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bat gdp trén 1am sang la & dang bd co.
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CAN NGUYEN VI SINH VA KHANG KHANG SINH 0’ NGU'O'l BENH
VIEM PHOI LIEN QUAN PEN THO' MAY PUQ'C PIEU TRI TAI KHOA
HOI SU’C TICH CU’C BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

Ngh|en ctu can nguyen Vi khuan va khang khang
sinh & ngu’dl bénh viém phéi thd may tai khoa HSTC1
Bénh vién da khoa tinh Thanh Hdéa nam 2022 nham
muc tiéu xac dinh can nguyen vi khudn va khang
khang sinh. POi tugng va phuang phap nghién
clru: Nghlen cru 86 bénh nhan V|em ph0| lién quan
dén thg may dugc lay ddm buGi sdng lam xét nghlem
tim can nguyen vi sinh va lam khang sinh do. Ket qua
cho thay: tudi trung blnh 62.6+18,7; ty 1& mac viém
phéi lién quan thd may (VPLQTM) 20 /5%; tac nhan
hang dau la A.baumanii (32.38%) ti€p theo Ila
Staphylococus.aureus (19.05%); C6 15 trUdng hgp
(14.29%) bénh pham moc 2 loai vi khuan. Ti I& nhay
khang sinh, Staphylococus.aureus cao véi Vancomycin
(100%); Klebsiella pneumoniae cao nhat véi Fosmicine
(70.59%), Imipenem (64,71%); P.Aeruginose ¢ muc
d6 cao vdi Meropenem (50%); E.coli 8 mirc kha cao
vGi ca Meropenem(75%), Imipenem(75%). Ngudgc lai
ti 1é khang khang sinh cla A. baumanii rat cao, ca
Levofloxacin va Clprofloxacm déu la 85.3%. Két Iuan
C&n nguyén gay viém phdi lién quan thg may chu yéu
la Acinetobacter baumannii roi dén
Staphylococus.aureus, tuy nhién  Acinetobacter
baumanii nhay cam thdp vdi cac loai khang sinh
(Meropenem la 29,4%) trong khi Staphylococus
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SUMMARY
MICROBIAL ETIOLOGY AND ANTIBIOTIC
RESISTANCE IN VENTILATOR-ASSOCIATED
PNEUMONIA PATIENTS TREATED IN THE ICU
Objective: To determine the etiology of bacteria
and antibiotic resistance in patients with ventilator-
associated pneumonia (VAP) at the ICU1 Department
of Thanh Hoa Provincial General Hospital in 2022.
Subjects and research methods: A descriptive and
prospective study etiology and antibiotic resistance of
86 ventilator-associated pneumonia patients. The
patients were admitted to the hospital on ventilators
after 48 hours of pneumonia, taking sputum samples
in the morning for testing to find the microbial cause
and making an antibiotic chart. Results: Average age
was 62.6+18.7 years old; the rate of VAP (ventilator-
associated pneumonia) is 20.5%; The leading
causative agent of VAP is A.baumanii which accounts
for 32.38%, Staphylococus.aureus accounts for
19.05%; There were 15 cases where 1 specimen was
cultured with 2 types of bacteria (14.29%); The
antibiotic sensitivity rate of Staphylococus.aureus is
still high to antibiotics such as complete sensitivity to
Vancomycin (100%); The antibiotic sensitivity rate of
Klebsiella pneumoniae was highest to Fosmici
(70.59%), Imipenem (64.71%); The antibiotic
sensitivity rate of P.Aeruginose is still as high as
Meropenem (50%); The antibiotic sensitivity rate of
E.coli is quite high to many antibiotics such as
Meropenem (75%), Imipenem (75%); The antibiotic
sensitivity rate of A.baumanii is very low while the
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antibiotic resistance rate of A.baumanii is very high
such as Levofloxacin and Ciprofloxacin resistance rate
85.3%. Conclusion: The cause of Acinetobacter
baumannii accounts for 32.38%. The antibiotic
sensitivity of the bacteria that causes VAP,
Staphylococus aureus, is completely sensitive to
Vancomycin (100 sensitivity), Pseudomonas
aeruginose is still highly sensitive to Meropenem (50
sensitivity), Klebsiella pneumoniae is still quite
sensitive to Fosmicin (70.59% sensitivity and 11.76%
intermediate). E.coli has a high rate of sensitivity to
Meropenem (75%), Acinetobacter baumanii is still
sensitive to Meropenem but a low rate of 29.4%.

Keywords: Microbiology, Antibiotic resistance,
ventilator-associated pneumonia

I. DAT VAN DE

Theo HOi Iong nguc Hoa Ky (ATS) va Hoi
bénh ly nhiém trung Hoa Ky (IDSA) nam 2016,
viém phdi lién quan thd may 1a viém phdi xuét
hién sau 48 - 72h k& tur khi ngudi bénh dugc dat
6ng ndi khi quan [1]. Viém phdi lién quan thd
may la bénh ly nhiém tring bénh vién thudng
gap tai cac khoa Hoi stc tich cuc trén thé gidi
cGng nhu tai Viét Nam. Théo bdo céo cla Trung
tam ki€m soat dich bénh Hoa Ky (CDC) ndm
2003. Viém ph0| lién_quan t&i thd may chiém

15% trong s6 cac nhiém khudn bénh vién va tai
cac khoa Hbi suc tich cuc ty 1& viém phdi lién
quan thd may la 27%. Ty 1€ t&r vong do viém
phdi lién quan thd may la 60% cua tat ca ngudi
bénh tr vong do nhiém khuan bénh vién [Error!
Reference source not found.], [Error! Reference
source not found.].

Viém phdi lién quan thd may dugc phan chia
thanh viém phdi lién quan thd may sdm néu thdi
gian khdi phat < 5 ngay k& tir khi dit &ng ndi khi
guan, va viém ph6i lién quan thd may mudn néu
thgi gian = 5 ngay [3].

Theo dif liéu tir Chuong trinh Gidm sat nhiém
khuén Quoc gia (NNIS), tai My va Canada, 27%
cac nhiém khudn bénh vién tai khoa HSTC la
viém phdi, trong dd, 86% la cd lién quan dén
thong khi co hoc [4]. Bao cao cua H|ep hoi Qudc
t& Kiém soat nhim khuan bénh vién (INICC) ghi
nhan trung binh c6 khoang 15,8 trudng hgp
VPTM trong 1000 ngay ndm vién va con sd nay
cao nhat & cac khoa HSTC chén thuong [5], phoi
lién quan thd may lam tdng chi phi, thdi gian
nam vién va ty Ié tr vong.

Tai Viét Nam, trong mét nghién clu cat
ngang trén 3287 bénh nhan diéu tri § 15 khoa
HSTC, c6 57,5% cac trudng hop nhiém khun
xuat hién trong thdi gian diéu tri tai khoa HSTC,
63,5% sO do lién quan dén cac thd thudt xém
Idn [6]. Trong thgi gian 2011-2015, ty Ié
VPTM/1000 ngay thd may tai khoa HSTC, Bénh
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vién Bach Mai dugc ghi nhan qua hai nghién ctru
clia Nguyén Ngoc Quang va Ha San Binh [an lugt
la 46/1000 va 24,8/1000 ngay thd may [7], [8].

Thdi gian gan day, viém phdi lién quan thé
may ludn la van dé thai su’ dbi véi nganh Y té€ do
co ti 1é mdc gia tang khéng nglirng Can nguyén vi
khudn gdy VPLQTM rat da dang, tinh trang
khang khang sinh & Viét Nam da & mic do cao.
Tai khoa Hoi stc tich cuc 1 bénh vién tinh Thanh
Hda, hang ngay phai diéu tri mot lugng 16n bénh
nhan ndng can théng khi nhan tao, nham nang
cao hiéu qua diéu tri, viéc thic ddy nghién clu
ap dung cac bién phap tién bo cai thién tinh
trang bénh Iy nén, lam sao dé han ché ti 1é
VPLQTM la van dé ludon dudc quan tam tai khoa.
Hién tai chua c6 nghién cu nao vé VPLQTM
dugc tién hanh tai bénh vién da khoa tinh Thanh
Hoa nén chdng toi ti€n hanh nghién cliu dé tai:
"Can nguyén vi sinh va khang khang sinh &
nguoi bénh viém phéi lién quan dén thd mdy
duoc diéu tri tai khoa Hoi suc tich cuc Bénh vién
da khoa tinh Thanh Hoa” vé&i cac muc tiéu sau:
Xéc dinh cdn nguyén vi khudn vé danh gid tinh
trang khang khang sinh & bénh nhén viém phdi
thd mdy tai khoa HSTC1 Bénh vién da khoa tinh
Thanh Hoéa nam 2022.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru

2.1.1. Tiéu chuan Iva chon: Bénh nhan
vao khoa Hoi suc tich cuc bénh vién da khoa tinh
Thanh Héa tUr 01/01/2021 - 30/5/2022, thoa
man tiéu chuén sau:

- TuGi > 18.

- Bénh nhan dugc dat ong noi khi quan trén
48 gid.

- Bénh nhan dugc chan doan viém phdi lién
guan thé may theo ATS/IDSA 2016

Theo ATS/IDSA 2016: Chan doan viém
phéi lién quan thd may khi: sau 48 gi& ké tur khi
dat 6ng noi khi quan, xudt hién cac dau hiéu lam
sang/xét nghiém sau:

+ Nhiét do6> 38°C hodc < 36°C loai trir cac
nguyén nhan khac

+ Tang bach cau (= 12 x10°/L) hodc giam
bach cau (< 4 x 10°/L)

+ Thay ddi y thic & bénh nhan cao tudi (>
70 tudi) loai trr cdc nguyén nhan khac va it
nhat hai trong cac dau hiéu sau:

« DIm mu hodc thay déi tinh chat dom, hodc
tang tiét dom, hodc can tang s6 lan hat dém

¢ Ho mdi hodc ho tang Ién 1én, hodc kho thg,
hoéc thd nhanh.

 Khdm phdi cd rales.
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¢ Xét nghiém khi mau xau di: giam oxy mau,
tang nhu cau oxy.

e T6n thuong trén phim phdi :t6n thuong mdi
xudt hién hodc tén thuong tién trién trén phim X
quang, CT. Cac dang ton thuong trén phim phoi
c6 thé gép 1a: tham nhiém, dong déc, tao hang.

2.1.2. Tiéu chuan Ioa| tru:

- Bénh nhan cé bang chlmg viém ph0| o
trudc: sot, tdng bach cau, c6 tham nhiém phéi...

- Bénh nhan dugc dat ndi khi quan & tuyén trudce.

- Bénh nhan dang dung hoa tri liéu gay giam
bach cau.

- Bénh nhan co6 cac bénh ly suy g|am mién dich.

- Bénh nhan tr vong trong vong 48 gid sau
khi dugc dat ndi khi quan thd may.

2.2. Thiét ké nghién ciru: Nghién ciru: mo
ta, ti€én clu

2.3. Thoi gian va dia di€ém nghién ciru:
Nghién cCtu dugc tién hanh tor 01/01/2021 -
30/5/2022 tai khoa Hoi surc tich cuc Bénh vién da
khoa tinh Thanh Héda.

2.4. Cong cu va ky thuat thu thap thong
tin: Hé thong nubi cdy tu dong BD Bactec FX40
cla Héng Becton Dickinson Company/Hoa Ky,
khoanh gidy khang sinh d6 cla Hang Oxoid/ bec.

Quy trinh cdy 1&y mau ciy khuin theo dbi
diéu tri nhu sau:

- Bénh pham sal khi I8y trong vong 30p, dudc
chuyén téi khoa Vi sinh

- Ghi sd d6 mau

- bua dia MALDI Target vao may MALDI
Biotyper d€ thuc hién dinh danh

- Khdi dong hé théng

2.5 Cac bién sd: Tudi, ty 1€ mic, cin
nguyén, mac d6 nhay khang sinh va khang
khang sinh clia céc loai vi khuan gay VPLQTM.

2.6. Quan ly, xtr ly va phan tich so liéu:
Phan mém thong ké Stata 20.0 M{c y nghia
thong ké p<0.05

1. KET QUA NGHIEN cUU )
Bang 3.1. Ty Ié mac va tin sudt mac
VPLQTM

P Khong |~
Chi so VPLQTM VPLQTM Tong
S0 bénh nhan (n) 86 334 420

TP 18 m&c VPLQTM (%) 20.5 | 79.5 | 100

TOng sO ngay thé may| 1457 2013 | 3470

Nhén xét: - C6 86 bénh nhan mac viém phdi
lién quan dén thd may chiém ti Ié 20,5% trong
tdng s& 420 bénh nhan thd may.

- SG ngay thé may cla nhdm VPLQTM la 1457
va nhédm khong VPLQTM la 2013.

Bang 3.2. Pdc diém tudi cua bénh nhin
nghién cuu

. Lo VPLQTM
Nhom tuoi SL (n) Ty 18 (%)
<40 15 17,4
41 - 50 7 8,1
51 -60 8 9.3
> 60 56 65.2
Téng 86 100
Tubi TB 62.6+18,7

Nh3n xét: - Tubi bénh nhdn VPLQTM cao
nhat nhom trén 60 cd chiém 65,2% (56 ngudi)
ti€p theo nhém dudi 40 la 17,4% (15 ngudi)
thap nhat la nhém 41 -50 chi c6 8,2% (7 ngudi).

- Tudi trung binh cia nhém bénh nhan thg
may VPLQTM la 62.6+18,7

Bdng 3.3. Tdc nhan gdy viém phéi lién
quan tho may

SO L A
Tac nhan lugng '{oy/‘!()e

(n)
Tac | Staphylococus.aureus 20 19.05
nhan P. aeruginose 8 7.62
la 1 K. pneumoniae 17 | 16.18
I'(%a' Vr'] E. coli 8 | 7.62
(“na A.baumanii 34 | 32.38
=105) Khac 3 2.86

Tac nhan la 2 loai vi khuan ca

cling 1 bénh pham (n= 105)y 12 14.29

Nh3n xét: -Tac nhan vi khudn hang dau 13
A.baumanii c6 34 trudng hgp chi€m ti 1& 32.38%,
ti€p sau la Staphylococus.aureus 20 trudng hop
(19.05%) va K.Pneumoniae c6 17 trudng hdp
(16.18%). E.coli va P.Aeruginose déu cé 8
truéng hdp (7.62%). Cac loai khac cé 3 trudng
hap (2.86%)

- C6 15 trudng hgp cdy moc 2 loai tac nhan vi
khuén (14.29%).

Bang 3.4. Ty Ié nhay khang sinh cua Staphylococus. Aureus

, . . Pac diém (n= 20)
Nhom khang sinh Nhay (n, %) Trung gian (n, %) Khang (n, %)
Vancomycin 20 (100%) 0 0
Mezlocitin 3 (15%) 9 (45%) 8 (40%)
Ertapenem 3 (15%) 3 (15%) 14 (70%)
Amikacin 5 (25%) 4 (20%) 11 (55%)
Ciprofloxacin 4 (20%) 3 (15%) 13 (65%)
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Levofloxacin 5 (25%) 1 (5%) 14 (70%)

Imipenem 4 (20%) 3 (15%) 13 (65%)
Meropenem 8 (40%) 4 (20%) 8 (40%)
Cotrimoxazol 4 (20%) 3 (15%) 13 (65%)

Nhan xét: - Ti |1é nhay khang sinh cla Staphylococus.aureus van con cao vdi cac khang sinh nhu
nhay hoan toan véi Vancomycin (100%), Meropenem (40%), Amikacin (25%), Levofloxacin (25%).

- Ngoai ra ti 1é nhay cla Staphylococus.aureus véGi khang sinh Imipenem 20% (trung gian 15%
khang 65%), vdi khang sinh Mezlocitin nhay 15% (trung gian 45% khang 40%), vGi khang sinh
Cotrimoxazol nhay 20% (trung gian 15% khang 65%), v@i khang sinh Ertapenem nhay 15% (trung

gian 15% khang 70%).

Bang 3.5. Ti 1€ nhay khang sinh cua K. Pneumoniae

R R . Pac diém n=17
Nhom khang sinh Nhay Trung gian Khang

Cefoperazone 9 (52.94%) 0 8 (47.06%)
Cefepime 8 (47.06%) 0 9 (52.94%)
Meropenem 10 (58.82%) 3 (17,65%) 4 (23,53%)
Ceftriaxone 9 (52.94%) 0 8 (47.06%)
Fosmicin 12 (70.59%) 2 (11.76%) 3(17.65%)
Cefoxitin 8 (47.06%) 0 9 (52,94%)
Ertapenem 9(52.94%) 0 8(47.06)%
Imipenem 11(64.71)% 1(5.88)% 5(29.41%)

Nhan xét: Ti |é nhay khang sinh clia Klebsiella pneumoniae & muc cao véi cac khang sinh Cefepine

(52.94%), Cefoxitin (52.94%), va nhay cao nhat vgi Fosmici (70.59%), Imipenem (64,71%).
Bang 3.6. Ti Ié nhay khang sinh cua A. Baumanii

R . . Pac diém n=34
Nhom khang sinh Nhay (n, %) Trung gian (n, %) Khang (n, %)
Levofloxacin 5 (14.7%) 0 29(85.3%)
Amikacin 5 (14.7%) 5 (14.7%) 24 (70.6%)
Ciprofloxacin 5(14.7%) 0 29(85.3%)
Meropenem 10 (29.4%) 5 (14.7%) 19 (55.9%)
Imipenem 5 (14.7%) 5 (14.7%) 24 (70.6%)

Nhan xét: Ti |1é nhay khang sinh cla A.baumanii rat thdp va ti 1€ khang khang sinh cla
A.baumanii rat cao nhu v&i Meropenem khang 55.9%, Imipenem ti Ié khang 70.6%, Amikacin khang
70.6%, Levofloxacin va Ciprofloxacin ty I khang 85.3%.

IV. BAN LUAN

1.Dic diém chung ciia nhém nghién ciru.
Nghién ctu clia ching t6i cé 86 bénh nhan dugc
chdn dodn VPLQTM theo tiéu chudn nghién
cu/420 bénh nhan thd may, chiém ti 1€ 20.5%.
Két qua cla chdng t6i thap han véi nhan dinh
cla BO Y t€ véi VPLQTM chiém 25 — 50% [7].
TuGi trung binh clia cdc bénh nhan VPLQTM la
62,6 + 18 tudi.

2. Can nguyen vi sinh. Theo nghlen ciu
cla ching toi c6 116 mau bénh pham, ti Ié
du’dng tinh la 105 mau (90,52%). Trong 105
mau bénh pham duong tinh ti 1& nhiém 01 loai vi
khuan la 90 mau chiém ti I& 85,71%. Ti I& bénh
phdm cd 02 loai vi khudn 1a 14,29%. Két qua
nudi cdy vi khudn cua ching t6i, vi khuén gép
nhiéu nhat la Acinetobacter baumannii chi€m ti €
32,38%, sau dén la Staphylococus Aureus chiém
ti 16 19,05%, K. pneumoniae chiém ti 1€ 16,18%,
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Pseudomonas. Aeruginose chiém ti & 7,62%,
E.coli chiém ti Ié 7,62%, khac cd ti 1€ la 2,86%.
Két qua nghién cru clia ching t6i tugng dong véi
cac nghién cru clia khoa Hoi sirc tich cuc va khoa
Cap clru clia bénh vién Bach Mai tir nam 2011 dén
nay, déu thdy vi khudn gdp nhiéu nhit la
Acinetobacter baumani [8]. Trong nghién clfu cua
ching t6i hau hét cac tadc nhan vi khudn mac
VPLQTM & giai doan mudn chiém ti Ié cao han so
v6i nhdm méc VPLQTM & giai doan sém. Két qua
cla ching t6i cling khac véi cac nghién cliu clua
cac tac gia nhu Giang Thuc Anh (2004). Nghién
cltu cla ching téi nhém vi khuén Acinetobacter
baumanii 8 nhdm muon lai chiém ti 1€ (73,53%)
cao han nhdm sém (26,47%) tudng dong vdi cac
tac giad trén Acinetobacter baumanii lai chi€ém ti 1€
6 nhom mudn cao han nhém sdm. Chlng ta nhan
thdy rang hau hét cac nghién citu déu cho rang
su’ khac biét v& vi khudn & hai nhém bénh nhan
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mac VPLQTM s6m va mudn la do cac co ché bao
vé dudng thd bi pha v3 trong thgi gian thd may.
3. Tinh trang khang khang sinh. Nghién
clfu cla chung téi phan lap dugc 20 ching
Staphylococus aureus, chiém ti I€ 19,05% cua
cac tac nhan vi khuadn gdy VPLQTM, ti 1& nay
tuong dong vdi cac nghién clu khac dugc tién
hanh tai Viét Nam. Ti Ié nhiém Staphylococus
aureus trong nghién cu cta ching téi thap hgn
v@i cac nghién cltu tai My (24,1%), tai Chau Au
va My Latinh (28,0%) [1]. Su khac biét nay gop
phan vao viéc lua chon khang sinh trong diéu tri
VPLQTM. V@i Staphylococus aureus cé 20 chilng
nhay hoan toan vgi Vancomycin (100%). Ngoai
ra ti 1é nhay va trung gian cla Staphylococus
aureus V@i Meropenem nhay 40% trung gian
20%, Staphylococus aureus vdi Amikacin ti Ié
khang 55% ti Ié nhay 25% trung gian 20% vdi
Imipenem ti 1€ nhay 20%. Staphylococus aureus
vGi Levofloxacin ti I& nhay 25% trung gian 5%.
Nghién citu cua ching téi cho thdy lam sang
diéu tri VPLQTM do Staphylococus aureus van
dugc khuyén cdo s dung khang sinh
Meropenem, Imipenem phéi hgp véi Amikacin
hodc Levofloxacin. Néu mic do ndng thi cé thé
chon khang sinh  nhém  Glycopeptide
(Vancomycin) khi dung Vancomycin nén theo doi
nong do thudc trong mau (néu cb diéu kién) dé
dam bao hiéu qua cua thuGc. Nghién clu nay
cla chdng toi cling giong nghién ctu cua Hoang
Khanh Linh (2018) tai khoa HSTC bénh vién Bach
Mai thi ching Staphylococus aureus nhay hoan
toan véi Vancomycin va nhém oxazolidinone
(linezilid). (TLTK ???) Trong nghién clu,
Klebsiella pneumoniae con nhay v8i nhém
carbapenem con rat cao vdi Meropenem nhay
58,82%, véi Imipenem nhay 64,71% trung gian
5,88% tuy nhién ti 1€ nay van thdp hon so véi
con sO 80% trong nghién clfu cla Ha San Binh
(2015) [3]. Ching ta nhan thdy vi khudn gay
VPLQTM Klebsiella pneumoniae ngay cang khang
khang sinh nhém Carbapenem. Nhu vay, nghién
cfu cta chung téi cho thay su xuat hién cla
Klebsiella pneumoniae khang carbapenem ciing
la van dé dang bao ddng, tuy nhién ti Ié nhay
trong nghién cu cla chdng t6i van con cao.
Ngoai ra nghién ctfu cta chung t6i cling cho thay
vi khuén Klebsiella pneumoniaevan con ti I nhay
khd cao v@i cac khang sinh Cefoperazole
(52,94%), Cefepine (47,06%), Ceftriaxone
(52,94%),  Cefoxitin  (47,06%), Fosmicin
(70,59%), Ertapenem (52,94%) vi vay co thé lua
chon khang sinh diéu tri VPLQTM do tac nhéan
Klebsiella pneumoniae da dang han va nhiéu sy

lua chon. Tac nhan vi khudn Pseudomonas
aeruginose gay VPLQTM cé 8 ching phan lap
dugc chiém ti 1€ 7,62%. Ti I1é nhay khang sinh
cla Pseudomonas aeruginose vdi Meropenem
nhay 50%, v&i Imipenem nhay 37,5% trung gian
25%, v&i Amikacin nhay 25% trung gian 12,5%,
vGi Levofloxacin nhay 12,5% trung gian 0%. Két
qua nghién clru nay cua chung t6i nhan thay ti 1&
nhay tang dan so véi nghién cu cta Nguyen
Ngoc Quang (2011) cho két qua ti Ié nhay cua
Pseudomonas aeruginose vdi khang sinh
Meropenem 40%, Imipenem nhay 26,7%. Nhu
vay, khuyén cdo thuGc uu tién Iuva chon trong
diéu tri VPLQTM dua trén khang sinh d6, néu
bénh nhan VPLQTM do Pseudomonas aeruginosa
mUrc do ndng khuyén cdo sir dung hai khang sinh
phGi hgp theo khang sinh d6, khong nén dung
don doc khang sinh trong diéu tri VPLQTM.
Trong nghién cltu phan lap dudc 8 chung E.coli
chiém ti 1& 10,9% cla cac tac nhan vi khuan gay
VPLQTM [8]. Két quad cla ching toi cho thay
chung nay con nhay véi nhiéu loai khang sinh, va
c6 ti 1€ nhay cao nhu véi Meropenem ti I€ nhay
75%, trung gian 12,5%, con v&i Imipenem ti Ié
nhay 75%, trung gian 12,5% ngoai ra véi khang
sinh Cotrimoxazol c6 ti I€ nhay Ién tGi 50%,
trung gian 12,5%, va vdi khang sinh Ampicillin/
Sulbactam nhay 37,5% trung gian 12,5%, vdi
Cefepine nhay 37,5%, vdi Cefoxitin nhay 37,5%
trung gian 37,5%, vdi Levofloxacin ti 1€ nhay
37,5% trung gian 25%, véi Amikacin ti 1€ nhay
37,5% trung gian 12,5%. D&y cling la cd s& dé
lua chon khang sinh diéu tri VPLQTM do tac
nhén vi khudn E.coli. Trong nghién c(ru, phan 1ap
dugc 34 chling Acinetobacter baumanii gay
VPLQTM, chiém ti & 32,38%. Cac ching vi
khuan nay cd ti I&é nhay rét thdp hodc khang vdi
hau hét cac khang sinh. So sanh véi tong két cla
cac tac gia cach day hon 10 nam tai khoa HSTC
bénh vién Bach Mai khi ma
Acinetobacterbaumanii chiém ti Ié 26,6% ding
sau Pseudomonas aeruginose, vi khuan khi nudi
cay dugc con nhay 92% vdi Imipenem va 27,3%
vGi Amikacin. Hai ndm sau ciling tong két tai khoa
HSTC bénh vién Bach Mai, ti |&é Acinetobacter
baumanii chiém ti I& 43,3% da |én diing vi tri th
nhat vé nguyén nhan gay VPLQTM nhung su dé
khang khang sinh chua c6 thay d6i nhiéu.
Acinetobacter baumanii van con nhay nhiéu vGi
Imipenem va cac khang sinh nhém Aminoglycosid.
O nghién cu nay cling cho thdy cac ching
Acinetobacter baumanii da khang, khang hau hét
cac khang sinh, trlr nhém Polymycin (Colistin) &
nghién ctu ctia chdng toi khong lam do thutc té va
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diéu kién cta bénh vién [8].

V. KET LUAN

Ty Ié bénh nhan VPLQTM tai khoa Hoi sirc
tich cuc 1 bénh vién da khoa tinh Thanh Hoda la
20,5%, tan suat mac la 24,8/1000 ngay thd may.

- Can nguyén gay VPLQTM thuGng gdp trén
cac bénh tai khoa Hoi suc tich cuc 1 Bénh vién
Pa khoa tinh Thanh Héa la vi khudn gép nhiéu
nhat la Acinetobacter baumannii chiém ti €
32,38%, sau dén la Staphylococus Aureus chiém
ti 16 19,05%, K. pneumoniae chiém ti Ié 16,18%,
Pseudomonas. Aeruginose chiém ti 1€ 7,62%,
E.coli chiém ti 1é 7,62 %

- Mlrc dd nhay cam khang sinh cua vi khuan
gdy VPLQTM

+ Staphylococus aureus nhay hoan toan vdi
Vancomycin (100%), ngoai ra con nhay Vdi
Meropenem (40%)), Amikacin (25%),
Levofloxacin (25%).

+ Pseudomonas aeruginose van con nhay cao
vGi Meropenem (50%), Imipenem (37,5%),
Amikacin (25%).

+ Klebsiella pneumoniae con nhay kha cao
vGi Cefoperazole (52,94%), Cefepine (47,06%),
Meropenem (58,82%), Imipenem (64,71%),
Ceftriaxone (52,94%), Ertapenem (52,95%),
Cefoxitin (47,06%), Fosmicin (70,59%).

+ E.coli c6 ty 1€ nhay cao vdi Meropenem
(75%), Imipenem (75%), Cotrimoxazole (50%).

+ Acinetobacter baumanii van con nhay VGi
Meropenem nhung ty & thap 29,4%, Imipenem

(14,7%), Amikacin (14,7%), Levofloxacin (14,7%),
Ciprofloxacin (14,7%).
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(BTDTK) ¢ Viét Nam. Ddi tugng va phuong phap
nghlen clru: Nghlen clru dugc thyc hién trén 45 bénh
nhan mac DTDTK va 45 phu nif mang thai khoe manh.
Xac dinh ki€u gen cia SNP 45T/G trong gen
adiponectin dugc thuc hién béng phucong phap da
hinh chiéu dai doan cat gidi han. Két qua: ty Ié alen G
va kiéu gen TG/GG clia SNP 45T/G cao han alen T va
kifu gen TT & bénh nhan BTDTK so Vdi nhom doi
chu‘ng (p <0,05). Sau khi hiéu chinh theo tudi va chi
s6 khdi cd thé trudc khi mang thai, da hinh nucleotid
dan 45T/G trong gen adiponectin cé lién quan dén
viéc téng nguy cd DTDTK theo cdc md hinh di truyén:
dong troi (OR = 6,99; 95% CI = 1,47 - 33,17), trdi
(OR = 3,14; 95% CI = 1,20 - 8,18) va lan (OR = 4,35;
95% CI = 1,02—- 18,62). Két luan: Da hinh nucleotid
dan 45T/G gen adiponectin cé lién quan dén viéc téng



