Bénh vién Trung wong Hué

TY LE VI KHUAN KHANG THUOC G BENH NHAN VIEM PHOI
DO THG MAY TAI PHONG HOI sUC SAU MO BENH VIEN
TRUNG UGNG HUE

Luong Ngoc Khué', Nguyén Viét Quang?

TOM TAT

D3t van dé: Viém phoi do thé may la mot van dé thoi sw, n6 lam kéo dai thoi gian diéu trj, tang
chi phi, tdng ti 1é tir vong. Hién nay trén thé gidi ciing nhw & nwéc ta, cé nhidu cbng trinh nghién
ctru nhdm tim ra cac ching vi khuén gay bénh dbng thoi dua vao khang sinh db dé chon Ira
khang sinh diéu tri cho phu hop.

Doi tuvng va phwong phap nghién ctru: 98 bénh nhan dwoc diéu tri thé méy tai khu Hoi
strc sau mb A, Bénh vién Trung wong Hué te thang 3/2010 dén thang 3/2011. Nghién ctu theo
phuong phép cat ngang.

Két qua nghién ciru: 98 bénh nhan duoc cay dam thi nhiém A.baumannii la cao nhét 32,65%;
cay khéng moc 13,27%.

- A.baumannii nhay cdm cao véi Imipenem chiém 46,90% tiép do la Neltimicin va Amikacin 1&n
luot la 16,10% va 12,90%. Khang sinh bj S.aureus dé khéng cao nhét la Ticarcillin/Clavulanic
acid 92,90% tiép dé la Erythromycin, Ceftazidime 85,70 va 78,60 %.

- S.aureus nhay cam véi Vancomycin 100%, tiép do la Trlmethopr/m/Sulfamethoxazo/e va
Amikacin 1&n ot 1a: 71,40% va 64,30%.

- K.pneumoniae bj dé khang cao nhéat véi Ticarcillin/Clavulanic acid: 83,30%, tiép do la
Cephalothin va Chloramphenicol 1an lwot 1a 75,00% va 66,70%. 100% K.pneumoniae nhay cam
vGi Ertapenem va Imipenem.

Két ludn: - Ba loai vi khuén c6 ty 16 cao nhét 1a Acinobacter Baumani, S.aureus va K.pneumoniae.

.- A.baumannii dé khang hau nhw toan b céc loai khang sinh, ty 1é nhay cdm cua A.baumannii
voi Imipenem khoang 50%.

ABSTRACT
THE RATIO OF DRUG RESISTANCE BACTERIA IN PATIENTS WITH PNEUMONIA
CAUSED BY MECHANICAL VENTILATION
AT POST-ANESTHESIA CARE UNIT, HUE CENTRAL HOSPITAL

Luong Ngoc Khue', Nguyen Viet Quang?

Introduction: Pneumonia caused by mechanical ventilation is a matter of time, it extends the
duration of treatment, increased costs, increased mortality. At present, the world as well as in our

1.Boyté
2. Khoa Gay mé hdi stic A, BVTW Hué
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country, there are many research works to find disease-causing strains of bacteria and antibiotic-
based selection of antibiotics to treat accordingly.

Subjects and research methods: 98 post - operative patients were treated by mechanical
ventilation at Post Anesthesia Care Unit Hue Central Hospital from March 2010 to March, 2011.

Research method is cross-sectional study.

Results: - 98 patients were cultured conversation, the infection is highest A.baumannii 32.65%,
13.27% implants do not grow. A.baumannii highly sensitive to Imipenem 46,90%, Neltimicin

16.10%, Amikacin 12.90%.

- Antibiotic-resistant S.aureus was the highest Ticarcillin / Clavulanic acid 92.90% followed by

Erythromycin, Ceftazidime 85.70 and 78.60%.

- Vancomycin-sensitive S.aureus 100%, followed by Trimethoprim / Sulfamethoxazole and

Amikacin was respectively: 71.40% and 64.30%.

- K.pneumoniae resistance was highest with Ticarcillin / Clavulanic acid: 83.30%, followed
by Cephalothin and Chloramphenicol respectively 75.00% and 66.70%. K.pneumoniae 100%

sensitivity Ertapenem and Imipenem.

Conclusion: - Three types of bacteria have the highest rate are A.baumannii, S.aureus and

K.pneumoniae. .

- A.baumannii resistance to almost all antibiotics, Rate of A.baumannii sensitive to

Imipenem was 50%.

L. PAT VAN DPE

Nhiém tring bénh vién n6i chung va viém phdi
do thd may noi riéng l1a vén d& rit dugc quan tam
va lo ldng hang du cta cic bénh vién hién nay.
Tai Viét Nam, theo thdng ké chinh thirc ctia Bo Y
té tinh hinh d& khang khang sinh cta cac vi khuan
dang & mic rat dang bao dong thuong lam kéo dai
thoi gian didu tri tir 9,4 dén 24,3 ngay, dong thoi
tang chi phi diéu tri tir 2 dén 32 triéu dong va lam
tang ty 1é tir vong. Tai chau Au ty 18 tir vong do
nhiém tring bénh vién 1a 37.000 ca/ndm, tai My
ty 16 tir vong 1én dén 99.000 ca/nam. Chi phi phat
sinh do nhiém khuédn bénh vién tai Anh khoang
1ty USD, con & My tir 28-45 ty USD. Trong do6
viém phéi do thd mdy [a mot bién ching thuong
gip. Nguy co thé hién rd & sb luong bénh nhén
thd may bi viém phéi bénh vién tang lén tu 3 dén
10 14n va nhiing yéu tb nguy co ting tir 1dén 3%
ctr mdi ngdy thd may. Ty 16 viém phdi bénh vién
do thd may tai cac trung tam hdi stre khong gidng
nhau, n6 phu thudc vao tirng trung tam hdi strc,
tung vung, tung qudc gia va lanh thd.

Xac dinh vi khudn gdy bénh trong dich phé
quan la mot yéu cau cép thiét duoc dit ra, khong
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nhiing gitip cho chan doan xac dinh ma con giup
cho viéc diéu tri c6 hi¢u qua. Cé rat nhiéu‘phu‘o’ng
phéap khac nhau nhim ly dich phé quan dé nuoi
ciy, mdi phuong phap lai c6 nhiing uu va nhuoc
diém khac nhau, trong do viéc lay ding k¥ thuat
va vo trung giGp cho viéc dinh danh vi khuén
chinh x4c hon. Cac vi khuan thuong gip 1a vi
khuin gram am, gram duong da khang. Trong do6
hay gép cac loai vi khuan A.baumannii, S.aureus,
K.pneumoniae... Ching dugc phéan bd rong rai
trong ty nhién, ching co thé sdng sot trén cac bé
mit khac nhau (ca nhitng noi 4m uét va kho) trong
moi truong bénh vién nhu: lo thude, xe tiém, dung
cu va thiét bi hit, chau rira, ban tay, trang thiét bi
hdi sirc. Thinh thoang c6 cic ching phan lap tir
thuc phdm va mot s6 cé thé ton tai trén thiét bi y té
va ca trén da nguoi khoe manh.
Chiing t6i tién hanh nghién ctu dé tai nay nham
muc tiéu:
1. Panh gia ty 1& nhiém cac loai vi khuén tai khu
hdi sirc sau mo.
2. Panh gi4 ty 18 khang thudc va phat hién cac
khang sinh con nhay cam dé gép phan vao
khuyén cao d iéu tri.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. D6i twgng nghién ciru

2.1.1. Tiéu chudn lwa chon bénh nhin

- 98 bénh nhan duoc diéu trj thd may trén 48 gio
tai khu hau phau A Bénh vién Trung wong Hué tur
thang 3/2010 dén thang 3/2011.

- Puge chan doan la nhiém khudn ho hap lién
quan dén thé méy theo tiéu chudn CDC: (Centers
for Disease Control and Prevention)

+ Dich phé quan nhiéu va c6 mau ma

+ St trén 38° hodc giam dudi 36°

+ CTM: bach ciu > 10 nghin hodc < 5 nghin

+ Xuét hién khdi tham nhiém trén phim phdi
hozc sy 16n hon cta khdi thAm nhiém cil.

- Két qua cdy dich phé quan duong tinh: cac
bénh nhan nay duoc tién hanh theo ddi cac triéu
ching 1dm sang, can lam sang vé nhiém khuén ho
hap trong khi tho may.

2.1.2. Tiéu chudn logi trir

- Tién str méc cac bénh nhiém khuén ho hip, cac
bénh mién dich hodc da va dang duiing cac thudc G
ché mién dich trudc khi vao vién.

- Bénh nhan hon mé sau Glassgow 3 diém. .

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién citu

- Nghién ctru theo phuong phap cit ngang.

2.2.2. Cdc phwong tién nghién ciru

- Ong ndi khi quan: ndi khi quan duoc dat tai
phong cdp ctu, phong hau phiu hodc tai phong
mb. K¥ thudt dat ndi khi quan duoc tién hanh theo
dung quy trinh kg thut chuyén mén véi yéu cau vo
khuin. Cac 6ng ndi khi quan vé tring hoan toan
méi va chi str dung mot lan.

- Déi voi nhiing bénh nhan khai khi quan: tai
phong chiing toi tat ca cac bénh nhan thd may trén
7 ngay déu dugc khai khi quan nham tranh cac bién
chiing tic khi quan, hep khi quan va giam khoang
chét sinh ly. M& khi quan dam bao quy trinh vo

trung nhu & phong mé
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- Cac hé th&]g dan khi, binh 1am dm tit ca déu
duogc ngdm va rira bang dung dich vé khudn sau dé
séy kho va dem kha khuin EO gas, sau do duoc
dong gdi vo tring.

- Ong hit ndi khi quan va hé théng day hat dam
bao vo trung.

2.2.3 Cdc budc tién hanh

- Bénh nhan c6 triéu chirng l1am sang va can Iam
sang nhiém khuan ho héap trén bénh nhan tho may.

- Dugc kep nhiét, xét nghiém cong thic mau,
chup phim phéi

- Tién hanh lay dich phé quan bing éng hit vo
tring va phuong phap vo tring. Ngudi liy bénh
pham phai dam bao nguyén tic vo khuén sau:

+ Doi mi, deo khau trang

+ Rura tay theo phuong phap rira tay ngoai khoa

+ Pi ging vo khuin

+ Sat trang ndi khi quan hoéc canula va ving da
xung quanh

+ Trai san 16 v6 khuan

+ Dung 6ng hat ndi khi quan sb 10F, hat ap
lyc 20cm H,O. Gép bng hat, dua ng hat vao bén
phdi nghi ngo tdn thuong trén phim XQ, bing cach
huéng dng hit vao bén dé va quay dau bénh nhan
vao bén dbi dién. Do dai ciia dng hut bing do dai
clia dng ndi khi quan hodc cannule cdng 10cm, tha
dng hut vira gép dé hit, khi thay dich dudng ho hap
xuat hién trong dng hit thi gap dng hit lai. Dung
kéo v6 triing cat doan 6ng hut c¢6 dich va dam nhiéu
nhit bé vao lo ding d& dung bénh phdm nudi cay
(Khea Vi sinh cung cip).

- Bénh pham dugc goi t6i khoa vi sinh theo q‘uy
trinh vo trung, dugc nudi céy dinh danh vi khuin
va lam khang sinh d6, két qua duoc xem 1a duong
tinh c6 y nghia khi [6n hon hodc bing 100 khudn
lac hay 16n hon hodc bang 10° vi khudn/ml. Ky
thuat lam khéng sinh d6 theo phuong phap Kirby-
Bauer thong thuong, danh gia vi khudn nhay cam
v6i khang sinh theo ba mirc: nhay cam, gi6i han
va dé khang.

2.2.4. Xit Ij 56 ligu: phan mém SPSS 16.1
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III. KET QUA NGHIEN CU'U .
.. 2 o n . 8 Cefepime 89,3
3.1. Loai vi khuan dwoc phan lap trong dam :
, P B : Amoxicillin/
Bang 3.1. Két qua phdn Idp vi khudn 9 Clavulanic acid 87,6
STT Logi vi khuan n % 10 | Ceftazidime 87,6
1 A.baumannii 32 32,65 1 Gentamicin 87.5
2 S.aureus 14 | 14,29 Ticarcillin/
3 K.pneumoniae 12 12,24 12 Clavulanic acid 87,0
L4 Streptococcus viridans 9 9,18 13 Ciprofloxacin 84,4
5 Paeruginosa S [ 310 14 Netilmicin 83,9
6 Escherichia coli 3 3,06 15 Amikacin 83.90
7 Enterobacter cloacae 2 2,04 ) o
16 Piperacillin/ 81.20
8 S:aphylococcus, ) 204 Tazobactam S
coagulase negative ’
' 17 Imipenem 53,10
9 Acinetobacter sp 1 1,02
10 Burkholderia cepacia 1 1,02 Nhin xét: tr911g 17 loai khang sml’] th‘l
L - v A.baumannii it d¢ khang véi Imipenem nhat, dé
1 | - Lactococcus lactis ! 1,02 khang nhiéu nhit 1a Cephalothin, Piperacillin,
12 Pseudomonas sp 1 1,02 Tetracycline, Ertapenem...
Stenotrophomonas 3.3. Ty 1& A.baumannii nhay cam vé&i
13 o 1 1,02 . .
maltophilia khang sinh
14 Streptococcus mitis 1 1,02 Bang 3.3. Ty 1¢é A.baumannii nhay cam
15 Cay khéng moc 13 13,27 voi cdc logi khdng sinh
16 Tdng s6 bénh nhan 98 100 STT Loai khang sinh %
Nhan xét: trong téng s6 98 bénh nhan duoc céy 1 ‘ Imipenem 46,9
dam thi nhiém 4. baumannii 1a cao nht 32,65%; cdy ‘ . 6.1
khong moc 13,27%. 2 - Netilmicin 6,
3.2. Ty 1& khang thudc ctia 4.baumannii véi 17 3 Ciprofloxacin 15,6
loai khang sinh
, 4 Amikacin 12,9
Bang 3.2. Ty I¢ khdng thuoc cua A.baumannii
5 Cefepime 10,7
STT | Loai khang sinh %
1 Cephalothin 100 6 Gentamicin 4
2 Piperacillin 96,6 7 Tetracycline 7.1
3 Tetracycline 92,9 8 Ticarcillin/ 65
4 Ertapenem 92,0 Clavulanic acid o
5 Ceftriaxone 90,6 9 Amoxicillin/ 62
6 Ticarcillin 90,3 Clavulanic acid ,
7 Cefoperazone 89,7 10 -Ceftazidime 6,2
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1 Ertapenem 4 3.5. Ty 1€ nhay cam khang sinh cia S.aureus
12 Ticarcillin 32 Bang 3.5. Ty Ié nhay cam khdng sinh cua S.aureus
Piperacillin/ STT | Loai khang sinh %
13 3,2
Tazobactam ’ ' ) )
1 Vancomycin 100
14 Cephalothin 0 : :
: — ) Trimethoprim/ 71.40
7 15 Piperacillin 0 Sulfamethoxazole ’

16 Ceftriaxone 0 3 Amikacin 64,30

17 Cefoperazone 0 4 Chloramphenicol 57,10

Nhan xét: trong 98 bénh nhin dugc cdy dam thi 5 Oxacillin 4440
A.baumannii nhay cam cao v6i Imipenem chiém p Tmi 4290
46,90% tiép do Ia Neltimicin va Amikacin 1an luot fpenemm 9
14 16,10% va12,90%. 7 Tetracycline 42,90

3.4. Ty l¢ khang thudc cta S.aureus g Amoxicillin/ . 35.70

Bing 3.4. Ty 1é khdng thudc ctia S.aureus Clavulanic acid ’
STT | Loai khang sinh % o Ceftriaxone 35,70
icarcilli ’ 10 Clindamycin 28,60
| ClTlcz;rcﬂlln/ y 92,90 1 y

avu-amie aci 11 Gentamicin 28,60

2 Erythromycin 85,70 P i/
3 Ceftazidime 78,60 12 peractin 28,60

Tazobactam

4 Ciprofloxacin 78,60 — :

5 Ticarcillin 78.60 13 Ciprofloxacin 21,40

6 Clindamycin 71,40 14 Erythromycin 14,30

l Senta@;lc"“/ - 71,40 15 Ceftazidime 14,30

iperacillin

8 Tazobactam 71,40 16 Ticarcillin 14,30

Amoxicillin/ Ticarcillin/

o Clavulanic acid 64,30 17 Clavulanic acid 7,10

10 CefFriaxone 27,10 - Nhén xét: trong nhém nghién ciru ching t6i

1 ImlpeneTn 57,10 S.aureus nhay cam cao v6i Vancomycin 100%, tiép

12 Tetracycline 57,10 d6 1 Trimethoprim/Sulfamethoxazole va Amikacin

13 Oxacillin 55,60 lan luot la: 71,40% va 64,30%, it nhay cam véi

14 Chloramphenicol - 42,90 Ticarcillin/Clavulanic acid, Ticarcillin

15 Amikacin 35,70 3.6. Ty 1& khang thudc ciia K. pneumoniae

16 Trimethoprim/ 28.60 Bdng 3.6. Ty 18 khang thudc ctia K. pneumoniae

Sulfamethoxazole ¢ : .

17 Vancomycin 00 STT | Loai khang sinh %

Nhan xét: S.aureus khing cao nhit véi Ticarcillin/ -
Ticarcillin/Clavulanic acid 12 92,90% tiép d6 1a | ! | Clavulanic acid 83,30
Erythromycin, Ceftazidime 14n 85,70 va 78,60 %, _
con Vancomycin khong bi dé khang. 2 Cephalothin 75,00
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Trimethoprim/ 9 Gentamicin 333
3 Sulfameth 1 75,00
ultamethoxazole 10 Cefotaxime 333
4 Chloramphenicol 66,70 T " Ceftriaxone 333
5 Gentamicin 66,70 12 Ciprofloxacin 333
6 Amikacin 58,30 - 1
13 Piperacillin/ 133
7 Cefotaxime 58,30 Tazobactam ’
8 Ceftazidime 58,30 14 Cephalothin 25
9 Ceftriaxone 58,30 Ticarcillin/ -
15 Clavulanic acid 16,7
10 Ciprofloxacin 58,30 avulanic aci
. Trimethoprim/
11 N 58,30
ctilmicin . 16 Sulfamethoxazole 16,7
12 Piperacillin/ 5230
Tazobactam ’ Nhén xét: trong nhém nghién ciru cia chiing toi,
0 7 . 7 L5 hY
13 Cefepime 50,00 109/0 K.pn.ef,tmomae l?l\]'c_ly c.an.1 v01. I*?rtapenem \ia
Imipenem, dé khang nhiéu vai Ticarcillin/Clavulanic
Amoxicillin/ cr s . . fe
14 : , 25.00 acid va Trimethoprim/Sulfamethoxazole v&i cung
Clavulanic acid ’ -
ti 1€ 16,70%.
15 Ertapenem 00 4. BAN LUAN
16 Imipenem 00 4.1. Dac diém chung mau nghién ciru

Nhén xét: trong nhom nghién ctru cua ching
tdi K.pneumoniae bi khang thudc cao nhét voi
Ticarcillin/Clavulanic acid: 83,30%. Tiép theo do
la Cephalothin va Chloramphenicol lan luot la
75,00% va 66,70%.

3.7. Ty 1é nhay cam khang sinh cia

Bdng 4.1. Ddc diém chung mau nghién ciiu

K.pneumoniae
Bang 3.7. Ty 1€ nhay cam khang sinh ctia
K.pneumoniae

-STT | Loai khing sinh %

| 1 . Ertapenem 100
2 Imipenem 100
5 | Clalani e 83
4 Amikacin 41,7
5 Ceftazidime 41,7
6 Netilmicin 41,7
7 Cefepime 41,7
8 Chloramphenicol 33,3

Tdng s& bénh nhan 98
Tudi 35,25+12,60
Gidi (nam/nir) 60/38
Téng sb vi khuan phén lap 14
Ty 1€ bénh nhin VAP ¢é vi 86,73%
khuan
Ty 1€ bénh nhan VAP khong c6 0
vi khuan 13,27%

VAP viém phdi do thé may)

4.2. Panh gi vé loai vi khuén dwgc phan lap

- Véi A.baumannii

Trong nhém nghién clu cia ching toi voi 98
bénh nhan, loai vi khuén chiém ty 1€ cao nhit 1a
A.baumannii chiém 32,65%. Két qua cua ching
toi thép.hon so voi Jose Gamacho-Montero va cs
1a: 50,61%, Argyris Michalopoulos va Matthew E
Falagas la: 70%, nhung cao hon Elisa M. Jukemura,
Marcedo N. Burattini va cs 17%, Matteo Bassetti,
Elda Righi va cs 1a 6,9%.

So v6i cac tac gia trong nudc, ty 1& nhiém
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A.baumannii gy VAP cia chiing toi cao hon Huynh
Vian Binh, Lai Hémg Thai va cs: 23,08%; thép hon
so v6i Bui Nghia Thinh, Pham Anh Tudn va cs:
39,30%. Nhu véy so véi cac tac trong va ngoai nude
thi ty 1 nhiém A.baumannii cta ching t6i & bénh
nhan VAP la & mirc trung binh.

- Vi S.aureus: ty 16 nhiém & bénh nhan VAP
cua nghién ctru ching toi la 14,29% cao hon Elisa
M. Jukemura, Marcedo N. Burattini va cs (9%),
Nguyén Tudn Minh va Chu Manh Khoa 1a (11%).

- V6i K.pneumoniae: ty 1& nhiém ding thir ba
véi 12,24%, thép hon so véi M.Jukemura, Marcedo
N.Burattin) va cs (24%), Huynh Van Binh, Lai Hél}g
Thai vacs (33,33% dén 38,46%); Nguyén Tuén Minh
va Chu Manh Khoa la (20,55%). Nhu vay so véi cac
tac gia trén thi ty 18 nhiém ctia ching t6i thap hon.

4.2. Ty 1€ khang thubc ciia cac loai vi khuéin

Trong nhém nghién ctru chang téi 3 loai vi
khudn gap nhiéu nhit 1a: 4.baumannii, S.aureus,
K.pneumoniae. :

- Vi A.baumannii: ty 1& khang thudc cao 100%
véi Cephalothin, 96,6% vai Piperacillin, 92% véi
Etarpenem va Tetracyclin. Khang thip nhét la
Imipenem: 53,10%. Tuong tu véi Huynh Vian Binh,
Lai Hong Thai va cs. Thip hon so véi Bui Nghia
Thinh, Pham Anh Tuén va cs hau hét cac khang sinh
déu khang gan 80%.

Theo tac gia Argyris Michalopoulos va Matthew
E Falagas thi 4.baumannii khing Imipenem 1én
dén 87%, con voi José Grnacho-montero va cs la
63,40%. Noyal M. Joseph, Sujatha Sistla va cs dé
khang hau hét khang sinh chi trir Colistin.

- Véi Saureus: ty 1& khang thube cao véi
Ticarcillin/Clavulanic acid: 92,90%, Erythromycin:
85,70%, Ceftazidime va Cirprofloxacin: 78,60%.
Tuong dwong Nguyén Tuin Minh va Chu Manh
Khoa. Theo tac gia Bui Nghia Thinh, Pham Anh
Tuan va cs thi S.aureus khang hoang toan véi
Erythromycin, Ampicilin, Penicilin.

- V6i Kpneumoniae: ty 1& khang thudc
cao voi Ticarcillin/Clavulanic  acid:  83,30%,
Trimethoprim/Sulfamethoxazole va Cephalothin:
75%, Chloraphenicol va Gentamycin 13:66,7%.
Twong duong Nguyén Tudn Minh va Chu Manh
Khoa. Huynh Van Binh, Lai Hong Thai va cs thi
K.pneumaonia khang 100% voéi cephalosprin, véi
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"Ciproﬂoxacin, Amikacin, Piperacillin bi khang

14-30%. Tac gia Noyal M. Joseph, Sujatha Sistla
va cs dé khang 100% v&i Ampicilin, Gentamycin,
Ciprofloxacin, Ceftriaxon, Ceftazidime.

4.3. Ty 1€ nhay cam véi khang sinh

- V&i A.baumannii: trong nhom nghién chu
cta chung toi ty I¢ nhay cam cao véi Imipenem:
46,90%. Con Netilmicin, Ciprofloxacin, Amikacin:
16,10%: 15,60%: 12,9%. Tuong duong voi Huynh
Van Binh, Lai Hong Théi va cs. Nguyén Tudn Minh
va Chu Manh Khoa ty 1¢ nhay cam véi Carbapenem,
Amikacin: 35,30% va 23,53%. Bui Nghia Thinh,
Pham Anh Tuln va cs thi 4.baumannii nhay cam
v6i Cefoperazole/Sulbactam nhay cam gan 56,60%.

Tac gia Argyris Michélopoulos va Matthew
E Falagas thi 4.baumannii nhay cam véi Colistin.
74,40% nhung voi Imipenem thi chi 13%. José
Grnacho-montero va cs thi A.baumannii nhay cam
voi Imipenem 1a 36,60%. Téac gia Noyal M. Joseph,
Sujatha Sistla va cs thi ty 1€ nhay cam véi Colistin
tlr 86% dén 100%.

- Voi S.aureus: trong nhom nghién ciru ching
toi ty 1€ nhay cam 100% vdi Vancomycin con Trim-

~ethoprim/Sulfamethoxazole, Amikacin, Clorampheni-

col: 71,40%: 64,30%: 57,10%. Theo Nguyén Tuén
Minh va Chu Manh Khoa ty 1€ nhay cam véi Van-
comycin 100%, véi Clindamycin, Bactrim: 25%:
12,50%. Bui Nghia Thinh, Pham Anh Tudn va cs
thi ty 1€ nhay cam cia Vancomycin va Oxacillin:
60,70%: 72,70%.

- V6i K pneumoniae: ty 1€ nhay cam 100% v&i
Imipenem va Ertapenem, 41,70% d6i véi Amikacin,
Ceftazidime, Cefepim, Netilmicin. Tuong duong véi
Huynh Vian Binh, Lai Hong Théi va cs ; Bui Nghia
Thinh, Pham Anh Tuén va cs. Nguyén Tudn Minh va
Chu Manh Khoa ty 1& nhay cam véi Carbapenem:
93,33%. Elisa M. Jukemura, Marcedo N. Burattini va
cs dung Cephalosporin thé hé 3 ty 1é nhay cam ting
Ién giita hai giai doan cach nhau 5 thang. Noyal M.
Joseph, Sujatha Sistla va cs thi ty |€ nhay cam véi
Amikacin va Meropenem gan dén 100%.

5. KET LUAN

- Trong nhom nghién cru ching t6i ba loai vi

- khuan gép ty 1€ cao nhat 1a A.baumannii, S.aureus,

K.pneumoniae, ty 1€ nay khac vdi cac tac gia trong
va ngoai nudc. Dieu nay chirng té rang: ty 1€ nhiém

Tap Chi Y Hoc Lam Sang - S6 8 (2011) ISSN 1859 - 3895



Bénh vién Trung vong Hué&

khuan hé hip & bénh vién do thd may tai cac trung
tam hoi stic khong gidng nhau, né phu thude vao
ting trung tdm hdi stc, timg viing, timg qudc gia,
khu vyc va lanh thé khac nhau

- Ty 1€ bénh nhan VAP cay dich ma phe quan c6

vi khuan kha cao 86,73%. Diéu nay di dén mot két
ludn 1a d& diéu trj tt va chinh xac bénh nhan VAP

thi cay dich phe quan la m§t xét nghiém nén chi.

dinh thuong quy?

- Ty 1& khang thudc ciia vi khuén A4.baumannii
la kha cao hau nhu toan bd cac loai khang sinh,
cang ngay chling cang c6 nhiéu chung khang thudc
ma céac nha vi sinh hoc trong nudc va trén thé gici
phat hién.

- Trong nghién clru ctia ching toi nhan thiy ty
Ié nhay cam cta Imipenem v&i A.baumannii gin
50%, con céc tac gia khac thi-sir dung Cefoperazole/

Sulbactam ciing nhay cam dén 50%. Céac tic gia
nudc ngoai str dung Colistin thi nhay cam dén 86%
dén 100%. Phai ching trong tuong lai ta nén ding
Colistin dé didu tri bénh nhan nhiém A.Baumani?

- V6i S.aureus va K. Pneumonia chiém ty 18 van

~ dang ké 1an luot 1a 14,29% va 12,24%. Ty 18 khang

thudc kha cao, cac khang sinh nhay cao 4 Imipenem,
Ertapenem, Vancomycin. M6t s6 khang sinh nhay
cam mirc do vura phai nhu: Amikacin, Cephalosporin
thé hé 3, 4; Netilmicin, thém Quinolon...

- Tinh hinh khang thu6c cang ngay cang phirc
tap, hdng ndm n6 gay ra mot tdn that rat 1on vé mat
kinh t, chit lugng cudc sdng cho ca gia dinh va
bénh vién. Vi vdy van dé nay can dugc lanh dao cac
bénh vién, cac nha lam sang, can 1am sang va nhan .
vién y té hét stic quan tAm nén xem déy 1a van d&
cép thiét va sdng con ciia nganh y 8.
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