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DPANH GIA HIEU QUA PIEU TRI NHIEM KHUAN HUYET DO E. COLI
VA K. PNEUMONIAE TREN BENH NHAN LO' XE MI NGU'OTLON
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UO'NG 2018-2020

Bach Quéc Khanh!, Nguyén Ha Thanh?2, Bui Thi Van Nga!,

TOM TAT

Pat van dé: Tai Vién Huyet hoc — Truyén mau
Trung erng, nhiém khuan huyet do K. pneumoniae va
E. coli la 2 can nguyen chu yeu Muc tiéu: phan tich
dic diém vi sinh_va hiéu qua sir dung khang sinh
trong diéu tri nhiém khuan huyet do K. pneumoniae
va E. coli trén benh nhan Ig xé& mi tai Vién HH-TM TW.
BO| tuong va phu’dng phap: 242 benh an Ig xé mi
c6 nhiém khuan huyet do K. pneumoniae va/hodc E.
coli trong thai gian t&r 01/01/2018 dén 28/02/2020
diéu tri tai Khoa Diéu tri hda chat. Két qua: (1) Ty Ié
E. coli va K. pneumoniae con nhay cam vdi C3G/C4G
la 21,4% va 46,9%; ty |é khang C3G/C4G nhung con
nhay carbapenem la 65,5% va 27,2%; ty lé khéng
carbapenem la 13,1% va 25,9%; (2) Phac do dua trén
C3G/C4G la phac '@ dugc lua chon nhiéu nhat trong
diéu tri nhiém khudn huyét theo kinh nghiém
(43,8%); phéc do theo KSP dugc Iva chon nhiéu nhat
la phac d6 dua trén carbapenem (70,8%); (3) Tién si
st dung khang sinh trong 30 ngay lam tdng nguy co
dé khang C3G/C4G va carbapenem Ién an lugt 1,5 va
1,87 lan so véi nhém nhay cam.

Ta khoa: K. pneumoniae, E. coli,
nhiém triing huyét, 1o x& mi

SUMMARY

STUDY OF THE EFFECTIVENESS OF
TREATMENT OF SEPTICEMIA CAUSED BY E.
COLI VA K. PNEUMONIAE IN ADULT
LEUKEMIA PATIENTS AT NIHBT DURING

PERIOD 2018-2020
Background: Septicemia caused by K.
pneumoniae and E. coli is commonly seen in patients
with leukemia treated at NIHBT. Purpose: this study
aimed to analyze the microbiological characteristics
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and effectiveness of antibiotics in septicemia caused
by K. pneumoniae and E. coli in adult leukemia
patients treated at the NIHBT. Patients and
methods: 242 patients files diagnosed with
septicemia caused by K. pneumoniae and E. coli in
adult leukemia patients treated at the Department of
chemotherapy (NIHBT) during period 2018-2020.
Results: (1) 21,4% and 46,9% K. pneumoniae and E.
coli still sensitive to C3G/C4G, the sensitiveness to
carbapenem is 65,5% va 27,2%, respectively,
resistance to carbapenem is 13,1% va 25,9%,
respectively; (2) The most common choice for
treatment is protocol based on carbapenem (70,8%);
(3) 30 days history of antibiotics use can affect the
risk of C3G/C4G and carbapenem resistance 1,5 and
1,87 times, respectively compared to sensitive group.

I. DAT VAN DE

Nhiém khudn huyét 13 mdt trong nhiing
nguyén nhan hang dau lam gia téng génh nang
bénh tat va tr vong. Trong nhirng nam gan day,
ty 1€ can nguyen gay nhiém khudn huyét dan
dich chuyén vé vi khudn gram a&m [1]. Tai Vién
Huyét hoc — Truyén mau Trung udng, K.
pneumoniae va E. coli la 2 can nguyén gay bénh
cha yéu [2]. Xudt phat tu thl,rc té€ trén, nghién
clu nay dugc thuc hién nham phéan tich dac
diém vi sinh va hiéu qua st dung khang sinh
trong didu tri nhiém khuidn huyét do K.
pneumoniae va E. coli tai Vién HH-TM TW.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ctru: Nghién clru hoi
cltu trén 242 bénh an cla cac bénh nhan ndi tru
dugc chan doéan lo-xé-mi c nhiém khuan huyét
do K. pneumoniae va/hoac E. coli tr mau trong
thai gian tir 01/01/2018 dén 28/02/2020 diéu tri
tai Khoa Diéu tri hda chat.

Phuong phap nghién ciru: Nghién clu
thuan tap hoi clru. Cac thong tin trén bénh an va
cac phan mém quan ly bénh vién, phan mém
quan ly xét nghiém cla bénh nhan nghién clu
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vé dic diém tién sir, 1dm sang va cén 1dm sang,
ddc diém vi sinh cla vi khudn phan 1&p dugc,
ddc di€ém st dung khang sinh.

S6 liéu dugc quan ly va x& ly trén phan mém
Microsoft Excel 365 va SPSS 20. Cac bién lién tuc
phan phdi chudn dugc biéu dién béng g|a tri
trung binh (TB) + dd Iéch chuan (SD), cac bién
lién tuc phan phdi khéng chudn dugc bidu dién
bdng gia tri trung vi (khoang tr phan vi), cac
bién dinh tinh dugc biéu dién theo s6 lugng va
ty 1é %. Cac bién lién tuc cd phan phdi chudn
dudc so sanh béng kiém dinh thdng ké t-test cho
2 mau doc Iap. Cac bién lién tuc c6 phan phéi
khdng chudn dugc so sanh bang kiém dinh phi

tham s Mann-Whitney U. Cac bién dinh tinh
dugc so sanh ty 1& bang ki€m dinh théng ké x2
cho 2 mau doc lap.

IIl. KET QUA VA BAN LUAN

3.1. Tinh hinh nhiém khudn huyét do
E.coli va K.pneumoniae trén bénh nhan Io
x€& mi. C4 242 ho so bénh an clia bénh nhan Ig
xé mi phan lap dugc E. coli va/hodc K.
pneumoniae tUr bénh phdm mau trong giai doan
2018-2020 dudgc dua vao phan tich, tuang ng
161 bénh nhéan phan lap dudc E. coli va 73 bénh
nhan phan lap dugc K. pneumoniae va 8 bénh
nhan phan 1ap dugc ca hai vi khuan.

Bang 1. Pac diém bénh nhén trong méu nghién ciru

o . A . E. coli [K. pneumoniae] Péng nhiém Tong
Tiéu chi nghién ciru (n=161) (n=73) (n=8) (n=242)
Tudi, trung vi 48 [31-60] | 42 [29,5-55,5] |33,5[19,5-44,5]|43,5 [30-58]
GiGi tinh nam, n (%) 77 (47,8) 28 (38,4) 6 (75) 111 (45,9)
Diém Charlson, trung vi 2 [2-3] 2 [2-2] 2 [2-2,75] 2 [2-3]
Nhgp vien trong ‘;0?30)90 ngay truoc do, | 154 932y | 72 (98,6) 8(100) | 230 (95,0)
SU dung hda chat trong vong 90 ngay
trudc ngdy 0. h (%) 121 (75,2) | 63 (86,3) 8 (100) 192 (79,3)
SUr dung corticoid trong vong 90 ngay
truic ngdy 0. h (%) 120 (74,5) | 63 (86,3) 7 (87,5) 190 (78,5)
Sir dung khang s'gh(g/[gng vong 30 ngay,| 155 (75,8) | 53 (72,6) 4 (50) 179 (74,0)
C3G/C4G 99 (61,5) 41 (56,2) 4 (50) 144 (59,5)
Fluoroguinolon 83 (51,6) 35 (47,9) 4 (50) 122 (50,4)
Carbapenem 19 (11,8) 13 (17,8) 4 (50) 36 (14,9)
Aminoglycosid 25 (15,5) 17 (23,3) 4 (50) 46 (19,0)
Penicillin/trc ;hé’ B-lactamase 28 (17,4) 13 (17,8) 1(12,5) 42 (17,4)
Nhiém khuan huyﬁt((l;?;ﬂ phat bénh vién, 108 (61,7) 65 (89) 4 (50) 177 (73,1)
Thai gian t '“Ctplj‘r?g\)’ii‘?” denngay 0, | y310.20] | 17[9-21] | 0[0-16,75] | 14 [1-20]
Bénh nhan giam bach cau trung tinh (BCTT) tai ngay 0, n (%)
BCTT < 0,5 G/L, n (%) 11 (74,2) 63 (88,7) 6 (75) 190 (78,5)
— BCIT<0,1G/L, n (%) 93 (58,5) 45 (63,4) 2 (25) 140 (57,9)
S6 ngay giam BCTT truGc ngay 0 3 [0-8] 5[2-11] 2 [0-3,5] 4 [0-9]
Can dung thudc van mach, n (%) 3(1,9 114 2 (25) 6 (2,5
Tong thai gian nam vién (ngay), trung vi| 27 [13-37] 32 [23-42] 18,5 [7,5-24,5] | 29 [15-38]
Két qua ra vién
Khdi/ds giam, n (%) 98 (60,9) 44 (60,3) 2 (25) 144 (59,5)
Nang Ién/xin vé&, n (%) 63 (39,1) 29 (39,7) 6 (75) 98 (40,5)

Theo bang 1 da phan bénh nhan c6 muc
diém Charlson nén la 2 diém, tuong (ng véi mic
diém cho bénh leukemia hodc u lympho. Bénh
nhan cling co cac yéu to nguy co nhiém vi khuan
dé khang nhu ty 1€ cao cé tién st st dung thudc
hoa tri liéu (79,3%), corticoid (78,5%) va khang
sinh (74,0%) [3]. 78,5% s bénh nhan ghi nhan
gidam bach cau trung tinh (BCTT) dudi 0,5 G/L.

Theo phan tang IDSA, day la nhém bénh nhéan
cd nguy cd nhiém khudn cao [4]. Diém Pitt
Bacteremia (PBS) ghi nhan trung vi la 1 vdi
khoang tr phan vi tir 1-2 diém (bang 2). Két qua
nay thap han két qua cla tac gia Tang, véi ty 1é
bénh nhan cé PBS >4 Ién t&i 28,5% [5].
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Biéu dé 1. Mdc dé nhay cam khang
cua K. pneumoniae va E. coli

Biéu d6 1 cho thdy, ty 1& nhay cam vdi K.
pneumoniae va E. coli cia C3G/C4G lan lugt
khodng 50% va 25%. Diéu nay cho thdy tinh
hinh K. pneumoniae va E. coli dé khang khang
sinh nhdom C3G/C4G & bénh nhan nhiém khuin
huyét dang ¢ mic dang bao dong, ddc biét
trong bGi canh day la hai can nguyén gay nhiém
khudn huyét phd bién trong hau hét cac nghién
ctu trén thé gidi [6]. D6 nhay cdm cua K.
pneumoniae va E. coli véi khang sinh nhom
carbapenem trong nghién ctu nay lan lugt la
74% va 87%. Ty Ié nhay cdm cua K.
pneumoniae vGi carbapenem tudng doi thap so
vGi cac nghién clru khac tai cac qubc gia/vung
ldnh thé trong khu vuc nhu Pai Loan (91,9%),
Trung Qudc (95,9%) va Australia (100%) [6, 7].
Do d6, can trién khai chién Iugc quan ly khang
sinh hiéu qua dé& “cfu van” nhém khang sinh

sinh

C3G/C4G va bado vé nhém khang sinh “du tri”
carbapenem.

Cac chang E. coli khang C3G/C4G con nhay
cam vdi nhiéu khang sinh nhu cac carbapenem,
amikacin, fosfomycin va colistin (ty I€ nhay cam
80% - 90%), trong khi cac chang K.
pneumoniae khang G3G/C4G c6 dd nhay cam
thdp han, khoang 50%-60% con nhay cam vdi
carbapenem va 70% - 80% con nhay cam vdéi
amikacin va fosfomycin (hinh 2). E. coli khang
carbapenem cd ty |é nhay cam vé&i amikacin va
fosfomycin tuogng déi cao, lan lugt la 83% va
94%, ngudc lai cac khang sinh nay chi con nhay
cadm & muc do trung binh vé&i K. pneumoniae (ty
Ié nhay lan lugt la 48% va 59%). Hau hét cac
ching vi khudn khang carbapenem con nhay
cam V@i colistin. C6 lan lugt 25 va 31 chung vi
khudn K. pneumoniae va E. coli trong mau
nghién clru dugc xac dinh MIC véi colistin. Tuy
nhién, da xuat hién 5 chung dé khang vdi colistin
(MIC >2 pg/mL. Gia tri MIC50 va MIC90 cla E.
coli 8 mdc 0,19 pg/mL va 1 yg/mL, trong khi gia
tri nay cta K. pneumoniae Ién tdi 0,25 pg/mL va
1 pg/mL. -

3.2. Pac diém phac dé diéu tri nhiém
khuan huyét do E. coli va K. pneumoniae &
bénh nhan I6 x& mi ngudi I6n. Tai thdi diém
Ngay 0 va sau khi c6 két qua khang sinh d6, c6
[an lugt 240 va 209 bénh nhan st dung cac phac
d6 (PD) khang sinh kinh nghiém (PBKN) va phac
d6 sau khang sinh d6 (PP sau KSD).

Bang 2. Pic diém phac db khéng sinh diéu tri nhiém khudn huyét

SO Iugng (%) So lugng (%)
Loai phac do PPKN | PP sau KSP | Loai phac do PDKN |PD sau KSP
(n=240) (n=212) (n=240) | (n=212)
- R Phac d6 dua trén
Phac d6 dua trén C3G/C4G | 105 (43,8) 19 (9,1) carbapenem 90 (37,5) | 148 (70,8)
Pan tri liéu 11 (4,6) 3(1,4) Dan tri lieu 0(0) 0 (0)
+ AG 28 (11,7) 8 (3,8) + AG 64 (26,7) | 121 (57,9)
+ FQ 56 (23,3) 7 (3,3) + FQ 18(7,5) | 15(7,2)
+ Fosfomycin 5(,1) 1(0,5) + Fosfomycin 4(1,7) 9 (4,3)
+ GP 1(0,4) 0 (0) + GP 4 (1,7) 5(2,4)
Phac do dua trén betalactam Phac do dua trén
+ chat Uc ché 25 (10,4) 12.(3,7) colistin 3(1,3) 22 (10,3)
Pan tri liéu 3(1,3) 1(0,5) + carbapenem 3(1,3) 18 (8,6)
+ AG 12 (5) 9 (4,3) + AG 0 (0) 2 (1)
+ FQ 5(2,1) 2 (1) + FQ 0(0) 0(0)
+ Fosfomycin 4 (1,7) 0(0) + Fosfomycin 1(0,4) 3(1,4)
+ GP 0(0) 0(0) + GP 0(0) 0(0)
+ KS khac 1(0,4) 0 (0) + Tigecyclin 0 (0) 1(0,5)
Phac db khac 17 (7,1) 8 (3,8)

AG: aminoglycosid; FQ: floroquinolon; GP: glycopeptid

Theo bang 2, phac d6 khang sinh kinh
nghiém chiém ty |é cao nhat la phac do6 dua trén
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piperacillin/tazobactam (10,4%). C6 thé thay
mac du nhém khang sinh C3G/C4G c6 ty |é dé
khang tuong d6i cao, Ién tdi 75% vdi E. coli va
50% V@i K. pneumoniae, nhung day van la nhém
khang sinh chinh dugc sir dung trong diéu tri
kinh nghiém. Trong phac d6 kinh nghiém, chi cé
10% bénh nhan dugc st dung phac dé don doc
dua trén 4 khang sinh chinh. Két qua nay khac
véi mot khao sat tai 80 trung tdm huyét hoc cua
27 quoc gia, trong d6 68% phac d6 kinh nghiém
la phac d6 don tri v8i 3 khang sinh
piperacillin/tazobactam C3G/C4G va
carbapenem, va chi c6 32% bénh nhan dugc chi
dinh phac dé phdi hdp [8]. O bénh nhan huyét

bién trong du phong ciing nhu diéu tri nhiém
khuan. Dai v6i nhém C3G/C4G, cefepim la mot
trong cac khang sinh dudc khuyén cao trong diéu
tri s6t giam BCTT & bénh nhan ung thu [4], [10].

3.3. Anh huéng cta tién st sir dung
khang sinh dén mirc do dé khang khang
sinh. Cac ching vi khuén nghién cltu dugc chia
thanh 03 nhém: Vi khudn con nhay cam véi ca
cephalosporin thé hé 3/4 va carbapenem (nhém
A), vi khudn chi con nhay véi carbapenem, dé
khang cephalosporin thé hé 3/4 (nhém B), vi
khudn khang carbapenem (nhém C).

Bang 3. Phdan nhom muc dé dé khang
cua vi khuadn

hoc, fluoroquinolon dugc khuyén cao sir dung nhu Phan loai E. coli K. pneumoniae
khang sinh dy phong chinh trong trudng hgp (n, %) (n=168) (n=81)
bénh nhan c6 nguy cd giam BCTT hodc giam Nhém A 36 (21,4) 38 (46,9)
BCTT sau kéo dai trén 7 ngay [9]. Tai Vién HH-TI\/[ Nhém B 110 (65,5) 22 (27,2)
TW, nhém khang sinh nay dugc sir dung kha pho Nhom C 22 (13,1) 21 (25,9)
Bang 4. Anh hudng cua tién su sir dung khang sinh mirc dé dé khang khang sinh
o n , N Nhom A | Nhdm B | Nhém C Nguy cg tuong doi'-?
Tieuchinghienciu | 24y | (n=129) | (n=42) | P [ Nhém A-B | Nhém A-C
SU dung khang sinh trong 1,50 1,87
vong 30 ngay 37(52,1) | 101 (78,3) | 41 (97,6) | 0,000 4 18171 911} |(1,491-2,353)
Penicillin/chat Gc ché 1,45 2,74
betalactamase 8(11,3) | 21(16,3) | 13(31) |0,024] ¢ 675 3 093) |(1,242-6,076)
Cephalosporin 21 (29,6) | 87 (67,4) | 36 (85,7) 0,000 5622'_238329) 1 - 065)
1,47 3,94
Carbapenem 6 (8,5) 16 (12,4) | 14 (33,3) | 0,001 (0,601-3,583) (1,641-9,481)
Fluoroquinolon 15 (21,1) | 71 (55,0) |36 (85,7) 0,000 4 6125_61?192) 25 08 466)
Aminoglycosid 7(99) | 25(194) |14(333) 0,009 8915'_946316) 9 48%4_378701)

1 Nguy co thé hién bang RR va khoang tin cdy 95%

Anh hudng cla tién st st dung khang sinh
va nguy cd phat sinh dé khang vdi cac
cephalosporin cling nhu carbapenem da dudc
ghi nhan trong nhiéu tai liéu [11,12]. Diéu nay
ciling dudc ggi y trong két qua phan tich so sanh
tur Bang 4, theo dé nguy cd phat sinh dé khang
vGi C3G/C4G va carbapenem tang Ién lan lugt
1,5 lan va 1,87 lan & cac bénh nhan cd s dung
it nhat mot nhém khang sinh bat ky trong vong
30 ngay k€ tir ngay 0.

Trong khi phac d6 khang sinh dua trén
C3G/C4G cling la phac do kinh nghiém dugc s
dung nhiéu nhat trong mau nghién cttu (43,8%),
tuy nhién ty Ié nhay cam chi con 21% vdi E. coli
va 47% vdi K. pneumoniae. Tuy nhién, viéc tiéu
thu khang sinh cling la mot trong nhiing yéu t6 co
kha nang lam tdng nguy cd phat sinh dé khang,
dac biét, trong nghién clru nay, ching téi da ghi
nhan nguy cd dé khang vdi C3G/C4G cao han &

nhitng bénh nhdn cd tién s st dung
cephalosporin va quinolon. Nhu vay, viéc st dung
fluoroquinolon va C3G/C4G can dugc can nhac k)“/
trong thuc hanh l1am sang vi tién s si dung cac
khang sinh nay cd thé lam téng nguy co nhiém
khuan huyét do vi khudn dé khang C3G/C4G lén
tdi han 2 [an. SI dung cephalosporln thé hé 3 con
c6 thé 1am ting nguy co nhiém cau khudn rudt
khang vancomycm (VRE), Acinetobacter khang B-
lactam va Clostridium difficile, con s dung
quinolon cé thé lam gia tang nguy cd nhiém
MRSA hodc vi khudn gram dm khang quinolon bao
gom ca P. aeruginosa.

IV. KET LUAN

Két qua nghién clu cho thay: (1) Ty Ié E.
coli va K. pneumoniae con nhay cam vdi
C3G/C4G la 21,4% va 46,9%; ty lé khang
C3G/C4G nhung con nhay carbapenem la 65,5%
va 27,2%; ty Ié khang carbapenem la 13,1% va
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25,9%; (2) Phac d6 dua trén C3G/C4G la phac
d6 dugc lva chon nhiéu nhat trong diéu tri
nhiém khuan huyét theo kinh nghiém (43,8%);
phac do theo KSDb dugc lua chon nhiéu nhat la
phac d6 dua trén carbapenem (70,8%); (3) Tién
s st dung khang sinh trong 30 ngay lam tdng
nguy cd dé khang C3G/C4G va carbapenem |én
[an lugt 1,5 va 1,87 [an so véi nhdm nhay cam.
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PANH GIA KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN HY
SINH DAY CHANG CHEO SAU TAI BENH VIEN PA KHOA XANH PON

Vii Truong Thinh!2, Dwong Duy Thanh?,

Pham Quang Thing!, Nguyén Vin Diing?, Tran Trung Diing?

TOM TAT B

Muc tiéu: banh gid két qua Phéu thuat thay
khdp goi toan phan hy sinh day chang chéo sau tai
bénh vién da khoa Xanh Pon. Poi tu'gng va phucng
phap nghién ciru: 32 bénh nhan (BN) vdi 32 khdp
g0i thoai hda dudc thay khdp nhan tao trong khoang
thai gian tur thang 1/2018 dén 12/2019 tai bénh vién
ba khoa Xanh Pon. Loai khdp dugc st dung la khdp
g6i toan phan cé xi mang, cat bo day chang chéo sau,
khong thay xudng banh ché. Phuong phap ngh|en ctru
la mo ta hoi clu cat ngang. Danh gid sau md bang
thang diém KSS, thdi gian theo dbi theo ddi trung binh
24 thang. Benh nhan dugc kham lai s6m nhat Ia 12
thang sau mo va muon nhat la 36 thang sau md. Két
qua: Do tudi trung binh cla nghién clu 13 64,8 tudi
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2Bénh vién Hiu nghi Viét buc

3Bénh vién Da khoa tinh Vinh Phuc
4Bénh vién Vinmec
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vGi 30 BN nir (93,7%), 2 BN nam (6,3%). Diém trung
binh KS 85,4 + 3,67; két qua rat tot chiém 75%; tot
25%, khong cd trufdng hgp nao dat mic kha trg
xubng. Diém trung binh KFS 82,5 + 5,68, rat tot
chiém 71,8%; t6t 28,2%, khéng cé trudng h(jp nao
dat muc kha trd xu6ng. Bién do gap goi trung binh
dat 114,5°. Panh gia chu quan hau hét ngusi bénh
cam thay rat hai long hoac hai long véi két quéa diéu
tri. Khong 6 trudng hgp nao gap tai bién, bién ching
sau mo Két luan: Phau thuat thay KGTP dem lai két
qua giam dau tot, cai thién dugc chifc ndng cla khdp
va chat lugng cuéc song. Ti 1€ an mon, hu hai khdp
thap. Tuy nhién can danh gia trong thdi gian dai han
va c@ mau I6n han.

Tu khoa: Khdp gbi toan phan cat bd day chang
chéo sau, bénh vién Da khoa Xanh Pon.
SUMMARY

EVALUTED OUTCOME TOTAL KNEE
REPLACEMENT WITH POSTERIOR CRUCIATE

LIGAMENT SACRIFICE POST-OPERATIVE AT

SAINT PAUL GENERAL HOSPITAL
Objectives: To evaluate the outcome of total
knee arthroplasty(TKA) with posterior cruciate
ligament sacrifice at Saint Paul General Hospital.



