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TOM TAT

Dat van dé: Hién tuong khang thubc cua céc vi khuén tdng nhanh khéng nhing & bénh vién ma ngay
cd & cong ddng. Viéc cap nhét cac can nguyén vi khuén gay bénh va dénh gig mirc do dé khéng khéng sinh
cla ching qua tirng giai doan 1a cén thiét, gitip cho céc thdy thubc lra chon khéng sinh hop ly, hiéu qua.

Muyc tiéu:

- Khéo sé&t dic diém cta céc vi khudn gy bénh & BVTW Hué trong 10 ndm.

- Dé4nh gi4 mirc do khang khéng sinh cda céc vi khuén thudng gap trong 10 ndm.

Phwong phéap va déi twong nghién ciru: Tir 1/2004 dén 12/2013, chang t6i da thyc hién xét nghiém
nu6i cay va phan Iap duoc 15069 ching vi khudn. X4c dinh mic dé khéng thubc ctia vi khuén bdng phuong
phép Kirby - Bauer theo CLSI. Phén tich sé liéu bdng phdn mém WHONET 5.6 cua Té chirc Y té Thé giGi

Két qua: Céc vi khuén thuwong gap 13 E. coli (17,1%), tiép dén S. aureus (13,9%), P. aeruginosa (9,8%)
K. pneumoniae (9,7%), Acinetobacter baumannii (6,3%) ...

Trong sé céc bénh pham phén Iap duoc vi khudn, cdy ma 14 nhiéu nhét (34,1%), tiép dén la bénh phdm
dam (14,6%), méu (13,4%), nuoc tiéu (11,5%)...

Céc vi khuén da khdng khang sinh ¢ chiéu huéng gia ting. Ty I1é MRSA: 49,5%.

So sénh 2 giai doan trong 10 n&m (tir 2004 dén 2008 va tir 2009 dén 2013), ty Ié dé khang khéng sinh
ddi v&i cac loai khdng sinh nhém B-lactam va Ciprofloxacin déu gia tdng. D&c biét Ia A. baumannii ting dé
khéng rét nhanh véi Imipenem (ter 11,8% lén 63,2%).

Twr khéa: Pé khang khéng sinh, vi khuén géy bénh.

ABSTRACT
ANTIBIOTIC RESISTANCE OF BACTERIA ISOLATED AT HUE CENTRAL
HOSPITALIN 10 YEARS (2004-2013)
Mai Van Tuan', Nguyen Thi Nam Lien',_ Nguyen Thi Kim Chi’

Background: Antibiotic resistance is increasing not only in hospital but also in the community. The
update of causative bacteria and evaluate the degree of antibiotic resistance in each periods are necessary
for clinicians in selecting the reasonable, effective antibiotics.

Objective:

- Survey the characteristics of pathogenic bacteria isolated in Hue Central Hospital in 10 years.

- Evaluate the levels of antibiotic resistance of common bacteria in 10 years.

Methods: From 1/2004 to 12/2013, we isolated 15069 bacterial strains in Department of Microbiology by
using culture method. Antibiotic susceptibility testing was performed by the Kirby-Bauer method following
CLSI recommended. Statistical analyses were performed using WHONET 5.6 software.
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Results: Escherichia coli was the most common bacteria (17.1%), the next: S. aureus (13.9%), F.
aeruginosa (9.8%), K. pneumoniae (9.7%), A. baumannii (6.3%) ...
Almost bacterial strains were isolated from the pus (34.1%), sputum (14.6%), blood (13.4%), urine

(11.5%)...

The study revealed an increase of multi-resistance of bacteriz. The prevalence of MRSA: 49.5%,

Comparison between the two periods in 10 years (from 2004-2028 and from 2009-2013), the prevalence
of resistance to antibiotics of p-lactam and Ciprofloxacin were increased. Especially, the resistance to
Imipenem of A. baumannii was increased rapid (11.8% to 63.2%).

Key words: Antibiotic resistance, pathogenic bacteria.

I. PAT VAN PE

Vén dé vé thuc trang khang khang sinh da mang
tinh toan cAu va dic biét ndi troi & cac nudc dang
phat trién v6i ganh ning cia cac bénh nhiém khuan
va nhitng chi phi bt budc cho viéc thay thé céc
khang sinh cii bing cac khang sinh thé hé méi dit
tién. Hién tugng khang thue cia cac vi khuén ting
nhanh khéng nhitng & bénh vién ma ngay ca & cdng
dbng. Mire 46 khang thudc cuia ching duoc thay doi
theo timg thoi gian, ting dia phuong cling nhu timg
quéc gia. Cac khang sinh mai phd rong duoc st dung
khé rong rdi cang lam gia tang tinh khang thubc clia
vi khuan [2], [11]. Pic biét su gia ting cac chung
truc khuén gram 4m sinh men B lactamase phd rong
(ESBLs - Extended Spectrum § Lactamases), tu
ciu vang khang Methicillin (MRSA - Methicillin
- Resistant Staphylococcus aureus), Acinetobacter
baumannii sinh men Carbapenemase... lam cho vén
dé diéu trj cang trd nén khé khan.

Viéc cép nhit cac can nguyén vi khuan giy bénh
va danh gia mirc 46 d& khang khang sinh ctia ching
qua timg giai doan la can thiét, giup cho cac thay
thudc Iva chon khang sinh hop ly, hiéu qua. Vi viy,
chiing t6i tién hanh nghién ctru ndy véi muc tiéu:

I KET QUA

- Khao st dic diém phan bé cia cac vi khudn
gdy bénh 0 BVTW Hué trong 10 nim.

- Panh gia mirc 46 khang khang sinh cua cac vi
khuén thuong gip trong 10 nam.

II. BOI PHUONG PHAP
NGHIEN CUU

2.1. Béi twong nghién ciru:

Céc ching vi khuan dugc phan Iap tir cac bénh
phim 14m sang tir thang 1/2004 dén thang 12/2013,
dugc khoa Vi sinh nudi ca”'lys dinh danh va xac dinh
mic do dé khang véi cac khang sinh théng dung
duge st dung trong 1am sang. Loai trir cdc vi khuin

TUQNG,

duoc phan lap trén cing mdt bénh nhan trong cac
14n phan 14p sau.

2.2. Phwong phap nghién ciru:

- Nubi cdy, dinh danh vi khuan theo thuong quy
coa Bo Y té [1].

- Xac dinh mirc d6 khang thudc ctia vi khuan
bang phuong phap Kirby - Bauer theo CLSI [4].

- Hoé chit, méi trudng, khoanh gidy khéng sinh
duge san xuét tir hang Abtek, OXOID...

- Phan tich sb liéu bang phin mém WHONET 5.6
ctia T4 chire Y té Thé gidi.

3.1. Cac vi khuéin phén lap dwgc trong 10 nim (2004-2013):
Bang 3.1. Cdc vi khudn phdn ldp duoc

STT VI KHUAN n % | 2004-2008 | 2009-2013
1 Escherichia coli 2576 17,1 1195 (1) 1381 (1)
2 Staphylococcus aureus 2099 13,9 994 (2) 1105 (2)
3 Pseudomonas aeruginosa 1479 9,8 825(3) 654 | (5)
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4 Klebsiella pneumoniae 1457 9,7 462 (4) 9951 (3)
5 Acinetobacter baumannii 954 6,3 209 (8) 745 1 (4)
6 Enterococcus sp. 915 6,1 369 (5) 546 1 (6)
7 Enterobacter cloacae 475 3,2 248 (7) 227 | (10)
8 Streptococcus pneumoniae 363 2,4 98 (11) 2651 (9)
9 Haemophilus influenzae 339 2,3 71 (12) 268 1 (8)
10 | Streptococcus suis 317 2,1 38 (14) 279+ (7)
11 Shigella flexneri s 294 1,9 251 (6) 43 | (14)
12 | Proteus mirabilis 232 155 123 (9) 109 (11)
13 | Shigella sonnei 180 1,2 106 (10) 74 | (13)
14 | Burkholderia cepacia 150 1,0 43 (13) 107 1 (12)
15 | Céc loai vi khuan khac (148 loai) 3239 21,5 1745 1494
TONG CONG 15069 100 % 6777 8292

(S6 trong ngodc la thir hang cia cdc loai vi khudn trong nhitng giai dogn khdc nha)
3.2, Cic loai bénh phim phan lip dwgc vi khuin trong 10 nim (2004-2013):

Bang 3.2. Cdc logi bénh phdm phdn ldp dwgc vi khudn

Bénh phim n % Vi khuén thwdng gip
M 5120 34,1 S. aureus, Jt.E.'.coh, Paeruginosa, K pneumoniae va
| A.baumannii
bam 2201 14,6 | K pneumoniae, A.baumannii, P.aeruginosa
Mau 2021 13.4 E.coli Kgi?eumon:ae, S. aureus, S. suis va
A.baumannii
Nude tidu 1739 11,5 E.  coli, {Enter:ococcus sp., P aeruginosa,
K pneumoniae va E. cloacae
Phén 695 4,6 | Shigella flexneri, Shigella sonnei va EPEC
Dich miii 594 3,9 H. influenzae, S. pneumoniae, S. aureus
Dich ndo tuy 487 3,2 | S.suis, 8. 8 hemolytic, S.pneumoniae
Dich dm dao 405 2,7 | E coli, §. agalactiae, Enterococcus sp.,
Clatlisiar 356 2.4 A. baumannii, K. pneumoniae, P. aeruginosa va
S. aureus
Mu tai 312 2,1 S. aureus, P. aeruginosa va S. pneumoniae
Dich méng phéi 144 11 Streprococczfs, ‘P. aeruginosa, S.  aureus,
K. pneumoniae va A. baumannii
Cac loai khac (19 loai) 995 6,4
Téng cong 15069 | 100

-

Tap Chi Y Hoc Lim Sang - S6 24/2014




Bénh vién Trung wong Hué

3.3. Ty I¢ khang khang sinh ciia E. coli (2576 chiing):
Badng 3.3. Ty I¢é khang khang sinh cua E. coli

) _ Ty 1¢ dé khang
KHANG SINH
10 ndm 2004-2008 2008-2013
Piperacillin/Tazobactam 15,9 11,4 19,8
Amoxicillin/Clavulanic acid 28,3 21,2 34,71
Ceftazidime 53,2 42,1 63,01
Imipenem 1,6 0,3 2,9
Gentamicin 49,5 46,9 51,8
Amikacin 13,1 14,3 12,1
Trimethoprim/Sulfamethoxazole 73,0 73,6 72,5
Chloramphenicol 46,7 47,0 46,4
Ciprofloxacin 55,1 49,6 61,11
3.4. Ty 1¢ khang khéng sinh cia S. aureus (2099 ching): MRSA = 49,5%
Bang 3.4. Ty I¢ khang khang sinh cua S. aureus
] Ty 1¢ dé khang
KHANG SINH
10 nim 2004-2008 2008-2013
Piperacillin/Tazobactam 57,1 53,7 60,0
Amoxicillin/Clavulanic acid 53,3 50,8 55,5
Cefoxitin 49,5 42,2 52,91
Ceftazidime 67,3 66,5 68,1
Imipenem 52,0 50,6 53,2
Gentamicin 49,1 58,2 40,8 |
Amikacin 355 43,7 278 |
Trimethoprim/Sulfamethoxazole 21,8 22,9 20,8
Chloramphenicol 36,9 41,6 32,0 |
Ciprofloxacin 44,7 51,2 41,3 |
Vancomycin 0,0 0 0
Erythromycin 73,0 73,9 71251
Clindamycin 61,1 57,8 64,0
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Bang 3.5. Ty lé khdng khang sinh cua P. aeruginosa

’ Ty 1é dé khang
KHANGISIN 10 nim 2004-2008 2008-2013
Piperacillin/Tazobactam 21,7 25,7 30,2
Trimethoprim/Sulfamethoxazole 93,8 93,5 94,9
Ceftazidime 38,1 43,2 313}
Cefoperazone 37,9 41,6 333}
Imipenem 12,0 7,7 17,6
Gentamicin 48,0 52,2 42,7 |
Amikacin 394 43,0 35,0 |
Tetracycline 82,0 80,0 87,1
Ciprofloxacin 34,0 34,4 33,4
3.6. Ty 1¢ khang khang sinh ciia K. pneumoniae (1457 ching):
Bang 3.6. Ty Ié khdng khang sinh cua K. pneumoniae
e — i Ty 1§ dé khang
10 nim 2004-2008 2008-2013
Piperacillin/Tazobactam 40,2 35,1 42,71
Amoxicillin/Clavulanic acid 39,5 26,9 45,6 1
Ceftazidime 64,1 59,0 66,5
Imipenem 3.4 0,9 4,5
Gentamicin 56,2 56,6 56,0
Amikacin 39,1 40,6 38,5
Trimethoprim/Sulfamethoxazole 62,2 60,9 62,9
Chloramphenicol 56,0 59,0 54,4
Ciprofloxacin 46,3 37,6 50,5
3.7. Ty 1€ khang khang sinh ctia A. baumannii (954 ching):
Bang 3.7. Ty Ié khdng khang sinh cua A. baumannii
e Ty 1§ dé khang
10 nim 2004-2008 2008-2013
Piperacillin/Tazobactam 70,6 43,6 78,51
Amoxicillin/Clavulanic acid 71,4 43,8 82,31
Ceftazidime 78.9 64,0 83,11
Cefoperazone 80,1 76,6 82,0t
Imipenem 51,8 11,8 63,21
Gentamicin 76,9 68,3 79,3 1
Amikacin 68,3 54,3 7221
Trimethoprim/Sulfamethoxazole 79,7 68,2 83,71
Tetracycline 74,7 59,1 80,01
Ciprofloxacin 67,7 45,2 74,0 1
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IV. BAN LUAN

S6 loai vi khuan phin lip dwgc rt phong
phit (hon 150 loai vi khuén). Vi khuan gy bénh
phan lap duoc nhidu nhét 1a E. coli 17,1%, tiép
dén 1& S aureus (13,9%), P aeruginosa (9,8%),
K pneumoniae (9,7%),4. baumannii(6,3%)(Bang3.1).
Nghién ciru tai Bénh vién Chg Ry nim 2008-2009
ciing cho thdy ty 1& phan lip cac vi khuin néi trén
thudng chiém 5 vi tri cao nhét [8]. Qua so sanh 2
giai doan 2004-2008 va 2009-2013, ty 1¢ phén lap
A. baumannii ngay cang cao (tir vi tri thir 8 1én vi
tri thir 4). Tai Bénh vién TWQD 108 (nam 2002)
va Bénh vién Nhi Ddng 2 TP. H5 Chi Minh (2004)
ciing ghi nhan ty 1& Acinetobacter rét thap vao thoi
diém d6 (dudi 5%) [3], [5] va nhiéu nghién ctu
tir nim 2008 dén nay déu ghi nhan su gia ting rat
nhanh ty 1& A. baumannii dwgc phéan lap trong bénh
vién [6], [8], [9]. Nguoc lai, trong nam 5 gan ddy, ty
1€ P. aeruginosa tai BVTW Hué lai giam, clng véi
2 vi khuan Ly 1a Shigella flexneri va Shigella sonnei
da giam nhiéu (Bang 3.1).

Céc loai bénh phim ciing da dang (30 loai), va
mi van chiém ti 16 cao nhit (34,1%), tiép dén 1A
dam (14,6%), méu (13,4%), nudce tiéu (11,5%) ...
Cac vi khuén nhu E. coli, S. aureus, K. pneumoniae,
A. baumannii d&u ¢6 mat trong hau hét cic bénh
phém ndi trén. Trong giai doan gin day, ty I& phén
lap S. suis trong mau va dich ndo tiy ngay cang
nhidu hon so véi trude ddy (giai doan 5 nam gan
day 13 279 trudng hop so véi 38 trudng hop trong
5 nam trude do) (Bang 3.2). Tac gia Cao Minh Nga
(2009) ghi nhan cic vi khudn thudng gay nhiém
khuén huyét tai Bénh vién Théng Nhat (TPHCM) 1a
E. coli, K. pneumoniae, S. aureus, A. baumannii [7].

Vi khudn E. coli d& khang nhiéu v6i Trimethoprim/
Sulfamethoxazole (73%), Ciprofloxacin (55,1%),
Ceftazidime (53,2%) va Gentamicin (49,5%). Giai
doan 5 nam gan diy (2009-2013), sy dé khang cta
E. coli véi Ceftazidime va Ciprofloxacin ting rét
nhiéu (1an luot 12 63% va 61,1%). Di véi cac khang
sinh Amikacin, Trimethoprim/Sulfamethoxazole,
Chloramphenicol, ty 1é dé khang c¢6 gidm mét it.
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Mirc d6 dé khang ctia E. coli v6i Imipenem ciing
tang nhung chua nhiéu (2,9%) (Béang 3.3). So sanh
v&i Bénh vién Cho Ry (2008-2009), ty 18 E. coli
khang Ceftazidime, Gentamicin va Ciprofloxacin
déu cao hon cia chiing t6i, nguoc lai ty 1& khang
Amikacin va Piperacillin/ Tazobactam lai thép hon
[8]. Nhiéu bdo céo da ghi nhan muc do khang rit
thdp (dudi 3%) cia E. coli véi Imipenem (2], [5],
[8]. Theo bio cdo cia WHO (thang 6/2014) thi E.
coli d& khang cao véi cac Cephalosporin thé hé 3
va Fluoroquinolone, gy kho khin cho viéc didu
tri bénh nhi®m tring va dan dén vigc dé khang
Carbapenem do viéc sir dung khang sinh nay ngay
cang nhiéu hon [11].

Ty 1¢ S. aureus khang Methycillin (MRSA) 1a
49,5%, ngay cang tang theo thoi gian. Theo bdo cao
clia WHO (2014), ty 16 MRS A trén thé gidikhacao (ty
1é chung lahon 20%, tham chi c6 ving dén 80%)[11].
Trong két qua ciia chang t6i, ty 16 S. aureus dé khang
voi Trimethoprim/ Sulfamethoxazole 1a (20,8%),
Amikacin (27,8%), va Chloramphenicol (32%).
Vi Vancomycin, chiing t6i sir dung phuong phép
E-test va chua phat hién ching dé khang (Bang 3.4).
Su d& khang v&i Vancomycin cta S. aureus & mic
thp (tir 0% dén 1,2%) duge nhidu bao céo trong
nudc ghi nhén [2], [5], [8].

Véi P aeruginosa, ty 18 dé khang voi cac
cephalosporin thé hé 3 va aminoside chua dén 50%
va ¢6 xu hudng gidm trong 5 ndm gin day (2009-
2013). Ty 1& @ khang voi Imipenem la thip nhit
(12%), tuy nhién so sanh 2 giai doan trong 10 nam,
mirc d6 dé khang Imipenem cia P. aeruginosa da
tang nhiéu trong 5 nim gin day (tir 7,7% 1én 17,6%)
(Bang 3.5). Theo bao cdocia BOY té, trong 2 nim
2008-2009 tai 15 Bénh vién Viét Nam, ty 1§ khang
khang sinh cla P. aeruginosa khac nhau giita cac
loai khang sinh dugc xét nghiém va giita cac bénh
vién. Mirc d6 dé khang dao dong nhe khoang 40%
voi Ceftazidime va Ciprofloxacin. Ty 1&¢ khéang
Imipenem ciing dao dong tir 10-30% [2]. Tai Bénh
vién Bénh nhiét d&i (TPHCM) trong nam 2010, ty
1é¢ khang cia P. aeruginosa phan lap tir dich hut
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khi quan 1a 18-32% véi cac khang sinh va 4,1%
v&i Imipenem [6]. Tai Bénh vién Cho R?ly (2008-
2009), ty 1€ P. aeruginosa khang v&i Imipenem la
25-27% [8]. Nghién ctu tai Bénh vién Pa khoa
TW Thai Nguyén (2010) ghi nhian P. aeruginosa
c6 ty 18 khang thip nhét véi cac khang sinh nhém
Quinolone (tir 19,7% dén 20,5%) va Aminoside (tir
25,3% dén 56,3%). Cac khang sinh khac co ty 1€
khéng tir 48,9% dén 100% [10].

T¥ 1é dé khang khéng sinh cia K. preumoniae
¢é6 xu huéng gia tang. Vdéi cac khang sinh
Piperacillin/Tazobactam, Amoxicillin/Clavulanic
acid va Ciprofloxacin, sy dé khang ciing ting
nhanh trong 5 nim gan day. Mirc d6 dé khang v&i
Imipenem la thip nhét (3,4%) (Bang 3.6). Nhiéu
bio céo trong nude ciing ghi nhin ty 18 d& khang
thdp véi Imipenem cua K. pneumoniae (Bénh vién
Chg Réy 1a 0,7% trong nam 2009 [8], tai 15 bénh
vién Viét Nam la dudi 10% [2]).

Véi A. baumannii, vi khudn ndy ngiy cang gia
tang vé s luong ciing nhu mirc d khang khéng sinh.
C6 sy gia ting d& khang trén 70% vai hau hét cac
khang sinh dugc thir. Khang sinh c6 ty 18 dé khang
thap nhat 12 Imipenem ciing d4 & mirc 51,8%. Riéng
Colistin con nhay cam hoan toan (Bang 3.7). Theo
Bo Y té, trong 2 nam 2008-2009, trén 60% cac
ching Acinetobacter phén lap tai mot s6 Bénh vién
16n nhur Bénh vién Bach Mai, Bénh vién Cho Ray
va Bénh vién Bénh nhiét d&i TW la céc chung da
khang (khéng nhiéu hon 3 nhém khang sinh). Co
bénh vién ghi nhan ty 18 dé khang Imipenem lén
dén 70% [2]. Theo cac tac gia tai Bénh vién Bénh

nhiét d6i (TPHCM) trong ndm 2010, cic ching A.
baumannii trong dich hiit khi quan da khang Imipenem
& mirc cao (75%) trong khi céc ching A. baumannii
trong mau chi dé khang & mirc thip hon (36%). Trong
cac nghién citu in vitro, sw hiép dong ciia Imipenem va
Sulbactam hodc Tigecycline (Tygacil®) s& gitp phirc
hop nay co tic dung diét khuén trén A. baumannii
khang Carbapenem [6]. Tai Vién Pasteur TP. Hd Chi
Minh (2013), nghién ctru trén 30 ching A. baumannii
(phan 16n phan lap tir dm) cho thy ty 18 d& khang rit
cao (hau nhu trén 90%) véi cac khang sinh duoc thir,
trong s6 d6 ¢6 50% (15 ching) sinh men metallo-beta-
lactamase (MBL). T4t ca cac ching nay déu nhay cam
véi Colistin [9].

V. KET LUAN

- Trong 10 nam tir 1/2004 - 12/2013 chiing t6i da
thue hién nhiéu xét nghiém nudi cdy, trong d6 cdy
mt nhiéu nhat, tiép dén 1a bénh phim dam, mau,
nudc tiéu, phan ...

- Phén lap duoc 15069 ching vi khudn, Vi khuin
thuong gip la E. coli 17,1%, tiép dén: S. aureus
13,9%, P. aeruginosa 9,8%, K. pneumoniae 9,7%,
A. baumannii 6,3%, ...

- Ty 1€ S. aureus khang Methicillin (MRSA)
49,5%. Acinetobacter c6 ty 1& d& khang cao véi cac
khéng sinh trong d6 khang Imipenem 51,8%.

- So sanh 2 giai doan, 5 ndm trudc (2004-2008)
va 5 nim gan dy (2009-2013), ty 1& d& khang dbi
v6i hau hét céc loai khang sinh déu gia ting. Dic
biét 1a A. baumannii ting dé khang rit nhanh véi
Imipenem (tir 11,8% lén 63,2%).
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