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TOM TAT , _

Dat van dé: Nghién ctru cac tac nhén vi khuén gay nhiém khudn bénh vién phéan lap duwoc
ndm 2010 va mire dd nhay cam khang sinh cda chung tai Bénh vién truong Dai hoc Y Duoc Hué
nham tim hidu ty 1é chang loai vi khudn gy NKBV & bénh vién Truong Pai hoc Y Duoc Hué; xac
dinh mirc d6 nhay cam khéng sinh ctia céc ching vi khuan phan Iap dugc tte bénh nhan NKBV.

Péi twong va phwong phap nghién civu: 148 ching vi khuan phén Iap duwoc tir cac bénh nhan
nhiém khudn bénh vién bao gdm nhiém khuan vét mé, vét thuong, nhiém khuén tiét niéu, nhiém
khudn h6 hap, nhiém khuén tiéu héa, nhiém khuan huyét...duoc chén doan la nhiém khuén bénh
vién theo tiéu chudn ctia CDC duoc phén Iap va dinh danh céc vi khuén trong méu nghiém md,
nuéc tiéu, phan, mau,... theo phuong phap thuong quy cda phong thi nghiém vi sinh. Thi nghié}n
d6 nhay cam khang sinh cta céc ching vi khuén phan Iap duoc bdng phuong phap Kirby-Bauer.

Két qua: Hau hét céc loai vi khudn hiéu khi déu phan lap duoc tir bénh nhan nhiém khuén
bénh vién. Trong dé ty 16 phén Iap duoc Tu cdu la cao nhét chiém 29,1%, tiép do la E.coli 22,97 %.
Ty 1é khéng thudc ctia céc ching vi khuén phén Iap duoc déu cao, trong do ty 1é khang Methicillin
cta Tu céu la 37,5%. '
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Background: Study on bacteria of nosocomial infection that isolated from in 2010 and antibiotic
sensitivity test of them at the Hue college of medicine and pharmacy hospital to find out the rate of
species causing bacteria in hospital infection; determining antibiotic sensitivity of bacteria isolated
from patients of nosocbmial infection.

Methods: 148 bacterial strains isolated from patients with hospital infections, including wound
infection, wound, urinary tract infections, respiratory infections, gastrointestinal infections, sepsis,...
which diagnosed nosocomial infections in the CDC criteria. They were isolated and identified
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in samples of pus, urine, feces, blood,...according to conventional methods of microbiology
laboratories. Testing antibiotic sensitivity of bacteria isolated by the Kirby-Bauer method.
Results: Most aerobic bacteria were isolated from patients with hospital infections and the
percentage of staphylococcal isolates are the highest occupied 29.1%, followed by E.coli 22.97%.
The rate of drug-resistant bacterial strains isolated were higher, including rates of Methicillin-

resistant Staphylococcus aureus was 37.5%.
1. PAT VAN DE

Nhi&m khuin bénh vién (NKBV) [a mdt vin
dé dang dugc quan tim ctia nganh y t& trong nudc

ciing nhv trén th€ gidi. NKBV 12 nhitng nhiém

khuin ma trude khi vao vién bénh nhén khéng
mang mdt y&u t& nhiém khuin nio, nhung trong
thdi gian ndm vién, t6i thiu 48h sau khi nhap
vién xudt hién nhiém khudn thi dudc tinh 12 nhiém
khudn bénh vién, tri¥ nhitng trudng hdp dang 1
bénh. NKBV xay ra trong mdi trudng hoat déng
cla bénh vién, lay (i thay thudc sang bé&nh nhan,
tir bénh nhan sang thiy thuSc va bénh nhin vdi
nhau [6]. P& gidm ty 1& nhim khuin bénh vién,
han ch& sy khang khdng sinh ctia vi khudn, ti&t
kiém vé mit kinh t&€ ngoai viéc st dung diing, ddy
dii nguyén tic sit dung khang sinh. Ching toi ti€n
‘hanh nghién citu cc tac nhin vi khuin gay nhiém
khuin bénh vién phan 1ap dugc nim 2010 va mifc
d0 nhay cdm khéng sinh ciia chiing tai bénh vién
trudng Pai hoc Y Dugec Hué nhdm muc dich: 1)
tim hiéu ty 1& chiing loai vi khuin giy NKBV &
bénh vién Trudng Pai hoc Y Dudgc Hué; 2) xéc
dinh mic d nhay cdm khéng sinh ctia cac ching
vi khuén phén 13p dugc tir bénh nhan NKBV.

I POI TUGNG VA PHUONG PHAP NGHIEN
cUu

2.1. P&i tugng nghién cifu

148 chiing vi khuin phan lap dudc tir cic bénh
nhan nhiém khufin bé&énh vién bao gém nhiém
khuin v&t m&, vét thuong, nhiém khuin tiét niéu,
nhiém khuin hé hip, nhiém khufn tiéu héa, »
nhiém khuin huyét.dugc chdn doan 13 nhiém
khu&n bénh vién theo tiéu chuin cia CDC.

2.2. Phuong phap nghién ciu

2.2. Phuong phdp ti€n hanh: theo phuong
phédp nghién ctu phong thi nghiém. ‘

- Phan ap va dinh danh c4c vi khun trong mAu
nghiém mt, nudc tiéu, phan, mau... theo phuong phap
thutng quy ctia phong thi nghigm vi sinh [5], [6], [7].

- Thi nghiém d6 nhay cdm khang sinh cia cic
chling vi khu#n phan 1ap dudc bing phuong phép
Kirby-Bauer. ’

2.2.2. Xit Iy s6 lidu: bling phuong phap thdng ké
y hoc.

III. KET QUA
Cac loai vi _khuﬁn phan lap dwgc & bénh nhan
nhiém khuén bénh vién

Bang 1. Cdc logi vi khudn phdn Igp dwoc

Cic loai vi khuén phan lap dwoc n %
Staphylococcus aureus 43 29,1
E.coli 34 - 22,97
Enterococcus spp 18 ' 12,2
Pseudomonas aeruginosa 16 - 10,8
Enterobacter spp 14 9,5
Streptococcus pneumoniae 6 ‘4‘",1
Streptococcus anpha hemolytic 4 2,7
Serratia spp 2,7
Céc vi khuan khac 9 6,1
Cong 148 100,00
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Bang 2. Téng hop cdc loai mdu nghiém nuéi cdy Bang 3. Phan logi cdc mdu nghiém phdn ldp dwoc
vi khudn theo khoa ldm sang

Cic loai mau nghiém n % Khoa lam sang n %

M 65 52,9 | [ Ngoai 66 53,7

Nude tiéu 19 15,4 Noi 17 13,8
Nhi 15 12,2

Pam 16 13,0 :

~ GMHS 12 9,8

Phan 10 8,1 San 7 57

Mau L8 6,5 Ung budu 5 4,1

Khac 5 41 Lién chuyén Kkhoa 1 0,8
hé ngoai

Cong 123 100,00 Cong , 123 100,00

3.2. Két qua khao sat tinh nhay cam khang sinh
' Bang 4. Két qua khdang sinh do ciia 43 chimg S.aureus

Tinh nhay cam khang sinh
T Loai Khéne sinh Nhay cam Gioi han - Pé khing
: gsm n % n % n %
1 Penicillin 0 0 -0 0 17 | 100
1 Oxacillin 25 62,5 0 0 15 37,5
2 Ceftazidim 30 83,3 0 0 6 16,7
3 Ceftriaxon 17 48,6 6 17,1 12 | 343
4 Cefoxitin 21 55,3 5 13,1 12 31,6
5 Vancomycin 39 97,5 0 0 1 2,5
6 Gentamycin 21 61,8 1 2,9 12 35,3
7 Neticillin 36 97,3 0 0 1 2,7
8 Norfloxacin 17 60,7 0 0 11 39,3
9 Ofloxacin 15 | 577 0 0 11 42,3
10 Ciprofloxacin 16 53,3 1 33 13 434
Badng 5. Két qua khdng sinh d@6 cua 34 chung E.coli
Tinh nhay cim khang sinh
TT Loai khang sinh Nhay cam Gidi han Pé khang
n % n % n %
1 Tobramycin 6 20,0 0 0 24 80,0
2 Imipenem 34 100,0 0 0 0 0
4 Ceftazidim 15 50,0 0 0 15 50,0
5 Ceftriaxon 1 2,9 6 17,6 27 79,4
6 Piperacillin 0 0 0 0 34 100,0
7 Ticarcillin 2 5,9 0 0 32 94,1
8 Gentamycin 10 31,2 0 0 22 68,8
9 Neticillin 20 58,9 6 17,6 8 23,5
10 Trimet-Sulfamethoxazol 3 10,0 3,3 5,0 27 86,7
11 Norfloxacin -3 88 0 0 31 91,2
12 Ciprofloxacin 2 6,2 0 0 30 93,8
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- Bang 6. Két qua khdng sinh dé cua 18 chung Enterococcus spp.

Tinh nhay cim khang sinh

TT Loai khang sinh Nhay cim Gi6i han Pé khang

‘ n % n % n %
1 Penicillin 10 62,5 0 0 6 37,5
2 Oxacillin 4 50,0 0 0 4 50,0
3 - Ampicillin 11 68,8 0 0 5 31,2
4 Ceftazidim 6 37,5 3 18,8 7 437
5 Cefoxitin 10 62,5 1 6,3 5 31,2
6 Vancomycin 14 87,5 0 0 2 12,5
7 Gentamycin 4 30,8 2 13,4 7 53.8
8 Neticillin 8 80,0 1 10,0 1 10,0
9 Norfloxacin 8 50,0 4 25,0 4 25,0
10 Ofloxacin 8 50,0 5 31,2 3 18,8
11 Ciprofloxacin 7 43,8 6 37,5 3 18,7

Bang 7. Két qua khdng sinh do ciia 16 ching P.aeruginosa
Tinh nhay cam khang sinh

Loai khang sinh Nhay cim Gi6i han ~ Deé khang

T ’ n % n % n %
1 Tobramycin 5 31,2 0 0 11 68,8

2 Imipenem 16 100,0 0 0 0 0
4 Ceftazidim 6 37,5 2 12,5 8 50,0
5 Ceftriaxon 8 50,0 8 50,0
6 Piperacillin 10 62,5 2 12,5 4 25,0
7 Ticarcillin 3 23,1 1 7,7 9. 69,2
8 Gentamycin 6 37,5 0 0 10 62,5
9 Neticillin 4 323 0 0 8 . 66,7
10 Norfloxacin 7 63,6 1 9,1 3 27,3
11 Ofloxacin 6 42,9 3 21,4 5 35,7
12 Ciprofloxacin 6 60,0 2 20,0 2 20,0

IV. BAN LUAN dén thip nhu bang 1, trong d6 thdy rd ty 16 phan

Hau hét cac loaki vi khuan hiéu khi ddu phén lap
duoc tir bénh nhan nhiém khuén bénh vién. Trong
dé f}'/ 1€ phén 13p duoc cac loai vi khudn xép tir cao
dén thdp nhu bang 1, trong d6 thay r5 ty 16 phan lap
duoc tu cau vang la cao nhét chiém 29,1%, tiép dé
1a E.coli 22,97%.

Khao sat cac ching vi khuan phan lap duoc tir
123 Am?lu nghiém trén bénh nhan nhiém khuén bénh
vién ndm 2010 tai Bénh vién Dai hoc Y Dugc Hué,
chang t6i da phén 13p dugc 148 ching loai vi khuén,
nhu viy c6 mau nghiém phan lap duoc tir 2 chiing
loai vi khuén tré 1én. Mau nghiém mu chiém ty Ié cao
nhét 52,9%, mau nghiém mau chiém ty 1€ thép 6,5%.

Ty 1€ phan 1ap duoc cac loai vi khuin xép tir cao
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lap duoc tu cdu la cao nhit chiém 29,1%, tiép do
la E.coli 22,97%. Tuy nhién, ching t6i hoan toan
chua phan 1ap duwgc mét chung vi khuén nao la
Acinetobacter baumannii. ’

Phén loai theo khoa 1dm sang cho thiy, sb mau
nghiém tir khoa ngoai chiém ty 1& cao nhit (53,7%),
khoa Ung budu c6 s& mau nghiém it (4,1%), ch yéu
[a mu nghiém nudc tiéu. Dac biét cac nhidm khuin
bénh vién ciing chiém ty 18 cao & Khoa Nhi, tap trung
& don vi Nhi so sinh v6i phan 16n 12 nhiém khuén tiéu
hoa va nhiém khuén huyét. Két qua nay ciing tuong
tu voi cac nhiém khun bénh vién & cac bénh vién
khac. Tuy nhién, so véi nhitng nghién ciru gin day
tai Bénh vién Trung wong Hué, chiing i thay két qua
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khong giéng nhau, cé 1& do murc do tap trung bénh, su
phén tan cac khoa lam sang, chua c6 don vi hdi sirc
tich cuec...cta Bénh vién Pai hoc Y Dugc Hué.

Céc chung S.aureus con kha nhay cam voi cac
khang sinh nhém Beta lactamin trir Penicillin (dé
khang 100%) nhu nhay cam Oxacilin (62,5%),
Ceftazidim (83,3%), Cefoxitin (55,3%). C6 37,5%
cac chung khang Methicillin (MRSA) va 31,6%
khang Cefoxitin. Theo nghién ciru cua Tran Thi
Ngoc Anh nam 2007 tai Bénh vién Nhi d@)ﬂg 2, ty
1é d& khang MRSA 1a 33,5% thi két qua clia chiing toi
& mic tuong duong va thép hon cac bénh vién khac:
Bénh vién Nhi déng 2 (43,1%), Bénh vién Cho R?iy
(51%), nghién cru da trung tam ctia Pham Hung Véan
(47%) [8],[91,[10].

Céc chung E.coli phan lap ty 1€ ding hang thu
hai sau Tu ciu, phﬁn 16n dugc phén lap tir nudc tiéu
va mu, d& khang hiu hét cac loai khang sinh véi ty
1& tir 70% trd 1én, chi con nhay cam véi Imipenem
(100%), Neticillin (58,9%) va Ceftazidim (50%).
Tuy nhién chiing cling con mot s6 chung nhay cam

Bénh vién Trung vong Hué&

v6i Chloramphenicol (43,7%).

Cac chung Enterococcus spp phan lap duoc
trén mau nghiém ctia bénh nhan nhiém khuin bénh
vién c6 kha nang khang véi Oxacillin 50%, nhung
van con nhay cam véi kha nhiéu loai khang sinh
khac nhu Vancomyxin (87,5%), Neticillin (80%),
Ampicillin (68,8%) va cac Quinolon (khoing 50%).

Céc ching P. aerginosa c6 kha nang khang thude
khang sinh vai ty 1€ tir 60% tro Ién, chi con nhay
cam voi Imipenem (100%), Piperacillin (62,3%),
Norfloxacin (63,6%) va Ciprofloxacin (60%)

V. KET LUAN

Hau hét cac loai vi khuan hiéu khi déu phan lap
duogc tir bénh nhan nhiém khuin bénh vién. Trong
d6 ty 1€ phan lap dugc Tu ciu 1a cao nhat chiém’
29,1%, tiép d6 1a E.coli 22,97%.

Ty 18 khang thuc clia céc ching vi khuan phan
lap dugc déu cao, trong d6 ty 1& khang Methicillin
cta Ty cau 14 37,5%.
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