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PHAN TiCH DPAC PIEM VI SINH VA PHAC PO
PIEU TRI NHIEM KHUAN DO K.PNEUMONIAE
TAI KHOA HOI SU’C TiCH CU’C BENH VIEN H*U NGHI

Té Hoang Dwong', Nguyén Thé Anh', Nguyén Lé Hai!

TOM TAT.

Muc tiéu: Phan tich d&c diém vi sinh va phac do
diéu tri nhiém khudn do K.Pneumoniae tai khoa Hoi
siic tich cuc. Poi tuwgng: Cic bénh nhan méc
K.pneumoniae diéu tri tai khoa HOi suc tich cuc bénh
vien Hitru Nghi trong thoi gian tir 01/06/2021 dén
30/06/2022 Phu‘dng phap nghlen cru: Tién clu,
mo ta Két qua Bénh pham ho hap chiém phé b|en
nhat 54. 4%, ty 1é sinh ESBL cUa K.pneumoniae la
55.8%, va khang Carbapenem la 19. 1%, gia tri MIC
v6i Carbapenem & mic thap. Phac d6 khang sinh kinh
nghiém ph& bién la: Cephalosporln thé hé 3,4 hodc
Piperacilline/Tazobactam phdi hdp Qumolon hodc
Amiglycosid. Sau khi cd ké&t qua vi sinh, ty 1& str dung
phac do dua trén Carbapenem va Colistin khoang gan
50%. Ché do liéu khang sinh cg ban & mic thap dén
trung binh do phai di€u chinh theo mdic loc cau than
thap Ty Ié dap (ng diéu tri la 70%, ty |é s6ng la 55%
Két luan: K.pneumoniae chu yeu gap trong bénh
pham hd hap, ty 1& sinh ESBL va khang Carbapenem
c6 xu hudng tang; phac dé khang sinh cg ban hap ly,
ty Ié dap ing & muc tot. Keywords: K.pneumoniae,
ESBL, phac do diéu tri

SUMMARY

ANALYSIS OF BACTERIOLOGICAL
CHARACTERISTICS AND TREATMENT FOR
K.PNEUMONIAE INFECTIONS AT CRITICAL

CARE DEPARTMENT OF HUU NGHI HOSPITAL

Objectives: Analyze microbiological
characteristics and treatment regimens for infections
caused by K.pneumoniae in the Critical care
department. Subjects: patients with K.pneumoniae
treated at the Critical care department of Huu Nghi
Hospital from June 1, 2021 to June 30, 2022.
Method: prospective, descriptive. Result: respiratory
specimens accounted for the most common 54.4%,
ESBL positive rate of K.pneumoniae was 55.8%, and
Carbapenem resistance was 19.1%, MIC value for
Carbapenem was at the low level. Common empiric
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antibiotic regimens are: 3rd and 4th generation
Cephalosporins  or  Piperacilline/Tazobactam in
combination with Quinolones or Amiglycosides. After
microbiological results are available, the rate of using
Carbapenem and Colistin based regimens is about
50%. The baseline antibiotic dosing regimen is low to
moderate as it must be adjusted for low glomerular
filtration rate. The rate of treatment response is 70%,
the survival rate is 55%. Conclusion: K.pneumoniae
is mainly seen in respiratory specimens, the rate of
ESBL birth and Carbapenem resistance tend to

increase; reasonable basic antibiotic regimen, good
response rate. Keywords: K.pneumoniae, ESBL,
treatment protocol
I. DAT VAN BE

Klebsiella Pneumonia (K pneumonla) la mot
trong nerng vi khudn Gram dm gay nhiém khuén
bénh vién thuGng gdp trén thé gldl va tai Viét
Nam, chiém khoang 10% nhiém khuén bénh vién
[1]. VGi khad nang gay benh da dang nhiém
khudn hd hap, tiét niéu, 6 bung, nhiém khuén
huyet viém mang ndo, da m6 mém. Tai bénh
vién Hitu Nghi, nhiém khudn do K.pneumonia
ddng th& 2 trong toan bénh vién sau nhieém
khuan do E.coli véi ty 18 24.7 — 27.2%; nhung lai
la cdn nguyén gdy bénh hang dau tai khoa Hoi
surc tich cuc va Chéng doc, vdi ty 1€ trong nam
2021 va 06 thang dau nam 2022 lan lugt la 34.1
va 27.9% [2]

Mat khac, thuc trang dé khang khang sinh
cla K.pneumonia ngay cang gia tang trong thdgi
gian qua. M6t nghién ctu trén 28 qudc gia thudc
6 khu vuc khac nhau da chi ra rang: ty 1€ vi
khudn nay da khang thudc dugc udc tinh 1a
32.8% [1]. Tai bénh vién Hru Nghi, ti I1& vi
khudn K.pneumoniae sinh ESBL qua cdc ndm
khoang 40 — 46.7%, trong do dang cha y la, ty
lé khang khang khang sinh Carbapenem la
24.4% [2]

Vé mat phac do diéu tri K.pneumonia, hién
nay, chiing ta c&6 m6t mot s6 phac do dé xuat
cta Morrill (nam 2015), Rodrlguez -Bano (nam
2018) va hudng dan cdp nhat cia IDSA ndm
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2022 vé diéu tri Kpneumonla [51(6][7]. Tuy
nhién, cling chua ¢ sy thong nh&t dé c6 mot
chién lugc diéu tri t6i uu va toan dlen

Tai khoa HGi stc tich cuc va Chong doc —
Bénh vién Hitu_Nghi hang nam diéu tri rat nhiéu
bénh nhan nhiém khudn ndng, nguy kich; trong
dé nhiém khuan do K. pneumonla chiém mot ty 1€
hang dau. Viéc phén tich cac déc diém vi sinh, va
tinh hgp ly trong viéc st dung khang sinh theo
cac phac d6, khuyén cdo hién hanh gilp cac toi
uu hoa, hoan thién phac d6, nang cao chat
lugng va két qua didu tri nhiém khudn do
K.pneumoniae. Do do, chung téi ti€n hanh
nghién ctu: “Phan tich dac diém vi sinh va phac
do diéu tri nhiém khuan do Kpneumonlae tai
khoa HOi sic tich cuu — Bénh vién Hitu Nghi”,
nham 02 muc tiéu:

1. Phan tich dac diém vi sinh cua céc chung
K.pneumoniae phan Iap duoc

2. Phan tich dac diém phac do su' dung
khdéng sinh didu tri nhiém khudn do
K.pneumoniae trong nhom nghién cuu

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru: cac bénh
nhan diéu tri noi trd tai khoa Hoi stc tich cuc va
Chong doc, Bénh vién Hitu Nghi

% Tiéu chuén lua chon:

- C6 thdi diém nhép khoa trong giai doan tir
01/06/2021 dén 30/06/2022.

- CO k&t quad nubi cdy phan lap vi khuan
K.pneumoniae.

% Tiéu chuén loai tra:

- CO thdi glan diéu tri tai khoa HSTC < 48 gld

- Khdng cé chan doan nhiém khudn mdi tai
vi tri 14y bénh phdm dau tién phan lap
K.pneumoniae & thdi diém 18y bénh pham do

2.2. Phuong phap nghién ciru: Tién clu
mo ta.

2.3. Xtr ly s liéu: bang phan mém SPSS 16.0
Il. KET QUA NGHIEN cUU

Trong khoadng thdgi gian tUr 06/2021 dén
06/2022 ching tdi da thu thdp dugc téng s& 68
ching K.pneumoniae cta 40 bénh nhan diéu tri
tai khoa Hoi strc tich cuc va Chong déc:

3.1. Dic diém vi sinh

Bang 3.1. Ty 1é céc loai mau bénh phdm

hén I3p vi khuédn K.pneumoniae

Loai bénh phém (N=68) || u‘?;;g I},’/:;’
Bénh pham hé hap 37 | 54.4
Pdm 15 | 22.1

Dich phé quan 22 32.4

Bénh phdm mau 12 17.6
Bénh pham catheter 5 7.4
Bénh pham tiét niéu 10 14.7
Bénh pham tUr 6 bung 2 2.9

Bénh phdm da, md mém 2 2.9

Nhén xét: Cac loai bénh phdm phéan 1ap vi
khudn K.pneumoniae chd yéu la bénh phdm hd
hdp, trong do da s6 la tur dich phé quan. Bénh
pham mau va tiét niéu 13 cac bénh phdm thudng
gép sau bénh pham hd hap.
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Biéu db 3.1. Mirc dé nhay cam vdi cac
khang sinh cua cac chung K.pneumoniae
phan 13p duoc

Nhdn xét: Cac ching vi khuan K.pneumonia
da phan da dé khang vdi nhiéu loai khang sinh
dugc thdr. Cac khang sinh c6 do nhay cam trén
50% bao gom: Cefepime, Cefoperazone/
Sulbactam, Piperacilline/Sulbactam, khang sinh
nhom Carbapenem. Bang chu y la ty Ié nhay véi
Fosfomycin chi con 45.1%; cac khang sinh nhom
Quinolone va Aminoglycoside cling ¢ mdc 30 —
40%
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W Pé khang Khéng d& khang
Biéu db 3.2. Ty Ié K.pneumoniae khéng
khang sinh trong nhom ryhlen ciru

Nhdn xét: Ty & nhiém khudn do
K.pneumoniae sinh ESBL & khoa Hoi sutc tich cuc
& mic cao, mirc dd vi khudn nay khang khang
sinh nhdom Carbapenem & mUkc trung binh.

Bang 3.2. Pac diém vé gia tri MIC vdi
Carbapenem va Colistin

< g Két | Pac A >

Pac diem qua |diém Két qua
Ty 1€ chling dugc 11 Phan 3 mg/Li6(54.5%)
dinh lugng MIC (100%) b6 @ mg/L 1(9.1%)
vGi meropenem, MIC, |6 mg/L12(18.2%)
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n (%) n (%)7 mg/L 1(9.1%)

PhGi hgp aminoglycoside 2 3.1

8 mg/L] 1(9.1%)

Phac d6 khac 3 4.6

Ty € ching dugc Phan [7 mg/L{7(63,6%)

dinh lugng MIC | 11 bé

vdi imipenem, n ((100%)| MIC, 8 mg/L4(36,4%)
(%) n (%)
0,125
A ! 6(54.5%)
Ty 1€ ching dugc 11 ngn rggl/gl;
dinh lugng MIC ' 14(36,4%)
véi colistin, n (%) (100%) nM(Io(/:’) rggz/sl_
0 maL. | 109-1%)

Nh3n xét: Cac mau bénh phdm giam nhay
cam véi khang sinh nhém Carbapenem déu dudc
lam MIC véi imipenem, meropenem va colistin.
MUrc do phan b6 clia MIC véi cac khang sinh nay
G muc doé thap.
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Biéu db 3.3. Mu’c dé dé khéng cua
K.pneumoniae voi cac khang sinh khi da
khang Carbapenem

Nhdn xét: Khi da khang vdi khang sinh
nhém Carbapenem, K.pnemoniae gan nhu khang
vGi cac loai khang sinh con lai; mét s6 khang
sinh nhu Cefepime, Fosfomycin, Amiloglycosid
mUrc do dé khang thap han, khoang 50%

3.2. Dic diém vé phac d6 diéu tri

3.2.1. Phac dé khang sinh trudc khi co
két qua vi sinh

Bang 3.3. Cdc loai phac dé khang sinh
truoc khi co két qua vi sinh

So6

Loai phac do lugng -I(-E,’/Ig
(n=65) (*°)
Phac do dua trén
Cephalosporin thé hé 3,4 hoac| 54 |83.0
Piperacillin/Tazobactam

Dbaon tri liéu 20 |30.8
PhGi hgp quinolone 22 |33.8
Phoi hgp aminoglycoside 12 184
Phac do dua trén Carbapenem| 8 12.4

Dbaon tri liéu 0 0

PhGi hgp quinolone 6 9.3
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Nhan xét: cac phac do chu yéu la phoi hgp
cac Cephalosporin hodc Piperacilline/Tazobactam
vGi nhom Quinolone hodc Aminoglycoside. Ty |é
phac d6 st dung Carbapenem con thap

3.2.2. Phac do sau khi co két qua khang
sinh doé

Bang 3.4. Cac loai phac doé khang sinh
sau khi co két qua khang sinh do

S6 | Ty
Loai phac do lugng | 1€
(n=46)|(%)
Phac d6 dua trén
Cephalosporin thé hé 3,4 hoac| 26 |56.5
Piperacillin/Tazobactam
Phéi hgp quinolone 14 |30.4
Ph6i hgp aminoglycoside 12 |26.1
Phac d6 dua trén Carbapenem | 12 (26.1
Don tri liéu 3 |65
Phéi hgp quinolone 4 |87
Ph6i hgp aminoglycoside 3 6.5
Phéi hgp fosfomycin 2 4.4
Phac do dua trén Colistin 6 13
Pho6i hgp Carbapenem 4 |87
Phéi hgp fosfomycin 2 4.4
Phac do6 khac 2 4.4

Nhdn xét: ty |1& phac d6 dua trén khang
sinh  Cephalosporin thé hé 3, 4 hodc
P|peraC|II|ne/Tazobactam van chiém hon mot
nira. Xép thr 2 la cac phac do dua trén khang
sinh Carbapenem. Cac phac d6 dua trén khang
sinh Colistin chiém trén 10%

Bang 3.5. Cac loai phac do diéu tri vi
khudn K.pneumoniae khang Carbapenem

C s wn SO lugng | Ty lé

Loai phac do ( n=1_1)g (°y/oj

Meropenem + Colistin 5 45.4

Meropenem + Fosfomycin 4 36.4

Colistin + Fosfomycin 2 18.2
Nhdn xét: Khi cic chung vi khuan

K.pneumoniae khang carbapenem, khang sinh
nhém Carbapenem (meropenem) van dugc s
dung trong 81.8% cac loai phac do

3.2.3. Cac ché do liéu cua mot sé loai
khang sinh:

Bang 3.6. Cac ché do liéu cua mét so
loai khang sinh trong phac do diéu tri

Ché do liéu So lugng | Ty Ié (%)
Meropenem 18

1 gram/8h 9 50

1 gram/12h 3 16.7

2 gram/8h 6 33.3
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Imipenem 6
0.5 gram/6h 3 50
0.5 gram/8h 2 33.3
0.5 gram/ 12h 1 16.7
Colistin 6
8 MUI/24h 4 66.7
6 MUI/24h 2 33.3
Fosformycin 2
4 gram/12h 1 50
4 gram/24h 1 50

Nhadn xét: Ché do liéu cua cac khang sinh
kha da dang do cac muc loc cau than khac nhau,
tuy nhién d3c diém chung la ty 1é gidam liéu cla
cac khang sinh & mic khoang 30 — 40%. Khang
sinh Meropenem cd 1/3 dugc st dung & mrc liéu
gap doi.

3.2.4. Hiéu qué diéu tri nhiém khuan do
K.pneumonia tai khoa Héi sirc tich cuc

Bang 3.7. Hiéu qua diéu tri

Chi tiéu S0 lugng [Ty lé (%)
Tinh trang lGc chuyén 40
khoa/ra vién
Khoi/dd 22 55
TU vong/xin vé 18 45
T vong do nguyen nhan
nhiém khuén 12 30
Pap irng 1am sang
Co dap Ung lam sang 28 70
Khong c6 dap iing lam sang 12 30
Thdi gian sir dung khang 23.4+7.6
sinh (11 - 28)

Nhén xét: thai gian sir dung khang sinh kha
dai, ty 18 dap Ung diéu tri nhiém khuan la_70%;
tuy nhién ty lé ti vong hodc ndng xin vé van kha
cao (45%), trong dd hon 2 la t vong lién quan
dén nhiém khuén.

IV. BAN LUAN

4.1. Pac diém vi sinh. V& ty |1& cac loai
mau bénh pham phan_lap dugc Kpneumonlae
tuong tu cd quan nhiém khudn d3 trinh bay &
trén. Ty |é loai bénh phdm phan 1ap ra
K.pneumonia phd bién nhéat 1a bénh phdm dudng
hé hdp (54.4%), trong do 2/3 s6 bénh pham
dudc 18y bdng phudng phap ndi soi phé quan,
tinh chinh xac dat hiéu qua cao hon phuadng
phap cdy dém thdng thudng. Cac bénh pham tur
mau/ dau catheter chiém khoang 25%, ti€p sau
dd la bénh pham tiét niéu 14.7%. Trong nghlen
cltu cla Tran Nhat Minh: ty I&é mau bénh pham
hé hap cao hon (66.7%); tuy nhién bénh phadm
mau/ catheter (17.1%); nudc ti€u (2.1%) lai
thdp haon [1][2].

V& mic d0 nhay cdm cla cac ching

K.pneumoniae phan Iap trong nghién cliu: cac
khang sinh nhdm Carbapenem van con tuong doi
nhay cam (Meropenem 81.2%, Imipenem
73.2%), trong khi d6 cac khang sinh thudng
dung nhu Quinolone va Aminoglycoside, ty |é
nhay cam chi con khoang 20 — 40%. MOt sO
khang sinh nhu Cefepime, Cefoperazol/
Sulbactam, Piperacilline/Tazobactam do nhay
cam con tot 8 mirc 50 — 60%; d6 nhay cam cua
Fosfomycin la 65.7%. Két qua nhay cam vdi
khang sinh trong nghién clfu cla ching t6i kha
quan han trong nghién clfu ca Tran Nhat Minh;
khi ty 1é K.pneumoniae nhay cdm Carbapenem
chi con 25 - 30%; cac khang sinh nhém
Cephalosporin thé hé 3 va 4 cling cé ty I€ nhay
cam thap. Tuy nhién d6 nhay cam cua khang
sinh nhdom Aminoglycoside thi cao han trong
nghién cru cta chdng téi, vdi ty 1€ nhay tir 53 —
67% [1]

VEé ty |é dé khang khang sinh cta cac ching
K.pneumoniae trong nghién clu cta ching toi:
ty 1& sinh ESBL I 38/68 (55.8%), ty I& khang
Carbapenem la 13/68 (19.1%). Ty |é nay thap
hon nhiéu so véi ty 1€ K.pneumoniae khang
Carbapenem cla Tran Nhat Minh (75%); tuy
nhién lai c6 su tuong dong vdi két qua trong
nghién c(u tai bénh vién TWQD 108 cla tac gia
Bui Thanh Thuyét (ghi nhan 20.05% ching
K.pneumoniae da khang khang Carbapenem) [3]

Vé dic diém MIC cla cic ching vi khun
K.pneumoniae trong nghién ctu véi khang sinh
nhém Carbapenem va Colistin. C6 11 trudng hgp
bénh nhan cé két qua khang sinh d6 tir giam
nhay cam dén khang Carbapenem dugc chi dinh
lam MIC véi Carbepenem va Colistin; két qua:
toan bd MIC vdi Meropenem nam trong khoang
tr 2 - 8 mg/L, trong d6 54.5% ndm trong
khoang < 3 mg/L. Ddi v8i khang sinh Imipenem,
MIC tudng ty 8 mic < 8 mg/L. V&i khang sinh
Colistin, ching t6i khong ghi nhan trudng hgp
nao cé MIC > 0.25 mg/L. Do vay, vé cd ban MIC
cla cac chdng K.pneumoniae con ¢ muirc thap vdi
Carbapenem va Colistin. Tao diéu kién cho viéc
tiép tuc chi dinh cac khang sinh nay théng qua
viéc toi uu hoa lieu va cach dung[2]

Khi da khang véi khang sinh nhém
Carbapenem, K.pnemoniae gan nhu khang vdi cac
loai khang sinh con lai; mét s6 khang sinh nhu
Cefepime, Fosfomycin, Amiloglycosid mirc do dé
khang thap han, khoang 50%. Do dd, ngoai viéc
t6i uu hoa ché doé lieu cla khang sinh
Carbapenem va s dung khang sinh Colistin, bénh
nhan trong nhdm nghién cltu cé thé dugc chi dinh
cac khang sinh con nhay cdm nhu da néu.
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4.2. Pic diém vé phac do va hiéu qua
diéu tri

4.2.1. Phac doé khang sinh truoc khi co
két qua vi sinh

-Trong nghién ctfu cta chiing t6i ghi nhan 02
ki€u phac d6 chinh la: (1) phac d6 dua trén mot
Cephalosporin  thé hé 3 hoac 4 hodc
Piperacilline/Tazobactam chiém 83%, trong do
don tri liéu chiém 30.8%, phGi hgp véi khang
sinh nhdom Quinolone chiém 33.8%, va phdi hgp
vGi Aminoglycoside chiém 18.4%. (2) phac do
dua trén mot khang sinh nhém carbapenem
chiém 12.4%, tuy nhién, chdng t6i khéng ghi
nhan trudng hgp nao st dung don doc, ching
t6i nhan thay, khi chua cé két qua khang sinh do
thi lua chon s dung Carbapenem thudng dugc
sir dung phéi hgp dé dam bao bao phl khang
sinh theo kinh nghiém clia cac dugc si, bac si
ld&m sang. Trong phac db6 phdi hogp cua
Carbapenem: thi khoang 2/3 s6 truGng hop la
phoi hgp véi khang sinh nhédm Quinolone, con lai
la phoi hgp véi mot Aminoglycoside (véi ty I€ [an
lugt 1a 9.3 va 3.1%). Ngoai ra, cac phac d6 khac
nhu: Quinolone dan tri liéu, Aminoglycoside dan
tri liéu chiém téng s6 03 phac do (4.5%)

- Két qua nghién clru cua ching t6i khac kha
khac biét vdi két qua cua Tran Nhat Minh[1].
Trong nghién cfu cta Tran Nhat Minh tai khoa
HOi sUrc tich cuc bénh vién Bach Mai, cac phac do
khang sinh kinh nghiém trong diéu tri
K.pneumoniae khong cé phac do6 dua trén
Cephalosporin thé hé 3 hodc 4 hodc Piperacilline
do ty 1& d& khang cua vi khudn véi cac khang
sinh nay rat cao, do nhay cam chi con dudi 24%.
Tuy nhién, tai bénh vién Hiru Nghi, do dac thu cg
sG di liéu vi sinh trong nhitng ndm qua van con
nhay _cam nhi€u véi cac loai khang sinh nay, do
do6 van dugc khuyén cdo trong s dung diéu tri
nhiém khudn bénh vién, d3c biét 1a viém phdi
bénh vién, viém phdi lién quan thd may. Trong
nghién cru clia chdng toi cling ghi nhdn dé nhay
cam cla cac chdng K.pneumonia phan lap dugdc
c6 do nhay cdm vdi cac Cephalosporin thé hé 3
hodc 4 hoac Piperacilline dao dong trong khoang
54.7 dén 61.7%

Ngoai ra, ty Ié sir dung khang sinh nhém
Carbapenem trong cac phac d6 kinh nghiém
trong nghién cltu cta Tran Nhat Minh ciing
chiém ty |é kha cao (38.5%), tuic la gap khoang
2.5 [an so vdi nghién clu cta ching toi (vGi
12.4%). Thém vao dé, con cd 30.8% phac doé céd
st dung khang sinh colistin ngay tir phac d6
khang sinh kinh nghiém, trong khi nghién clru
cla ching tbi khéng ghi nhan trudng hgp nao.
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DAy 6 thé do ddc diém dé khang cla tirng bénh
vién dan tdi viéc cac dugc si, bac si lam sang lua
chon cac ndc khang sinh & mic do khac nhau
theo dap Ung Iam sang cta bénh nhan.

4.2.2. Phac dé khang sinh sau khi co
két qua vi sinh

Sau khi ¢ két qua vi sinh, cdy ra cac ching
K.pneumonia chdng téi ghi nhan, phac do6 dua
trén Cephalosporin thé hé 3 hodc 4 hodc
Piperacilline/ tazobactam van chiém ty Ié cao véi
56.5%. Diéu nay ching to ty Ié nhay cdm cua
cac ching K.pneumoniae tai bénh vién véi cac
khang sinh trén van con cao; va ngay ca vdi cac
ching K.pneumonia sinh ESBL, nhung c6 dap
(fng 1dm sang t6t van dugc khuyén cdo can nhac
ti€p tuc s dung cac khang sinh nay theo IDSA
ndam 2022 [4]. Bén canh d9d, 26.1% phac do dua
trén khang sinh nhéom Carbapenem va co6 13%
phac do dua trén khang sinh nhém Colistin. Diéu
nay kha phu hgp véi ghi nhan ty Ié cac chidng
K.pneumonia dé khang khang sinh trong nhém
nghién cu bao gom: ty Ié sinh ESBL la 55.8%
va khang carbapenem la 19.1%.

So sanh vGi két qua cla Tran Nhat Minh, ty
6 phac d6 sir dung khang sinh nhdém
Carbapenem va Colistin cua ching t6i déu thap
han: la 33.8% so vdi 26.1%; va 50% so vdGi
13%. Day la dau hiéu tét vé tinh hinh dé khang
khang sinh tai bénh vién H{tu Nghi do ching ta
con ¢b nhiéu co héi dé du trir cac loai khang sinh
thudc hang can du trir nhu Carbapenem hoac
Colistin; tuy nhién, cling can nhan thay, doi véi
cac ching K.pneumonia sinh ESBL, can chi dinh
khang sinh nhdm Carbepenem sém, ngay ca khi
khang sinh d6 con nhay véi cac khang sinh nhém
Cephalosporin 3 hodc 4 hoac Piperacilline/
tazobactam khi ma tinh trang lam sang nhiém
khudn cGa bénh nhan khdng dap (ng hodc dap
Ung han ché [4]

Doi v6i cac chdng K.pneumoniae khang
Carbapenem, ching toi s dung cac phac do
phdi hgp: Carbapenem + Colistin, Carbapenem +
Fosfomycin, Colistin + Fosfomycin; véi ty 1€ [an
lugt chiém: 45.4; 36.4 va 18.2%. Xem xét két
qua gia tri MIC cla cac ching K.pneumoniae vGi
khang sinh nhém Carbapenem va Colistin thi cac
lva chon phac d6 nay la tuong déi hgp ly. Viéc
ti€p tuc sir dung Meropenem & liéu x 2, phdi hgp
truyén dai 3h gilp toi vu hdéa dugc dugc dong
hoc va dugc luc hoc cla khang sinh, dac biét
trén cac chdng K.pneumoniae c6 MIC 2 — 8
mg/L; bén canh dé phdi hgp véi khang sinh
nhom Colistin hodc Fosfomycin cling lam tdng
hiéu qua diéu tri ctia phac d6. Két qua clia chlng
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t6i tuong tu két qua cua Tran Nhat Minh vé cac
phac do cua: Carbapenem, Colistin, Fosfomycin.
Tuy nhién, ching t6i khdng ghi nhan cac phac do
co Aminoglycoside va Tigecycline nhu trong phac
d6 cla Hoi surc tich cuc — bénh vién Bach Mai. Ly
do dua ra cd thé la: (1) vé mdt khang sinh,
tigecyclin khéng cd san tai bénh vién Hitru Nghi,
(2) ty |1é dé khang cla cac ching K.pneumonia
khi da khang Carbapenem véi khang sinh nhém
Aminoglycoside kha cao, khoéng 60%, nén co lé
it dugc lua chon dua vao phac do ph0| hgp,
ngoa| ra, d6i v&i cac bénh nhan nhiém khuan
nang, terdng c6 suy giam manh chifc nang than,
cling 1a mot yéu t6 can nhdc han ché dung
khang sinh nhém Aminoglycoside [1][2]

4.2.3. Cac ché dé liéu cua mét sé khang
sinh trong phac do diéu tri K.peumonia

Chung t6i cling ti€én hanh nhan xét ché do
lieu cla mot s6 khang sinh chinh trong phac do6
diéu tri K.pneumonia bao gom:

+ Meropenem: cé 50% khang sinh nay dugc
si dung vdi ché d6 liéu thong thu’(‘jng a1 gram
mdi 8h; trong khi d6 16.7% glam lieu xuong 1
gram moi 12h do bénh nhan co suy giam chirc
nang than, diéu nay rat phu hgp véi nhdm bénh
nhan ndng, cao tudi, cd mic loc cdu than trung
binh thap. Ngoai ra, chlflng t6i cling ghi nhan
33.3% trerng hop s dung khang sinh
meropenem v&i ché do liéu 2 gram moi 8h, chi
dinh cho cadc trudng hdp nhiém khudn do
K.pneumonia d& dé khang Carbapenem, dé€ tdi
uu hda ché do liéu; ché do lieu nay dugc dam
bao truyén dai trong 3h bang viéc sir dung bam
tiém dién tai khoa Hoi surc tich cuc. Ty 1€ ché do
lieu 1 gram moéi 8h tuong tu két qua trong
nghién clru cla Tran Nhat Minh (50% so V@i
43.9%), tuy nhién cac ché do giam liéu do suy
than cuta chdng t6i cao han [1].

+Tudng tu, v8i imipenem: 50% ché do liéu
la 0.5 gram moi 6h, c6 33,3% la 0.5 gram moOi
8h, ché d6 0.5 gram moi 12h chiém 16.7%. DGi
V@i khang sinh Colistin: c¢6 66.7% trudng hdp
dung liéu 8 MUI moi ngay, va 33.3% dung liéu 6
MUI moi ngay. DG6i v6i khang sinh nhém
Fosfomycin hai ch€ d6 li€u 4 gram moi 12h va 4
gram moi 24h déu chiém ty & 50%. Khi so sanh
vGi két qua cta Tran Nhat Minh, chdng toi thay
ché do liéu cua trong nghién clu cta chung toi
la thap han do bénh nhan giam chic nang than.
Déng chd y la chua cé tru’dng hgp bénh nhan
nao trong nghién cltu cla ching toi s dung
Colistin dén lieu 9 MUI mai 24h.

4.2.4. Hiéu qua diéu tri nhiém khuin do

K.pneumonia tai khoa Hoi suc tich cuc

Ty I€ s6ng clia nhdm nghién cltu la 55%, ty
Ié t& vong hodc nang xin vé la 45%. Ty I€ nay
cla chdng t6i thap hon trong nghién clru cua
Tran Nhat Minh, khi ty 1€ song va t&r vong lan
UGt 13 58.2% va 41.8% [1]. Ly giai diéu nay c6
thé do bénh nhan tai bénh vién Hitu Nghi c6 tudi
cao han rat nhiéu, nhiéu bénh ly nén[2].Trong s6
45% trudng hgp to vong thi 30% (tuc la 2/3)
lién quan dén nhiém khuan, 1/3 cac tru’dng hgp
con lai 13 do suy kiét, suy than tién trién, nhoi
mau cg tim cdp... Ty |é dap Ung lam sang Ié 70%
tuang tu két qua ctia Tran Nhat Minh 68.5%; tuy
nhién, thdi gian s dung khang sinh van con kha
dai 23.4 £7.6 ngay[1]

V. KET LUAN

Trong nghién ctu, K.pneumoniae chi yéu
gap trong bénh phdm hd hép, ty 1 sinh ESBL va
khang Carbapenem cao; phac do khang sinh co
ban hgp ly, ty Ié dap &'ng & mrc cao.
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