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DAC PIEM VI SINH VA TINH HINH PE KHANG KHANG SINH CUA CAC
CHUNG VI SINH VAT TRONG BENH VIEM THAN BE THAN SINH KHi

TOM TAT

Pat van dé: Viém than bé than sinh khi
(VTBTSK) la bénh li hi€ém gap, cap tinh, de doa tinh
mang clia bénh nhan. Cac vi khuan gram am du’dng
ruot nhu Escherlchla coli, Klebsiella pneumoniae la
cac tac nhan gay benh thu’dng gap. Tai thai dlem
nhap vién, khi chua cé két qua khang sinh d9, viéc
chon Iu’a khang sinh theo kinh nghlem phu hdp V(i
d3c diém cta tiing bénh nhan va tinh trang de khang
khang sinh tai dia phu’dng la quan trong va can thiét
gop phan lam glam tilé tLr vong cla bénh. Muc tiéu:
MO ta dac dlem vi sinh va tinh hinh dé khang khang
sinh cla cac ching vi sinh vat trong bénh viem than
b& than sinh khi (VTBTSK) Doi tugng va phu’dng
phap nghién ciru: Nghién clru hoi ciu mé ta _hang
loat truong hgp VTBTSK tai bénh vién Chg Ray tu
thang 1/2011 dén thang 12/2019. Két qua: Co6 176
TH VTBTSK dugc ghi, nhan Ti Ie cay duang tinh trong
cac mau cay nudc tidu, mau va ma [an lugt 1a 40 /9%
23,5% va 66,2%. E. coI| Ia tdc nhan thudng g&p nhat
trong bénh VTBTSK (83,3%), tiép theo la K.
pneumoniae (9,9%) va Enterococcus faecalis (1,5%).
Cé 2 TH VTBTSK do nam Candida dugc ghi nhan.
Trong cac mau cdy dudng tinh, ti I€ nhay cam vdi
khang sinh nhém quinolone va cac cephalosporin thé
hé 3 - 4 dudi 30% ddi vdi E. coli va tir 40 - 60% doi
vdl K. pneumoniae. Nhom carbapenem la khang sinh
con dat hiéu qua cao (tren 90%). Ti Ié vi khuan tiét
men Blactamase phé rong (ESBL) la 57, 5%. Két
ludn: E.coli va K. pneumoniae la tac nhan gay benh
pho bién nhat. Deé khang khang sinh la mot van dé
can dugc quan tam. Cac bac si lam sang can luu y
viéc sU dung khang sinh trén lam sang theo ding
phac d6 nham kéo dai thdi gian cac khang sinh con
hiéu luc, tranh gia tang ti 1é khang thudc.

Ti' khda: Viém than bé& than sinh khi,
dudng, dé khang khang sinh.

SUMMARY
MICROBIOLOGICAL PROFILE AND
PATTERNS OF ANTIMICROBIAL
RESISTANCE OF PATHOGENS IN
EMPHYSEMATOUS PYELONEPHRITIS
Background: Emphysematous pyelonephritis is
an acute and life-threatening urinary infection.
Escherichia coli, Klebsiella pneumoniae are the most
common pathogens. The initial use of empiric
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antibiotics guided by individual’s medical state as well
as the patterns of local antibiotic resistance plays an
important role in order to reduce mortality rate.
Objective: To describe microbiological profile and
analyze patterns of antimicrobial resistance of
pathogens in emphysematous pyelonephritis (EPN).
Methods: A retrospective descriptive case series
study was performed at Cho Ray hospital from January
2011 to December 2019. Results: Of 176 cases of
EPN reported, the pathogens isolated rate in urine,
blood, and pus cultures were 40.9%, 23.5%, and
66.2%, respectively. E. coli is the most common
organism isolated (83.3%), followed by K.
pneumoniae (9.9%) and Enterococcus faecalis (1.5%).
There were 2 cases of EPN caused by Candida.
Extended spectrum B-lactamase (ESBL) producing
bacteria accounted for 57.5% of EPN cases. The
sensitivity rate of E.coli and K. pneumoniae Less than
30% of E. coli, and 40 - 60% of K. pneumoniae were
sensitive to quinolone and third-generation and fourth-
generation cephalosporins. The carbapenems are the
antibiotic drugs with high efficiency (>90%).
Conclusion: E.coli and K. pneumoniae were the most
common causative agents. Antibiotic resistance is a
concerning issue. Clinicians should pay more attention
to the use of antibiotics according to the correct
regimen in order to prolong the duration of the
antibiotics' effectiveness and avoid increasing the
incidence of drugs resistance.

Keywords: Emphysematous pyelonephritis(EPN),
diabetes mellitus, antimicrobial resistance

I. DAT VAN DE

Viém than bé than sinh khi (VTBTSK) la tinh
trang nhiém khuan dudng tiét niéu phurc tap, cap
tinh nang, hoai t&r nhu mo6 than, dac trung bai
viéc sinh ra khi trong nhu mé than, hé thong thu
thdp, mé quanh than. Thuat nglr VIBTSK da
dugc Schultz va Klorfein sir dung dau tién vao
nam 1962 cho dén nay co6 khoang 600 trudng
hgp dd dugc bdo cdo trén y van3. VTBTSK
thuGng gdp trén nhitng bénh nhan cd bénh dai
thdo dudng cd hodc khéng co kém theo bé tdc
dudng ti€t niéu va co ti l1é t&r vong cao néu
khdng dugc chan doan va diéu tri kip thai’.

Su hién dién cla cac chdng vi sinh vat co
kha nang lén men dudng tao ra khi cac-bon
dioxide la mot trong nhitng yéu t6 gop phan vao
cd ché sinh bénh hoc cia VTBTSK. Trong do, cac
vi khudn gram 8m dudng rudt nhu E. coli, K
pneumoniae la cac ching vi sinh vat thudng gap
trong bénh Ii nay3. Diéu tri VTBTSK la mét phdi
hdp ndi - ngoai khoa, trong dé diéu tri ban dau
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vGi hdi stc tich cuc, kiém soét tét mic dudng
huyét va diéu chinh cac rdi loan thang bang kiém
toan két hgp khang sinh liéu phap va cac phuang
phap can thiép ngoai khoa thich hgp’. Giai doan
dau, khi chua c6 két qua khang sinh dd, co thé
chon lua khang sinh theo kinh nghiém, phu hgp
v6i ddc diém cla tiing bénh nhan va tinh trang
dé khang khang sinh tai dia perdng.

Tai Viét Nam, du da c6 bao cao vé VTBTSK,
tuy nhién ngh|en clu ddc diém vi sinh cta bénh
li nay véi ¢@ mau Idn van chua dugc thuc hlen2
Chinh vi vay, ching t6i thuc hién nghién clitu nay
nham md ta ddc diém vi sinh cling nhu tinh hinh
dé khang khang sinh cta cac chung vi sinh vat
gay bénh VTBTSK. Tlr d6, chdng t6i hy vong co
thé cung cép thém di liéu gilp cac bac si 1am
sang chon lua sir dung khang sinh kinh nghiém
phu hgp trong diéu tri VTBTSK mot cach hiéu
qua haon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Ching t6i ti€n hanh nghlen cttu hoi ciru mo
ta 176 TH VTBTSK dugc chan doan va diéu tri tai
bénh vién Chg Ray tir thang 01 nd3m 2011 dén
thadng 12 ndm 2019. Cac dic diém 1am sang va
k&t qua vi sinh hoc (cdy nudc tiéu, cdy mua va
cay mau) cla cac trudng hgp VIBTSK dugc thu
thap qua ho sg bénh an nhap vién. Khang sinh
dd gom cd: Ampicillin, Ceftriaxone, Ceftazidine,
Cefoperazole/Sulbactam, Cefepime, Piperacilline/
Tazobactam, Amikacin, Gentamycin,
Ciprofloxacin, Levofloxacin, Ertapenem,
Imipenem, Meropenem.

X' Ii s6 liéu bang phan mém Excel phién
ban 2016 va phan mém R phién ban 4.2.0 (The

R Foundation, Vienna,

Austria). Cac bién dinh

tinh dugc trinh bay dudi dang tan sudt va ti Ié

phan tram.
Il. KET QUA NGHIEN

cuu

TU thang 1 ndm 2011 dén thang 12 nam
2019, tai bénh vién Chg Ray tiép nhan 176 TH
VTBTSK nhap vién va diéu tri. Trong do, cé 164

TH dugc cdy nudc tiéu,

162 TH dudc cé’y mau va

148 TH dugdc cdy mu vdéi s6 TH cdy dugng tinh
[an lugt l1a 67 TH (40,9%), 38 TH (23,5%) va 98

TH (66,2%) (Bang 1).

Bang 1: Ti Ié nudi cdy vi khudn duong
tinh trong céc mau bénh pham

Mau bénh | SO0 mau |Duong tinh| Ty lé
pham (n) (n) (%)
NuGc tieu 164 67 40,9
Mau 162 38 23,5
Mu 148 98 66,2
Tong 474 203 42,8

Nhén xét: E. coli 1a vi khuan gay bénh
terdng gap nhat trong tat ca cdc mau bénh
phdm, vGi ti 18 13 83,3%. Trong dé, ti 1& cay
duong tinh trong nudc ti€u, mau, ma lan luct la
K. pneumoniae la vi
khuan thu‘dng gap sau E. coli trong VTBTSK véi ti
& 13 9,9% trong tat ca cac mau bénh pham Co2
TH (1%) cdy ra nam Candida (1 TH cdy nuGc
tiéu va 1 TH c&y mu trong phau thuat), déu gap
G BN cd dai thao dudng, trong d6 cé 1 TH co sdi
dudng ti€t niéu (bang 2).

Bang 2: Két qua céy vi sinh duong tinh ctia cdc mau bénh pham

88,1%, 73,7% va 83,7%.

Cay nudc tiéu (n=67)

Cay mau (n=38)

Cay mu (n=98)

Tong (n=203)

E. coli (59)

E. coli (28)

E. coli (82)

E. coli (169)

K. pneumoniae (6)

K. pneumoniae (6)

K. pneumoniae (8)

K. pneumoniae (20)

P. aeruginosa (1)

Acinetobacter Iwoffii (1)

Enterococcus faecalis (3)

Enterococcus faecalis (3)

Candida (1)

Burkholderia cepacian (1)

Proteus mirabilis (2)

P. aeruginosa (2)

Stenotrphomonas
maltophila (1)

P. aeruginosa (1)

Proteus mirabilis (2)

Ngoai nhiém (1)

Acinetobacter Iwoffii (1)

Acinetobacter Iwoffii (2)

Candida (1)

Burkholderia cepacian (1)

Stenotrphomonas
maltophila (1)

Candida (2)

Nhdn xét: Vé tinh nhay cam khang sinh
diéu tri, ti 1€ nhay cam cua E. coli v&i nhom
Quinolone va cac Cephalosporin thé hé 3 va 4
thap, dudi 30%. Vi khudn nay con nhay cam t6t

vai

nhém  Carbapenem

(trén  95%) va

Aminoglycosid (50 - 80%). Nhdm khang sinh
ph6i hgp gilta B-lactam va chat (c ché B-

lactamase van dat dudc

hiéu qua véi E. coli (72 -

75%). Doi vai K. Pneumoniae, ti I& nhay cdm vGi
nhom Quinolone va cac Cephalosporin thé hé 3
va 4 tur (40 - 60%) va nhém Carbapenem va
Amikacin van dat dugdc hiéu qua cao khi diéu tri
d6i véi K. pneumoniae (85 - 100%). Ti I€ vi
khuan tiét men B-lactamase phd rong (ESBL) la
57,5%. Ti Ié nhay cdm khang sinh cla cac vi
khudn dugc tém tat trong (bang 3).
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Bang 3: Ti 16 nhay cam khdng sinh cua cdc chung vi khudn trong bénh VTBTSK

K. . P Enteroco | Burkhol |Stenotrpho
Ti lé nhay khang sinh| E. coli |pneum |aerugin mirai:ilis ccus deria monas
(%) (N=169) | oniae osa (N=2) faecalis | cepacia |maltophilia
(N=20)| (N=2) (N=3) | (N=1) (N=1)
Ampicillin 1,2 0 0 66,7 - -
Ceftriaxone 17 61,1 - 100 - 100 0
Ceftazidine 19,1 40 50 100 - 100 0
Cefoperazole/Sulbactam 75,5 88,2 50 100 - 100 -
Cefepime 28,7 70 100 - 100 0
Piperacilline/Tazobactam 72,2 75 50 100 - 100 -
Amikacin 83,5 94,4 100 100 0 0 0
Gentamycin 52,2 40 50 - 0 0
Ciprofloxacin 20,7 45 0 50 - 100 100
Levofloxacin 19,1 44,4 0 50 - - -
Ertapenem 95,7 94,4 - 100 - - -
Imipenem 97 85 0 50 - 100 0
Meronemem 98,1 100 50 100 - - 0
Trimethoprime/
Sulfamethoxazone 36 50 0 >0 i 100 100
Colistin - - 100 - - 0 0
Tigercillin - - - 100 - -
Streptomycin - - - 0 - -
Linezolide - - - 100 - -
Teicoplanin - - - 100 - -
Vancomycin - - - 100 - -
Tetracyline - - - 33,3 - -
Erythromycin - - - 0 - -
Doxycillin - - - - 100 100

IV. BAN LUAN

Nghién cltu cla ching tdi vé dic diém cua
cac tac nhan gay bénh trong bénh VTBTSK tai
bénh vién Chg Ray cho thay ti Ié cdy dudng tinh
nudc tiéu (40,9%), mau (23,5%), mu (66,2%).
Nghién cru cla tac gia Aboumarzouk va cong
su® trén 628 truong hgp VTBTSK cho thay ti 1€
cdy ducng tinh nudc tiéu (31,9%), mau
(22,3%), mua (76,3%) ciling tudng doéng vdi
nghién clfu clia ching toi.

V@ tac nhan gay bénh, nhém vi khudn Gram
am dudng rudt la tdc nhan chinh trong bénh
VTBTSK. Trong nghién clfu cta ching t6i, ding
dau la E. coli (83,2%). biéu nay cling phu hgp
Vi cac nghién citu khac trong nudc! (52,96%)
va trong khu vuc chau A Thai Binh Duong*
(khoang 60%). K. pneumoniae va cac cau khuan
dudng rudt Enterococcus spp la hai tac nhan gay
bénh thudng gap sau E. coli, tuong tu cac
nghién ctu khac!3. Ngoai ra, ching t6i con ghi
nhan hai trudng hgp VTBTSK do tac nhan ndm
Candida. Ndm la mot tac nhan hiém gap trong
VTBTSK. Pén nay, VTBTSK do nam dugc bao cao
la cac truGng hgp riéng lé.
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VTBTSK la mdt bénh ly nhiém khuan cap tinh
cla hé tiét niéu, cd kha nang dien tién nhanh va
nguy cd ti vong cao. Diéu tri VIBTSK la mot
phoi hgp ndi - ngoai khoa, trong dé diéu tri ban
dau vdi hoi sic tich cuc, kiém soat tdt mirc
dudng huyét va diéu chinh cac rdi loan nudc
dién giai, thdng bang kiém toan két hgp khang
sinh liéu phap va cac bién phap can thiép ngoai
khoa thich hgp. Tai thsi diém nhdp vién, khi
chua co két qua khang sinh d6 viéc lua chon
diéu tri khang sinh kinh nghiém phai dua trén su
hi€u biét vé cac tac nhan gay bénh thudng gap
va tinh trang nhay cdm ciing nhu dé khang
khang sinh tai cd s y té. Cac loai khang sinh
thudng dudc sir dung phai cé tac dung hiéu qua
ddi vai vi khudn gram a8m. Tuy nhién, viéc gia
tang st dung khang sinh rong rai khién cho tinh
hinh d& khang khang sinh cla cac vi khuan 13
mot van dé dang quan ngai hién nay, nhat la tai
cac nudc dang phat trién. Cac chung vi khuan
Gram am nhu E. coli va Klebsiella gay nhiém
khudn dudng tiét niéu phan I6n da dé khang vdi
quinolone, cac cephalosporins'®, chi khoang 20 -
30% con nhay cam. Ti Ié dé khang vdi quinolone
va cac cephalosporins thé hé 3 - 4 trong nghién
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cttu cda ching toi la trén 75% cao han nhiéu so
vGi cac bao cao tai mot s6 nudc trong khu vuc®,
Diéu nay cd thé giai thich 1a do ti 1 vi khuan tiét
ESBL trong nghién cltu cta chdng t6i kha cao
(57,5%). Céac vi khuan tiét ESBL Iam giam hiéu
qua diéu tri cua cephalosporin thé hé 3. Trong
nghién cltu cta ching t6i, carbapenem la nhém
khang sinh con dat dugc hiéu qua cao. Biéu nay
cling tuang dong véi cac bao cdo khac vé nhiem
khudn dudng tiét niéul®
V. KET LUAN

E. coli la tac nhan gay bénh hang dau trong
bénh VTBTSK, ti€p theo la K. pneumoniae. Ti Ié
dé khang khang sinh cao d6i vdi nhém quinolone
va cephalosporins (70 - 80%), dac biét cac vi
khu&n tiét men B-lactamase phé rong chiém ti 1é
cao (57,5%) la van dé can dugc quan tam.
Carbapenem la nhdm khang sinh con dat dugc ti
Ié nhay cdm cao vdi cac tdc nhan gay bénh
VTBTSK. Vdi tinh hinh dé khang khang sinh tang
dan nhu hién nay, cac bac si ldam sang can luu y
viéc st dung khang sinh trén lam sang theo
ding hudng dan nhdam kéo dai thdi gian cac
khang sinh con hiéu luc, tranh gia tang ti 1€
khang thudc.
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TOM TAT B

P&t van dé: Bénh ly nhiem trung vung tai mdi
hong la nhitng bénh rat thudng gap. Do dd, ching toi
thuc h|en nghién clfru nay nhdm muc dich dlnh hu’dng
dung vé chung vi khudn hién tai thu‘dng gap cua tiing
vung trong cac bénh ly nhiém triing viing tai mii hong
dé sur dung khang sinh theo kinh nghlem mot cach
hiéu qua nhat trudc khi c6 két qua dinh danh va
khang sinh do6 vi khuan Muc tiéu: Phan b6 va dé
khang khang sinh ctia cac loai vi khudn trén bénh
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nhan cé tinh trang nhiém tring ving tai mii hong.
Doi tugng — phudng phap nghién ciru: Mot
nghlen cu’u cat ngang tren 72 benh nhan bi nh|em
trung vung tai mii hong c6 két qua nuoi cay vi khuén
dudng tlnh tai khoa Tai miii hong bénh vién Chg Ray.
Két qua: Ngh|en clru ctia ching toi phan i&p dugc 78
Vi khuan G cac bénh nhan tham gia nghién ciu. Vi
khudn gay bénh thudng gdp nhat 1a Staphylococcus
aureus (26,9%), Pseudomonas aeruginosa (24,4%),
va Klebsiella pneumoniae (16,7%). Staphylococcus
aureus c6 do nhay cao nhat véi vancomycin (100,0%),
teicoplanin (100,0%), linezolid (94,1%). Pseudomonas
aeruginosa c6 d6 nhay cao nhat vdi tobramycin
(100,0%), imipenem (94,4%), meropenem (94,7%),
amikacin (94,4%). Klebsiella pneumoniae c6 dé nhay
cao nhat vGi ertapenem (76,9%), meropenem
(76,9%), imipenem (75,0%). Két luan: Dua vao tan
suat va khang sinh do cla cac chung vi khuan hay gap
trong nhiém tring tai mii hong dé can nhac viéc chi
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