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TOM TAT

Dat van dé: Nhiém khudn huyét chiém t7 1é cao trong céc nhiém khudn bénh vién thuong gép, ¢6 bénh
canh lam sang ndng né va c6 ti I tir vong cao néu khong duwgc phat hién va diéu tri dang kip thoi.

Muc tiéu: X4c dinh can nguyén, danh gia mirc d6 khéng thudc khéng sinh va két qua diéu trj trén bénh
nhan nhim khuén huyét do vi khuén da khang tai Bénh vién Trung wvong Hué.

Phwong phap nghién cteu: Nghién ctu tién ciu, mé td 324 bénh nhéan dwoc xéc dinh nhiém khuén
huyét do vi khudn da khéng c6 két qua diéu trj cudi cung.

K&t qua: Nhiém khudn huyét c6 ti 1é cao nhét & khéi Héi stre tich cuc voi 39,5%, tac nhan gay bénh
chu yéu Ia tric khudn Gram &m, cao nhét la E. coli voi 31,8%. Céac vi khuén ho duwéng rudt con nhay
tét nhat voi khang sinh Meropenem, E.coli nhay 92,5%, K.pneumoniae nhay 70,6% va E.cloacae nhay
75%. A.baumannii khdng hau hét véi cac khang sinh thong dung hién nay, con nhay véi Colistin 85,3%.
S.aureus va S.non coagulase nhay 100% vé&i Vancomycin. Ngay diéu tri trung binh 1a 34,7, cao nhét 1a
NKH do A.baumannii vGi 46,1 ngay. Ti 1& tr vong la 25,6%, tir vong cao nhét Ia NKH do A.baumannii
voi 30,6%.

Két luan: NKH do vi khudn da khéng ¢ ti 16 ttr vong cao. T4c nhan gdy bénh chd yéu la vi khuén Gram
am va c6 su dé khang cao voi cac loai khang sinh théng dung.

Tir khéa: Nhiém khuén huyét, vi khudn da khéng.

ABSTRACT
DETERMINE PATHOGENIC BACTERIA AND TREATMENT OUTCOME OF THE
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Background: Bloodstream infection (BSl) by multidrug-resistant bacteria was in a high percentage of
common hospital infections, with severe clinical presentations and would have a high mortality rate if it not
was detected and right treated.

Objectives: To identify the pathogenic bacteria, assess the antibiotic resistance and treatment outcome
of patients with BSI by multidrug-resistant bacteria at Hue Central Hospital.

Results: BSI had the highest rate in the ICU group with 39.5% , mainly pathogens were Gram-negative
bacilli, E. coli was the highest with 31.8%. Group of Enterobacteriacae was susceptible to Meropenem;,
sensitivity of E.coli was 92.5%, K.pneumoniae 70.6% and E.cloacae 75%. A.baumannii resisted to the most
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of commonly antibiotics, it still sensitive to Colistin 85.3%. S.aureus and S.non coagulase were sensitive to
Vancomycin 100%. The average treatment days was 34.7, the longest tfreatment day of BSI by A.baumannii
up to 46.1 days. The rate of mortality was 25.6%, the highest was BSI by A.baumannii with 30.6% .
Conclusions: multidrug-resistant bacteria had the high mortality rate. The main pathogens were Gram-
negative bacteria and had high resistance to common antibiotics.
Keywords: Bloodstream infection (BSl), multidrug-resistant bacteria.

L PAT VAN PE

Nhiém khuin huyét (NKH) do céc vi khuén da
khang 12 mét trong nhiing nhiém khuén cé bénh
canh lam sz‘mg ning né va co ti 18 tur vong cao néu
khéng dugc phat hién va diéu tri kip thoi. NKH
thudng c6 dién bién x4u rat nhanh chéng, ¢6 nhiéu
bién chimg dac biét la séc nhidm khudn va réi loan
chirc ning da co quan. Hién nay, mic du y hoc da
c6 nhiéu tién bo trong chin doan va diéu tri nhung ti
1 tir vong do NKH vén & mirc cao tir 20-60% [10].

Trén pham vi toan thé gi6i, hang niam c6 khoang
1.500.000 trudng hop NKH. Theo giam sat qudc gia
& Hoa Ky vao nam 2002 cho thdy c6 gan 31.000 ca
NKH tir vong trén tdng s6 99.000 ca tir vong lién
quan dén nhiém khuin bénh vién. NKH kéo dai
thoi gian nam vién trung binh thém 8,5 ngay, chi
phi tang thém tir 12.800-18.500 USD va tong chi
phi phat sinh cho diéu tri NKH udc tinh dat 15,4 ti
USD/nam [8], [9].

Theo cac nghién ciru trong nudc, tai Viét Nam
NKH chiém ti 1é tir 10-20% trong cac nhiém khuin
bénh vién thuong gap [5], [7]. Tai Bénh vién Trung
wong Hué, qua két qua diéu tra cit ngang hing nim,
NKH luén chiém ti 1€ cao chi sau nhiém khuén hé
hép va nhiém khuén vét mb.

Trong nhitng ndm gén day, cung véi sy gia tang
vé ti 18 nhidm khuén, céc tic nhan gdy NKH ciing
gia tang sur dé khang khang sinh lam xuét hién nhiéu
ching vi khudn da khang thuéc. Truée tinh hinh do,
viéc gidm sit phat hién sém, t6 chic huéng dan
cach ly, didu tri nhim han ché lay lan cac nhiém
khuin da khang la mét trong bién phap hitu hiéu.
Véimong mudn dd, chung t6i tién hanh nghién ciru
nay nhiam: Xde dinh cin nguyén, danh gid mirc do
khdng thudc khang sinh va két qua diéu tri trén bénh
nhdn nhiém khudn huyét do vi khudn da khang tai
Bénh vién Trung womg Hué.
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II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twgng nghién ciru

- Tiéu chuén chon miu nghién ciru: Bénh
nhén diéu tri ndi tra tai Bénh vién Trung wong
Hué c6 nhiém khudn huyét véi tic nhan giy
nhiém khuén dugc xac dinh 13 vi khuén da khang
thudc khang sinh.

- Tiéu chuén loai trir: Nhitng bénh nhan NKH
duoc xac dinh tac nhin giy nhiém khuin khéng
phai 12 vi khuin da khang, nhitng bénh nhan
NKH khéng cé chi dinh nudi cdy, phan lap vi
khuén hoic/va khong phan l4p dugc tic nhin gy
nhiém khuén.

2.2. Phwong phap nghién ciru

- Thiét k& nghién ciru: Nghién ciru tién ciru, md ta.

- Tidu chuin xac dinh NKH: theo tiéu chuén cia
Trung tdm kiém soat bénh tit- Hoa Ky (CDC) nim
2008, cdp nhit nam 2012.

- Thoi gian nghién ciru: Thang 01/2012 - 12/2014

- Phuong phap thu thép sb ligu:

+ Lép phiéu giam sat (theo miu thiét ké sin)
va theo doi ca bénh nhiém méi tir khi phét hién
¢6 nhidm khuin huyét v6i tic nhan 1 vi khuan da
khang dén khi hoan tit két qua cudi clng: khoi ra
vién, tir vong hodc bénh nédng xin vé.

+ Céc phiéu giam sat sau khi hoan thanh s& dugce
kiém tra 1n cudi dé tranh sai s6t, nhap va xir Iy s6 ligu.

2.3. Phén tich va xix Iy s6 liéu

- Dit liéu duge xir Iy bing phin mém Medcalc
13.0.6.

IIL. KET QUA NGHIEN CcUU

3.1. Pic diém miu nghién ciru

- Tdng sé méu nghién ciru gdbm 324 bénh nhan
duge xdc dinh NKH do vi khuén da khéang cé két
qua diéu tri cudi cling.

61



Tim hiéu ciin nguyén va két qua diéu tri nhiém khudn huyét...

Bang 3.1. Phdn b theo tuéi va gici

Pic diém n Yo TE‘:I::D Cao nhit
Nam 183 56,5 35,2+29.4 97
Giéi tinh Nir 141 43,5 31,8+32,1 96
‘[ Tong cong 324 100 33,7+30,6
Bang 3.2. Phdn bé theo chuyén khoa
Khdi chuyén khoa n %

HSCC nguoi lon, tré em 128 39,5
Chuyén khoa Noi 78 24,1

Chuyén khoa Ngoai 73 22,5 p<0,001
Hi sirc sau md 45 13,9
Téng cong 324 100

Bing 3.3. Ti ¢ cdc vi khudn da khang gdy NKH phdn lgp duwoc

Tén vi khuin n %

| Escherichia coli 103 31,8
S. aureus va S. non coagulase i 17,6
Klebsiella pneumoniae 50 15,4
Acinetobacter baumannii 49 15,1
Enterobacter cloacae 25 7,7

Vi khuén khac 40 12,4
Téng cong 324 100

3.2. Ti 1é d2 khang khang sinh ciia vi khuén phén lip dwge

Bang 3.4. Ti Ié dé khang khdng sinh cua E.coli, K. pneumoniae va E.cloacae

Khang sinh R (%) E.coli R (%) K pneumoniae R (%) E.cloacae
Amikacin 16,0 42,0 20,8
Gentamicin 52,9 72,0 58,3
Netilmicin 31,0 45,7 12,0
Cephalothin 87,2 88,9 100
Ceftriaxone 97,9 95,7 82,6
-Ceftazidime 97,6 97.4 80,0
Cefepime 97,0 95,9 80,0
Ticarcillin 98.8 100 81,8
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Ciprofloxacin 77,5 45,5 14,3
Co-trimoxazol 81,6 84,2 53,3
Chloramphenicol 472 63,8 41,7
Timentin 61,0 82,4 71,4
Amoxicillin/Clavulanic acid . 38,4 73,3 100
Piperacillin/Tazobactam 25.3 71,8 38,9
Imipenem 19,5 42,6 44.0
Ertapenem 29,4 27,3 254
Meropenem 7,5 294 25,0
Bdng 3.5. Ti I¢ dé khang khdng sinh cua S. aureus va S. non coagulase (n=57)
Tinh nhay ¢dm ciéia khdng sinh
Loai khang sinh Pé khing (R) Gidi han (I) Nhay cam (S)
n % n % n %
Ceftriaxone 51 98,1 00 0,0 01 1,9
Ceftazidime 48 98,0 01 2,0 00 0,0
Augmentin 49 98,0 00 0,0 01 2,0
Piper/tazobactam 50 98,0 00 0,0 01 2,0
Gentamycin - 40 70,2 00 0,0 17 29.8
Amikacin 31 63,3 01 2,0 17 34,7
Ciprofloxacin 31 68,9 00 0,0 14 31,1
Levoflocacin 32 68,1 00 0,0 15 31,9
Co-trimoxazol 20 38,5 02 3,8 30 57,7
Chloramphenicol 15 31,9 01 2| 31 66,0
Vancomycin 00 0,0 00 0,0 57 100
Bang 3.6. Ti Ié dé khang khdng sinh ciia A. baumannii (n=49)
Khéing sinh R (%) I(%) S (%)

Amikacin 77,8 2.8 19,4
Gentamicin 83,3 2,8 13,9
Netilmicin 83 0,0 21,7
Ceftriaxone 92,1 0,0 7.9
Ceftazidime 85,3 5,9 8,8
Cefepime 90,7 0,0 9.3
Ticarcillin 84,6 5,1 10,3

Tap Chi Y Hoc LAm Sang - S6 27/2015



Tim hiéu ciin nguyén va két qua diéu tri nhiém khudn huyét...

Ciprofloxacin 70,0 3,3 26,7
Co-trimoxazol 67,9 7.1 25,0
Timentin 69,4 2,8 27.8
Amoxicillin/Clavulanic acid 82,4 5,9 11,8
Piperacillin/Tazobactam 80,6 8,3 11,1
Imipenem 71,3 6.8 159
Meropenem 78,6 3,6 17,8
Colistin 14,7 0,0 85,3
3.3. Két qua diéu tri
Bang 3.7. Thoi gian ndm vién va két giia diéu tri theo chuyén khoa
Khéi chuyén khoa n Ng?;‘)lf;ii:;; tri Max (:3):: %
Hbi sirc sau md 45 58,4+29,7 138 10 .23
HSCC nguoi l6n, tré em 128 32,4+33,1 289 51 39,8
Chuyén khoa Ngoai ' 73 30,2+20,8 113 03 4,1
Chuyén khoa Noi 78 29,24+21,5 82 19 24,4
Téng cong 324 34,7+29,2 289 83 25,6

Béng 3.8. Thoi gian nam vién va két qua diéu tri theo tdc nhan

Tén vi khuin n terg;,);;iS; Max (:,l()m'rgﬁ v::n]gé (f’l/,:;)
Acinetobacter baumannii 49 46,1+33,6 138 15 30,6
S. aureus va S. non coagulase 57 43,2442 4 289 15 26,3
Klebsiella pneumoniae 50 37,6220 84 13 26,0
Enterobacter cloacae 25 29,6+23,6 ©o121 04 16,0
Escherichia coli 103 26,2+20,1 95 27 26,2
Vi khuén khac 40 30,3+23,8 113 09 225
Chung 324 34,7+29,2 289 83 25,6
IV. BAN LUAN chuyén khoa N&i va Ngoai lan luot 1a 24,1% va

4.1. Ti 1§, phan b6 nhiém khuin huyét

Véi 324 bénh nhan NKH do vi khuan da khang
c6 két qua didu tri cudi cling, nam gidi c6 ti 1é
56,5%, nit 43,5%; tudi trung binh 14 33,7 (nam 35,2
I6n nhét 97 tudi va nit 31,8 16n nhit 96) (bang 3.1).

NKH do vi khuén dang khang c6 ti 1é cao nhit &
khéi Hai sirc tich cuc chiém 39,5%, ké dén 13 khéi
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22.5%, khéi Hdi strc sau md thip nhét véi 13,9%.
(bang 3.2).

T4c nhan giy bénh chii yéu la tryc khuén Gram
4m chiém ti & hon 50%; chiém ti & cao nhit la
E. coli v6i 31,8%, S. aureus va S. non coagulase
la 17,6%, Klebsiella pneumoniae 1 15,4 va A
baumannii 12 15,1% (bang 3.3). Két qua nghién ctru
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ctia ching toi tuong duong voi nghién ciu cua Cao
Minh Nga tai Bénh vién Théng Nhat [3].

So voi Lé Kién Ngai tai Bénh vién Nhi
Trung wong, can nguyén gdy NKH hang dau
van la truc khuan Gram am nhung Klebsiella
pneumoniae chiém ti 1€ cao nhit vgi 25,7%, ké
dén la Pseudomonas spp va Staphylococcus spp 1a
14,3%, E. colila 11,4% [4].

4.2. Ti 1é A khang khang sinh ciia vi khuin
phan lap dugc

Céc truc khuan Gram 4m ho dudng rudt gdy NKH
c6 ti 1é dé khang cao véi cac khéng sinh thude nhom
Cephalosporins va nhom Beta-lactamin thé hé II va
[l (bang 3.4). Con nhay tuong d6i voi cac khang
sinh thudée nhém Aminoglycocides (Amikacin va
Netilmicin) va nhém Carbapenem. So véi Pham Thi
Ngoc Thao (2009) con nhay voi Netilmicin tir 87,9-
91,2% [6]. E. coli, K. pneumoniae va E. cloacae
nhay lan lugt voi Imipenem lan luot 1a 81,5%,
57,4% va 56%. So véi Cao Minh Nga (2009) con
nhay 100% vai Imipenem [3].

S. aureus va S. non coagulase dé khang cao véi
cac khang sinh nhom Beta-lactamin, nhay 57,7%
véi Co-trimoxazol va 66% voi Chloramphenicol,
chua phéat hién ching khiang véi Vancomycin
(bang 3.5).

A. bawmannii ¢6 ti 1& dé khang hau hét véi cac
khang sinh, ké ca Imipenem dé khang dén 77,2%,
con nhay vai Colistin 85,3% (bang 3.6). Két qua
nghién ctu tuong duong voi Nguyén Thi Thanh Ha
va cs cho thiy 76,5% khang v&i Imipenem va 83,9
nhay véi Colistin [2]. Theo két qua nghién ctru Lé
Ding Ha va cs (1999) cac chung 4. baumannii con
nhay véi Ceftazidime 60,5%, véi Ciprofloxacin 1a
72,7% [1]. Colistin 1a khang sinh lua chon sau cling
hién nay ciing da co ti 1& khang gin 15%. Nhu vy,
vén dé dé khang khang sinh cta 4. baumannii 1a van
dé nong ma ching ta can dic biét quan tam.

4.3. Két qua diéu tri

Theo khdi chuyén khoa (bang 3.7), khdi Hoi
sttc sau md ¢6 ngay didu tri trung binh cao nhit voi

58,4 noay, thip nhét 1a khoi chuyén khoa hé Noi voi
29,2 ngay. Ngay diéu trj trung binh 34,7, cao nhat
289 ngay. Theo tac nhan gay bénh (bang 3.8), ngay
diéu tri trung binh cao nhat la NKH do Acinetobacter
baumannii voi 46,1 ngay, thap nhat la do E. coli véi
26,2 ngay. Trong nghién ctru nay, ngay diéu tri trung
binh cua ching t6i cao hon so voi Pham Thi Ngoc
Thao (2009) tai Bénh vién Cho Ray Ia 26,8 ngay [6].

Ti 1é tir vong cao nhit 1a khdi chuyén khoa Hoi
strc cap citu ngudi 16 va tré em voi 39,8%, ké dén
la khéi chuyén khoa hé Noi c6 ti 1& 24,4%, thap
nhét khdi chuyén khoa Ngoai véi 4,1%. Theo téc
nhén gdy bénh, ti 1¢ tor vong cao nhét 1a NKH do
A.baumannii véi 30,6%, thip nhat 1a Enterobacter
cloacae v&i 16,0%, tir vong chung 25,6%. Theo két
qué nghién ciru ctia Lé Kién Ngai (2009) c6 ti 1€ tir
vong cao hon chiing t61 38,1% [4].

V. KET LUAN

NKH do vi khuin da khang c6 ti 1& cao nhit &
khdi Hdi sire tich cuc chiém 39,5%, ké dén 1a khéi
chuyén khoa Noi va Ngoai lan luot la 24,1% va
22.5%, khbi Hoi sitc sau mé thap nhét véi 13,9%.
Tac nhén gy bénh chi yéu 14 truc khuén Gram (-)
chiém ti 1& hon 50%, cao nhét 1a E. coli v6i 31,8%.

A.baumannii ¢6 ti 1& khang khang sinh cao nhit
trong cac tac nhan gdy NKH phéan 14p duoc, khang
hiu hét v6i cic khang sinh duogc thir nghiém, ké
ca Imipenem dé khang dén 77,2%, con nhay vdéi
Colistin 85,3%.

Céc vi khudn ho duong rudt giy NKH nhay cam
tdt nhit voi khang sinh Meropenem E.coli nhay
92,5%, K pneumoniae nhay 70,6% va E.cloacae
nhay 75%. S. aureus va S. non coagulase con nhay
100% véi Vancomyecin.

Ngay diéu tri trung binh cua NKH do vi khuén
da khang la 34,7+29,2, ngay diéu tri trung binh cao
nhit 1a NKH do Acinetobacter baumannii véi 46,1
ngay. Ti I¢ that bai trong diéu tri NKH do vi khuén
da khang 1a 25,6%, cao nhét 1a do A.baumannii voi
30,6%.
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