Bénh vién Trung wong Hué

NHIEM KHUAN BENH VIEN DO CAC VI KHUAN DA KHANG
VA SU' DUNG KHANG SINH DIEU TR|
TAI BENH VIEN TRUNG UONG HUE

Tran Hou Luyén', Dang Thi Thanh Xuan', Nguyén Thi Mai Hoa,
Pham Va Thay Hang. Phan Thi Nga', Mai Véan Tudn?

TOM TAT

D&t van dé: Nhiém khuéan bénh vién (NKBV) do c4c vi khuan da khang dang ngdy cang gia tang trong
nhiing ndm gén day. Tai Bénh vién Trung wong Hué, NKBV do mét sé loai vi khuén gy bénh méi néi ngay
cang ndng né. Hang ndm nhiém khudn bénh vién da day chi phi diéu tri Ién cao, kéo dai ngay diéu tri ndi
tra, gdy qua tai tai cdc bénh vién ngay cang gia tang.

Muc tiéu: 1. Xac dinh mé hinh nhiém khudn bénh vién do céc vi khuén da khéng thuong gap tai Bénh
vién Trung vong Hué; 2. Danh gia két qua diéu tri, tinh hinh st dung khang sinh va chi phi diéu tri céc nhiém
khuédn do vi khuan da khéng.

Phuwong phap va dbi twong nghién clru: Mo ta, tién ciu 1217 bénh nhan nhiém khuén bénh vién do vi
khudn da khang tir thang 1 ndm 2012 dén thang 6 nam 2015 tai Bénh vién Trung uong Hué. Két qua: Giam
sat 1217 truong hop nhidm khudn da khang (Multi-Drug Resistance-MDR), md hinh nhiém khuan bénh vién
do mét loai vi khuén chiém 83,9%; ty 16 tir vong la 18,9%. Vi khuén gay nhiém khuén bénh vién c6 tan suét cao
nhét 1a A.baumannii chiém 32,9%, trong d6 chi yéu gay nhiém khuén phoi va nhiém khuan mau; K. pneumoniae
chiém 22,8% chi yéu gay viem phdi; Paeruginosa Ia 15,1% chu yéu géy viém phdi bénh vién; S.aureus khang
Methicillin (Methicillin Resistant S.aureus-MRSA) chiém 16,3% gdy nhiém khuan da mé mém va nhiém khuan
vét mé. Ty Ié tlr vong do vi khudn da khang gay nhiém khuén bénh vién la 18,9%. Ty Ié tir vong do nhiém khuén
méu (32,1%), viém phdi (31%), thap nhat Ia nhiém khudén tiét niéu (3,8%). Tir vong do c&n nguyén A.baumannii
cao nhét 27,9%, ké tiép Ia K pneumoniae 23,6%. Nhiém khuan phdi hop cang nhiéu vi khudn da khang ty 16 tr
vong cang cao, nhiém khuan 3 foai vi khuén tr& 1én c6 ty 16 tr vong cao nhat 31,4%, 2 loai 21,4%. Vigc diéu trj
nhiém khuén da khéng str dung phéi hop tir 3 loai khang sinh tré 1én chiém trén 80%. Chi phi diéu trj trung binh
cho mét ca nhiém khuén bénh vién do vi khudn da khang tang thém 11,8 triéu ddng. Nhiém khudn 3 loai vi khuén
da khéng tré lén chi phi khang sinh tang thém trung binh 60,4 trigu déng.

Tw khéa: Vi khudn da khédng, nhiém khudn bénh vién
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Background: Hospital-acquired infections (HAIs) caused by multi-drug resistant bacteria are increasing
recently. At Hue Central Hospital, HAls due to several species of emerging bacteria become more and more
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Nhiém khudn bénh vién do cdc vi khudn da khing va sit dung khdng sinh ...

seriously. HAIs lead to increasing cost of treatment, prolonging the duration of hospital stay and causing
overcrowding in hospitals.

Objectives: 1. To identify the HAl model caused by common multidrug-resistant bacteria in Hue Central
Hospital; 2. To evaluate the results of treatment, the use of antibiotics and the cost of treatment for infections
caused by multiresistant bacteria.

Subject and Method: A prospective, descriptive study, surveying 1,217 patients with hospital-
acquired infections caused by multidrug-resistant bacteria from January 2012 to June 2015 at Hue
Central Hospital.

Results: The HAI model showed: the group of HAIs caused by one bacteria species was 83.9%,
two bacteria species was 11.9%, three or more bacteria species was 4.2%. The leading bacteria caused
HAls that was A.baumannii 32.9%. It was also mainly cause of VAP and BSI, -next by K.pneumoniae
22.8% was mainly cause of VAP, Paeruginosa 15.1% was mainly cause of VAP. The MRSA was mainly
the cause of skin infection and SSI with 16.3%. The mortality rate caused by multidrug-resistant infections
was 18.9%. Among, due to sepsis (32.1%), VAP (31%), the urinary tract infections was the lowest (3.8%).
The mortality rate caused by A.baumannii was the highest (27.9%), followed by K.pneumoniae (23.6%).
Infections caused by multiple coordinated-multiresistant bacteria had high mortality rate, the infections
due to three or more bacteria species had the highest mortality rate of 31.4%, while mortality rate caused
by two species 21.4%. The treatment of multidrug-resistant bacterial infections by using the combination
of three or more antibiotics is comman (more. than 80% of the cause). The average treatment cost of one
multiresistant bacterial infection case is 11.8 million VND, and cost to treat infections by three or more

muitidrug resistant bacteria species can adds up fo 60.4 million / patient
Keywords: Multidrug resistant bacteria, Hospitfal-acquired infections

I. PAT VAN BE

Nhiém khuan bénh vién do céc vi khuén da
khang dang ngay cang gia tang trong nhirng nam
gén day. Tai Bénh vién Trung uong Hué, NKBV
do mot sb loai vi khudn gy bénh méi ndi ngay
cang ning né. Hang nam nhiém khuin bénh vién
da ddy chi phi diéu tri 1én cao, kéo dai ngay diéu
tri ndi tri gy qua tai tai cac bénh vién ngay cang
gia tang.

Giam sat nhiém khuin bénh vién va danh gia
hiéu qua cach ly diéu tri nhiém khuan bénh vi¢n
do vi khuinda khang 1a mét trong nhirng nhiém
vu cip thiét hién nay. Dé gop phén cai thién viée
diéu tri nhiém khudn bénh vién do vi khudn da
khang, chiing toi thuc hién dé tai nghién ctru nay
nhim muc tiéu: 1. Xdc dinh mé hinh nhiém khudn
bénh vién do cdc vi khudn da khang thuwong gap
tai Bénh vién Trung wong Hué; 2. Danh gia két
qua diéu tri, tinh hinh str dung khdang sinh va chi
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phi diéu tri do cdc nhiém khudn do vi khudn da
khdng.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi twrong nghién ciru

Nghién ciru tién ctru, mé ta 1217 bénh nhan
nhidm khuin bénh vién xéc dinh tic nhan 13 vi
khuén da khang duogc diéu tri tai Bénh vién Trung
wong Hué tir 01-2012-5/2015.

2.2. Phwong phép nghién ciru: M6 ta tién ciru

Théng ké va phin loai cac ching vi
khuan da khang phan lap dugc, bao gom:
Enterobacteriaecae sinh enzym khang Beta-
lactame phd rong (ESBL), S.aureus khéng
Methicilline (MRSA), S.aureus noncoagulase
khang methicilline (MRS), Paeruginosa,
A.baumannii da khang.

Xir Iy s6 liéu theo phin mém SPSS16.0.
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ML KET QUA NGHIEN CUU

3.1. DPic diém cia nhiém khuin vi khuin da khéng

Ti 18 nit/nam: 373/844 (30,6%)

Tudi trung binh: 43 + 25;

Nam 43 + 24;

Nir43 +27;

Tdng s6 96

Bang 3.1. M6 hinh nhiém khudn do vi khudn da khdng

M©6 hinh n %
1 loai vi khuan 1021 83,9
2 loai vi khudn 145 11,9
3+4 loai vi khuan 51 4,2
Tong cong 1217 100,0
Bang 3.2. Tan sudt cde loai vi khudn da khdang
Tén vi khuan n %
A.baumannii 497 32,9
K. prneumoniae 344 22,8
Paeruginosa 229 15,1
E.coli 126 8.3
E.cloacae 46 3,0
S.aureus(MRSA) 247 16,3
I.oai khac 23 1,5
Tong cong 1512 100,0
Bang 3.3. Phdn bé tdc nhan gdy nhiém khudn da khang (theo vi tri)
T H¢ hd'p Vét mé Mau DPuong tidu | Da, mé mém | Vi tri khac
n % n % n % n % n % R %
A.baumannii 330%| 47,8 42y 15,1 |B47 | 229 | 14 | 14,0 45 26,6 [SEkis 27.0
K. pneumoniae 260 31,1 |37 13,3 [a3is 21,0 | 11 11,0 | 26 | 154 | 11 17;5
Paeruginosa 80 11,5 14 5,0 9 4.4 4 4,0 14 8.3 5 7,9
E.coli 1 0,1 99 35,5 [(H458 220 | 48 | 48,0 | 20 | 11,8 [El6 254
E.cloacae 3 0,4 6 2.2 16 7,8 12 | 12,0 8 4,7 1 1,6
MRSA 62 89 42 | 15,1 16 7.8 1 1,0 37 | 21,9 74 11,1
MRS (CNS) 2 0,3 32 | 11,5 | 28 | 13,7 0 0,0 15 8,9 6 9,5
Vi khudn khéc 1 (o1l 7 [25 1 bes =11 |11,0] 6 | 36| 0 100
Cong n= 1217 695 | 57,1 | 279 | 22,9 | 205 | 16,8 | 100 | 82 | 169 | 13,9 | 63 52

3.2. Tinh hinh diéu tri cic nhiém khuén da khing
Két qua diéu tri cudi cling cac nhiém khuin da khang: T vong xin vé 229 (18,9%). Ra vién: 985.

Bang 3.4. Két qua diéu tri cudi cimg cdc nhiém khudn da khdng theo vi tri nhiém khudin
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rt o Ho hép vét mb Mau Puongtiéu | Da,MM | Vitrikhic
n % n % n % n % n % n %

vinxy | 187 310 3 | 64 | 17 321 2 [ 38| 4 | 54| 5 |139
Ra vién 417] 690 | 44 | 936 | 36 | 679 50 [ 962 | 71 | 946 | 31 | 86,1
Téng cong | 604 | 100,0| 47 [100,0| 53 |100.0| 52 |100,0| 75 |100,0| 36 |100,0
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Bang 3.5. Két qua diéu tri cdc lodi triec khudn Gram (-) da khdng

Két qua diéu A.baumannii | K. pneumoniae E.coli Paeruginosa E.cloacae
i n % n % n % n % n %.
TV+NXV 111 27.9 65 23.6 21 - 9,6 10 14,1 2 14,29
Ravién 287 721 210 76,4 197 90.4 61 85,9 12 85,71
Tong cong 398 100,0 | 275 100,0 | 218 100,0 71 100,0 14 100,0
p<0,01
Bang 3.6. Két qua diéu tri cudi cing cdc nhiém khudn da khdang Gram (+) va cde loai vi khudn khdac
i . MRSA Loai khdc
Két qua diéu tri
n % n %
TV+NXV 16 8.6 0 0,0
Ravién 171 91,4 20 100,0
Tong cong 187 100,0 20 100,0
Bang 3.7. Ty I¢ tir vong theo s6 loqi vi khudn mdc dong thoi
S& loai vi khudn n TV+NXV % p
Nhiém khudn 3 loai vi khuin 51 16 31,4 <0,01
Nhiém khuin 2 loai vi khuin 145 31 21,4
Nhiém khuén 1 loai vi khuén 1021 182 17,8
Téng cong 1217 229 18,9
Bang 3.8. S6 loai khdng sinh sir dung diéu tri cdc nhiém khudn vi khudn da khdng
S6 loai vi khuén n %
1 loai 57 4,7
2 loai 153 12,6
3 loai 229 18,8
4 loai 226 18,6
5 loai 206 16,9
6 loai 148 12,2
>6 loai 198 16,3
Tong cong 1217 1060,0
Bang 3.9. §6 ngay sir dung khang sinh diéu tri cdc nhiém khudn da khang
Ngay n % p
<7 ngay 1610 Iuot 29,9 <0,01
Tir 8 dén <16 ngay 2071 luot 373
Tir 16 dén 30 ngay 1185 luot 21,3
>30 ngay 690 luot 12,4
Téng cong 5556 100
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Bang 3.10. Chi phi su dung khang sinh cho diéu tri nhiém khudn da khdng

Chi phi khang sinh Tong ngay Téng chi phi khang | Chi phi trung p
dung KS sinh VND binh/ca VND

Chi phi khang sinh chung 1217 14,399,318,202 11,831,814

Chi phi khang sinh cho Nhiém khudn 51 3,083,316,644 60,457,189

3 loai vi khuan

Chi phi khang sinh cho Nhiém khudn 145 3,903,514,100 26,920,786 | <0:01

2 loai vi khuén

Chi phi khang sinh cho Nhiém khuén 1021 11,070,475,406 10,842,777

| loai vi khudn

IV. BAN LUAN

4.1. Pic diém ciia nhiém khuin bénh vién do
vi khuén da khing

Trong nghién ciru cua ching i, nhiém khudn
da khang & nam gidi (69,4%) cao hon & nir gidi
(30,6%) v6i p<0,001 (bang 3.1). D tudi trung binh
tuong duong nam va nir 43 tudi. Md hinh nhiém
khuan bénh vién do vi khudn da khang cho thiy:
nhidm khudn do 1 loai vi khuan chiém 83,9%,
nhidm khuén do 2 loai vi khuin da khang chiém
11,9%, nhiém khuén do hon 3 loai vi khuén trg
1&n chiém 4,2% (bang 3.3). Két qua nay nay tuong
duong véi nghién clru tai ving Chau Au cia Axel
Kramer (2010-2011) [10].

Thn suét vi khudn da khéng gdy nhiém khuan
bénh vién ding hang dau A.baumannii 32,9%,
K pneumoniae 22,8%, P.aeruginosa 15,1%, MRSA
gy nhiém khudn ty 1& 16,3% (bang 3.4). Nhiém
khuan hé hép cao nhét trong céc nhiém khuén bénh
vién do vi khuan da khang (57,1%), nhiém khudn
vét md dung thir hai ty 1€ 22,9%, nhiém khuin mau
thi ba chiém 16,8%. Két qua nay cling tuong duong
nghién ctru ctia Lé Anh Thu tai Bénh vién Cho Riy
nam 2011 [7], Nguyén Viét Hung tai Bénh vién
Bach Mai nam 2010 [3]. Theo Doan Mai Phuong
vé giam sat cac chung A. baumannii tai khoa Hoi
stc tich cuc — Bénh vién Bach Mai 2009 - 2010,
88.9% A. baumannii phan 1ap dugc tir bénh phdm
dam va dich hat phé quan [5]. Két qua nay cao hon
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chiing t6i 32,9% nhiém khuin dudng hd hip. Theo
Nguyén Thj Nam Lién, Mai Van Tuin (2010) vi
khuin gdy bénh duoc phén 1ap nhiéu nhét la E. coli
(15,5%), tiép dén 1a S. aureus (13,2%), Klebsiella
sp. (9,2%), A. baumannii (8,7%) va F. aeruginosa.
Dic biét, s6 luong 4. baumannii phan lap dugc
ting lén theo thoi gian [1]. Theo Cao Minh Nga,
Nguyén Thanh Béo [4] tai Bénh vién Cho Riy nim
2009, ty 1é sinh ESBL cua Klebsiella spp. 46%, E.
coli 44% va P. mirabilis 25%. Su gia ting cla cac
chiing sinh ESBL dan dén su sir dung Carbapenem
ngay cang nhidu va s& xuit hién nhitng ching vi
khuan khang Carbapenem. Theo Tran Thi Thay
Phuong va cong su tai Bénh vién Trung wong Hué
(2011)[6], nhiém khuan do A.baumannii, E.coli,
K. pneumoniae, chiém trén 68,5% cac truong hop
nhiém khuén. Theo Aharon Abbo chi trong vong 25
nam tinh tir 1980 A.baumannii tir chd hiém khi gay
nhidm khuén trong cac bénh vién dén nay né tré
thanh tac nhan gdy bénh hang dau trong cac bénh
vién tai Tel-Aviv [8].

4.2. Danh gia két qua diéu tri

Trong nghién ciru cua chiing t6i, ty 1€ tr vong +
ning xin vé (duoc coi Ia tir vong) do nhiém khuan
bénh vién do vi khuan da khang 1a 18,9% mét ty
I& cao so voi tat ca cac tir vong khéc trong bénh
vién (bang 3.6). Nhiéu nghién ciru trong nuéc gin
diy ciling da khing dinh diéu nay. Nguyén nhan gy
nén tinh trang tir vong dirng hang d4u 14 do nhiém
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khuan mau (32,1%), tiép theo 1a nhiém khuén ho
hdp (31,0%) nhiém khuén tiét niéu to vong thap
nhat 5,4% (bang 3.7). Nhiém nhiéu loai vi khudn
da khang do nhiém khuan bénh vién tir vong cang
cao: nhiém khuén trén ba loai tir vong 31,4%, 2 loai
21,4%, 1 loai 17,8% (bang 3.10).

Téac nhén gy nhiém khuin bénh vién duge xéc
dinh gy tir vong do: A.baumannii cao nhat 27,9%,
K pneumoniae 23,6%, Paeruginosal4,1%. Nhiém
khuin do céc vi khudn Gram (-) da khang gay tir
vong chit yéu do céc nhiém khuén bénh vién. Viéc
phong nglra cach ly ngin chin liy nhiém do céc
nhiém khuan da khang tir cac loai vi khudn méi ndi
(A.baumannii, K.pneumoniae...) can ¢6 mdt chién
luge phong ngira hiéu qua.

M hinh nhiém khuan do cac vi khuén da khang
cO su khac biét voi nghién ciru ciia BianxueLian
(China) 2010: ty 1é phan lip duoc MRSA cao nhét
(79,6%), E.coli 73,9%, K. pneumoniae 54,5% [9].

Téc gia Nguyén Vin Hoa tién hanh nghién ctu
tai Bénh vién Hiru Nghi, Ha Noi vao nim 2006:
trong cac loai vi khuin da khang thi 86,0% vi khuin
la truc khudn Gram (-), trong d6 P.aeruginosa chiém
ty 1€ 39,6%, Acinetobacter (22,2%) tuong duong
vdi nghién ciru cua ching t6i 4. baumannii cao nhét
299%12].

Qua céc phan tich trén, ching t6i nhén thiy: ty
1¢ tir vong phu thude vao tac nhan gy nhiém khuin
¢6 vai trd dic biét trong cac nhiém khuin bénh vién.

Muc dd sir dung khang sinh didu tri cac nhidm
khudn da khang tai bénh vién rit phic tap khong
theo mot phac dd chudn nao duoc khuyén cao. St
dung tir 3 loai khing sinh tré 1én chiém trén 80%
ngudi bénh ¢ nhiém khuin mic du da xac dinh
dugc tic nhan gdy nhiém khuén va mic d6 khang
thude cta vi khudn (bang 3.10).

Sé ngay diéu tri khang sinh <7 ngay 29%, tir
8-16 ngay 37,3%, tir 16-30 ngay 21,3%, trén 30
ngay chiém 12,4% (bang 3.12).

Tong chi phi diéu trj khéng sinh chung cho 1217
cas nhiém khuin bénh vién do vi khuin da khang
la 14 ty 300 triéu VND, trung binh mdi cas nhiém
khuan bénh vién chi phi diéu tri khang sinh tang thém

11,8 triéu déng. Nhiém khuin bénh vién do 3 loai
vi khuan gy nhiém khudn tré 1én c6 chi phi diéu trj
khang sinh trung binh 60,4 triéu déng, nhiém khuin
do 2 loai vi khuan gdy nhiém khuan trd 1én chi phi
tang thém 26,9 triéu, chi phi cho nhiém khuan mét
lodi vi khuén thap hon v6i 10,8 triéu ddng, khac biét
¢0 y nghia p<0,001 (bang 3.13).

V. KET LUAN

- M6 hinh nhiém khuén bénh vién do mét loai
vi khuan 12 83,9% ty 1& tr vong chiém 17,8%.
Ty 1é vi khuén gdy nhiém khuin bénh vién:
32,9%, trong d6 chi yéu gay
nhiém khuin phdi va nhiém khuén mau, ty 16 tir
vong cao nhit. K.pneumoniae 22,8% chu yéu

A.baumannii

gy viém phéi, P.aeruginosa gdy nhiém khuin
bénh vién 15,1% chi yéu gdy viém phdi bénh
vién. MRSA gdy nhiém khuén bénh vién chiém
16,3% gdy nhiém khuin da, mé mém va nhiém
khuén vét mé.

- Ty 1¢ tir vong do vi khuin da khang gay nhiém
khuén bénh vién 12 18,9%. Ty I¢ tir vong gay ra do
nhiém khudn mau (32,1%), viém phéi (31%) thip
nhét nhiém khudn tiét niéu (3,8%). Ttr vong do cin
nguyén A.baumannii cao nhat 27,9%, ké tiép 1a
K pneumoniae 23,6%.

- Nhiém khudn phdi hop cang nhidu vi khuin
da khang ty Ié tir vong cang cao, nhiém khuin 3
loai vi khuan tré 1én ty 1& tir vong cao nhét 31,4%,
2 loai 21,4%.

Viéc diéu tri nhidm khuin da khang sir dung
phdi hop tr 3 loai khéng sinh trd 1én chiém trén
80%. Chi phi diéu trj trung binh cho mdt ca nhidm
khuan bénh vién do vi khuén da khéng ting thém
11,8 triéu dong. Nhiém khuan 3 loai vi khuin da
khang tr& 1én chi phi khang sinh ting thém trung
binh 60,4 triéu ddng.

Nhiém khuan bénh vién do vi khudn siéu khang
thudc nguy hiém hon hang trim lin chu nghia
khing bd nhu khuyén céo cia Prf. Dame Saly
Davy nam 2012 (“Superbugs” aren’t as much of a
threat as terrorism: they 're hundreds of times more
dangerous than that).
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