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KHAO SAT TINH HINH PE KHANG KHANG SINH CUA CAC CHUNG VI
KHUAN GAY BENH THU'ONG GAP TAI KHOA HOI SU'C TiCH Cy’C
cUA BENH VIEN NGUYEN TRI PHUONG GIAI POAN 2019-2021

TOM TAT

Muc tiéu: Xac dinh ty & nhay cam vdi khang sinh
clia cac chung vi khudn phd bién tai Khoa H0| strc tich
cuc giai doan 2019 — 2021. POi tugng va phucn
phap nghlen ciru: Ngh|en ctru hoi clu, mo ta cat
ngang. DIt liéu nhay cam véi tirng loai khang sinh cuia
cac chung vi khuan dudc thu thap tr phong xét
nghlem vi sinh tai Bénh vién Nguyen Tri Phucng trong
giai doan nam 2019 - 2021 Két qua Trong nam
2019 — 2021, tong cong c6 6189 mau bénh pham cay
tir Khoa Hoi sUc tich cuc. Sau ba ndm, tai khoa chua
xugt hién chung Staphylococcus spp. khang
vancomycin vGi MIC vancomycin > 2 pg/mL va
linezolid theo CLSI 2021. Trong do, ty I€ MRSA la cao
(67,8%), ty 1€ MRSA c6 MIC vancomycin tir 1-2 pg/mL
chiém 15,8%. E. coli con nhay cam trén 50% véi kha
it loai khang sinh, con nhay cam cao véi carbapenem
va aminoglycoside. K. pneumoniae co ty 1€ nhay cam
dugi 50% vdéi tdt cad khang sinh tho nghiém.
Acinetobacter spp. c6 d6 nhay cam dudi 20% vdi hau
hét cac khang sinh thdr nghiém, con nhay cam hoan
toan vai colistin, doxycycline (52,6%) va co-
trimexazole (31,4%). P. aeruginosa co ty |é nhay cam
dudi 50% vdi cac khang sinh quinolon, meropenem va
2,6% vGi co-trimexazole. Burkholderia spp. co d6 nhay
cam trén 50% doi vGi da sO cac loai khang sinh. Két
luan: Ty Ié nhay cam vdi khang sinh tai Khoa Hoi stic
tich cuc thdp va doé nhay cam cd xu hudng giam.
Trong do Acinetobacter spp. la cé ty 1€ nhay cam
khang sinh thdp nhat. T&r khoa: khang sinh, Gram
duong, Gram am, nhay cam.

SUMMARY
ANTIBIOTIC RESISTANCE PATTERNS OF
COMMON BACTERIAL STRAINS AT NGUYEN

TRI PHUONG HOSPITAL FROM 2019 TO 2021

Objective: Describe the prevalence and the
susceptibility patterns of common bacterial isolated
from patients at the Intensive care unit in Nguyen Tri
Phuong Hospital to several antimicrobials from 2019 to
2021. Materials and methods: Data on
antimicrobial susceptibility were collected
retrospectively from the Hospital Laboratory between
January 2019 and December 2021. Results: Over the
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years 2019 - 2021, there were 6189 samples cultured
at the Intensive care unit (ICU). After three years,
there were no vancomycin-resistant Staphylococcus
spp. strains with vancomycin MIC > 2 pg/mL and
linezolid according to CLSI 2021. The rate of MRSA in
the ICU is high. In which, the rate of MRSA with
vancomycin MIC in the range of 1-2 pg/mL accounted
for 15.8%. The susceptibility of E. coli was still
sensitive over 50% to a few antibiotics and it was
highly sensitive to carbapenems and aminoglycosides.
K. pneumoniae had a susceptibility rate of less than
50% to all tested antibiotics. Acinetobacter spp. has a
sensitivity of less than 20% to most of the tested
antibiotics, only complete sensitivity to colistin,
doxycycline (52.6%) and co-trimexazole (31.4%). P.
aeruginosa has a sensitivity rate of less than 50% to
quinolones, meropenem and 2.6% to co-trimexazole.
Burkholderia spp. had a sensitivity of more than 50%
to most antibiotics. Conclusion: The antibiotic
susceptibility pattern in the Intensive care unit varied
among the six commonly bacteria strains, but overall,
the sensitivity tended to decrease. In which,
Acinetobacter spp. has the lowest antibiotic sensitivity
rate. Keywords: antimicrobials, Gram-positive, Gram-
negative, susceptibility.
I. DAT VAN DE

Tinh hinh dé khang khang sinh tai Khoa Hoi
stic tich cuc (HSTC) dugc xem la van dé dang
quan tam trén thé gidi, trong dé co Viét Nam.
Bénh nhdn nhap vién diéu tri tai HSTC thudng
trong tinh trang siic khoe suy yéu can dugc diéu
tri kéo dai, sir dung nhiéu cac tha thuat xam lan
va ti€p xuc véi nhiéu loai thubc khang sinh. Chinh
nhitng yéu t6 nguy cd nay da gop phan I6n vao
su' gia tang dé khang khang sinh tai Khoa HSTC,
d&c biét 1a su' xudt hién cla cac chung vi khudn
da khang thu6c nhu Enterobacteriacea,
Staphylococcus aureus, Pseudomonas aeruginosa,
Acinetobacter baumannii da gay kho khan trong
viéc diéu trj.[1e]

Viéc sir dung khang sinh cling nhu diéu tri
tai bénh vién Nguyén Tri Phuong dang gap
nhirng thach thirc do tinh hinh dé khang khang
sinh dang ngay cang nghiém trong, dac biét &
Khoa HSTC véi nhiéu bénh nhan mac bénh nang
cao va viéc st dung khang sinh cling cao han so
vGi cac khoa 1dm sang khac. D€ cd ca sG lua
chon khang sinh kinh nghiém phu hgp dua trén
cac bao cao dinh ky dif liéu vi sinh tai don vi diéu
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tri, chung toi thuc hién nghién clu: “Khao sat
tinh hinh dé khang khang sinh clia cac chdng vi
khuan gdy bénh thudng gdp tai Khoa Hoi stic
tich cuc cta Bénh vién Nguyén Tri Phuong giai
doan 2019 — 2021” véi muc tiéu: Xdc dinh ty €
nhay cdm vdi khdng sinh cua cdc chung vi khudn
phé bién giai doan 2019 — 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciu hoi clru,
mo ta cat ngang.

Poi tugng nghién ciru: DI liéu nhay cam
véi timng loai khang sinh clia sdu chang vi khuan
thuGng gap tai Khoa HSTC dugc thu thap tir
phong xét nghiém vi sinh t&r ngay 01/01/2019
dén ngay 31/12/2021.

NGi dung nghién ciru: D liéu thu thap vé
dd nhay cdm vdi tung loai khang sinh th
nghiém cla ba phan 1ap vi khudn Gram duong
(Staphylococcus  spp.,  Streptococcus  spp.,
Enterococcus spp.) va chin phan 1ap vi khudn
Gram am (Acinetobacter spp., Pseudomonas

aeruginosa, Burkholderia spp., Non
enterobacteriaceae  khac, Escherichia coli,
Klebsiella  pneumoniae, Enterobacter  spp.,

Enterobacteriaceae khac va Haemophilus spp.)
cla cac bénh nhan noi trd dugc diéu tri tai Khoa
HSTC. Trong dd, chon ra sau ching vi khun
chiém ty 1& cdy duong tinh cao nhat dé phéan tich
mo hinh ty &€ nhay cam khang_ sinh. Cac bién s6
thu gbm: thdi gian nudi cdy, mau bénh pham, két
qua cdy, chung vi khuan, d6 nhay vdi khang sinh.

Ky thuat ti€én hanh: Cic mau bénh pham
dugc nubi cdy, dinh danh va thuc hién khang
sinh d6 theo phudng phap khuéch tan khang
sinh trén thach (ky thuat Kirby-Bauer) tai Bénh
vién Nguyén Tri Phudng vdi hda chat va vat tu
do cong ty Nam Khoa Biotek (Viét Nam) cung
cap. Cac ngudng nhay cam khang sinh tuan theo
hudng dan CLSI 2019-2021.

Xir ly s6 liéu: SO liéu dugc xur ly bang phan
mém Microsoft Excel 2021 cho tat ca cac phan
tich thong ké. Su khac biét vé xu hudng nhay
cam gitra ndm 2019 va 2021 dugc kiém tra bang
phép kiém Chi binh phuong véi p < 0,05 dudc
xem la cd y nghia thong ké.

Pao dirc nghién ciru: Nghién clru da dugc
thong qua HGi dong Dao dlc cia Bénh vién
Nguyén Tri Phugdng (theo Quyét dinh so
523/NTP-CDT ngay 28 thang 4 ndm 2022).

INl. KET QUA NGHIEN CU'U

_ 3.1. Péc diém chung. Tong cdng c6 6189
mau bénh phdm ciy tai Khoa HSTC trong ba
ndm 2019-2021. Trong do, cd 2509 lan cdy

duong tinh vi khuan, vi khudn Gram 4m c6 1816
(72,4%) va vi khudn Gram duong c6 693
(27,6%), ty 1€ Gram am cao gap 2,6 lan Gram
duong. Trong dd, sdu chung vi khuan géy bénh
thudng gap tai Khoa HSTC chiém ty € cdy duang
tinh cao nhat dudc xac dinh la: Acinetobacter
spp. (19,1%), Klebsiella pneumoniae (17,2%),
Staphylococcus spp. (16,9%), Escherichia coli
(12,4%), Pseudomonas aeruginosa (6,8%) va
Burkholderia spp. (6,6%). Téng cdng c6 2365
bénh phadm cdy duang tinh, trong d6 bénh pham
dudng sinh duc chiém ty 1€ cdy duang tinh cao
nhat (77,2%); k& dén la bénh phdm dudng ho
hdp (64,6%), nudc tiéu (52,2%), mu/dich
tiét/catheter (40,7%).

3.2. Ty Ié va xu hudng nhay cam khang
sinh cia 6 chung vi khuan thudng gip
nhat. Ty Ié va xu huéng nhay cam khang sinh
clia 6 ching vi khuén thudng gdp nhét tai Khoa
HSTC dugc tdng hgp tai Bang 1.

3.2.1. Staphylococcus spp. Sau ba nam,
Staphylococcus spp. tai Khoa HSTC con nhay
cam hoan toan (100%) véi MIC vancomycin < 2
pg/mL va linezolid theo hudng dan CLSI 2021;
nhay cam trén 50% vdi cloramphenicol (73,4%),
doxycycline (92,6%), rifampicin (86,3%) va co-
trimexazole (51,2%%). Ty Ié MRSA rat cao trong
sudt ba nam (trung binh 67,8%), trong do ty Ié
MRSA cé khd ndng mang ki€u hinh di biét giam
nhay cadm vdéi vancomycin (hVISA) véi MIC
vancomycin tr 1-2 yg/mL la 15,8%. Xu hudng
nhay cam véi khang sinh cla Staphylococcus
spp. sau ba nam da tang véi moét s6 loai khang
sinh nhung dd téng khdng dang ké va khdng c6
y nghia thong ké.

3.2.2. E. Coli. Sau ba nam, E. coli tai Khoa
HSTC con nhay cam trén 50% vdi kha it loai
khang sinh thir nghiém; trong dé, nhay cam gan
nhu hoan toan vdi carbapenem (imipenem
93,9%), nhay cam trén 50% vdi aminoglycoside
(tobramycin  64,0%; gentamicin 59,7%) va
cephalosporin thé hé 2 (cefoxitin 60,0%). Ty |é
ESBL trung binh la 53,2%. Xu hudng nhay cam
vG@i khang sinh cla E. coli tdng sau ba nam vdi
mot so loai khang sinh thdr nghiém nhung khéng
dang ké va khéng c6 y nghia théng k&. Xu hudng
nhay cam véi amoxicillin/acid clavulanic da giam
c6 y nghia théng ké (p=0,024), tir 54,0% nam
2020 xu6ng con 37,9% nam 2021. Xu hudng
tang nhay cam co6 y nghia théng ké da ghi nhan
vGi ceftazidime va cefepim giai doan 2020-2021
(p<0,001; p=0,001).

3.2.3. K. Pneumoniae. Sau ba nam, K.
pneumoniae nhay cam dudi 50% vdi tat ca cac
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loai khang sinh thir nghiém. Trong dé, gentamicin
(40,7%), tetracycline (40,3%) va imipenem
(39,6%) la cac khang sinh co ty 1€ nhay cam cao
han cac khang sinh con lai. Ty Ié sinh ESBL & K.
pneumoniae trung binh la 32,6%. Xu hudng nhay
cam véi khang sinh cta K. pneumoniae tang co y
nghia théng ké vdi tobramycin, tetracycline va co-
trimexazole tUr nam 2020 dén 2021 (p=0,017;
p=0,009; p=0,018).

3.2.4. Acinetobacter spp. Sau ba nam,
Acinetobacter spp. cé ty I&€ nhay cam véi khang
sinh thdp nhét trong sau chung vi khuén thudng

Klebsiella preumoniae
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gap tai Khoa HSTC; trong d6 vdi ty I€ nhay cam
chi con dudi 20% d6i véi hau hét cac loai khang
sinh. Dac biét, ty 1é nhay cam vdi carbapenem
rat thap (imipenem 8,4%; meropenem 7,5%),
chi con nhay cdm hoan toan 100% vdi colistin,
doxycycline (52,6%) va co-trimexazole (31,4%).
Xu hudng nhay cam véi khang sinh cua
Acinetobacter spp. da giam cd y nghia thong ké
(p < 0,05) vGi da sO cac loai khang sinh thur
nghiém giai doan 2020 — 2021. SO liéu chi tiét
dudc trinh bay & Biéu d6 1 va Bang 1.

Acinetobacter spp.
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Biéu do 1. Bé nhay cam khdng sinh cua K. pneumoniae va Acinetobacter spp
(2019 — 2021)

AMC: amoxicillin/acid clavulanic, AMP:
ampicillin, AMS: ampicillin/sulbactam, CAZ:
ceftazidime, CIP: ciprofloxacin, COL: colistin,
CTX: cefotaxime, DOX: doxycycline, FEP:

cefepime, FOX: cefoxitin, GEN: gentamicin, IPM:
imipenem, LVX: levofloxacin, MEM: meropenem,
SXT: co-trimexazole, TET: tetracycline, TOB:
tobramycin, TZP: piperacillin/tazobactam.

3.2.5. P. Aeruginosa. Nhin chung sau ba
nam, tai Khoa HSTC chua xuat hién ching P.
aeruginosa khang colistin v8i mitc MIC colistin
>2 ug/mL theo CLSI 2021. DGi véi cac khang
sinh khac, P. aeruginosa con nhay cam trén 50%
vGi cac khang sinh nhém cephalosporin thé hé 3
va 4 (ceftazidime 56,5%); cefepime 59,8%),
nhdm  aminoglycoside  (amikacin  74,5%);
gentamicin 52,5%; tobramycin 55,4%, netilmicin
67,5%); imipenem (54,3%) va nhom beta-
lactam va chat Gc ché beta-lactamase
(piperacillin/tazobactam 62,0%). Xu hudng nhay
cam V@i khang sinh cla P. aeruginosa giam cd y
nghia thdng ké (p < 0,05) vdi cac khang sinh
nhém Beta-lactam (cephalosporin thé hé 3 va 4,
imipenem) va amikacin (p=0,004) giai doan
2020-2021

3.2.6. Burkholderia spp. Sau ba ndm,
ching Burkholderia spp. cho thdy d6 nhay cam
véi khang sinh cao nhat trong sdu chung vi
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khudn gy bénh thudng gdp tai Khoa HSTC Vi
ty 1& nhay cam trén 50% doéi véi da s cac loai
khang sinh th& nghiém (11 loai) ngoai trur
gentamicin (47,0%), ticarcillin/clavulanate
(45,7%) va colistin (45,5%). Xu hudng nhay cam
v@i khang sinh cta Burkholderia spp. tang cé vy
nghia thong ké vdi co-trimexazole va levofloxacin
(p = 0,008; p = 0,002) giai doan 2020-2021.
Bén canh dé xu hudng giam nhay cam véi khang
c6 y nghia thong ké da ghi nhan doi véi cefepim

giai doan 2020-2021 (p = 0,035) va
ticarcillin/clavulanate  giai doan 2019-2020
(p=0,013).

IV. BAN LUAN

4.1. Dic diém chung. TU k&t qua phan tich
ty 1& c8y dudng tinh chung, sau ching vi khuén
gay bénh thudng gap chiém ty Ié cao tai Khoa
HSTC 1a: Acinetobacter spp., Klebsiella
pneumoniae, Staphylococcus spp., Escherichia
coli, Pseudomonas aeruginosa, va Burkholderia
spp. Trong dé vi khudn Acinetobacter spp. chiém
ty 1&é cao nhat, diéu nay canh bao nguy co dé
khang khang sinh xay ra tai Khoa HSTC rat cao
do day la ching vi khuan c6 co ché dé khang da
khang sinh manh va nhanh hon so v@i cac vi
khudn khac. D8i v6i cac chung vi khudn phd
bién, Khoa HSTC dugc quan sat thay la cé ty 1€
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nhay cam véi khang sinh thap. Trong s6 cac don
vi didu tri c6 nguy cd nhiém trung cao, Khoa
HSTC dugc coi la “tém diém cla cac bénh nhiém
trung”. Bénh nhan tai day dé& bi nhiém tring do
phai ti€p xUc vdi nhiéu thu thuat xam lan nhu
dat ndi khi quan, thd may,... Hon nira, mot s6
loai thudc (nhu thuGc an than, thudc gian cg)
thung dugc si dung cho bénh nhan cling lam
tang nguy cd nhiém trung.

4.2. Ty lé va xu hudng nhay cam khang
sinh cia mét s6 chung vi khuan

4.2.1. Staphylococcus spp. Két qua tu
nghién cu cho thdy, ty 1€ MRSA tai khoa rat
dang bao dong trong subt ba nam (trung binh
67,8%) trong d6 chua xuat hién ching khang
vancomycin va linezolid vgi MIC vancomycin > 2
pg/mL theo CLSI 2021. Nghién clru cla cula
Shariati A. va cong su nam 2020 trén 155 bai
bdo vé tinh hinh dé khang khang sinh & hon 30
quoc gia cho thay, ty Ié ching S. aureus khang
vancomycin trén toan cau chiém tr 1,0 — 5,0%,
trong do6 Viét Nam ton tai ching S .aureus thudc
nhém hVISA véi ty I8 4,4% U,

Mic d& khang vancomycin theo tiéu chuan
cla Vién chuan thirc xét nghiém 14m sang Hoa
Ky (CLSI) bao gom: VRSA (khang vancomycin
hoan toan) khi MIC > 16 pg/mL; VISA (giam
nhay cam véi vancomycin) khi MIC tu 4-8
pg/mL; hVISA (ki€u hinh di biét gidm nhay cam
vGi vancomycin) khi MIC tir 1-2 Hg/mL 71, Phong
xét nghiém vi sinh tai Bénh vién Nguyen Tri
Phuong, st dung tiéu chudn danh gid dd nhay
cam vai khang sinh theo CLSI 2021, trong do,
Staphylococcus spp. dugc két luan la dé khang
v@i vancomycin khi MIC > 2 pg/mL. Theo tiéu
chudn nay thi tr ndm 2019 - 2021, tai Khoa
HSTC bénh vién Nguyén Tri Phuong chua ghi
nhan truGng hgp Staphylococcus spp. khang
vancomycin trong phong xét nghiém. Tuy nhién,
mot céng trinh nghién cdu ndm 2011 cula
Walraven CJ. va cong su ciing cho thdy kha nang
that bai cia vancomycin khi diéu tri MRSA trén
cac nhiém trung khac nhau. Cu thé, ty Ié that bai
la 5% (MIC =1ug/mL), 40% (MIC =1 5|.|g/mL)
va gan 50% (MIC =2ug/mL), mac du gia tri MIC
nay van con nam trong gidi han nhay cam cla
vancomycin trong phong thi nghiém [, T&r nam
2019-2021, ty Ié MRSA cé MIC cla vancomycin
tor 1-2 pg/mL chiém 15,8%, diéu nay canh bao
vé sy xudt hién dong vi khudn hVISA khi
vancomycin dugc s dung rong rdi trong diéu tri
nhiém trung Staphylococcus spp. nhu hién nay.

4.2.2. E. coli. E. coli khang thudéc khang
sinh dang ngay cang gia tdng va tr& thanh mai

de doa I6n doi véi hé thong stic khoe trén toan
cau. Ca ché dé khang chud yéu cla E. coli véi cac
khang sinh nhém B-lactam la san sinh ra cac B-
lactamase phé md rdng (ESBL). TUr cac bdo cao
st dung khang sinh va khang khang sinh tai 15
bénh vién Viét Nam vao nhifng nam 2008, 2009
cla B6 Y té da cho thay, ty |é sinh ESBL cua
chung E. coli dao dong gilra cac bénh vién, cao
nhat ¢ Bénh vién Nhi€t ddéi Trung uong vdi ty 1€
54,7 %, sau dé la Bénh vién Chg Ray vdi ty 1€
49,0% va Bénh vién Viét blc véi ty 1€ 57,3% Bl
Tuong tu tai Bénh vién Nguyen Tri Phuang, ty 1€
sinh ESBL trung binh sau ba nam cua E. coli la
53,2% va ching vi khudn nay chi con nhay cam
trén 50% vd&i cac khang sinh carbapenem,
aminoglycoside va cefoxitin. Nhu' vay, trong thuc
hanh 1dm sang, cac bac si can can than khi lua
chon cac khang sinh trén cho cac trudng hdp
nhiém khuan do E. coli dé gidm dé khang

4.2.3. K. Pneumoniae. Két qua tur nghién
ctu cho thay tai Khoa HSTC, K. pneumoniae da
tang dé khang vdi ty 1€ nhay cam dudi 50% vdi
tat ca cac loai khang sinh thir nghiém; trong dé,
ty 1€ nhay cam vdi imipenem da giam xudng
39,6% sau ba nam. Phat hién nay tuong tu véi
nghién clru cla Pham Hoéng Nhung va cong su
cho thay tai Bénh vién Bach Mai, K. pneumoniae
c6 mic do gia tang dé khang dang bao dong vdi
xu hudng giam nhay cadm nhanh nhat vdi
carbapenem tai Khoa HSTCI0, Ty |é khang
khéng sinh tai Khoa HSTC cao c6 thé Ia do bénh
nhan phéi sur dung nhiéu khang sinh cling nhu
nhap vién dai ngay va véi khong gian han ché,
viéc 1ay nhiém chéo 13 cuc ky phé bién va de
dang do bénh nhan cé hé mien dich suy yéu.
Nhu vay, can xem xét cac phac do thay thé
carbapenem, t6i uu hda liéu dung, cach dung
dua trén (Pharmacokinetic /Pharmacodynamic,
PK/PD) hoac tham do xac dinh cac phac do
khang sinh phdi hgp carbapenem trén cd s@
PK/PD. Ngoai ra, ¢ thé can nhdc lva chon cac
khang sinh nhdm aminoglycoside (tobramycin,
gentamicin) trong diéu tri ching vi khudn nay
nhung can dam bao toi uu hoa lieu dung théng
qua giam sat diéu tri bang xac dinh néng do
thudc trong mau.

4.2.4. Acinetobacter spp. Ké qua tu
nghién cttu cho thdy tai Khoa HSTC, ty |é nhay
cam vdi khang sinh clia Acinetobacter spp. la
thdp nhat, ngoai trir colistin (con nhay cam
100%), doxycycline (52,6%) va co-trimexazole
(31,4%). VGi cac khang sinh khac, ty 1é nhay
cam chi con dudi 20%; trong do, ty Ié nhay cam
v@i cac khang sinh nhém carbapenem giam

93



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

xuoéng dudi 10% sau ba nam. Két qua nay tuang
tu vGi nghién clru cla Li-Yang Hsu va cong su
khdo sat tinh hinh dé khéng carbapenem cua
Acinetobacter Spp. ¢ cac nudc trong khu vuc
Pong Nam A va Pong A cho thay, trong giai
doan 2010 — 2013 tai Viét Nam, ty Ié dé khang
cla Acinetobacter spp. tai Khoa HSTC cua cac
bénh vién da rat cao (trén 80%) dGi véi hau hét
cac loai khang sinh thr nghiém . Thuc trang
nay da dan dén viéc gia tang st dung colistin —
khang sinh du trif cudi ciing cho vi khudn Gram
am da khang. Nghién cttu chua ghi nhan ching
Acinetobacter spp. khang colistin tai Khoa HSTC
cla bénh vién. Tuy nhién, gia tri MIC cla colistin
vGi chiing vi khuén nay cling dao ddng kha 16n,
trong khoang 0,19 — 0,5 pg/mL. Pay la dir liéu
qguan trong dé tinh toan ché do lieu phu hgp
nhdm dam bao hiéu qua diéu tri, can bdng vdi
doc tinh va gidam tdi da su phat trién cua cac
bién ching khang thubc. Nhu vay, véi tinh hinh
dé khang cao va xu hudng gidam nhay cdm vdi
khang sinh nhanh chéng cla Acinetobacter spp.
cung vdi ty Ié cdy duang tinh cao nhat cia chung
vi khudn nay tai Khoa HSTC, viéc ddy manh cac
chuang trinh gidm séat s dung khang sinh, két
hgp véi cac bién phap phong nglra (nhu cach ly,
khir trung tay, khur trung dung cy,...) la can thiét
nhdm no luc ngan chan va giam thiéu su 1ay lan
clia nhiém triing Acinetobacter spp. da khang tai
Khoa HSTC do tinh hinh dé khang cao.

4.2.5. P. Aeruginosa. TU két qua nghién
ctu cho thay P. aeruginosa da gan nhu dé khang
hoan toan vdi co-trimexazole (ti 1€ nhay 2,6%).
Mdc du cac khang sinh thudng dung hién nay
nhu beta-lactam, aminoglycoside van con gilr ty
|é nhay cam trung binh trén 50% sau ba nam
2019-2020, tuy nhién meropenem coé ty I€é thap
nhay thdp hdn khdng sinh cung nhém la
imipenem (42,0% so vdéi 54,3%) va cac khang
sinh nhdom quinolon ty & nhay déu dudi 50%.
Diéu nay canh bao nguy cag dé khang khang sinh
cla P. aeruginosa trong tuang lai néu khong co
chién lugc quan ly st dung khang sinh hgp ly.
Trong giai doan 2019-2021 tai khoa HSTC chua
ghi nhan ching P. aeruginosa dé khang vdi mirc
MIC colistin >2 pg/mL theo CLSI 2021. Két qua
nay tuang tu véi nghién clfu cta Bui Quang Hién
va cOng su tai Bénh vién Nhan dan Gia binh nam
2020, c6 thdy ty 1& nhay cam cua P. aeruginosa
vdi colistin van con nhay 100% (2,

4.2.6. Burkholderia spp. Theo két qua
quan sat, Burkholderia spp. tai Khoa HSTC van
con nhay cam cao (trén 50%) vdi nhiéu loai
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khang sinh: piperacillin/tazobactam,
cephalosporin, carbapenem, aminoglycoside,
quinolon va co-trimexazole. Mac du cac loai
khang sinh nay c6 ty 1& nhay cam cao tuy nhién
trong thuc hanh lam sang cac bac si van can
phéi hgp thém két qua khang sinh d6 dé cb thé
lva chon cac khang sinh diéu tri dé tranh dé
khang. Theo nghién clfu cila Meena S. va cong su’
Burkholderia spp. c¢ li€én quan dén cac dgt bung
phat nhiém tring tai cac dan vi chdm sdc déc biét
nhu Khoa HSTC B, Trong do, su gia tang tiéu thu
colistin da& dugc quan sat thay la cd lién quan dén
dén su gia tang nhiém trung Burkholderia spp. do
vi khu8n nay cé co ché dé khang vdi colistin cao
han so véi cac vi khudn Gram &m khéac, chinh diéu
nay da chon loc cac loai khang thudc va tao diéu
kién cho chdng lay lan.

V. KET LUAN

Ty & nhay cam vd&i khang sinh tai Khoa
HSTC thap va do nhay cdm c6 xu hudng gidm
trong giai doan 2019 - 2021. Trong dé,
Acinetobacter spp. la vi khudn c6 ty 1& nhay cam
khang sinh thdp nhat trong sau chdng vi khuan
thudng gap.

TAI LIEU THAM KHAO

1. Bui Thi Huong Giang, Nguyen Dbirc Quynh.
Déc diém khang khang sinh va céc yeu t6 nguy co
to vong cta nhiém khuan bénh vién tai Khoa Ho6i
stic tich cuc bénh vién Bach Mai. Tap chi Y hoc
Viét Nam, 2022, 515(1) p. 23-27.

2. Bui Quang Hlen Vo Thi Ha, Pham Hong
Tham. Khao sat tlnh hinh su’ dung khang sinh
trong diéu tri viém phdi bénh vién do
Pseudomonas aeruginosa tai Bénh vién Nhan dan
Gia Pinh. Tap chi Y hoc TP. H6 Chi Minh, 2020.
24(3): p. p100.

3. BQ Y Té. Bao cdo s dung khang sinh va khang
khang sinh tai 15 bénh vién Viét Nam nam 2008-
2009. Bdo cdo cla BY Y té-Viét Nam phéi hgp vdi
Du @n Hgp tac toan cau vé khang khang sinh
GARPViét Nam va Hon vi Nghién cltu LAm sang
Pai hoc Oxford. 2009 :p14-15.

4. Hsu LY, Apisarnthanarak A, Khan E,
Suwantarat N, Ghafur A, Tambyah PA.
Carbapenem-Resistant Acinetobacter baumannii
and Enterobacteriaceae in South and Southeast
Asia. Clin Microbiol Rev, 2017, 30(1): p. 1-22.

5. Meena S., Bir, R, Sood, S., Das, B. K,,
Kapil, A. Emergence of Burkholderia cepacia in
ICU Setting. Indian journal of critical care
medicine: peer-reviewed, official publication of
Indian Society of Critical Care Medicine, 2019,
23(9), 423-426.

6. Kollef MH, Fraser V1. Antibiotic resistance in the
intensive care unit. Ann Intern Med, 2001, 134(4):
p. 298-314.

7. Shariati, A., Dadashi, M., Moghadam, M.T. et
al. Global prevalence and distribution of
vancomycin resistant, vancomycin intermediate



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

and heterogeneously vancomycin intermediate
Staphylococcus aureus clinical isolates: a
systematic review and meta-analysis. Scientific
Reports, 2020, 10(1): p. 12689.

8. Walraven CJ, North MS, Marr-Lyon L,

Deming P, Sakoulas G, Mercier RC. Site of
infection rather than vancomycin MIC predicts
vancomycin treatment failure in methicillin-
resistant Staphylococcus aureus bacteraemia. J
Antimicrob Chemother, 2011, 66(10): p. 2386-92.

KIEN THU'C, THU'C HANH PHONG CHONG COVID-19
CUA NHAN VIEN TRUNG TAM Y TE HUYEN KIEN XUONG
THAM GIA PHONG CHONG DICH COVID-19 NAM 2022

TOM TAT

Nghién clu dugc thiét k€ theo nghién ciu dich té
hoc mo ta thong qua cuoc diéu tra cat ngang co phan
tich. 237 nhan vién y t& thudc Trung tdm y té& huyén
Kién Xuong da dudc diéu tra tir thang 1- thang 7 ndm
2022 vdi muc tiéu danh gié kién thdc, thuc hanh vé
phong chong COVID -19 cua dai tugng nghién clu.
Két qua nghlen cliu cho thay Van cé téi 8,0% NVYT
tuyén huyen cho rang khang sinh 13 lva chon d|eu tri
dau tién khi bi COVID-19; va t8i 38% NVYT cho rang
thuSc cam cim cd tac dung diéu tri COVID-19; ty lé
NVYT chi dung 1 phan cac trang thiét bi bao ho khi
phong dich Ién tG6i 16,9%; ty 1€ NVYT cd kién thirc dat
la 69,2%; thuc hanh dat la 71,7%. Can trang bj day
dd cac trang thié€t bi bao ho ca nhan cho nhan V|en y
té€ trong cong tac phong chéng dich, giam sat viéc su
dung trang thiét bi cta NVYT dé dam bao hiéu qua
phong dich cting nhu glam bét su lo 13ng clia nhéan
vién y té khi tham gia phong dich

T khda: kién thic, thuc hanh, nhan vién vy té,
COVID-19

SUMMARY
KNOWLEDGE, PRACTICE TO PREVENT
COVID-19 AMONG HEALTH STAFF
WORKING IN KIEN XUONG DISTRICT
HEALTH CENTER PARTICIPATED IN THE

PREVENTION OF COVID-19 IN 2022

The study was designed according to a descriptive
epidemiological study through an analytical cross-
sectional study. 237 medical staff from Health Center
in Kien Xuong District were investigated from January
to July 2022 with the aim of assessing the study
subjects' knowledge and practice of COVID-19
prevention. Research results show that: Still up to
8.0% of district health workers think that antibiotics
are the first choice of treatment when having COVID-
19; and up to 38% of health workers believe that flu
medicine is effective in treating COVID-19; the rate of
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Bui Thi Huyén Diéu’, Ngé Vian Manh?!

health workers using only a part of protective
equipment during epidemic prevention reached
16.9%; the percentage of health workers with
knowledge is 69.2%; practice is 71.7%. It is necessary
to fully equip medical staff with personal protective
equipment in epidemic prevention and control, to
monitor the use of equipment by health workers to
ensure effective disease prevention as well as reduce
anxiety among health workers. medical staff when
participating in epidemic prevention

Keywords: knowledge, practice,
workers, COVID-19

I. DAT VAN DE

CuSi ndm 2019, COVID-19 d& phat trién
thanh mot dai dich anh hudng dén tat ca cac
qudc gia va vung I3nh thd trén thé gidi, chi trong
mot thdi gian ngdn, COVID -19 trd thanh mot
khing khoang to Idn va tac dong t&i moi mat cta
ddi sdng kinh t&, khién nhiéu ngudi tir vong [1].
Tinh t&i thang 11/2022 Thai Binh cé téng s6
273.000 ca mac COVID-19 trén dia ban tinh,
trong d6 huyén Kién Xudng c6 42.060 ca méc.

S6 lugng mac I6n dan téi ap luc cong viéc
Ién nhan vién y t€ la rat cao, cac quy trinh chdng
dich doi hoi tuan thd nghiém ngat. Kién thirc va
thuc hanh ctia nhan vién y té vé COVID-19 ddng
vai trd quan trong gilp cho nhan vién y t& cd thé
ap dung trong cong tac phong bénh cling nhu
gidam bdt cac tac dong tam ly tiéu cuc. Cac
nghién cru trudc day thudng tap trung danh gia
ki€én thirc, thuc hanh cta nhan vién y t€ tai cac
cd sG diéu tri bénh nhan COVID-19, cau hoi dat
ra la nhitng NVYT tuyén xa, tuyén huyén vdi cac
cong viéc dac thu khac biét hon so véi cac cd sG
diéu tri thi ki€n thdc va thuc hanh vé COVID-19
cta ho nhu thé nao. Do d6, nghién cltu dugc
ti€n hanh vdi muc tiéu danh gia kién thuc, thuc
hanh clia nhan vién y té tuyén huyén dang lam
viéc tai Trung tam y t€ huyén Ki€n Xudng, Thai
Binh ndm 2022.

healthcare
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