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KHAO SAT DAC PIEM VI KHUAN GAY BENH O BENH NHAN
S6C NHIEM KHUAN TAI BENH VIEN HG’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Khao sat_dac dlem vi khudn gay benh
& bénh nhan s6c nhiém khudn. P6i tugng va
phu’dng phap Nghlen cu’u h0| CLI’U 100 bénn nhan
sdc nhiém khudn cé két qua cay mau derng tinh tir
01/2020 dén 12/2020. Két luan: Ti 1€ vi khuan Gram-
am la 66%, Gram- derng la 34%. Nguon nhiém
khuan ho hap 52%, o bung 23%, tiét niéu 10%, da
mo mém 5%. Ti I nubi cay dudng tinh E. coli (32%),
S. aureus (26%), K. pneumonia (11%), A. baumanii
10%. Tudi > 65, gap nhiéu do E. coli va E. cloacae.

T khoa: Soc nhiém khuan; Bénh vién Hitu nghi
Pa khoa Nghé An

SUMMARY
INVESTIGATE THE CHARACTERISTICS OF
PATHOGENIC BACTERIA IN PATIENTS
WITH SEPTIC SOCK AT NGHEAN GENERAL

HOSPITAL

Objectives: The objective was to investigate the
characteristics of pathogenic bacteria in patients with
septic shock. Subjects and methods: Retrospective
study of 100 septic shock patients with positive blood
culture results from January 2020 to December 2020.
Conclusion: The rate of Gram-negative bacteria is
66%, Gram-positive is 34%. Source of infection:
respiratory 52%, abdominal cavity 23%, urinary 10%,
skin soft tissue 5%. The percentage of positive
cultures for E. coli (32%), S. aureus (26%), K
pneumonia (11%), A. baumanii 10%. Age = 65,
common due to E. coli and E. cloacae.

Keywords: Septic shock; Nghe An General
Friendship Hospital Keywords:

I. DAT VAN DE

S6c nhiém khuan 1a bénh cdp ctu ndi
khoa thuGng gap, ti Ié bénh nhan sGc nhiem
khudn ngay cang tang cao, biéu hién ning né, ti
Ié t&r vong cao dirng hang dau & cac khoa hoi
suc. Ti lé t&r vong trén thé gidi theo cac nghién
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cifu giao dong tir 20 dén 52% [1]. Vi khuan,
virus va ndam la nguyén nhan gay soc nhiém
khudn, nhung thudng gdp hon la vi khuan, tai
Nghé An chua cd mot nghién clu nao vé thuc
trang d&c diém vi khudn gay bénh. Vi vay, ching
toi ti€n hanh nghlen clu nhdm muc tiéu “Khao
sat déc diém vi khuén gay bénh & bénh nhan séc
nhiém khuan”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
dugc chan doadn séc nhiém khudn diéu tri Bénh
vién Hru nghi Da khoa Nghé An cé két qua cay
mau duong tinh vao vién tur 01/2020 dén
12/2020

Tiéu chuén chon bénh nhan. Bénh nhan
dugc chan doan s6c nhiém khudn theo tiéu
chuén cua SCCM/ESICM 2016 [0] gom:

- S6c nhiém khudn tinh trang nhiém khuan
cé tut huyét ap, bat thudng cla t€ bao va
chuyén hda de doa nguy cd bj tir vong, méc du
hoi sirc dich day du, van doi hoi dung thuGc co
mach dé duy tri mét huyét &p trung binh (MAP)
> 65 mmHg va lactate > 2 mmol/L (> 18
mg/dL), Can nguyen nhiém khuan: Viém ph0|
viém mu mang phoi, &p xe phdi; Nhiém khuan
ti€u hoa: Ap xe gan, viém tii mat, viém rudt,
viém dai trang, thung rudt hay cac 6 ap xe khac;
Nhiém khudn tiét niéu: Viém dai bé than, ap xe
than, soi than c6 bién chu‘ng, ap xe tuyén tién
liét; Nhiém khu&n méu: do cic dudng truyén tinh
mach, cac catheter mach mau, thi€t bi nhan tao
nhiém khuan; Nhiém khudn than kinh trung
ugng: viém mang ndo, viém ndo; Nhiém khuan
da, mo mém; Co6 két qua cady mau duang tinh.

Tiéu chuén loai tru: Bénh an khdng day
du s6 liéu dé nghlen ciu

Bénh nhan séc nhiém khuan do cin nguyén
nam, vi rat

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién clu hoi clu
mot loat ca bénh.

C& méu: 100 bénh nhan du tiéu chudn dudc
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dua vao nghién clu.

Cac budc tién hanh:

- Chon hd s6 bénh an théa man tiéu chuan
lua chon va tiéu chuan loai trur.

- Thu thap s0 liéu lam sang va can lam sang
trén hd so bénh &n clia bénh nhan dugc chan
doan séc nhiém khuén.

- Xac dinh chung vi khuén dua trén két qua
nudi cdy vi khuan.

- Xac dinh tinh nhay cam cta khang sinh dua
vao khang sinh do.

- Dua vao két qua nudi cay va khang sinh do
dé xac dinh: )

+ Ty 16% mai loai VK gdy s6c nhiém khudn
theo vi tri nhiém khuén (Viém phéi, NK huyét, NK
lién quan dén &ng thdng, NKTN, NK vét md, NK
& bung). ;

_ + Ty 1% moi loai VK dugc phan Iap trén cac
mau bénh pham.

+ MU{c nhay cam va khang khang sinh vdéi
mdt s6 vi khuan thudng gap.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi

Nhan xét: Ngudn nhiém khuan tU hd hap
chi€m ti I& cao nhat la 52%, ti€p dén la dudng
vao 0 bung chiém 23%, sau dé 1a tiét niéu 10%,
da mé mém chi€m 5%, than kinh trung uong
chiém ti 1€ 2%.

Vi khuiéin phén lip

; E &
Biéu dé 3.3. Ty Ié cac vi khuén phén Iip
(N=100)

Nhan xét: E. coli la tac nhan chiém ti Ié cao
nhat 32%; S. aurecus 26%; K. pneumoniae
11%; A. baumannii 10%; Enterobacter faecails
8%,

Bang 3.2. Pic diém vé tudi va ti Ié phan
14p vi khudn

tuong nghién cau
Nhém | S6 lugng (n=100) | Ty Ié (%)
GiGi Nam 64 64
N{T 36 36
». | <65 43 43
Tuol g5 57 57

Nhén xét: Ty 1& bénh nhén 265 tudi (57%)
gap nhiéu hon so vGi <65 tudi (43%).
Dic diém nhom vi khuin

Ti 1é vi khudn | Tudi =65|Tudi <65 P

Enterobacter cloacag ~ 83.3 16.7 <0.0¢
E. coli 75 25 T

A. baumannii 60 40

Proteus mirabilis 50 50
Enterococcus faecaily ~ 42.9 57.1 >0.0"
S. aureus 40.7 59.3 ™

K. pneumoniae 36.4 63.6

P. aeruginosa 33.3 66.7

Nhan xét: O nhém tudi trén 65 tudi gdp

34%

66% ® Vi khuan gram duong

nhiéu la cac Enterobacter cloacae chiém 83.3%,
E. coli 75%. Sy khac biét nay cé y nghia théng
ké vGi p<0,05. A. baumannii chiém 60%, K.
pneumoniae chiém 36.4% hon nhém <65 tudi.

B Vi khuan gram am

Biéu dé 3.1. Pac diém vé nhom vi khudn

(N=100)

Nh3n xét: SO lugng vi khudn Gram-am
chiém ti 1€ I6n nhdt la 66%, con lai la 34% vi
khuan Gram-dugng

y 3 i x z
Nguon nhiem khuan

= H6 hap
[ Ye) bung
Tiét niéu
= Da md mém
= TKTW
-1 vi tri

m Khong ro

Biéu dé 3.2. Ngudn nhiém khudn (N=100)

Bang 3.3. Ti Ié vi khudn gdap J bénh
nhan SNK co bénh nén BTD (N=22)

Vi khuan Ti 1é (%)
E. coli 45.5
S. aurecus 18.2
Enterococcus faecails 13.6
Proteus mirabilis 9.2
A. baumannii 4.5
K. pneumoniae 4.5
P. aeruginosa 4.5

Nhan xét: Bénh nhan SNK c6 bénh nén

bTD E. coli

45.5%,; S.

aurecus 18.2%.;

Enterococcus faecails 13.6%; Proteus mirabilis
9.2%; A. baumannii 4.5%; K. Pneumoniae 4.5%.

Bang 3.4. Ti Ié vi khuén & bénh nhan
SNK co bénh nén COPD (N=22)
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Vi khuan phan lap Ti 1é (%)
E. coli 27.3
K. pneumoniae 4.5
A. baumannii 9.1
S. aureus 27.3
Enterococcus faecails 18.2
Proteus mirabilis 4.5
Enterobacter cloacae 4.5
Acinetobacter junii 4.5

Nhan xét: Bénh nhan SNK kem theo COPD;
S. aureus chiém 27.3%; E. coli 27.3%;
Enterococcus faecails 18.2%, A. baumannii
9.1%. K. pneumoniae 4.5%,

IV. BAN LUAN

Trong 100 bénh nhan dugc chan doéan sic
nhiém khuan, nam chiém 64%, ni chiém 36%,
ty 1& nam/nii: 1.78, tudi trung binh 67.06
+16.42, tudi nho nhat 23, 16n nhat 107; Pavon A
(2013) tudi trung binh 68 [3]. Ty Ié cac bénh ly
di kem, DTD 22.4%; COPD 17.6%; THA va suy
tim man 12 %; xd gan 9.6%. Vi khudn Gram-am
chiém ti 1& 66%; 34% Gram- -dudng. Vincent trén
7087 bénh nhan s6c nhiém khuadn c6 62% Gram-
am, 47% Gram-dugdng [4]. Ngudn gbc nhiém
khudn: viém phdi 52%, & bung 23%, tiét niéu
10%, da m6 mém 5%, than kinh trung udng
2%, ¢ 5% cac trudng hdp >1 ngudn nhiém
khuan va 4% khoéng rd vi tri. Nghién cltu EPIC 1I,
14000 bénh nhan >18 tudi tai 1265 don vi ICU
tUr 75 qudc gia ndm 2007, viém phGi 64%, 6
bung 20%, mau 15% va tiét niéu sinh duc 14%.
Ti 18 cac loai vi khudn: E. coli chiém 32%, S.
aurecus 26%, K. pneumoniae 11%, A. baumannii
10%, Enterobacter faecails 8%. Ani C (2015) vi
khudn Gram-am phd bién, E. coli 39.9%; 17.6%
Pseudomonas; Tu cau 62.2%, nhay cam vdi
methicillin 22.6% [5]. Pham Hong Nhung va
cOng su A.baumannii, P. aeruginosa va K.
pneumoniae la tac nhan gay bénh hang dau tai
khoa HGi strc tich cuc, Bénh vién Bach mai, ty 1€
phén 1ap dudc vi khudn nay ndm 2015 [an lugt 1a
30.8%; 16.2%; va 15.2% [6]. Trong nghién ciiu
nay bénh nhan sdc nhieemc khudn kém theo dai
thao dudng vi khuén hay gdp 45.45% E. coli; S
aurecus 18.18%.; Enterococcus faecails 13.64%;
A. baumannii 4.5 %; K. pneumoniae 4.5%. Suri
RS, s&c nhiém khuan cé dai thao derng hay gap
nhat E. coli [7]. S6c nhiém khudn kém theo
COPD vi khuén hay gdp 27.3 % la S. Aurecus; E.
coli, A. baumannii 9.1 %; K. pneumoniae 4.5%;
Enterococcus faecails 18.2%. Li XJ trén 586
bénh nhan dgt cdp COPD (2011) cho thay tac
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nhan gdy bénh hay gap la Pseudomonas

aeruginosa, Escherichia coli, Klebsiella
pneumoniae, Staphylococcus aureus,
Acinetobacter baumannii  va  Haemophilus

influenzae [8].

V. KET LUAN

Ti I€ vi khudn Gram-am la 66%, Gram-ducng
la 34%. Nguon nhiém khuén gap nhiéu nhat la
h6 hap 52%, 6 bung 23%, tiét niéu 10%, da md
meém 5%. Ti I& nudi cdy moc nhiéu nhat Ia E. coli
(32%), S. aureus (26%), K. pneumonia (11%),
tuy nhién ti 1& A. baumanii gdp 10%. Tudi > 65,
gap nhiéu do E. coli va E. cloacae. Bénh nhan dai
théa dudng thudng gap E. coli (45.5%), S.
aureus (18.2%), E faecails (13.6%), Proteus
mirabilis (9.2%). Bénh nhan COPD hay gap E.
coli (27.3%), S. aureus (27.3%), E. faecails
(18.2%).
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