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TiINH TRANG KHANG KHANG SINH CUA VI KHUAN GRAM AM
THU'O'NG GAP TAI BENH VIEN BINH DAN

Hong Thi Khanh Ngan!, Pham Thi Bich Phuwong?

TOM TAT

Nghién cltu cat ngang mo ta, tat ca cadc mau Ia
truc khun gram am thu‘dng gap derc phan Iap tr cac
bénh pham hang ngay theo quy trinh phan Iap, dinh
danh va khang sinh d0 tai phong Vi sinh Bénh vién
Binh Dan tUr thang 02/2018 dén thang 01/2020.
Ngh|en clru dugc thuc hién trén 46.208 mau bénh
phadm khac nhau cta bénh nhan dudc chan doan
nhiém khudn va cé 16.509 mau cho két qua duong
tinh, chi€m ty 1€ la 35 +73%, trong do vi khun gram
am thu’dng gap chiém ty 1é 93,30%. Trong nhom vi
khudn gram am thudng gép la E.coli 61,13%,
Klebsiella spp. 16,99%, Pseudomonas spp. 11,16%,
Proteus spp. 5,55%, Acinetobacter spp. 3,02%, va
Enterobacter spp. 2,15%. A. baumannii, P.
aeruginosa, K. pneumonia khang trén 50% 22 loai
khang sinh dang dugc sir dung tai bénh vién. E. coli
khang hét cac khang sinh ho Cephalosporin,
Levofloxacin. E. cloacae dé khang cao > 40% tdt ca
cac khang sinh. P. mirabilis ty I& nhay con cao.

Tu’khoa vi khuén gram am, khang khang sinh,
Bénh vién Binh Dan

SUMMARY
ANTIBIOTIC RESISTANCE OF COMMON

GRAM-NEGATIVE BACTERIAL STRAINS

ISOLATED AT BINH DAN HOSPITAL
Descriptive cross-sectional study, all samples were
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common Gram-negative Enterobacteria isolated from
daily specimens according to the isolation,
identification and antibiogram at the Microbiology
Department of Binh Dan Hospital since February 2018
to January 2020. Studying 46.208 different patient
samples that were diagnosed with bacterial infection
and 16.509 samples gave positive results, accounting
for 35.73%, of which common gram-negative bacteria
was 93.30%. Among the most common Gram-
negative bacteria were E.coli 61,13%, Klebsiella spp.
16,99%, Pseudomonas spp. 11,16%, Proteus spp.
5,55%, Acinetobacter spp. 3,02%, and Enterobacter
spp. 2,15%. A. baumannii, P. aeruginosa, K.
pneumonia were resistant to more than 50% of most
22 antibiotics. E. coli was resistant to all antibiotics of
the Cephalosporin family, Levofloxacin. E. cloacae was
highly resistant to > 40% of antibiotics. P. mirabilis
sensitivity rate was still high.
Keywords: gram-negative
resistance, Binh Dan Hospital

I. DAT VAN BE

Sy ra dgi cua khang sinh Penicilline da danh
dau ky nguyen phat trlen mdi cla nén y hoc vé
diéu tri cac bénh nhiém khudn. T dé cho dén
nay, khang sinh ludn dugc cai tién vé chat lugng
va phé tac dung nhdm tdng cudng hiéu qua diéu
tri. Viéc chi dinh s dung thubc khang sinh
khong hgp ly, tran lan va kéo dai trong diéu tri
cling nhu du phong la nhitng nguyén nhan lam
gia tdng kha ndng dé khang cua vi khuan. Van
dé sir dung thu6c khang sinh hgp ly hién nay van
dang la noi tran tr@ cla ngudi thay thubc va la
mot thach thlfic I6n trén toan thé gidi. Tai Viét
Nam, mét s6 nghién clru cho thdy ty Ié khang
khang sinh kha cao nhu & Bénh vién C3p clu

bacilli, antibiotic
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khuan E.
Cephalosporin,

Trung Vuang (2014) la 77%, E.coli chiém uu thé
43,7%, Klebsiella spp. 33%, Proteus spp. 16,6%,

khang > 50% khang sinh Cefuroxim, Amoxicillin

thé  (32,35%),

+ Clavulanic acid, Ceftriaxone, Ampicillin +
Sulbactam, Ciprofloxacine, Cefotaxime, Amikacin,
Ceftazidime, Trimethoprim + Sulfameth oxazole,
Cefepime [1]. Bénh vién Da khoa khu vuc Thu
buc (2014) la 73,09%, Acinetobacter chiém uu
dé khang khang
aeruginosa, A. baumannii cé ty & khang rat cao
v@i hau hét cac khang sinh [5]. Bénh vién Da
khoa khu vuc Cu Chi (2016), Klebsiella spp. cao

sinh P.

nhat 1a (49,39%), ty |é khang thap, tuy nhién vi

coli

khang tat cd khang sinh
khang thap véi
Meropenem, Amikacin, Piperacilin + Tazobactam

Imipenem,

[2]. Bénh vién Da khoa Ninh Thuan (2020) la

(68,8%), E. coli chiém da s6 (40,1%). E. coli,
Acinetobacter spp. dé khang cao vdi gan hét cac

khang sinh [4]. Bao cao cua mang ludi giam sat
KKS & chau Au (2018) cho thay ty Ié khang thudc

¢ K. pneumoniae cao han so vdi E. coli. Mdc du
tinh trang khang carbapenems van con hiém gép
8 E. coli, mot s6 qudc gia da bao cdo ty Ié khang
carbapenems trén 10% d6i véi K. pneumoniae.

Khang carbapenems dd phd bién P. aeruginosa

va Acinetobacter spp. vGi ty I1é cao han so vdi K.

pneumonia [3]. D€ cb ca sG can thiép vao phac

d6 sir dung thudc khang sinh trong qua trinh
diéu tri, ching t6i thuc hién dé tai khao sat tinh
trang khang khang sinh cla vi khudn gram am
thuGng gdp tai Bénh vién Binh Dan, nham gdp

phan trong_cong tac chan doan va diéu tri cac

bénh ly nhiém trung.

II. OI TUONG VA PHUONG PHAP NGHIEN CU'U
_Déi tugng nghién ciru: Tat ca cac mau bénh
pham (nudc tiéu, ma, dich, mau, dam, phan, quét

hong) tir cac bénh nhan bi nhiém tring dang diéu
tri tai Bénh vién Binh Dan, cd chi dinh lam xét

nghiém vi sinh nudi cdy, dinh danh vi khudn va
khang sinh d& ¢ moc vi khuan gram am.

Thiét k& nghién ciru: Nghién clu cét
ngang mo ta.

Thai gian: TU thang 02/2018 dén thang
01/2020.

C& mau, chon mau: T4t ca nhitng bénh nhan
dang diéu tri nhiém trung tUr thang 02/2018 dén
thang 01/2020 tai Bénh vién Binh Dan, cd két qua
xét nghiém cay cac loai mau bénh pham c¢6 moc
cac truc khudn gram dm thudng gap nhu E.col,
Klebsiella spp., Pseudomonas spp., Proteus spp.,
Acinetobacter spp., va Enterobacter spp. va lam
khang sinh do tai Phong Vi sinh — Khoa Xét nghiém
Bénh vién Binh Dan.

Phuong phap danh gia: ty 18 gidi tinh, tudi
trung binh, d6 tudi cia bénh nhan, ty 1& vi khuan
gram am terdng gap, ty 1€ khang khang sinh clia
nhém vi khuan nay

Phan tich va xu ly sé liéu: Nhap bang
phan mém Excel, xr ly bdng phan mém théng ké
Stata 12.0.

Pao dirc nghién ciru: Nghién clu da dugc
thong qua HG6i dong Pao dirc trong nghién clu Y
sinh hoc Bénh vién Binh Dan. Cac dir liéu thu
thap trong ho sd bénh an do nhan vién y té thuc
hién theo ding ché do bao mat.

Il. KET QUA NGHIEN cU'U
. 3:1. Péc diém vé gidi tinh va tudi cua

mau nghién cltu

Tyle gidi tinh. T6ng s6 bénh nhan guii mot
loai mau bénh phadm 13 10.588. Bénh nhan nam
nhiéu hon bénh nhan nit (51,26% va 48,74%).

Phén b6’ bénh nhéan theo tudi . Tudi tru ng
binh cla bénh nhénla 52,16 + 18,35 tudi.
S8 bénh nhan chiém da s6 la trong do tudi tir 51
— 70 (44,41%), tudi 30 — 50 (25,89%), tudi > 70
(22,47%), va thdp nhét 1a tudi < 30 (7,23%).

Xdc dinh ty 1€ vi khudn gram 3m thudng
gap d nhirng bénh nhan nhiém trung

Bang 1: Két qua phén I3p cac ching vi khudn gram dm thuong gap tur cic loai miu

bénh phdm (N = 14.291)

Bénh pham
A . ~ | N.ti€u Mu Dich Mau Pam Phan | Q.hong
Tenvikhuan| g 351 | n=2.918 |n=1.039| n=511 | n=475 | n=17 | n=10 | P
(65,32%) | (20,42%) |(7,27%) |(3,57%) |(3,23%) (0,12%)|(0,07%)

Acinetobacter 11 151

boumannii |208 (506D 5 6a)  |25(6,08) |16 (3,89) | (3¢ 74 . ;
AC'”itggaCter 17 (80,95) - - 11@4,76) 30429 | - - | PO

E. ol |5614(64,26)|2187(25,03) 584 (6,68)280 (3,21)63 (0,72) | 4(0.05) | 4(0.05) | 5
E”tc‘fgggggter 144 (56,47) | 41 (16,08) K1 (16,08)|15 (5,88) | 13(5,1) | 1(0,39) ;
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Enterobacter 3
|sbpp'” 28 (5;,085) 11 (21,15) |10 (21696,23) - (5.77) 8 3
Klebsiella 14
pneumonia | (60,17) | ¥20(A7.8) | (11 57y |96 (407)[197(6,23)| 534y | (012)
Klebsiella spp. | 42 (61,77) | 10 (14,71) | 6(8,82) | 5(7,35) | 5(7,35) . .
;rl‘r’atgﬁfs 622 (79,44) [107 (13,67) |20 (2,55) |26 (3,32) | 6(0,77) | 2(0,25) -
Proteus vulgaris|  6(60) 3(30) - - 1(10) - -
Pseudomonas 1081 117 78 56 79 - 3
aeruginosa (76,45) (8,27) (5,52) (3,96) (5,59) (0,21)
Pseudomonas | ;39 (76,8) 11 9 16 4 2 )
Spp. ! (6,08) (4,97) (8,84) (2,21) (1,1)

. Déu (-): chua xdc dinh.

O bang 1 cho thdy vi khudn chiém da s6 la Escherichia (61,13%), k& ti€p la Klebsiella spp.
(16,99%) va Pseudomonas (11,16%), vi khudn chiém it hon la Proteus (5,55%), Acinetobacter
(3,02%), Enterobacter (2,15%).

3.2. Khao sat tinh dé khang khang sinh caa nhirng vi khuan gram am thudng gap da
phan 1ap dugc

Bang 2: Ty Ié khdng vdi khdng sinh cuia nhom vi khuén gram dm thuong gap phdn
13p duoc tir cac bénh phdm (%)

. . . K. —— P.
Khang | A.baumannii | E.coli | Enterobcter ._ | P.mirabilis :
. pneumonia aeruginosa P
sinh 411 8736 spp 307 2360 783 1414
AKM 47,78 3,72 20,66 15,08 4,09 35,83
AMPS 63,75 53,47 88,97 75,26 24,01 100,00
AUG 100,00 48,41 62,65 60,08 48,39 100,00
CAZ 75,34 65,24 51,99 61,82 14,66 55,64
CEF 89,13 85,10 92,80 88,09 74,31 100,00
CFP 90,00 52,05 44,00 52,55 23,99 57,14
CIP 71,43 72,49 40,46 56,57 50,65 65,04
CRO 65,14 72,80 65,35 65,74 41,78 100,00
CTX 75,95 49,35 47,78 53,73 14,19 66,67
DXC 58,82 60,91 48,53 52,05 78,01 83,78
ETP 89,02 19,61 39,87 40,33 20,26 87,70 P<0,0
FEP 78,02 56,99 47,68 57,85 21,68 52,78 05
FOS 72,22 11,25 64,10 67,37 52,63 60,29
IPM 72,03 18,02 39,67 41,37 4,75 54,34
LEV 68,83 63,90 35,74 53,58 25,89 63,27
MEM 71,86 11,20 33,33 34,97 10,49 50,22
NA # 13,71 60,00 64,62 2,48 100,00
NEL 6,17 7,61 30,38 38,57 12,06 49,73
SXT 66,17 68,41 41,64 51,29 50,06 71,77
TCC 69,44 8,31 36,00 46,39 0,74 52,55
TOB 71,01 31,18 44,44 44,36 37,27 56,04
TZP 64,15 18,98 34,28 41,56 12,45 41,51

Cac khang sinh: Amoxicillin + Clavulanic acid (AUG = Ac), Cefepime (FEP = Cm), Cefotaxime (CTX
= Ct), Ceftazidime (CAZ = Cz), Ceftriaxone (CRO = Cx), Ampicillin + Sulbactam (AMPS = As),
Cefuroxim (CEF = Cu), Cefoperazone (CFP = Cf), Doxycyline (DXC), Amikacin (AKM = Ak),
Tobramycin (TOB = Tb), Netilmicin (NEL = NI), Ciprofloxacine (CIP = Ci), Levofloxacin (LEV = Lv),
Imipenem (IPM), Ertapenem (ETP), Piperacilin + Tazobactam (TZP = Pt), Ticarcillin + Clavulanic
acid (TCC = Tc), Nalidixic acid (NA) (nudc ti€u), Fosfomycin (FOS) (nudc ti€u), Meropenem (MEM),
Trimethoprim + Sulfameth oxazole (SXT = Bt).
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Két qua bang 2 cho thay, cé su khac biét cd
y nghia thong ké vé ty 1€ dé khang khang sinh
gilta cac loai vi khuan, véi p < 0,05 (phép kiém
¥2). A. baumannii, P. aeruginosa, K. pneumonia
khang > 50% gan hét 22 loai khang sinh. E. coli
khang hét cac khang sinh ho Cephalosporin,
Levofloxacin. E. cloacae dé khang cao >40% cac
khang sinh. Riéng P. mirabilis ty 1& nhay con cao.

IV. BAN LUAN

Ty lé gidi tinh. Trong tdng sb 11.411 ddi
tugng phu hgp véi cac tiéu chi nghién cuiu,
ty s6 nam/nir khoang 1,05/1. Qua ty s6 nay cho
thdy nam gidi bi nhiem bénh nhiéu han nir gidi.

Phan bd bénh nhan theo tudi. K&t qua
khao sét cho thdy, tudi clia bénh nhan nhé nhat
la 3, tudi I16n nhat la 102, tudi trung binh chung
la 52,16 + 18,35 tudi. S6 lugng bénh nhan chiém
ty | cao la trong db tudi tir 51 - 70 (44,41%), ké
ti€p dd tudi 30 - 50 (25,89%), dd tudi > 70
(22,47%), va d6 tudi < 30 (7,23%).

Xac dinh ty 1€ vi khuan gram am thudng
gap 6 nhirng bénh nhan nhiém trung. Qua
két qua nudi cdy phan 1ap vi khudn gram am (+)
ty 1€ 93,30%, trong do ty Ié (+) cao nhat la bénh
phdm nudc tiéu (65,32%), k& ti€p la mu
(20,42%), dich (7,27%), mau (3,57%). C4c vi
khudn gram am thudng gdp gy nhiém tring cho
bénh nhdn la E.coli 61,13%, K. pneumonia
16,51%, P. aeruginosa 9,89%, P. mirabilis
5,48%, A. baumannii 2,88%, va E. cloacae
1,78%. Cac vi khuan nay phan Iap chiém da s&
ld nudc tiéu, ma, dich. Riéng vi khudn P.
aeruginosa, A. baumannii phan 1ap nhiéu & dam
ld nguyén nhdn gdy bénh phdi nhiu nhét.
Nghién c(fu cla Lé Thuy Dudng tai bénh vién
Quan Y 175, Acinetobacter spp. la 29,8%, K.
pneumonia la 25,8%, P. aeruginosa la 15,8%,
thdp nhat Ia E. coli 9,7% [6]. Nghién cfru cua Lé
Huy Thach, bénh phdm mu cao nhat (57,7%),
nudc tiéu (21,8%), vi khudn gram am chiém ty
Ié cao nhat, trong dé E. coli (40,1%), Klebsiella
spp. (19,7%), Acinetobacter spp. (10,2%), A.
baumannii (8,6%), P. aeruginasae (8,2%) [4].
Nghién cru tai bénh vién ba khoa khu vuc Cu
Chi (2016), E. coli (24,29%), K. pneumonia
(49,39%), P. aeruginosa (12.55%), A. baumannii
(10,93%) [2]. Nghién c(tu clia Chu Thj Hai Yén
truc khudn gram 4m 1a 77%, E.coli chiém uu thé
43,7%, Klebsiella spp. l1a 33%, Proteus spp. la
16,6%. Vi khuan thudng gdp nhat [an lugt I3
A.baumannii (21%), K. pneumoniae (11%), P.
aeruginosa (10%), P. mirabilis (7%), Trong bénh
phdm dam thudng gdp nhat la Acinetobacter

spp. (36%), ti€p dén Klebsiella spp. (19%), P.
aeruginosa (8%). Trong bénh phdm mau thudng
gap nhat la P. aeruginosa (25%), ti€p dén la E.coli
(17%), A. baumannii (7%) va Klebsiella spp.
(6%). Trong bénh phdm nudc tiéu, E. coli 48%,
ti€p dén la P. mirabilis (17%), A. baumannii
(10%) [1], gan tugng tu véi chidng toi.

Tinh khang khang sinh ciia cac ching vi
khuin gram am thudng gap. Két qua nghién
ctru cho thay P. aeruginosa, A. baumannii cé ty
Ié khang rat cao v&i hau hét cac khang sinh dang
st dung & bénh vién, dat dén muc bao dong, cac
vi khudn con lai déu khdng khang sinh ho
Cephalosporin. Diéu luu y day la nhdm khang
sinh dudng tiém dugc st dung nhiéu trong bénh
vién. Nghién cltu Mai Nguyét Thu Huyén,
Acinetobacter spp. dé khang vGi Imipenem va
Meropenem la 66,7% va 67,4%, khang vdi
Cephalosporin thé hé 3 vdi ty 1€ trén 70%, khang
v@i Ciprofloxacine va Levofloxacin la 72,2% va
66,1% [7]. Tuong tu nghién ctru tai bénh vién
Pa khoa tinh Ninh Thuan va tai bénh vién Da
khoa khu vuc Ca Chi, E. coli khang thap la
Ampicillin + Sulbactam, Amikacin, Piperacilin +
Tazobactam, Meropenem, Mipenem < 10%,
Acinetobacter spp. khang hau hét cac khang sinh
[2,4]. Nghién cltu bénh vién cap clu Trung
Vugng, ty |é khang khdng sinh khdng > 50%
khang sinh Cefuroxim, Amoxicillin + Clavulanic
acid, Ceftriaxone, Ampicilin + Sulbactam,
Ciprofloxacine, Cefotaxime, Amikacin,
Ceftazidime, Trimethoprim + Sulfameth oxazole,
Cefepime [1], tuong tu véi chlng toi.

V. KET LUAN

- Ty 1€ bénh nhdn nam chiém da sO
(51,26%). TuGi trung binh chung la 52,16 =+
18,35 tubi. SO bénh nhan chiém da s6 la
trong do tudi tir 51 - 70 (44,41%).

- Ty 1& vi khudn gram (-) thudng gadp la
Escherichia (61,13%), ké ti€p la Klebsiella
(16,99%) va Pseudomonas (11,16%), Proteus
(5,55%), Acinetobacter (3,02%), Enterobacter
(2,15%).

- Tinh khang khang sinh clia cac ching vi
khudn phan 1ap trong cic bénh phdm 1a A.
baumannii, P. aeruginosa, K. pneumonia khang >
50% gan hét 22 loai khang sinh. E. coli khang hét
cac khang sinh ho Cephalosporin, Levofloxacin. E.
cloacae dé khang cao > 40% cac khang sinh.
Riéng P. mirabilis ty I1€ nhay con cao.

- Vi khudn gram am la tac nhan thudng gdp
nhat trong bénh vién. Chi con mot it loai khang
sinh hiéu qua trong diéu tri, do dé viéc sir dung
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khang sinh hgp ly dua theo két qua khang sinh
do la can thiét dé han ché khang thudc.
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN MAC
HOI CHO’'NG HELLP TAI TRUNG TAM CAP CU*U BENH VIEN BACH MAI

TOM TAT

Hoi chiing HELLP la mot bién chu’ng nang trong
san khoa. Ngh|en clfu cla chung toi dugc tién hanh
nham danh gia tinh trang ldm sang va két qua xét
nghlem cla bénh nhan cé hoi chirng HELLP vao khoa
Cap cttu A9, Bénh vién Bach Mai. Dé tai nghlen cru
hoi clu derc tién hanh trong 2 nam trén 29 bénh
nhan dugc chan doan hoi cerng HELLP thu dugc két
qua Ty 1& hoi chiing HELLP toan phan la 62, 1%, céc
san phu mang thai con ra la 69,0%. Tudi san phu hay
gaP nhat Ia 25-29 tu0| chiém ty I& 37,9% Vi tién s
mac tién san giat / san glat la 23, 3%. Tudi thai khi
dugc chan doan hdi chimg nay gap nhiéu nhat la thai
> 38 tuan, chiém ty I 44,8%. Triéu chi’ng Iam sang
phé bién nhat la phu chlem ty 1€ 65,5%, dau vung gan
chiém ty |1é 34,5%, tang huyét &p 13 51,7%. CAc xét
nghiém héa sinh: tiéu cau < 50000/mm3 chiém 31%,
AST > 70 U/L chiém 69%, ALT = 70 U/L chlem
75,9%. Cac két qua nay co y nghia quan trong trong
diéu tri va tién lugng nhdm bénh nhan nay.

Tur khoa: hoi chirng HELLP, tién san giat.
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Nguyén Anh Tuin’, Nguyén Hai Quyét?

HELLP syndrome is a severe complication of the
pregnant women. We conducted the study to evaluate
the clinical manifestation and the labotory test of the
HELLP patient who presented to the ED at Bachmai
hospital. In 2 year we collected the data in 29 patients
with the confirmed diagnosis of HELLP. The result
showed the total HELLP syndrome was 62,1 %, the
second time of pregnancy was 69%. The average age
of the patient was 25-29, one-third of them had the
history of eclampsia. We found 44,8% patient had
more then 38 week of gestational age. The most
common symptom was edema 65.5%, pain on right
quandran was 34.5%, hypertensive 51.7%. The labs
showed 31% had platelet count under 50.000/mm3,
liver enzyme elevated on 70%. Those findings have
play the important role and significant impact to the
treatment and prognosis of the group patent.

Keywords: HELLP syndrome, preeclampsia.

I. DAT VAN PE

HOi chitng HELLP (Hemolysis, Elevated Liver
Enzyme Levels and Low Platelet Levels) la tén
viét tdt ciia mot hoi chiing dac trung bdi tan mau
véi manh v3 hong cau, tdng men gan va giam
tiéu cau. HOi chirng nay co thé 1a mot thé ndng
cua tién san glat tuy nhién maGi lién quan giifa
hai thuc thé nay van con tranh céi.

MGi lién quan gilta tién san giat vdi cac triéu
chiing tan mau, tdng enzyms gan, gidm ti€u cau
da dugc biét dén va ban luan tir Iau. Weinstein
mo ta [an dau tién nam 1982 vdi tén goi: HELLP
(H = Haemolysis, EL = Elevated Liver enzymes,
LP = Low Platelets) syndrome, nhu la mét bién
thé hay I3 bién chirng cua tién san giat nang.



