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TAN SUAT VI KHUAN SINH MEN B-LACTAMASE PHO RONG VA TiNH
PE KHANG KHANG SINH CUA CHUNG TAI BENH VIEN BINH DAN

Hong Thi Khanh Ngan', Pham Thij Bich Phuong?

TOM TAT

Pat van de Trudc day, nhlem khuan do E. coli,
K. pneumoniae va Enterobacter c6 thé diéu tri dé dana
bang cephalosporin thé hé 3 va thé hé 4. Nhung dén
nav, céc vi khuén c6 kha nanq sinh men B-lactam ph&
réna (ESBL) dd khana gan 70% cac loai khang sinh.
DE cb co sb xay dung khang sinh do trong qua trinh
diéu tri, ching t6i thuc hién dé tai khao sat tan suat vi
khuan smh men PB-lactamase pho rong va tinh dé
khang khang sinh cua chung tai bénh vién Binh Dan.
Muc tiéu: Khao sat tan suat vi khudn sinh men B-
lactamase ph6 rong va tinh dé khang khang sinh cua
chung tai bénh vién Binh Dan. Phu’dng phap nghlen
ciru: Nghién cu‘u cat ngang. T&t ca cac mau la truc
khu&n gram am thu‘dng gap dugc phan Iap tor cac
bénh pham hang ngay theo quy trinh phan Iap, dinh
danh va khang sinh do tai phong Vi sinh bénh vién
Binh Dan tu thang 02/2018 dén thang 01/2020 Vi
khudn gram am sinh ESBL dugc xac dinh bang
phudng phap d"a doi cai tién va perdng phép dia két
hop. Két qua: Vi khun gram am sinh ESBL la
32,03%. Trong 13.403 chung Vi khuan gram am phan
Iap tor 17. 226 mau duong tinh, ¢ 4.293 mau cay cd vi
khuan gram am sinh ESBL, chu yéu 13 bénh pham
nu‘dc tiéu va mu. Do do, kha nang sinh ESBL trong 2
mau bénh pham nay chlem da s0. Khi khao sat cac
mau_bénh pham smh ESBL, chung toi nhan thay 3vi
khudn hang dau gdy nhiém khuan bénh vién 13 E. coli
(39,49%); ~ K.pneumonia (31,64%); Klebsiella spp.
(22,63%). Ngoai ra, chiing t6i cling ghi nhan 3 trudng
hgp (TH) P. mirabilis; 1 TH Serratia spp (mu). 1 TH
Enterobacter cloacae va 1 TH Acinetobacter baumannii
(dam). Ty Ié dé khang cla vi khuan sinh ESBL ddi vdi
khang sinh  nhém  Quinolon,  Cephalosporin,
Aminoglycoside déu gan bang nhau >50%. Klebsiella
spp. khang cao hau hét cac khang sinh dang st dung
trong bénh vién hon E.coli nhu khang sinh phéi hgp
vGi chat f'c ché beta lactamase, d6i vdi Klebsiella spp.
>70%, E. coli <20%); nhém carbapenem cua E. coli
<37%, trong khi dé Klebsiella spp. < 57%. Két luan:
KE&t qua nghién cuu la co s6 cho nhiing nghién cau
giam sat ti€p theo va tang cudng cong tac quan ly sir
dung khang sinh hgp ly.

Ta’ khoa: vi khudn cé khd ndng sinh men B-
lactam phd réng, vi khuén sinh B-lactamase, khang
khang sinh.
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SPECTRUM B-LACTAMASE-PRODUCING
BACTERIA AND THEIR ANTIBIOTIC
RESISTANCE AT BINH DAN HOSPITAL

Background: Previously, infections caused by E.
coli, K. pneumoniae and Enterobacter could be easily
treated with 3rd and 4th generation cephalosporins,
now, these bacteria are resistant to nearly 70% of
antibiotics, caused by bacteria capable of secreting
broad-spectrum f-lactams (ESBL). Therefore, we
surveyed the frequency of broad-spectrum -
lactamase-producing bacteria to contribute to the
diagnosis and treatment of infectious diseases.
Objective: Survey of the frequency of broad-
spectrum B-lactamase-producing bacteria and their
antibiotic resistance at Binh Dan hospital. Methods:
Descriptive cross-sectional study, all specimens which
were isolated including blood, pus, urine, and fluids
then chosen in this study in 2018 to January 2020.
Method for detecting antibiotic-resistant bacteria at
the Microbiology Department of Binh Dan Hospital and
ESBL-producing bacteria by Kirby Bauer tests and
Modified Double Disc Synergy Test and Combined Disk
Test. Result: The ESBL-producing gram-negative
bacilli was 32.03%. Among 13,403 gram-negative
bacilli isolated from 17,226 positive samples, there
were 4,293 cultures with ESBL-producing gram-
negative bacilli, mainly urine and pus. When surveying
ESBL-producing samples, we found that the top 3
bacteria causing nosocomial infection were E. coli
(39.49%); K.pneumonia (31.64%); Klebsiella spp.
(22.63%). In addition, we also recorded 3 cases of P.
mirabilis; 1 case of Serratia spp (pus). 1 case of
Enterobacter cloacae and 1 case of A. baumannii
(sputum). The rate of resistance of ESBL-producing
bacteria to Quinolone, Cephalosporin, Aminoglycoside
antibiotics are >50%. Klebsiella spp. more resistant to
most antibiotics in hospital use than E.coli, such as
antibiotics in combination with beta lactamase
inhibitors, for Klebsiella spp. >70%, E. coli <20%;
carbapenem group of E. coli <37%, while Klebsiella
spp. <57%. Conclusion: This results of the study
form the basis for further surveillance studies and
strengthen the management for the reasonable use of
antibiotics. Keywords: ESBL, B-lactamase-producing
bacteria, antibiotic resistance.

I. DATVANDE

Tinh hinh nhiém vi khudn gram am sinh
ESBL dang tang tai bénh vién Binh Dan. Theo
bdo cdo clia phong Vi sinh — Bénh vién Binh Dan,
ty 1& vi khuan E. coli tdng theo thdi gian tir ndam
2010 dén 2017 la 25% dén 31,4%. Tai bénh vién
Binh Dan, ching t6i thuc hién dé tai khao sat tan
sudt vi khuan sinh men B-lactamase ph& rong
nham gop phan trong cdng tac chdn doan va
diéu tri cac bénh ly nhiém triing va dé cé s6 liéu
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vé vi khudn c6 kha ndng tiét men B-lactamase
pho réng hién nay.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Tat cd cdc mau
bénh pham (nudc ti€u, ma, dich, mau, dam,
phan, quét hong) tir bénh nhan bi nhiém trung
dang diéu tri tai Bénh vién Binh Dan, cd chi dinh
lam xét nghiém vi sinh nudi cay, dinh danh vi
khudn va khang sinh d& cé moc vi khudn gram
am sinh ESBL.

Thiét k& nghién ciru: Nghién clu cét
ngang mo ta.

Thgi gian: Tu thang 02/2018 dén thang
01/2020. _ 3

C6 mau, chon mau: Tat cd bénh nhan
dang diéu tri tur thang 02/2018 dén thang
01/2020 tai bénh vién Binh Dan, c6 két qua xét
nghiém bénh phdm cé moc cac truc khudn gram
am sinh ESBL va lam khang sinh d6 tai Phong Vi
sinh — Bénh vién Binh Dan.

Phan tich va xur ly s6 liéu: Nhap bdng
Excel, xr ly bdng Stata 12.0.

Pao dirc nghién ciru: Nghién clru da dugc
thong qua HGi dong Pao dirc trong nghién clru Y
sinh hoc Bénh vién Binh Dan. D liéu thu thap

trong h0 s bénh an do nhan vién y t€ thuc hién
theo ding ché d6 bao mat.

INl. KET QUA NGHIEN cU'U

Pac diém phan bd cua vi khuan gram
am. Tong s6 mau la 13.403 tir 10.588 bénh
nhan dugc khao sat, thuong gdp la E. coli
(57,85%); ké ti€p la K. pneumonia (18,35%); P.
aeruginosa (11,95%); P. mirabilis (5,62%);
Acinetobacter baumannii (3,43%); Enterobacter
cloacae (1,94%); Serratia spp. (0,56%). Cac vi
khudn thudng gdp nhéat trong nudc tiéu > 50%,
riéng A. baumannii thudng gdp trong dam la
36%, E. coli, Enterobacter spp., P. vulgaris trong
mU [3n UGt 13 (24,82%); (25,53%); (27,27%).

Bénh phdm nudc tiéu, vi khudn gram &m
sinh ESBL thuGng gap nhdt la P. mirabilis
(100%), ti€p dén la K. pneumonia (67,73%); E.
coli (66,62%).

Vi khudn gram am sinh ESBL dugc phét hién
trong bénh phdm mau |a Klebsiella pneumonia
(3,88%); E. coli (3,63%), trong mu thudng gap
la Serratia spp. (100%); E. coli (21,61%) va K.
pneumonia (10,49%), trong bénh pham dich la
K. pneumonia (11,29%); E. coli (7,38%), va
bénh phdm dam la K. pneumonia (5,82%); E.
coli (0,77%).

Ty 1& vi khudn gram am phan lap dwoc va kha nang tiét ESBL
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Hinh 1: Ty 18 vi khudn gram 4m phan I3p duoc va kha nang tiét ESBL (N=13.403)

Ty lé dé khang khang sinh

Bang 1: Ty Ié dé khang khang sinh cua vi khuén gram 4m khéng sinh ESBL

Khang|Acinetobacter[Enterobcter| E. coli | Klebsiella | Proteus |Pseudomonas| Serratia
sinh | spp. (456) |spp. (300) |(4.214)|spp. (1.555)|spp. (748)| spp- (1.730) | spp. (70)
CTX 77,92 40,38 42,70 40,05 14,80 100,00 11,43
CAZ 73,26 50,85 46,45 40,96 14,52 57,80 17,14
CRO 58,14 63,85 57,60 47,31 44,55 79,35 38,57
CFP 94,44 34,62 42,06 33,74 19,27 70,27 28,57
CEF 100,00 93,75 80,78 82,82 79,95 100,00 86,27
FEP 75,85 48,47 34,22 36,09 22,30 54,78 8,57
CIP 68,24 36,70 63,97 39,66 51,82 67,00 18,57
LEV 65,85 34,23 59,44 39,84 41,27 64,59 21,54

NA 0,00 50,00 79,18 58,18 51,02 100,00 75,00
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FOS 100,00 66,67 8,84 74,16 60,16 100,00 80,00
DXC 51,79 47,62 55,92 45,62 79,39 70,54 55,56
NEL 82,61 28,30 14,20 24,20 27,13 53,72 33,33
TOB 67,44 45,45 32,64 34,21 50,87 58,51 50,00
AKM 52,02 19,13 2,79 11,18 511 39,21 14,29
SXT 65,11 43,14 68,38 43,74 69,45 86,90 22,86
AUG 100,00 67,92 47,50 50,85 47,39 100,00 25,71
AMPS 61,15 92,20 36,82 55,45 30,53 90,32 82,86
TCC 63,16 31,58 15,04 32,32 2,93 55,37 26,92
TZP 61,25 34,12 11,12 23,08 10,33 43,27 7,14
IPM 69,80 40,07 13,73 32,86 12,81 55,15 20,90
MEM 69,98 33,91 9,81 25,92 12,38 52,00 17,39
ETP 100,00 38,10 13,08 28,89 19,19 100,00 21,43

Ty 1€ dé khiang khing sinh cia vi khuin gram im sinh ESBL
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Hinh 2: Ty 1é dé khéng khdng sinh cua vi khuén gram 4m sinh ESBL

IV. BAN LUAN
Pic diém phan bd cha vi khuan

Bang 2. So sanh ti Ié E. coli va K. pneumoniae sinh ESBL voi mét s6 nghién ciru

Ty lIé sinh| E.coli |K. pneumonia
Nghién ciru Ngi nghién ciru ESBL (ESBL+) (ESBL+)

(%) (%) (%)

Tra Anh Duy [4] BV Binh Dan (2009-2013) 29,9 55,6 22,2
Chu Thi Hai Yén [1] | BV Trung Vuang (5/2013-5/2014) 33,0 40 30
Tran Lé Duy Anh [5] | BV ND Gia Dinh (8/2014-5/2015) | 55,88 56,67 50
Lé Thi Thanh Thao [2] BV Q.2 (5/2017-3/2018) 22,7 20,6 2,1
Yannick Caron [6] Cambodia (2012-2015) 35,36 42,7 33,7

Chling t3i BV Binh Dan (2/2018-1/2020) 32,03 39,49 31,64

Két qua vi khudn gram am sinh ESBL la
32,03%, thudng gap nhat la E. coli (39,49%) va
K. pneumonia (31,64%). Ty Ié nay phu hgp véi
cac tac gia trén.

Cac vi khudn thudng gdp nhéat trong nudc
tifu > 50%, riéng Acinetobacter baumannii
thudng gap trong dam la 36%, E. coli,
Enterobacter spp., P. vulgaris trong mu lan lugt
la (24,82%); (25,53%); (27,27%). Két qua
tuong tu véi tac gid Yannick Caron, bénh pham
nudc tiu va mu chiém da s6 63% va 16,5%.

E. coli hau nhu dé khang tat cd cac loai
khang sinh, chi cd Akamicin la ty 1€ con nhay
cao. Theo tac gia Tran Lé Duy Anh [5] va Romeo
S. Gundran [3] ghi nhdn mic dé khang E.coli
sinh ESBL: nhém Carbapenems thap (0% -
3,57%) va (1,45% - 2,9%). Nhdm Cephalosporin
> 80%. Két qua cua ching toi cling cho thay ty
|é khang khéng sinh cla vi khuén sinh ESBL cao
hon vi khudn khéng sinh ESBL. Nhém
carbapenems (MEM, IPM, ETP) khang tur 26,93%
- 36,12%, trong khi d6 ESBL(-) trr 9,81% -
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13,73%. Cac phoi hgp khang sinh nhédm PNC vdi
thanh phan (rc ché men B- lactamase (TCC, TZP)
ty Ié khang gan nhu nhau, riéng Klebsiella spp cé
ESBL (+) ty lé khang gap hai lan. Nhom
Cephalosporin (CAZ, CRO, CTX, FEP) ty lé sinh
ESBL khang cao gap doi.

MOt s6 khang sinh khéng nén dung: Cac
khang sinh nhom Quinolone va Cephalosporins,
amlnoglyc05|de khoéng nén dugc su dung trong
viéc diéu tri nhiém khudn sinh ESBL vi ty 1&
khang qua cao.

Cac khang sinh phGi hgp it co tai liéu dua
vao nghién ctu nén ching toi cling khéng thé so
sanh, tuy nhién, cac khang sinh phdi hgp cua
chiing t6i cé ty Ié dé khang thap.

V. KET LUAN

- Vi khudn gram 8m sinh ESBL 1a 32,03%,
E.coli sinh ESBL la 39,49% va K. pneumonia sinh
ESBL la 31,64%.

- Ty |é dé khang cua vi khuén sinh ESBL d6i
vGi cac khang sinh  nhom  Quinolon,
Cephalosporin, Aminoglycoside déu gan bdng
nhau > 50%. Klebsiella spp. khang cao hau hét
cac khang sinh dang s dung trong bénh vién
han E.coli nhu khang sinh phéi hgp véi chat c
ché B-lactamase, d6i vai Klebsiella spp. > 70%,

E. coli < 20%; nhom carbapenem cla E. coli <
37%, trong khi d6 Klebsiella spp. < 57%.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH CUA CAC BENH NHAN
GU COT SONG POAN BAN LE NGUC- THAT LUNG SAU CHAN THUONG

DS Manh Hung!, Vii Vin Cuong!, Pd Anh Tuén'

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, chan doan
hinh anh cla cac bénh nhan gu c6t s6ng doan ban [é
nguc - that lung sau chén thudng. Poi tudng
phuong phap nghién ciru: Ngh|en cltu nhitng bénh
nhan dugc chan doan gu cot sdng doan ban [é nguc -
that lung sau chan thu‘dng tai khoa phau thuat Cot
s6ng bénh vién Viét Buc trong thai gian tUr thang
05/2020 dén thang 05/2021. Két qua Qua nghién
ciu 31 BN dudc chan doéan gu cOt sbng vé dic diém
lam sang do tudi trung binh cda BN la 59,8+2,2 trong
dé cha yéu g&p nhém tudi trén 60 chiém 52 9% Ty lé
nam/nr 9/25 chu yéu la nit gidi chiém 73 5%. Thoi
gian trung binh tir khi BN bi chan thuang dén khi vao
vién phau thuat la 6,9+4,3 thang, trong dé cha yéu
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trong khoang 3-6 thang chiém 52,9%. C6 17,7% trong
tong sd BN biéu hién triéu chu’ng chén ép ‘than kinh
mic dé AIS D. Mdc dé dau trung b|nh truée phau
thuét VAS 13 7,47+0,86, chi s& suy giam chlc ndng
cot song trung blnh tru’dc mé 1a 63,53%+2,8 trong do
cht y&u thuéc nhdm mat chiic néng nh|eu (erc IV)
chlem 52,9%. Vé dic diém chan doan hinh anh géc gu
vung trung binh la 34,4°+1,3, goc gu than dot trung
binh la 28,2°+1,4. Tren MRI c6 85,3% BN c6 hinh anh
phu than dot song, c6 20,6% BN cb ton thuong day
chang trén gai va lién gai sau, 23,5% co tinh trang chén
ép tuy K&t luan: Bénh chu yéu gap G do tu0| trén 60,
chl yéu la nit. Triéu cerng lam sang chti yéu la dau cot
s6ng nguc-that Iu’ng gay han ché van doéng c6t séng co
thé& kém theo ton  thuang than kinh.
Tuwr khéa: gl cot séng, ban [ nguc - that lung

SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTIC
OF POSTTRAUMATIC THORACOLUMBAR
KYPHOSIS PATIENTS
Objective: To describe the clinical, subclinical
characteristic of posttraumatic thoracolumbar kyphosis
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