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TY LE NHIEM VA SU’ BE KHANG KHANG SINH CUA VI KHUAN
ACINETOBACTER BAUMANNII PHAN LAP TU' BENH PHAM DPUONG
HO HAP BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2021

Tran P§ Hung!, Tran Linh Son?, Ngé Thi Dung?,
Nguyén Hong Hal, Nguyén Hiru Chuwong!, Phan Thanh Hail,

TOM TAT

Pat van dé: Acinetobacter baumannu h|en nay
dang dl.rdc T6 chu‘c Y té thé gldl (WHO), xep vao nhom
Vi khuan uu tién s6 1 trong klem soat va diéu tri. Muc
ti€u: xac dinh ty 1€ nhiém va ty 1& dé& khang khang
sinh cla vi khuan Acinetobacter baumannu dugc phan
Iap tr bénh pham dudng ho hap clia bénh nhan dudgc
chan doan viém phéi bénh vién tai Benh vién Da khoa
Thanh phé Can Tho nam 2021. DPoi tugng va
phucng phap nghlen clru: nghién clru mo ta cat
ngang trén 318 mau bénh pham dudng ho hép cua
bénh nhan dugdc chan doan viém phdi tai bénh vién
Pa khoa Thanh ph6 Can Thd ndm 2021. Két qua: co
100/318 mau vi khudn Acinetobacter baumannii dugc
phan 1ap, chiém ty 1& 1a 31,4%. Pa s6 vi khudn
Acinetobacter baumannii dé khang cao vdi 13 loai
khang sinh thuc nghiém vdi ty 1€ tir 75% vdi khang
sinh Tobramycin dén 100% vdi khang sinh Cefazolin.
Acinetobacter baumannii chi con nhay véi moét vai
khang sinh: colistin v&i ty 1€ 91/100 (91%),

1Truong Pai Hoc Y Dupc Can Tho

2Truong Pai Hoc Cuu Long

3Bénh vién Pa khoa Thanh phd Cén Tho
Chiu trach nhiém chinh: Pham Thi Ngoc Nga
Email: ptnnga@ctump.edu.vn

Ngay nhan bai: 6.4.2022

Ngay phan bién khoa hoc: 1.6.2022

Ngay duyét bai: 8.6.2022

338

Lé Thi Bé Ngoan®, Pham Thi Ngoc Nga'”

trimethoprim/sulfamethoxazole véi ty 1€ (50%) hay
tobramycin 22/100 (22%) va mot ty € rat it tir 0-11%
Acinetobacter baumannii khang & muc trung gian. Két
luan: Ty 1& nhiém vi khudn Acinetobacter baumannii
kha cao (31, 4%). Vi khudn Acinetobacter baumannii
cling dugc xac dinh khang cao (trén 75%) vdi 13/15
loai khang sinh thuc nghiém.

Ta khoa: Acmetobacter baumannii,
khang sinh, vi khuan.

SUMMARY
THE PREVALENCE OF INFECTION AND
ANTIBIOTIC RESISTANCE OF
ACINETOBACTER BAUMANNII ISOLATED
FROM RESPIRATORY TRACT SPECIMENS
AT CAN THO GENERAL HOSPITAL 2021
Background: Acinetobacter  baumannii s
currently being considered by the World Health
Organization (WHO) as the first bacteria of interest in
hospital control and treatment. Objectives: to
determine the prevalence of infection and antibiotic
resistance of Acinetobacter baumannii bacteria
isolated from respiratory tract specimens at Can Tho
City General Hospital, 2021. Materials and
methods: a cross-sectional descriptive study analyzed
over 318 samples from respiratory specimens of
patient who was diagnosed with pneumonia at Can
Tho City General Hospital in 2021. Results: 100/318
samples of Acinetobacter baumannii were isolated,
accounting for 31.4%. Most of the bacteria
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Acinetobacter baumannii were resistant to 13
experimental antibiotics with rates ranging from 75%
with  Tobramycin to 100% with  Cefazolin.
Acinetobacter baumannii was only susceptible to a few
antibiotics: colistin with the ratio 91/100 (91%),
trimethoprim/sulfamethoxazole (50%) or tobramycin
22/100 (22%) and a very small percentage from 0 -
11% Acinetobacter baumannii has intermediate
resistance. Conclusions: The prevalence of infection
with Acinetobacter baumannii was quite high (31.4%).
Acinetobacter baumannii was also determined to be
highly resistant (over 75%) to 13/15 experimental
antibiotics.

Keywords: Acinetobacter baumannii,
resistance, bacteria.

I. DAT VAN DE

N&m 2017, T6 chirc Y té thé gidi WHO dua ra
danh sach 12 loai vi khudn nguy hiém nhét vdi
kha nang khang thudc khang sinh manh va can
phai nghién cltu phat trién mdt loai khang sinh
mdi d€ d6i phd vai cac tac nhan nay [1]. Trong
do, Acinetobacter baumannii (A. baumannii) dugc
biét dén nhu la mot tac nhan hang dau gay nhiém
khudn bénh vién véi ty 1é dang téng dan hiang
nam [1], [2]. Theo bdo cdo tai hdi nghi khoa hoc
toan quoc vé Hoi sirc Cap cliu va Chong doc nam
2017 thi ty 1€ khang cla A.baumannii trén 90%
dbi véi cac khang sinh thé hé mdi tai cac tinh phia
Nam Viét Nam [2] vdi nhiéu loai khang sinh nhu:
carbapenem, Cephalosporin , Cefepim,.... Theo Vii
Quynh Nga, ty Ié A.baumannii khang 100% vdi
cac Cephalosporin thé hé th(r 3, khang 96,6% vdi
Cefepim, khang 98,3% vai Ciprofloxacin va khang
80-90% vdi cac Carbapenem [5]. Viéc phat hién
nhanh, chinh xac dugc thuc trang dé khang
khéang sinh clia vi khudn hay A.baumannii s& gitp
cac bac si lua chon khang sinh phi hgp nhat dé
diéu tri cho bénh nhan. Nghién clru nay dugc thuc
hién v&i muc tiéu: “Xac dinh ty & nhiém va dé
khéng khang sinh ctia vi khuan A.baumannii dugc
phan 14p tir bénh phdm dudng hd hap cua bénh
nhan dugdc chan doan viém phdi tai Bénh vién Pa
khoa Thanh ph6 Can Thd ndam 2021”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi tugng nghién ciru: bénh pham

dudng hé hap cua bénh nhan dudc chdn doan

viém phdi tai Bénh vién Da khoa Tp. Can Tha.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clru: nghién ciru mo ta
cat ngang.

- C& mAu: + T4t ca bénh pham du’dng ho
hap cla bénh nhan dugc chan doan viém phdi
tai Bénh vién Pa khoa Thanh phé Can Thag tur
thang 04/2021 dén thang 12/2021.

+ C4 téng 318 mau bénh pham da dudc thu

antibiotic

thap trong thdi gian nghién ctru.

- Phuong phap nghién clru:

Nghién cru thuc hién phudgng phap nhudm
Gram dé xac dinh cau truc khudn Gram am sau
do6 sé dinh danh va lam khang sinh d6 bang hé
th6ng may tur dong Vitek 2 Compact tai Khoa Xet
nghlem Bénh vién Pa khoa Thanh phé Can Tho
dé€ xac dinh chung nhiém va ty 1& khang, de
khang trung gian va nhay cam khang sinh cla vi
khudn Acinetobacter baumannii véi 15 loai khang
sinh thuc nghiém. S& liéu dugc x&r ly bang phan
mém théng ké SPSS 20.0 dé xac dinh ty 1é
nhiém, ty 1& dé khang khang sinh va mot s6 yéu
to lién quan.

- NGi dung nghlen clru:

- Béc diém chung cia mau nghlen cliu

+ Théng tin ngudi bénh viém phéi dugc thu
thadp bénh pham: gidi tinh (nam, nit); d6 tudi
(dudi 40; 40-60; trén 60 tudi).

+ Loai bénh phé’m bao gém 4 loai: dam, mu,
dich rira phé€ quan va dich hut phé nang.

+ Mau bénh pham theo khoa lam sang: ICU,
ndi tiét, ndi tdng hap va khoa khac (ngoai téng
quat, khoa kham bénh,...).

-Tylé nhlem vi khudn A.baumannii: dua trén
s6 lugng mau dugc dinh danh nhiém
A.baumannii trong tong 318 mau. Thdng ké ty 1é
nhiém A.baumannii theo giGi tinh, dd tudi, mau
bénh phdm va theo khoa Iam sang.

- Ty |1é dé khang khang sinh cla vi khudn
A.baumannii.

+ Ty |é dé khang khang sinh chung: xac dinh
ty |& dé khang, dé khang trung gian va nhay cam
khang sinh cta A.baumannii véi 15 loai khang
sinh thuc nghiém.

+Ty |é khang khang sinh clda ching
A.baumannii theo tirng loai bé&nh pham: dam,
mq, dich rifa phé quan va dich hat phé nang.

lIl. KET QUA NGHIEN CUU

3.1. Dic diém chung cla mau nghlen clru

- Pac diém vé g|d| tinh va_nhém tudi clia
bénh nhéan viém ph0| dugc 18y mau bénh pham:

+ GiGi tinh: c6 145 (45,6%) co gidi tinh nam;
173 (54,4%) la nir.

+ D6 tudi: da s6 bénh nhan (204 ngudi) dugc
Idy bénh phdm & do tudi trén 60 (64,1%); tir 40
dén 60 tudi co 89 ngudi (28,1%); 25 bénh nhan
(7,8%) con lai & d6 tudi dudi 40.

- Péc diém vé cac loai bénh pham:

Co6 4 loai bénh pham dam c6_ 178 mau
(56%); mu c6 124 mau (39%), 10 mau dich hat
phé nang (3%) va 6 mau dich rifa phé nang (2%).

- P3c diém phan b3 A.baumannii theo khoa
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lam sang: .

ICU c6 s6 mau bénh pham thu thdp nhiéu
nhat 123 mau chiém 38,7%; 49 mau (15,4%) &
khoa ndi tong hap; 40 mau (12,6%) & khoa ndi
tiét; 106 mau (33,3%) & cac don vi khac nhu
khoa ngoai tong quat, khoa kham bénh,...).

3.2. Ty I€ nhiém Acinetobacter baumannii

- Ty |é nhiem A.baumannii chung: c6
100/318 mau vi khuan A.baumannii dugc phan lap
trong thdi gian nghién cltu, chiém ty 1€ la 31,4%.

- Ty Ié nhiém A.baumannii theo gigi tinh
va dd tudi cia bénh nhan dugc 1dy bénh
pham -

Bang 1. Ty Ié nhiém A. baumannii theo
gidi tinh va nhom tuéi cua bénh nhédn duoc

13y bénh phdm
Pacdiém [Tansé (n)[Tylé(%)]| p
Gidi tinh
Nam 49 49 0,4
Nir 51 51 54
Nhém tudi
DuGi 40 8 8 0.0
TU 41 dén duGi 60 16 16 2’7
TU 60 trg 1én 76 76

Nhan xét: ty |é nhiem A. baumannii theo cac
nhém tudi cé su’ khac biét mang y nghia théng
ké vdi p=0,027, ngugdc lai theo gidi tinh, ty 1€
nhiém nay khac biét khong cé y nghia thong ké
(p=0,454).

- Ty 1& nhiém A.baumannii theo cac loai
bénh pham _

Bang 2. Ty Ié nhiém A.baumannii theo
cdc loai bénh phdm

o e Tanso| Tylé
Pac diém (n) (%) 1]
Pam 79 79
Dich hut phé nang 9 9
Dich rra phé quan 5 5 <0,001
MU 7 7
Tong 100 | 100

Nhén xét. ty 1€ nhiém trong mau dam cao
nhat (79%) va su khac biét ty |€ nhiem
A.baumannii theo cac loai bénh phadm cd y nghia
thdng ké véi p<0,001.

- Ty lé nhiem A.baumannii theo khoa
lam sang .

Bang 3. Ty Ié nhiém A.baumannii theo
khoa Iam sang

Tanso | Tylé
Khoa m_ | (%) | P
U 64 64
NGi tigt i1 i1
NGi t6ng hop 14 14 | <0001
Khoa khac 11 11
Téng 100 | 100

Nhén xét: khoa ICU c6 ty 1€ nhiem cao nhat
(64%) va su khac biét ty 1é nhiem A.baumannii
theo khoa lam sang c6 y nghia théng ké vdi
p<0,001.

3.3. Ty Ié dé khang khang sinh ciia A.baumanii
- Ty lé dé khang khang sinh chung ctua A.baumanii
Bang 4. Ty Ié dé khang khang sinh chung cua A.baumannii

Khang sinh Khang n (%) Nhay n (%) Trung gian n (%)
Ampicillin/ Sulbactam 86 (86%) 13 (13%) 1 (1%)
Piperacillin/ Tazobactam 89 (89%) 10 (10%) 1 (1%)
Cefazolin 100 (100%) 0 (0%) 0 (0%)
Ceftazidime 89 (89%) 10 (10%) 1 (1%)

Ceftriaxone 88 (88%) 1 (1%) 11 (11%)

Cefepime 88 (88%) 11 (11%) 1 (1%)
Imipenem 86 (86%) 11 (11%) 3 (3%)
Ertapenem 89 (89%) 8 (8%) 3 (3%)
Meropenem 91 (91%) 9 (9%) 0 (0%)
Gentamicin 78 (78%) 19 (19%) 3 (3%)
Tobramycin 75 (75%) 22 (22%) 3 (3%)
Ciprofloxacin 90 (90%) 9 (9%) 1 (1%)
Levofloxacin 87 (87%) 10 (10%) 3 (3%)
Colistin 9 (9%) 91 (91%) 0 (0%)
Trimethoprim/Sulfamethoxazole 50 (50%) 50 (50%) 0 (0%)

Nhén xét: Da sb vi khudn A.baumannii dé khang cao vdi 13 loai khang sinh thuc nghiém vdi ty 18
tUr 75% vdi khang sinh tobramycin dén 100% véi khang sinh cefazolin. A.baumannii chi con nhay véi
mot vai khang sinh: colistin vgi ty 1€ 91/100 (91%), trimethoprim/sulfamethoxazole vai ty 1€ (50%)
hay tobramycin 22/100 (22%) va mot ty I€ rat it tir 0-11% A.baumannii khang & mdc trung gian.
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- Ty 1é dé khang khang sinh cua A.baumannii theo loai bénh pham

Colistin

Trimethoprim/Sulfamethoxazole

Levofloxacin

Meropenem

Ertapenem

Imipenem

Cefey

Ceftriax

Ceftazidime

Cefazolin

Piperacillin/Tazobactam

Ampicillin/Sulbactam

0% 10% 20%

Pam

30%

m Dich hnat hét nang,

40% 50% 60% 70% 80% 20% 100%

Dich rira phé quan m M

Biéu dé 1. Ty Ié dé khang khang sinh cda A.baumannii theo mau bénh pham

Nhdn xét: vGi 15 loai khang sinh thuc
nghiém thi két qua nghién cltu cho thay ty 1€ dé
khang khédng & bénh phdm dam la cao nhét
chiém hon 70%, ti€p theo la dich hdt phé nang
va mu déu chiém 6,7-11,1%, thdp nhat la dich
rira phé quan chiém 2-5,5%.

IV. BAN LUAN _

4.1. Pic diém chung cia mau nghién
clru. Trong tdng s& 318 bénh phdm dudng hd
hdp dugc 1ay tir bénh nhan (BN) viém phdi cd
145/318 BN gidi tinh la nam chiém ty & 45,6%
thadp hon nit vé6i tong s6 173 BN (54,4%). Cac
BN da s6 trén 60 tudi (64,1%), nhdm th( hai tir
40 dén 60 tudi c6 89 ngudi (28,1%) va BN dudi
40 it nhat c6 25 BN (7,8%). Theo théng k&, moi
ndm, Viét Nam cé khoang 8-15 triéu ngusi mac
viém phdi, chiém 12% cac bénh ly vé& hd hap.
Bénh c6 thé gdp & moi d6i tuong, phd bién nhat
la tré nhd va ngudi cao tudi, nhitng ngudi ¢ siic
dé khang yéu va day cling la ly do, nhdom bénh
nhan cao tudi (trén 40 tudi) trong nghién clu
cla chdng toi chiém ty 1&é cao han nhém con lai.

V@ loai bénh phdm thu thdp dé phan Iap,
nghién clu thu thap dudc 4 loai, trong d6 mau
dam nhiéu nhét, véi 178 mau chiém 56%; tiép
theo la mau mu ¢ 124 mau chiém ty 1€ 39%; co
10 mau dich hdt phé& nang (3%) va c6 6 mau
dich rira phé& nang (2%). Cac mau bénh pham
cta bénh nhan viém phoi dugc phan bd chi yéu
¢ don vi ICU v&i 123 mau chi€ém 38,7%; 49 mau
(15,4%) & khoa ndi tong hap; 40 mau (12,6%) &
khoa noi tiét; 106 mau (33,3%) G cac dan vi
khdc nhu khoa ngoai tdéng quat, khoa khdm

bénh,...). .
4.2. Ty Ié& nhiéem Acinetobacter
baumannii. C5 100/318 mau vi khuén

A.baumannii dugc phan 1ap trong thdi gian
nghién cru, chi€ém ty Ié la 31,4%. Véi ty I1€ phan
lap dugc A.baumannii (31,4%) trong tong s& vi
khuan tai Bénh vién da khoa Thanh ph& Cén Tha
so vd@i cac bénh vién khac thi cao hon rat nhiéu
dién hinh 1a Bénh vién Pham Ngoc Thach 19,1%
(2017), Bénh vién Quan Y 175 1a 29,8%, Bénh
vién Pai hoc Y Dugc Thanh phé H6 Chi Minh
5,1% (2021),....[6].

V@i két qua ghi nhan dugc cia nghién cliu &
bang 2 va bang 3, khi ti€n hanh so sanh véi cac
nghién ctu khac thi chdng t6i nhan thay cé su
tugng dong vGi nghién cliu cua tac gia Duong
Hitu Phudc tai Bénh vién Dai hoc Y Dugc Thanh
phS H& Chi Minh (2021) [6] cho thdy ching
A.baumannii phan bd trén bénh phdm dam va
khoa ICU chiém ty Ié cao gap nhiéu lan so vdi
cac bénh phdm va khoa phong Idm sang khac.
Piéu nay cd thé do ching A.baumannii chu yéu
gay bénh dudng ho hap co lién quan chinh dén
cac bénh ly viém phéi bao gbm viém phéi thd
may va viém phdi tai bénh vién.

Ngoai ra, phan tich théng k& nghién clu
cling ghi nhan ty 1€ nhiem A. baumannii theo cac
nhdm tudi va theo mau bénh phdm cd su’ khac
biét mang y nghia théng ké vgi p<0,005, ngugc
lai theo gidi tinh, ty 1€ nhiém nay khac biét
khong cé y nghia thong ké (p=0,454).

4.3. Ty lé dé khang khang sinh cla
Acinetobacter baumanii. TU két qua khang
sinh d6 cho thdy tinh hinh dé khang cua
A.baumannii tai Bénh vién Da khoa Thanh pho
Can Tho dang 6 muic bao dong vdi ty Ié khang
rat cao (han 75% A.baumannii khang véi 13 loai
khang sinh thuc nghiém) dién hinh 13 cefazolin
vGi ty 1€ khang tuyét d6i (100%), cac nhom
carbapenem (imipenem, ertapenem,
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meropenem) cling cd ty Ié€ khang dao dong tir
86-91% thong qua két qua & bang 4. Mat khac,
tir két qua ghi nhan dugc qua nghién clu vdi
nhom khang sinh carbapenem thi khd nang nhay
cam cla ching nay chiém chua téi 10% co su
tuogng dong vdi két nghién clu cla tac gia Luu
Thi Ngoc Han (2019) [3]. Khi so sanh véi cac két
gqua nghién cltu tai cac bénh vién khac trong
nudc, két qua nay cling chi ra ty 1é khang thap
han nghién ctu cta Tran Diéu Linh (2015-2017)
tai Bénh vién Trung Ucdng 108 va Bénh vién Viét
buc véi ty 1€ khang carbapenem la 92,2% [4];
hoac cao han nghién cru cta Lé N{r Xuan Thanh
tai Bénh vién Trung Uong Hué€ va Bénh vién Dai
hoc Y Dugc Hué (88,3%) [7].

Ngoai cac carbapenem trong nghién clu
ching t6i con danh gid mic dé khang khang
sinh clia cac ching A.baumannii thu dugc véi cac
khang sinh beta-lactam khac thudc hai nhom
cephalosporin va penicillin. Két qua cho thay
chung vi khuén nay khéng chi thé hién kha néng
khang cao véi carbapenem ma vdi cac beta-
lactam ty 1é khang ciing da vugt mic bao déng
la > 88%, minh ching la vd&i cefepime va
ceftriaxone thi ty 1& khang chiém 88% va cao
hon & ceftazidime 89%, vGi két qua nghién clu
nay cho thdy cac td hdp penicillin va chat (c ché
beta-lactamase gan nhu da that bai hoan toan
trong viéc diéu tri d6i vSi ching vi khudn nay.
Hai loai khang sinh thudc loai phGi hdp la
ampicillin/sulbactam va piperacillin/tazobactam
déu co ty 1é khang rat cao lan lugt la 88% va
89%, két qua nay cling kha phu hgp véi nghién
cfu cta Yunxing va cong su (2019) va khi tién
hanh so sanh véi cac bénh vién khac thi ching
t6i ghi nhan dugc c6 su tuang déng nhu sau: &
Bénh vién Quan Y 175 thi ty |é [an luct la 100%
va 100%, Bénh vién Kién Giang (2019) lan lugt
13 66,2% va 71,4%.

Db6i v8i cac loai khang sinh khac nhu:
tobramycin, levofloxacin, ciprofloxacin thi mdc
dé khang cua Acinetobacter baumannii c6 su
khac biét va dang cd chiéu hudng tang Ién va
mat ki€ém soat vdi ty 18 khang [an lugt la 75%,
87% va 90%. Tuy nhién d6i vGi
trimethoprim/sulfamethoxazole két qua cd nhiéu
kha quan khi ma chi c6 50% bi khang. Véi
colistin cling cho ty 1é khang kha thdp (9%) so
vGi thé gigi tor 2010-2020, ty |é chung cua
A.baumannii khang nhém polymyxin trung binh
la 13%, trong d6 Chau My 29%, Chau Au 13%
va Chau A 10% [8] . P4y chinh 1a mét trong
nhifng ggi y tich cuc cho cac bac si trong cong
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tac diéu tri cac bénh lién quan dén A.baumannii
thay vi cac loai khang sinh khac.

V. KET LUAN )

Nghién cru ghi nhan ty I& nhiem A.baumannii
tai Bénh vién Pa khoa Thanh phd Can Tho ndm
tur 04/2021-12/2021 la 31,4% va su dé khang
khang sinh cta ching vi khudn nay dugc thuc
hién bdng hé théng Vitek 2 Compact la:
tobramycin, trimethoprim/sulfamethoxazole va
colistin khang & muc nhay vdi ty 1é tir 22% dén
91% va mét ty Ié rat it tir 0-11% khang & mirc
trung gian thi hdu hét vi khudn A.baumannii
dugc xac dinh khang vdi 13 loai khang sinh thuc
nghiém con lai vdi ty € cao tir 75% dén 100%.
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