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TOM TAT

D3t van dé: Nhiém khuan vét mé (NKVM) Ia mét trong nhing loai nhiém khudn bénh vién (NKBV) thuong
gép. Céc ching vi khudn gdy NKVM cé ty Ié khang cao véi céc khéng sinh théng thuong. Céc ching S.
aureus khang Methicillin (MRSA), vi khuan Gram &m sinh B-lactamases (ESBL) xuét hién ngay cang phd bién,
lam ndng thém tinh trang bénh, kéo dai thoi gian ndm vién va tang ty Ié tr vong & bénh nhan phau thuét

Muyc tiéu: 1. Tim hiéu mét s6 déc diém nhiém khuédn vét mé do vi khudn da khang tai BVTW Hué; 2. Xéc
dinh cé4c vi khuén gy NKVM da khéng thuong gap va muc dé dé khéng khang sinh.

DO twong va Phwong phép: Nghién ciu mo ta ct ngang. Bénh nhan ndm vién, sau phiu thuat 48
gior c6 NKVM, duoc Idy mi vét mé dé nuéi cdy vi khudn, két qua xéc dinh NKVM do vi khudn da khang.
Thoi gian tir 2012- 8/2014. _

Két qua: C6 218 ching vi khuén phén iap duoc, disng déu 13 E.coli 36,24 %, tiép theo Ia S.aureus
15,14%, K. pneumoniae 13,76%, S.noncoagulase 12,84%, A.baumannii 9,63% va Paeruginosa la 2,76%.
Céc vi khuén phan Ion khang tev 5 - 6 loai khdng sinh. V& mirc do khéng khéng sinh; céc vi khudn khéng
v6i khéng sinh nhém Cephalosporin rét cao tir 90-100%, ngay c& Cefepim 1a khéng sinh thudc nhém
Cephalosporin thé hé 4 cling khéang ter 80-90%, tuy nhién cac khang sinh trén van con dép dng voi
Paeruginosa kha tét. Céc khéng sinh Augmentil, Gentamycin, Ciprofioxacin, Cotrimoxazole bi dé khang
cao ttr 60-80%, Amikacin, Levofloxacin, Chloramphenicol c6 mirc khang trung binh 40-50%. Cé4c céu khuén
S.aureus, S.noncoagulase con nhay cadm voi Vancomycin, 100%. Trong khi d6 céc truc khudn Gram am
con nhay cdm v&i Imipenen khé tét, E.coli khdng 15,13%, K.pneumonia 23,33%, riéng A.baumannii ty 1é
khéng 1én dén 56,67%.

Két lugn: Céc vi khudn da khang gay NKVM & BVTW Hué c6 mire d khang ngay cang cao, khang véi
nhiéu loai khéng sinh, ngay ca voi nhiing loai khdng sinh mai va déc tri. Ty Ié vi khuén P aeruginosa phan
l&p duoc khé thap so v6i céc nghién ciu va tinh khdng khang sinh cda né gan nhw déi 13p v6i céc truc
khuan Gram &m khéc, trong khi lai kha tuong déng véi cac cau khudn Gram duong.

Tw khéa: Nhiém khuan vét mé, vi khuén, da khéng khang sinh.
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Background: Surgical site infections are one of the common hospital- acquired infections. The strains
of bacteria causing SSls resist to conventional antibiotics with the high rates. The strains of Methicillin-
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resistant S.aureus (MRSA), Gram-negative bacteria with Extended Spectrum B-lactamases (ESBL)
appeared increasingly to aggravate illness, prolonged hospitalization and increased mortality in surgical
patients.

Objectives: 1. to learn some characteristics of surgical site infections caused by multidrug-resistant
bacteria in Hue central hospital; 2. Identify multidrug-resistant bacteria causing common SSis and the level
of their antibiotic resistance.

Subjects and Methods: Cross-sectional descriptive study. Hospitalized patients, postoperative 48
hours with diagnosis of SSis, isolated and identified muitidrug-resistant bacteria, from 2012- 8/2014.

Results: 218 bacteria isolates, headed by 36.24% of E.coli, followed by S.aureus 15.14%,
K.pneumoniae 13.76%, S.noncoagulase 12.84%, A.baumannii 9.63%, and P.aeruginosa 2.76%. The
most of bacteria resist to between 5 and 6 antibiotic classes. For the level of antibiotic resistance,
the bacteria resisted to Cephalosporin antibiotics very high from 90-100%, even Cefepime is the
4th generation antibiotics of Cephalosporin also resisted to 80-90%, yet, the antibiotics still met with
Paeruginosa very good. Augmentil, Gentamycin, Ciprofloxacin, Cotrimoxazole had high resistant
levels, 60-80%, Amikacin, Levofloxacin, Chloramphenicol had average resistant levels 40-50%. The
cocci such as; S.aureus, S.noncoagulase still sensitive with Vancomycin 100%. Addition, Gram-
negative bacilli were sensitive to Imipenen very good, E.coli resisted 15.13%, K.pneumonia 23.33%,
however, resistant rate of A.baumannii rised up to 56.67%.

Conclusion: The multidrug-resistant bacteria causing SSIs in Hue central hospital to increase fevels
of resistance, resisted to multiple antibiotics, even with the new and special antibiotics. The proportion of
P.aeruginosa bacteria isolated relatively low compare to the researchs and its antibiotic resistance is almost

opposite of the other Gram-negative bacilli, while quite similar to the Gram-positive cocci.
Key words: Surgical site infections, bacteria, multidrug resistance.

L PAT VAN DE

Nhiém khuin vét md 1a mét trong nhitng loai
nhiém khuin bénh vién thudong gip. Tai My, nhiém
khuén vét md chiém ty 18 20% (2002) va dimg thi hai
sau nhidm khuin dudng tiét niéu (36%), tiép theo la
nhiém tring huyét va viém phdi (11%). O cac nudce
c6 thu nhép trung binh va thap, nhiém khuan vét mé
chiém ty 1& cao nhét (29,1%), nhidm khudn tiét niéu
(23,9%), nhiém khuan huyét (19,1%), nhim khuan
duong ho hip (14,8%) va cac nhiém khuin khic 14
13,1% [7].

Tinh trang vi khudn giy NKVM da khang 1a vén
d& cAp bach hién nay. Cac vi khudn gay nhiém khuan
bénh vién da khang thudong gip nhu: céc cau khuan
Gram duong Staphylococci, Enterococci, cac truc
khuén Gram am E. coli, K pneumoniae, P.aeruginosa,
A.baumannii. Cac chung S. aureus khang Methicillin
(MRSA), vi khuan Gram am sinh B-lactamases
(ESBL) xuét hién ngay cang phd bién, 1am ning thém
tinh trang bénh, kéo dai thoi gian nim vién va tang ty
I& tir vong & bénh nhéan phu thuit. Ngoai ra, viée sir
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dung cac khang sinh phd rong ngay cang rong rai tao
thuén loi cho sy xudt hién cta cac vi khuén da khang.
Cac chung vi khuin gdy NKVM phan lap duoc ¢ ty
& khéng cao véi céc khang sinh théng thudng, Nhiéu
nghién ctru cho thy ty 1& vi khuin Gram am sinh
EBSL gay NKVM la kha cao.

Tai Viét Nam, ciing v&i nhiém khuin duong hé
hip thi nhiém khuan vét mé 1a mot trong nhitng
nhiém khuén thudng gip & bénh vién. Diéu tra nim
1998 trén 901 bénh nhan trong 12 bénh vién toan
qudc cho thiy ti 16 NKBV la 11,5%, nhiém khuén
vét md chiém 51% trong tong sé cac NKBV. Ty I&
NKVM qua cac nghién ciru tir 5-10%, tiry theo bénh
vién va thoi diém, tai bénh vién Trung wong Hué
12 4,2% (2009). NKVM bén canh tao ra ganh niing
bénh tat con lam xuét hién nhitng ching vi khuén
da khang, rat khé khan trong viéc diéu tri. Nhiéu
nghién ctu cho thdy tinh trang vi khuin khang
khang sinh tai cac bénh vién di & muc do cao [4].

Bénh vién Trung wong Hué 1a mét bénh vién
tuyén cudi, cb qui md 2170 giwdng bénh ndi tri va
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70 giwdong luu, nhung bénh nhan thudng xuyén la
2400- 2900. Bénh vién da trién khai nhiéu k¥ thuat
y khoa tién tién, thuc hién hon 25.000 ca phﬁu thuat
céc loai mdi nam, do d6 van dé nhiém khudn vét mé
ludn 12 mét thach thire cho cng tac kiém soat nhidm
khuén bénh vién. Ngoai viéc giam sat nhidm khuin
bénh vién thuong quy, bénh vién rit chil trong dén
viéc giam sat cac nhiém khuan da khéang, trong dé
¢6 nhiém khuén vét mé.

Chung tdi tién hanh d& tai Nhiém khudn vét mé
do vi khudn da khdng tai Bénh vién Trung wong
Hué, nham; 1. Tim hiéu mét s6 ddc diém nhiém
khudn vét mé do vi khudn da khdng tai BVTW Hué;
2. Xdc dinh cdc vi khudn gdy NKVM da khdng
thieong gdp va mirc dj dé khang khang sinbh.

IIL KET QUA NGHIEN CUU

Nhiém khudn vét mé do vi khudn da khéng...

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i twong nghién ciru: Bénh nhén nim
vién, sau phau thuat 48 gid c6 NKVM, dugc lay
mi vét md dé nudi cdy vi khuan, két qua xéc dinh
NKVM do vi khudn da khang. Téng céng c6 210
bénh nhan v&i 218 ching vi khuan duge phéan 13p.
Thoi gian tir 2012- 8/2014.

2.2. Phwong phdp nghién ciru: Nghién ciru md
ta cit ngang.

- K§ thuét: Xé4c dinh NKVM theo huéng dan cua
CDC, k¥ thuat va két qua nudi cdy vi khuan, khang
sinh d tién hanh tai khoa Vi sinh, Bénh vién Trung
uong Hué.

- Xtr Iy s6 lidu: chuong trinh SPSS 11.5.

3.1. Mot sé diic diém ciia nhiém khuén vét mé do vi khuén da khéng
Bang 3.1. Mét 56 ddc diém ciia NKVM do vi khudn da khdang

Pic diém SL/ Tong(n=210) % P value
Gioi Nam 144 68,57 <0,01
_ N 66 31,43

Tuoi <18 16 7,62 <0,01

>18- 40 65 30,95

>40-60 78 37,14

>60 51 24,29
Loai vét mo Méi 198 94,28 <0,01

Cii 12 5,72

3.2. C4c vi khuin da khang giy nhiém khuén vét md thwong gip

Bang 3.2. Tan sudt cdc vi khudn da khang phdn Igp dwoc
Vi khuin n %
E.coli 79 36,24
S.aureus 33 15,14
K.pneumoniae 30 13,76
S.noncoagulase 28 12,84
A.baumannii 21 963
Paeruginosa 6 2,76
P mirabilis 5 2,29
E.faecalis 4 1,83
E.faecium 4 1,83
E.cloacae 2 0,92
Khae 6 2,76
Téng cong 218 100,00
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3.3. Dic diém va mirc 3 khéng khéng sinh ciia cdc vi khudn
Bang 3.3. Su dé khdng khang sinh cia cdc logi vi khudn phdn Igp duoc

Vi khuén S4 loai khang sinh bj d& khang N(%)
R3 R4 RS R6 R7 RS
E.coli (n=79) - - 72(91,14) 7(8,86) - -
S.aureus (n=33) - - 33(100) - - -
K.pneumoniae (n=30) - - 26(86,67) 4(13,33) - -
A.baumannii (n=21) - - 19(90,48) 2(9,52) - -
S.noncoagulase (n=28) - - 27(96,43) 1(3,57) - -
Paeruginosa (n=6) - - 6(100) 0 - -
Key: R3- R7= dé khang véi 3, 4, 5, 6 hodc 7 loai khang sinh thir nghiém.
Bang 3.4. Mirc d¢ khdng khdng sinh cua cdc vi khudn Gram am

Khng sinh (ﬁ':;;f) Kprz:zlt:;{;))mae A.b(ant;nzugmu P.ae(r:f;r)msa
Ceftazidime 100 93,33 90,48 33,33
Ceftriaxone 96,20 90 100 16,67
Cefepime 93,67 86,67 90,47 50
Augmentil 58,22 70 61,90 100
Gentamycin 68,35 83,33 90,47 50
Amikacin 22,78 40 85,71 50
Ciprofloxacin 72,15 73,33 85,71 33,33
Levofloxacin 3,79 3,33 40 83,33
Cotrimoxazole 64,55 76,67 40 -
Chloramphenicol 40,50 40 16.67 -
Imipenem 15,13 23,33 56,67 83,33
Meropenem 13,92 23,33 40 66,67

Bang 3.5. Mirc dg khdng khdng sinh cua cdc vi khudn Gram duong

Khang sinh S.aureus (n=33) S.noncoagulase (n=28)

Ceftazidime 100 100
Ceftriaxone 100 96,43
Augmentil 100 100
Gentamycin 42,42 60,71
Amikacin 51,51 42,86
Ciprofloxacin 51,51 57,14
Levofloxacin 45,45 53,57
Cotrimoxazole 2727 83,57
Chloramphenicol 15,15 25
Vancomycin 0 0
Imipenem 78,78 85,71
Meropenem 78,78 85,71
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IV. BAN LUAN

4.1. Mt s6 dic diém nhidm khuin vét md do
vi khuén da khang

Nghién ciru cia ching t6i c¢6 210 bénh nhén
nhiém khuan vét mé do vi khuan da khang, v6i 218
chung vi khuin phén lap dugc. Nam 68,57%%, nit
31,43%. Phin b bénh nhan theo d6 tudi cho thiy
bénh nhan tir 40-60 tudi c6 ty 16 NKVM cao nhit,
chiém 37,14%%, tiép theo 14 Ira tudi tir 18 dén duéi
40 tudi 30,95%, thip nhit 1a nhom dudi 18 tudi
(7,62%). Phan 1én NKVM gip & cac vét md 1an dau,
cé ty 16 94,28%, vét md cii chi 5,72%.

Nghién ciru ctia Trinh H6 Tinh va cng s tai
BVDK Binh Dinh cho thiy phan bé nhiém khuén
vét mé gip nhidu nhit & nhém <18 tudi 13 48,27%
(25/52), & 46 tudi tir 18-60 1a 30,76% (16/52) va
chiém ty 1 cao & nam giGi 71,15%. Nghién ciru cia
Lé Thj Héng Chung, BVDK Pa Ning thi NKVM &
d6 tudi 19-59 cao nhat véi 67,24% (78/116), gip &
nam va nit nhu nhau 50% (58/116) [2], [6].

Tran Huy Hoang khi nghién ctu cic vi khun
mang gen da khang NDM-1 tai Bénh vién Viét Pic,
nhén thdy: nam gidi c¢6 ty 1& phét hién vi khuén
mang gen NDM-1 cao hon nit gioi, lan luot 1a 31
(88,6%) va 4 (11,4%). Ty sudt vé gidi tinh nam/nit
la 7,75. Trong 35 ca phét hién nhiém vi khuén
mang gen NDM-1 ¢6 d6 tudi tir 16-95 tudi. Nhém
tudi 60-69; >70 va 50-59 tudi c6 ty 1¢ phat hién cao
$0 v6i céc nhom tudi khéc [3].

Mic dit ¢6 mot s6 khac biét giffa cac nghién ciru
vé NKVM va vi khudn da khang, dic biét déi vai
nghién ciru cua ching t6i 1a trén dbi tugng NKVM
do vi khuan da khang nén ¢6 mét sb dic diém riéng,
tuy nhién, ¢6 thé nhén thiy ring; NKVM thuong
gdp & nhém tir 18-60 tudi va thudng gip & nam.

4.2. Cic vi khuin giy NKVM da khang
thwong giap

Trong nghién ctru ctia ching t6i, v&i 218 ching
vi khuan phan lap dwoc thi vi khuin E.coli chiém
ti 1¢é cao nhét véi 36,24 %, tiép theo 1a S aureus
15,14%, K pneumoniae 13,76%, S.noncoagulase
12,84%, A.baumannii 9,63% va P.aeruginosa la
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2,76%, con lai la cac vi khuan khac.

Theo Trdn Huy Hoang, trong tong sé 246 ching
vi khuén gram a4m khang Carbapenem, ¢6 7 loai
vi khuin duoc xic dinh bao gdm: A baumannii
chiém ty 1é cao nhét 1a 63,8% tiép theo 14 c4c ching
Acinetobacter spp. 15,5%, Enterobacter spp.,6,9%,
K preumoniae 6,1%, E.coli 4,8%, C freundii 2,4%,
va thip nhét 1a Prettgeri 0,4% [3] .

Nghién ciru clia Joel Manyahi va cdng su tai
bénh vién Quéc gia Muhimbili, Tanzania vé& cac
tac nhan vi khuan da khang gdy NKVM nhan thiy
vi khuin dimg dau 13 Paeruginosa (16.3%), ké d6
la S.qureus (12.2%) va K pneumoniae (10.8%),
trong khi d6 E.coli chi chiém 8,84% [8].

Chung t6i nhan théy, trong céc nghién ctru vé
NKVM do vi khudn da khang tuy phén bé céc loai
vi khuén ting nghién ciru cé khac nhau, nhung sy
hién dién ctia cac vi khuan da khang 1a ¢6 su tuong
déng, chu yéu tip trung vao cic loai vi khuln;
E.coli, S.aureus, K pneumoniae, A.baumannii va
Paeruginosa,

Trong khi & nhitng nuéce phat trién, vi khuin
Gram duong c6 ngudn gdc tir hé vi khun chi cua
bénh nhén la tac nhan chinh gdy NKVM thi tai
nhitng nudc dang phat trién, tryc khuan Gram am
chiém vi tri hang d4u trong sb cic tc nhan gdy
NKVM phién l4p duoc.

Céc vi khudn Gam 4m phan 16n cu tri & duong
tiéu hda va méi trudng 6 nhiém trong bénh vién,
tr d6 lay nhiém cho bénh nhéin néu didu kién
chiam s6c khong bao dam vo tring. Piéu nay, néi
1én van dé vé sinh moi trudng bénh vién, phong
mb va cdng tac chim séc didu trj & cac nudce dang
phét trién, trong d6 c6 Viét Nam, cén phai dugc
quan tdm nhiéu hon nira.

4.3. Pic diém va mirc do khing khang sinh
ciia cic vi khudn

Theo Vién Tiéu chudn cac phong xét nghiém
lam sang (Clinical Laboratory Standards Institute-
CLSI), vi khuén goi 12 da khang khi chiing Khang tir
3 loai khang sinh thir nghiém tré Ién. Trong nghién
clu clia ching tdi, cac loai vi khudn thudng gip
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phén 1én déu khang tir 5- 6 loai khang sinh. Trong
do6 S. aureus va Paeruginosa c6 100% khang véi
5 loai khang sinh; cac loai khac cé ty 1¢ khang lan
luot 1a S.noncoagulase 96,43% va 3,57%, E.coli
91,14% va 8,86%, A.baumannii 90,48% va 9,52%,
K pneumoniae 86,67% va 13,33%.

Nghién citu cia Joel Manyahi cho thiy; cac vi
khuén da khang chii yéu khéng vdi tir 5-7 loai khéng
sinh, mot sb it khang véi 4 loai hodc 8 loai. Cu thé la;
K pneumoniae khang 5 loai la 12,5%, 6 loai 18,8%,
7 loai 50%; E.coli khang 5 loai 6,3%, 6 loai 15,4%
va 7 loai 62,9%; A.baumannii 6 loai 1a 13,3%, 7 loai
73.3;, S.aureus khang 5 loai 11,1%, 6 loai 16,6%,
8 loai la 11,1% va S.noncoagulase khang 4 loai
40%, 8 loai 20% [8] .

Nhur vay, phin 16n céc vi khuan da khang khéng
vai tir 5-7 loai khang sinh va cac truc khuin Gram
4m c6 kha ning khang véi nhiéu loai khang sinh
hon cau khuin Gram duong.

V& mic d6 khang khang sinh cta céc vi khuan,
chiing tdi nhan thdy; cac vi khuan khang véi khang
sinh nhém Cephalosporin rit cao tir 90-100%,
ngay ca voi Cefepime la khang sinh thudc nhom
Cephalosporin thé hé 4 ciing khing tir 80-90%,
tuy nhién cac khéng sinh trén van con dép g véi
P aeruginosakhatbt. Céc loai khang sinh Augmentil,
Gentamycin, Ciprofloxacin, Cotrimoxazole bi dé
khang cao tir 60-80%, cac khang sinh Amikacin,
Levofloxacin, Chloramphenicol ¢6 mirc khang
trung binh 40-50%.

Céc cdu khuin S.aureus, S.noncoagulase con
nhay cam v&i Vancomycin 100%.

Két qua nghién ctru cia Vii Bao Chau, Cao
Minh Nga cho thiy; ty 1é dé khang véi Vancomycin
ciia cAu khuin Gram duong dén 45,45 %. Mot sb
khang sinh thuong gip duge st dung thi cling bi
nhém vi khuén nay dé khing cao nhu Lincomycin,
Doxycyclin, Erythromycin va Cotrimoxazol [1].

Trong khi d6 céc truc khuédn Gram 4m con nhay
cam véi Imipenen kha tdt, E.coli khang 15,13%,
K. pneumonia 23,33%, riéng A .baumannii ty 1&
khang 1én dén 56,67%.
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Theo tac gia Cao Minh Nga khang sinh ¢6 thé
ding dé diéu trj nhiém khuan do Acinetobacter néu
mirc d6 khang thip hon 30% va Imipenen la khang
sinh nén “dé danh”. Ciing theo nghién ciru clia tac
gia Cao Minh Nga trong 2 ndm (2006 va 2007) thi ti
1& khang cac khang sinh ciia Acinetobacter phan lap
dugc ndm sau cao hon nam trudce [5].

Nghién ciru cia Joel Manyahi cho thdy; mirc do
khéng ctia cac vi khudn Gram 4m rét cao tir 70-100%,
cac loai khang sinh théng dung nhu Ampicilin,
Amoxicillin/Clavulanic acid, Cotrimoxazole co
mic khang tir 32-100%. Cac vi khuan Gram 4m nhu
E.coli, K pneumonia cling khéng rit cao v&i khang
sinh Cephalosporin thé hé 3 tir 67-100% va vi khuén
A.baumannii khang Ciprofloxacin tir 20-56% [8].

V. KET LUAN

Ching t6i da phén lap dwoc 218 ching vi khudn
tir 210 trudng hgp NKVM, dimg dau i E.coli, tiép
theo 1a S.aureus, K pneumoniae, S.noncoagulase,
A.baumannii va Paeruginosa. Céc loai vi khudn
nay phén Ién déu khang tir 5- 6 loai khang sinh,
trong d6 S. aureus va P.aeruginosa c6 100% khéang
véi 5 loai khang sinh.

Cac vi khuidn khang véi khang sinh nhom
Cephalosporin rit cao tir 90-100%, ngay ca véi
Cefepime la khang sinh thudc nhém Cephalosporin
thé hé 4 ciing khang tir 80-90%, tuy nhién céac
khang sinh trén van con dap ung voi P.aeruginosa
kha tt. Cac loai khang sinh Augmentil,
Gentamycin, Ciprofloxacin, Cotrimoxazole bi dé
khang cao tir 60-80%, céc khang sinh Amikacin,
Levofloxacin, Chloramphenicol c¢6 mirc khang
trung binh 40-50%.

Cac cdu khuin S.aureus, S.noncoagulase con
nhay cam véi Vancomycin 100%. Trong khi d6 cac
tryc khudn Gram am con nhay cam voi Imipenen
khé tot, £.colikhang 15,13%, K pneumonia23,33%,
riéng 4. baumannii ty 1& khang 1én dén 56,67%.

Tinh hinh khang khang sinh cia cac vi khuan
da khang gdy NKVM & BVTW Hué ciing nim
trong bdi canh chung 12 mirc d6 khéng ngay cang

45



cao, khang vdi nhidu loai khang sinh, ngay ca voi
nhitng loai khang sinh m&i va dic tri. Mot diéu

dang luu y trong nghién ctru nay 1a ty 1¢ vi khuan

P.aeruginosa phan lap duge kha thip so véi cac
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