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PAC PIEM KHANG KHANG SINH VA CAC YEU TO NGUY CO' TU' VONG
CUA NHIEM KHUAN BENH VIEN TAI KHOA HOI SUC TiCH CcUC
BENH VIEN BACH MAI

TOM TAT

Muc tleu Mo ta dic diém khang khang sinh cua
cac can nguyen gay nhiém khuan bénh vién (NKBV) va
cac y&u td nguy co tir vong tai khoa Hoi st tich cuc
bénh vién Bach Mai. PGi turgng va phucng phap:
ti€n clru, mo ta cét ngang 970 bénh nhan diéu trj trén
48h tai khoa Hoi strc tich cuc (HSTC) bénh vién Bach
Mai (08/219 07/2020). Két qua Ty 1€ NKBV ia 14%,
c&n nguyén vi khudn hay gap nhat la A.Baumannii
(28,2%), K.pneumoniae (19,7%), P.aeruginosa
(6,3%), can nguyén ndm hay gap nhat la Candida
Albicans (8,6%). 95% cac chung A.Baumannii,
K.pneumoniae, P.aeruginosa d3@ khang v&i nhdém
khang sinh Cephalosporin va Quinolon, 70% - 96%
khang v&i nhdom Carbapenem, nhom Colistin co6 ty 1€
khang thdp nhat (A.Baumannii 0%, K.pneumoniae
23%, P.aeruginosa 25%). VGi nhdm Aminoglycosid thi
K.pneumoniae khang thdp hon (32%) so vdi chlng
A.Baumannii (88%) va P.aeruginosa (60%). 970 bénh
nhan nghién clru cé ty 1€ tir vong la 25% (243/970),
tor vong do NKBV la 33,6% (46/137). Cac_yéu t6 doc
Iap lam tang ty 1€ tr vong la suy giam mién dich (OR
2,3; 95% CI 1,4-3,86), p < 0,01), thd may (OR 14,6;
95% CI 5,4- 39,6; p <0,01), dat catheter tinh mach
trung tam (OR 1 83 95% CI 1,2- 2,7, p < 0,01), dat
sonde ti€u (OR 2 0; 95% CI 1, 2- 3, 8 p_<0,05), NKBV
(OR 1,63; 95% CI 1 1-2,4;,p<0 05), can nguyén gay
NKBV K.pneumoniae (OR 2,27; 95% CI 1,1- 4,6; p <
0,05), A.Baumanii (OR 1,76; 95% CI 1,1- 3,35; p
<0,05). K&t luan: Can nguyén gay NKBV hay gdp la
A. Baumannu K. pneumoniae, P. aeruglnosa cac vi
khudn nay d3 khang 80% - 96% vGi nhdm khang sinh
Carbapenem, ty 1é khang thap v@i nhém Colistin. Cac
y&u t6 nguy cd doc lap gép phan tang ty 1é tu vong
trong don vi HSTC Ja suy giam mien dich, cac thd
thudt xam 1&n va nh|em Vi khuan da khang thuoc

T khda: Nhiém khudn bénh vién, vi khuan,
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AT BACH MAI HOSPITAL

Objective: Description of antibiotic resistance
characteristics of nosocomial infections and risk factors
for mortality in the intensive care unit at Bach Mai
hospital. Subject and method: A prospective, cross-
sectional description of 970 patients treated for more
than 48 hours at the Intensive Care Unit of Bach Mai
Hospital (August 2019-July 2020). Result: The rate of
nosocomial infections was 14%, the most common
bacterial etiology is A.Baumannii  (28.2%),
K.pneumoniae  (19.7%), P.aeruginosa (6.3%),
common fungal etiology especially Candida Albicans

(8.6%). 95% of A.Baumannii, K.pneumoniae,
P.aeruginosa were resistant to Cephalosporin,
Quinolone  antibiotics, 70%-96%  resistant to

Carbapenem group, the colistin group had the lowest
resistance rate (A.Baumannii 0%, K.pneumoniae 23%,
P.aeruginosa 25%). With Aminoglycoside group,
K.pneumoniae was less resistant (32%) than strains
A.Baumannii (88%) and P.aeruginosa (60%). 970
study patients had a mortality rate of 25% (243/970),
the mortality from nosocomial infections was 33,6%
(46/137). Independent factors that increase mortality
are immunosuppression (OR 2,3; 95% CI 1,4-3,86, p
< 0,01), mechanical ventilation (OR 14,6, 95% CI 5,4-
39,6; p <0,01), catheter (OR 1,83; 95% CI 1,2-2,7; p
< 0,01), urinary catheter (OR 2,0; 95% CI 1,2- 3,8; p
<0,05), nosocomial infections (OR 1,63; 95%CI 1,1-
2,4; p<0,05), nosocomial infections caused of
K.pneumoniae (OR 2,27; 95% CI 1,1- 4,6; p<0,05),
A.Baumanii (OR 1,76; 95% CI 1,1-3,35; p < 0,05).
Conclusion: The most common causes of nosocomial
infections were A.Baumannii, K.pneumoniae,
P.aeruginosa, these bacteria were 80% - 96%
resistant to Carbapenem antibiotic group, low rate of
resistance to Colistin group. Independent risk factors
contributing to the increased in mortality were
immunosuppression,  invasive  procedures, and
multidrug-resistant bacterial infections.
Keywords: Nosocomial infections,
antibiotic resistance, Mortality
Abbreviation: NKBV: Nosocomial infections, HSTC:
Intensive care Unit, TMTT: Central venous catheters.

. AT VAN DE

Nhiém khudn bénh vién 1& mét trong cac
nguyén nhan hang dau de doa su an toan cua
nguoi bénh, t6 chic y t& thé gidi udc tinh hang
trleu bénh nhan bi anh hu‘dng moi nam [1]. Ty Ié
mac nhiém khuan bénh vién trong cac dan vi hoi
stc la 16% & cac nudc co thu nhap cao va tdi
33% & cac nudc cd thu nhap thap va trung binh
[2]. Nhiém khudn bénh vién cé ty Ié tir vong
trong 30 ngay la 4,7% va sau 1 nam la 16,4%
[3], ty Ié t& vong trong cac don vi hoi suc tich

bacteria,
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cuc cd thé tdi 60,6% [4]. O céac ddn vi hdi stic
tich cuc cd nhiéu yéu t6 hguy co mac va tir vong
do nhiém khudn bénh vién nhu thdi gian diéu tri
kéo dai, c6 nhiéu cac thu thudt xam 1&n, co thé
bénh nhén suy gidm mién dich, ti€p Xl:IC V(i
nhiéu loai khang sinh va dac biét la mac cac vi
khudn da khang thuSc nhu Enterobacteriacea,
Staphylococcus aureus, Pseudomonas aeruginosa
[5] Tai Viét Nam, ty Ié mac nhiém khudn bénh
vién ndi chung tUr 2% dén 10%, ty |é nay tang
cao trong cac dan vi hoi stc tich cuc (19%-
31,3%) v4i cac tadc nhan gay nhiém khudn bénh
vién chd yéu 13 vi khuén da khang thu6c (70%),
nam (15%) va virus (5%) [2]. O bénh vién Bach
Mai c6 ty I& vi khudn thudng gdp gdy NKBV la
A.Baumannii 29.4% (2002) va 42.9% (2009),
P.aeruginosa 28.6% (2002) va 17.7% (2009),
K.pneumoniae 11.9% (2002) va 6.1% (2009).
Do do6 chung t6i ti€n hanh nghién ciu véi muc
tiéu: Mo ta dac a‘/em khang khang sinh cua cac
can nguyen gy nhiém khuén bénh vién va cdc
yéu to nguy co tu vong tai khoa Hoi sut tich cuc
bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong:

- Tiéu chudn lra chon: Tat ca cac bénh
nhan nhép vién va nam diéu tri trén 48h tai khoa
HOi surc tich cuc (HSTC) bénh vién Bach Mai tir
08/2019 dén 07/2020.

- Tiéu chuén loai tra' khong

2. Phuaong phap nghién ciru

- Phuong phap nghién cltu mé ta cdt ngang,
ti€n ciu .

- Mau va chon mau: 970 bénh nhan vao diéu
tri tai khoa Hoi surc tich cuc > 48 gid. Phuang
phap chon mau thuan tién.

- Chén doan NKBV theo tiéu tudn CDC 2019
[6]. Suy giam mién dich: BN giam bach cau
trung tinh (s6 lugng bach cau trung tinh tuyét
d6i <500/mm3); bénh bach cdu, ung thu hach;
HIV véi s6 lugng CD4 <200 hodc cat lach. Nhiing
ngudi sau ghép tang sém, dang diéu tri bang
hoa chat hodc dang s dung corticoid liéu cao >
40mg prednison (hoac tucgng ducng > 160mg
hydrocortisone, > 32mg methylprednisolone, >
6mg dexamethasone, > 200mg cortisol)/ngay va
kéo dai trén 2 tuan [6].

Quy trinh 18y bénh phdm: bénh phdm mau,
dich phé& quan, nudc tiéu, dich & bung theo quy
trinh cta bénh vién. Hé thong cady mau, hé théng
dinh danh vi khudn: cdy mau 2 chai, hé théng
cdy mau tu dong FX cia BD, dinh danh bang
may MALDI- TOF. Khang sinh d6 bang khoanh

24

gidy khuéch tan, MIC xac dinh bang Etest. Quy
trinh nudi cdy va lam KSb: theo thudng quy
khoa vi sinh. Vi khuéan khang khang sinh theo két
qua cua KSb (nhay, khang, trung gian).

Két qua diéu tri dugc danh gia la song va tr
vong tai th&i diém két thic diéu tri. Bénh nhan
song néu hoan thién diéu tri va cé dap ng lam
sang. Bénh nhan dugc danh gid tr vong do moi
nguyén nhan tai th&i diém két thic diéu tri.

3. Xtr ly so liéu: theo phuang phap thong ké
y hoc.

Ill. KET QUA NGHIEN CU'U

Trong thGi gian nghién clu cé 970 bénh
nhan, trong dé cé 137 bénh nhan NKBV (14%)
vGi 181 dgt NKBV va 833 bénh nhan khong NKBV
(86%).

Bang 1: Pdc diém chung vé nhom
nghién ciru

So bénh s A
Pic diém nhan I},’/S’
_ (n=970)
Tudi (ndm) (X £ SD) 55,1 + 18,4
GiGi (nam)_ 603 | 62
Biém APACHE II( X £ SD) 18 £ 11
Thdi gian nam vién
(ngay) (X £ SD) i

Nhan xét: Da s6 bénh nhan trong nghién cliru
la 55,1 £ 18,4, nam giGi (62%), nhap khoa trong
tinh trang nang va thdi gian diéu tri kéo dai.

Bang 2. Pac diém tic nhdn gdy NKBV tai
khoa HSTC

Tac nhan gay NKBV n %
Acinetobacter baumannii 53 28,2
Klebsiella pneumoniae 37 19,7
Candida albicans 16 8,6
Pseudomonas aeruginosa 12 6,3
Candida tropicalis 11 5,9
Staphylococcus aureus 10 53
Enterococcus 10 5,3
Klebsiella aerogenes 8 4,2
Aspergillus fumigatus 3 1,6
Clostridium difficile 2 1,1
Streptococcus oralis 1 0,5
Trichosporon ashahii 1 0,5
Candida khac 8 4,2

VK gram am khac 16 8,6
Tong 188 | 100

Nh3n xét: A.Baumannii (28,2%) la nguyén
nhan gay NKBV hay gap nhat, thd hai la
K.pneumoniae (19,7%), can nguyén nam hay
gap nhat la Candida albicans (8,6%).
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Bang 3: Bdc diém khan

khang sinh cua mét sé tac nhan thuong gap gdy NKBV hay gap

A.Baumanii | K.pneumoniae P.aeruginosa S.aureus
Khang sinh (n=51) (n=37 (n=10) (n=10)
n % n % n % n %
Piperacilin+Tazobactam 49/51 96 32/37 86 6/10 60 - -
Meronem 49/51 96 32/37 86 7/10 70 - -
Imipenem 49/51 96 32/37 86 8/10 80 - -
Cephalosporin™ 49/51 96 35/37 95 6/10 60 - -
Ciprofloxacin 49/51 96 35/37 95 7/10 70 - -
Amikacin 45/51 88 12/37 32 6/10 60 - -
Cotrimoxazol 45/51 88 30/37 81 8/10 80 - -
Colistin 0/37 0 7/30 23 1/4 25 - -
Methicilin - - - - - - 9/10 90
Linezolid - - - - - - 0/10 0
Vancomycin - - - - - - 0/8 0

*Bao gom Ceftazidim, ceftriaxone, cefepim
Nhéan xét: Cac ching A.Baumanii, K.pneumoniae, P.aeruginosa da khang 95% vdi cac nhom
Cephalosporin va quinolon, 70%- 96% vd&i nhom Carbapenem, ty 1€ khang thap vdi nhom Colistin
(A.Baumanii khéng cé chung nao khang, K.pneumoniae khang 23%, ching P.aeruginosa khang
25%).Tat ca cac ching S.aureus déu nhay cam vdi Linezolid va Vancomycin.
Bang 4: Yéu té nguy co tir vong tai khoa HSTC

Hoi quy don bién HOi quy da bién
P Chung Song T« vong
Yéu to (n = 970) n(%) n(%) p OR p OR
ia 0, 0, 0,
lién quan (%) 727(75) 243(25) 95%CI 95%CI
Tién st bénh
Tim mach | 263(27,1) | 191(26,3) | 72(29,6) | >0,05
HG hap 62(6,4) | 47(6,5) 15(6,2) | >0.05
Ganman | 6264 | 42(58) | 20(8.2) | >0.05
Than man | 125(12,9) | 101(13,9) | 24(9,9) | >0,05
Ungthu | 53(5,5) | 34(47) 19(7.8) | >0.05
Tiéu dudng | 132(13,6) | 96(13,2) | 36(14,8) | >0,05
Suy giam mién 1,84 2,3
e 116(12) | 74(10,2) | 42173) | <005 | (3500 | <001 | | 23
Cac can thiép
Phiuthuit | 105(10,8) | 65(89) | 40(165) | <001 | , 31_'33106 >0,05 | 4 81_'1296
MG khi quan | 123(12,7) | 100(13,8) | 23(9,5) | >0,05
Thomay | 673(69,4) | 436(60) | 237(97,5) | <001 | P3| <001 | 240,
Catheter TMTT  640(66) | 440(60,5) | 200(82,3) | <0,01 | ,39%c | <0,01 | | 2522
Sonde tiéu | 755(77,8) | 527(72,5) | 228(93,8) | <0,01 | 520 | <005 | 204
Sonde da day| 786(81) | 546(75,1) | 240(98,8) | <001 g j_6é53 g| >005 | b
Can nguyén gay bénh hay gap
K.pneumoniae|  37(3,8) 19(2,6) 1874) | <005 | (%% | >005 | o33
ABaumanii | 51(52) | 28(3,9) 16(94) | <0,05| | {"Rac| 005 | 444,
P.aeruginosa| _ 10(1,0) 6(0,8) 41,6) | >0,05
NKBV 137(14) | oue64) | 46(336) | <005 | 1%, | s005 | %8,
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Chung t6i dua vao mo6 hinh héi quy da bién
gbm 9 yéu t6 cb y nghia thong ké (p<0,05) trong
phan tich don bién. -2 Log likelihood 896,73. Kha
nang dy bao cia md hinh 75,1%. Test Hosmer
and Lemeshow p=0,47. Suy giam mién dich la
BN giam bach cau trung tinh (s6 lugng bach cau
trung tinh tuyét déi <500/mm3); bénh bach cau,
ung thu hach; HIV véi s6 lugng CD4 <200 hoac
cat lach. Nhitng nguGi sau ghép tang sém, dang
diéu tri bang hdéa chat hodc dang s dung
corticoid liéu cao > 40mg prednison (hodc tuang
ducng >160mg hydrocortisone, >32mg
methylprednisolone, >6mg dexamethasone,
>200mg cortisol)/ngay va kéo dai trén 2 tuan

Nhén xét: Bénh nhan c6 cac bénh ly suy
giam mien dich, cac thd thuat xam 1an nhu thd
mady, catheter TMTT, d&t sonde tiéu trong qua
trinh diéu tri l1a cac yéu t6 nguy cd doc lap lam
tang ty Ié tr vong.

IV. BAN LUAN

DP3c diém chung cta bénh nhan trong nghién
cltu ching tdi trung binh 55,1 tudi, nam gidi
(62%), thai gian ndm vién kéo dai (12,5 ngay).
Két qua nay tuang dong vai két qua cua tac gia
Matgorzata Kotpa nghién clu 10 ndm trén 1849
bénh nhan ICU thi 61,6% la nam gidi, tudi trung
binh la 58, thdi gian diéu tri trung binh la 17 ngay
[7]. Két qua nay khac vdi két qua nghién cftu clia
Meliha Meric tudi trung binh trén 60 tudi [5].

Tac nhan gdy NKBV hay gap nhat trong
nghién clu cda chdng t6i la A.Baumannii
(28,2%), K.pneumoniae (19,7%), C.albica
(8,6%), P.aeruginosa (6,3%), S.aureus (5,3%).
K&t qua nghién clru cia ching toi khac vai két
gua nghién cru cua tac gid Nguyen Thi Thu Hoai
thi cdn nguyén gy NKBV 70% la vi khudn bao
gém A.Baumannii (17%), K.pneumoniae (17%),
C.albica (3%), P.aeruginosa (17%), S.aureus
(9,3%) [2]. Két qua nghién clu cta ching toi
tugng dong vdi két qua nghién clru ctia Meliha
Meric, Matgorzata Kotpa thi A.Baumanniila tac
nhan gay bénh thudng xuyén nhat phan lap
dugc (26,8%) [5],[7]. Khac vdi két qua nghién
clru cla tac gia A.Despotovic vi khudn hay gdp
nhat la Kpneumoniae [8]. Nghién c(ru cua tac gia
Y.Abulhasan trén 913 bénh nhan ICU than kinh
trong 3 ndm thi c6 158 tac nhan phan lap dugc
v6i 109 vi khudn Gram &m, 40 ching Gram
duang, P.aeruginosa con nhay véi aminoglycosid
va carbapenem [9].

Vé dac diém khang khang sinh clia cac tac
nhan gdy nhiém khuén bénh vién trong nghién
clftu chdng t6i la 95% cac ching thudng gap da
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khang v8i nhém khang sinh Cephalosporin,
Piperacilin+Tazobactam, Ciprofloxacin,
Cotrimoxazol, ty |& khang tUr 70%- 96% Vdi
nhém carbapenem. V&i nhom Colistin da s6 cac
chiing co ty € khang thap han (A.Baumannii 0%,
K.pneumoniae 23%, P.aeruginosa 25%). Vi
nhém Aminoglycosid thi K.pneumoniae khang
thap hon (32%) so vdi ching A.Baumannii
(88%) va P.aeruginosa (60%). Nghién c(fu cla
tac gia Matgorzata Kotpa trén 1849 bénh nhan
ICU trong 10 nam (2007- 2016) thi 3 can nguyén
hay gap nhat la A.Baumannii 87% khang md
rong vdi cg ché khang hay gap nhét la tiét MBL,
K.pneumoniae 25% khang md rong, 17% da
khang thudGc vd@i co ché hay gap nhat la tiét ESBL
va MBL, P.aeruginosa da sO0 nhay cam khang
sinh, chi c6 30% da khang thudc, S.aureus 30%
la MRSA. Ty |é dé khang chung véi nhém
Aminoglycosid 15% dén 88% (P.aeruginosa
khang thdp han tUr 15% -25%), da s6 khang
thap vdi nhom Carbapenem (8,3%- 33%), nhom
Cephalosporin da s6 da khang (66%- 98%),
nhoém quinolon chi c6 P.aeruginosa khang thap
nhat (10%), nhém Colistin c6 ty I& khang thap
nhat (0%- 1,2%) & ca 3 vi khudn [7]. Nghién
cltu cua tac gia A.Despotovic thi 3 vi khudn trén
da khang 75%- 85% nhom Aminoglycosid, 80%
- 90% nhédm Quinolon, 9% Colistin, 56%
carbapenem [8]. Do doé viéc theo doi tinh trang
khang thuGc clia cac chdng trén trong cd sd
ching t6i la rat quan trong trong viéc lap ké
hoach kiém soét nhiém trung, kiém soét 1y lan
gitta cac bénh nhan, chién lugc st dung khang
sinh hgp ly.

Ty I€ t&r vong chung trong nghién clfu chdng
t6i 1a 25%, ty 1& tir vong do NKBV 18,9%. CAc
yéu t6 cd y nghia gép phan téng ty I€ tir vong
trong phan tich da bién la suy gidm mien dich
(OR 2,3; 95% CI 1,4-3,86; p<0,01), thd may
(OR 14,6; 95% CI 5,4- 39,6; p< 0,01), catheter
TMTT (OR 1,83; 95% CI 1,2- 2,7; p < 0,01),
sonde tiéu (OR 2,0; 95% CI 1,2- 3,8; p <0,05),
cac yéu to cd y nghia trong phan tich dan bién la
NKBV (OR1,63; 95% CI 1,1- 2,4: p < 0,05), cin
nguyén gay NKBV K.pneumoniae (OR 2,27, 95%
CI 1,1- 46; p < 0,05), A.Baumanii (OR 1,76;
95% CI 1,1- 3,35; p <0,05). Nghién clfu cua tac
gia Meliha Meric trén 131 bénh nhan ICU véi 93
bénh nhan NKBV thi ty Ié tor vong do NKBV
45,6% va khong NKBV la 42,3%, ti vong chung
la 55%, dat catheter TMTT la yéu t& nguy co doc
lap tang ty Ié t&r vong (OR 7,8; 95% CI 1,6- 38)
[5]. Nghién clru cua tac gia A.Despotovic trén
116 bénh nhan NKBV tai Serbia thi ty € tir vong
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chung la 39,4%, t&r vong NKBV 44,4%, khong
NKBV 40% (p=0,09), yéu t6 nguy cd trong phan
tich da bién la thd may (OR 5,84; 95% CI 2,6-
13,06; p=0,03) [8]. KEt qua nghién clru vé ty |é
tir vong chung va ty 1€ t&r vong do NKBV trong
dan vi chling t6i nam trong ty Ié t& vong da
dugc bao cao tir 7% dén 46% cla Nguyéen Thi
Thu Hoai [2].

V. KET LUAN

Can nguyén hay gap nhat gay NKBV la
A.Baumannii (28,2%), ddng thr hai Ila
K.pneumoniae (19,7%), can nguyén nam hay
gap nhat la Candida albicans (8,6%). 95% cac
chiing A.Baumannii, K.pneumoniae, P.aeruginosa
da khang vdi nhém khang sinh Cephalosporin,
Piperacilin+Tazobactam, Ciprofloxacin,
Cotrimoxazol. V&i nhém Carbapenem thi 3 vi
khudn trén d& khang t8i 70%- 96%. Vi nhdm
Colistin da s6 cac chung co ty 1€ khang thap han
(A.Baumannii 0%, K.pneumoniae 23%,
P.aeruginosa 25%). Vi nhom Aminoglycosid thi
K.pneumoniae khang thap hon (32%) so VGi
chiing A.Baumannii (88%) va P.aeruginosa (60%).

Ty |€ t&r vong cua cac bénh nhan trong nghién
cltu chdng toi la 25% (243/970), tr vong do
NKBV la 33,6% (46/137). Cac yéu t6 doc lap co y
nghia th6ng ké gép phan tang ty Ié t&r vong tai
khoa bao gobm suy giam mién, cac thu thuat xam
I&n nhu thd may, catheter TMTT, sonde tiéu, tinh
trang NKBV va can nguyén gay NKBV da khang
nhu K.pneumoniae, A.Baumanii.
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nhiét dgi Trung uong. Doi tugng va phudong phap
nghién ciru: Nghién clru mo ta cat ngan trén 105
bénh nhan viém phdi do ndm diéu tri tai Bé&nh vién
Bénh nhiét dai Trung udng tr thang 01/2016 dén
thang 06/2021. K&t qua: 81% bénh nhan Ia nam gidi,
tudi trung binh 1a 59,68 + 14,58. Dai thao du’dng
(18,1%), xd gan (15, 2%), HIV' (14,3%), COPD va
hen phé quan (11,4%) la bénh ly nén thugng gap
Triéu chiing 1am sang da dang nhung phé bién la sot
(84, 8%), khé thé (68,6%), ho dGm (56,2%), ran am
ran no (81%). Hau hét bénh nhan cé tang nhe PCT
(0,05-2 mg/mL) chiém 70,4%va tang CRP mic do
nhiéu (>100mg/L) chiém 44,7%. Candida va

27



