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PAC PIEM VI KHUAN HOQC VA TINH KHANG KHANG SINH CUA
VI KHUAN TREN BENH NHAN NHIEM KHUAN TIET NIEU PHU'C TAP
PIEU TRI TAI BENH VIEN PA KHOA TiNH BAC NINH NAM 2023

TOM TAT

Muc tleu Xac dinh ty I& vi khuén, tinh khang
khang sinh clia vi khuan trén bénh nhan nhlem khuan
tiét niéu phu‘c tap diéu tri tai B&nh vién Da khoa t|nh
B&c Ninh ndm 2023. Phu’dng phap Nghlen cttu mo
ta cat ngang 116 bénh nhan nhiém khuan tiét niéu
phl.rc tap diéu tri tai Bénh vién Pa khoa tinh Bac Ninh
n&m 2023. Bénh nhan dudc [am khang sinh d6 dé& xac
dinh ty 1€ vi khuan tinh khang khang sinh cla vi
khuan. Két qua: Vi khan Gram (-) 86,2%, Vi khun
Gram (+) 13,8%. Ty & cac loai vi khuan thudng gdp:
E. coli 54 3%, Pseudomonas aeruginosa 12,9%,
Klebsiella Pneumoniae 8,6%. Vi khudn E. coI| da
khang hét tat ca cac loai khang sinh. E. coli tiét ESBL
khang khang sinh cao hdn E.coli khong tiét ESBL.

To khoa: Vi khuan gdy nhiém khudn tiét niéu,
nhiém khun tiét niéu phic tap, khang khang sinh.

SUMMARY

CHARACTERISTIC OF BACTERIA AND THEIR
ANTIBIOTIC RESISTANCE CAUSING
COMPLICATED URINARY TRACT INFECTION IN
PATIENTS TREATED IN GENERAL HOSPITAL
PROVINCE OF BAC NINH IN 2023

Objectives: Determining the proportion of
bacteria and their antibiotic resistance characteristics
in patients with complicated urinary tract infections
treated in General hospital hospital of Bac Ninh in
2023. Methodology: A cross sectional study carried
on 116 complicated urinary tract infections patients in
General hospital hospital of Bac Ninh in 2023. The
bacteria isolated from patients were cultured to
generate antibiogram and then, to determine the
proportion of bacteria and antibiotic resistance
characteristics. Results: The proportion of Gram (-)
and (+) bacteria were 86,2% and 13,8%, respectively.
The proportion of common bacteria included: E. coli
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54,3%, Pseudomonas aeruginosa 12,9%, Klebsiella
Pneumoniae 8,6%. E. coli had become resistant all of
anibiotic. ESBL producing E. Coli may be more
antibiotic resistant than non - ESBL producing E. Coli.

Keywords: Bacteria causing urinary tract
infections, complicated urinary tract infections,
antibiotic resistance.

I. DAT VAN DE

Nhiém khuan tiét niéu phirc tap la NKTN xay
ra ¢ nhitng bénh nhan cé bat thlrdng Ve g|a|
phau va/hodc chirc nang dudng tiét niéu hay cac
bénh nhan c6 bénh nén nhu dai thao dudng,
dung corticoid kéo dai, suy than, ung thu, xg
gan, co thai, ghép than. Tai My NKTN chiém

40% tong s ca nhiém khuadn bénh vién va da s6
lién quan dén 6ng thong; khang sinh dung cho
NKTN chiém 15% tdng lugng khang sinh [2].
Can nguyén vi sinh trong NKTN ph(c tap thudng
cd phd vi khudn réng hon so vSi NKTN don
thuan, kha nang dé khang vdi khang sinh cla vi
khudn cao hon, d&c biét la cdc NKTN phiic tap
li€n quan dén diéu tri trudc do [8].

NKTN phirc tap thudng xay ra trén déi tugng
c6 mot hodc nhiéu yéu t6 thuan Igi cho nén van
dé cot 1Gi trong diéu tri NKTN phuc tap la liéu
phap khang khudn t8i uu va x& ly cic bat
thu’dng dudng tiét ni€u hodc cac yéu t6 thuan Igi
gay phuc tap la bat budc [2]. Nghlen clru nham
muc tiéu: Xdc dinh ty 1€ vi khuédn, tinh khang
khang sinh trén bénh nhan nhiém khuén tiét
niéu phuc tap diéu tri tai Bénh vién Pa khoa tinh
Bac Ninh nam 2023.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 116 bénh
nhan dugc chdn dodn nhiém khuin tiét niéu
phtc tap diéu tri ndi trd tai Bénh vién da khoa
tinh Bac Ninh

2.1.1. Tiéu chuén Ilua chon déi tuong
nghién cuu.

* Bénh nhan > 16 tudi.
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* Bénh nhan dugc chan doan xac dinh NKTN
phuc tap theo Hoi Niéu khoa Chau Au va hoi Tiét
niéu-Than hoc Viét Nam (2020) [2].

2.1.2. Tiéu chuén loai trir

- Nhiém khuan tiét niéu don thuan.

- NKTN do nam, do lau, lao, virus.

2.2, Thdi gian va dia diém nghién ciru

- Thai gian: thang 9/2022 dén thang 8/2023.

- Dia diém: Bénh vién da khoa tinh B&c Ninh.

2.3. Thiét ké nghién ciru

2.3.1. Thiét ké nghién cuu

- Phuong phap nghién cru: nghién citu moé
ta cat ngang.

2.3.2. Co méu va phu‘a’ng phap chon méu

* C0 mau: theo cong thic tinh ¢@ mau udc
tinh mot ti 1€:

n= Zl‘c{"’ p(;zp)

Trong do: - n: s6 bénh nhan NKTN phutc tap
can nghién clru.

- Z%(1-9/2): Gid tri tGi han tinh tir phan phdi
chudn Ung véi mic y nghia hai phia cla sai s6 a
da an dinh. Mlc y nghia thdng ké a = 0,05, tra
bang ta co: Z%1-a/2) = 1,96.

- p: La ty 1& chung vi khudn gdy bénh hay
gap nhat trong cac nghién clru vé NKTN. Theo
nghién clru cua Tatincl L va cong su (2005)
E.coli [a c8n nguyén vi khudn gdy bénh hay gap
nhat véi ty 18 1a 84,9% [10]. Chon p=0,85.

- d: Sai sO t6i da cho phép khi udc lugng ty
Ié bénh nhén NKTN phrc tap. Chon d la 7% =>
d =0,07.

Thay vao cong thic tinh ¢8 mau ta dudc: n
= 99,96. C& mau t6i thiéu 1a 100. Thuc t& ching
t6i chon dugc116 bénh nhan NKTN phirc tap dua
vao nghién clu.

* Cdch chon mau: chon mau thun tién.

2.4. Cac chi s6 nghién ciru

- Ty 18 % vi khudn phan lap dugc béng
phuong phap cdy nudc tiéu.

- Ty |Ié % E.coli tiét ESBL va E.coli khong tiét
ESBL.

II. KET QUA NGHIEN cU'U

- Ty Ié€ % tinh khang khang sinh clia moét so
vi khuan.

- Ty I1€é % tinh khang khang sinh clia E coli
tiét ESBL

2.5. Phuong phap thu thap so6 liéu. Xét
nghiém nudi cdy nudc ti€u tim vi khudn dugc
thuc hién tai khoa Vi sinh Bénh vién da khoa tinh
Bac Ninh. Phuong phédp 1&y mau nudc tiéu dé
cdy vi khuan.

* Nhan dinh két qua cdy nudc tiéu:

+10° vi khuan /ml: NKTN rd

+ Vi khuén nudi cdy c6 sd lugng 10-100
CFU/dia, tucng ducng 10*-10°vi khudn/ml, bénh
nhan cé triéu ching thi lam khang sinh do,
trudng hgp khéng cd triéu ching lay lai nudc
tiéu cay lai [an 2.

+ Vi khudn nudi cdy < 10 CFU/dia, tuong
duong < 10%vi khudn/ml tra 15i két qua la khdng
moc vi khuan (trtr trudng hop I8y nuéc ti€u trén
xudng mu, qua noi soi bang quang, trén bénh
nhan nit ¢4 triéu chu’ng rd, mau nudc ti€u cdé ma).

2.6. Tiéu chuan danh gia

*Xét nghiém vi khudn niéu va lam khang
sinh do

- M3u nudc tiéu sau khi I8y dugc chuyén dén
Khoa Vi sinh d& nudi cdy vi khuan trudc 2 gid

- banh gid két qua: khang sinh d6 dugc
danh gid theo ba mic, cdn cr vao dudng kinh
khu vuc (c ché déi chiéu véi bang chun cla
hang san xuat khoanh giay.

+ Nhay cam (S - Sensitivity): vi khudn gay
nhiém khuan cd thé dugc diéu tri véi liéu lugng
khang sinh thong thudng da dugc khuyén cao (trir
trudng hgp chdng chi dinh, vi du di &'ng thudc).

+ Trung gian (I - Intermediate): bao gom
cac chung c6 néng dd Uc ché t6i thi€u thudng
dén gan noéng do dat dugc trong mau va mé. Ty
|é dap Ung thap han so véi chiing nhay cam.

+ D& khang (R - Resistant): vi khudn khdng
bi (fc ché bai thudc & ndng d6 ma co thé chap
nhan [1]

TuGi trung binh 1a: 62,8 £11,113 tudi. C4 64,7% bénh nhan > 60 tudi, ti 18 bénh nhan nam/nit =

0,61.

Bang 1. Ty Ié cdc loai vi khuén cda nhém bénh nhdn nghién cuu

Nhém vi khuan| Ho vi khuan Vi khuan SG lrgng (n=116) [Ty Ié (%)
Staphylococcus aureus 6 5,2
Gram ducdng Staphylococcaceae Staphylococcus saprophyticus 3 2,6
(n=16) Enterococcus faecalis 5 4,3
Enterococcaceae Enterococcus faecium 2 1,7
Gram &m Escherichia coli 63 54,3
(n=100) Enterobacteriaceae Klebsiella pneumoniae 10 8,6
Enterobacter cloacae 2 1,7
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Proteus mirabilis 3 2,6

Enterobacter aerogenes 2 1,7

Acinetobacter baumanii 3 2,6

Moraxellaceae Acinetobacter spp 2 1,7
Pseudomonadaceae| Pseudomonas aeruginosa 15 12,9

Nhén xét: Trong nhém vi khudn Gram am thi E.coli la vi khudn gdy NKTN phdrc tap thudng gap
nhat (54,3%).Vi khudn Gram duong loai cao nhét la Staphylococcus aureus (5,2%).

Ty I€ vi khuan E.coli tiét ESBL 65,2%, con E.coli khdng tiét E.coli 34,8%.

Bang 2. Tinh khéng khdng sinh cua vi khuan E.coli (n=63)

Nhom Khang sinh n Khang Khong khang |
- Ampicillin 61 91,80 8,2
Penidillin Piperacillin 53 71,70 28,3
Imipenem 63 9,5 90,5
Carbapennem Meropenem 63 7,9 92,1
Cephalosporin II Cefuroxime 51 64,7 35,3
Ceftazidime 59 47,5 52,5
. Ceftriaxone 58 56,90 43,1
Cephalosporin II, TV Cefotaxime 58 67,2 32.3
Cefepime 57 47,4 52,6
Betalactam va Uc ché Piperacillin + Tazobactam 62 16,1 83,9
betalactamase Ampicillin + Sulbactam 61 14,8 85,2
Gentamicin 63 52,4 47,6
Aminoglycosid Tobramycine 63 17,5 82,5
Amikacine 63 17,5 82,5
. Ciprofloxacine 54 72,2 27,8
Fluoroquinolones Levofloxacine 54 79,6 20,4
Uc ch€ acid folic | Sulfamethoxazole + Cotrimoxazol 60 78,3 21,7
. Tetracylin 58 65,5 34,5
Tetracylin Doxycycline 57 49,1 50,9
Phenicol Chloramphenicol 61 23,0 77,0

Nhdn xét: Vi khuan E coli d& khang hét tat ca cac loai khang sinh Iam khang sinh db.
Bang 3. Tinh khang khdng sinh cua nhom bénh nhan moc E coli tiét ESB (n=41)

Nhom Khang sinh n Khang (%) |Khong khang (%)
. Ampicillin 41 100,00 0

Penicillin Piperacillin 37 78,4 71,6
Imipenem 41 12,20 87,8
Carbapennem Meropenem 31 12,20 87,8
Cephalosporin II Cefuroxime 33 63,6 36,4
Ceftazidime 38 50,00 50,00
. Ceftriaxone 38 63,2 36,8
Cephalosporin II1, IV Cefotaxime 38 68.4 316
Cefepime 38 50,00 50,00
Betalactam va Uc Piperacillin+Tazobactam 41 22,00 78,00
ché betalactamase Ampicillin+Sulbactam 41 17,1 82,9
Gentamicin 41 53,7 46,3
Aminoglycosid Tobramycine 41 19,5 80,5
Amikacine 41 24,4 75,6
. Ciprofloxacine 36 75,00 25,00
Fluoroquinolones Levofloxacine 35 82,9 17,1
Uc ché acid folic Sulfamethoxazole + Cotrimoxazol 40 85,00 15,00
. Tetracylin 39 71,8 28,2
Tetracylin Doxycydiine 35 514 48,6
Phenicol Chloramphenicol 41 24,4 75,6

Nhén xét: Vi khuan E.coli tiét ESBL d3 khang hét tat ca cac loai khdng sinh, trong dé da khang

100% vdi ampicillin.
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Bang 4: Tinh khang khang sinh cua nhom E.coli khéng tiét ESBL (n=22)

Nhom Khang sinh n Khang (%) | Khong khang (%)
. Ampicillin 20 75,00 25,0
Penicillin Piperacillin 16 56,3 43,7
Imipenem 22 4,5 95,5
Carbapenmem Meropenem 22 0,00 100,0
Cephalosporin 11 Cefuroxime 18 66,7 33,3
Ceftazidime 21 42,9 57,1
Cephalosporin I1I, Ceftriaxone 20 45,00 55,00
v Cefotaxime 20 65,00 35,0
Cefepime 19 42,1 57,9
Betalactam va Urc Piperacillin+ Tazobactam 21 4,8 95,2
ché betalactamase Ampicillin+Sulbactam 20 10,00 90,0
Gentamicin 22 50,00 50,0
Aminoglycosid Tobramycine 22 13,6 86,7
Amikacine 22 4,5 95,5
. Ciprofloxacine 18 66,7 33,3
Fluoroquinolones Levofloxacine 19 73.7 26,3
Uc ch& acid folic |Sulfamethoxazole + Cotrimoxazol| 20 65,00 35,0
Tetracylin Tetracylin 19 52,6 47 4
Doxycycline 22 45,5 54,5
Phenicol Chloramphenicol 20 20,00 80,0

Nhan xét: E.coli khong tiét ESBL con nhay cdm 100% vdi meropenem

IV. BAN LUAN

4.1. Xac dinh ty 1€ vi khuan theo gram
va ty 1é cac loai vi khudn. Trong nghién ciu
clia chidng t6i vi khudn Gram (-) chiém 86,2%
vugt trdi han han vi khudn Gram (+) chi chiém
13,8%. Vi khudn gram am thi E coli chiém ty 1é
cao nhét véi 54,3%. Vi khudn gram duong c6
Staphylococcus aureus la 5,2%,

Két qua cla chung toi tuong dong vdi Tran
Quoc Huy: E. coli cd ti Ié cao nhat 54,5%, ké dén
la Klebsiella pneumonia 15,6%, Pseudomonas ssp
la 9,9%, Enterococcus faecalis 6,0% [3].

Biéu @6 3.1, trong 100 vi khuin Gram (-), ty
Ié cao nhét Ia vi khuén E. coli, trong d6 E.coli tiét
ESBL la 65,2% va E.coli khong tiét ESBL 34,8%.
Ti 1& E.coli tiét ESBL trong nghién clftu ctia ching
t6i cao hon Ly Huy Du va Nguyen Nhu Nghia
(2022) E.coli sinh ESBL 41,2% va E.coli khéng
sinh men ESBL la 58,8% [7].

Nhu vy ty 18 vi khudn trong nghién cltu cla
chidng t6i va cac nghién ciu khac déu cé dac
diém chung v& nguyén nhan chinh gdy NKTN la
gram am va E.coli chiém ty 1€ cao nhat.

4.2. Ti lé khang khang sinh cua E.coli

Trong nghién clru clia ching téi: Vi khuén E.
coli da khang hét tat ca cac loai khang sinh,
trong d6 d3 khang gan nhu hoan toan vdi
ampicillin -~ (91,8%), Piperacilin  (71,7%),
cephalosporin III — IV khang tU 47,4%-67,2%,
nhom Aminoglycosid thi gentamicin khang
52,4% con Tobramycin va amikacin déu khang
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17,5%. Nhém Fluoroquinolones khang > 70%.

Tuong tu theo Tran Thi Kiéu Phuang (2022)
nghién ciftu NKTN phdc tap tai Bach Mai nhan
thdy E.coli da khang vdi tat ca cac loai khang
sinh véi ty I€ khac nhau. Nhéom Carbapennem cé
Meropenem khang 5,2%, Imipenem khang
2,6%.Nhém Aminoglycosid thi gentamicin khang
41,8%, Tobramycin 30,6 va amikacin khang
3,8%. Khang > 60,0% cac khang sinh nhom
fluoroquinolone. Cac thé hé cla cephalosporin II
khang >65,0% [4].

Tac gid Li X va cong sy (2017) nghién clru
vé NKTN phurc tap tai cac bénh vién phia nam
Trung Quéc: E.coli phan lap dugc cd ty 1é khang
cao (56,0% - 94,0%) v3i cac penicillin phé rdng,
> 45,0% cac khang sinh nhém cephalosporin,
aztreonam va ciprofloxacine. Tuy nhién cac vi
khudn nay cd ty 1& khang thap vdi imipenem,
meropenem va amikacin [9].

Nhu vay, két qua nghién cttu cla ching toi
tuang tu véi két qua cliia mot so tac gia trong va
ngoai nudc. E. Coli da khang hét vdi tat ca cac
loai khang sinh véi ty € khac nhau.

4.3. So sanh ti I1é khang khang sinh cla
E. coli ESBL (+) va E .coli ESBL(-). Két qua
nghién clu cta chdng t6i ciing tuong tu nhu
nghién clu cla Dam Quang Trung (2018) tai
Bénh vién Xanh Pon: Nhom E.coli ESBL (+)
khang 100% vai ampicillin, gan 100% vdi nhém
cephalosporin con véi nhém aminoglycosid, E.coli
ESBL(+) c6 ty Ié€ khang khang sinh cao han E.coli
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ESBL(-). Ca 2 nhém vi khudn nay déu nhay cam
gan nhu 100% véi nhdm carbapenem [6]. Bui
Thi Thu Trang (2019) cho két qua: ca 2 nhom
E.coli ESBL(+) va E.coli ESBL(-) déu khang
100% vdi ampicillin, khang & mdc thap véi nhém
carbapenem , nhom E.coli ESBL(+) khang gan
nhu 100% v&i nhom cephalosporin, c6 ty |é
khang gentamycin, tobramycin, ciprofloxacin,
levofloxacin, cotrimoxazol cao han nhém E.coli
ESBL(-) [5].

Nhu véy cb su thay d6i vé dé khang khang
sinh gilta cac nghién clu, diéu nay cd thé do
tinh trang s dung khang sinh trudc khi xét
nghiém, va phd khang sinh ciing thay déi theo
dia ly va thdi gian. Vi vay can cac nghién cltu tai
ting dia phuong dé dua ra khuyén cdo st dung
khang sinh phu hgp vdi dia phuang do.

V. KET LUAN

- Vi khdn Gram (-) 86,2%, vi khudn Gram
(+) 13,8%.

- Ty 18 céc loai vi khudn thudng gép: E. coli
54,3%, Pseudomonas aeruginosa 12,9%,
Klebsiella Pneumoniae 8,6%.

- Vi khuén E. coli da khang hét tit ca cac loai
khang sinh

- E. coli tiét ESBL khang khang sinh cao han
E.coli khong tiét ESBL.
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U'NG DUNG KY THUAT GIAI TRINH TU’ SANGER TRONG KHAO SAT POT
BIEN GEN CYP21A2 GAY BENH TANG SAN THU'O'NG THAN BAM SINH

Nguyén Nhit Quynh Nhu!, Lwong Bic An', Hoang Anh Vii!

TOM TAT

Téng san thugng than bam sinh (TSTTBS) la
bénh di truy&n 13n trén nhiém sic thé thudng do thiéu
hut enzyme 21- hydroxylase Su thi€u hut enzyme 21-
hydroxylase xay ra do cac dot bién trén gen CYP21A2,
trong d6 khoang 60% bénh nhan TSTTBS mang cac
dot bién diém trén gen CYP21A2. Nghién ciu dugc
thuc hién véi muc tiéu khao sat dot bién diém trén
gen CYP21A2 béng kY. thuat giai trlnh tu Sanger. 30
bénh nhan dugc chan doan mac bénh ting san
thuong than bam sinh thé thiu enzyme 21-OH; DNA
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dugc tach chiét tor miu mau; ky thudt PCR va giai
trlnh tu Sanger dugc thuc hlen dé xac dinh dot bién
diém. K&t qua nghlen clru phat hién 11 bénh nhan
mang dot bién gen gay bénh TSTTBS, trong dé 10
bénh nhan mang kiu hinh m&t mudi va 1 benh nhéan
mang kiéu hinh nam héa don thuan. Dot bién phd
bién nhat la 12G (16,7%), theo sau la p.R356W (5%)
va p.R426C (5%), cac dot bi€n con lai chi€ém ti 1€ tur
1,7% - 3%. Tur khoa: TSTTBS, CYP21A2, dot bién
dlem Sanger

SUMMARY
APPLICATION OF SANGER SEQUENCING
TO DETECT CYP21A2 MUTATIONS
CAUSING CONGENITAL ADRENAL

HYPERPLASIA DISEASE
Congenital adrenal hyperplasia (CAH) is an
autosomal recessive disorder usually caused by a
deficiency of the enzyme 21-hydroxylase. The
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