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TOM TAT

Dét van dé: Nhiém tring tiét niéu (NTTN) 1a mot trong nhiing bénh nhiém tring phé bién, bénh c6 thé xay
ra trong céng déng hay & nhiing trung tdm cham séc y té. Mac du c6 nhiing tién bo trong liéu phép khéng sinh,
nhung NTTN van I bénh nhiém trung cd lién quan dén ty 16 tcr vong va chi phi cao trong diéu tri.

Muc tiéu nghién ciru:

1. Khdo sat tac nhan vi khuén gay nhiém trang tiét niu.

2. Xac dinh mtrc dé khang khéng sinh cla vi khuén.

Phwong phap nghién ciru: Héi ciu sé liéu tai Bénh vién Trung wrong Hué ter01/01/2009 dén 31/12/2014.
X4c dinh tac nhan bang phuwong phdp nuéi cy vi khuén thuong quy. Xéc dinh mie do khang khéng sinh
béng phuong phap Kirby — Bauer theo CLSI. Phéan tich sé liéu bang phan mém WHONET 5.6.

Két qua: Trong 5 ndm, 986 ca dugc xac dinh nhiém trung tiét niéu, chiém ty Ié dwong tinh 9,4%. Truc
khudn Gram am phé bién 78,4%. E. coli chiém ty Ié cao nhat 43,3%, tiép dén la K. pneumoniae 10,5%, P
aeruginosa (6,8%)... Céc vi khuén dé khéang cao véi cac khang sinh nhém B lactam, Fluoroquinolone va
Aminoglycoside. Imipenem van con nhay cam cao. Ty Ié sinh men ESBL lan luwot cho E. Coli, K. pneumoniae,
Enterobacter spp la 47,8%, 54,8%, 16,9%.

Két luan: Tac nhan gay NTTN chd yéu la vi khudn Gram &m va cé sw dé khang cao véi céc loai khang
sinh théng dung.

Tir khéa: Nhiém trong tiét niéu, UTLs, vi khuan da khéng.

ABSTRACT
CHARACTERISTICS OF AGENTS CAUSING URINARY TRACT INFECTIONS
AT HUE CENTRAL HOSPITAL
Nguyen Thi Nam Lien’, Chau Thi My Dung’, Nguyen Van Hoa?,
Truong Dien Hai', Nguyen Thi TiNa’

Background: Urinary tract infections (UTLs) are the most common types of infectious diseases
occurring in either the community or health-care centers. Despite the advantages of antibiotics therapy,
UTls are often associated with high mortality rate and high costs in treatment.

Objectives:

1. Survey the characteristics of pathogenic agents causing UTLs.

2. Evaluate the levels of antibiotic resistance of common bacteria.

Methods: A retrospective laboratory-based study was conducted at Hue Central Hospftal from 1/2009
to 12/2014. The pathogens were identified by using standard culture method.

Antibiotic susceptibility testing was performed by the Kirby-Bauer method following CL S recommendation.
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Statistical analyses were performed by using WHONET 5.6 software.
Results: In 5 years, 986 cases of urinary tract infections were diagnosed. The first common etiologies
were Gram-negative bacteria (78.4%). E. coli was highest 43.3%, next K. pneumoniae (10.5%),

P aeruginosa (6.8%,.

The most common agents causing UTLs were Gram-negative bacteria. They had the high resistance to

commonly used antibiotic.

Key words: Urinary tract infections, UTLs, multi- drug resistance.

I. PAT VAN BE

Nhiém tring tiét niéu (NTTN) [a mot bénh ly
phd bién v6i mot ganh ning tai chinh dang ké cho
xd hoi. Bénh c6 thé gap ¢ hai gidi thude moi lira
tudi. Hing ndm trén thé gidi c6 khoang 150 tridu
ca duoc chan doan NTTN véi ude tinh ty 1é tong
thé 1a 18/1000 nguoi, tiéu tén chi phi diéu tri Y té
toan cau 6 ty d6 la [1],[6]. Tai My, NTTN chiém
hon 7 triéu lwgt kham hang nam, hon 15% khang
sinh theo quy dinh dugc phin phéi cho NTTN [1].
Tai Viét Nam ciing c6 nhiéu nghién ciru vé nhiém
trung tiét niéu & bénh nhan diéu tri ndi tra tai
bénh vién. Nghién ctru tai khoa Than - Tiét niéu
Bénh vién Bach Mai thoi gian tir ngay 01/06/2009
dén hét ngay 31/09/2009, c¢6 ty 1& ciy nudc tiéu
dwong tinh 1én dén 44,9% [4].

Céc tac nhan gy NTTN rit da dang, vi khuin
Gram 4m ma dic biét ho vi khudn dudng rudt
la nhitng tdc nhan thuong gip. Hién nay, cac vi
khudn da d& khang ngay cang ¢ xu hudng gia
ting di tré thanh mot thach thirc 16n cho nén y
té thé gisi. Hién tuong khang thudc cia cac vi
khuin ting nhanh khéng nhitng & bénh vién ma
ngay ca trong cong dong. Muc do khang thude
ciia ching thay déi theo tirng thdi gian, timg dia
phuong ciing nhu ting qudc gia gy khé khin
trong van dé diéu tri.

Viéc xdc dinh dung tac nhan gy bénh va két
qua khang sinh db chinh xac, kip thai 1a can thiét,
gitip 1am sang dua ra phac db diéu tri thich hop
nham rat ngin thoi gian va chi phi diéu tri cho
bénh nhin ciing nhu han ché sy gia ting cic
ching vi khuan khang thudc. Vi vay ching toi
thuc hién dé tai nay vai muc tiéu:

1. Khado sdt tdc nhdn vi khudn gdy nhiém tring

tiét niéu.
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2. Xdic dinh mitc dp khang khang sinh cua vi khudn.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru:

- Céac bénh nhan dugc chan doan NTTN c6 chi

dinh céy nude tidu tai Bénh vién Trung uong Hué tir

01/01/2004 dén 31/12/2013.

- C4c chiing vi khudn phan lap dugc tir mu nude
tiéu ctia cic bénh nhan trén.

- Tiéu chuan loai trir: Loai trir cac vi khudn duoc
phan 14p trén cing mdt bénh nhan trong cac lan
phén lap sau.

2.2. Phwong phap nghién ciru:

2.2.1. Ky thuit:

- Nghién ctru hdi ciru co s& dit liéu tai khoa Vi
sinh Bénh vién Trung uong Hué.

- Xé4c dinh mirc d6 khang thudc coa vi khuin
bang phuong phap Kirby - Bauer theo CLSI.

- Phat hién vi khudn dudng rudt sinh
B lactamase phd rong (ESBL) biang phwong phap
dia d6i két hop.

2.2.2. Vit liéu nghién ciru:

- Méi trudng, sinh vét pham, khoanh gidy khing
sinh cac loai cia hang Oxoid.

- Méy dinh danh ty déng Vitek 2.

- Céac bd dinh danh tinh chét sinh vat héa hoc
API ciia BioMérieux.

2.2.3. Xii ly phdn tich s6 li¢u: theo chuong trinh

WHONET 5.6 va SPSS 19.0.
I1I. KET QUA NGHIEN CcUU

Thuc hién cﬁy nude tiéu 9921 Iuot ¢6 986 miu
duong tinh chiém 9,9 %.
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3.1. Pic diém vi khudn phén lip dugec:

Bang 3.1. Sw phdn bé theo giGi

GiGi _ Nam Nir Téng
Vi khuan n %, n %, n o
Truc khudn Gram (-) ho dudng rudt 312 49,7 316 50,3 628 63,7
Truc khuin Gram (-) khong 1én men 115 79,3 30 20,7 145 14,7
Ciu khudn Gram (+) . 142 66,7 71 333 213 | 21,6
Téng cong 80 8,1 72 73 | 98 | 100

Nhin xét: - Chua thiy su khac biét dang ké vé phan b ty 1¢ NTTN theo gi6i.
- Truc khuén Gram am khéng 1én men gy NTTN & nam la 79,3%, gép 3 lan so véi nit.

Bang 3.2. Suw phdn bé vi khudn theo nim

S Nam | 9010 | 2011 | 2012 | 2013 | 2014 | Téng | %
Truwe khuin dwong rudt 104 90 93 146 195 628 | 63,7
Escherichia coli 69 60 60 98 140 427 43,3
Klebsiella pneumoniae 24 14 14 17 35 104 10,5
Enterobacter spp 8 10 6 20 15 59 6,0
Proteus spp 0 4 8 4 3 19 1,9
Morganella morganii 2 1 3 2 1 9 0,9
Citrobacter freundii 1 1 0 4 0 6 0,6
Cdc loai khac 0 0 2 1 1 4 0,4
Trwe khuin khéong Ién men 30 22 29 24 40 145 . | 14,7
Pseudomonas aeruginosa 12 9 11 10 25 67 6.8
Acinetobacter baumannii 15 8 13 10 12 58 5,9
Burkholderia cepacia 1 0 2 1 2 6 0,6
Cac logi khdc 2 5 3 3 1 14 1,4
Ciu khuin 32 42 47 39 53 | 213 | 21,6
Enterococcus spp. 26 38 41 31 40 176 17,8
Staphylococcus spp 3 4 3 5 7 22 2,2
Streptococcus spp 3 0 3 £ 6 15 1S

Téng cong 166 | 154 | 169 | 209 | 288 | 986 | 1000

Nhdn xét: - Vi khuén Gram 4m giy NTTN cao gép 3 14n vi khuin Gram dwong, chii yéu 12 vi khuén ho
dudng rudt.
- E. coli chiém ty 1& cao nhit 43,3%
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Bang 3.3. Cdc triec khudn dwong rugt sinh ESBL

Vi khuin n ESBL (+) %

Escherichia coli 427 204 478
Klebsiella pneumoniae 104 57 54,8
Enterobacter spp 59 10 16,9
Cdc True khudn duong rugt khadc 28 6 21,4
Téng cong 618 277 44,8

Nhin xét. K. pneumoniae sinh ESBL véi ty 1€ cao nhét 54,8%, tiép dén E. coli 47,8%.

3.2. Mire dd khang khéng sinh ciia cdc vi khuén:

Bang 3.4. Ty 1¢é khang khang sinh cua E. coli, K. pneumoniae, F. aeruginosa, A. baumannii

E. coli | K. pneumoniae | P. aeruginosa A. baumannii
Vi khuin (n=427) (n =104) (n =67) (n=58)
Khang sinh (%R) (%R) (%R) (%R)
Ticarcillin/Clavulanic acid 751 76,0 78,8 85,7
Piperacillin/Tazobactam 232 49,5 51,6 79,6
Cefotaxime 73,2 75,0 70,6 91,7
Ceftazidime 63,5 217 57,1 81,8
Ceftriaxone 70,0 72,5 100,0 38,0
Cefepime 58,0 62,0 64,6 81,5
Meropenem 8,6 14,1 29.0 53,1
Imipenem 12,6 11,1 53,3 80.0
Gentamicin 56,0 60,0 72,7 80,7
Amikacin 14,0 40,8 50,8 67,3
Netilmicin 19,5 49,0 61,9 56,2
Norfloxacin 83,0 68.5 68,6 87,5
Nitrofurantoin 13,4 60,4 94,4 93,3
Colistin 2,6 5,3

Nhén xét: E. coli, K. pneumoniae, P. aeruginosa, A. baumannii d@é khdng véi cdc khang sinh lan lugt &

muc dg tang dan.
- E. coli, K. pneumoniae van nhay cam voi nhom Carbarpenem.

- P. aeruginosa, A. baumannii da xudt hién dé khang voi Carbapenem, con nhay cam cao véi Colistin.

- 55,2% P. aeruginosa va 75,9% A.baumannii da dé khdng.
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Biéu d6 3.1 Ty 1¢ khdng khdng sinh ciia E. coli (n = 427) va K. pneumoniae (n = 104),
P. aeruginosa (n =67), A. baumannii (n=58)
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Bang 3.6. Ty I¢ khang khang sinh cua Enterococcus spp (n = 176) .

Khang sinh %R %l %S
Ampicillin 63,1 0,0 36,9
Penicillin G 59,7 0,0 40,3
Ervthromycin 91,6 42 4,2
Chleramphenicol ' 46,9 13,3 39,8
Tetracycline 75,8 2,4 21,8
Clindamycin 98,6 0,7 0,7
Vancomycin 12,8 3,0 84,1
Gentamicin-120 70,9 0,0 29,1
Nitrofurantoin 43,0 14,1 43,0
Norfloxacin 88,5 3,3 8,2
Levofloxacin 30,6 1,6 17,7

Nhdn xét: Cac vi khuén Enterococcus sp dé khang cao véi nhiéu loai khang sinh, dic biét cdn nhay cam

vGi Vancomycin ty 1€ cao.

IV. BAN LUAN

- TV 1€ cac loai vi khuén phin bé theo gi6i
va tudi

Céc tac nhan gy NTTN gép & cd hai gidi nam
va nir. Ty 1€ & nam 1a 57,7%, chua co su khac biét
dang ké so véi ni, tuong tu véi két qua ctia Cao
Minh Nga, ty 1€ nam/nir 1a 1/1 [3], cia Doan Vin
Thoai la 4/3 [4].

Truc khuin Gram am khéng 1én men gy NTTN
& nam 79.3% cao gip 3 lan so vdi nir 20,3%. Két
qua cua Djordjecvic, NTIN do Paeruginosa va
A.baumannii & nam giGi chiém 67,1% [6].

Nhoém tudi méc bénh cao nhit 13 41-60 (35,6%),
theo Poan Vian Thoai nhém tudi méc bénh cao nhét
14 46-65 (52,5%) [4]. NTTN thudng gip & d6 tudi
trén 40 tudi, cé thé do nhimg yéu t thuan lgi nhu
bénh kém, thay dbi ndi tiét t6 & thoi ky man kinh,
giam noi tiét sinh duc & nit gioi gy giam yéu td
phong vé & dudng nig¢u duc, nam gidi kém theo cac
bénh Iy nhwr u xo tién liét tuyén gy  tré nudc tiéu,
thuc hién céc thu thudt xam 14n nhu dat théng niéu
dao - bang quang [1].

- Ty 1¢ phén l3p vi khuén

Truc khuén Gram 4m chiém 78,4%, cao gip 3
1dn so v6i ciu khudn Gram duong, trong dé chu yéu
12 ho vi khuén duong rudt 63,7%, véi E. coli chiém
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vi tri hang dau 43,3%, tiép dén K. pneumoniae
10,5%. Cac truc khuidn khéng lén men 13 14,7%,
chu yéu 1a P aeruginosa 6,8%, A. baumannii 5,9%.
Céc cau khudn Gram duong 1a 21,6%. Két qua nay
ciing pht hop véi két qua cia céc téc gia trong va
ngoai nudc nhu Pang My Huong, Cao Minh Nga,
Poan Vin Thoai, Elena De Vecchi [2], [3], [4], [9].

- Mirc d9 dé khang khang sinh ciéa cac vi
khuén

+ Ty 1& sinh ESBL ciia cc vi khuin dudng
rudt

K. pneumoniae c¢b ty 1§ sinh ESBL cao nhit
54,8%, tiép dén E. coli 47,8%, Enterobacter spp
16,9%. Vi khuin sinh ESBL 12 mét van dé duoc
quan tdm nhiéu hién nay & cac bénh vién trén toin
thé gioi. Tai Viét Nam, d4 c6 nhiéu cong trinh nghién
ctru cho thiy ty 16 kha cao céc vi khuan E. coli, K.
pneumoniae va Enterobacter sinh ESBL. Nghién
ciru SMART (Study for Monitoring Antimicrobial
Resistance Trends) tai Viét Nam thuc hién trén cic
vikhuén E. coli va K. pneumoniae phan l4p tir nhiém
khuén & bung va NTTN nam 2013 cho thiy ty ¢ tiét
ESBL theo thi ty 12 54% va 37% [1]. Vi khuén sinh
men ESBL s& khang vai tit ca cac Cephalosporin,
Penicillin va Aztreonam va chung thuong két hop
dé khang céc loai khang sinh khéc. Cac bénh nhan
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bi nhiém tring do vi khuén sinh ESBL s& c¢6 nguy
co diéu tri that bai cao hon nhiing bénh nhan khac.

+ E. coli d khang cao véi cic khang sinh théng
thudng, ké ca nhom Fluoroquinolon. E. coli con
nhay cam véi Ertapenem 83,3%, Amikacin 81,8%,
Netilmicin 73,3%, ddc biét Meropenem van con
nhay cam 87,3%. Theo Dang My Huong, cac khang
sinh co ty 1€ nhay trén 50% la Amikacin, Netilmicin,
Nitrofurantoin, cao nhét la Imipenem va Meropenem
97,32% [2]. Nghién ciru cia tac gia Kaur cho thiy
E. coli nhay cam tdt vai Nitrofurantoin 95,0%, nhay
cam 100% véi Meropenem [8]. Theo bao céo cia
WHO thi E. coli dé khéng cao véi cac Cephalosporin
thé hé 3 va Fluoroquinolone, gay khoé khin cho viéc
diéu tri bénh nhiém tring va dan dén viéc dé khang
Carbapenem do viéc sir dung khang sinh nay ngay
cang nhiéu hon [10].

+ K. pneumoniae dé khang cao véi cac khang
sinh. Chi con nhay cdm vdi cac khang sinh nhom
Carbapenem: Ertapenem 75,0%, Meropenem 80,3%,
Imipenem 77,8%. Theo tac gia Cao Minh Nga, m{rc
d6 dé khang cua K. pneumoniae d6i v6i cic nhém
khéang sinh thép hon két qua ciia ching t6i: nhém
B lactamam tir 30-40%, Fluoroquinolone tir 21,21-
26,09%, Imipenem 11,11% [3].

+ P, aeruginosa va A. baumannii dé khang cao
v@i cac loai khang sinh dugce sir dung, P. aeruginosa
dé khang Meropenem 29%, Imipenem 53,3% A.
baumannii dé khang Meropenem 53,1% nhung dén
80% véi Imipenem. So véi két qua cia chiing téi
thi két qua ciia Pham Hing Van va nhém nghién
ctru MINDA thip hon, Pseudomonas aeruginosa
khang Meropenem 15,4%, khang Imipenem 20.7%,
Acinetobacter baumannii khang Meropenem 47.3%,
khang Imipenem 51.1% [5]. Ty 1€ nhay cam cua P
aeruginosa va A. baumannii v&i Colistin lan luot
14 97.4 va 94,7%. Két qua cia Ding My Huong,
ty 1é nhay cam voi Imipenem cia P. aeruginosa
75% va A. baumannii 68,09% cao hon két qua cta
chiing t6i [2]. Két qua ciia Cao Minh Nga cho thdy
P. aeruginosa con nhay cam véi Imipenem 87,06%
[3]. Nghién clru cta Djordjevic, P. aeruginosa dé
khang voi Imipenem trén 40%, c6 ty 18 da dé khang
[a 58,6%, A. baumannii c6 ty 1¢ dé khang véi cac
khang sinh cao hon P. aeruginosa [6] .
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P aeruginosa, A. baumannii xuat hién nhu 1a
nhitng tac nhan quan trong két hop véi nhiém khuan
bénh vién. Ddc bi¢t hién nay ty 1€ P. aeruginosa da
khang thudc (Multi-drug-resistant Pseudomonas
aeruginosa - MDRPA) ngay cang ting, dang tro
thanh van dé cin duoc quan tim giai quyét. Ty ¢
da dé khang cla P. aeruginosa va A. baumannii
theo nghién citu ctia ching toi lan luot 12 55,2% va
75,9%. Ty lé luu hanh ciia MDRPA khéc nhau o céc
khu vuc trén thé giéi. Bénh nhin nhiém tring do vi
khuin da khang s& dan dén nhing hiu qua nhu kéo
dai thoi gian ndm vién, phai cach ly, tang chi phi
diéu tri va ty I€ tr vong cao hon.

+ Enterococcus spp @& khang phin lén voi
cic loai khang sinh thong thuong, dac biét la
nhéom Fluoroquinolone >80%, con nhay cam voi
Vancomycin & ty 1€ cao 84,1%. Nghién ciru cia Cao
Minh Nga, ty 1€ F. faecalis khang Fluoroquinolone tir
41,79 %-80,37%, khang Vancomycin 3,54% [3]. Theo
Doan Vian Thoai Enterococcus spp khang hau hét véi
céc khang sinh thong dung, khang Vancomycin 10%
[4]. Viéc xudt hién cic ching Enterococcus khéang
Vancomycin sé gay nhiéu kho khén trong viée diéu tri.

V. KET LUAN

Tir nhiing két qua trén ching t8i c6 nhiing két
luin sau:

- Trong céc tic nhan gdy NTTN, truc khuin
Gram 4m chiém 78,4%, céc truc khudn dudng rudt
63,3%, E. coli chiém vi tri hang du 43,3%, tiép
dén K. pneumoniae 10,5%. Céc truc khuin khong
1én men 14,7% chu yéu 13 P aeruginosa 6,8%, A.
baumannii 5,9%.

- Céc vi khudn phan lap duoc c6 ty 18 dé khang
cao voi mdt sé khang sinh théng thudong, Nhém truc
khuan duong rudt con nhay cam voi Carbapenem.

- Ty & sinh men ESBL cta K preumoniae
54,8%, E. coli 47,8%, Enterobacter spp 16,9%.

- P. aeruginosa va A. baumannii dé khang cao
voi cac loai khang sinh duoc sir dung dac biét da
xuét hién dé khang véi Carbapenem.

P. aeruginosa con nhay cam véi Colistin 97,4%,
A. baumannii nhay cam véi Colistin 94,7%.

- Enterococcus spp coOn nhay cam cao voi
Vancomyecin.
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