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TOM TAT

Mot trong nhitng hdu qua ndng né ctia nhiém khuén bénh vién (NKBV) la lam tang ty 1é vi khudn khang
khéng sinh, dac biét trong truong hop lam dung khéng sinh. Khdng khang sinh da va dang tré thanh mot
van dé mang tinh toan céu.

Muc tiéu: M6 ta dic diém can nguyén gay NKBV tai Bénh vién Nhi Trung wong tr thang 12/2014 dén
thang 5/2015; M6 ta tinh nhay cam véi khang sinh cua cac cdn nguyén gdy NKBV phan lap duoc.

Déi twrong va phwong phap nghién cteu: Nghién ciu tién ctru, mé td 321 bénh nhi NKBV tai Bénh
vién Nhi Trung wong. Chén doan NKBV bdng thu thap théng tin Idm sang va két qua vi sinh. S ligu duoc
xtr ly bAng phén mém théng ké SPSS 16.0.

Két qua nghién ctu: Phan 1ap duoc 321 tac nhan gy nhiém khuén bénh vién, trong do chi yéu la
nhi&m khudn phéi bénh vién (41,7%). Tac nhén 14 truc khuédn gram &m chiém ty Ié cao Paeruginosa (23,1%);
A.baumannii (20,9%); K pneumoniae (18,4%), ndm Candida (8,1%), E.coli (8,1%). Cac khang sinh
Cephalosporin thé hé 2,3,4 gan nhuw da bi khdng hoan toan béi cac vi khuén gay nhiém khudn bénh vién.
Khoang 50% vi khudn khang Carbapenem. Khang sinh nhém Quinolon con nhay cdm tuong déi tot voi
céc loai vi khudn. Chuwa ghi nhan tridng hop nao S.aureus khang véi Vancomycin va A.baumani khang voi
Colistin. Nam Candida khang cao nhat véi 5-fluzocytoxin (9,1%) con céac loai thudc khéng nam khéc 1a 7,7%.

Tir khoa: nhiém khudn bénh vién, khéng sinh.

ABSTRACT
PREVALENCE AND ANTIBIOTIC RESISTANT CHARACTERISTICS OF CAUSATIVE
AGENT OF HOSPITAL- ACQUIRED INFECTION
IN THE NATIONAL HOSPITAL OF PEDIATRICS
Le Kien Ngai', Nguyen Van Luyen’, Tran Van Huong'

One of the serious consequences of hospital-acquired infections (HAI) is the increasing number of antibiotic-
resistant bacteria, especially in cases of antibiotics overuses. Antibiotic resistance is now a global problem.

Objective: Describe characteristics of causative agent of hospital associated infections in the National
Hospital of Pediatrics: from December, 2014 to May, 2015. Describe antibiotic susceptibility of the isolated
causative agent of HAIs.

Method: A longitudinal prospective study on 321 patients with HAI in the National Hospital of Pediatrics. HAI
were diagnosed by clinical information and microbiologic resulfs. Data were analysed by software SPSS 16.0.

Results: 321 strains which cause HAI have been isolated. Predominant of HAls was hospital associated
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Tyj 1¢ va dic diém khing khang sinh cia tdc nhin giy nhiém khudn bénh vién...

pneumonia (HAP — 41.7%). It was high percentage of gram-negative strain cause HAIs as P aeruginosa
(23.1%); A.baumannii (20.9); K.pneumoniae (18.4%), Candida spp (8.1%), E. coli (8.1%). These
cephalosporin 2, 3 and 4 generations have been resisted by almost bacteria that cause HAIs. About 50%
of bacteria resisted to Carbapenem group. Fluoroquinolones showed good sensitivity to these trains.
No recorded cases of S. aureus resist to Vancomycin and no A.baumannii resist to Colistin. There were
number of Candida spp resist to 5- Fluzocytoxin (9,1%) while the other antifungal drugs was 7.7%.

Key words: hospital associated infection, antibiotic
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Mot trong nhitng hdu quéa ndng né cia nhiém
khuén bénh vién (NKBV) 14 1am tang ty 1€ vi khuén
khang khang sinh, dac biét trong trudng hop lam
dung khéang sinh [7]. Khang khéng sinh da va
dang tr¢ thanh mét vén dé mang tinh toan céu. Tai
Uc (1992) va Philippin (2001), Ciprofloxacin da
duoc bao cao thét bai trong diéu trj nhiém khuén
do lau cdu [1]. Pé khang Ciprofloxacin thdm chi
dugc ghi nhan & tré em va ngudi trudng thanh
trude do chua timg sir dung khang sinh Quinolon
[1]. Tai Barbados, Jamaica va Trinidad, da c6 bao
cdo vé& ching vi khuan Enterobacteriaceae khang
Cephalosporin thé hé 3 [6]. Géan day, ngay cang co
nhiéu thdng tin vé cac ching vi khudn gy nhiém
khudn bénh vién khang Carbapenem [4]. Tai
Viét Nam ty 1€ khang Penicillin va Erythromycin
clia phé ciu Streptococcus pneumoniae cao nhét
trong s6 11 nudc trong mang Iu6i gidm sat cac
cin nguyén khang thuéc chiu A (ANSORP) nim
2000 - 2001 [4]. Tt nam 2000, ty 1& Haemophilus
influenza khang Ampicillin dd dugc ghi nhén la
vao khoang 57% tai Bénh vién Nhi Trung wong
va tai cdc bénh vién & Nha Trang [4]. Vao nhing
nim 1990, tai thanh phé Hb Chi Minh, méi chi c6
8% céc ching phé ciu khang véi Penicilin, thi dén
nim 1999 - 2000, ty 1& nay da ting Ién tdi 56%. Xu
huéng twong tu cling duge bao céo tai cac tinh phia
Béc Viét Nam [4]. Didu tra ty 18 nhiém khuén bénh
vién nam 2005 trong 19 bénh vién toan quéc cho
thdy cac can nguyén giy nhiém khuin bénh vién
da sb 1a vi khudn gram 4m (78%) va c6 mirc do
da khang khang sinh cao hon cac bénh nguyén gy
nhiém khuan trong cong déng. Ty Ié cin nguyén
gay nhiém khuan bénh vién khang khang sinh ting
nhanh va thay ddi nhanh, vi vay cin lién tuc ¢6 cac
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giam sat vé tinh trang khang khang sinh sé& gitp ich
cho viéc dé xudt cac bién phap phong ngira.

Muc tiéu: - M6 ta dic diém cin nguyén giy
NKBV tai Bénh vién Nhi Trung wong tir thang
12/2014 dén thang 5/2015.

- M6 ta tinh nhay cam voi khang sinh cia cac
cdn nguyén gy NKBV phén lép dugc.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Thiét ké nghién ciru: Tién ciru, md ta

2.2. Pbi twong nghién etru: Cac bénh nhi duge -
chan doan NKBV c6 bang c6 vi sinh tai Bénh vién
Nhi Trung wong.

2.3. Théi gian nghién ciru: Tir thang 12/2014
dén thang 5/2015.

2.4. Dia diém nghién ciru: Bénh vién Nhi Trung
uong.

2.5. Céng cu va ky thuit thu thip dir liéu:
Thu thap thoéng tin 1dm sang va xét nghi¢ém két
hop véi két qua vi sinh dé chdn doan ca bénh
nhiém khudn bénh vién. Thu thap dir liéu vi sinh
thong qua phiéu tra 11 két qua nudi cdy va két
qua khang sinh d6.

2.6. Bién s6 nghién ctru

- Co cAu thanh phan cac loai tac nhan phan lap
duogec.

- Phan b co chu thanh phén cac loai tic nhan
phén lap duogc theo thoi gian.

- Ty 1& nhay, khang v6i khang sinh diéu tri cia
tirng loai tac nhan phan lap duoc.

2.7. LAy mAu bénh phim va ky thuit xét
nghié¢m:

- Ly céc loai mau bénh pham theo quy trinh lay
mau cia khoa Vi sinh Bénh vién Nhi Trung uvong.

- Xét nghiém nudi cé’ty, dinh danh céac loai tac
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nhéan, xdc dinh tinh nhay cam véi khéang sinh cia

céc tac nhan duoc thuc hién tai khoa Vi sinh, Bénh'

vién Nhi Trung uong.
2.8. Xir Iy va phin tich s liéu:
- Thu thép dir li¢u tir bénh nhan va bénh an phiéu

L. KET QUA NGHIEN CUU

diéu tra.

- Thu thip di liéu khang khang sinh tir két qua
khéng sinh d6

- 84 lidu dwoc nhap va xir ly bing phin mém
Microsoft Office Excel 2007, SPSS 16.0.

3.1. Dic diém cian nguyén gy nhiém khuin bénh vién phén lap duge.

Bang 1. Cac logi tdc nhdn phan Idp dwoc tw cac bénh nhdn nhiém khudn bénh vién

Vi khuin n %

Pseudomonas aeruginosa 74 23,1
Acinetobacter baumannii 67 20,9
Klebsiella pneumoniae 59 18,4

Escherichia coli 26 8,1

Candida 26 8,1

Staphylococcus aureus 17 5:3
Khéc 51 15,9
Téng sb (6 thing) 321 100,0

Nhdn xét: Can nguyén gay nhiém khuén bénh vién hang dau van la cac vi khuan gram am: P.aeruginosa,

A.baumannii, K preumoniae...

Bang 2. Phdn bé can nguyén tir cdc bénh pham khdc nhau ciia bénh nhdan NKBV

Bénh phim
SRS Miu | NKQ | DEPT | Nygetibu | Khae e
hau
A.baumannii 14 44 6 0 3 67
K.pneumoniae 21 18 13 3 4 D9
Paeruginosa 4 39 23 1 7 74
S.aureus 8 6 2 0 1 17
Candida 20 2 2 2 0 26
E.coli 6 16 3 0 1 26
Khac 26 9 9 3 5 52
Tong 99 134 58 9 21 321

Nhdén xét: Loai NKBV chiém sb luong I6n nhit van 12 nhiém khuin phdi bénh vién.
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Ty 1¢ va ddc diém khdng khdng sinh ctia tdc nhan gay nhiém khuan bénh vién...
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Biéu dé 1. Ty 1é phdn bé cdn nguyén gdy nhiém khudn bénh vién theo thoi gian
Nhdn xét: Thang 1, 2 nam 2015 ty 1 c4c cin nguyén gdy NKBV déu giam c6 thé do thoi gian nay dip
nghi Tét Nguyén dan At Mui nén sé luong bénh nhan kham va diéu tri vién giam dang ké.

3.2. Tinh nhay cam v6i khang sinh ciia mot s6 cian nguyén gdy NKBYV phan lip dwgc

%R

Biéu do 2. Ty I¢ khdng khdang sinh cua P.aeruginosa
Nhdn xét: P.aeruginosa khang cao voi Imipenem (56,2%); con nhay voi Colistin

%R

Biéu dé 3. Ty 16 khdng khdng sinh ciia A.baumannii

Nhdn xét: A.baumannii con nhay tot véi Colistin véi ti 1€ khang 1a 0%.
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Biéu do 4. Ty 1¢ khdng khdng sinh cia K pneumoniae
Nhdn xét: K pneumoniae di khang gan nhu hoan toan véi nhém Beta lactam.
%R
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B %R

Biéu dé 5. Ty 1¢ khang khang sinh cua S.aureus

Nhdan xét: S.aureus khang rat cao vai tit ca céc loai khéng sinh, riéng véi khang sinh Vancomycin la con
nhay cam tot.

%R

Biéu d6 6. T I1¢ khang khang sinh cia E.coli

Nhdn xét: E.coli gin nhu khang hon toan v6i phan 16n céc loai khang sinh.
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Ty Ié va diic diém khdng khdng sinh ctia tdc nhin giy nhiém khudn bénh vién...
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Biéu do 7. Ty I¢ khdng khdng sinh cia ndm Candida: (13 bénh nhdn)

Nhén xét: NAm Candida cé ty 1é khang cao nhét véi 5-flucocytozine 1a 9,1%.

IV. BAN LUAN

4.1 Pic diém cin nguyén giy NKBV ¢6 bing
¢& vi sinh tai Bénh vién Nhi Trung wong

- Trong sb céc tic nhan gdy NKBV phan
lap duoc thi Paeruginosa chiém ty 1& cao nhét
23,1%; tiép dén theo thir ty 13 A.baumannii
(20,9%); K.pneumoniae (18,4%); E.coli (18,1%);
ndm Candida (8,1%); cac tic nhan con lai c6 ty
16 thip hon rat nhidu so véi két qua phén 1ap tir
nghién ciru cia Lé Kién Ngdi va cong su nam
2013 trén dbi tuong 14 tré so sinh thd may [5] thi
P.aeruginosa (15,4%) va A.baumannii (10,8%)
va dirmg sau K pneumoniae (24,6%).

- Trong sb céc loai bénh phim dwoc phén 13p ¢6
két qua duong tinh thi dich ndi khi quan chiém ty 1¢
cao nhét 41,7%; méau 30,8%; dich ty hau 18,1% cac
bénh phim con lai ¢6 ty 1& thdp hon nhiéu.

- Trong 6 thang nghién ciru tir thang 12/2014
dén thang 5/2015 ching t6i nhan thiy s6 lugng
céc cin nguyén gy NKBV giam dang ké ¢ thang
1 va thang 2 c6 thé do day 14 dip nghi Tét Nguyén
dan nén sé luong bénh nhén kham va diéu tri tai
bénh vién giam nhiéu. Sy phan b cac cin nguyén
giy nhiém trung bénh vién chu yéu la vi khuén
gram 4m va ty 1é phan b khong giéng nhau giira
cac thang.
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4.2. Pic diém khang khang sinh ciia mjt sb
tac nhian gdy NKBYV phén lidp duoc

- Paeruginosa:

Khang trén 50% v&i hiu hét cac khang sinh,
bao gdm Imipenem va Meropenem ciing khang
>40%, tuy nhién véi Colistin chi khiang 4,8%.
Ciing turong tu nhu két qua nghién ciru cia Vii Thi
Kim Cuong va cdng sy nam 2014 [3].

- A.baumannii:

Khéng >70% v&i hau hét cac khang sinh, ké
ca Meropenem (55,2%) va Imipenem (52,2%),
ting so v&i nghién ctru vé sir dung khang sinh
va khang khang sinh trén 15 bénh vién nim 2009
[2] 12 40%, nhung A.baumannii cdn nhay cam tdt
véi Colistin.

- E.coli:

Pé khang cao >70% véi hau hét cac khang sinh
nhém Cephalosporin, Quinolone; dé khang con thap
v&i Carbapenem va nhit la Ciprofloxacin (34,6%).
C6 khuynh huéng gia ting dé khang so véi nhitng
nam trude day.

- S.aureus:

Khang cao > 60% dén > 90% vé&i hiu hét cac
loai khang sinh thdm chi c¢6 nhitng loai d3 khang
t6i 100% nhu Cephalosporin thé hé 3,4 twong ty
két qua nghién ciru ciia Lé Kién Ngdi va cong sy

Tap Chi Y Hoc LAim Sang - S8 27/2015



Bénh vién Trung wong Hué

2013 [5], nhung nhém vi khuan nay van con nhay
cam tdt v&i Vancomycin (100%). Nhin chung su
da khang khang sinh cla S.aureus la diéu dang
lo ngai.

- K. preumoniae:

Pé khéng gin nhu hoan toan véi Ampicillin
va Cephalosporin thé h¢ 3,4; d& khang thap véi
Amikacin (30,5%) va Ciprofloxacin (37,5%).
Nhin chung c6 su gia ting dé khing véi khing
sinh ctia K. pneumoniae so v6i 2014 1a 8,1% [3].

- Ném Candida spp-:

Trong sb 26 béhh nhan dwong tinh voi nim
Candida c6 50% bénh nhan dugc lam khang sinh
dd. Két qua khang sinh d cho thdy ty 1é khang
khang sinh cua nam déu dudi 10%.

V. KET LUAN

|. Cac cin nguyén giy NKBV chi yéu la cac
truc khuin gram am, din dau la Paeruginosa ,
A.baumannii, K pneumoniae va E.coli. Nhiém
khuan phéi bénh vién van chiém ty 1é cao nhit -
(41,7%) trong sO céc truong hop NKBYV tai Bénh
vién Nhi Trung vong. Ghi nhédn c6 su ting lén dang
ké cua cin nguyén A.baumannii trong nghién ciru
nay so véi cdc nghién clru tuong tu trude day.

2. Céc vi khudn tim thiy ¢6 mic do dé khang
cao voi hau hét cac khang sinh dang sir dung trong
lim sang. Nhom Carbapenem da bi cac loai vi khuén
Paeruginosa, K pneumoniae, E.coli... khang trén,
dudi 50%. Ty 1& S.aureus khang véi Vancomycin
1a 0% trong nghién ctru nay. Ty 1€ khang cua nim
Candida véi Fluconazol 1a 7,7%.
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