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PACPIEM KHANG KHANG SINH CUA MOT SO VI KHUAN GRAM AM
SINH ENZYME BETA LACTAMASE PHO RONG PHAN LAP TAI
BENH VIEN TRUNG UWONG THAI NGUYEN NAM 2018-2020

TOM TAT

Ngh|en clfu sr dung phucng phap nghién cu’u hoi
cu‘u dé danh gia t|nh trang khang khang sinh clia mot
sG vi khuan gram am sinh enzyme beta lactamase
pho rong (extended _spectrum beta-lactamase, ESBL)
phan 13p tai Bénh V|en Trung uang Thai Nguyen nam
2018-2020. Két qua nghlen clru: Co6 388/1156
(33,5%) chung vi khudn Gram am sinh ESBL phan Iap
dugc. Trong 388 chiing vi khudn sinh ESBL, E.coli cd
ty I& sinh ESBL cao nhat 307 (79,1%), K. pneumoniae
58 (14,9%), Proteus sp 19 (4,9%). Nhém vi khudn
ESBL(+) co ty Ié khang khang sinh cao hon nhom
ESBL(-), mét s6 khang sinh Cephalosporins co ty &
khang rat cao nhu E.coli: Cefuroxime (90,9%),
Ceftazidime (81,2%), Ceftriaxone (92,9%), Cefotaxim
(95,7%) va Cefepime (76,4%), K.peumoniae:
Cefuroxime (75,7%), Cefotaxim (90,2%) Ceftriaxone
(81,6%), Ceftazidime (75%), Cefepime (62,1%),
Proteus sp: Cefuroxime (100%), Cefotaxim (100%)
Ceftriaxone (80%), Ceftazidime (75%). Ngoai ra, mot
so khang sinh thudoc cac nhdm khang sinh khac cling
co ty 18 khdng cao > 80% - 100% tuy loai vi khudn

nhu: Ampicillin, Tetracycline, Piperacilln,
Trimethoprime — Sulfamethohazole
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BETALACTAMASE ISOLATED AT THAI NGUYEN

CENTRAL HOSPITAL 2018-2020

The study used a retrospective study method to
evaluate antibiotic resistance of some extended
spectrum beta-lactamase-producing gram-negative
bacteria (ESBL) isolated at Thai Nguyen central
hospital. 2018-2020. Research results: There were
388/1156 (33.5%) ESBL-producing Gram-negative
bacteria strains isolated. Among 388 ESBL-producing
strains, E.coli had the highest ESBL-producing rate 307
(79.1%), K.pneumoniae 58 (14.9%), Proteus sp 19
(4.9%). The ESBL(+) group of bacteria has a higher
rate of antibiotic resistance than the ESBL(-) group,
some Cephalosporins have a very high resistance rate
such as E.coli: Cefuroxime (90.9%), Ceftazidime
(81.2%), Ceftriaxone (92.9%), Cefotaxime (95.7%)
and Cefepime (76.4%), K.peumoniae: Cefuroxime
(75.7%), Cefotaxime (90.2%) Ceftriaxone (81,6%),
Ceftazidime (75%), Cefepime (62.1%), Proteus sp:
Cefuroxime (100%), Cefotaxime (100%) Ceftriaxone
(80%), Ceftazidime (75%). In addition, some
antibiotics belonging to other antibiotic groups also
have high resistance rates > 80% - 100% depending

on the species of bacteria such as: Ampicillin,
Tetracycline, Piperacillln, Trimethoprime -
Sulfamethohazole.

Keywords: Enterobacteriaceae, E.colj,
K.pneumoniae, Proteus sp ,ESBL
. DAT VAN DE

Trong cac tac nhan vi khuidn gay bénh, vi
khuén Gram (-) la nguyen nhan hang dau gay
cac nhlem khudn bao gém cac bénh ly nhu viém
ph0| nhiém triing huyet nhiém trung tiét niéu,
nhiém trung sau phau thudt ,... Nhiém tring do
vi khudn Gram &m sinh enzyme beta lactamase
phé réng - ESBL 1a nguyén nhan quan trong gay
ra tinh trang dé khang khang sinh nhdm nhém
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cephalosporin va mot s6 nhdm khang sinh khac.
Enzyme beta lactamase phd rdng (extended
spectrum beta-lactamase, ESBL) dugc tim thay
[an dau tién nam 1983 tai Bic, gen ma hda cho
enzyme nay nam trén plasmid cta vi khuan, do
dd gen nay cb thé truyén tir chang vi khuén
khong gdy bénh sang ching vi khudn gay bénh
hodc truyén tUr loai vi khudn nay sang loai vi
khudn khac. Nhiéu nghién cliu trén thé gidi cling
nhu & Viét Nam da ghi nhan su gia tang cla cac
vi khudn Gram &m sinh ESBL. Ty I& vi khuén sinh
ESBL cling nhu mitrc do dé khang khang sinh cua
ching khac nhau tuy thudc tirng ngi nghién clru.
Tinh trang da dé khang khang sinh do cac vi
khuidn Gram am sinh ESBL d& lam cho viéc diéu
tri gap nhiéu kho khan. Vi vay, viéc phat hién vi
khuadn gram &m sinh ESBL va mic d6 khang
khang sinh cta nhiing vi khudn nay sé gitp ich
cho viéc diéu tri, theo ddi dich té sy’ khang thubc
clia vi khudn va canh bdo dé kiém soat nhiem
khuén. Vi vdy ching toi tién hanh nghién clra dé
tai vGi 2 muc tiéu: B

1. Xac dinh ty Ié nhiém mot s6 vi khuén Gram
am sinh ESBL trong 2 nam 2018 — 2020 tai bénh
vién trung uong Thai Nguyén.

2. S0 sanh ty Ié khang khang sinh cua mot s6

vi khudn sinh ESBL phén Idp duoc vdi nhom vi
khuan khdng sinh ESBL.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tuong nghién ciru: La cac chung vi
khudn Gram am dudc phan I4p tUr cac loai bénh
phdm tai bénh vién trung udng Thai Nguyén
trong 2 nam 2018 - 2020.
Thiét ké nghién cru: Nghién cltu hdi cliu
Ky thuat: T4t ca cac ching vi khudn Gram
am dudc phan 1ap bang bd kit dinh danh API20 E
hoac API20 NE, sau do dugc lam khang sinh do
bang ky thuat khoanh gidy khang sinh khuéch
tan (Kirby-Baue), doc két qua theo hudng dan
cla CLSI 2020. Trong ky thuat lam KSP nay si
dung 2 loai khoanh gidy CTX (Cefotaxime) va
CTX - CVA (Cefotaxime + acid clavulanic) hoac
st dung 2 khoanh gidy CAZ(Ceptazidim) va CAZ-
CVA (Ceptazidim + acid clavulanic) d& xac dinh vi
khudn sinh ESBL, 2 khoanh gidy nay dugc dat
d6i dién nhau. Néu vi khuén sinh ESBL thi dudng
kinh ctia khoanh ph6i hgp = 5mm so vdi khoanh don.
- Danh gia két qua vi khudn nhay cadm, trung
gian hay dé khang sinh bang do duGng kinh
vlung (c ché d6i chi€u vai két qua khang sinh d6
thi nghiém theo tiéu chudn CLSI (2020). [6]

Xur ly va phan tich s6 li€u: Cac s6 liéu cua
nghién clu dugc nhap va x{ ly bang phan mém
Excel, Whonet 5.6.

Ill. KET QUA NGHIEN cU'U
1. S6 lugng cac chung vi khuan phan lap
dudc tir cac mau bénh pham

Loai S6 lurgng chung | Ty Ié
bénh pham vi khuan (n) (%)
MU 213 18,4
Phan 3 0,3
bom 224 19,4
Mau 210 18,2
Nudc ti€u 290 25,1
Dich rtra Phé quan 26 2,2
Bénh pham khac 190 16,4
Tong so 1156 100

Nhén xét: Bénh pham nudc tiéu cd ty 1€ vi
khudn phan 1ap dugc cao nhat 290 (25,1%),
bénh phdm ddm 224 (19,4%) bénh phdm mu
213 (18,4%) va bénh pham mau 210 (18,2%).

2. Ty 1é moét s6 vi khuan Gram am phéan
1ap dudc tir cac loai bénh pham:

.. » Sa lugng
Loai vi khuan n %
E.coli 415 35,9
K.pneumoniae 172 14,9
Proteus 33 2,9
Enterobacter 63 5,4
P.aeruginosa 173 15,0
A. baumannii 149 12,9
Vi khuén khac 151 13,1
Tong s6 1156 100

Nhén xét: E.coli 1a vi khudn phan 1ap dugc
c6 ty |1é cao nhat 415 (35,9%), K.pneumoniae
172 (14,9%), P.aeruginosa 173 (15%), A.
baumannii 149 (12,9%).

3. Ty lé cac vi khudn cé sinh ESBL

\e - o ESBL(+)
Loai vi khuan n %
E. coli 307 79,1
Proteus sp. 19 4,9
K. pneumoniae 58 14,9
Vi khuan khac 4 1,0
T6ng sd vi khuan sinh ESBL | 388 100

Nhdn xét: Co 388/1156 (33,5%) chung vi
khudn Gram am sinh ESBL Trong 388 chung vi
khudn sinh ESBL, E.coli c6 ty 1& sinh ESBL cao
nhat 307 (79,1%), K.pneumoniae 58 (14,9%),
Proteus sp 19 (4,9%).

4. So sanh ty lIé khang khang sinh cua
cac chung E.coli ESBL (+) va Ecoli ESBL (-)
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ty 1€ khang khang sinh ciia E.coli esbl (+) va e.coli esbl (-)
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Nhan xét: E.coli sinh ESBL ¢ ty |1é khang khang sinh cao han E.coli khéng sinh ESBL va E.coli
sinh ESBL c6 ty |é khang cao > 90% vdi khang sinh Ampicilin, Cefotaxime, Ceftriaxone, Cefuroxime,
Piperacillin, ty 1&é dé khang >80% vdi cac khang sinh Ceftazidime, Tetracycline, Trimethoprim/
sulphamethazole.

5. So sanh ty Ié khang khang sinh cia cac ching K.pneumoniae ESBL (+) va
K.pneumoniae ESBL(-)

ty 1€ khang khang sinh ciia k.pneumoniae Esbl(+) va k.pnenmoniae esbl(-)
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Nhan xét: K.pneumoniae sinh ESBL c6 ty & khang khang sinh cao han K.pneumoniae khong sinh
ESBL K.pneumoniae sinh ESBL c¢6 ty Ié khang cao > 90% vdi khang sinh Ampicilin, Cefotaxime, ty 1€
dé khang >80% vdi cac khang sinh Ceftriaxone.

6. So sanh ty Ié khang khang sinh cta cac ching Proteus sp ESBL (+) va Proteus spp
ESBL(-)

tv 1€ khang khang sinh ciia proteus esbl(+) va proteus esbl(-)
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Nhan xét: Proteus sp sinh ESBL c6 ty I€ khang khang sinh rat cao, cac khang sinh cd ty |é khang
dén 100% nhu: Ampicilin, Cefotaxime, Cefuroxime, Ciprofloxacin, Tetracyclin, mo s6 khang sinh khac
cling cd ty 1€ khang cao tir 80% nhu Ceftriaxone, Piperacillin.
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IV. BAN LUAN

1. Ty Ié vi khudn Gram am sinh ESBL:
Trong 2 nam 2018 - 2020, ching toi da phan lap
dugc 1156 ching vi khudn tir cdc mau bénh
phdm 1dm sang, bénh phadm phan 1ap dugc vi
khuan cd ty 1é cao nhat la bénh phdm nudc tiéu
290 (25%), bénh pham d&m 224 (19,4%), tiép
dén 13 bénh phdm mu 213 (18,4%) va bénh
phdm méu 210 (18,2%). Loai vi khudn phan lap
dudc chiém ty |1é cao nhat 1a nhém vi khudn
Gram &m dudng rudt, trong dé vi khudn E.coli c6
sO lugng cao nhat 415 (35,9%), ti€p dén la
K.pneumoniae 172 (14,9%), ngoai ra moét s6 vi
khudn gram &m khéc cling c6 ty 1& cao nhu
P.aeruginosa 173 (15%), A. baumannii 149
(12,9%). Pay la nhitng can nguyén gay nhiém
trung thudng gdp tai bénh vién trung ugng Thai
Nguyén trong 2 ndam 2018-2020. Két qua nghién
clfiu cua chdng toi cling tuang tu véi mot s6 két
qua nghién ctru cta Tran Thi Thay Trinh va cong
sy’ (2016) [5] vi khudn E. coli (42,64%) va K.
pneumoniae (11,28%), nhung thap han két qua
nghién cu cta Lé Thanh Dién va CS (2017):
E.coli (56,8%), K.pneumoniae (43,2%).

Trong 1156 chang vi khuén phan 1ap duoc, cb
388/1156 (33,5%) chung vi khudn Gram &m sinh
ESBL, cht yéu I3 thudc ho vi khudn dudng rudt.
Trong 388 ching vi khuén sinh ESBL, E.coli cd ty
€ sinh ESBL cao nhat 307 (79,1%),
K.pneumoniae 58 (14,9%), Proteus spp 19
(4,9%). Két qua nay tuong tu vai két qua nghién
cltu clla Hoang Thi Phugng Dung va cOng su
(2010) [1]cling cho k&t qua ty I&é vi khudn
dudng rubt sinh ESBL (32,4%) trong do E. coli
sinh ESBL la 71,2% va K. pneumoniae sinh ESBL
la 22,2%. Nghién cru cla Hoang Quynh Huang
va cong su (2019) [3] thi cho thay E. coli sinh
ESBL chi€ém ty 1€ 34,8%. K. pneumoniae chi€ém ty
Ié 15,8%. Trong mot s6 nghién clru & nudc ngoai
nhu nghién clru cla Laurent va cong su (2015)
[5], ty léE.colisinh ESBL la 63,8% vak.
pneumoniaela 27,7%. Theo két qua cua nghién
clfu trong nudc cling nhu' & nuGc ngoai, ty 1€ vi
khuan sinh ESBL rét thay ddi theo tiing quéc gia,
tiing khu vuc va tirng nghién clru. Cac vi khuan
sinh ESBL thudng la can nguyén gay nhiém
tring ndng cho bénh nhan do do nd cd thé Ia
mot trong nhirng nguyén nhan lam gia tang
ganh nang cho nganh y té€ nhu gay kéo dai thoi
gian va chi phi nam vién cla bénh nhén, tang ty
Ié tir vong, ty Ié that bai trong diéu tri cao.

2. So sanh ty Ié khang khang sinh cla
mot s6 chung vi khudn dudng rudt cé6 ESBL

(+) véi chiung vi khuan dudng rudt cé ESBL
(-). Trong nghién cttu cua chdng téi, nhém vi
khuan sinh ESBL c6 ty 1é khang khang sinh rat
cao, cac vi khudn da khang hau hét véi khang
sinh Cephalosporin thé hé 2,3,4 nhu E.coli:
Cefuroxime (90,9%), Ceftazidime (81,2%),
Ceftriaxone (92,9%), Cefotaxim (95,7%) va
Cefepime (76,4%), cac khang sinh khac cling cé
ty 1€ khang rat cao tur 83% -97% (Ampicillin,

Tetracycline, Piperacilln,  Trimethoprime -
Sulfamethohazole). K.peumoniae: Cefuroxime
(75,7%), Cefotaxim (90,2%) Ceftriaxone

(81,6%), Ceftazidime (75%), Cefepime (62,1%),
Ampicillin (97,4%), Qiunolone (73%), Piperacilin

(78,9%), Trimethoprime - Sulfamethoxazole
(71,4%), Proteus sp: Cefuroxime (100%),
Cefotaxim (100%) Ceftriaxone (80%),
Ceftazidime  (75%),  Ampicillin (100%),
Ciprofloxacin ~ (100%), Piperacilin  (80%),

Tetracycline (100%). Két qua nghién clu cho
thdy, ty 1& khang khéng sinh cia nhém vi khuén
sinh ESBL cao han nhém vi khudn khéng sinh
ESBL va ty Ié dé khang cac khang sinh
cephalosporins cao vugt tréi so véi cac nhom
khang sinh khac. Mdc du vdy, cac vi khuan sinh
ESBL van con nhay cam vd@i khang sinh chira
chat c ché B-lactamase nhu acid clavulanic,
tazobactam: E.coli khang piperacillin la 95,4%,
piperacillin — tazobactam cé ty lé Ié khang
11,9%. K.pneumoniae khang piperacillin la
78,9%, piperacillin — tazobactam thi ty & dé
khang 15,4%. Proteus sp khang piperacillin la
80%, nhung vdi piperacillin — tazobactam thi
chua ghi nhan truéng hdp khang nao. Két qua
nghién clu chdng toi tuong tu két qua nghién
cru clia Lé Thanh Dién va cs (2017) [2]: ty Ié
khang khang sinh & nhém vi khuén co ESBL (+)
cao han nhém ESBL(-), ty Ié khang mét s6 khang
sinh Cepholosporins rat cao (> 90%), nhung cao
hon két qua cia mot s6 nghién cu nhu Hoang
Quynh Hugng (2019) [3], Tran Thi Thuy Trinh
(2014) [4]. Nhu vay, ty 1€ khang khang sinh cua
mot s& vi khudn Gram am thudc ho vi khuén
dudng rudt sinh ESBL c6 su khac nhau giifa cac
bénh vién, c6 thé do viéc si dung khang sinh
trong diéu tri bénh nhiém khudn & moi bénh vién
khac nhau. Trong nghién clu nay ching t6i nhan
thdy tinh trang khang khang sinh cla cac vi
khuan nay dang & mic bdo ddng. Vi vay, viéc
lua chon khang sinh ban dau phu hgp nhdm dua
ra phac d6 diéu tri hiéu qua déi véi cac vi khuén
sinh ESBL la thuc sy can thiét d& dat dugc hiéu
qua trong diéu tri va han ché tinh trang da
khang thudc cua vi khuan.
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V. KET LUAN

- C6 388/1156 (33,5%) chang vi khudn Gram
am sinh ESBL phan lap dugc. Trong 388 ching vi
khudn sinh ESBL, E.coli c¢6 ty 1é sinh ESBL cao
nhat 307 (79,1%), K.pneumoniae 58 (14,9%),
Proteus sp 19 (4,9%).

- Nhém vi khudn ESBL(+) c6 ty 1& khang
khang sinh cao hon nhom ESBL(-), mot s6 khang
sinh Cephalosporins c6 ty Ié khang rdt cao nhu
E.coli: Cefuroxime (90,9%), Ceftazidime
(81,2%), Ceftriaxone (92,9%), Cefotaxim
(95,7%) va Cefepime (76,4%), K.peumoniae:
Cefuroxime  (75,7%), Cefotaxim  (90,2%)
Ceftriaxone  (81,6%), Ceftazidime (75%),
Cefepime (62,1%), Proteus sp: Cefuroxime
(100%), Cefotaxim (100%) Ceftriaxone (80%),
Ceftazidime (75%). Ngoai ra, mét so khang sinh
thudc cac nhdém khang sinh khac cling cd ty 1€
khang cao > 80% - 100% tuy loai vi khudn nhu :
Ampicillin, Tetracycline, Piperacilln,
Trimethoprime — Sulfamethohazole
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LIEN QUAN GI0'A NONG PQ LACTAT MAU VA MQT SO PAC PIEM
LAM SANG, CAN LAM SANG CUA BENH NHAN SUY TIM CAP €O
PHAN SUAT TONG MAU GIAM KHONG €O SOC TIM
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TOM TAT

Muc tiéu: Khao sat maéi lién quan gitta nong do
lactat mau Itc nhap vién va mét s6 thong s6 lam sang,
can lam sang cla bénh nhan suy tim cap cé phan suat
tong mau giam khong co séc tim. Doi tugng ngh|en
clru: Bénh nhan dugc chan doan suy tim cap co phan
suat tng mau gidam khong cé soc tim diéu tri tai Vién
Tim mach, Bénh vién Bach Mai tUr thang 5/2020 dén
thang 6/2021. Phuong phap nghién clru: M6 ta cat
ngang. Két qua va két luan: 88 bénh nhan nghién
clru (tu0| trung binh 64,57 £ 14,42 tudi, 70,5% la
nam) c6 nong do lactat mau trung binh IGc nhap vién
1a 1,80 + 0,71 mmol/l, gia tri thdp nhat va cao nhat
[an lugt la 0,7 va 4,4 mmol/l, khoang t& phan vi tur
25% dén 75% lan lugt la 1,2 va 2,3 mmol/l. Nong do
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lactat mau IGc nhép vién cd tuang quan vdi tan s6 tim
va tan s thd lGc nhap vién véi hé sO6 r lan lugt la
0,225 va 0,303. Khong ghi nhan mai tugng quan gilra
nong do lactat mau lic nhap vién véi nong d6 NT-
proBNP, troponin T lic nhap vién va chic ndang tam
thu that trai EF.

Tur khoa: lactat, suy tim cap, lam sang, can Idm sang.

SUMMARY
RELATIONSHIPBETWEEN BLOOD LACTAT LEVELS
AND SOME CLINICAL AND PARACLININCAL
FEATURES OF PATINETS WITH ACUTE HEART
FAILURE WITH REDUCED EJECTION FRACTION

WITHOUT CARDIOGENIC SHOCK

Objectives: Investigation of the relationship
between blood lactate levels at admission and some
clinical and laboratory parameters of patients with
acute heart failure with reduced ejection fraction
without cardiogenic shock. Study subjects: Patients
diagnosed with acute heart failure with reduced
ejection fraction without cardiogenic shock treated at
the Cardiology Institute, Bach Mai Hospital from May
2020 to June 2021. Research Methods: Cross-
sectional descriptive. Results and conclusions: 88
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