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PAC PIEM PHAN BO VA TiNH KHANG KHANG SINH CUA CAC VI KHUAN
THUQC CHI PROTEUS PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen clu ddc dlem phan bg va
khang khang sinh cla cac vi khuan gay bénh thudc chi
Proteus phan Iap tai Bénh V|e_n Quan y 103 giai doan
2014-2021. Doi tugng va phuong phap nghién
clru: Day la mot ngh|en clru cdt ngang, déi tugng
nghién cuu la cac chung vi khudn thudc chi Proteus
phan Iap tai Benh vién Quan y 103 giai doan 2014-
2021. Ket qua: Trong tong s6 99 chung vi khuén
Proteus gay bénh phan lap trong thai gian nghién clu,
loai Proteus mirabilis chiém ti 18 16n nhét, 66,7%. Ti ke
phan lap dugc Proteus & ngudi benh > 60 tudi Ia
62,6%, ti 16 nay cao nhat trong s§ cadc nhom tudi
ngh|en cru. Ti lé Proteus gay bénh & nir gldl (67,7%)
cao gap han hai lan nam gidi (32,3%). Ti 1& phan lap
dugc Proteus trong bénh pham ho hap (26,3%), dich
vet thuang (24,2%) va mau (23,2%) cao nhat so véi
cac bénh pham khac. Ti |& Proteus phan lap dugc &
Trung tam Ho6i sirc cadp ctu (35,4%) cao nhat so véi
cac khoa khac trong bénh vién. Proteus cd ti Ié khang
cao nhat vd&i Ampicillin (92,4%), Trimethoprim/
Sulfamethoxazole (87,3%), Ciprofloxacin (73,8%).
Ngugc lai, Proteus co ti 1€ khang thdp nhat vai
Amikacin (7 1%), Ertapenem (9,7%), Meropenem
(10,2%). Két luan: P. mirabilis 1a loai vi khuan pho
bién nhat trong chi Proteus gdy bénh tai Bénh vién
Quan y 103 (2014 2021) Proteus phan Iap dugc chu
yeu ¢ Trung tam Hoi sc cap cdu, ngudi bénh > 60
tudi, bénh phadm dich hd hap. Proteus khang nhiéu
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nhdt véi Ampicillin Trimethoprim/Sulfamethoxazole,
Ciprofloxacin; khang it nhat vé&i Amikacin, Ertapenem,
Meropenem. Ta khoa: Proteus, Proteus mirabilis,
khang khang sinh, vi khudn

SUMMARY

DISTRIBUTION AND ANTIBIOTIC
RESISTANCE CHARACTERISTICS OF
PROTEUS SPECIES ISOLATED FROM

MILITARY HOSPITAL 103

Objective: Study distribution and antibiotic
resistance characteristics of Proteus species isolated
from Military Hospital 103 in the period from 2014 to
2021. Subject and methods: This was a cross-
sectional study. The subject of the study was Proteus
species isolated from Military Hospital 103 in the
period from 2014 to 2021. Results: The total number
of Proteus species causing diseases isolated in the
period of study was 99. Of which, the percentage of
Proteus mirabilis was the highest, at 66.7%. The
proportion of Proteus isolated from patients in the age
group of =60 years was the highest among other age
groups, at 62.6%. The rate of Proteus causing disease
in female (67.7%) was approximately two time higher
than that in male (32.3%). The proprotion of Proteus
isolated from specimen from respiratory tract, pus,
and blood was the highest among specimens, at
26.3%, 24.2%, 23.2%, respectively. The percentage
of Proteus isolated from the intensive care unit was
the highest among hospital wards, at 35.4%. Proteus
was the most resistant to Ampicillin (92,4%),
Trimethoprim/Sulfamethoxazole (87,3%),
Ciprofloxacin (73,8%) and least resistant to Amikacin
(7,1%), Ertapenem (9,7%), Meropenem (10,2%).
Conclusion: P. mirabilis was the most common
bacterial species among genus of Proteus causing
diseases at Military Hospital 103 from 2014 to 2021.
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Proteus was mostly isolated from the intensive care
unit, patients in the age group of =60 years, and
specimen from respiratory tract. Proteus was the most
resistant to Ampicillin, Trimethoprim/
Sulfamethoxazole, and Ciprofloxacin and least
resistant to Amikacin, Ertapenem, and Meropenem.
Keywords: Proteus, Proteus mirabilis, antibiotic
resistance, bacteria

I. DAT VAN DE

Proteus la chi vi khudn Gram am, thudc ho vi
khuidn Enterobacteriaceae. Proteus ton tai tu
nhién trong mdi trudng dat, nudc, vi khuin nay
cling dugc phat hién thdy trong dudng tiéu hoa
cla ngudi khdée manh. Mac du cac bao cdo vé
Proteus gdy bénh trén ngudi khéng phd bién
bang cac vi khudn thudc ho Enterobacteriaceae
nhu Escherichia coli hay Klebsiella pneumoniag,
Proteus c6 kha nang gay ra cac nhiém khuan
cong dong va nhlem khu&n bénh vién nhu nhiém
khudn hd hap, nhlem khuan huyét, nhiém khuan
vét thuong va nhiém khuan tiét niéu, dic biét
day la vi khuan hang dau lién quan dén nhiém
khudn tiét niéu & ngudi bénh ¢4 s dung
catheter [1], [2]. Chi Proteus gém 5 loai vi khuan
P. mirabilis, P. wvulgaris, P. penneri, P.
myxofaaens P. hauseri. P. mirabilis la loai vi
khuén gay bénh phd bién nhat va day cling la vi
khudn gdy nhiém khudn bénh vién nhiéu nhat
trong trong chi Proteus [3]. M6t nghién cliu tién
hanh tai An D6 ndm 2014 cho thay trong tong s6
101 ching vi khudn thudc chi Proteus phan lap
dugc tr ngudi bénh thi ti 1€ P. mirabilis, P.
vulgaris, P. penneri [an lugt la 62,37%; 29,70%;
7,92%. P. mirabilis da khang rat cao (= 90,0%)
vGi  Amoxicillin/Clavulanic  acid, Ceftazidime,
Cefuroxime, Netilmycin [4]. MOt nghién khac tién
hanh tai Bai Loan ndm 2017 cho thay ti 1€ P.
mirabilis khang Ceftazidime va Cefotaxime thap
(<10,0%) [2]. Tai Viét Nam nghién clu vé
Proteus con han ché, do d6 chdng t6i ti€n hanh
nghién cffu ndy nhdm tim hiéu ddc diém phan bd
va khang khang sinh cla Proteus gay bénh tai
Bénh vién Quéan y 103, Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién ciru: nghién cliu cdt
ngang, cac so liéu thu thap tai khoa Vi sinh vat,
Bénh vién Quan y 103, bao gom: khoa diéu tri,
tudi, gidi tinh ctia bénh nhan, bénh pham, thdi
gian dinh danh, két qua khang sinh do.

PoOi tugng nghién ciru: Cac chung vi
khudn Proteus phan lap tai Bénh vién Quan y
103 giai doan 2014-2021.

Thu thap bénh pham: Cic bénh pham
nghién clru bao gém mau, dich vét thuong, nudc

ti€u, bénh phdm hd hdp (d6m, dich rira phé&
quan, dich ph& quan), dich cd thé (dich khdp,
dich 6 bung). Bénh pham dugc thu thap theo cac
hudng dan chuyén nganh vi sinh Iam sang [5].

Nudi cidy va dinh danh vi khuan: Bénh
phdm dugc cdy trén cdc mdi trudng thich hap
nhu thach chocolate, mau (Oxoid, Anh), thach
Mac Conkey (Oxoid, Anh), thach Brilliance UTI
Clarity (Oxoid, Anh). Dinh danh vi khudn béang
phudng phap sinh vat hda hoc va s dung may
dinh danh vi khudn tu ddng Vitek 2 Compact
(BioMérieux, Phap) [5].

Khang sinh d6: Khang sinh d6 thuc hién
bang phudng phdp khang sinh d6 khuéch tan
(Kirby Bauer) va phudng phap st dung may tu
dong Vitek 2 Compact (BioMérieux, Phap). Két
qua khang sinh do dugc phién giai theo Vién cac
tiéu chuén xét nghiém va Idm sang Hoa Ky ban
hanh hang nam [6].

Phan tich sd liéu: S6 liéu phan tich bang
phan mém SPSS version 25 (IBM, M{), bi€u do
vé bang phan mém Microsoft Excel.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém phan bd cha vi khuan
thudc chi Proteus

3.1.1. Phan bé Proteus theo loai

Bang 3.1. Phan bo cac loai trong chi Proteus

Loai SO lurgng | Tilé (%)
Proteus mirabilis 66 66,7
Proteus sp. 28 28,3
Proteus hauseri 3 3,0
Proteus vulgaris 2 2,0
99 100

Nh3n xét: Trong téng s8 99 chung vi khuan
thudéc chi Proteus gay bénh trong thsi gian
nghién cllu c6 66 chung P. mirabilis (chiém
66,7%), 28 ching (Proteus sp.) chi dinh danh
dugc dén mdc do chi (chiém 28,3%), 5 ching
con lai bao gobm P. hauseri va P. vulgaris.

3.1.2. Phdn bé Proteus theo khoa diéu
tri va bénh phdm

40,4

24,2

= Trung tam HSCC Cac khoa ngoai Cac khoa noi

Hinh 3.1. Phan b6 Proteus theo khoa diéu tri
(HSCC: Hbi stre cap cu)
Nhan xét: Proteus gay bénh & cac khoa noi
chiém ti 1€ cao nhat (40,4%), ngugc lai ti 1€
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Proteus gay bénh & cac khoa ngoai la thap nhat
(24,2%). Ti Ié Proteus gay bénh & Trung tam Hoi
suc cap cu la 35,4%.

/

= Dich co the

= Bénh pham hé hap

= Dich sinh duc
Dich vét thwong

= Mau

= Nurde tieu

24,2

Hinh 3.2. Phén bé Proteus theo bénh phdm
Nhidn xét: Proteus phan 1ap dugc nhiéu nhat
& bénh pham hd hap, chiém 26,3%, tiép theo la
bénh pham dich vét thuong, mau, nudc tiéu véi ti
Ié phan lap dugc Proteus lan lugt la 24,2%;
23,2%; 21,2%. Tong ti 1& Proteus phan I1ap dudgc
trong dich co thé va dich sinh duc chi 1a 5,0%.
3.1.3. Phdn bé Proteus theo dé tuédi va
gioi tinh
3.0
=0-19
= 20-39
m 40-59

22.2

= 60
62.6

Hinh 3.3. Phdn bé Proteus gady bénh theo
nhom tuéi

Nhan xét: Proteus gay bénh & ngugi bénh
thudc nhdm > 60 tudi chiém ti 18 cao nhéat
(62,6%) trong s6 cac nhém tudi, ti 1& nay gap
gan 3 lan ti 1€ Proteus gdy bénh & ngudi bénh
thudc nhdm tudi 40-59 (22,2%). Ti 18 Proteus
gay bénh & nhém tudi 0-19 thap nhat, chi chiém
3,0% tdng s& chiing phan I4p dugc.

m Nam

= N

Hinh 3.4. Phdn bé Proteus gdy bénh theo
gioi tinh
Nhan xét: Két qua nghién cltu cho thay ti 1€
Proteus phan lap dugc & nir gidi (67,7%) cao
hon so vGi nam gidi (32,3%). Ti Ié Proteus phan
lap dugc & nit gidi cao gap han 2 [an & nam gidi.
3.2. Pac diém khang khang sinh cua
Proteus

Bang 3.2. Ti Ié nhay cam, trung gian, khang khang sinh cua chi Proteus

. . Khang Trung gian Nhay cam

Khang sinh S5 Twgng[Ti 16 (%)|S6 Iugng|Ti 18 (%)[S5 Iugng|Ti 1& (%)
Amoxicillin/Clavulanic acid 18 28,1 8 12,5 38 59,4
Ampicillin 61 92,4 0 0,0 5 7,6
Aztreonam 9 42,9 1 4,8 11 52,4
Cefotaxime 43 53,8 4 5,0 33 41,3
Ceftazidime 38 42,7 0 0,0 51 57,3
Cefepime 33 41,3 0 0,0 47 58,8
Ceftriaxone 6 37,5 1 6,3 9 56,3
Gentamycin 36 51,4 19 27,1 15 21,4
Amikacin 6 7,1 3 3,5 76 89,4
Ciprofloxacin 62 73,8 3 3,6 19 22,6
Norfloxacin 35 50,0 16 22,9 19 27,1
Levofloxacin 8 47,1 1 5,9 8 47,1
Imipenem 38 48,1 28 35,4 13 16,5
Meropenem 9 10,2 1 1,1 78 88,6
Ertapenem 7 9,7 1 1,4 64 88,9
Trimethoprim/Sulfamethoxazole 62 87,3 0 0,0 9 12,7
Colistin 5 83,3 0 0,0 1 16,7
Fosmycin 34 45,3 0 0,0 41 54,7

Nh3dn xét: Proteus cO ti 1é€ khang cao nhdt v8i Ampicillin (92,4%), Trimethoprim/
Sulfamethoxazole (87,3%), Ciprofloxacin (73,8%). Ngugc lai, Proteus cé ti Ié khang thap nhat vdi
Amikacin (7,1%), Ertapenem (9,7%), Meropenem (10,2%). Trong nhom Cephalosporin thi Proteus c6
ti 16 khang cao nhat vdi Cefotaxime (53,8%), thap nhat véi Ceftriaxone (37,5%). KEt qua nghién cru

cho thay 5/6 ching Proteus khang vdi Colistin.
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Bang 3.3. Ti Ié nhay cam, trung gian, khang khang sinh cua P. mirabilis

. . Khang Trung gian Nhay cam

Khang sinh S5 IWong Ti I8 (%)[S6 rgng Ti Ié (%)/S6 wang[Ti 16 (%)

Amoxicillin/Clavulanic acid 8 18,6 6 14,0 29 67,4

Ampicillin 46 90,2 0 0,0 5 9,8

Aztreonam 6 46,2 1 7,6 6 46,2

Cefotaxime 32 52,5 4 6,5 25 41,0

Ceftazidime 24 37,5 0 0,0 40 62,5

Ceftriaxone 4 36,4 1 9,1 6 54,5

Cefeprime 22 39,3 0 0,0 34 60,7

Gentamycin 22 44,9 18 36,7 9 18,4

Amikacin 2 3,2 3 4,8 57 92,0

Ciprofloxacin 46 78,0 2 3,4 11 18,6

Levofloxacin 4 44,4 0 0,0 5 55,6

Norfloxacin 26 49,1 15 28,3 12 22,6

Imipenem 27 47,4 24 42,1 6 10,5

Meropenem 3 4,7 1 1,6 60 93,7

Ertapenem 2 3,7 0 0,0 52 96,3

Trimethoprim/ sulfamethoxazole 47 90,4 0 0,0 5 9,6

Fosmycin 26 46,4 0 0,0 30 53,6
Nhadn xét: P. mirabilis co ti Ié khang cao  vdi nghién cltu tai An D0, trong d6 Proteus phan
nhadt vd&i  Trimethoprim/  sulfamethoxazole 1ap dudc trong dich vét thuong (80,19%) va
(90,4%), Ampicillin  (90,2%), Ciprofloxacin  nudc tiéu (8,19%) chiém ti Ié I6n nhat; Proteus
(78,0%); P. mirabilis ¢ ti I1& khang thdp nhat véi  phén 18p & mau va dich hd hdp déu chi chiém
Amikacin (3,2%), Ertapenem (3,7%), 1,98% t6ng s6 ching Proteus trong nghién cliu
Meropenem (4,7%). nay [4]. Nghién clu cla Happiness Houka
IV. BAN LUAN Kumburu ti€n hanh tai Tanzania (2013-2015) cho

M3c du chi Proteus dugc coi la vi khuan
thudc vi hé cla co the ngudi, vi khudn nay cung
cd thé gay ra cac nhiém khuadn cdng doéng cling
nhu nhlem khuan bénh vién nhu nhlem khuan
huyét, nhiém khuan thiét niéu va nhiém khuan
h6 hdp [7], [8]. Nghién cltu ching toi cho thay
P. mirabilis (66,7%) la loai vi khudn gdy bénh
phG bién nhat trong chi Proteus. Nghlen clru
trudc day cla Nita Pal va cong su tai An B6 nam
2014 ciling cho thay trong ndm loai P. mirabilis,
P. vulgaris, P. penneri, P. myxofaciens, P. hauseri
gdy bénh trén ngudi thi P. mirabilis la loai phd
bién nhat [4]. K&t qua nghién clu chdng t6i cho
thdy gan nhu 1/3 tdng sd ching Proteus phén
lap dudc tai Trung tdm Hoi sirc cap ctu (35,4%).
Trung tdm HSCC la noi diéu tri cho cac nguGi
bénh c¢é tinh trang nang, suy giam mién dich,
trong qua trinh diéu tri nhitng ngudi bénh nay
thudng phai s dung cac tha thudt xam lan nhu
dat catheter tinh mach trung tdm va noi khi
quan, day cé thé la diéu kién thuén Igi dé
Proteus gay bénh. Két qua nghién clru nay cho
thdy ti Ié phan lap dugc Proteus kha cao & bénh
phdm hd hap, dich vét thuong, mau, nudc tiéu
(= 21,2%), ti Ié cao nhat 13 & bénh phdm hé hap
(26,3%). Két qua nghién cru cua chung t6i khac

thdy 91,7% s6 chung Proteus phan lap tur dich
vét thuang, trong khi do chi c6 4,2% Proteus
phan lap t& mau [7]. Trong nghién clu cua
ching t6i, s6 chung Proteus phan Iap & nhém
ngudi bénh > 60 tudi (62,6%) la 16n nhét, tiép
doé 1a nhom ngudi bénh tir 40-59 tudi (22,2%).
Két qua nay khac vai nghién ciru cta Nita Pal va
codng su, cho thay Proteus phan Iap nhiéu nhat &
ngudi bénh thudc nhém tubi 20-29 (28,71%) va
30-39 (29,70%); trong khi dé Proteus phan Iap &
nhdm tudi > 60 chi chiém 3,96% [4]. Su khac
nhau vé két qua nghién cltu cta ching t6i khac
vGi nghién cu cla tac gia khac cé thé do su
khdc nhau vé thdi gian nghién clu, dia diém
nghién clu, diéu kién kinh t€ xa hoi va moi
truGng song. Ti & Proteus khang Amoxicillin/
Clavulanic  acid, Ampicillin, Gentamycin,
Ciprofloxacin, Trimethoprim/ sulfamethoxazole
trong nghién cu cla chdng t6i (lan luct la
28,1%; 92,4%; 51,4%; 73,8%; 87,3%) cao han
so vGi moét nghién clu ti€n hanh tai Tazania
(14,3%; 75,0%; 28,6%; 39,3%; 64,0%), trong
dé ti 1é khang Amoxicillin/Clavulanic acid,
Gentamycin, Ciprofloxacin trong nghién cltu cla
chiing t6i cao gap khoang 2 lan ti 1€ khang
nhirng khang sinh nay tai Tazania. Ngugc lai, ti
Ié khang Ceftriaxone trong nghién cfu cla ching
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téi (37,5%) thap hon so véi nghién clru tai
Tazania (53,6%) [7]. P. mirabilis khang vdi
Imipenem trong nghién clfu cla chdng toi
(47,4%) thap hon so vGi mot nghién clu tién
hanh tai Dai Loan (85,15%); ngudgc lai vi khuin
nay khang véi Meropenem va Ertapenem trong
nghién clu cua chang t6i (4,7% va 3,7%) cao
han so vGi nghién clu tién hanh tai Dai Loan
(0,0% va 0,99%). Ti 1& P. mirabilis khang
Amikacin trong nghién clfu cta chdng t6i (3,2%)
cling gan tudng ducng nghién cru tai Pai Loan
(2,97%), nhung ti Ié khang vdi Gentamycin cla
vi khudn nay trong nghién clru cta ching toi
(44,9%) cao han véi nghién ciu tai Pai Loan
(34,65%). Ti lé P. mirabilis khang v&i mot s6
khang sinh cephalosporin (Cefotaxime,
Ceftazidime) trong nghién clru nay (52,5% va
37,5%) cao han rat nhiéu so vdi nghién clru tién
hanh tai Dai Loan (6,93% va 4,95%) [2]. Su
khac nhau vé ti 1€ khang khang sinh giilfa cac
nghién cltu c6 thé do su’ khac nhau vé thdi gian
va dia diém nghién ctu, su’ khac nhau vé chi phi
cho y t€ va su thuc hién cac bién phap kiém soat
nhiém khuan.

V. KET LUAN

P. mirabilis 13 loai vi khudn phd bién nhét
trong chi Proteus gay bénh tai Bénh vién Quéan y
103 (2014-2021). Ti lé phan |ap Proteus dugc
nhiéu nhat & Trung tam Ho6i sirc cdp clu, ngudi
bénh > 60 tudi, bénh phdm dich hd h&p. Proteus

khang nhiéu nhat véi Ampicillin Trimethoprim/
Sulfamethoxazole, Ciprofloxacin; khang it nhat
vGi Amikacin, Ertapenem, Meropenem.
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chi s8 huyét hoc ngudi hién tiéu cau (NHTC) thay ddi
sau gan tach la can thiét, gép phan nang cao chat
lugng KTC hién tang va dam bao an toan cho NHTC.
Muc tleu 1. So sanh cac ch| s0 huyét hoc cia NHTC
trudc va sau khi hién tiéu cau bang hé thonq gan tach
co loc bach cau va bu dich. 2. Xac dinh cac chi sb tiéu
cau va bach cau, hona cau ton du trong KTC gan tach
tir hé th6ng gan tach cé loc bach cau va bu dich. Dai
tuogng va phuong phap: Nghién clilu cat ngang mé
td dugc thuc hién tu 11/2022 — 05/2023 trén 134
NHTC tai Trung tam Truy&n mau - Bénh vién Cho Ray.
Cac chi s huyet hoc dugc do bang hé thong may dém
té bao mau tuv dong Beckman Coulter va ché& Dham
KTC ducdc san xuat bang may gan tach tiéu cau
AmICORE. Két qua: Két qua phan tich cho thdy cac
chi s6 bao gébm WBC, RBC, HCT, HGB, MPV sau khi két



