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TOM TAT

Dt van dé: Viém mang ndo md la mot nguyén nhan quan trong géy t vong cho ngudi bénh
trong bénh vién ngay ca trong diéu kién duoc cap ctru va diéu trj tét. Muc tiéu nghién ctru: danh
gia dac diém vi khuén gdy VMNM va swr dé khang khéng sinh cda chung.

Déi twong va phwong phap nghién cieu: Nghién ciu héi ctru, mé ta cdt ngang trén 184
trirong hop VMNM dé dinh danh vi khuén va thuc hién khang sinh db tai khoa Vi Sinh- BV Trung
wong Hué tir 1/2008-12/2010.

Két qua: Céc loai vi khuén S.pneumoniae, H. influenzae, E.coli, K.pneumoniae, Acinetobacter
sp... phén bb rai réc trong ndm, riéng S.Suis tdng Ién mét cach ro rét: nam 2008 c6 78 cas, 2009
20 cas, 2010 93 cas, S.suis chi xdy ra & nguoi Ién(cao diém céc thang 7,8,9). S.pneumoniae,
H.influenzae chi xay ra & tré em vdéi s6 lugng khéng cao (1-2 cas trong thang). Cac khang sinh
Vancomycine, ofloxacine, Ceftriaxone, penicilline con nhay cam tot véi S.suis, S.pneumoniae.
IPM con nhay cam tot véi hdu hét céc loai vi khuén H.influenzae, E.coli, K.pneumoniae. C4c vi
khuén (Pseudomonas sp, Acinetobacteria sp) da dé khéng véi hdu hét céc loai khang sinh chi
triv IPM la dé khang 50%.

Két luagn: VMNM la mot bénh c6 tinh chat nguy hiém, phéi dwoc chdn doan som va diéu trj
kip thoi, dung khang sinh ding véi tirng loai vi khudn, stk dung hop ly trong diéu tri Gé han ché sy
khéng khang sinh cta vi khuén.

ABSTRACT
STUDY ON CHARACTERISTICS AND ANTIBIOTIC RESISTANCE OF BACTERIA
'CAUSING PURULENT MENINGITIS FROM 2008 TO 2010
“Bui Thi Nhu Lan', Mai Van Tuan', Dang Thi Thanh?,
Nguyen Thi Kim Chi', Bui Thanh Linh Ngoc'
Introduction: The purpose of this study was to evaluate the characteristics of bacteria causing -
purulent meningistis and their antibiotic resistance.
Subjects and Methods: Restrospective and cross-sectional study were used. Data of bacterial
identification and antibiogram results from 184 cases of meningitis were collected and analysed at
Department of Microbiology, Hue Central Hospital from January 2008 to December 2010.
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Results: The bacteria such as S.pneumoniae, H.influenzae, E.coli K.pneumoniae and
Acinetobacter spp. were scattered throughout the year, especially S.suis significantly increased
in 2008 with 18 cases, 20 cases in 2009 and 93 cases in 2010.

S.suis occured only in adults (peak in July, August and September). S.pneumoniae, H.influenzae
occured only in children with low numbers (1-2 case per month).

The bacteria such as H.influenzae, E.coli, K.pneumoniae were sensitive to Vancomyecin,
Ofloxacin, Ceftriaxone, Imipenem and Penicillin. Pseudomonas spp. and Acinetobacter spp. were
resistant to most antibiotics, except Imipenem (50% resistance).

Conclusion: Meningitis is a life-threatening disease. It much be diagnosed early and treated
promptly proper use of antibiotics for each bacteria, appropriate antibiotic therapy to minimize

antibiotic resistance of bacteria.

L. PAT VAN DE

Viém mang ndo mu 1a mdt nguyén nhan quan trong
gay tr vong cho ngudi bénh trong bénh vién ngay ca
trong diéu kién duoc cip ctru va diéu tri tdt, vi khudn
gdy viém mang ndo mu rat da dang tir Streptococcus
pneumoniae, Haemophilus & tré em dén Klebsiella
pneumoniae, Escherichia coli ‘terc‘Jrng gip & 4ngub*i
16m, ty 16 mic bénh clia tirng loai vi khuén phu thudc
vao tudi va mot sb yéu t8 khac cia co thé. Dic biét
trong nhitng nim gin day Streptococcus suis (lién
ciu lon) 1a tac nhén gdy viém mang ndo mi chinh xay
ra & ngudi 16n. Bénh duoc chén doan xc dinh dua vio
nudi céy, dinh danh vi khuén. o

Viém mang ndo mu 1a mbi quan tdm, lo 4u cho
thdy thudc, bénh din bién dot ngdt néu khéng
duoc chan doan va didu tri khn cép, dic biét dbi
v6i cac vi khudn d& khang khang sinh da gay khé
khén trong diéu tri. P& danh gi4 thuc trang viém
mang ndo mu va sy dé khang khang sinh, ching
to6i nghién ctru dé tai nay nhdm muc tiéu:

1. Ddnh gid ddc diém vi khudn gdy viém mang

ndo mu.

2. Xdc dinh ty I¢ khang khdng sinh cia mét sé vi

khudn viém mang ndo mu thuong gap.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
ciu
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2.1. P6i twong nghién cku: La nhitng vi
khuan phan lap tL‘l‘diCh ndo tuy cua bénh nhan tai
BVTW Hué giri téi khoa Vi sinh. Tir 1/2008 dén -
12/2010

Tiéu chuin chon miu: cic vi khuin trong dich
ndo tiy nudi cay duong tinh c6 khang smh dd theo’
tiéu chuén cua tung loai vi khuén

Tiéu chuén loai trir: vi khuin ngoai nhiém,
khong c6 khang sinh db.

2.2. Phwong phap nghlen ciru: hdi ciru mo ta
cit ngang

Phan lap dinh danh vi khuén: gdm 184 ching vi
khuan viém mang ndo mu da dugc dinh danh trén cac
moi trudng chuyén biét voi timg loai vi khuin, mot sb
truong hop sir dung API 20E, API 20NE, API Strep
(hang Bio- Merieux, Phap) dé dinh danh, thuc hién
khang sinh dd, theo thudng quy ctia T4 chic Y té thé
gidi [13], [14].

Xac dinh mirc 39 khing khang sinh: bing
phuong -phidp Kirby Bauer theo huéng dan cua
CLSI-Hoa Ky 2009, két qua xir ly bing chuong

trinh WHONET [12], [15]. M&i trwdng sinh phim

va dia khang sinh ctia hang Bio-Rad.
Xir Iy s6 liéu: SPSS 11.5

III. KET QUA NGHIEN CUU
3.1. Danh gia dic diém vi khuin
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Bang 1: Vi khudn phdn bé theo ndam

Tap Chi Y Hoc L4m Sang - 56 10/2012

Nim 2008 2009 2010 Tong %
. cong
Tén vi khuan
Streptococcus suis 18(13.7%) 20(15.3%) 93(71%) 131 71.1
Escherichia coli 3 0 2 5 2.7
Haemophilus influenzae 3 1 1 5 2.7
Klebsiella pneumoniae 4 3 4 11 5.9
Streptococcus sp 4 1 2 7 3.8
Streptococcus pneumoniae 4 7 3 14 7.6
Salmonella sp 2 0 0 2 1.1
Acinetobacter baumannii 1 1 2 4 2.2
Proteus sp 1 0 0 1 0.7
Staphylococcus aureus 0 2 0 2 1.1
Pseudomonas sp 1 1 0 2 1.1
Téng cong 41 36, 107 184 100
Bang 2: Vi khudn phén bé theo thdng
Thing |[1]2|3 | 4|5 |6 |7 |8 |9o|w0]1n]12]T
Tén vi khuén o
Streptococcus suis 3(0[3 ]9 |16 | 13|24 (24|21 |11 | 2 5 | 131
Escherichia coli 1jojofO0| 0| 2 1 0|l 0|0 ] O 1 5
Haemophilus influenzae 1110|110 1 1 0 0 010 0 5
Klebsiella pneumoniae 1l2l2]2{0lo0]oloflo|1]o]3]|mn
Streptococcus sp 0Oj110]1 1 2 1 1 0 010 0 7
Streptococcus pneumoniae 112|113 1 0 2 |1 0 1 0 2 14
Salmonella sp 0j0jO0}jO0] O 0 0 1 1 0 0 0 2
Acinetobacter batimannii ofolo|1|oflolo|t|of1]o]|1]34
Proteus sp olojoflaoloflofo|1]o]o]o]|o]1
Staphylococcus aureus 0j010| 110 0 0 0 | 0 1 0 0 2
Pseudomonas sp olojol1l1]lololo]|oflo]|o]|o] 2
184
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Bang 3: Phdn bé theo lita tuoi

- Tudi So sinh - 15 tudi 1»6_‘tuéi - nguoi lon Tong cong
Tén vi khuan ‘
Streptococcus Suis 0 131 | ‘ 131
Escherichia coli 2 3 5
Haemophilus influenzae 5 0 - 5
Klebsiella pneumoniae 0 ' 11 | 11
Streptococcus sp 0 7 7
Streptococcus pneumoniae 14 0 14
| Satmonella sp 2 0 2
Acinetobacter baumannii 0 4 4
Proteus sp 0 1 1
Staphylococcus aureus ‘ 1 1 1
Pseudomonas sp 0 | 1 1
Téng cong 24 160 184

3.2 Xdc dinh ty 1¢ khang khang sinh cia mgt sé vi khuén viém mang nio ma thli’(‘rng gap

40

Biéu dé 1: Mikc dp khdng khdng sinh cia Streptococc‘us Suis & S. Sp, n=138

80% ‘ e o

(V70 mmmmm

Biéu dé 2: Mite d¢ khdng khdng sinh ciia vi khudn 1én men duong (K.pneumoniae, E.coli, Salmonella sp,
Proteus sp), n=19

64 | Tap Chi Y Hoc Lam Sang - S6 10/2012



Bénh vién Trung wong Hué

120%

100%

80%

60%
40%
20%

0%

Biéu do 3: Mirc d¢ dé khang khdng sinh ciia vi khudn khéng 1én men duwong (Pseudomonas sp,
Acinetobacter sp); n=6
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Biéu do 4: Mirc dj dé khdang khdng sinh ciia Streptococcus pneumoniae, n = 14
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Biéu do 5: Mikc dg dé khdng khdng sinh ciia Haemophilus influenzae

IV. BAN LUAN

4.1. Pic diém vi khuin _

4.1.1. Vi khudn theo néim: rat da dang, trong d6
S. suis chiém ty 1& cao nhét 71.1% dic biét sd lugng
vi khuin ting 1én rit dang ké theo timg nam: 2008
la 18 cas, 2009 1a 20 cas, 2010 1a 93 cas, S. suis 1a
cau khuén gram duong, trong co thé lon thudong trii
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& duong ho hip trén (amidan, khoang miii), dudng
tiéu hda va sinh duc cia lon khoe manh va dang méc
bénh, S. suis 1a ngudn l4y lan tiém &n cho dan lon va
cho ca ngudi [4], [11]. |

S. suis gay bénh & ngudi khong thuong xuyén
chi ghi nhan dugc nhiing tru‘c‘)'ng‘h(_)‘p riéng 1é. Tt
cac truong hop nhiém dugc mé ta lan dau tai Pan
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Mach vao nam 1968 dén nam 2007 trén thé gi6i ghi
nhan dugc khoang 400 trudng hop nhiém S. suis,
tai Anh tor 1975 — 1990 ¢6 35 truong hop, tai Thai
"Lan ¢6 41 truong hop tir 2000 — 2002 trong d6 co
13 trudng hop viém mang ndo ma (31.7%), nim
2005 & Ta Xuyén Trung Quéc da xuét hién mét loat
truong hop nhiém S. suis trong d6 viém mang ndo

mu chiém 48%. ngudi bi nhiém S. suis chu yéu do

tiép xuc truc tiep voi lon mang tring. S. suis Xxam

nhép vao co thé ngudi qua vét trdy xudc & da hay
qua niém mac cta khoang mili, bénh thuong xay ra
& ngudi thuong xuyén tiép xic véi lon: chin nudi,
giét md, budn ban thit lon, bac si thi y. Bénh nhiém
S. suis dugc xem nhu la fnc}t bénh nghé nghiép [4],
[71, [11].

Tai Viét Nam béo cdo tdng két ciia bénh vién
Nhiét d6i trong 10 ndm s6 nhidm S. suis ngay
cang ting tir 1996 -1998 mdi ndm ghi nhan duoc
3 trudng hop, tir 1999 — 2003 trung binh mdi nim
¢6 13 trudng hop. Theo nghién ciru cia Nguyén
Thi Hoang Mai va cs tir 1996 — 2005 S. suis la
tac nhan hang dau gdy viém mang nio mu diéu
trj tai bénh vién nhiét d6i chiém 36.6% tiép d6
13 S. pneumoniae chiém 18.4%, nghién ciru cua
Nguydn Duy Phong-Vién cac bénh truyén nhiém
va nhiét d&i quc gia TP HCM da tiép nhéan 41
cas S. suis trong d6 c6 29 truong hop viém mang
‘ndo mil (72%) [4], tai bénh vién Trung vong Hué
theo s6 lidu théng ké khoa Vi sinh tir 2008-2010
c6 214 trudong hop nhiém S. suis trong d6 viém
mang ndo mu 131 trudng hop (61%).

Nghién ctru ctia chiing tdi ciing c6 mét két qua
twong tu: S. suis 12 tdc nhan gdy viém mang ndo
mu hang diu 71%, tiép d6 1a S. pneumoniae chiém
7.6% tuy nhién ty 1& nhiém S. suis trong nghién ciru
cao hon rit nhiéu.

Tiép dén 1a K. pneumoniae 11 cas (5.9%),
Streptococcus sp 7 cas (3.8%), H.influenzae 5 cas
(2.7%), cac vi khudn hiém gap: Pseudomonas sp, A.

~ baumannii, Proteus sp, E. coli, Salmonella sp phéan
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bd rai rac qua cac nam 2008, 2009, 2010.

4.1.2. Vi khudn theo thing: rat da dang, phan bd
rai rac cac thang trong nam. Theo nghién clru cua
Nguyén Hira Phuc va Nguyén Thi Nam Lién & thap
nién 90 thi Haemophilus va S. pneumoniae thudng
gay bénh cao nhét trong cac thang Dong-Xuan (11,
12, 1, 2, 3) [10]. Tuy nhién nghién ctu cua ching
t6i cac vi khuin nay gay bénh rai ric trong nim voi
s& luong khong cao, chi 1-2 ca trong thang, c6 thé
da c6 sy thay di vé tAn sudt méc bénh ciia vi khudn
d6i voi tré em: viém mang ndo mii & tré em ngdy
cang giam dén.

Dic biét tir 2008-2010 vdi 131 ca S. suis & ngudi
I6n ching t6i phan 1ap dugc tép trung chi yéu tir
thang 4 dén thang 11, cao nhit vao cac thang 7, 8,
9. Pay la nhimng thédng ning néng & mién Trung
ciing 1a thoi diém cac bénh dich trén lon d€ thanh
dich 16n, s6 lugng vi khuén trén lon ciing ting, d6
1a nguyén nhén dé lay truyén sang cho ngudi, nhat
14 nhitng ngudi tiép xtc véi lon nhur cham soc, giét
md, budn ban hay ché bién thit lon..

4.1.3. Vi khuéin phén bé theo tuéi

Chéing t6i chia thanh 2 nhm tudi, thiy rang viém
mang ndo mu do S.suis chi xay ra & nguoi-1on tir 15
tudi tr& 1én da 1am cho sy phéan b vi khudn & ngudi
16n ting 1én tir 160 so v&i 24 ca & tré em. Cac vi
khuan khac thi ty 18 phan b tuong duong nhau (24
& tré em so véi 29 & ngudi 16n). Tré em tir so sinh
dé_n 15 tudi S.pneumoniae chiém wu thé (14/24),
tiép dén 1a H.influenzae (5/24). Theo nghién ciru
ctia Nguyén Hira Phuc va Nguyén Thi Nam Lién
tir 1990-1993 viém mang ndo mu do H. influenzae
chiém ty 18 cao nhét, tiép dén 1a N. meningitidis rdi
dén S.pneumoniae[9] [10]. Tuy nhién nghién citu
ctia chung toi tir 2008-2010 khong thdy c6 truong

hop nao bj nhiém N.meningitidis. Nghién ciru cia

Tran Thi Ngoc Anh tai bénh vién Nhi Ddng 2 nam
2007 S.pneumoniae c6 7 ca trong khi Haemophilus
chi c6 4 ca [8]. Nghién ciru nay ciing phtt hgp véi

nghién ctru ciia chiing toi.
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4.1.4. Phin bé theo givi
Bdng 4. Phén bé theo gidi (chi nghién ceu

Streptococcus suis)

- N Nam Téng cong

35(26,7%) | 96 (73,3%) 131

Chiing i chi d& cap dén S. suis vi day la vi
khuin gy viém mang nfio mii & ngudi 1én c6 lién
quan dén nghé md lon, tiép xuc voéi lgn. Chung toi
thdy & nam c6 ty 18 cao hon ni, phit hop véi nghién
ctru cia Nguyén Thj Hong Lan-Tran Tinh Hién [2).

4.2. Xac dinh ty 1€ khang khang sinh cia
mét sé vi khuin viém mang nio ma thwong
gap

4.2.1. Mircdp khdng khdﬁg sinh cuaStreptococcus’

suis & Streptococcus sp
S. suis & Streptococcus sp con nhay cam vdi

nhiéu khang sinh, trong d6 Penicillin chi dé khang®

7,6% véi S. suis, Ceftriaxone chua thiy c6 trudng
hop nao dé khang. Pay la khang sinh thudng dung
trong diéu tri viém mang ndo mu vi thAm qua mang
ndo tot. Tuy nhién da co béo céo vé cac ching khang
Penicillin va khang sinh thétlg thuong khac c6 thé
do lién quan dén sir dung rong rdi khang sinh cho
lon[11]. Céac khéang sinh khéc nhu Levofloxacine,
Vancomycine chua thdy trudng hop nao dé khang.

4.2.2. Mikc d$ khdng khdng sinh ciia vi khuén
lén men duong

Day la nhitng vi khudn quan trong trén 14m sang
cling nhu cic nghién ciru, vi khuan ndy ngdy cang
dé khang v&i nhiéu khang sinh do san xuat ESBL
(Extended Spectrum Beta lactamase) 14 nhitng men
truyén qua trung gian Plasmid giira cac truc khudn
gram am, do d6 cé thé khang hau hét ho Beta lactam
nhu Penicilline, Cephalosporin thé hé 1,2,3 gy kh6
khan trong diéu tri. V6i 19 truong hop VMNM do
vi khudri 1én men dudng chiing t6i nhan thay:

+ CTX d& khang 84,2%; CAZ 73,6%; FEP
73,6%, GEN 73,7%; NET 68 %, AK 68%. Muc do
khang khang sinh trong nghién ctu cua ching toi
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cao hon nghién ciru ciia Tran Ngoc Anh-Bénh vién
Nhi Pdng 2 [8]. Tuén ty di v6i CTX, CAZ, FEP,
GEN, NET, AK 1a 65,3%; 53,1%; 43,5%; 42,9%.
Tuy nhién muc d6 khang thuéc néi chung trong
nghién ctru ctia chiing t6i thap hon s liéu ctia Bénh
vién Nhi trung wong (tudn tu dbi v6i CTX, CAZ,
FEP, GEN la 88,3%; 79,7%; 75,9%; 87,7%) nam

2006 [14]. Riéng IPM chua c6 trudng hop nao dé

khang.

4.2.3. Mirc @p dé khdng khdng sinh ciia vi
khudn khong lén men duong

Cac loai khang sinh CTX, CAZ, FEP, GEN, NET
dé khang 100%, chi con IPM, AK 1a 50%, CIP 66,6%,
TIC 83%. C6 thé do nhiém khuén méc phai ciia bénh
vién vi da s6 bénh nhén bj chan thuong so no hé phai
nam diéu tri dai ngay.

4.2.4. Mikc dp dé khdng khdng sinh cia
Streptococcus pneumontae

Trong nghién clru cta chung t6i cho thiy S.
pneumoniae khang lan lugt ERY 71,4%, XST
71,4%, PENI 21% so v&i nghiénjcfru cla Tré‘m Ngoc
Anh ty 1é d& khang cao hon (ERY 94%, SXT 93,7%,

'PENI 50%) [8]. Theo nghién citu da trung tim cia

Pham Hung Vén thi S.pneumoniae con nhay cam
t6t: v&i VA 99% va OFL 83,1% [1]. Nghién ctru ctia
chiing t6i khong cé trudng hop nao dé khang véi VA
va OFL. CRO la khang sinh dugc khuyén céo ding
trong VMNM, mirc d6 dé khang khang sinh nay ctia
chung t6i 1a 14,2%.

4.2.5. Mirc d@p dé khang khang sinh cua
Haemophilus influenzae

H.influenzae & khang véi CLO 80%, AMP
60%; céc loai khac nhu CIP, CRO, AMC, CAZ
[a 20%; IPM, CXM khéng c6 trudng hop nao dé
khang. Nhu vay H.influenzae con nhay cam tét voi
cac khang sinh.

V. KET LUAN

Dic diém vi khuén

- 8. suis chiém ty 18 cao nhat (71%), tap trung tir
thang 4 dén thang 11, cao diém la cac thang 7, 8, 9.
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- Cé4c loai vi khuan S, phneumoniae chiém 7,6%;
vi khuan 1én men dudng (K pneumoniae, E.coli,
Salmonella sp, Proteus sp) chiém 11,4%; vi khuan
khong [én men duong (Pseudomonas sp, Acinetobacter
sp) 1a 6%; H.inﬂuenéae 142,7%. Cac loai vi khuén nay
xuét hién rai réc trong nim véi sb lugng khong cao
(1-2 trudng hop).

- S. suis chi thdy & ngudi 16n va ty 1& ¢ nam
(73,3%) cao hon ni.

- S. pneumoniae va H.influenzae chi thdy &
tré em.

Ty 1¢ khang khang sinh ciia vi khuén

- S.suis, Streptococcus sp, S.pneumoniae con

Bénh vién Trung wong Hué

nhay cam tét véi VA, OFL, CXM la 100% (riéng
S.pneumoniae 1a 76%), Penicilline con nhay cam
80%.

- Vi khuan lén men dudng (K.pneumoniae,
E.coli, Salmonella sp, Proteus sp): dé khang cao v&i
da s6 khang sinh, ty 1& dé khang tor 60-80%. IPM
con nhay cam tot (khong 6 trudng hop dé khang).

- Vi khuén khong 1én men dudng (Pseudomonas Sp,
Acinetobacter sp): da dé khang hiu nhu 60-100%
Vi cac loai khang sinh, riéng IPM 1a 50%.

- H.influenzae coHn nhay cam véi nhiéu loai
khang sinh: CXM, IPM (100%); AMC, CIP, CAZ
12 80%. |
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