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cho thay thay déi hinh thai mdi sau Le Fort |
khéng chi phu thudc vao bién do di chuyén ra
trwdc clia ham trén ma con lién quan dén thanh
phan di chuyén theo chiéu ding va dac diém mod
mém — xwong trwdc mé cla tivng bénh nhan.

V& mat 1am sang, danh gia hinh thai mdi
trwdc phau thuat va dy kién hwéng di chuyén
xwong ham trén nén dwoc tich hop vao ké
hoach diéu tri nhdm han ché céac thay déi khéng
mong mudn vung mi — méi. Cac k¥ thuat hd tro
nhw khau cinch nén canh mii, kiém soat mé
mém quanh nén mii va cat xwong dwdi gai mii
c6 thé cé vai trd nhat dinh, nhwng hiéu qua can
duwoc xem xét trong bdi canh tirng bénh nhan.
Can thém cac nghién ctru co thiét k& chuan hoa
hon, danh gia ba chiéu va theo d&i dai han dé xac
dinh chinh xac mirc d6 déng gdp cua tirng yéu tb
dbi v&i thay déi hinh thai mi sau phau thuat.
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DAC DIEM DE KHANG KHANG SINH CUA KLEBSIELLA PNEUMONIAE
& BENH NHAN CAO TUOI B| VIEM PHOI TAI BENH VIEN THONG NHAT

Lé Bao Huy'?, Nguyén Birc Codng??, Hoang Van Sy’

TOM TAT

Muc tiéu: Phan tich dic diém dich t& va danh gia
mic d6 khang thubéc cla cac ching Klebsiella
pneumoniae gay viém phdi & ngudi cao tudi. D6i
twong va phwong phap: Nghién ciru tién ctru, mé ta
cat ngang trén 293 bénh nhan = 60 tudi diéu tri noi tri
vi viém phdi do K. pneumoniae tai Bénh vién Théng
Nhét tir thang 1/2023 dén 10/2024. Két qua: Do tudi
trung vi la 81, ty 1& nam gi6i chiém 67,2%. Ty & phan
lap ching da khang (MDR) la 38,6%, trong d6 viém
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phdi bénh vién chiém 58,0%, cao hon viém phdi céng
déng (26,5%, p < 0,05). Nhém khang carbapenem
(CRKP) ghi nhan ty 18 29,7%. Nhiém ching MDR va
CRKP Iam ting nguy co tt& vong 1an luot gép 2,74 va
2,95 1an. Vi khuén khang trén 50% v6i da s6 khang
sinh beta-lactam va quinolone, nhwng van duy tri do
nhay cdm cao vé&i Amikacin (ty 1é khang 1,5%) va
Colistin (ty 1& khang 10,0%). Két luan: K. pneumoniae
& bénh nhan cao tudi cé ty I& da khang rat cao, dic
biét trong moi trwdng bénh vién. Amikacin va Colistin
la nhitng khang sinh hiém hoi con gitr dwoc hiéu luc
diéu tri.

Tee khéa: Klebsiella pneumoniae, khang khang
sinh, nguéi cao tudi, viém phéi.

SUMMARY
ANTIBIOTIC RESISTANCE PATTERNS OF
KLEBSIELLA PNEUMONIAE IN ELDERLY
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PATIENTS WITH PNEUMONIA AT THONG
NHAT HOSPITAL

Objective: To analyze the epidemiological
characteristics and evaluate the antibiotic resistance
levels of Klebsiella pneumoniae strains causing
pneumonia in the elderly. Methods: A prospective,
cross-sectional descriptive study was conducted on
293 inpatients aged = 60 years treated for K.
pneumoniae pneumonia at Thong Nhat Hospital from
January 2023 to October 2024. Results: The median
age was 81 years, with 67.2% being male. The
prevalence of multidrug-resistant (MDR) strains was
38.6%, significantly higher in hospital-acquired
pneumonia (HAP) at 58.0% compared to community-
acquired pneumonia (CAP) at 26.5% (p < 0.05).
Carbapenem-resistant K.  pneumoniae = (CRKP)
accounted for 29.7%. Infections with MDR and CRKP
strains elevated mortality risk by 2.74 and 2.95 times,
respectively. The bacteria exhibited >50% resistance
to most beta-lactams and quinolones but remained
highly susceptible to Amikacin (1.5% resistance) and
Colistin ~ (10.0% resistance). Conclusion: K.
pneumoniae in elderly patients exhibits alarmingly high
multidrug resistance, particularly in hospital settings.
Amikacin and Colistin remain among the few effective
therapeutic options.

Keywords: Klebsiella pneumoniae,
resistance, elderly, pneumonia.

antibiotic

I. DAT VAN BE

Viém phéi & ngwdi cao tudi thwong dién bién
phirc tap va co tién lwong rat nang né do sw suy
gidam mién dich va da bénh ly nén man tinh.
Trong do6, trwc khuan Klebsiella pneumoniae (K.
pneumoniae) ndi |&n nhw mét trong nhirtng can
nguyén gay nhiém khuan hé hap phd bién va
nguy hiém bac nhat. Trong nhirng n&m gan day,
sy lay lan bung nd cha cac ching K.
pneumoniae da khang thuéc (MDR), dac biét la
nhém mang kiéu hinh khang carbapenem
(CRKP), da tao ra mét cudc khing hoang y té
toan cau véi ganh nang t& vong khéng 16 [1].
Tinh trang siéu khang thudc nay lam mét di hiéu
lwc clia hdu hét cac lwa chon khang sinh thiét
yéu, qua do lam kéo dai thdi gian nam vién, can
kiét nguén luc y té va day ty 1& tir vong Ién mirc
rat cao tai cac khoa diéu tri tich cwc [2].

Su bién ddi lien tuc va co tinh dac thu cao
ctia mo hinh dé khang khang sinh doi hdi méi co
s& y té phai lién tuc cap nhat hé théng di liéu vi
sinh tai ché. Day la nén tang bat budc dé cac bac
sT lam sang c6 thé xay dwng va tbi wu héa phac
dd diéu tri khang sinh theo kinh nghiém. Xuét
phat tlr yéu cau cép thiét dd, chung t6i tién hanh

cong trinh nay v&i muc tiéu: Khao sat thuc trang
va phéan tich mirc d6 dé khang khang sinh cia
truc khudn K. pneumoniae phan lap ttr bénh
nhan cao tuéi bj viém phéi dang diéu tri ndi tri tai
Bénh vién Théng Nhat.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién cliru

Tiéu chudn chon bénh: Bénh nhan t& 60
tudi trd 1én bj viem phdi diéu tri noi trd tai Bénh
vién Théng Nhét trong khoang thdi gian tir thang
1/2023 dén thang 10/2024. Bénh nhan duwoc
chan doan xac dinh viém phéi theo tiéu chuan
clia Trung tdm Kiém soat va Phong nglra Dich
bénh (CDC) Hoa Ky [3]. Bdng thdi, bénh nhan
phai c6 két qua nudi cdy phan lap thuan ching
K. pneumoniae t¥ bénh phdm dwéong hd hép
dwdi dat nguéng dinh lwong quy chuén (déi véi
mau dam khac hoéac hat: = 1068 CFU/ml; dich rira
phé quan mu: = 10° CFU/ml; dich r&ra phé quan
phé nang qua néi soi: = 10* CFU/ml).

Tiéu chuan loai trir: Cac trwdng hop dong
nhiém nhiéu loai vi khuan, méc lao phdi (AFB
dwong tinh hodc PCR chan doan lao dwong
tinh) hoac mac COVID-19. Bénh nhan tt vong
trong 24 gi® dau sau nhap vién, hodc nguoi dai
dién hop phéap tir chdi tham gia.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién citru: Nghién ctu
duoc thiét ké theo phwong phap tién ciru, mo ta
cat ngang.

2.2.2. Dia diém nghién ctru: Nghién cliru
dwoc tién hanh tai Bénh vién Théng Nhéat, Thanh
phé H6 Chi Minh.

2.2.3. C& mau: C& mau t6i thiéu dwoc tinh
toan dwa trén cong thirc wéc lwgng mot ty 1€ la n
= 224 bénh nhan (ap dung véity Ié p = 82,3% va
sai s6 d = 0,05). Trong thuc té trién khai, nghién
ctu da ap dung phwong phap lay mau lién tuc
va thu nhan thanh céng 293 bénh nhan dap ng
day du céac tiéu chuan.

2.2.4. Phwong phap do lwéong:

V& phuwong phap do lwéng vi sinh: Bénh
phdm hé hap duéi dugc cay dinh lwong. Quy
trinh dinh danh ching vi khuan va lam khang
sinh d& dé xac dinh néng dd Gc ché téi thidu
(MIC) dwoc thwe hién hoan toan tw dong bang
hé théng VITEK 2 Compact (BioMérieux, Phap).
Két qua khang sinh dé dwoc phién gidi dwa trén
céc tiéu chuan cda Vién Tiéu chuan Xét nghiém
Lam sang [4].

2.2.5. Phan tich s6 liéu:
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D liéu dwoc nhap va x& ly bang phan mém
thébng ké chuyén dung SPSS phién ban 20.0.
Cac bién dinh tinh dwoc trinh bay dwdi dang ty
|& phan trdm va so sanh bang kiém dinh Chi-binh
phwong. Cac bién dinh lwvong dwoc xi ly
béng phép kiém T-test hodc kiém dinh phi tham
sb tuy thudc vao phan phéi dir liéu. Mc y nghia
théng ké dwoc xac dinh khi gia tri p < 0,05.

2.3. Pao dirc nghién ctru

Pé& cwong nghién clru da dwoc phé duyét
chinh thirc bdi Hoi déng Dao dirc Bénh vién
Théng Nhét (H6 so chdp thuan y dic sb:
4/2023/BVTN-HDYD).

ll. KET QUA NGHIEN C(*U

Trong téng s6 293 bénh nhan nguwdi cao tudi
bi viém phdi nhiém K. pneumoniae (KP) nbi tru,
bao gdbm 181 ca viém phdi cong déng (VPCD)

chiém 61,8% va 112 ca viém phdi bénh vién
(VPBV) chiém 38,2%.

3.1. Phan bd kiéu hinh khang thuéc

Két qua vi sinh cho thay ty 1& phan lap ching
K. pneumoniae MDR chung la 38,6% (113/293
ca). Pac tinh khang thubc co sw phan hdéa manh
mé theo méi trwong dich té: ty 18 MDR & nhém
VPBV I&n t6i 58,0%, cao hon gép ddi so voi
nhém VPCD (26,5%) v&i sw khac biét co y nghia
théng ké (p < 0,001).

Déi v&i kiéu hinh CRKP, nghién ctu ghi nhan
87 trwdng hop, chiém 29,7% tbng mau va céu
thanh phan Ién nhém da khang. Twong tw MDR,
ty 16 CRKP & nhém VPBV (56,2%) cao hon vwot
trdi so v&i nhom VPCD (19,9%) (p < 0,001).

3.2. Pac diém dé khang khang sinh cta K.
pneumoniae

Bang 1. Ty 1é dé khéng khang sinh trong VPCB va VPBV do K. pneumoniae

. i . Téng sb ca Viém phéi cong | Viém phéi bénh
Tén khang sinh d& khang ddng vién P

AMP, n=244 (%) 244 (100) 158 (100) 86 (100) NA
AMC, n=244 (%) 119 (48,8) 61 (38,6) 58 (67.,4) 0,000
AMS, n=84 (%) 84 (100) 50 (42,0) 34 (70,8) 0,002
TZP, n=127 (%) 127 (100) 56 (31,3) 71 (64,0) 0,000
CTX, n=78 (%) 78 (100) 28 (70,0) 26 (68,4) 0,587
FEP, n=138 (%) 138 (100) 63 (34,8) 75 (67,0) 0,000
CAZ, n=149 (%) 149 (100) 70 (38,7) 79 (70,5) 0,000
CRO, n=72 (%) 72 (100) 37 (31,1) 35(72,9) 0,000
ETP, n=211 (%) 54 (25,6) 22 (15,3) 32 (47,8) 0,000
IPM, n=286 (%) 88 (30,8) 31 (17,4) 57 (52,8) 0,000
MEM, n=137 (%) 71 (51,8) 27 (41,5) 44 (61,1) 0,022
GEN, n=293 (%) 47 (16,0) 22 (12,2) 25 (22,3) 0,003
AN, n=136 (%) 2(1,47) 1(1,5) 1(1,4) 0,338
TOB, n=286 (%) 96 (33,6) 38 (21,3) 58 (53,7) 0,000
CIP, n=292 (%) 180 (61,6) 91 (50,6) 89 (79,5) 0,000
LVX, n=210 (%) 92 (43,8) 42 (30,0) 50 (71,4) 0,000
COL, n=90 (%) 9(10,0) 4 (12,1) 5(8,8) 0,03

AMP: Ampicillin; AMC: Amoxicillin/Clavulanic acid; AMS: Ampicillin/Sulbactam,
TZP:Piperacillin/Tazobactam, CTX: Cefotaxim; CAZ: Ceftazidim; CRO: Ceftriaxone; FEP: Cefipim, ETP:
Ertapenem; IPM: Imipenem; MEM: Meropenem GEN: gentamycin, TOB: Tobramycine; AN: Amikacin, CIP:
ciprofloxacin, LVX: levofloxacin, COL: colistin; NA (not applicable): khéng ap dung, * p < 0,05, kiém Chi binh
phuong

O nhém viém phdi bénh vién K. pneumoniae dé& khang rat cao (> 50%) v&i hau hét cac nhém
khang sinh phd bién, bao gébm ca cac Cephalosporin thé hé 3, thé hé 4, Carbapenem, Quinolon so
v&i nhdém viém phdi cdng déng, khac biét cé y nghia théng ké véi p < 0,05. Gentamycin, Amikacin va

Colistin hién van co ty 1é dé khang thap hon.
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Bang 2. Ty Ié dé khéng khang sinh cua K. pneumoniae da khang

. o Téng sé ca Viém phéi cong dén Viém phéi bénh vién

Tén khang sinh dé ahéng r:ia khéng ’ ga khang P
AMP, n=89 (%) 89 (100) 40 (100) 49 (100) NA
AMC, n=89 (%) 79 (88,8) 34 (85,0) 45 (91,8) 0,574
AMS, n=52 (%) 50 (96,2) 24 (96,0) 26 (96,3) 1,000
TZP, n=112 (%) 97 (86,6) 40 (83,3) 57 (89,1) 0,472
CAZ, n=113 (%) 103 (91,2) 42 (87,5) 61 (93,8) 0,057
CRO, n=52 (%) 47 (90,4) 21 (84,0) 26 (96,3) 0,292
FEP, n=113 (%) 100 (88,5) 41 (85,4) 59 (90,8) 0,378
ETP, n=60 (%) 40 (66,7) 15 (53,6) 25 (78,1) 0,044*
IPM, n=110 (%) 72 (65,5) 24 (50,0) 48 (77,4) 0,010
MEM, n=71 (%) 55 (77,5) 17 (65,4) 38 (84,4) 0,064
GEN, n=113 (%) 41 (17,7) 19 (39,6) 22 (33,8) 0,702
AN, n=69 (%) 2(2,9) 1(4,0) 1(2,3) 0,501
TOB, n=110 (%) 86 (78,2) 35(72,9) 51(82,3) 0,460
CIP, n=113 (%) 113 (100) 48 (100) 65 (100) NA
LVX, n=73 (%) 69 (94,5) 30 (90.9) 39 (97,5) 0,219
COL, n=52 (%) 8 (15,4) 3(17,6) 5(14,3) 0,280

AMP:  Ampicillin;  AMC:  Amoxicillin/Clavulanic  acid; AMS:  Ampicillin/Sulbactam, TZP:
Piperacillin/Tazobactam, CTX: Cefotaxim; CAZ: Ceftazidim; CRO: Ceftriaxone; FEP: Cefipim, ETP:
Ertapenem; IPM: Imipenem; MEM: Meropenem GEN: Gentamycin, TOB: Tobramycine; AN: Amikacin, CIP:
ciprofloxacin, LVX: Levofloxacin, COL: Colistin; NA (not applicable): khdng ap dung, * p < 0,05. kiém Chi binh
phwong

~ Trong nhom vi khuan da khang, ty lé nhay cam cua hau hét cac khang sinh thwong sir dung con
rat thap doi v&i ca hai nhéom viém phoi cong dong va viém phoi bénh vién. Bé khang < 50% vé&i khang
sinh thuwdng st dung chi gap & khang sinh gentamycin, amikacin va colistin.

Bang 3. Mirc d6 dé khéng khang sinh cua CR K. pneumoniae

Tén khang sinh Tong sé ca dé khang Non-CRKP CRKP p
AMP, n=244 (%) 244 (100) 166 (100) 78 (100) NA
AMC, n=244 (%) 119 (48,8) 42 (25,3) 77 (98,7) 0,000
AMS, n=167 (%) 84 (50,3) 42 (33,6) 42 (100) 0,000
TZP, n=290 (%) 127 (43,8) 32 (16,6) 95 (97,9) 0,000
CAZ, n=293 (%) 149 (50,9) 55 (28,2) 4 (95,9) 0,000
CRO, n=167 (%) 72 (43,1) 31(24,8) 1(97,6) 0,000
FEP, n=293 (%) 138 (47 1) 48 (24,6) 0 (91,8) 0,000
ETP, n=211 (%) 54 (25,6) 7 (4,3) 7(95,9) 0,000
IPM, n=286 (%) 88 (30,8) 7 (3,7) (85 3) 0,000
MEM, n=137 (%) 71(51,8) 9 (12,5) 62 (95,4) 0,000
GEN, n=293 (%) 47 (16) 21 (10,8) 26 (26,5) 0,000
AN, n=136 (%) 2(1,5 0(0,0) 2 (3,1) 0,001
TOB, n=286 (%) 96 (33,6) 21 (11,0) 75 (78,9) 0,000
CIP, n=292 (%) 180 (61,6) 82 (42,3) 98 (100) 0,000
LVX, n=210 (%) 92 (43,8) 34 (22,5) 58 (98,3) 0,000
COL, n=90 (%) 9 (10) 1(2,4) 8 (16,7) 0,012

AMP: Ampicillin; AMC: Amoxicillin/Clavulanic acid; AMS: Ampicillin/Sulbactam, TZP:
Piperacillin/Tazobactam; CAZ: Ceftazidim; CRO: Ceftriaxone; FEP: Cefipim; ETP: Ertapenem; IPM:
Imipenem; MEM: Meropenem GEN: Gentamycin, TOB: Tobramycine; AN: Amikacin, CIP: Ciprofloxacin, LVX:
Levofloxacin, COL: Colistin; NA (not applicable): khéng ap dung, * p< 0,05. Kiém Chi binh phwong

Dé khang khang sinh cla vi khuan Klebsiella pneumoniae & nhém CRKP (khang Carbapenem) c6
ty 1& dé khang > 50% véi tt cd cac nhom khang sinh dang st dung, ngoai trir gentamycin (26,5%),
amikacin (3,1%), colistin (16,7%), cao hon nhiéu so véi nhém khéng CRKP, khac biét c6 y nghia v&i
p <0,05.
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Bang 4. Mirc d6 dé khéng khang sinh ctia CR K. pneumoniae da khéng

Tén khang sinh Téng s ca dé khang M%RR}'("S“' MDR CRKP p
AMP, n=244 (%) 244 (100) 175 (100) 69 (100) NA
AMC, n=244 (%) 119 (48,8) 51(29,1) 68 (98,6) 0,000
AMS, n=167 (%) 84 (50,3) 48 (35,7) 38 (100) 0,000
TZP, n=290 (%) 127 (43,8) 44 (21,5) 83 (97,4) 0,000
CAZ, n=293 (%) 149 (50,9) 65 (31,4) 84 (97,7) 0,000
CRO, n=167 (%) 72 (43,1) 35 (27,1) 37 (974) 0,000
FEP, n=293 (%) 138 (47,1) 56 (27,1) 82 (95,3) 0,000
ETP, n=211 (%) 54 (25,6) 13 (7,7) 41 (95,3) 0,000
IPM, n=286 (%) 88 (30,8) 16 (7,9) 72 (86,7) 0,000
MEM, n=137 (%) 71(51,8) 17 (21) 54 (96,4) 0,000
GEN, n=293 (%) 47 (16,0) 22 (10,6) 26 (29,1) 0,000
AN, n=136 (%) 2(1,5) 0(0,0) 2 (3,7) 0,000
TOB, n=286 (%) 96 (33,6) 24 (11,8) 72 (86,7) 0,000
CIP, n=292 (%) 180 (61,6) 94 (45,6) 86 (100) 0,000
LVX, n=210 (%) 92 (43,8) 40 (25,3) 52 (100) 0,000
COL, n=90 (%) 9 (10,0) 2(4,2) 7 (16,7) 0,052

AMP:  Ampicillin;  AMC:  Amoxicillin/Clavulanic  acid; AMS:  Ampicillin/Sulbactam, TZP:
Piperacillin/Tazobactam, CAZ: Ceftazidim; CRO: Ceftriaxone; FEP: Cefipim; ETP: Ertapenem; IPM:
Imipenem; MEM: Meropenem GEN: Gentamycin, TOB: Tobramycine; AN: Amikacin, CIP: Ciprofloxacin, LVX:
Levofloxacin, COL: Colistin; NA (not applicable): khdng ap dung, * p< 0,05. Kiém Chi binh phwong

DPé khang khang sinh cla yi khuan Klebsiella ,Qneumoniae & nhom CRKP c6 kiéu hinh MDR
(khang Carbapenem) co ty Ié dé khang > 50% vé&i tat cd cac nhém khang sinh dang st dung, ngoai

tre gentamycin (29,1%), amikacin (3,7%), cao hon
c6 y nghia véi p < 0,05. Colistin dé& khang 16,7% &

nhiéu so v&i nhém MDR khéng CRKP, khac biét
nhéom MDR — CRKP c6 xu hwéng cao hon nhém

MDR khéng CRKP v&i 4,2%, khac biét khong cé y nghia véi p=0,052.

IV. BAN LUAN

Blrc tranh dé khang in vitro cla vi khuan gay
bénh dat 1am sang vao tinh thé thach thirc cuc
ky I&n. Bang 1 va Bang 3 cho thay, cac chiing K.
pneumoniae da khang va ching c6 kiéu hinh dé
khang carbapenem (CRKP) khang hau hét cac
khang sinh nhém Cephalosporine thé hé 3,4
(trén 90%) va nhém betalactam - betalactamase
inhibitor (trén 86%). Viéc K. pneumoniae c6 ty 1é
dé khang vuot ngwéng bao déng véi nhoém
Cephalosporin thé hé 3, 4 ciing twong déng v&i
cac bao cao giam sat nhiém khuan tai cac trung
tam hoi strc I&n trén c& nuwdc [5]. Theo Nguyén
Duc Quynh (2020), cac ching K.
pneumoniae phan 1ap dwoc khang hau hét véi cac
nhom khang sinh, trong d6 carbapenem la 78,3 -
80%. Céc chiing nay con nhay cdm tuwong dbi tét
voi fosfomycin (60,0%), amikacin (75,0%), colistin
(86,7%) [2]. Nguy hiém nhét la nhém Carbapenem
- vén dwoc coi la "hang rao phong tha cubi cung" -
nay da bi v& hiéu héa mét phan I&én voi ty 1& dé
khang Meropenem chung dat 51,8%. Nhom CRKP
va CRKP da khang cling da khang Imipenem lén
dén 86,7% va Meropenem 96,4%.
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Déi véi cac chiing siéu khang mang kiéu hinh
MDR-CRKP, cac phdi hop chra chat (rc ché
men beta-lactamase kinh dién (Clavulanic acid,
Sulbactam, Tazobactam) gan nhw mét hoan toan
hiéu lwc 1am sang voi ty 1& dé khang thuc té déu
trén 95%. Liu va cdng sw (2021) nghién clru trén
477 bénh nhan viém phdi méc phai & cong dong
nhap khoa Cép cuu, ghi nhan 43,1% K
pneumoniae sinh ESBL, khang Carbapenem
8,3%, khang Ceftazidime 36,7%; ciprofloxacin
56,7%, t&r vong & nhom sinh men la 71,4%. K.
pneumoniae sinh ESBL lam tang ty 1é t& vong
lén 6,79 1an (OR 6,793; 95%CI 1,533-30,12, p
=0,012) [6].

Trwée thuwe trang khé khan nay, cac bac si
[&m sang bat budc phai hwéng téi cac lwa chon
clru van thé hé mai nhw Ceftazidime/avibactam
[7]. Tuy nhién, sy xuét hién cac ching gidm nhay
cdm v&i nhém thubc méi nay tai Viét Nam (chi
con 31,2%) theo ghi nhan cia Hoang Thi Hau
doi hdi mét chién lwgc st dung thube hét sirc
than trong [5].

Dir liéu cta nghién clru lam ndi bat vai tro
bdo tébn cbt I6i cla hai loai khang sinh la
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amikacin va colistin. Amikacin gir virng hoat lyc
xuét séc vdi ty 1é khang chung chi 1,47% va duy
tri mirc khang cuc thap 3,7% ngay trong phan
nhém siéu khang MDR-CRKP. Day chinh la vii
khi wu tién hang dau dé xay dwng cac phac dd
phdi hop tri liéu theo kinh nghiém. Colistin c6 ty
lé khang chung 1a 10,0% nhung da cé dau hiéu
leo thang lén ngwong 16,7% & nhém MDR-
CRKP. Sy xuét hién cla cac ca khang truc tiép
Polymyxin ngay tai bénh vién la tin hiéu dich té
nguy hai (twong dwong mc 14,3% cla Hoang
Thi Hau tai Bénh vién 108) [5], bat budc lam
sang phai theo ddi chat ché gia tri MIC va ap
dung cac nguyén tac dwoc dong hoc/duoc lwc
hoc (PK/PD) nghiém ngat [8].

u Amikacin va Colistin van gitr dwoc do nhay
cdm in vitro cao, viéc ng dung trén dbi twong
nguwdi cao tudi dat ra thach thic Ion vé duoc
dong hoc va dwoc lwe hoc. Sw suy giam murc loc
cau than sinh ly & nhém tudi nay lam ting dang
ké nguy co doc tinh trén than, doi hdi bac si lam
sang phai ca thé hoa liéu lwong va giam sat chat
ché néng do thuéc trong mau [8]. Bén canh dé,
si lwu hanh mat dé cao cla cac chiing CRKP tai
moi trwdng bénh vién nhan manh tinh cap thiét
cla viéc trién khai cac chwong trinh Quan ly st
dung khang sinh. Chién Iwgc nay khéng chi gidap
tdi wu héa cac liéu phap diéu tri cru van, ching
han nhw viec can nhdc s&¢ dung
Ceftazidime/avibactam, ma con gép phan kiém
soat ap lwc chon loc tao ra cac dong vi khuén
siéu khang maéi [7].

V. KET LUAN

Ty |& nhiém K. pneumoniae da khang thubc &
bénh nhan cao tudi bi viém phdi tai Bénh vién
Théng Nhat & mc cao, dic biét trong nhém
viém phdi bénh vién. Sw lwu hanh réng rai cla
cac ching mang kiéu hinh MDR va CRKP dan
dén tinh trang d& khang v&i phan 16n cac khang
sinh chd Ilwc thudc nhom Beta-lactam va
Quinolones. Hién nay, Amikacin va Colistin la hai
giai phap tri liéu dy tri hiém hoi con duy tri dwoc
dd nhay cam cao in vitro. DU vay, sw xuét hién rd

rét cla cac ching khang truc tiép véi Colistin
dang dat ra thach thirc y té cong dong to Ion, doi
hdi phai that chat chwong trinh quan ly khang
sinh va ca thé hoéa phac dd didu tri d& bao tén
ngudn luc y té tuyén cubi.
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