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KHAO SAT VI SINH VA DE KHANG KHANG SINH CUA VI KHUAN
THU'ONG GAP &' BENH NHAN NHIEM TRUNG CO SAU NANG
TAI BENH VIEN CHQ' RAY TU’ 2019-2022

TOM TAT

Pat van dé: biéu tri khang sinh ban dau th|ch
hgp dong vai trd quan trong trong nhiém triing c6 sau,
dac biét la trong nhu’ng tru’dng hgp ndng. Muc tidu
nghlen clu: Khao sat vi sinh va tinh trang dé khang
khang sinh clia cc vi khudn thudng gdp trong nhiém
trung cd sau nang dé ho trd trona lua chon khéana sinh
diéu tri ban dau. POi tuwong va phuong phap
nghién ciru: Nghién clru hoi clru va tién clru, mo ta
hana loat ca & nhiina trudna hop NTCS nang duoc
diéu tri tai Bénh vién Cho Ray tir 12/2019-7/2022 c6
két aud cdv mu va khang sinh d6. Két qua Chunq toi
ahi nhan 99 truGng _hap nhlem tring c6 sau ndng thda
tiéu chuén chon mau. Tu0| trung binh 1a 57,3 + 13,3
tudi. Phan Iap thanh cdng tac nhan & 67 trl.rdng hdp
(67,7%). Streptococcus sp la thuGng gap nhat
(43,4%), ti€p dén la Klebsiella pneumoniae (19,2%),
Staphylococcus aureus (6,1%) va Escherichia coli
(3,0%). Streptococcus sp khang cao véi Clindamycin
(60,0%), Tetracycline (54,6%) va nhdm Macrolides
(40-55,0%). Klebsiella pneumoniae khang Ampicillin
100%. Co sy gia tang dé khang vd&i nhom
Cephalosporins cla cac vi khudn phan Iap dugc.
Vancomycin, Linezolid va nhém Carbapenems c6 do
nhay 100% d6i véi cac vi khuan phan lap dugc. Két
luan: Vancomycin, Linezolid va nhém Carbapenems
nén dugc can nhdc dung trong khang sinh diéu tri ban
dau & nhlem tring c6 sau nang. Tu khoda: Nhiém
tring c8 sau, dé khang khang sinh, bién chiing.
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ANTIBIOTIC RESISTANCE OF SOME
COMMON BACTERIA IN PATIENTS WITH
SEVERE DEEP NECK INFECTIONS AT CHO

RAY HOSPITAL FROM 2019-2022

Background: Effective empiric antimicrobial
treatment is important in deep neck infections,
especially in severe cases. Objective: To investigate
the microbiology and antibiotic resistance of common
bacteria in severe deep neck infections to assist in the
selection of initial antibiotic therapy. Methods: We did
a retrospectively and prospectively descriptive study in
cases of severe deep neck infections treated at Cho Ray
Hospital from 12/2019 to 7/2022 with culture and
sensitivity tests. Results: We recorded 99 cases of
severe deep neck infections that fulfilled the sampling
criteria. The median age was 57,3 £ 13,3 vyears.
Microorganisms were successfully isolated in 67 cases
(67.7%). Streptococcus sp was the most common
bacteria (43.4%), followed by Klebsiella pneumoniae
(19.2%), Staphylococcus aureus (6.1%), and
Escherichia coli (3.0%). Streptococcus sp was highly
resistant to clindamycin (60.0%), tetracycline (54.6%),
and macrolides (40-55.0%). Klebsiella pneumoniae was
100% resistant to ampicillin. There was increased
antibiotic resistance of microorganisms isolated to
Cephalosporins. Vancomycin, linezolid, and
carbapenems showed 100% sensitivity against all
microorganisms isolated. Conclusion: Vancomycin,
linezolid and carbapenems should be considered for
initial antibiotic therapy of severe deep neck infections.

Keywords: Deep neck infections, antibiotic

resistance, complications.

1. DAT VAN BE )
Nhiém trl‘Jng cd su ndng la tinh trang nhiém
triing ¢4 sau cé blen chu’ng va nguy cd tir vong
cao. Nhiém trung cd sau co thé dan dén cac bién
chu’ng nguy hiém gom: tdc nghén dudng tha,
s6c nhiém trung, thuyén tic tinh mach canh,
viém trung that, tran ma mang phdi, viém
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phdi...2. Liéu phap khang sinh, kiém soat derng
thd va can thiép phiu thuat van 1a diéu trj nén
tang trong nhiém trung c6 sdu 3. Nén viéc lua
chon khang sinh ban dau thich hdp dong vai tro
quan trong trong nhifng trudng hgp nhieém tring
cd sdu, dic biét 1a trong nhitng trudng hop
nang. Do dé ching toi ti€n hanh nghién ciu véi
muc tiéu khao sat vi sinh va tinh trang dé khang
khang sinh cua cac vi khuén thudng gdp trong
nhiém tring c6 sau ndng dé hd trg trong lua
chon khang sinh diéu tri ban dau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Doi tugng nghlen cffu. Tat cd bénh nhan

dugc chén doan va diéu tri NTCS tai Bénh vién

Chg Ray tir thang 12/2019 dén thang 7/2022.

Tiéu chuédn chon mau. Cic bénh nhéan
dudc chan doan NTCS va diéu tri tai Bénh vién
Chg RAy trong khoang thdi gian tur 12/2019 dén
7/2022 tlr 16 tudi tré 1én, ¢ bién ching va cd
két qua cay ma.

Tiéu chuén loai tra., Cac trufdng hgp NTCS
sau chan thuong, sau phau thuat viing dau cd,
cac trudng hgp khong du dir liéu nghién clru.

Phuong phap nghién ciru

Thiét ké nghlen cfu. Nghién ctru hoi ctru
va ti€n clru, mod ta hang loat ca

Phu‘dng phap chon mau. Chon mau toan bd

Thu thap s6 liéu. Tién hanh thu thap dir
liéu trong hO sG bénh an theo bang thu thap so
liéu vé: dic diém Idm sang, ghi nhan cac bién
chirng, khang sinh diéu tri ban dau, két qua nudi
cdy va khang sinh d6. Phuong phap dinh danh
va khang sinh d6 dugc tién hanh tu dong trén
may Vitek 2 Compact, theo tiéu chudn cua Vién
tiéu chuén 1dm sang va xét nghiém CLSI 2016.

XU ly va phan tich s6 liéu. X ly s6 liéu
théng ké bang phan mém Stata 14.

Céc bién s6 dinh tinh dugc thé hién dudi
dang ty 18 %. Cac bién dinh lugng dugc kiém tra
phan phdi chudn bdng phép kiém Skewness -
Kurtosis. Cac bién sé dinh lugng dugc thé hién
dudi dang trung binh, dd léch chuan (d6i Vi
phan phéi chudn) va trung vi, khoang t& phan vi
(d8i vGi phan phdi khdng chuén).

Y dirc. Nghién cu dugc thuc hién sau khi
dugc H6i dong Pao ddc trong nghién ctu Y sinh
hoc Pai hoc Y Dugc Thanh ph6 H6 Chi Minh chap
thuan, ma s6 21568 — DHYD.

INl. KET QUA NGHIEN CU'U

TUr 12/2019 dén 7/2022 c6 99 trudng hgp
thoa tiéu chuén nghién cdu.

Pic diém cua dan sd nghién ciru. Nam
chifm 63,6% (63/99) va nit chiém 36,4%
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(36/99). Ty Ié nam/ni¥: 1,8.

TuGi trung binh 1a 57,3 + 13,3 tudi, nhd nhat
la 23 tudi, 16n nhét Ia 85 tudi.

Bién chirng tac nghén dudng thd thudng gap
nhat chiém 49,5% (49/99), ti€p dén la viém
trung thdt chiém 47,5% (47/99), viém phéi
chiém 21,2% (21/99), nhiém trung huyét chi€ém
13,1% (13/99), s6¢c nhiém trung chiém 13,1%
(13/99), tran dich mang phdéi chiém 7,1% (7/99),
thuyén tac tinh mach canh chiém 4,0% (4/99) va
tran mu mang phai chiém 2,0% (2/99).

Khang sinh ban dau dugc dung nhiéu nhat
trong dan s6 nghién cltu la Metronidazole chi€ém
ty 1& 98,0% (97/99), ké dén la khang sinh
Ciprofloxacin 83,8% (83/99),
Cefoperazone/Sulbactam 28,3% (28/99),
Meropenem 11,1% (11/99), Vancomycin 11,1%
(11/99), Imipenem/Cilastatin 5,1% (5/99),
Cefoxitin 3,0% (3/99), Ceftriaxone 1,0% (1/99),
Cefazolin 1,0% (1/99). Su két hgp giira
Cephalosporin, Metronidazole va Ciprofloxacin
dudng tinh mach dugc dung nhiéu nhat.

Két qua vi sinh. Trong 99 trudng hop dugc
cdy mu va lam khang sinh d6, phan Idp thanh
cobng tac nhan & 67 trudng hgp chiém ty Ié
67,7% (67/99). Trong do6 co 63 trudng hdp phan
lap dugc 1 loai vi khuén, 4 trudng hop phéan l1ap
dudc 2 loai vi khuan, 1 trudng hgp c6 ndm moc,
9 trudng hdp moc nhiéu loai va 22 truGng hgp
khong moc. Streptococcus sp la thudng gap nhat
chiém 43,4% (43/99), ti€p dén la Klebsiella
pneumoniae chiém 19,2% (19/99). Trong 6
truGng hgp phan lap dugc Staphylococcus
aureus, c6 5 ca la MRSA chiém ty & 5,1%
(5/99). C6 2 trudng hop phan Iap dugdc vi khuan
tiét ESBL déu la vi khuan Escherichia coli.

Bang 1. Két qua vi sinh

. A Tong [Ty lé
Tac nhan (n=99)| (%)
Streptococcus sp 43 43,4
Streptococcus constellatus 28 28,3
Streptococcus anginosus 5 51
Streptococcus mitis 2 2,0
Streptococcus intermedius 1 1,0
Streptococcus gordonii 1 1,0
Streptococcus viridans group khac 5 51
Streptococcus agalactiae 1 2,0
Klebsiella pneumoniae 19 19,2
Staphylococcus aureus 6 6,1
Escherichia coli 3 3,0
Nam moc 1 1,0
Khong moc 22 22,2
Moc nhiéu loai 9 9,1
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PO nhay cam khang sinh cta Streptococcus sp
Bang 2. Tinh khang khang sinh cua Streptococcus sp

Nhom khang sinh Khang sinh n Nhay (%) | Trung gian (%) Khang (%)
Ampicillin 29 | 20 (69,0) 7 (24,1) 2 (6,9)
8 - lactam Ceftriaxone 39 | 36 (92,3) 1(2,6) 2 (5,1)
Cefotaxime 31 | 29 (93,5) 0 2 (5,1)
Ceftazidime 1 1 (100) 0 0
Glycopeptides Vancomycin 39 39 (100) 0 0
Ciprofloxacin 2 2 (100) 0 0
Fluoroguinolones Levofloxacin 37 35 (94,6) 0 2(54)
Moxifloxacin 30 29 (96,7) 0 1(3,3)
Oxazolidinone Linezolid 31 31 (100) 0 0
. Erythromycin | 40 | 18 (45,0) 0 22 (55,0)
Macrolides Azithromycin | 5 3 (60,0) 0 2 (40,0)
. Tetracycline 31 | 12 (38,7) 2 (6,5) 17 (54,8)
Tetracyclines Tigecydine | 21 | 21 (100) 0 0
Lincosamides Clindamycin 40 16 (40,0) 0 24 (60,0)
Sulfonamides TMP/SMX 1 1 (100) 0 0

Nhdn xét. Streptococcus sp da khang véi nhiéu khang sinh nhu: Clindamycin 60,0%;
Tetracycline 54,8%; khang nhdm Macrolides dao dong tir 40-55,0%. Streptococcus sp con nhay cao
v@i Vancomycin 100%, nhay nhom Cephalosporins tir 92,3-100%); nhay nhém Fluoroquinolones tir

94,6-100%.

P06 nhay cam khang sinh cia Klebsiella pneumoniae
Bang 3. Tinh khang khang sinh cua Klebsiella pneumoniae

Nh0|;1ink|:1 ang Khang sinh n Nhay (%) Tru?gglan K(I:,?O';g
Ampicillin 19 0 0 19 (100)
Cefuroxime 19 14 (73,7) 1(5,3) 4 (21,0)
Cefuroxime axetil 19 14 (73,7) 1(5,3) 4 (21,0)
Ceftriaxone 14 13 (92,9) 0 1(7,1)
Cefpodoxime 18 14 (77,8) 1 (5,6) 3(16,7)
B - lactam Cefotaxime 19 18 (94,7) 0 1(5,3)
Ceftazidime 18 16 (88,9) 1(5,6) 1(5,6)
Cefoperazone/Sulbactam 19 19 (100) 0 0
Piperacillin 13 8 (61,5) 2(154) 3(23,1)
Piperacillin/ Tazobactam 18 16 (88,8) 1(5,6) 1 (5,6)
Ticarcillin 1 1 (100) 0 0
Imipenem 18 18 (100) 0 0
Carbapenems Ertapenem 19 19 (100) 0 0
Meropenem 19 19 (100) 0 0
Aminoglycosides Amikacin 15 15 (100) 0 0
Gentamicin 17 16 (94,1) 0 1(5,9)
Ciprofloxacin 18 11 (61,1) 4(22,2) 3(16,7)
Fluoroquinolones Levofloxacin 12 11 (91,7) 0 1(8,3)
Moxifloxacin 16 14 (87,4) 1(6,3) 1(6,3)
Tetracydlines Tetracycline 2 2 (100) 0 0
Tigecycline 17 16 (94,1) 1(5,9) 0
Sulfonamides TMP/SMX 19 16 (84,2) 0 3(15,8)

Nhan xét. Klebsiella pneumoniae da khang véi khang sinh Ampicillin  100%. Klebsiella
pneumoniae con nhay cdm cao vdi khang sinh Tigecycline 94,1%, nhay Amikacin 100%, nhay nhom
Cephalosporins tir 73,7-100%, nhay nhom Carbapenems 100%. Trong nhom Fluoroguinolones,
Klebsiella pneumoniae nhay Ciprofloxacin 61,1% va véi Levofloxacin 91,7%.
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Hiéu qua tu‘dng dai cha cac khéng sinh thudng dung ddi véi cac loai vi khuan
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Biéu dé 1: Hiéu qua tuong doi cda cac khang sinh thudng ding déi vdi cac loai vi kbuén phén

1ap duoc (n=67). AMP: Ampicillin; CFX: Cefuroxime; CTR. Ceftriaxone;

CPD: Cefpodoxime; CTX:

Cefotaxime; CAZ: Ceftazidime;, CFP: Cefoperazone/Sulbactam,; PIP: Piperacillin/ Tazobactam; IPM:

Imijpenem; ETP: Ertapenem; MEM: Meropenem,; VAN: Vancomycin; AMI: Amikacin,

CIpP:

Ciprofioxacin; LVX: Levofloxacin;, MXF: Moxifloxacin; LZD: Linezolid;, CLI: Clindamycin; TMP-SMX:

Trimethoprim - Sulfamethoxazole.

Nhdn xét. Cic khang sinh Ampicillin,
Cefuroxime, Cefpodoxime, Ceftazidime,
Ciprofloxacin, Clindamycin bi khang bgi cac vi
khudn phan 1ap dugc tir 20,7-65,3%. Trong khi
dé, cac khang sinh Vancomycin, Linezolid va
nhom Carbapenems c6 d6 nhay 100% d6i vai
cac loai vi khudn trong mau nghién clu.

IV. BAN LUAN .

Trong 99 trudng hop nhiém trung c6 séu
nang phan 1ap dugc tac nhan & 67 trudng hgp
(67,7%). Streptococcus sp la thudng gap nhat
chiém 43,4% (43/99), ti€p dén la Klebsiella
pneumomae chiém 19,2% (19/99). Két qua
terng tu vai cac nghlen clru nhiem trung cd sau
néi chung tai Bénh vién Chg Ray clia cac tac gia
VO Thanh Ha ty 1€ 46,7% (28/60) va 21,7%
(13/60), Trin Anh Bich ty 1& 25% (27/108) va
11,1% (12/108) *°. Cac nghién clfu nudc ngoai
cling ghi nhan Streptococcus viridans chiém ty &
cao nhét trong nhiing vi khudn dugc phan 1ap nhu
cac tac gia Mejzlik J. 29,0% (170/586), Huang T.
T. 38,3% (49/128) va Shah A. 47% (47/100) 57.
Chung t6i ghi nhan E.coli chiém 3% du nd thu’dng
khéng gy nhiém triing viing dau cd.

Streptococcus sp khang cao véi Clindamycin
(60,0%), Tetracycline (54,6%), nhdm Macrolides
(40-55,0%) va con nhay cao v@i Vancomycin
(100%), nhém Cephalosporins (92,3-100%),
nhém Fluoroquinolones (94,6-100%). Nghién
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cltu cua V6 Thanh Ha ndm 2016 tai Bénh vién
Chd Ry trén bénh nhan nhiém trung c6 sau
cling phu hdp vd@i nghién clu cla chung toi,
trong do6 Streptococcus sp khang vdi Clindamycin
(60,7%), Tetracycline (25%), Azithromycin
(35,7%), nhay vdi nhom Cephalosporins (92,9-
96,4%), nhay 100% vGi Linezolid va Vancomycin®.

Klebsiella pneumoniae da khang véi khang
sinh Ampicillin 100% va con nhay cdm cao Véi
khang sinh Tigecycline, nhdom Cephalosporins,
nhom Carbapenems tir 73,7-100%. Tudng tu véi
nghién clfu cla tac gia Vo Thanh Ha nam 2016
cling ghi nhan Klebsiella pneumoniae khang
100% vd&i Ampicillin, nhay cao véi khang sinh
nhém Carbapenems, nhém Cephalosporins,
nhém Fluoroquinolones véi cung ty 1é 100% °
Mot nghién ctu khéac vé cac vi khuan thudng gap
tai Bénh vién Chg Ray nam 2019 ciling ghi nhan
Klebsiella pneumoniae dé khang thap vdi
Amikacin (17%) 8.

Sau khi tdng hop céc két qua khang sinh d6
chuiing tdi ghi nhan vi khudn phan Iap dudc trong
nghién cu dé khang cac khang sinh Ampicillin,
Cefuroxime, Cefpodoxime, Ceftazidime,
Ciprofloxacin, Clindamycin tUr 20,7-65,3%.
Nghién cfu vao ndm 2016 cla Vo Thanh Ha cé
ty 18 vi khuén khang cac khang sinh Cefuroxime
0%, Cefpodoxime 0%, Ceftazidime 10,5%,
Ciprofloxacin 20%, Ampicillin 37,2%,
Clindamycin 75,6% °>. Diéu nay cho thady co su
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gia tang dé khang khang sinh Cefuroxime,
Cefpodoxime, Ceftazidime. Mac khac, co su
tugng déng clda nghién clu nay véi nghién clu
cla chdng toi vé cac khang sinh Vancomycin,
Linezolid va nhom Carbapenems c6 do6 nhay
100% d6i véi cac loai vi khudn phan 1ap dugc °.

V. KET LUAN

Trong nghlen clru vi khuén thudng gép nhét
& nhiém tring c6 sdu ndng 1a Streptococcus sp
(43,4%), ti€p dén la Klebsiella pneumoniae
(19,2%), Staphylococcus aureus (6,1%) va
Escherichia coli (3,0%). Co su gia tang dé khang
khang sinh cta cac vi khudn phéan Iap dugc vdi
nhém  Cephalosporins nhu  khang  sinh
Cefuroxime, Cefpodoxime, Ceftazidime. Can nhac
dung cac khang sinh Vancomycin, Linezolid va
nhém Carbapenems cho nhiém trung cd séu
nang hodc cé dau hiéu tién lugng nang tir dau
trudc khi co két qua nudi cay va khang sinh do.
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TINH KHA THI CUA CACH TIEP CAN QUA POAN XA
PONG MACH QUAY TRAI TRONG CHUP VA CAN THIEP MACH VANH
V6 Thanh Nhan2, Nguyén Minh Chéau!, Nguyén Vin Dwong’, Tran Hong Nhat!
D6 Thi Ut Tam?, Nguyén Minh Tril, Pham Ngoc Dung’

TOM TAT.

Pat van dé: Chup va can thiép mach vanh qua
doan xa dong mach quay trai (hdm lao) la phuong
phap ti€p can mach mau mdi véi nhitng Igi ich tlr viéc
ti€p can tlr dong mach (PM) quay trai va giam nhitng
bat Igi do tu thé cua bénh nhan. Tuy nhién, tai Viét
Nam, tinh kha khi ctia chup va can thiép mach vanh
qua doan xa DM quay trai van con thi€u dir liéu. Muc
tiéu: Xac dinh tinh kha thi va an toan cla cach ti€p
can qua doan xa DM quay trai trong chup va can thiép
mach vanh. P6i tugng va phuong phap nghién

1Bénh vién Vinmec Central Park

2Pai hoc Y Duoc thanh phd H6 Chi Minh
Chiu trach nhiém chinh:

Email:

Ngay nhan bai: 3.01.2023

Ngay phan bién khoa hoc: 20.2.2023
Ngay duyét bai: 6.3.2023

ciru: Nghién ciru cat ngang md ta trén 32 bénh nhan
dugc ti€p can qua hom lao trdi tai bénh vién Vinmec
Central Park tur 3/2021 dén 12/2021. Chung téi ghi
nhan thong tin bénh nhan, thong tin tha thuat va ! ghi
nhan bién chufng sau thu thuat Két qua: Trong s 32
bénh nhan véi do tudi trung binh 13 66,7 + 10,6 VGi
nam gidi chiém 78%, kich thudc DM quay tréi Ia 2,81
+ 0,36 mm va doan xa DM quay trai la 2,53 * 0,27
mm. Chung t6i ghi nhén ty 1€ ti€p can thanh cong la
93,8%. CO 2 bénh nhan bij co that mach can chuyén vi
tri ti€p can qua doan gan dong mach quay trai va
dong mach quay phai déu thanh cong. Thdi gian dam
kim trung binh: 5,37 £ 3,7 phut va tat ca béenh nhan
deu dugc chup va can thlep mach vanh thanh céng
ma khong thay ddi vi tri tiép can Ty & b|en chiing tu
mau muc do EASY I 13 13,3% va khong can can thiép
ngoai khoa, chuing toi kh6ng ghi nhan trudng hgp nao
bién chiing xuat huyét hay tu mau mdc do EASY II trg
Ién. K&t luan: Ti€p can chup va can thiép mach vanh
qua doan xa dong mach quay trai cd tinh kha thi va an
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