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PANH GIA TINH NHAY CAM KHANG SINH VA KET QUA PIEU TRI
NHIEM KHUAN BENH VIEN DO KLEBSIELLA PNEUMONIAE TAI
KHOA HOI SU’C TiCH CU’C BENH VIEN HUPU NGHI DA KHOA NGHE AN

TOM TAT. B

K.pneumoniae gy bénh canh nhiém khudn bénh
vién da dang va van dé khang khang sinh gia tdng
trong vai thap ky qua da la mot van dé trén toan the
gldl Muc tiéu: banh gia tinh nhay cam khang sinh va
két qua diéu tri nhiém khudn bénh vién do Klebsiella
pneumoniae tai khoa Hbi strc tich cuc Bénh vién H{u
nghi Da khoa Nghé An. D6i tugng va phuong phap
nghlen clru: Nghlen clru mo ta cat ngang 60 bénh
nhan dugc chan dodn nhiém khudn bénh vién do
K.pneumoniae tUr 01/2022 dén 08/2022. Két qua:
Tinh nhay cam K.pneumoniae v8i nhom fosfomycin la
62%; amikacin la 35%; carbapenem 20-30%;
quinolon 10-12%. Ty Ié tir vong 26,67%); dap Ung lam
sang 56,7%; dap Ung vi sinh 40%; khang sinh kinh
nghiém phu hgp 61,7%. Két luan: Tinh nhay cam
K.pneumoniae vGi nhom fosfomycin cao nhat 62%; Ty
Ié t&r vong 26,67%); dap Ung lam sang 56,7%; dap
Ung vi sinh 40%.

Ta khoa: K.pneumoniaeg; nhiém khuan bénh
vién; khang khang sinh

SUMMARY
ASSESSMENT OF ANTIBIOTIC SYMPTOMS
AND TREATMENT RESULTS HOSPITAL
INFECTIONS BY KLEBSIELLA PNEUMONIAE
AT DEPARTMENT INVENTORY CARE,

NGHEAN GENERAL FRIENDSHIP HOSPITAL

K.pneumoniae causes a variety of nosocomial
infections, and the growing problem of antibiotic
resistance over the past few decades has been a
worldwide problem. Objectives: Evaluating antibiotic
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resistance and results of hospital antibacterial
treatment due to Klebsiella pneumoniae at the
Intensive Care Unit of Nghe An General Hospital.
Subjects and methods: A cross-sectional descriptive
study of 60 patients with resistance to K.pneumoniae
hospital-acquired infections from January 2022 to
August 2022. Results: The susceptibility of
K.pneumoniae to the fosfomycin group was 62%;
amikacin is 35%; carbapenems 20-30%; quinolones
10-12%. Mortality rate 26.67%; clinical response
56.7%; 40% microbiological response; appropriate
empiric antibiotic 61.7%. Conclusion: The highest
susceptibility of K.pneumoniae to the fosfomycin group
was 62%; Mortality rate 26.67%; clinical response
56.7%: 40% microbiological response.

Keywords: K.pneumoniae; hospital-acquired
infections; antibiotic resistance
I. DAT VAN DE

Nhiém trung bénh vién cé ty 1é méc bénh
cao nhat va la nguyén nhan chinh gay t’ vong
tai cac khoa Hoi siic cap ciu [1]. K.pneumoniae
ding th& 3 trong cac can nguyén gay nhiem
tring bénh vién, diing th(r 3 trong viém phoi
bénh vién, la nguyén nhan th& 2 gay nhiém
trling mau, cin nguyén th(r nhat trong viém phai
liéen quan thd may. Hon nifa, K.pneumoniae
khang khang sinh dang téng lén trong vai thap
ky qua da la mét van dé trén toan thé gidi [1].
O Viét Nam K.pneumoniae chiém ty Ié cao nhat
17,1%, ty &€ K.pneumoniae khang carbapenem
tang tg’ 2,9% (2011) dén 25,6% (2017) [2,3]. Ty
|é nhiém trung bénh vién & bénh vién Bach Mai
tr 5,7% (2006) dén 13,9% (2016) va nhiém
trung bénh vién trong cac khoa hoi sirc cé“p cttu
la 31,3%. [2] K. pneumonlae la can nguyen gay
nhiém khudn bénh vién rat da dang, viec lua
chon khang sinh dé diéu tri con gdp nhiéu khé
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khdn. Khoa hoi strc tich cuc la ndi bénh nhan cé
nhiéu yéu t6 d& nhiém K. pneumomae vi khuén
khang khang sinh do bénh nhan ndng, stc dé
khang cd thé suy yéu, hay cd cac thd thudt xadm
Ian, st dung thudng xuyén khang sinh. Do d6
nhiém K.pneumoniae trong khoa ho6i sirc tich cuc
thuc su' la madi lo ngai trén lam sang, trong can
thiép diéu tri va tinh trang khang khang sinh. Vi
vy chiing toi nghién clu deé tai nhdm muc tiéu
danh gia tinh nhay cam khang sinh va két qua
diéu tri nhiém khudn bénh vién do Klebsiella
pneumoniae tai khoa Hoi surc tich cuc Bénh vién
H{ru nghi Da khoa Nghé An.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

Tiéu chudn chon bénh nhén:

- Tuéi > 18.

- Xu4t hién nhiém trung sau nhap vién 48h.

- C4 tinh trang nhiém khuan theo Sepsis-3
(Nhiét d6 >38°C hoac <36°C, Nhip tim>90/phut,
tan s thd >20/phut hoac PaCO2 <32mmHg, s6
lugng bach cau >12000/mm? hodc <4000/mm?3).

- C két qua nudi cdy bénh phdm phan lap
dugc Klebsiella pneumoniae va két qua khang
sinh do.

Tiéu chudn loai tri: Cac bénh nhan déng
nhiém K.pneumoniae véi cac vi khudn khac hodc
K.pneumoniae 3 vi sinh vét cu tri (cdy bénh phdm
thu dugc K. pneumonlae nhung bénh nhan khong
cd biéu hién ctia nhiém khuan theo Sepsis 3)

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta cat ngang

Cé& mau: 60 bénh nhan dudc chin doéan
nhiém khudn bénh vién do K.pneumoniae tur
thang 01/2022 - 08/2022

Bién s6 nghién ciru: M(c do nhay cam vdi
khang sinh cla K.pneumoniae; so sanh mudc do
khang khang sinh gitra 2 nhom nhay carbapenem
va khang carbapenem; MIC cla K.pneumoniae
vG@i: colistin, meronem, amikacin, imipenem;
khang sinh sir dung sau khi cé két qua KSD: don

tri liéu, phGi hgp hai, ba khang sinh; dap Ung
ldam sang, dap (g vi sinh cla cac phac d6 khang
sinh; phac do diéu tri sau khi cd KSD; két qua
diéu tri: s6ng, tr vong khi két thic diéu tri; phac
doé diéu tri K.pneumoniae khang Carbapenem:
Amikacin va Fosfomycin trong 14 ngay.

INl. KET QUA NGHIEN cUU
Bang 3.1. Tinh nhay cam vdi khang sinh
cua K.pneumoniae

Tinh nhay cam v@éi
khang sinh

STT Khang sinh Nhay T;;,::‘g Khang

(%) (%) (%)

1 Ciprofloxacin 9(10) | 1(1) [80(89)
2 Cefuroxim 2(2) 0 |[88(98)
3 Cefoxitin 17(19)| 0 [73(81)
4 Ceftriaxone 3(3) 0 |[87(97)
5 Ceftazidime 5(6) 0 |85(94)
6 Tobramycin 9(10) | 8(9) |73(81)
7 Levofloxacin 12(12) | 1(1) |78(87)
8 Cefepime 6(7) 0 [84(93)

Trimethoprim/sulfam

9 ethazol 22(34)| 0 |68(76)
10 Meropenem 27(30)| 3(3) |60(67)
11 Ertapenem 18(20)| 0 |71(80)
12 Imipenem 18(20) | 7(8) |65(72)
13 |Cefoperazol/Sulbactam| 17(19) | 2(2) |71(79)
14 Piperacillin/azobactam| 18(20) | 2(2) |70(78)
15 Gentamycin 22(24) | 5(6) |63(70)

16 Fosfomycin 56(62) [27(30)| 7(8)
17 Amikacin 31(35) [14(15)[45(50)

Amoxxicillin/Clavulan

18 i acid 2(2) | 8(9) |80(89)
K.pneumoniae nhay cdm véi  nhdm
Fosfomycin la 62%, nhém amikacin 35%;
Quinolon (10%- 12%),

Trimethoprim/sulfamethazol 34%, Carbapenem
30%, gentamycin 24%, hadu hét dé khang vdi
nhédm cephalosporin

Bang 3.2. So sanh ty Ié tur vong giiia cac phac do diéu tri sau khi co KSD

Phac do Tong Ty Ié tir vong p value
Pon tri (7) (11,67%) 2 (28,6) 50,05
Ph&i hap (53) (88,33%) 14 (26,4) '
. om e C5(39) (65%) 11 (28,2)
Phac d6 co Colistin Khong (21) (35%) 5 ( 23,8 >0,05
Phac do cé Co (43) (71,67%) 11 (25,6)
Carbapenem Khong (17) (28,33%) | 10 (26:7%) 5 (29,4) >0,05
o C6 (22) (36,67%) 7 (31,8)
Phac d6 co Amikacin Khong (38) (63,33%) 9(23.7) >0,05
. o . CH (24) (40%) 6 (25)
Phac d6 c6 Fosfomycin Khong (36) (60%) 10 (27,8 >0,05
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Carbapenem vdi Carbapenem (16) (26,67%) 4 (25)

Colistin (n=28) Colistin (12) (20%) 8/28 (28.6) 7 (33,3) >0,05
Amikacin vdi Amikacin (17) (28,33%) 5(29,4)
Fosfomycin n=36 | Fosfomydin (19) (31,67%) | ~/3° (2) 4 (21.1) >0,05
Phéi hgp 2 va 3 thubc 2 thudc (36) (60%) 8 (22,2)
n=52 3thudc (16) (26,67%) | r4/22(26,9) 6 (37.5) >0,05
Ty & t&r vong do nhiém K.pneumoniae la Co6 Amikacin (22) 12(54,5%) 50.05
26,7%; phac d6 phdi hgp khang sinh co ty 1€ t&r  |Khong c6 Amikacin (38)] 34 [22(57,9%)” '
vong thdp hon (p>0,05), phac d6 co colistin cd Cb Fosfomycin (24) [(56,7%)(15(62,5%)
ty l1é t&r vong cao han (p>0,05), phac do6 cé Khong co 19(52 8°/)>0’05
fosfomycin va carbapenem cé ty |é t&r vong thap Fosfomycin (36) 1070
hon (p>0,05), phac d6 phdi hgp 3 thudc khang Co Colistin (39) 19(48,7%) 50.05
sinh co ty |é t&f vong cao han 2 thudc (p>0,05). Khong cd Colistin (21) 15(71,4%)|]” '
Bang 3.3. Cac phdc khang sinh sau khi Phac d6 co 17 11(68,8%)
co khang sinh doé Carbapenem (16) véi >0,05
> S8g g phéc do c6 Colistin (12)[(00:7%)| 6(50%)
Khang sinh st ong ' | (N=44) | 'Y Vong Phac do6 c6 Amikacin | 21 o
(N=60) | - n=16 o o1 9(52,9%) [>0.05
dung o n=44 o (17) vai (58,3%)
(%) |(73.304)/(26-7%) Phac 46 c6 12(63,2%)
Colistin+ Amikacin| 1(1,7) | 1(2,3) 0 Fosfomycin (19) !
Colistin+Carbapen Ty € dap Ung lam sang la 56,7%, phdi hop 2
em+Fosfomycin+A| 1 (1,7) | 1(2,3) 0 thudc khang sinh cé ty 1€ dap Ung lam sang cao
mikacin hon phac do phoi hgp 3 thubc khang sinh
Carbapenem + 2(3,3) 0 2 (12,5) (p>0,05), phac d6 cé fosfomycin va carbapenem
Colistin+ Amikacin ! ! dap Ung lam sang cao han (p>0,05), phac do cé
Carbapenem + amikacin va colistin ¢6 ty & dap (ng 1dm sang

Fobsfomycin 23,3) | 2(43) 0 thap han (p>0,05)

Carbapenem+ Bang 3.5. Padp ung vi sinh cua cac phac

Fosfomycin 2(3,3) | 1(23) | 16,2) do diéu tri
Colistin+Amikacin . on an e 2 Pap Un

+ Fosfomycin | 2 (33) | 2(45) 0 Phac do diéu tri | Téng vipsinhg valloue

Amikacin + z 0

) 2(3,3 0 [2(125 2 thudc (36) 16 (44,%)
Ca tf:sgcr)\r:rm-%ol's o) s 3 thuoe (16) 21 [2(3L2%) 7o

r ! Cé Carb 43 18 (41,99
tin+ Fosfomycin | 2 (1) |7 (15,9) |2 (12,5) 0 Car haér;znggﬂ (43) | (40,4) |18 (41,9%) 0,05

Carbapenem + Carb 17 6 (35,3%) |
Arikacin 14(23,33)| 11 (25) | 3 (18,8) arbapenem (17)
Carbapenem + Co6 Amikacin (22) 8 (36,4%)
Pt 18 (30) |14 (31,8)| 4 (25) Khéng C(g Egmlkacm 16 (42,1%)[7%/0°
Khang sinh kinh z : 9
nahiém oht hop |37(61,7)(29 (65,9)| 8 (50) CoO Fosfomycin (24) | 24 |8 (33,3%)
gniem pnu nop - . _ Khong cd Fosfomycin | (40%) o >0,05
Khéng sinh kinh nghiém phu hdp véi khéng (36) 16 (44,4%)
sinh do la 61.7%_; I_‘IO%, d!euA tri bar]g phac dg C6 Colistin (39) 15 (38,5%)
carbapenem + colistin c6 ty 1& song la 31.8% Vva  [khang o6 Colistin (21) 9 (42,9%) >0,05
tylétrvongla2s%. - Phac db c6 7 (43,8%)

Bang 3.4. Dap ung Idm sang cua cdc | Carbapenem (16) Vi | ok, 150,05
héc do diéu tri K.pneumoniae Phéc db a6 Colistin (12)[32:37) 4 (33,3%)

Phac dé diéu tri | Téng |23P Ung| P Phac d6 c6 Amikacin | |, [7(41,2%)

- lam sangvaluel | (17) véi phac dd 36 904 7 (36,8%) [>0,05
2 thudc (36) 28 1(58,3%)|_ ) ool | co Fosfomycin (19) [38:2%) 7 (36,8%) >0,

__ 3 thubc (16) (53,8%)|7 (43,8%)|” ™" Diéu tri bang khang sinh c6 dap Ung vi sinh
Co carbapenem (43) 24(55,8%) la 40%, phac do cd amikacin va colistin cd ty 1é
Khong co carbapenem 10(58,8%) >0,05| dap ¢ng vi sinh thdp hon (p>0,05), phac d6 cd

(17) ! carbapenem dap (g vi sinh cao hon (p>0,05).
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IV. BAN LUAN
So sanh ty lé tir vong cua cac phac do
diéu tri K.pneumoniae. Ty |é t&f vong trong
nghién cltu chung t6i la 26.67%, thap han Bulent
Durdu la 70% [1]. Ty lé t& vong giao dong tur
14% dén 88% tuy_thudc vao sy hién dién cla
cac yéu t8 séc nhiém khuan, suy da tang, diéu
nay la phu hgp vdi nghién cfu cta ching t6i [4],
phac d6 phdi hgp khang sinh la phac d6 dugc
chon nhiéu hon phac do6 don tri (88,33%) va co
ty 1& t&r vong thdp hon phac do don tri. Do dé
liu phap ph0| hgp khang sinh_ nén dugc can
nhéc trong cac trudng hgp nhiém khudn bénh
vién do K.pneumoniae mdc dé ndng (diém
APACHE II 215 khi nhap vién, s6c nhiém trung)
do Igi ich cta su hiép luc khang sinh. Phac do cé
carbapenem co ty |€ tr vong thap han phac do
khong cé carbapenem. TU dé cho thdy tac dung
hiép dong cla nhdom carbapenem véi cac nhom
khang sinh khac, mac du MIC cla carbapenem
trong phan I1ap clia chung téi la rat cao (60% co
MIC > 32) va carbapenem phéi hgp colistin dugc
Iuva chon nhiéu nhat trong diéu tri K.pneumoniae
(véi ty 1€ st dung la 30% va két qua diéu tri la
song 31,8%, tr vong 25%). Phac do co Colistin
cd ty |Ié t&r vong cao hon phac d6 khong cé
colistin (p>0,05). Phac do diéu tri co colistin co
ty 1€ tr vong cao haon so véi phac d6 cb
carbapenem. Diéu nay cd thé do doc tinh trén
than (bénh nhan trong nghién clftu cta chdng toi
6 biéu hién suy than cap chiém 48,3%) va than
kinh hodc nhitng khé khan trong viéc xac dinh
ché& dd dung thudc t6i uu, do clra s diéu tri hep
va tinh bién déi cao vé& dudgc déng hoc. Hon nita
hién nay IDSA 2020 khong con khuyén cao sur
dung colistin trong diéu tri vi khudn da khang do
tang ty Ié t&r vong trong cadc nghién ctu [4].
Phac d6 c6 Amikacin co ty |é t&f vong cao hon
phac d6 khéng cé amikacin (p>0,05), tuong ty
Elizabeth A. Neunera [5], tuong tu Zhe Wang
nghién clu 96 bénh nhan nhiém khudn do
K.pneumoniae tai Trung Qudc nam 2014 - 2020
thi nhdm bénh nhan dugc diéu tri bang phac d6
cé amikacin co ty 1€ tir vong cao hon cd y nghia
thong ké (p<0.001), trong phan tich da bién thi
diéu tri bang phac d6 c6 amikacin la yéu t6 tién
lugng doc l1ap tang nguy cc tr vong (OR=
670.252, p=0.006) [6]. Phac dd phdi hop 3
thudc khang sinh co ty Ié tr vong cao han phac
d6 phdi hgp 2 thudc khéng sinh (p>0,05). Diéu
dé cho thay bén canh viéc sl dung khang sinh
trong diéu tri con pha| can nhac cac yéu to lam
sang khac nhu giai quyét & nhiém khuén, tinh
trang nang cla bénh thay vi chi phoi hgp khang

sinh, han nita bén canh Igi ich cGa ph6i hgp
thuéc sé la tac dung phu cua thubc. Phac do
diéu tri co colistin cé ty |é t&r vong cao han so vGi
phac d6 cd carbapenem.

Pap rng lam sang, dép rng vi sinh.
Bénh nhan trong nghién clftu cta ching to6i co ty 1&
tr vong |3 26,67%, trong d6 bénh nhan nhiém
CRKP c6 ty Ié tir vong la 27,66 % va dap (ng lam
sang la 56,7%, dap (ng vi sinh la 40%. Phac do
diéu tri két hdp khang sinh cd ty Ié t& vong thap
hon so v8i phac d6 don tri, phac do phdi hop
khang sinh trong cac truéng hgp bénh nhan nang
da dugc khuyén cdo trong nhiéu nghién ciru. Do
su ph6i hgp khang sinh gilp mé& réng phé tac
dung, tang tac dung hiép Iuc dé tiéu diét vi khuan.
biéu d6 rat quan trong trong diéu tri khang sinh
theo kinh nghiém ho&c nhiém vi khuan da khang
thudc. Tuy nhién Iya chon phoi hdp khang sinh con
can nhac dén cac yéu t6 lam sang nhu mic do
nghiém trong clia bénh, vi tri 6 nhiém trung, tinh
trang man cam vdi khang sinh va tién st bénh nén
dé ¢ thé dat dugc hiéu qua t6i da cla su' phdi
hgp. Nghién clfu clia ching toi cho thay khong cd
su' khac biét vé két qua diéu tri cling nhu ty |1€ dap
Ung ldm sang va dap Ung vi sinh ctia phac do cé
chlra colistin véi phac d6 khong chira colistin. Két
qua nay cling phu hgp véi khuyén cao cia IDSA
2020 cho nhiém trung CRE do dif li€u thir nghiém
quan sat va ngau nhién c6 doi chiing cho thay tang
ty Ié tr vong va gia tang doc tinh trén than lién
quan dén phac do dua trén colistin véi cac thudc
doi chirng [7]. Phac d6 c6 amikacin theo nghién
clfu clia chung toi co ty Ié tr vong, ty 1€ dap Ung
ldm sang thap hon phéc dd khong co amikacin.
Putng Kaplan Meier cla phac d6 c6 Amikacin
trong diéu tri nhiém triing CRKP cho thay co ty lé
tir vong cao han phac d6 khéng amikacin & ngay
thir 14 (Log Rank test = 0.044). Biéu nay cd thé do
nguy cd cao Vé tac dung phu nhu dbc tinh trén
than va doc tinh tai, va su’ xam nhap tuong doi
kém clia amikacin vao cac vi tri nhiém trung nhu
phdi da han ché tac dung cla amikacin. Hon nita
két qua nghién cftu clia tac gia Farhad Najmeddin
va cs nghién clru 8 bénh nhén viém phéi lién quan
thd may dugc diéu tri bang amikacin liéu 20 mg/kg
truyén trén 30 phdt tai Iran nam 2018 cho két qua
liu amikacin 20 mg/kg van khong dat nong do
diéu tri trong phé nang [8]. Khuyén cao cla IDSA
ndm 2020 liéu amikacin trong diéu tri nhiém triing
CRE it nhat la 20mg/kg [7].

Phac do6 c6 Fosfomycin trong nghién ctfu clia
ching t6i cho thay dap Ung lam sang 62,5%, ty
Ié t&r vong 40%. Phan tich dudng cong Kaplan-
Meir cla phac d6 cd fosfomycin trong diéu tri
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CRKP & ngay th& 14 cho két qua phac do co
fosfomycin co ty I t&r vong thap hon phac do
khong cé fosfomycin (Log Rank test= 0.04). Cac
nghién cru clia cac tac gia khac cling cho thay
fosfomycin ¢é hoat tinh khang lai cac chung
CRKP tiét men KPC, NDM 1, OXA 48 va nghién
ctu cua Chau Au cling cho thdy Fosfomycin két
hgp véi cac khang sinh khac cho két qua dap
Ung t6t vé l1am sang va vi sinh, do dé lua chon
phac d6 cd fosfomycin trong diéu tri CRKP ciing
dugc khuyén cao trong phac d6 cua Matteo
Bassetti tai Y nam 2020. Tuy nhién MIC cua
Fofomycin rat khé xac dinh do dé can dung liéu
rat cao tir 16g— 24g/ 24h, va co cac tac dung
phu nguy hiém nhu ha kali mau, tdng natri mu,
suy tim cap.

V. KET LUAN

Tinh nhay cdm K.pneumoniae vd&i nhdém
carbapenem  20-30%; quinolon  10-12%;
fosfomycin la 62%; amikacin la 35%.

Ty Ié tlr vong 26,67%); dap (ng lam sang
56,7%; dap (ng vi sinh 40%; khang sinh kinh
nghiém phu hgp 61,7%; diéu tri bang phac do
carbapenem phdi hgp colistin 30); phac d6 co
Amikacin co ty |é tr vong cao haon khong co
amikacin, phac d6 cé fosfomycin co ty 1€ t&r vong
thap han khong cé fosfomycin; p>0,05.
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nam hoc 2018-2019 va sang loc phat hién ngugi mang
gen bénh Thalassemia trong nhém ddi tugng do.
Phudng phap: Nghién cilu md td cdt ngang. Két
qua va két luan: C6 746 sinh vién tham gia nghién
cau, 199 nam (26,7%) va 547 ni (73,3%). Tudi trung
binh: 18,00 + 1,07. Ty Ié thi€u mau la 13% (97 sinh
vién), chu yéu la thi€u mau nhe (93,8%) va gap & nit
(96,9%). Ty |é thi€u mau hong cau nho, nhugc sac:
(18 SV - 2,4%), trong dé cé 8/18 sinh vién thi€u mau
do thi€u sat. Ty Ié mang gen Thalassemia la ~1,4%
(10/746SV), trong d6 nghi ngd mang gen a-
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