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TOM TAT:

Acinetobacter baumannii la nhitng vi khuén Gram (-) géy bénh. Acmetobacter baumannii da
khang (MDRAB Multidrug - resistant AB) la mot yéu t6 bénh hoc co héi quan trong, gay tinh trang
nhiém khuan nang né do dé khéng nhiéu loai khéng sinh. Viéc ngdn ngtra nhiém AB thudng kho
khéan vi yeu t6 dich té rat phirc tap. Chiing toi thuc hién nghién ctru nay nhadm muc dich khéo séat
tinh hinh dé khéng khéng sinh hién nay ctia AB tai Bénh vién Trung wong Hué.

Nghién ctru cat ngang - mé ta. Trong 2 ndm 2009-2010, chiing téi phan 1ap duoc 328 ching
Acinetobacter baumannii ttr cac loai bénh pham tai Bénh vién Trung wong Hué (2009 la 139
chidng va 2010 la 189 ching).

Sé ching da khang khang sinh (MDR-AB) la 51 chung (15,5%) va toan khang khang sinh
(PDR-AB) la 84 chung (25,6%). Dé khéang cao v&i nhiéu loai khéng sinh thong dung, ty Ié khang
thap nhét la véi Imipenem (48,4%). Ty Ié phéan lap A.B cao ¢ dam (30,8%, ), mu (27,4%). Ty I nay

-~ ¢ling cao & khoa Gay mé hdi strc, céc khoa Ngoai va Cép ctru hdi stre. Bing phuwong phap Hodge'
céi tién, chang toi tim thdy 34,6% (18/52) toan khang c6 men carbapenemase.

" ABSTRACT
ANTIBIOTICS RESISTACE OF ACINETOBACTER BAUMANNII ISOLATED IN HUE
CENTRAL HOSPITAL

Nguyen Thi Nam Lien’, Mai Van Tuan’,
Nguyen Thi Kim Chi', Tran Huu Luyen?, Luong Ngoc Khue?

Acinetobacter baumannii is a species of pathogenic bacteria, referred to as an aerobic gram-
negative bacterium. Multidrug-resistant Acinetobacter (MDRAB) is not a new phenomenon; it has
always been inherently resistant to multiple antibiotics. Acinetobacter baumannii is an important
opportunistic pathogen that is rapidly evolving toward multidrug resistance and is involved in
various nosocomial infections that are often severe. It is difficult to prevent A. baumannii infection
because A. baumannii is ubiquitous and and the epidemiology of the infections it causes is
complex. We carried out this research in order to assess the situation of A. baumannii infections
in Hue Central Hospital.

Cross-section study. During 2 years 2009-2010, 328 Acinetobacter baumannii strains were
isolated from different samples at Hue central hospital (139 strains in 2009 and 189 strains in 2010).

The number of Multidrug-Resistant A. baumannii (MDR-AB) was 51 strains (15,5%), of
Pandrug-Resistant A. baumannii (PDR-AB) was 84 strains (25,6%). The isolated strains showed
a high rate of antimicrabial resistance to commonly used antimicrobial agents, resistance level
was lowest to Imipenem’(48,4%). The rates of isolation of A. baumannii from sputum, pus were
highest (30,8% and 27,4%). This rate was high in the department of Anesthesia -Reanimation, of
Surgery and ICU. By the modified Hodge test for carbapenemase detection, we have detected
34,6% (18'/52) of PDR-AB producing carbapenemase.
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I. PAT VAN DE:

Acinetobacter Baumannii 1a nhiing vi khuan
Gram am gdy bénh c6 hinh dang truc khuén trong
giai doan ting trudng cla chung va hinh dang cu
truc khudn trong giai doan dn dinh. Cac vi khuin
Acinetobacter khong di dong, khong lén men
lactose va glucose, oxidase (-), catalase (+). Ching
hién dién & moi noi trong mdi truong nhu dat, nudc,
thuc phdm (rau, thit, c4...) ciing nhu thudng tra
trén da ngudi, dac biét chung phat trién thich hop ¢
nhiing noi dm uét [2], [7], [8], [11]. Nhiém khuan
giy ra do A.B thuong co ty I€ tir vong cao khong
chi do co ché sinh bénh phiic tap ciia vi khudn ma
con do kho chon duge khéang sinh thich hop ngay
tir dAu vi kha ning d& khang kha cao véi cac khang
sinh manh va phé rong, tor do6 véan d& diéu tri nhiém
khuan do chiing gy ra cang khé khan hon [2], [4].

Céch day 30 nam, nhiéu nghién ctru di ghi nhan
sw dé khang ciia A. baumannii v&i mot s6 khang sinh
thuong. Gan day, khai niém A.B da khang (MDR-
AB) va toan khang (pandrug-resistant AB — PDR-
AB) dugc d& cap nhidu, nhit 13 voi nhiing ching
vi khudn gdy nhim khuan-bénh vién [5], [11].
MDRAB la mot yéu t5 bénh hoc co hdi quan trong,
chiing nhanh chéng gay dé khang nhiéu khang sinh
va gy nén tinh trang nhiém khuin ning né. Thudng
kho khan dé ngan can nhidm AB vi yéu t6 dich &
rét phc tap.

Tai Viét Nam, trong nhiing nim gan day, AB.
la mot trong nhig vi khuan hang dau gay nhiém
khudn & ngudi. Trong sb cac vi khudn giy bénh
thudng gap, chang la tic nhan ding hang thir tu tai
bénh vién Théng Nhat (TPHCM), thir ba tai bénh
vién Cho Riy (TPHCM), hang thir nhét tai bénh
vién Bach Mai (Ha Noi) [2].

Pé tai thyc hién nham muc tiéu: Khdo sdt tinh
hinh dé khdng khdng sinh hién nay ciia A. Baumannii
tai Bénh vién Trung wong Hué.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

2.1. i twong

Céc ching AB phéan lap dugc tir cac loai bénh
phdm cia bénh nhan & BVTW Hué trong 2 nam
(2009 —2010).

2.2. Phwong phap nghién ctru: Phuong phap
nghién ctru cat ngang - md ta.

Bénh vién Trung vong Hué&

- Nudi cy va dinh danh vi khuan theo thudng
quy ciia T6 chirc Y té thé gidi.

- Xac dinh muc d6 khang khang sinh cta vi
khuan bang phuong phap khoanh gidy khuyéch tan
trén moi trudng dic Kirby-Bauer theo huéng dan
cua CLSI 2010. Két qua duge xt ly theo chuong
trinh WHONET 5.3.

- Méi truong nudi cy, hoa chat, khoanh gidy
khang sinh dd dugc san xuét tr hdng Bio-Rad
(Phap), Becton-Diskinson (My).

- Bo chén doan sinh vt API cua bio-Mérieux
(Phap).

- Xt 1y s6 lidu theo chuong trinh SPSS 11.5.

III. KET QUA NGHIEN CUU
3.1. T§ 1& phéan b6 cac vi khuin chii yéu phan
lap dwoc
Bang 3.1. Ty Ié phdn bé cdc vi khudin chii yéu

phadn Idp dwoc
STT VI KHUAN n %

1 Escherichia coli 581 15,5

2 | Staphylococcus 496 13,2
aureus

3 Klebsiella 347 9,2
pneumoniae

4 Acinetobacter 328 8,7
baumannii

5 Pseudomonas 327 8,7
aeruginosa /

6 | Streptococcus sp. 264 7,0

7 Enterococcus sp. 209 5,6

8 | Streptococcus suis 192 5,1

9 Enterobacter 112 2,9
cloacae

10 | Cac loai vi khuan 906 24,1
khéc
Tong cong 3762 100 |

3.2. DPic tinh ciia bénh nhan & cac chiing A4.
baumannii phan lap dwge
Bang 3.2: Ddc tinh cua bénh nhdn o 328 chung
A. baumannii nghién citu

Pic tinh mau n %
- Nam 208 63,4
Gi6i
Nir 120 36,6
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<15 50 152 Bang ‘3.5:'T)} le; A’.[th;alznji phdn Idp theo cdc
1630 | 72 | 219 odl oo pah
3140 | 50 | 152 Loai MDR- | MDR-
d STT | bénh n % PDR(n) | PDR(%)
o 4150 | 54 | 165 | phém () °
Lra tudi
51-60 39 11,9 1 bam -| 101 | 30,8 50 49,5
61-70 17 5,2 ) Mi 90 | 27,4 42 46,7
71-80 34 10,4 3 | Catheter | 38 | 11,6 15 | 39,5
81-90 12 3,7 4 | Mau |37 | 11,3 | 11 29,7
Téng s6 ' 328 | 100,0 5 | Nuse | 33 | 10,1 6 18,2
3.3. Ty 18 khang khéng sinh ciia cic chiing A. tiew
baumannii 6 Cilcicllcl) ai | 19 >,8 1 279
Bang 3.3. Ty 1¢ khdng khang sinh cua cac -
chung A.baumannii 7 %ﬁh 7 2,1 0
Khdang sinh R% | I% | S% Miii-
Ticarcillin/Clavulanic acid 71,6 | 8,0 | 20,4 Hong
Piperacillin/Tazobactam 67,81 9,1 | 23,0 8 s.irll)hlcc:]uc 3 0.9 0
Ceftazidime 73,8125 |23,7 Téng cong | 328 | 100,0 | 135 41,1
Ceftriaxone 739 |165] 7.6 3.6. Ty I¢ cdic ching A. baumannii phén lp
Cefepime 7541 1,7 1229 | theo cac khoa 1am sang .
Irhipenem 484103 | 512 Bang 3.6. Ty Ié A. baumannii phén Idp theo
Ert 778 | 8,1 | 14,1 Khoa ldm sang
rtapenem , ) ) 1l xn y MDR- | MDR-
Cefoperazone 81,81 9,8 | 8,3 oa n ° PDR(n) | PDR(%)
Gentamicin 74,51 0,6 | 24,9 1 | Phau 89 | 27,1 45 50,6
.. thuat -
Amikacin 63,21 2,8 | 34,0 Gay mé -
Netilmicin 64,51 0,7 | 34,8 hoisirc |
Ciprofloxacin 64,6 | 24 |330] | 2 E}?C 69 1210} 28 40,6
oa
3.4. Ty I€ cac chung A. baumannii theo mirc Ngoai
dg khing thuoe . 3 [cCépetu | 65 |198] 39 60
Bang 3.4: Ty I¢ cdc logi A. baumannii theo mirc hdi sirc
do khdng thucc 4 | Cac 41 125 1 26,8
STT Loai 4. baumannii % khoa
, A _ N A1
1 Da khang thuoc (MDR 51 15,5 E’l 7
AB) 5 | Gay 19 | 59 6 31,6
Toan khang thudc , mé hoi
2 ~ (PDR-AB) 84 25,6 strc tim
; . h
Cac A. baumannii con hac
3 lai 193 | 389 6 | TaiMii | 12 | 3,7 1 8,3
Téng cong 328 | 100,0 Hong
T ) o 7 | Nhi 12 | 3,7 0
3.5.’ Ty 1€ cAac chu:ng A. baumannii phan lap 8 | Lao 4 12 0
theo cac loai bénh pham
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9 Truyén 3 0,9 1.
nhiém

10 Huyét 2 0,6 1
hoc 1am
sang

11 | Cép 2 | 06 1
curu can
thiép tim
mach

12 | Cac 10 | 3,0 2
khoa
khac

Tong cong

328 | 100,0 135 41,1

3.7. Ty I¢ cac chiing 4. baumannii c6 men
Carbapenemase
Chung t6i di tién hanh thir nghiém phét hién

Carbapenemase trén 52 ching A. baumannii toan

khang (PDR-AB) bing phuong phap Hodge cai tién.
Két qua cho thdy c6 34,6% (18%/52) A. baumannii
toan khang c6 men carbapenemase.

IV. BAN LUAN

4.1. Piac diém chung

So v6i cdc vi khuén phén ldp dwge: Tinh chung
ca hai nam 2009-2010, s& luong A. baumannii
ching t6i phén lap duogc ding vi tri thir 4. Theo Cao
Minh Nga, Acinetobacter 1a tac nhan dimg hang thir
tu trong cac vi khuén hay gép tai bénh vién Théng
Nhit (TPHCM), chiém ty 18 10,19% trong tdng sb
vi khuan gay bénh phan 1ap dugc nim 2006 va theo
Tran Ngoc Anh tai bénh vién Nhi dong 2 (TPHCM)
nam 2006, Acinetobacter chiém vi tri tht 7 (2,07%)
thi nam 2007 chiém vi tri thir 5 (2,41%) [1], [2].
Nhu vy 4. baumannii ngdy cang ting vé sb lugng
phan lap dugc va dong vai tro quan trong trong cac
tac nhan gy bénh nhiém tring.

Theo gidi, tudi ciia bénh nhén: Trong nghién
ctru cua ching toi, ty 1& A.baumannii phéan lap tu
bénh nhian nam 1a 63,4%, so v&i bénh nhin nir
la 36,6%. Cac vi khudn A. baumannii gdp O moi
ltra tudi. Theo Cao Minh Nga, ty 1€ nam/nii 13 69,
01%/30,98% (245/110). Ty & A. baumannii tap
trung chi yéu & lira tudi 61-90 do bénh vién Thong
Nhat 1a noi tiép nhan va diéu tri can bo nha nuéc (da
56 & tudi nghi huu). Theo Romanee Chaiwarith va
cong su (2005), khong c6 su khac biét gitra nam va

Bénh vién Trung vong Hué&

nit (55 nam/ 45 nit) [2], [11].
4.2. Tinh hinh dé khang khang sinh hién nay

" cua A. baumannii

Mirc do khang khang sinh:

+ Céc chiing phén lap duoc di dé khang cao
v&i nhidu loai khang sinh. Loai khang sinh co ty 18
khang thap nhat 1a Imipenem ciing véi ty 1¢ khang
48,8%.

+ Theo tac gid Cao Minh Nga nim 2008 ty I¢
khang Imipenem la 17,73%, khang v&i B-lactam,
aminoglycoside va Quinolon déu thip hon 35%.
Khang véi Tazocin, Cefepime, Amikacin va
Ciprofloxacin déu dudi 30% [2].

+ Nguyén Sir Minh Tuyét va CS nam (2009),
dd nghién ciu MIC cta Imipenem, Meropenem
vOi Acinetobacter gay nhiém khuin bénh vién, va
theo tac gia thi carbapenems td ra kém hi¢u qua trong
diéu trj nhiing nhiém khudn do Acinetobacter spp. da
khang (dé khang 90,9% vdi ca hai loai khang sinh néi
trén) [3].

+ Theo Pham Hung Van va cong su (2009),
Acinetobacter da d& khang rit cao véi cac loai
khang sinh khao sat nhu Ampicillin, Augmentin,
Cotrimoxazole, Tetracyclin, cac Cephalosporin
nhu  Cefotaxime, Ceftriaxone, Ceftazidime -
va ca Cefepime. Khang cac khang sinh nhém
Fluoroquinolone va Aminoglycoside trén 40%. C6
24% khang voi Imipenem. Chi c¢6 Polymyxin B
con nhay cam nhiéu vé6i Acinetobacter (3% khang).
Téc gia ciing cho ring cac Acinetobacter d& khang
cao v&i nhiéu loai khang sinh (da khang) vi ching
trang bi dugc nhidu co ché dé khang va kiéu hinh dé
khang da khang sinh c6 thé duoc chon loc va tich
hop véi nhau rit d& dang trong qua trinh diéu tri
khang sinh nhu Fluoroquinolon va Cephalosporin
thé hé 3. va ca cac carbapenem manh nhu Imipenem,
Meropenem [4].

Theo mirc d9 khang thudc: Matthew E.
Falagas va cong su (2006) da tim hiéu 107 bai
nghién ctu lién quan dén vin ¢&¢ MDR va PDR clia
P. aeruginosa va Acinetobacter baumannii. Cac tac
gia cho ring cin c6 mot dinh nghia théng nhat duoc
str dung rong rai trén thé giéi vé PDR va MDR ciia
hai loai vi khuan nay. Theo SENTRY Antimicrobial.
Surveillance Program (2005) thi MDR khi khang
it nhat voi 3 trong 6 thudc khang sinh, bao gdm:
Amikacin, Gentamicin, Ciprofloxacin, Piperacillin,
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Ceftazidime va Imipenem [10]. Ching tbi ciing
danh gia MDR theo tiéu chuan cia SENTRY: khi
vi khudn khang véi it nhat 3 trong cac loai khang
sinh dugc thr bao gdm Amikacin, Ciprofloxacin,
Ceftazidime, Imipenem va Piperacillin. Két qua
clia ching tdi cho thdy c6 dén 41,1% cac ching 4.
baumannii-phan 1ap dugc 1a MDR-AB va PDR-AB.

+ Theo Romanee Chaiwarith va cong su (2005)
nghién c@u tai Thai Lan thi 46% la PDR-AB,
23% la MDR-AB va 31% la S-AB. Cac tac gia
danh gia MDR-AB la nhiing vi khudn dé khang it
nhét 3 16p (class) khang sinh, PDR-AB & nhiing
vi khudn dé khang tét ca khang sinh dugc thir bao

" gdm Bactrim, Gentamicin, Amikacin, Piperacillin,
Tazocin, Ceftazidime, Imipenem, Meropenem va
Ciprofloxacin.[11]. '

+ V&i Lemuel L Dent va cong sy (2010), nghién
ctru trén 247 A. baumannii cho thiy 72% la MDR-
AB. Trong d6 58% dé khang véi cac khang sinh
manh nhu: Imipenem, Amikacin va Ampicillin-
Sulbactam [9]. ' -

+ Trong nghién clru ciia Aharon Abbo va cong
sy (2005), d& hidu o dic diém dich t& cia 4.
baumannii da khang thuéc (MDR-AB), dong thoi
tim hiéu nguy co nhiém khuin do MDR-AB, cic
tac gia da thyc hién ky thuat dién di xung trudng
(pulsed-field gel electrophoresis-PFGE) trén cac
chung MDR-AB. Cac tac gia xac dinh MDR-AB
khi vi khuén khang v&i tit ca khang sinh dugc thi
(Tazocin, Cefepime,‘ Ceftazidime, Ciprofloxacin,
Gen tamicin, Tobramycin) nhung con nhay véi
Amikacin, Imipenem, Meropenem [5]. -

-+ Theo bao cdo cla co quan Gidm sat cac tac
nhan nhidm khuin cia Nhét ban (2010) (Infectious
Agents Surveillance Report-IASR) thi tir nhiing
nam 90 cua thé ky XX, MDR-AB dé khang
véi Fluoroquinolone, Cephalosporin phd rong,
Imipenem, Augmentin, Aminoglycoside ... di gia
tang & Ptc, My, va nhidu nuéc khac va da tré thanh
mot khai niém 1am sang nghiém trong. O Nhat Ban,
ty 16 MDR-AB con thép, tuy nhién mot sd trudong
hop quan trong nhiém MDR-AB di dugc ghi nhan
nam 2008, 2009 va truong hop din dén mot dot
nhiém khuén bénh vién lién quan dén 26 bénh nhan
& ICU vura qua (2010) [8].

+ Lemuel L Dent (2010) ciing cho raing MDR-
AB-d8 khang it nhit 3 loai khang sinh [9].

4.3. Pic diém phan lip

Phan 14p tir cac loai bénh phim: Phan 16n céc
¢chung A.baumannii duge phan lap tir dam (30,8%),
tiép dén 14 tir ma (27,4%), catheter (11,6%), mau
(11,3%) va nude tiéu (10,1%). Ty 1& A. baumannii
trong dam cao chimg t6 dudng hd hép la cira vao
quan trong cia logi vi khun niy. Da ciing 1a ctra
vao chu yéu & ngudi khi Acinetobacter trong mu
chiém hang thtr hai. Két qua nay twong tu ghi nhén
trong nghién clru cla cdc tac gia trong va ngoai
nude: ' ‘

+Theo Cao Minh Nga, so v6i c4c vi khuan khéc,
Acinetobacter dimg hang thtr ba trong cac bénh
phim dudng ho hip, thir 5 trong mau, thir 7 trong
nuée tiéu va thir 6 trong dich, mi. Acinetobacter
phan 1ap dugc nhiéu nhat trong dam (83,1%), tiép
dén 1a mu, dich (8,73%), nudc tidu (5,63%), méau
(2,54%) [2].

+ Theo Pham Hung Vén va cong su (2009)
trén mot nghién ciu da trung tdm (3 bénh vién &
TP.HCM va bénh vién Pa Nang), Acinetobacter
phan 14p tir dam chiém da s& (71%), tiép dén 1a mu
(20%), nudc tiéu (4,5%), dich ndo tiy (3%) va mau
(2%). Trong dam, mii va mau, Acinetobacter chiém
vi tri thir 4 (15%, 8% va 3%) [4].

+ Theo Aharon Abbo va cdng su (2005), vi tri
phan lap dugc cua A. baumannii 12 duong ho hip
(32%), mit (19,5%), nude tiéu (19%), mau (16%)
[5]. ' ‘

+ Theo Romanee Chaiwarith va cdng su (2005),
vi tri phan l3p Acinetobacter 1a tir duong ho hip
(67,3%), nude tidu (11,5%), mau (8,7%) va mu
(8,6%) [11].

+ Lemuel L Dent va céng'su (2010), vi tri phén
lap Acinetobacter la tir dam (31%), nudc tiéu
(16%), mi (13%), méau (10%) [9].

Phéan lap theo khoa, phong: Két qua ctia ching
t6i cling tuong ty nhidu nghién ciru & cac noi khi ghi
nhan A. baumannii thuong phan lap dugc tir khoa
PhAu thuat Gay mé hdi stic (27,1%), cac khoa Ngoai
(21%) va Cép ciru hdi sirc (19,8%). Day la nhiing
noi thuong st dung dung cu xdm nhdp trén bénh
nhan. Theo Aharon Abbo va cng su (2005), MDR-
AB tap trung cao nhét & khoa Cép ctu hdi ste [5].
Romanee Chaiwarith va cdng su (2005) ciing ghi
nhan hiu hét cac vi khudn Acinetobacter déu phan
lap duoc & khoa Cap ctru hdi sire [11].
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4.4. Thir nghiém phat hién Carbapenemase:

V&i phuong phap Hodge cai tién, chung toi tim
duoc 34,6% (18'/52) A. baumannii toan khéang
cd men carbapenemase. Cac ching A. baumannii
toan khang (PDR-AB) ddu khang véi tit ca cac
khang sinh dugc thir nghiém (18 loai khang sinh).
Nhiéu tic gia da nghién ctu kha nang sinh men
carbapenemase & cac ching 4. baumannii phan lap
dugc bang cach phat hién gen bla,
PCR [6].

w VoI k¥ thuat

Bénh vién Trung vong Hué&

V. KET LUAN
Trong 2 nam 2009-2010, 328 ching
Acinetobacter baumannii dugc phan lap tir cac loai

~bénh pham tai Bénh vién Trung uvong Hué.

Trong do ty I¢ da khang khang sinh (MDR-AB)
la 15,5% va toan khang khang sinh (PDR-AB) la
25,6%. Ty 1& khang khang sinh thip nhit 1a voi
Imipenem (48,4%).

Ty 1€ phén 1ap 4. baumannii cao & dam (30,8%),
ma (27,4%). Vi khuan nay thuong phan l1ap duge &
khoa Gay mé hdi stic, cac khoa Ngoai va Cép ctu
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