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riéng [6]. Ngoai ra, thong tu nay con quy dinh cu
thé dé tién hang thu hdi cac san phdm vi pham
tiéu chudn chat lugng, loai bo hang gia, nhai,
kém chat lugng.

V. KET LUAN

Qua qua trinh nghién ctu cho thdy cd quan y
té€, Nha Nudc da quan tam va thuc hién cong tac
quan ly rat tot giip dam bao thong tin va nang
cao chat lugng thudc dudc liéu phuc vu cbéng tac
kham chira bénh cho nhan dan. Ngoai ra con con
gillp cac cd quan quan ly c6 thé téng hgp, phéan
tich, nghién c(u 1a tién d€ dé chinh stra, bd sung
cho cac van ban phap luat ti€p theo.
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NGHIEN CU'U PAC PIEM NHIEM KHUAN BENH VIEN
DO KLEPBSIELLA PNEUMONIA TAI KHOA HOI SU’C TiCH CU’C

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, can 1am
sang clia nhiém khuan bénh vién do K.pneumoniae tai
khoa HOi surc tich cuc Bénh vién Bach Mai 2019 -
2020. DOoi tugng va phu’dng phap: Nghién clru mo
td cat ngang tién cdu trén 60 bénh nhan dugc chan
doan nhiém khudn bénh vién do K.pneumoniae tr
7/2019 den thang 8/2020. Két qua: Nh|em khuan
bénh vién do K. pneumoniae phan lap chd yéu & viém
ph0| lién quan thd may chi€ém 66.67%. Nguy cd tién
trién soc nhiém khuén K.pneumoniae 8 nhom bénh
nhan co tién st suy tim cao gap 11,87 (95%CI 1,28 —
109,89; p = 0,017) nhém khong co. Nguy cd nhiém
K.pneumonia khang Carbapenem clGa nhdém bénh
nhan ¢ dai thdo dudng, dung carbapenem trong 30
ngay trudc do, thd may xam nhap = 48 giG, phau
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thuat trong 30 ngay trudc do lan Iugt cao gap 4,27
(95% CI: 1,04 — 17,46; p=0.049); 5,69 (95%CI: 1, 5-
21,5; p= 0.012) 797 (95%CI: 199 - 31,9 p <
0,01); 10,56 (95%CI: 1,81 — 46,2; p<0.01) so VGi
nhém khong cé. Phan tich hoi quy da bién cho thay
tién sur dung carbapenem trong 30 ngay trudc do la
yéu t6 nguy cc doc Iap dodi v8i nhiem K. pneumoniae
khang carbapenem véi OR = 6,19 (95%CI: 1,12 -
34,1; p= 0.036). Két luan: Benh nhan nhiém khuan
benh vién do ernumonlae hay g3p nhat 13 viém phdi
lién quan thd mdy. Tién str dung carbapenem, phau
thuat trong 30 ngay trudc dg, thd may xam nhap > 48
gid la yéu t6 nguy cd nhiem K. pneumoniae khang
carbapenem trong do tién su* dung carbapenem trong
30 ngay la yéu t6 nguy cd doc lap.

Tu' khoa: K.pneumoniae, K. .pneumoniae khang
carbapenem, nhiém khuan bénh vién

SUMMARY
CHARACTERISTICS OF HOSPITAL
INFECTIONS BY KLEPBSIELLA

PNEUMONIAE IN INTENSIVE CARE UNIT
Objectives: To describe clinical and subclinical
characteristics of nosocomial infections caused by K.
pneumoniae at the Intensive Care Unit of Bach Mai
Hospital 2019 - 2020. Subjects and methods:
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Prospective cross-sectional descriptive study over 60
patients were diagnosed with nosocomial infections
due to K. pneumoniae from 7/2019 to 8/2020.
Results: Nosocomial infections due to K. pneumoniae
isolated mainly in ventilator-associated pneumonia
accounted for 66.67%. The risk of developing K.
pneumoniae septic shock in the group of patients with
a history of heart failure was 11.87 times higher (95%
CI 1.28 — 109.89; p = 0.017) in the group without.
Patients with diabetes, taking carbapenem in the
previous 30 days, invasive mechanical ventilation > 48
hours, surgery in the previous 30 days increased the
risk of carbapenem-resistant K. pneumonia infection
by 4.27 times (CI: 1.04 — 17.46; p=0.049); 5.69 times
(95%CI: 1.5 — 21.5; p= 0.012); 7.97 times (95%CI:
1.99 - 31.9; p < 0.01); 10.56 times (95% CI: 1.81 -
46.2; p<0.01); respectively, compared with the group
without. Multivariate regression analysis showed that a
history of carbapenem use in the previous 30 days
was an independent risk factor for carbapenem-
resistant K. pneumoniae infection with an OR = 6.19
(95% CI: 1.12 - 34.1); p= 0.036). Conclusion: The
most common nosocomial infection with Kpenumoniae
is ventilator-associated pneumonia. History of
carbapenem use, surgery in the previous 30 days,
invasive mechanical ventilation for > 48 hours are risk
factors for carbapenem-resistant K. pneumoniae and a
history of 30-day carbapenem use is an independent
risk factor.

Keywords: K. pneumoniae, carbapenem-
resistant K.pneumoniae, nosocomial infection

I. DAT VAN PE

O Viét Nam, ty I& m&c nhiém trung bénh vién
udc tinh tir 6% (2005) dén 12,1% (2018), trong
do6 ty 1& mac trong cac khoa hdi siic cap clu tir
19,3%- 31,3%.[1] Trong cac can nguyén vi sinh
gdy nhiém khudn bénh vién, K. pneumoniae
chi€ém ty 1€ cao nhat 17,1%, ty |é K.pneumoniae
khang carbapenem tang tUr 2,9% (2011) dén
25,6% (2017) [1], [2] K. pneumoniae gay nhiém
khuén bénh vién rat da dang, khoa hdi stic cap
cttu la ndi bénh nhan c6 nhiéu yéu t6 dé nhiém
K. pneumoniae, vi khudn khang khang sinh do
bénh nhan ndng, sic dé khang giam, st dung
nhiéu tha thuat xam Ian cling nhu' thuGng xuyén
dung khang sinh [3]. Do vay, nhiém K.
pneumoniae trong khoa hoi stc thuc su la méi lo
ngai trén lam sang, la thach thc véi bac si diéu
tri. Trén thuc t€ dd, ching to6i ti€n hanh nghién
clitu ndy nham “M0 ta ddc diém 1am sang, can
Id&m sang cla nhiém khudn bénh vién do K.
pneumoniae tai khoa Hoi surc tich cuc Bénh vién
Bach Mai 2019 - 2020".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
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2.1. Pdi tugng. 60 bénh nhan nhiém khuan
bénh vién do K.pneumoniae tai khoa Hoi stc tich
cuc (HSTC) bénh vién Bach Mai tir 07/2019 -
08/2020.

Tiéu chudn lua chon: Bénh nhan dugc
chén doan theo CDC 2018 vé& dinh nghia nhiém
khudn bénh vién va loai nhiém khuén, c6 két qua
nudi cdy bénh phdm la K.pneumoniae [4]

Tiéu chudn Joai trr: Dong nhiém
K.pneumoniae vdi cac vi khuan khac hoac

K.pneumoniae la vi khun cu tra.

2.2. Phuang phap nghién ciru ,

Phuong phap nghién ciau mé ta cat
ngang, tién ciu

K.pneumoniae khang carbapenem (CRKP)
khi: MIC =4 mg/L cho doripenem, meropenem,
imipenem, MIC > 2 vdi ertapenem [4]. Nubi cay
bénh phdm bang hé théng tu déng FX cta BD,
dinh danh bang Maldi- Tof. Khang sinh d6 dudc
lam theo phuang phap khoanh gidy khuéch tan,
MIC xac dinh bang k¥ thuat E-test. )

Phuong phap thu thap sé'liéu: Chon mau
thuén tién, thong tin nghién clru ctia moi BN déu
dudgc déng ky theo mdt mau biéu théng nhét.

Xur' ly s6 liéu: S dung phan mém SPSS
20.0

Ill. KET QUA NGHIEN cU'U

B NKH nguyén phat(3)
Khac(7)
Nhidm khusn & bung(5)
VPBV(S)

B VPLQTM(40)

Biéu dé 1: Ty Ié cac loai nhiém khuén
do K. pneumoniae

Nhén xét: Nhiém khudn bénh vién do
Kpneumonlae hay gdp nhat la viém phdi lién
quan théd may (66, 67%), viém phdi bénh vién
(8,33%), nhiém khuan & bung (8,33%). Nhiém
khudn khac gém: 1 bénh nhan nhiém khuan tiét
niéu, 1 bénh nhan nhlem trung lién quan dén
catheter, 1 bénh nhan nhiém trung dudng mét, 1
bénh nhan viém mang ndo, 1 bénh nhan viém
mu mang phdi, 1 bénh nhan ap xe gan, 1 bénh
nhan nhiém khudn mé mém.
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Bang 1: Bdc diém cua bénh nhdn nhiém K. pneumoniae nhay carbapenem (CSKP) va

khang carbapenem (CRKP)

o~ Téng (n=60)|CSKP (n=13)|CRKP (n=47)
Yéu t6 nguy co (%) (21.67%) | (78.33%) p |[OR95% CI
Pac diém bénh nén va dac diém dung thudc truéc do
Dai thao dudng (PTD) 11(18,3) | 5(385) | 6(128) (0,049, 030 .o
B&nh than man 13 (21,7) 3(23,1) 10 (21,3) | 1,0
Xd gan 6 (10) 2 (15,4) 4 (8,5) 0,60
Suy tim 6 (10) 1(7,7) 5 (10,6) 1,0
Goute 2 (3,3) 1(7,7) 1(2,1) 0,38
RUGU 11 (18,3) 4 (30,8) 7(14,9) | 0,23
Hut thudc 9 (15) 3(23,1) 6(12,8) 0,39
Corticoid 14 (26) 2 (15,4) 12 (25,5) 0,71
Hoda chat 6 (10) 2 (15,4) 4 (8,5) 0,6
Nhap vién 6 thang trudc 32 (53,3) 6 (46,2) 26 (55,3) | 0,55
Quinolon* 31 (51,7) 4 (30,8) 27 (57,4) | 0,09
Carbapenem* a5(75) | 6(462) | 39(83) |0,012| .7 .
Aminoglycoside* 19 (31,7) 2 (15,4) 22 (46,8) | 0,06
Cefalosporin 3* 25 (41,7) 5 (38,5) 20 (42,6) | 0,79
Fosfomycin* 11 (18,3) 4 (30,8) 7(14,9) | 0,23
Piperacillin/ tazobactam* 17 (28,3) 3(23,1) 14 (29,8) 0,74
Pac diém cac can thiép trudc do
Thé may xam nhap = 48h | 47(78,3) | 6(462) | 41(87,2) |< 0,01, od'% o0
/4 4
Thd may khéng xam nhap 9 (15) 3(23,1) 6(12,8) 0,39
Catheter dong mach 22 (36,7) 2 (15,4) 20 (42,6) 0,11
Catheter tinh mach trung tam 44 (73,3) 7 (53,8) 37(78,7) 0,09
HD 14 (23,3) 2 (15,4) 12 (25,5) | 0,71
Phau thuat trong 30 ngay 10,56
trudc 23 (38,3) 1(7,7) 22 (46,8) | 0,01 1,26 -87,88

* Tién su’ dung cdc khang sinh trong vong 30 ngay trudc do

Nhén xét: Nguy co nhiém CSKP cla nhom
c6 DTD cao gap 4,27 lan so véi nhom khong co
DTD (95% CI 1,04- 17,46, p= 0,049). Nguy cc
nhiem CRKP cla nhéom cé tién si dung
carbapenem trong 30 ngay trudc dé cao gap
5,69 lan nhom khoéng dung carbapenem trong 30
ngay trudc do (95%CI 1,5 -21,5;p= 0,012);
nhém co6 thd may xam nhap > 48h cao gap 7,97
lan nhém khéng thé may (95 % CI 1,99- 31,90,
p <0,01); nhdm c6 phau thuat trong 30 ngay
trudc do cao gap 10,56 lan nhom khong ¢ phau
thuat trong 30 ngay trudc do (95%CI 1,26 —
87,88;p=0,01).

Bang 2: Phan tich hoi quy logictic da
bién cac yéu té nguy co nhiém CRKP

Yéu to OR 95 % CI p
Carbapenem 6,19 1,12 -34,10/0,036
Thé may xam nhap _
S 48h 2,77 1 0,39 - 19,61 | 0,306
Phau thuat 30 ngay )
trudc dé 9,57 | 0,76- 120,78 | 0,08

Nhdn xét: Phan tich da bién cho thady tién sur
dung carbapenem trong 30 ngay trudc do la yéu
t6 nguy cc doc lap doi v8i nhiem CRKP véi OR=
6,19 (95% CI 1,12 — 34,10; p= 0,036).
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Biéu dé 1: Buong cong ROC cdc yéu t6
nguy co nhiem CRKP
Nhdn xét: Khi chiung t6i dua vao m6 hinh
phan tich cac yéu t6 nguy cc nhiem CRKP gom 8
yéu t6: Tién sir dung carbapenem, colistin trong
30 ngay trudc; dat n6i khi quan; thd may xam

croduced by ties
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nhdp > 48h; phiu thuat trong 30 ngay trudc do;
dinh duBng tinh mach > 48h; dat sonde da day >
48h va diém APACHE II > 15 d khi nhap vién. Két

qua dudng cong vdi AUC= 0,913, p < 0,01, 95%
CI 0,83- 0,99, véi = 5 yéu t0 sé tang kha nang
mac CRKP véi d6 nhay 83%, d6 déc hiéu 85%

Bang 3: Pic diém cic yéu té nguy co séc nhiém khuén va khéng séc nhiém khuén do

K.pneumoniae
Yé&u t6 nguy co T6“9(£?°)= 60) *n 'S;‘A;“)g(zgﬁ/o) Co sgcsf,'/:sn) p | OR95% CI
Suy tim 6 (10) 1(2,6) 5(23,8) 0,017 1,281-1'1%79,89
NAEp viEn S thang | 35 (53.3) 17 (43.6) 15714 0039 | 34 )
Quinolon 31 (51,7) 16 (41) 15 (71,4) 002 | |, j_'5191,26

Tién sur dung amlnoglyc05|d _quinolon trong 30 ngay trudc do
Nhén xét: Nguy cd s6c nhiém khudn ctia nhém bénh nhan 6 tién st suy tim cao gap 11,87 [an
nhém bénh nhan khong cé tién st suy tim (95%CI 1,28- 109,89; p= 0,017)

IV. BAN LUAN }

4.1. Tinh trang cac loai nhiém khuan do
K.pneumoniae. Bénh nhan trong nghién clu
clia ching t6i hay gdp nhat la viém phdi lién
guan thd may chiém ty 1€ 66,7%. Két qua nay
phu hgp vdi nghién clru cla tac gia Bulent Durdu
va Cs tai ThG Nhi Ky thi viém phdi lién quan thd
may chiém ty Ié cao nhat la 64 9%~[4] Cung
theo tac g|a Bulent Durdu thi cac nhiem khuan
khac bao gom nhiém tring tiét niéu (3, 8%),
nhiém trung 6 bung (6,3%), nhiém trung da mo
mém va vi tri quanh phau thuat I3 6,3%. Két qua
nghién clu cta chidng t6i khac véi két qua
nghién cl'u cua Reza Ranjbar va Cs nghlen ctru
260 bénh nhan nhiém khuan bénh vién & Iran
nam 2017- 2018 thi nhiém khuan haygap nhat
la nhiém trung tiéu chiém 63,75%, nhiém khuén
ho hap 13 25,2%, nhiém khuan cd xuang khdp 13
3,3%.[5]

Bénh nhéan nhiém khuan bénh vién do
K. pneumomae trong nghlen clfu clia chung téi cé
biéu hién séc nhiém khuan chiém ty 18 35%. Két
qua nghién cliu cla ching t6i cho thay nguy cd
s6c nhiém khudn clia nhém bénh nhan ¢ tién st
suy tim, nhap vién trong 6 thang trudc, tién sur
dung quinolon trong 30 ngay trudc do, cao hon &
nhém khong cé cac yéu t6 nay cd y nghia thong
ké (p<0,05). Két qua nay phu hgp véi nghién cliru
cla tac gia Mario Tumbarello va cs [6]. Nhap vién
trong 6 thang trudc lam tang nguy cg MAac CAc Vi
khuan da khang thudc tr d6 gdp phan vao tang
nguy cG s6c nhlem khudn. Suy tim cé thé lam
téng ty 1é soc nhiém khuan do suy tim cé xu
huéng d& mic cac bénh nhiém tring hé hap ma
trong nghlen ctu cla chung t6i hau hét 1a nhiém
tring phdi (66,67% viém phéi lién quan thd may,
8,3% viém phdi bénh vién). [7]
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4.2, Cac yéu t6 nguy ccé nhiém K.
pneumoniae ndéi chung va K. pneumoniae
khang carbapenem. Két qua nghién clitu cla
ching t6i cho thdy tién sir bénh nén DTD chiém
18,3% va nguy cd nhiém CSKP cla nhém co
DTD cao gap 4,27 lan so v6i nhém khoéng céd
bTD (95% CI 1,04- 17,46, p= 0,049). Két qué
nay khac véi két qua nghlen ctu cla cac tac g|a
Bulent Durdu va Cs & Thé Nhi Ky, M.Falcone va
Csay. [4]1[8] Nguyen nhan su khac biét nay co
th€ do su phat trién cua hypermucoviscous
(hvKP) phd bién & Chau A Thai Binh Dudng,
trong khi phan I6n cac phan lap hvkP hién nay la
CSKP [9]. Va bénh nhan BTD dé méc cac bénh
nhiém khudn hon, do d& nguy co nhiém CSKP
cao han. Bénh nhan trong nghién cltu cta ching
t6i co nguy cd nhiém CRKP cao hon & cac nhém
c6 tién sir dung carbapenem trong 30 ngay trudc
d6 (OR= 5,69, p<0,05); thd may xam nhap =
48h (OR= 7,97, p<0,05); phau thudt trong 30
ngay trudc do (OR= 10,56, p<0,05) so vGi nhom
khong co cac dac dié’m nay. Két qua nghién ciru
cla chdng toi tuong tu nhu két qua nghién ciu
cua tac gia Jihong Li va Cs phan tich 1895 trudng
hop nhiém CRKP, 3180 trudng hgp CSKP tai
Trung Qubc nam 2019 thi nguy cd nhiem CRKP
cao hon & cac nhdm bénh nhan cé tién sir dung
carbapenem trong 30 ngay trudc doé (p< 0,01),
phau thuat trong 30 ngay trudc do (p=0,02), tha
may xam nhap = 48h (p 0,001) [9] SG di ty Ie
nhiem CRKP tang Ién cd thé do cac can thlep va
st dung cac thiét bi xam lan lam thay doi su
toan ven vé mét gidi phau cla hang rao bao vé
oo thé, tir d6 tao co hdi cho su xam nhap cula
cac téc nhan gay bénh.

Phan tich hoi quy logictic da bién cho két qua
tién str dung carbapenem trong 30 ngay trudc do
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1a yéu t6 nguy cd doc Iap tdng khd ning nhiém
CRKP (OR= 6,19, p < 0,05). K&t qua nay cla
ching tdi tuong tu nhu két qua nghién clu cua
Jhong Li va Cs & 5075 case nhiem
K.pneumoniae. Viéc st dung khang sinh va diéu
tri dai ngay carbapenem da tang ap Iuc chon loc
khdng sinh, cho phép vi khudn khéng
carbapenem phéat trién véi rat nhiéu co ché
khang khac nhau, trong dé cé su xuat hién clra
s6 dot bién. Nguy cd nay cang gia ting khi phan
I6n bénh nhan trong nghién clu cla ching toi
déu |a bénh nhan ndng (70% bénh nhan cd diém
APACHE 1II > 15 diém khi vao khoa hdi st tich
cuc). Do dé viéc st dung carbapenem la khang
sinh kinh nghiém khi nhdp vién rat phd bién.
[91,10]

Két qua dudng cong ROC AUC= 0,913(p<
0,01, 95% CI 0,83 — 0,99) cho thay kha ning du
dodn t6t ctia mo hinh, véi diém cit > 5 yéu t6 sé
tang kha nang mac CRKP trong cac khoa hdi stic
tich cuc. Két qué néy c6 su khac biét so vaGi két
qua nghién clfu cla tac gia Yi Li va Cs phan tich
504 bénh nhan nhiém khuan bénh vién do
K.pneumoniae tai cac khoa hoi surc tich cuc &
Trung Quoc tir nam 2014- 2018 thi c6 6/13 yéu
to g‘6m tién s dung carbapenem quinolon trong
30 ngay trudc; ddt ndi khi quan; thd may xam
nhdp > 48h; phiu thuat trong 30 ngay trudc do;
dinh duBng tinh mach > 48h; dat sonde da day
> 48h va diém APACHE II > 15 d khi nhap vién;
CD4/CD8< 1; Corticosteroid, li€u phap mien dich,
cham séc trong vién duGng lao trudc do, nhiem
K.pneumoniae trudc dé; véi AUC= 0,85, do nhay
82%, do ddc hiéu 74% [11]. Su khac biét nay co
thé do cd mau cutia chiing tdi con nhd va mé hinh
Cd cau bénh tat cua 2 nghién clu la khac nhau.
Khoa hoi st tich cuc bénh vién Bach Mai la khoa
thuGng xuyén ti€p nhan cac ca bénh rat nang tur
cac tuyén dudi chuyén 1&n, do dé khi vao khoa
diéu tri thi hau hét cac bénh nhan déu co hau
hét cac yéu t6 nguy cd k& trén. Do vdy, nghién
cru nay sé cung cap thém dir liéu cho cac bac si
lam séng noi chung, cac bac si trong cac dan vi
hoi strc tich cuc ndi riéng kinh nghiém st dung
khéng sinh trong cac trudng hgp nhiém khuén
bénh vién.

V. KET LUAN )

Bénh nhan nhiém khudn bénh vién do
ernumonlae hay gdp nhat la viém phoi lién
quan thd may. Tién st dung carbapenem phau
thuat trong 30 ngay trudc d6, thd may xam nhap
> 48 giG la yéu t6 nguy cc nhiém K. pneumoniae
khang carbapenem trong do tién s dlng

carbapenem trong 30 ngay la yéu t6 nguy cc doc
lap.
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