Bénh vién Trung vong Hué

TINH HINH SU DUNG KHANG SINH QUi HIEM
TAI MOT SO KHOA PHONG CUA BENH VIEN TRUNG
UGNG HUE VA VAN BE TRUC KHUAN GRAM
AM SINH ESBLs TRONG NHIEM KHUAN BENH VIEN

Lé Quang Thai', Ngé Viét Thdng!

TOM TAT

Nghién cuu vé tinh hinh st dung khang sinh qui hiém tai mét s6 khoa phong cua Bénh vién
TW Hué va van dé truc khudn gram am sinh ESBLs trong nhiém khudn bénh vién, trong khodng
thoi gian 15/6/2008 dén 15/8/2008, trén moét nhém 56 bénh nhan ndm vién diéu tri ndi tra dai
ngay.

Két qua: Ty lé ESBLs chiém 21,4% trong do E.coli la 8,9% va Klebsiella pneumoniae 14
12,5%, ty Ié nay cing phu hop véi cac nghién cuu cua céc tac gia khac trong va ngoai nuoc.
Khang sinh ¢6 ty 16 st dung cao nhét Ia amikacin 83,9%, thap nhat la amoxicillin + clavulanic
10,7%. Ty I¢ str dung cdc cephalosporin thé hé 3: ceftazidim 12 80,4%, cefoperazon la 71,4%.

Imipenem la khang sinh con nhay cam tuyét doi voi cac chung sinh ESBLs, ty 16 st dung Ia
69,6%, mdc dau rat céng hiéu déi véi cac chang ESBLs tuy nhién cén than trong khi quyét dinh
ké don sur dung, trénh nguy co chon loc khang thudc.

SUMMARY

PRESCRIBING RARE ANTIBIOTICS OF HUE CENTRAL HOSPITAL AND
ESBLS-GENERATING GRAM NEGATIVE BACILLI IN NOSOCOMIAL

Le Quang Thai', Ngo Viet Thong'

A study of prescribing rare antibiotics in some departments of Hue Central Hospital and
ESBLs-generating gram negative bacilli in hospital infection from June 15" to August 15" 2008,
for 56 long-time hospitalizating patients taken rare antibiotics.

Results: Rate of ESBLs accouts for 21.4 %, including 8.9% of E.coli and 12.5% of Klebsiella
pneumoniae. These rates are similar with other studies. Antibiotic has been used most is amikacin
(83.9%) and least is amoxicillin+clavulanic (10.7%). Rate of third-generation cephalosporins:
ceftazidim (80.4%); cefoperazon (71.4%).

Imipenem is antibiotic group which still prove absolute sensitiveness with ESBLs strain.
Rate of taking imipenem antibiotics accounts for 69.6%. Although this antibiotic still prove its
effectiveness in controlling ESBLs- generating bacterium strain, it must be prescribed carefully to
avoid resistance.

1. Khoa Dugc - BVTW Hué&
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L. DAT VAN DK

Bénh vién la noi tdp trung nhiéu bénh
nhan ning va khdng sinh dugc sir dung nhiéu
va khd manh tay nén tinh trang Khang thudc
cling thudng gap hon so véi cong ddng. T
nhitng nam 1980 dén nay, cdc loai khdng sinh
thudc nhém cephalosporin va fluoroquinolone
dugc sit dung quéd mifc dd gy dnh hudng 1€n
dic tinh chon loc khdng thudc, di€u nay ciing
anh hudng dén sinh thi hoc khéng thudc ctia
céc bénh 1y nhiém khudn bénh vién va cong
ddng mic phai.

Theo Darwin, do bdn ning sinh ton,
cdc chiing vi khudn déu bi€n thdi dé thich
nghi véi moi trudng song ludn thay déi,
do vdy viéc sit dung khdng sinh du ¢6 hgp
Iy v& mat 1am sang hay khong cling déu
dnh hudng dén sy chon loc khdng thudc.
Tinh trang khédng cephalosporins gia ting
da phdn do sy sdn xudt P-lactamase phd
rdng (ESBL), nhét 12 khi cdc loai vi khuén
sdn xuft ra duge cdc enzym ESBL nay
cling thudng khdng lubn ¢d quinolones,
aminoglycoside...

Nhidu nghién citu trén the gidi cling nhv

trong nude ddu ghi nhn va cdnh bdo vé sy -

gia ting cde ching ESBL ciing nhu sy dé
khdng khdng sinh cda ching, V1 viy ching
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i ti€n hanh nghién cttu dé tai nay nhim:

1. Khdo sdt tinh hinh si dung cdc nhom
khdng sinh qui hiém trong diéu tri.

2. Xdc dinh cdc chiing vi khudn phdt sinh
ESBLs phan lap dugc tai BVTW Hué'

IL. POI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi tuwong nghién ciu

- 56 bénh nhan diéu tri ndi trd tai BVTW
Hué tir 15/6/2008 d&n 15/8/2008, c¢6 thdi gian
nim vién trén ba tudn va duge sif dung cac
nhém khéng sinh qui hi€m.

- Xit 1y $6 liéu theo phuong phdp thong ke,
phin tich,... theo Excel va Epilnfo 2005
2.2. Phuong phap nghién ciu

- Nghién cttu hdi cifu, mo té cit ngang.

- Pac diém miu nghién cdu: gidi tinh,
nhém tudi, bénh 1y...

- C4c nhém khéng sinh qui hi€m st dung
trong diéu tri

. Chiing loai vi khudn gdy bénh va tinh
sinh ESBLs

- Sy nhay cdm vdi khéng sinh clia ching
sinh ESBLs

1L KT QUA VA BAN LUAN

3.1, Litn quan gitta nhém tudi va gidi tinh
ciia miu nghitn ciu

Bdng 1: Lién quan giita nhdm tudi va gidi tinh mdu nghién cdu

Tudi
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3.2, Phan bd bonh 1y trong méu nghién cdu
Bang 2: Ty I¢ ede bénh Iy trong mdu nghidn ettu ]
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3 Nhiém triing mau 5 8,9
4 Nhi&m triing & bung (gan, mit...) - 10 17,9
5 Nhiém tring ti€u bié€n chifng 4 7,1
6 Viém phdi thd mdy 14,3
7 Céac bénh khic... 11 19,6
Téng 56 100

+ Pa chan thudng (chi yé&u la cdc cas tai nan giao thong chan thudng so ndo, chin thuong
ot s6ng...) gip nhiéu nhét trong miu vdi 21,4%; sau d6 1a cdc bénh nhi&ém tring & bung chi€m
17,9%.

+ Viém phdi thd mdy chi€m 14,3%; diéu nay cdn quan tAm luu y vi mdy thd 12 moi
trudng thudn 1di cho sy phdt trién va lan rdng cdc chiing vi khudn da khdng trong nhiém

khudn bénh vién.

3.3. Khao sat sir dung cac nhéom khang sinh qui hi€ém

Bdng 3: Tan sudt sit dung cdc nhém khdng sinh qui hiém

Tén khéng sinh Tén suat %
Amikacin 47 83,9
Amoxicillin+clavulanic acid 6 10,7
Cefepim 19 339
Cefoperazon+sulbactam 40 71,4
Ceftazidim 45 80,4
Imipenem-+cilastatin 39 69,6
Levofloxacin 36 64,3
Metronidazol 28 50,0
Piperacillin+tazobactam 30 53,6
Ticarcillin+clavulanic 22 39,3
Vancomycin 28 50,0

Amikacin st dung nhiéu nha't chi€m ty 1&
83,9%; chi€m ty 1& thap nhat 1a amoxicillin-
clavulanic 10,7%.

Nhém cephalosporin th€ hé 3 dugc sif
dung nhiéu nhu ceftazidim chi€ém 80,4%,
cefoperazon chiém 71,4%, di€u nay ciing
ddng suy nghi vi ddy c6 th€ 1a nguyén nhan
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lam cho nguy cd phét sinh cdc ching ESBL
da khdng phdt trién manh.

Imipenem ¢6 39 trudng hdp st dung trong
tdng s& 56 miu nghién ciu, chi€m ty 1€
69,6%, diy la nhém khdng sinh theo y vidn
cdn nhay cdm t8t vdi cdc trudng hgp nhi€m
khu#n da khang phé rong ESBLs.
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3.4. Chung loai vi khuan phan lap dugc tir mau nghién ciru
Bdng 4: Cdc chiing vi khudn phan l@p duoc tic mdu nghién citu

Chung Vi khuidn Tan suét %
E.coli 16 28,6
Enterobacter closae 2 3,6
Enterococus spp 1 1,8
Klebsiella pneumoniae 9 16,1
Pseudomonas aeruginosa 10 17,9
Pseudomonas sp 1 1,8
Streptococcus 1 1,8
Khoéng xdc dinh 16 28,6
Téng 56 100

S6 miu khong xdc dinh 1a 16 trong tdng s6 56 miu nghién citu, diy 1a nhing
mau khong lam khdng sinh d6, hodc cdy khong moc nén khong dinh danh dude tén
vi khuén.

Vi khudn E.coli chi€m ty 1& nhiéu nhat 28,6%; thi hai 1a Pseudomonas aeruginosa 17,9%
va sau d6 1a dong Klebsiella pneumoniae chi€m 16,1%, ddy chinh 1a nhitng ching vi khuin
thudng hay giy nhiém khudn bénh vién.

Pseudomonas sp Khéng xéc dinh
1.8% 28.6%

Streptococcus 1.8%

Pseudomonas
aeruginosa 17.9%

E.coli 28.6%
Klebsiella

pneumoniae 16.1%

Enterococus spp Enterobacter closae
1.8% 3.6%

Biéu dé 1: Phan b6 cdc nhém vi khudn
3.5. Céc chung vi khuén sinh ESBLs gip trong miu nghién ciu
Bdng 5: Chiing vi khudn sinh ESBL trong mdu nghién citu

Ching VK ESBL(+) ESBL(-) Tong
E.coli 5 (8,9%) 11 (19,6%) 16 (28,6%)
Klebsiella pneumoniae 7 (12,5%) 2 (3,6%) 9 (16,1%)
Toan mau 12 (21,4%) 44 (78,6 %) 56 (100%)

Ty 1€ phét sinh ESBLs ctia Klebsiella pneumoniae 1a 12,5%, trong khi E. coli chi ¢6 8,9%,
cdc ty 1€ nay cling phit hgp vdi cdc nghién cttu khdc & cdc bénh vién trong nudc,
Ty 1é chiing vi khudn ph4t sinh ESBLs trong toin miu chi€m 21,4%.
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3.6. Sw nhay cam véi mét vai loai khéng sinh ciia chiing vi khudn sinh ESBLs trong miu

nghién cuu

Bdng 6: Ty [¢ dé khdng khdng sinh ciia chiing vi khudin E. coli (%R)

Tén khang sinh S6 mau khao sat bé khang %R

Amikacin 16 5 31,3
Amoxicillin+clavulanic acid 16 14 87,5
Cefoperazon 16 9 56,3

~ Celotaxim 16 10 62,5
Ceftazidime 16 8 50,0
Imipenem-+cilastatin 16 0 0,0

Bing 7: Ty 1¢ dé khdng khdng sinh ciia chiing Klebsiella pneumoniae (%R)

Tén khang sinh S6 mau khao sat beé khang %R
Amikacin 9 6 66,7
Amoxicillin+clavulanic acid 8 88,9
Cefotaxim 8 88,9
Ceftazidime 7 77,8
Ciprofloxacin 9 7 77,8
Imipenem-+cilastatin 9 0 0,0
Netilmycin 6 66,7
Y18 % 100% I - ?8% B Amikacin

80% S
60%: R \ £ Amoxi+clay
e \\ Ceftazidim
X\\‘_
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Klebsiella pneumoniae

Biéu do 2: Ty 1@ dé khdng khdng sinh ciia chiing E.coli va Klebsiella. pneu

Ty 1& dé khdng cdc nhém khéng sinh ciia
chiing Klebsiella pneumoniae hiu hé&t déu
cao hon so vdi chiing E.coli, diéu nay cho
thdy ching Klebsiella pneumoniae sin sinh
nhi¢u ESBLs hdn so véi E.coli.

Khdng sinh nhém cephalosporin thé hé
3 nhu cefotaxim, ceftazidim déu cho ty 1¢
dé khdng cao & cd hai chiing vi khudn, didu
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nay cling cho thd'y nguy cd chiing vi khudn
da khdang phd rong ESBLs ¢6 khuynh hudng
gia ting.

Khdng sinh con nhay cdm tuyét doi vdi
ESBLs la imipenem.
IV. KET LUAN

1. Ty 1€ chiing vi khuin phét sinh ESBLs
chi€m 21,4% trong toan miu, trong dé E.coli
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12 8,9% va Klebsiella pneumoniae la 12,5%,
tuong doi phii hgp vdi cdc nghién ctfu trong
nude va trén thé gidgi. Do khd ndng phén
hiy beta lactam nén thif nghiém xdc dinh
ESBLs cin dugc trién khai va gidm sdt chat
ché nhiim tranh 1ay truyén c6 thé gdy nhiém
khudn bénh vién clia nhitng vi khuin nay

2. Mic di ty 1& dé khdng cao qua khdng
sinh dd, cephalosporin th& hé 3 nhu ceftazidim
vin 12 khdng sinh dugc wa ding trong cdc
nhidm khu#n bénh vién nhat [a ching gram
(-) Pseudomonas aeruginosa, tuy nhién néu
khong than trong hodc lam dung s€ la yéu to
nguy cd quan trong sdn sinh ESBLs.

3. Do cédc genes md hoa dé taora ESBLs
thudng lién két véi cdc genes khdng thude
khdc vi vAy cdc ching vi khuidn c6 ESBLs
duong tinh thudng da khdng thudc, ddc biét
v6i nhém aminosides 12 nhém khdng sinh rat
quan trong trong diéu tri.

4, Nhém Carbapenem (imipenem,
meropenem...) ¢6 hi¢u qud cao trén lam sang
chong lai cdc ching ESBLs, tuy nhién cin
than trong khi quy&t dinh st dung vi day la
vii khi chién luge chdng lai cdc ching sinh
ESBLs, trong miu nghién cfu nay imipenem
sit dung chi€m ty 1& 69,6%, trong khi ty 18
phét sinh ESBLs nhdn thay chi ¢6 21,4%.

TAI LIEU THAM KHAO
1. BO Y t&- Vu diéu tri (2005), Hoi nghi

86

Bénh vién Trung vong Hué

téng két hoat dong hoi dong thudc va diéu tri
nam 2005. Ha N§i 4/2005

2. Luu Thi Vii Nga, Lé Van Phing - Bénh
vién Thanh Nhan, Ha Noi- Trudng Pai hoc
Y hoc Ha Noi. “Cdi tién ky thudt phdt hién
men B.lactamase phd rong” “Hoi nghi 16ng
két hoat dong theo dbi su khdng thudc cia
vi khudn gay bénh thuong gap tai Viét Nam
(ASTS) ndm 2004” - Ha N§i 1/2005.

3. Pham Hing Van & cs (2006), Vi khudn
tiét men betalactamase phd réng, thdch thic
va gidi phdp trong diéu tri. Hji Héi sitc cdp
citu va chong djc Viét Nam.

4. Nguy&n Thi Vinh, Nguyén Bic Hién,
Poan Mai Phudng, Vo Thi Chi Mai va cs,
2006. Bdo cdo hoat dong theo doi sy dé khdng
khéng sinh ciia vi khudn gay bénh thuong gap
¢ Viet Nam nam 2005. Thong tin Duge 1am
sang, tap 16, s0 06 va 07.

5. Casals Pringler N.. “Detection in
the routine laboratory of new plasmid
mediatedbroadspectrum beta lactamases in
Enterobacteriaceae” 1" Mediterr
Chemother Barcelona 1990.

6. Karas J.A. et al: “Treatment failure
due to extended spectrum beta lactamase”
J. Antimicrob Chemother, 37, 203-204- 1996.

7.Jacoby- G.A and P.Han 1996. “Dectection
of Extended Spectrum P.lactamses in Clinical
Isolates of Klebsiella Pneumoniae and
Escherichia Coli” J. Clin. Microbiol 34:
908-911.

Congr.

Tap Chi Y Hoc Lam Sang - S6 01 (4-2009)



