Bénh vién Trung wong Hué

CAN NGUYEN NHIEM KHUAN HUYET
TAI BENH VIEN TRUNG UONG HUE

Phan N& Diéu Hong', Nguyén Thi Nam Lién', Nguyén Van Hoa?, Lé Thj Thanh Lan!

TOM TAT

D&t van de: Nhiém khuln huyét 1a mét trong nhiing bénh truyén nhiém quan trong va Ia mét trong
nhiing nguyén nhan géy t& vong cao.

Muc tiéu nghién ctru: Xéc dinh céc can nguyén gay nhiém khuén huyét, mic do dé khang khang sinh
cla céc vi khuén thuong gap.

Phwong phap nghién cteu: Hoi ciru s6 ligu tai phong xét nghiém céc trong hop nhiém khuén huyét tai
bénh vién Trung wong Hué trong 5 ndm tir 01/01/2010 dén 31/12/2014. X4c dinh téc nhén géy bénh bang
céc phuong phép nudi céy vi khuén thuong quy.

Két qua: Trong 5 nam, ching t6i thu nhén 11793 trudng hop duwoc chan doén nhiém khuén huyét, tac
nhén géy bénh duwoc xéc dinh 1144 trerdng hop (9,7%) chi yéu la Escherichia coli (32,3%), Klebsiella
pneumoniae (12,8%), Streptococcus suis (9,3%) va Staphylococcus aureus (8,6%).Vi khuén phan
lap duoc tap trung cao & céc khoa Né6i (25%), khoa Héi Strc cép ciru (18,1%), khoa Nhi (16,9%) va
khoa Truyén nhiém (13,5%). Céc vi khudn dudng ruét ( E. coli, K. pneuminiag) dé khang cao véi
céc khang sinh théng dung, E. coli vdn con nhay cdm véi nhém Carbapenem. Ti 1é K. pneumoniae
sinh ESBL la 46,6%. A. baumannii da khéng c6 ti Ié khdng Imipenem dén 42,2%. C4c ching S.suis
phén Iap duwoc nhay cdm véi cac khang sinh Ampicillin, Ceftriaxone. Tac nhén S.aureus con nhay
cdm voi Trimethoprim/Sulfamethoxazole, Chloramphenicol. Chwa phét hién ching S.aureus dé khang
Vancomycin.

Két luan: Céc tac nhan gay nhiém khuan huyét thuong gapE. coli, K. pneuminiae, S. suis va céc vi
khudn c6 xu huéng tdng dé khéng céc loai khéng sinh, ngoai trr S. suis. )

Tt khéa: can nguyén nhiém khuén huyét

ABSTRACT
BACTERIA/PATHOGENS CAUSING SEPTICEMIA IN HUE CENTRAL HOSPITAL
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Background: Septicemia is one of the most dangerous infectious diseases which is an important cause

of mortality in hospitalized patients.
Objectives: To determine the causative bacteria of septicemia and the level of antibiotic resistance of

common bacteria.
Methods: A retrospective study was conducted at Hue Central Hospital over a period of 5 years (from
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2010 to 2014). Bacteria were isolated and identified by standard microbiological methods.

Results: In 5 years, among 11.793 samples of suspected septicemia, blood cultures were found positive
in 1144 (9.7%). The most common isolates were E. coli (32.3%) followed by Kiebsiella pneumoniae (12.8%),
Streptococcus suis (9.3%) and S. aureus (8,6%). A majority of the bacterial isolates were found from
patients in Departments of Internal Medicine (25%), ICU (18.1%), Pediatric (16.9%) and Infectious Diseases
(13,5%). The Enterobacteriaceae (E. coli, K. pneumoniae) showed high resistance to commonly used
antibiotics. E. coli was still sensitive to Carbapenems. Rate of ESBL producing K. pneumoniae was 46.6%.
The resistance rate to Imipenem of Multidrug-resistant/Acinetobacter baumannii was 42.2%. The S. suis
isolates were sensitive to Ampicillin, Ceftriaxone. S. aureus was still sensitive to Trimethoprim/Sulfametho-

xazole, Chloramphenicol. No Vancomycin-resistant S. aureus isolates were identified.
Conclusions: The common pathogens of septicemia in Hue Central Hospital from 2010 to 2014 were:

E.coli, K.pneumoniae, S.suis and S.aureus.
Keywords: septicemia pathogens.

I. PAT VAN PE

Nhi&m khuin huyét (NKH) 12 mét bénh nhiém
khuén toan than ning giy ra do vi khuén va doc
td ciia vi khudn Ivu hanh trong mau, 13 mot trong
nhitng nguyén nhan hang dau gay tir vong cao trén
thé gi6i va & Viét Nam, ti 18 méc nhidm khuén
huyét gia ting 1,5% mdi nam [11] va chiém ti
1& 10-20% nhidm khuin bénh vién [2], [3], [10],
[12].Nhiém khuin huyét c6 1am sang da dang,
kho6 chan doan, nhét 12 & giai doan sém do dé l4n
trong cac bénh ly ning kém theo cia bénh nhén,
thudng giy cac bién chiing ning né nhu shock
nhiém khuén, suy da phu tang. Tuy nhién, dé chan
doan NKH két qua cAy méau thuong phai mat 48-
72 gi& nén viéc tién lugng, diéu trj thuong phai
dwa vao kinh nghiém céc vi khuan thuong gip va
céc khang sinh c6 thé nhay cam [12]. Hién nay,
cac tac nhan gdy NKH, dic biét 1a cac vi khuan
gram 4m ngdy cang gia ting ti 1¢ d& khang khéng
sinh, lam xuét hién nhiéu ching vi khuin da
khang thubc [2], [6], [8], [10], [11]. Nhiéu nghién
ciru truede diy cho thay ti 1& nay cé sy thay dbi
khac nhau gifta céc nudc, cac ving, thanh phé
do ti 1& sir dung khang sinh ciing nhu méi trudng
nhiém khuin'bénh vién khac nhau. Do vy chiing
t6i tién hanh nghién cru nhim: ‘

1. Xac dinh c@n nguyén vi khudn gdy nhiém
khuén huyét thudng gip tai cic khoa diéu tri 3 Bénh
vién Trung wvong Hué tir ndm 2010 dén 2014.
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2. Dénh gi4 mirc 46 dé khang khang sinh céc
vi khudn thuong gap.

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

Céc bénh nhan c6 chi dinh ciy m4u dang ndm
diéu trj tai cac khoa phong & Bénh vién Trung uong
Hué tir 01/01/2010 dén 31/12/2014.

Céc chiing vi khuan phén 13p duoc tir bénh phim
mau ciia cac bénh nhén trén.

Tiéu chuén loai trir: Loai trir céc vi khuén duoc
phéan 14p trén cung mét bénh nhédn trong céc lan
phén 1ap sau.

2.2. Phwong phap nghién ciru

- Nghién ciru hdi ciru tir co s& dit liéu tai phong
xét nghiém Vi sinh Bénh vién Trung Uong Hué.

- Nubi cAy, phan Iap va dinh danh vi khuén tir
bénh phim mau theo thudng qui ciia CLSL

- X4c dinh mirc d6 khang khang sinh cla cic
ching vi khuén phan lap dugc bang phuong phap
Kirby — Bauer theo CLSI.

- Xtr 1y s6 liéu theo chuong trinh WHONET va
SPSS 16.0.

IIL. KET QUA NGHIEN CUU

Ching i tién hanh nuéi cdy vi khuén trén
11.793 bénh nhén c6 chi dinh ciy mau ghi nhan cé
1.144 bénh nhan két qua ciy méau duong tinh chiém
ti 1¢ 9,7%.
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3.1. Piic diém méu bénh nhin
Bang 1. Phdn b theo gidi, tuéi

Dic diém mau n %
Nam 657 57,4
Gioi
Nir 487 42,6
<5 182 15,9
6-15 35 3,1
. 16-34 141 9.3
Tuoi
35-49 232 20,3
50-64 262 22,9
- >65 292 25,5
Téng 1144 100

Nhdn xét- Nam chiém ti 1 cao hon nit. Nhém du6i 15 tudi va trén 50 tudi chiém 67,4%
3.2. Dic diém vi khuén phén lip dwgc
Bang 2. Ti lé vi khudn phdn ldp theo ndm

i Nam | 9010 | 2011 | 2012 | 2013 | 2014 | Téng | Tilk %
Escherichia coli 51 65 68 81 104 369 32,3
Klebsiella pneumoniae 20 33 18 32 43 146 12,8
Streptococcus suis 46 11 Fi 22 20 106 9,3
Staphylococcus aureus 13 15 16 23 31 98 8,6
Burkholderia sp 9 3 33 10 T 62 5,4
Acinetobacter baumannii 21 10 13 5 12 61 53
Pseudomonas aeruginosa 4 8 10 13 11 46 4,0
Enterococcus sp 4 12 2 7 12 37 3.2
Enterobacter clocacae 4 5 5 11 12 37 3.2
Staphylococcus non coagulase 4 14 3 0 2 23 2,0
Vi khudn khdc 26 30 19 26 42 143 12,5

Tong sb 203 206 195 | 235 | 305 | 1144 100

Nhdn xét: Chiém ti 1& cao nhit E. coli 32,3%, ké tiép K.pneumonia 12,8%, sau d6 S. suis 9,3%,
S. aureus 8,6%.
Béng 3. Ti I¢ vi khudin phdn Idp theo khoa

Vikhuan | | o/ CAC VI KHUAN THUONG GAP
Khoa
1. Noi "1 286 | 25,0 E.c;)li 36%, K pneumoniae 12,9%, S.aureus 7,3%, A.baumannii
7.3%6:
P S E. coli 20.8%, S.aureus 15,9%, K pneumoniae 13,5%, S.suis
2- ? 2 2 E ?
Hoistecapetru | 207 | 181\ 30,4 poumannii 7,2%...
3 Nhi 193 | 16,9 E. .coli 32,6%, K.pneumoniae 12,4%, Burkholderia sp 8,3%, S.
suis 7,3%...
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4. Truyén it 155 | 135 E.c(())li 35,5%, K pneumoniae 13,5%, S.suis 12,3%, S.aureus
9,7%.. ;
5. Huy &t hoc lam sang | 130 | 11,4 E.coli 36,2%, K pneumoniae 16,9%, S.suis 10,8%, Burkholderia
sp. 5,4%...
G 73 | 64 E.coli 35,6%,K pneumoniae 11%, A.baumannii 82%, S.suis
4,7%...
s i E.coli 37,5%,P.aeruginosa  13%, Burkholderia sp. 8,3%,
1. Ichambiab 45 4.2 K preumonia 6,2%, A.baumannii 6,2%..
8. Gdy mé hoi stc 37 | 3,2 | E.coli27%, S. aureus 21,6%, S.suis 13,5%, E. faecalis 10,8%...
9 San 9 0.8 E.coli 33,3%, S.aureus 22,2%, A.baumannii 16,7%, P.aeruginosa
11,1%...
; K pneumoniae 33,3%,E. coli 16,7%, A.baumanniil6,7%,
10 Jehoafkic ¢ 0 Burkholderia sp. 16,7%...
Tbng sb: 1144 | 100

Nhdn xét: Vi khuén phén ldp duge tap trung & cac khoa: Noi, Hdi sirc cép ctru, Nhi, Truyén nhiém, Huyét
hoc 1dm sang.
Bing 4. Mirc d dé khdng khdng sinh ciia E.coli (n = 369)va K. pneumoniae (n = 146)
Ti 1€ E.coli sinh ESBL 49,6% va K preumoniae sinh ESBL 46,6%.

KHANG SINH R (%)E.coli R (%)K preumoniae
Amikacin 8,4 . 28,9
Gentamicin 47,9 52.5
Netilmicin 13,0 33,3
Cephalothin 63.9 61,1
Ceftriaxone 58,5 59,7
Ceftazidime 50,9 60,7
Cefepime 46,6 54,4
Ticarcillin 87.1 97,7
Ticarcillin/Clavulanic acid 68,9 75,6
Amoxicillin/Clavulanic acid 275 37,0
Piperacillin/Tazobactam 14,6 38,3
-Imipenem 8,0 14,8
Ertapenem 53 15,4
Meropenem 54 14,2
Ciprofloxacin 53,9 32,1
Trimethoprim/Sulfamethoxazole 67,7 56,1

Nhdn xét: E.coli & khang ti 18 trén 50% vd&i céc cephalosporin thé hé 3, con nhay cam véi nhém
carbapenem. K. pneumoniae khang véi hiu hét cac loai khang sinh, ti 1& khang véi cc loai khang sinh két
hop kha cao (Augmentin va Tazocin 14 37,0 % va 38,3%).
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Bang 5. Ti Ié dé khdng khdng sinh cua S.

aureus (n = 98), MRSA = 50

Khang sinh R (%) I(%) S (%)
Amikacin 21,3 1,2 77,5
Cefoxitin 51,1 0,0 48,9
Levofloxacin 45,1 1,4 53,5
Ciprofloxacin 34,8 10,5 54,7
Clindamycin 64,2 3,2 32,6
Erythromycin 73,7 4,2 22,1
Vancomycin 0,0 0,0 100,0
Chloramphenicol 25,0 1,3 73,7
Trimethoprim/Sulfamethoxazole 7.4 0,0 92,6

Nhdnxét: Tile MRSA51,0%, S.aureus c ti 1€ khang thép v6i Amikacin, Chloramphenicol, Trimethoprim/

Sulfamethoxazole. Chua c6 chiing ndo khang Vancomycin.

Bang 6. Ti Ié dé khdng khdng sinh cua A. baumannii (n=61)

Khéng sinh R (%) I(%) S (%)
Amikacin 41,7 1,7 56,6
Gentamicin 60,6 0,0 39,4
Netilmicin 37,9 0,0 62,1
Cephalothin 83,9 0,0 16,1
Ceftriaxone 75,9 12,1 12,0
Ceftazidime 64,6 0,0 35,4
Cefepime 71,0 1,6 274
Ticarcillin 63.9 145 24.6
Ticarcillin/Clavulanic acid 66,7 11,1 222
Amoxicillin/Clavulanic acid 68,3 14,6 17,1
Piperacillin/Tazobactam 66,7 5 3 28,0
Imipenem 422 0,0 57,8
Ertapenem 71,4 0,0 28,6
Meropenem 59,0 0,0 41,0
Ciprofloxacin 51,7 3.3 45,0
Trimethoprim/Sulfamethoxazole . 71,7 0,0 28,3
Colistin 0,0 0,0 100

Nhdn xét: A. baumanniicé ti 16 dé khang cao véi céc loai khang sinh, ngay ca Imipenem d3 khang dén

42,2%.
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IV. BAN LUAN

Ti 1& chy mau duong tinh 1a 9,7%, thdp hon
nghién citu Cao Minh Nga la 12,76% [1]. Theo Jang
Zhou 13 30,6% [10], Mulat Dagnew 1a 18,2%[13].
Trong nghién ciru ctia D6 Thi Thu Nhi & tré so sinh ti
18 nay 1a 31,1% [14].

3.1. Dic diém bénh nhin nhiém khuén huyét

Nam chiém ty 16 cao hon nit (57,4% va 42,6%),
tuong duong voi nghién ciru cia Cao Minh Nga,

Nguyén Thj Thanh Ha [1], [2] va Trén Van Sy nghién

ciru tai Bénh vién Da khoa Kién Giang ti i€ nay la
57,21% va 42,79% [9].

Hai nhom tudi chiém ti I¢ cao dén 67,4% la dudi 15
va trén 50 tudi. Trong s6 19% tré em, ti 18 tré dudi 5
tudi chiém 83,87%. Theo L& Kién Ngai, NKH chiém
ti 18 cao & Itra tudi 1-5 [5]. Két qua nay twong tu véi
mot nghién ciru trude ddy clia chiing tdi nam 2006 [6].
Theo Pham Thi Ngoc Thao, ti 1€ nay gép nhiéu & lira
tudi trén 60. Két qua nay ciing dugc ghi nhin trong
nghién ciru cita Florian 12 trén 65 tudi [11].

3.2. Pic diém vi khuin phan lap dwgc

- Trong sb vi khuin phan ldp duoc E. coli chiém
vi tri hang déu 32,3%, tiép dén K. pneumoniae
12,8%, S. suis 9,3% va S.aureus 8.6%. Cac tac nhan
thuomg gap tiép theo 1a Burkholderia sp 5,4%, A.
baumannii 5,3%, P. aeruginosa 4% XKét qua nay
ciing dugc ghi nhan véi E. coli, K. pneumoniae la tic
nhéan giy NKH hang diu bdi cac nghién ciru trong
va ngodi nude. Riéng ti 1€ S.suis 9,3% ting cao vao
nam 2010 béi I8 tai thoi diém d6 Hué dang 13 ving
dich t& cua dich heo tai xanh.Nhiém khuén huyét
do S, suis 1a mot trong nhitng dang 14m sang phd
bién sau viém mang ndo mi. Trudmg hop dau tién
nhiém S. suis phat hién tai Bénh vién Trung vong
Hué niim 2008 va dén thoi diém nay thi S, suis 13 tac
nhan hang d4u giy viém mang nio ma va ding vj tri
thir 3 gdy NKH tai Hué. Ti 1¢ phan lap duoc S. suis
cao gip & cac khoa Truyén nhidm, Hbi sirc cap ciru,
Nbi tir nhirng bénh nhan nhép vién véi nhitng triéu
chitng nhiém lién ciu lgn. S. suis 14 tic nhan NKH
cdng ddng dugce ghi nhan hién nay.

- Céc khoa Noi, Nhi, Hdi sirc cip ciu, Huyét
hoc 14m sang, Truyén nhiém 13 nhimg khoa c6 ti 1§
vi khuén phan lap duoc cao, diéu nay 13 phi hop véi
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nhimg bénh nhan c6 bénh Iy man tinh, diéu tri lau
thuong & cic khoa trén va phu hop véi lira tudi mac
NKH. E. coli, K. prneumonia, A. baumannii gip & hau
hét cac khoa Hbi st cép ciru, Ngoai, San thudng co6
yéu t can thiép, phéu thuat, thi thuat xAm 14n. Két qua
nay phit hop v6i Nguyén Viét Hing nhén dinh nhiém
khuan huyét bénh vién thudng gip céc tac nhan E.
coli, A. baumannii, K. prneumonia.

3.3. Mirc d¢ dé khéng khang sinh ciia vi khuin
thuong gap

- Hiu hét E coli con nhay cam v&i nhom
Carbapenem Imipenem 86,8%, Ertapenem 86,3%,
Meropenem 92,1%. Déi véi cac Cephalosporin, E.coli
¢6 ti 16 dé khang cao hau nhu trén 50%: Cefotaxime
60,6%, Ceftriaxone 58,5%, Ceftazidime 50,9%,
Cefepime 46,6%. Ti 1¢ dé khang véi Ceftazidime tai
Bénh vién Bach Mai 12 45,5 % va Bénh vién Chg Riy
1a 59% [1]. Tuy nhién E.colicon nhay cam cao voi
cac khang sinh Amoxicillin/Clavulanic acid 27,5%,
Piperacillin/Tazobactam 14,6%.

- C4c chiing K pneumoniaphan lap duoc da s6 déu
¢6 ti 16 d& khang cao v&i hiu hét cc loai khang sinh,
trong d6 ti 1& sinh ESBL la 46,6%. Két qua nay ciing
duge ghi nhin & cac nghién ciru trong va ngoai nude
[4], [8], [13]. Cung vdi su gia tang ti I¢ cac ching
K pneumonia sinh ESBL thi viéc sir dung cac khang
sinh con nhay cam cén thén trong, béi vi sy lam
dung diéu tri khang sinh nay s& 1am ting mirc d
d& khang cta vi khuén. Ti 1& khang Amoxicillin/
Clavulanic acid va Piperacillin/Tazobactam 1a 37%
va 38,3%. So véi nghién ciru ctia chiing t6i ndm 2008
1a26,9% va35,1%. '

- Céc chiing S. suisvan con nhay cam véi cac khang
sinh nhur Ampicilin, Ceftriaxon 1a nhimng loai khang
sinh ndm trong phac db didu tri cia B6 Y té.

- Cac chung S. aureus phin lap dugc khang
Methycillin (MRSA) 1a 51,0%. Céac khang sinh
Trimethoprim/Sulfamethoxazole, Chloramphenicol
c6 ti 16 khang thap 1a 7,4% va 25%. Nghién ctru ndy
chura phat hién ching khang Vancomycine.

- A. baumannii d khang v6i hiu hét cac khang
sinh véi ti 1& cao, ké ca Imipenem dé khing dén
42,2%. Nhiéu nghién ctru gin diy cho thiy ting
ti 1& A. baumannii da khang & nhiéu bénh vién lén
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nhu Bach Mai, Cho Ray, Théng Nhét [3], [4].Theo
Tran Thi Thanh Nga ti 1& A.baumanni d& khang
Imipenem 69%.

V. KET LUAN

- Trong 5 ndm c6 1144 chiing vi khuan phén lap
dugc ti 1é duong tinh 9,7%, trong d6 67,4% la dudi
15 tudi va trén 50 tudi. Cac khoa Noi, Hoi sirc cap
ctru, Nhi, Truyén nhiém c6 ti 1& vi khun phan lap
dugc cao.

- Céc loai vi khudn thudng gy nhiém khuédn

huyét:E. coli (32,3%), K. pneumoniae (12,8%), S.
suis (9,3%), va S. aureus (8,6% ).

« E.coli dé khang trén 50% céc khang sinh nhém
Cephalosporin 3, con nhay cam véi cac nhém
Carbapenem. Céc chung K. pneumonie khang véi
hiu hét céc loai khang sinh, ti 18 ESBL 13 46,6%. Cac
chiing S.suis van con nhay tét v&i cac khang sinh
Ampicillin, Ceftriaxon.4.baumanni da dé khang
v&i ti 1€ cao, ti 1€ khéang Imipenem dén 42,2%. Tj 18
MRSA la 51,0%, chua phat hién ching nao khang
Vancomyecin,
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