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Bénh vién Trung wong Hué

_ KHAO SAT TAC NHAN GAY NHIEM KHUAN
PUONG HO HAP DUOI TAI KHOA HOI SUC TICH CUC,
BENH VIEN DA KHOA QUANG NAM

Truong Thi Kiéu Loan!

TOM TAT

Dt van dé: Nniém khuén duong hé hép la mot bénh phé bién thuong gép, trong do nhiém khuén duong
hé hap dui Ia nguyén nhan tr vong hang déu trong céc bénh nhi&m khudn va thuong phét trién manh néu gap
nhiing yéu t6 thuan loi. Viéc st dung khéng sinh diéu trj céc bénh nhiém khudn mot céch tuy tién lam gia tdng
tinh trang vi khuén dé khéng khang sinh. Hau qué truc tiép cta sy gia tang khang khéng sinh cda cac vi khuén
ndy chinh la gia t&ng chi phi kham chira bénh, tang ty I tr vong trén bénh nhan bi nhiém khuén.

Muc tiéu: Khdo sét cac téc nhan gay nhiém khudn durong ho hép duoi va; Dénh gia tinh trang khéng khang sinh
cta vi khudn gay nhiém khuén duong ho hép dudi tai khoa Hoi stic tich cuc, Bénh vién Ba khoa Quéang Nam.

Phwong phap: Nghién ctu cdt ngang trén 212 bénh nhan méc bénh dudng hé hép dudi, Cac méu xét
nghiém duoc nuéi cdy vi khuén va lam khang sinh do tai khoa Vi sinh, bénh vién da khoa tinh Quéng Nam
ter 01/2014 dén 07/2014. Xix Iy s6 liéu bdng phdn mém SPSS 11.5.

Két qua: Do tudi trung binh Ia 68,55 19,188, bénh xay ra dong déu & ca hai gioi nam va ntr. Két qua
cho thay ndm loai vi khudn géy bénh thuong gép la Klebsiella pneumoniae 41,38%, P.aeruginosa 23, 15%,
S.aureus 19,21%, S.pyogenes 5,42%, E.coli 3,94%. Céc khang sinh con nhay cadm t6t la Vancomycin
(83,01%) cho vi khudn gram duong, Imipenem(54,73%) cho tAt c& céc vi khudn g8y bénh, Cefepim
(33,97%) cho vi khuén gram &m. Céc khéang sinh thugéc nhém Cephalosporin ¢6 tac dung khac biét nhau
dbi voi vi khudn, ngay ca cac khéng sinh cung thé hé. Cac khéng sinh nhém Quinolon khac thé hé nhung
c6 tac dung tuong tw nhau déi véi vi khuan gay bénh.

Twr khéa: Nhiém khuén duong hé hap dwdi, vi khuén, khang khéng sinh.

ABSTRACT
SURVEYING AGENTS CAUSING LOWER RESPIRATORY TRACT INFECTION AT ICU

QUANG NAM GENERAL HOSPITAL

Truong Thi Kieu Loan’
Background: Respiratory tract infections were common diseases, in which, lower respiratory tract
infections were the leading causes of death and these infections often develop fastly if the convenience
factors were available. The incorrect use of antibiotics to treat bacterial infections increased the antibiotic
— resistant bacteria. Direct consequences of increasing antibiotic-resistant bacteria were increased health

care cost and mortality in infectious patients.
Objectives: To survey agents causing lower respiratory tract infections, and assess the status of
antibiotic - resistant bacteria causing lower respiratory tract infections at ICU, Quang Nam general hospital.
Method: A cross- sectional study on 212 patients with lower respiratory tract diseases. The samples
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were cultured for bacteria and antibiotic at the Microbiology Department, Quang Nam General Hospital
from 01/2014 to 07/2014. Data were analysed by SPSS 11.5 software.

Results: Average age was 68.55 + 19.188, the diseases occured equally in both male and female. The
results were as follows: the five types of common bacteria were Klebsiella pneumoniae 41.38%, Paeruginosa
23.15%, S.aureus 19.21%, S.pyogenes 5.42% and E. coli 3.94%. The antibiotics with good sensitivity were
Vancomycin (83.01%) for Gram-positive bacteria, Imipenem (54.73%) for all bacteria, Cefepime (33.97%) for
gram-negative bacteria. Cephalosporins affected differently on bacteria, so do the antibiotics belonged to the
same generation. The different Quinolone antibiotic generations had similar effects on pathogenic bacteria.

Key words: Lower respiratory tract infections, bacteria, antibiotic resistance.

I. DAT VAN BE

Nhiém khuin dudng ho hdp 14 mot bénh phd
bién thudng gap, dac biét nhidm khuén dudng ho
hap dudi la nguyén nhan tir vong hang du trong cac
bénh nhiém khuan. Cac bénh nhiém khuin thuong
phat trién manh néu gip nhitmg yéu tb thuan loi, d6
1a; méi trudng thiéu vé sinh, su thay ddi thoi tiét va
tudi tac, bénh ciing rit da xay ra & nhiing ngudi cé
stic dé khang yéu (tré em suy dinh dudng, ngudi gia
suy kiét...).

Hi¢n nay, khang sinh thuong dugc dung nhur Ia
thude dau tay trong diéu trj bénh nhiém khuan, két
qua la tinh hinh vi khuan khéng thudc dang 1 bao
dong do trén toan thé gidi. Theo két qua danh gia
cua National Network For Intergenerational Health
(NNIH) tinh hinh khang khang sinh cia céc vi
khuén cé khuynh huéng ngay cang gia ting.

Mot sb ching vi khudn da tré nén dé khang nhidu
loai khang sinh, ngay ca cic loai khang sinh méi, phd
réng, dit tién, nhu; Enferococci khang Vancomycin
ting 28%, P. aeruginosa khang Cephalosporin thé
h¢ 3 tang 30% va khang Fluoroquinolone ting 33%.
Héu qua tryc tiép cia su gia ting khang khéng sinh
ctia cac vi khudn nay chinh 14 gia tang chi phi kham
chira bénh, ting ty 1€ tir vong trén bénh nhén bi bénh
nhiém khudn.

Tai Bénh vién Pa khoa Quang Nam, trong cac
nghién ctu gin day, tinh trang khang khang sinh
ctia vi khuan ngay cang gia ting. Tong két tinh trang
khéng khang sinh tai Bénh vién Pa khoa Quang Nam
nam 2013 cho thay; céc loai khang sinh con nhay
cam ot I3 Imipenem (78,11%), Amikacin (57,50%),
Levofloxacin (51,10%) dbi vdi tit ca cac loai vi khudn.
Ngoi ra, d6i véi vi khudn gram duong con nhay cam
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tot ddi voi Vancomycin (66,87%), véi vi khun gram
4m con nhay cam tét dbi véi Cefoperazon (43,84%),
Cefepime (51,48%). Clarythromycin va Clindamycin
c6 tac dung tuwong tir d6i véi vi khudn gram duong.
Cefoperazon va Cefepime ¢6 tic dung tuong tr dbi
v6i vi khuan gram am [4].

Chiing t5i tién hanh nghién ciru nay, nhim muc tidu:

1. Khao sét céc tac nhan gay nhiém khuin dudng
hd hap dudi tai khoa Hdi sirc tich cuc, Bénh vién da
khoa Quang Nam.

2. Dénh gia tinh trang khang khang sinh cia vi
khuén gay nhiém khuan dudng hé hip dudi tai khoa
Hbi stre tich cuc, Bénh vién Pa khoa Quang Nam.

II. POI TUQUNG VA PHUONG PHAP
NGHIEN CUU

2.1. DBéi twgng nghién ciru

* Nhém mau xét nghiém nghién ciru

Céc méu xét nghiém dudong hé hip duéi gdm
c6 dam va céc loai dich ndi khi quan, dich mang
phéi, mi mang phdi. Cac miu phai dat do tin cdy
> 0 theo thang diém Barlett, dugc nudi cdy va lam
khang sinh db tai khoa Vi sinh, Bénh vién Da khoa
tinh Quang Nam tir 01/2014 dén 7/2014.

* Tiéu chuén loai trir

Nhitng miu xét nghiém dam hoic dich ndi khi
quan 1a nuéce bot, duge dénh gia theo thang diém
Barlett < 0.

2.2. Phwong phdp nghién ciru

Nghién ciru cit ngang mé ta, thu thép sb liéu qua
két qua nudi cdy vi khuin va khang sinh db.

2.2.1. Ky thudt khing sinh dé

¢ Ky thuat khoanh gidy khang sinh khuéch tan
(Kirby-Bauer):
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* Nguyén Iy: cac ching vi khuan khac nhau c6
d% nhay cam véi céc loai khang sinh & mirc d6 khac
nhau va dugc bidu hién & su khac nhau vé dudng
kinh vong v6 khuan xung quanh khoanh gidy khang
sinh ¢6 chira mot dam dd xac dinh khi ¢é su tiép xic
gitta vi khuin véi khang sinh.

III. KET QUA VA BAN LUAN
3.1. Pic diém chung cia bé¢nh nhin

* Céc budc thue hién: Theo thuong quy cia TS
chire Y té Thé gi6i.

2.2.2. Cdc chi s6 nghién citu

Tudi, gidi, thoi gian, cac loai vi khuén gy bénh,
sur nhay cam cua cac loai khang sinh.

2.2.3. Xir Iy 56 ligu: Phan mém SPSS 115.

Bang 3.1. D¢ tudi

Tudi ( nim) <20 | 20-30 | 3140 | 41-50 | 51-60 | 61-70 | >70 | Téng cong
n 02 06 05 16 24 30 129 212
% 0,94 2,83 236 | 7,55 | 11,32 | 14,15 | 60,85 100
X +SD 68,55 + 19,188

Theo két qua ctia Bang 3.1; tudi trung binh mic
bénh 1a 68,55 +19,188. Péy la d6 tudi cia nhimng
ngudi cao tudi, hay méc cac bénh Iy mén tinh. Mau
xét nghiém thuc hién trén nhiing bénh nhén tai khoa
ICU véi cac yéu td lam dé nhu dat ndi khi quan,
m& khi quan, tu thé ndm sudt 24 gio trong ngay.

Ti 1& bénh nhan cao tudi (60 tudi trd 1én) gip trong
mau nghién ctru 1a rat cao (65%). Két qua nay ciing
tuong ty voi cac nghién ciru cia Toén Dic Quy &
Bénh vién DK tinh Ha Tinh [8]. Diéu nay ciing phu
hop véi dic diém dich t& hoc ciia nhiing bénh nhiém
khudn ho hip dudi ma dé tai nghién ctru.

Bang 3.2. Gidi tinh.

Gioi <20 20-30 31-40 41-50 51-60 61-70 | >70 | Tong cong
Nam 1 3 4 8 15 14 84 129
Nit 1 3 1 8 09 16 45 83

Khéng c6 su khéac biét vé mic bénh nh:em khuén dudng hd hép dudi glua hai giéi nam va nit cing & mét
mdi truomg diéu trj cac bénh ly hd hdp méc phai (nhiém trang bénh vién giéng nhau) 12 hop ly. Nghién ciru
ctia Vii Dinh Pha, Nguyén Van Kinh & bénh nhén viém phdi lién quan dén the may tai Bénh vién Nhiét doi
Trung wong 2012, nhan thiy; bénh nhan nam chiém 63,5 %, nit 36,5% va c6 dd tudi trung binh 14 46,3 [7].

Bang 3.3. Phdn b6 bénh nhan theo thoi gian

Thang 1 2 3 4 5 6 7 Tong cong
n 28 25 31 29 45 33 21 212
% 1321 | 11,79 | 14,62 | 13,68 | 2123 | 1557 | 9.9 100

S6BN gma cac thang la khong ¢6 su khac biét. Khac véi viém phdi cdng ddng xay ra theo mua, & nghién
ctru nay da s 1a nhiém trung mic phal tai bénh vién nén it bi anh huong boi thoi tiét.
3.2. Dic diém ciia miu bénh pham va vi sinh vt gay bénh
Bang 3.4. Ti Ié cdc loai méu bénh phdm.

Loai miu bénh phim n Y%
bam 210 99,06
Dich ndi khi quan 01 0,47
Dich mang phdi 01 0,47
Téng cong 212 100
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Bénh pham dam chiém ty 1é rit cao (99,06%),
con dich ndi khi quan va dich mang phéi thi it gip
hon. G déy chi tinh cic bénh phim dam bao yéu cau
chat lwong va cdy phai moc vi khuin. Dich mang
phéi thuong thi khong c¢6 vi khudn, con dich néi khi
quén lai khéng bao dam vé chat luong bénh pham.

Ty 1§ cdc VSV giy bénh

B Nim
OVikhuin

Biéu do 3.1. Ti I¢ cdc logi vi sinh vdt gdy bénh.
Vi khuén 1a tac nhédn thuong gip gy nhiém
khuidn duong hd hép dudi chiém 97,54%, nim
2,46%. O mau bénh phém ma cé ném, mau bénh

pham dat yéu cau thi ludn c6 mit ctia vi khudn gy
bénh. Cac truong chi don déc mot loai nim xudt
hién, méu bénh phdm lai khong dat yéu cau.
Bang 3.5. 86 loai vi khudn gdy bénh
trong mot bénh phd'm

S loai 01 02 03 loai Téng cing
vi khuin | loai | loai
n 168 | 33 01 212
% 81,17{19,64| 0,81 100

Ty 18 bénh phidm c6 mét loai vi khun chiém ty
18 rat cao (81,17%). C6 02 loai vi khuin gy bénh
thi ty 1¢ thap hon (19,64%). Bénh phdm dam la bénh
phém khong kin ctia dudng ho hip thi cc tac nhin gay
bénh dé xam nhédp vao nén cd hon mét loai vi khuén
gdy bénh ciing phii hop. Nghién ciru ciia Nguyén Thj
Ngoc Bich, Trin Vin Ngoc cho biét; trong 100 bénh
nhén phan lap dugc 14 loai vi khuén gay bénh. Trong
d6 Klebsiella chiém 21,9%, Acinetobacter 14,6%,
P. aeruginosa 24%, 8. aureus 7,3% [2].

Bdng 3.6. Ti I¢ cdc loai vi khudn gdy bénh

STT Loai vi khuin n %
1 Klebsiella pneumoniae 84 41,38
2 S. aureus 39 19,21
3 Paeruginosa 47 23,15
4 S. epidermidis 04 1,97
5 E.coli 08 3,94
6 Streptococcus pneumoniae 03 1.48
7 Streptococcus pyogenes 11 5.42
8 Proteus spp 06 2,95
9 Enterobacter spp 01 0,5
Téng cong 203 100

p < 0,05

Ty 1€ giita cic loai vi khuan gy bénh 12 khac
biét c6 y nghia théng ké p< 0,05.

Céc vi khuan gay bénh nhiém khuén duong hd hép
du6i thuong gp lan luot 12 Klebsiella, Paeruginosa,

S.aureus, S.pyogenes, E.coli. Dang chi y 1a trong

nghién ctru nay, chiing t5i khéng phat hién duge vi
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khuan Acinetobacter baumannii, loai vi khuin giy
nhiém khuan bénh vién rat thuong gip & céc khoa Hoi
stre tich curc nhu nghién ciru cia Poan Mai Phuong,
Bénh vién Bach Mai (2008) [6]. C6 I& su khéc biét vé
khi hau mién Béc lanh va 4m khac véi mién Trung khé
nong ciing déng gop vao nguyén nhin nay.
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3.3. Diic tinh nhay cim khang sinh ciia cac vi
khuén phan lip dwge
Bang 3.7. Tinh hinh nhay cam voi
cdc loai khdng sinh cia cdc vi khudn

& 1a 33,97%. Ngoai Iy do chil quan la céc nhiém tring
mic phai tai bénh vién c6 ty 1¢ khang khang sinh cao
hon, thi c4c vi khudn con khang thudc bang cach sinh
men Beta- lactamase phd rong (ESBL). Vi khuén sinh

o % men ESBL s& dé khang trén 1dm sang tit ca cic thé
sy | Tén khang o pm x hé Cephalosporin ké ca thé hé 4. Vi khuén sinh men
sinh ay | Giéi | De e PEL RSO
cam han | khing ESBL ciing s& dé khang chéo vi cac khang sinh nhom
1 | &Rz 1429 | 1176 | 73.95 Aminoglycosid. So sanh voi t)"/~le_: khang khang sinh tai
5 P Bénh vién Bach Mai va Cho Ray (2007- 2008) thi ty 1€
Cefotaxim B2 | 18,97 85 khang thudc 2014 ciia Bénh vién Quang Nam cao hon.
3 |Ceftriaxon 14,70 | 9,57 | 75.73 | Ngoai ra miu nghién ciru thuc hi¢n trong 7 thang dau
4 |Ceftazidime | 22,15 | 738 | 70,47 | nim 2014 nén chua gip tic nhan nay, can theo dai tiép
5 |Cefoperazon | 21,58 | 18,71 | 59,71 | e trongthdi gian den [2], [4], [6].
Bang 3.8. Th jita cd ing sinh
6 |Cefepim 33,97 | 12,44 | 53,59 ang3.8; Lyong quanigiiacaciaangsini
e nhém Cephalosporin doi véi cac logi vi khudn
7 | Amoxcillin 8,34 8,33 83,33 cTx | caz | ot lexm| cm
8 Augmentll 26,47 10,29 63,24 CTX | r 1 0,874 10,992 0,966 | 0,985
9 |SXT 22,13 | 4,10 | 73,77 p 0,323 (0,080 0,166 | 0,111
10 |Gentamycin 26,60 2,96 | 70,44 3 3 3 3 3
11 | Amikacin 37,74 | 7,36 | 54,90 CAZ| | 0874 1 |0.806] 0,970 | 0,945
12 |Norocin 17,39 8,70 73,91 pl| 0323 0,403/ 0,157 | 0,212
13 |Ciprofioxacin | 24,21 9.48 | 66,31 n 3 3 3 3 3
14 |Levofloxacin | 34,17 4,02 61,81 Cf [r| 0992 | 0,806 I 10,926 0,955
15 |Imipenem 54,73 | 3,48 | 41,79 p| 0,080 | 0403 0,246 | 0,191
16 |Penicillin 556 | 0 | 9444 n| 3 3 1313 13
17 | Oxacillin 1964 | 357 | 7679 | |CXM[r| 0,966 |0970]0.926] 1 |0,996
; pl 0,166 | 0,157 10,246 0,055
18 |Vancomycin 83,01 0 16,99
r . a a A \ . n 3 3 3 3 3
Céc khang sinh con nhay cam tot 1a Vancomycin
. 2 : Cm |r| 0985 | 0,945 ]0,955[0,996 | 1
(83,01%) cho vi khuan gram duong, Imipenem
(54,73%) cho tht ca céc vi khuin gay bénh, Cefepim p| o111 | 0212 0,191] 0,055
(33,97%) cho vi khudn gram am. So véi sb liéu dap nj 3 3 313 3

(g khang sinh tai Bénh vién Quang Nam nam 2012,
2013, thi ty 1¢ nhay cam di v6i vi khudn ciia tat ca
céc loai khang sinh déu giam, ty 1¢ khang thude ngay
cang gia ting. Vi du ty 1& nhay cam véi Cefotaxim tir
38,8% (2012), dén 34,8% (2013) v chi con nhay cam
v6i ty 18 rat thip 1a 14,09 (2014). Ngay ca Cefepim
14 khang sinh Cephalosporin thé hé 4 thi ty 16 nhay
cam voi cac vi khuin gram &m ciing giam rd rét tir
60,6%, con 51,8% va dén nay chi con nhay cam véi ty
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Chc khang sinh nhém Cephalosporin thé hé
23,4 ¢6 tac dung khéc biét nhau dbi véi cac loai vi
khuin gay bénh nhidm khuin duong hd hip dudi
(p>0,05). Do d¢ can phai than trong khi lya chon
khéng sinh diéu trj trén 1am sang. Cing mot thé
hé khang sinh Cephalosporin nhung mdi loai ¢
hiéu qua khéac nhau trén cing mdt loai vi khuén
gdy bénh tuong tu voi cac nghién clu cla cac tac
gia khac [1], [2], [5].
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Sw dap irng véi KS nhém Cefalosporin ciia vi khuén
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Biéu dé 3.2. Sur ddp iimg voi KS nhém Cefalosporin cua cdc vi khudn
Khéng sinh Cefepim con nhay cam tdt hon d6i v6i vi khudn gram 4m so véi céc khang sinh nhoém
Cephalosporin thé hé 2,3 khac dang dung tai bénh vién.
Bang 3.9. So sanh su nhay cam voi khdng sinh nhom Cephalosporin cua vi khudn
trong cdc ndm 2012, 2013, 2014

Tén khang sinh 2012 2013 2014
Ty 1& nhay cam (%)

CXM 26,80 21,82 14,29

CTX 38,80 34,35 14,09

CAZ 34,10 26,80 22,15

Gt 45,00 43,84 21,58

Cm 60,60 51,48 33,97

Su nhay cam cta khang sinh nhém Cephalosporin déi v6i vi khun giam dén tir 2012 sang 2013 dén
2014 [4]. Nguyn Thi Ngoc Bich, Trin Vin Ngoc khi nghién ctru dic diém vi khuan gy nhiém khuan ho
hip dudi tai Bénh vién Chg Réy ciling nhin thdy; Vi khuan nhin chung con nhiy véi Cephalosporin thé
hé 4, con cac khang sinh Ampicillin bj dé khang t&i 84,6%, Trimethoprim/Sulphamethoxazole 58,3%,
Gentamycin 100%, Imepenem 16%, Ertapenem 6,7%, Levofloxacin (23,1%-100%) [2].

Bang 3.10. Twong quan sir nhay cam véi khang sinh nhém Cephalosporin ctia vi khudn

trong cdc nam 2012, 2013, 2014.

2012 2013 2014
2012 r i 0,972 0,866
p 0,006 0,058
n 5 5 5
2013 r 0,972 1 0,766
p 0,006 0,131
n 5 5 5
2014 r 0,866 0,766 1
p 0,058 0,131
n 5 5 5
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Su nhay cam ciia vi khuan v6i céc khang sinh
nhom Cephalosporin trong cac ndm 2012, 2013
la trong dwong. C6 su khac biét vé nhay cam véi

céc khang sinh nhom Cephalosporin trong cac nam
2012, 2013 véi 2014. Cang ngay vi khuin cang
giam nhay cam v6i khang sinh [4], [5].

Bang 3.11. Tuong quan sw nhay cam vdi khdng sinh nhom Quinolon ddi voi vi khudn

P

Tén khang sinh Norfloxacin Ciprofloxacin Levofloxacin
% nhay cam 17,39 2421 34,17
<0,05

Téac dung ctia 3 loai khang sinh nhém Quinolon
dbi véi vi khudn 1a tuong tu, su khac biét khong c6
y nghia théng ké. Nhu vay cdc bac sy lam sang ¢
thé lwa chon dugc khang sinh diéu tri cing nhom
Quinolon ré tién va hiéu qua.

IV. KET LUAN

Nghién ciru trén 212 bénh nhan méc bénh dudng
hé hép duéi, ¢ do tudi trung binh 1a 68,55 + 19,188,
bénh xay ra dong déu & ca hai gidi nam va ni.

4.1.Két qua cho thiy nam loai vi khuén gay bénh
thuong giip 1a K. pneumoniae 4138%, P.aeruginosa

23,15%, S.aureus
E.coli 3,94%.

4.2. Chic khang sinh con nhay cam tét la
Vancomycin (83,01%) cho vi khuin gram duong,
Imipenem(54,73%) cho tAt ca cac vi khuin giy
bénh, Cefepim (33,97%) cho vi khuén gram am.

Céc khang sinh thudéc nhom Cephalosporin ¢6
tac dung khac biét nhau d6i véi vi khuan, ngay ca
cac khang sinh ciing thé hé.

Céc khang sinh nhém Quinolon khéc thé hé
nhung c6 tac dung twong tu nhau dbi vai vi khuin

19,21%, S.pyogenes 5,42%,

géy bénh.
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