL RESISTANCE OF BILE AND BLOOD
ISOLATES IN ACUTE CHOLANGITIS PATIENTS

Background: Acute cholangitis is a medical
emergency with high mortality rates due to sepsis and
septic shock. Furthermore, the evolving microbial profile
and rising antibiotic resistance pose significant therapeutic
challenges.

Objective: To analyze the microbiology and
antimicrobial resistance of bile and blood bacterial isolates
in patients with acute cholangitis.

Methods: A retrospective analysis was conducted on 270
acute cholangitis patients undergoing endoscopic retrograde
cholangiopancreatography (ERCP) at 108 Military Central
Hospital from February 2021 to December 2025.
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Results: Bile culture positivity significantly exceeded
blood culture (83.6% vs. 62.8%, p < 0.001), with 37.2%
showing isolated bile positivity.”’E. coli, K.pneumoniae,
and P.aeruginosa were identified as the predominant
pathogens. Susceptibility rates to Amikacin and Ertapenem
exceeded >90% for isolates from both bile and blood
sources, showing no statistically significant difference
(p > 0.05) whereas high resistance was observed for
Ciprofloxacin and third-generation cephalosporins.

Conclusion: The combination of bile and blood cultures
optimize pathogen indentification. E.coli, K.pneumoniae
and P.aeruginosa remain the primary etiologic agents,
exhibiting high sensitivity to Amikacin and Ertapenem.

Keywords: Acute cholangitis, Bile bacterial culture,
antibiotics.

I. DAT VAN BE

Viém dwong mat cip la mot tinh trang cap ctru
ndi ngoai khoa nguy hiém, dac trwng bdi sy nhiém
trung cta hé théng dwdng mat thé phat sau tinh
trang tac nghén va & tré dich mat. Khi ap Iwc trong
long dwdng mét tang cao (vwot ngwéng 20 cmH,0),
hang rao mau - mat bi pha vé&, vi khun va noi doc td
c6 thé xam nhap vao cac xoang tinh mach gan va hé
bach huyét, gay nhiém khuén huyét va suy da tang.
No&i soi mat tuy ngwoc dong (ERCP) hién la phwong
phap can thiép hiéu qua nhat d& giam ap dwong
mat, ddng thoi truc tiép thu thap mau dich mat dé
chan doan c&n nguyén vi sinh véi d6 nhay cao'?,.
Tuy nhién, thach thirc hién nay la sy khac biét vé
ty I& dwong tinh gitra cAy mau va dich mat, cung sw
gia tdng manh mé clia cac ching vi khudn da khang
thubc nhu E.coli va Klebsiella.spp sinh ESBL3#. Do
doé chang téi tién hanh nghién clru nay nhadm xac
dinh dac diém vi sinh hoc va tinh khang khang sinh
tr hai ngudn bénh phdm mau va dich mat, qua dé
cung cap co s& khoa hoc dé tdi wu hda phac dd diéu
tri khang sinh va nang cao hiéu qua lam sang.

I. DOI TWQNG VA PHUONG PHAP NGHIEN CUrU

P6i twong: Gom 270 BN duwoc chin doan
viém dwdng mat tai khoa Cap clru tiéu hod, bénh
vién TWQD108 tir thang 2 nam 2021 dén thang
12 nam 2025.

Tiéu chuan Iwa chon: BN = 18 tudi, dwgc chan
doan viém dwdng mat cap theo tiéu chuan Tokyo
2018 (TG18) va can thiép ERCP thanh céng
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C6 day du két qua nudi cay dich mat va mau

Tiéu chuan loai triv

Can thiép ERCP that bai hodc khéng can thiép duwoc

Str dung khang sinh liéu cao kéo dai = 7 ngay
trwéc

Khong dt két qua nudi cay va két qua khang sinh d

Phwong phap nghién ctru

- Thiét ké nghién ctu: Hoi clru

- Quy trinh’nghién ctu: Cac BN vao vién du’o"c
thu thap dac di@m Idm sang va can lam §éng, cay
mau tai thdi diem nhap vié’n hoac khi sot rét run
triwdc khi thie hién ERCP, cay dich mat khi can thiép
ERCP, xac dinh m&rc d6 viém dwdng mat, xac dinh
chiing vi khuan va lam khang sinh dé.

Chi tiéu nghién clru

- Tudi, gi&i, nguyén nhan viém dwdng mat (soi,
khong soi)

- Chan doan mrc do viem dwong méat theo
Tokyo guideline 2018":

+ ,DC) nang (do III)E Khi viém dwong m‘ét va co
suy bat C’l:l’ mot tang: ROi loan y thL’PE:, suy tuan hoan,
suy hd hap, suy than, INR>1.5 va tiéu cau <100 G/L;

+ D6 vira (do II): Viém dwong mat khi cé 2

Ill. KET QUA NGHIEN cUU

trong nhirng d4u hiéu sau: Bach cau >12 GJ/L hoac
<4G/L; st = 39, tudi = 75; BilirubinTP = 5mg/dl; Giam
albumin mau < 24,5¢/|

+ Do nhe (d6 I): Viém dwdng mat ma khdng cod
bang chirng clia viém vira va nang.

- Mau: Thu thap 20ml mau tinh mach khi sét tai
thdi diém nhap vién (< 1h) hodc khi sbt sau khi nhap
vién nhwng trwéc khi thwe hién ERCP(>1h)

- Dich mat: Pwoc hit tryc tiép qua catheter vo
trung sau khi luén vao 6ng mat cha trong qua trinh
ERCP, ddm bao khong 1an dich ta trang (gém 2 thoi
diém < 24h va >24h)45

- Pinh danh: Bénh phdm dwoc nudi cay tai
khoa Vi sinh vat trong méi trwdng hiéu khi va ky khi.
S dung hé théng may dinh danh tw dong (VITEK 2)
dé xac dinh chang vi khun.

- Khang sinh db: Phwong phap khuéch tan dia
thach hodc do néng dd trc ché téi thiéu (MIC), tuan
tha tiéu chuan cta CLSI.

Phwong phap x@ |i b liéu : St dung phdn mém
thdng ké y hoc (SPSS 25.0) dé phan tich ty I&, kiém
dinh Chi-binh thwong, Mann-Whitney U, Fisher, sy
twong dong gitva hai mau bénh pham va mac do
nhay cdm khang sinh.

Bang 1: Pac diém bénh nhan viém duong mat cap lam ERCP c6 cay dich mat

Pic diém chung Cay dich mat Cay dich mat am P

(n=270) dwong tinh (n=240) tinh (n=30)
Tudi (IQR) 74(62-83) 73,5(61,8-82,2) 77,5(66-84) 0,357
Nam 144 (53,3%) 125(52,1%) 19(63,3%) 0,332
Nguyén nhan: 0,033
Sai 229(85,4%) 208(86,7%) 21(70,0%)
Khong soéi( u, chit hep) 41 (15,2%) 32(13,3%) 9(30,0%)
Mdrc do viém dwong mat: 0,508
Viém nhe 30 (11,1%) 27(11,2%) 3(10,0%)
Viém vira 100 (37%) 86(35,8%) 14 (46,7%)
Viém nang 140 (51,9 %) 127 (52,9%) 13 (43,3%)
Thei diém can thiép ERCP: <0,001
<24h 144(53,3%) 139(57,9%) 5(16,7%)
>24h 126 (46,7%) 101(42,1%) 25(83,3%)

Nhéan xét: Tudi trung vi 74 tudi. S&i mat gap chi yéu (85,4%), khac biét véi nhdm khong séi(p- 0,033).
Mirc d6 nang 51,9%, khong thdy méi lién quan gitra mirc dd nang ctia bénh véi ty 1& moc vi khuan (p -0,508).
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Thoi diém can thiép ERCP sém (53,3%) va mudn (46,7%) twong dwong nhau, trong do6 cé 83,3% dich
mat ciy am tinh & nhém ERCP >24h, khac biét c6 y nghia thdng ké (p<0,001).

Béng 2: Pdc diém bénh nhan duoc cdy mau va cay dich mat déng thoi

Cay mau Cay mau (+) Cay mau (-) p
(n=183) n=115 (62,8%) n=68 (37,2%)
Céy dich mat 0,0002
Vi khuan (+) 153(83,6%) 85(73,9%) 68(100%)
Vi khuén (-) 30(16,4%) 30 (26,1%) 0(%)
Thoi diém cay 0,447
<1h 67(36,6%) 45 (67,2%) 22 (22,8%)
>1h 116(73,4% 70(60,3%) 48(39,7%)
Nhan xét:

- Tilé cay dich mat dwong tinh (83,6%) cao hon so véi cdy mau (62,8%) v&i p < 0,001. C6 68(37,2%)
dwong tinh & dich mat nhwng am tinh & mau, va 30(26,1%) BN cdy mau dwong tinh nhwng dich mat am tinh.

- Ty lé cAy mau <1h dwong tinh (67,2%) cao hon nhém>1h (60,3%), sw khac biét khéng cé y nghia

théng ke (p-0,447)

S0 sanh ty Ié cac loai vi khudn phan 13p tir Dich mat va Mau

Biéu d6 1: Phé vi khudn dwoc phan 1ap tr dich
mat va mau

Nhéan xét: Co 248 loai vi khuan thu dwoc tw
dich mat va 117 loai tai mau. E.coli, K.pneumoniae,
P.aeruginosa la tac nhan phd bién nhat ca dich mat
va mau trong dé E.coli chiém 55,4% va 59,2% twong
(rng & dich mat va mau.

- Céac ching K.pneumoniae va K.aerogenes
trong mau cao hon trong dich mat, cho thdy kha
nang xadm nhap vao mau manh cla cac chung nay.

IV. BAN LUAN

Trong nghién ctru, ching téi phan tich d&c diém
vi sinh hoc clia cac ching vi khuan tir hai nguén
bénh phdm mau va dich mat, thoi diém cdy mau va
cay dich mat thu dwoc trong qué trinh ERCP lién
quan dén sw phat hién vi khuan, tr d6 dwa ra thyc
trang khang khang sinh cla cac ching vi khuén t 2
ngudn bénh pham nay.
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- Cac chlng Enterococcus va Enterobacter tim
thay trong dich mat nhung it khi gy nhiém khuan
huyét hon so v&i cac vi khudn Gram am khac.

‘f\f p ,,qf . & . f ¢$v" ff&‘ ff & Off“
Biéu dé 2: Tinh trang nhay khéng sinh cda vi
khuan dwoc phan Iap tie dich mat va mau

S0 sanh ty 16 nhay khang sinh giiia vi khuén Dich mat va Mau

Nhén xét: Amikacin va Ertapenem nhay >90%
& ca 2 nhém dich mat va mau (p>0,05). Ti Ié
khang Ciprofloxacin va Bactrim cwyc ky cao. Cac
Cephalosporin thé hé 3 (Cefotaxim, Ceftazidim) chi
con nhay khoang 40-50%, phan anh ti & vi khun
sinh ESBL cao trong ca dich mat va mau.

Trong 270 BN viém dwéong mat cap duoc can
thiép ERCP, tudi trung vi la 74 tudi, cho thdy bénh
ly viém dwéng mat cap thwdng gap & ngudi cao
tudi va nam gidi chiém 53,3% hon so véi nir. Cén
nguyén séi dwdng mat (85,4%) la nguyén nhan chd
yéu gay viém dwdng mat cip cao hon nhiéu so véi
nhom khong do séi nhw u &c tinh cla dwong mat
tuy hay hep dwdng mat, didu nay giai thich cac cdn
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nguyén soi dwdng mat thwong gay tang ap dwong
mat cép tinh con u hay xo chit hep thi gay tdng ap
lwc dwong mat tr tiv hon, khi tang ap dwong mat
cép tinh vi khudn dé bi & dong va tran vao mau.
Trong nghién ctru clia chung téi, ty 1é phat hién vi
khuén & nhém séi cao hon c¢é y nghia so v&i nhém
viém dwdng mat khéng do séi (p- 0,033). Theo TG
2018", v&i nhivng BN trén >75 tudi c6 séi dworng
mat ma c6 khong co triéu chirng nén duwoc lam xét
nghiém va chan doan hinh anh dé xac dinh mirc d6
viém dudng mat cép. Ty lé viéem dwdng mat marc
dd nang chiém 51,9%, cao hon dang ké so véi viem
dwong mat mire dé vira (37%) va nhe (11,1%), tuy
nhién ty 1& cAy dich mat phat hién vi khun gay bénh
khong cé sy khac biét. Do dé, mirc do nang cua
bénh khéng phai 1a yéu td quyét dinh viéc cay dich
mat c6 ra vi khuan hay khéng (p -0,508).

Chung téi huat dich mat tryc tiép qua catheter
vd trung sau khi ludn vao éng mat chi trong qua
trinh ERCP, dam bado khéng 1an dich ta trang, lua
chon thoi diém can thiép ERCP phu thudc mirc do
nang cla viém dwong mat, theo Park va cs?® can
thiép ERCP s&m giam ty |é t& vong va rat ngan thoi
gian nam vién. Ti I& dwong tinh cay dich mat trong
nghién ctru chung téi la 88,9% cao hon 83,2% trong
nghién clru cda Tian .S va cs’ nhung twong tw nhw
nghién ctru clia Mark A.G va cs®, ti 1é dwong tinh
& nhom ERCP <24 gi» va > 24 gid twong tng |a
57,9% va 42,1%, c6 83,3% nhém ERCP >24h cdy
dich mat am tinh, sw khac biét 1a cé y nghia théng
ké (p<0,001), diéu nay cing cb gid thuyét khang
sinh lam gidm ti 1é dwong tinh khi tri hoan can thiép.

Sét 1a phan &ng cla co thé dé chéng lai cac tac
nhan gay bénh khi chung di vao mau, do dé thoi
diém ciy mau khi bénh nhan sét Ia thdi diém ma
phat hién dwoc vi khudn cao nhat. Chang t6i cay
mau khi sét, tai 2 thoi diém 1a Iic nhap vién (< 1h)
trwéc khi dung khang sinh va thoi diém sau khi nhap
vién (>1h) da dung khang sinh nhwng trwéc ERCP,
trong téng s6 270 BN c6 183 da duwgc cdy mau, ty 1é
moc vi khuan 62,8%, cao hon 52,6% trong nghién
clru cua Tian va cs’, gidi thich trong nghién ctru
ching t6i cdy mau khi BN sét, d6 1a co thé phan
&ng lai v&i cac tac nhan vi khuan khi chung xam
nhap vao mau nén ti 1& dwong tinh cao hon, con
trong nghién ctvu ctia Tian” cdy mau tai thoi diém
nhap vién khi chwa dung khang sinh. So sanh ty 1&
moc vi khuén tai hai thdi diém cdy mau < 1h va >1h
khi bénh nhan xuét hién sét, két qua cho thay nhom
BN dwoc cdy mau ngay khi vao vién (<1 gid) co ti
Ié dwong tinh la 67,2% cao hon so v&i nhom BN
cdy mau >1h (60,3%), tuy nhién sw khac biét khéng
c6 y nghia théng ké (p-0,447). Diéu nay giai thich

trong viém dwédrng mat cép, tinh trang nhiém khuén
huyét thwerng dién ra dai dang hoac tai phat lién tuc
cho d@én khi dwdng mat dwoc dan lwu. Viéc cdy mau
thwe hién s&m ngay khi nhap vién van dwoc khuyén
cdo trong cac hwéng dan diéu tri gitp rat ngén thoi
gian chan doan, nhuwng cdy mau tai cac thoi diém
sbt sau khi nhap vién ké& ca khi dang dung khang
sinh thi van c6 kha néng tim dugc cac tac nhan gay
bénh cao hon, tir d6 diéu chinh khang sinh dé tring
dich gitp gidm théi gian ndm vién va chi phi diéu tri.

- So sanh gira ti 1& phat hién vi khuan déng
thdi cad mau va dich mat trén 183 BN, két qua ti
lé dwong tinh cla cdy dich mat |1a 83,6% cao hon
dang ké so véi cdy mau (62,8%) véi p < 0,001. C6
37,2% BN dwong tinh & dich mat nhwng dm tinh &
mau, diéu nay cho thay néu chi dua vao cay mau,
ching ta c6 thé bd sét dén gan 1/3 cac tac nhan
gay bénh. 26,1% BN ciy mau phat hién dwong
tinh nhwng cay dich mat am tinh. Cac nghién ctru
trwéc dwa ra gidi thich, tinh trang nay cé thé xay ra
khi vi khuan d& xam nhap vao mau lam néng do vi
khuan trong dich mat bi gidm xuéng duéi nguwéng
phat hién hoac BN da dwgc dung khang sinh trwéc
khi lam can thiép ERCP8. Két qua nay c6 thé phan
anh thyc té rang nhitng BN cé cdy dich mat am
tinh nhwng van bi nhiém trang dwéng mat thwong
la nhitng ca nang, vi khuan d& xam nhap vao mau
ho&c da dwoc sir dung khang sinh liéu cao lam anh
hwéng dén két qua cay dich mat tai thoi diém can
thiép ERCP nhung vi khuan van tén tai trong mau.
Sw khac biét vé i 1é cAdy mau dwong tinh khang dinh
tam quan trong cla viéc cdy mau song song v&i cay
dich mat dé& khéng b 1& can nguyén gay bénh, dac
biét la & nhirng trwdng hgp dich mat khéng moc vi
khuan. Bang chu y, trong nhém 183 BN nay, khéng
c6 trworng hop ndo am tinh & ¢ hai loai bénh pham,
cho thdy dd nhay phdi hop cta hai ky thuat nay
trong nghién ctru la rat cao (p<0,001).

- Chung t6i da phan lap dwoc 248 ching vi
khuén tir dich mat ctia 240 mau bénh phadm duwong
tinh, trong dé cé 01 mau bénh phém phat hién 3
chaing vi khuédn khac nhau va 09 mau phat hién co
02 chdng khac nhau, cé 117 chiing vi khudn duoc
phan lap 115 mau mau dwong tinh, 100% mau
mau chi phat hién dwoc 01 ching vi khuan. E.coli,
K.pneumoniae, P.aeruginosa la tac nhan phd bién
nhat dwoc phat hién cd 2 nguén dich mat va mau,
trong do E.coli chiém 55,4% va 59,2% twong (ng
& dich mat va mau, nghién ctu clia ching téi cling
phat hién dwoc cac tac nhan gay bénh twong ty voi
mot sé nghién ctru trong va ngoai nwéc®” Cac chiing
K.pneumoniae va K.aerogenes c6 ti 1& xuét hién
trong mau cao twong dwong trong dich mat, cho
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thdy kha ndng xam nhap vao mau cla cac ching
nay rat manh. Nguwoc lai, cac ching Enterococcus
(E.casseliflavus) va Enterobacter chi tim thay trong
dich mat nhwng it khi gay nhiém khuén huyét hon
so v&i cac vi khudn Gram am khac. (Biéu d6 1)
minh chirng réng viéc cay dich mat cung cép théng
tin vi khuadn hoc day dd va da dang hon so véi cay
mau don thuan. Cac vi khudn Gram am nhu E.coli,
Klebsiella va Pseudomonas van la nhirng muc tiéu
quan trong nhét can bao pha khi lwa chon khang
sinh ban dau theo kinh nghiém cho BN viém dwéng
mat cap khi chwa cé két qua khang sinh db.

- Nghién ctu tinh trang khang khang sinh cla
céac loai vi khuan dwoc phan ap tlr mau va dich mat,
két qua cho thay co sy twong quan rat chat ché vé
mirc do nhay cam khang sinh gita vi khuan trong
dich mat va mau. Hai nhom khang sinh Amikacin
va Ertapenem nhay hon 90% cho ca 2 nguén vi
khuén tlr dich mat va mau, day la nhing thubc
c6 hiéu qua 6n dinh nhat(p>0,05). Ti I& nhay cam
cla cac chang vi khuan phan lap véi Piperacillin/
Tazobactam khodng 67-68%, day la nhom khang
sinh can nhac lwa chon dé phéi hop hodc xubng
thang trong diéu tri, s& 1a mét ctru van han ché lam
dung nhom Carbapenem trong twong lai. Ti Ié nhay
cla cac chdng vi khuan t dich mat va mau voi
Ciprofloxacin twong &ng 26,4%, 28,6% va Bactrim
twong &ng la 38,7%; 41,8%, hay noi cach khac ty
& nay twong &wng v&i mirc dO khang khang sinh
ctia 2 nhém nay cuc ky cao, diéu nay hivu ich rat
nhiéu cho lwa chon khang sinh ban dau, khuyén
cao nhém Quinolone khéng con phu hop dé diéu
tri kinh nghiém, khéng la lwa chon wu tién cho BN
viém dwéng mat cap. Cac Cephalosporin thé hé 3
nhuw Cefotaxim, Ceftazidim chi con nhay khoang 40-
50%, phan anh ti 1& vi khuan sinh ESBL cao trong
ca dich mat va mau. V&i két qua trén chung ta nhan
thdy, phd nhay cdm khang sinh gitra dich mat va
mau la twong dwong nhau, viéc lwa chon khang
sinh ban d4u nén tap trung vao nhém Carbapenem
hodc phdi hop Amikacin d& ddm bao bao phd dwoc
cac tac nhan da khang thwong gap trong viém
dwéng mat cap.

V. KET LUAN

- CAy mau da duwgc dua vao khuyén céo, con
cdy dich mat tai thoi diém can thiep ERCP nén
dwoc wu tién thwe hién. Phoi hop ca hai mau bénh
mau va dich mat sé& gitp téi wu hoa kha nang phat
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hién tac nhan gay bénh, do la chia khoa quan trong
c6 gia tri trong diéu tri.

- E.coli, K.pneumoniae va P.aeruginosa la
cac tac nhan gay bénh phé bién, Carbapenem va
Amikacin |a khang sinh wu tién lwa chon ban dau
theo kinh nghiém trong diéu tri viem dwéong mat
cap.
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