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ABSTRACT

Background: Intra abdominal infection is a common acute disease with a high mortality rate
in the surgical intensive care unit of Viet Duc University Hospital. Determining the cause of
the disease and the level of antibiotic resistance of bacteria is very important in orienting early
treatment with empirical antibiotics.

Subjects and methods: Cross-sectional descriptive study on patients with abdominal infections
treated at Intensive Care Department 1 and 2, Viet Duc University Hospital from January to
June 2024. Specimens were taken during surgery or under ultrasound to send microorganisms
to culture and identify bacteria.

Results: There were 47 patients with intra abdominal infection in the study. Patients admitted
to the intensive care unit are often in a state of septic shock with a SOFA score in 24 hours upon
admission of 8 & 3.9, pathological causes accounted for 70%, trauma 30%, average treatment
time was 17 days. The mortality rate is up to 34%. From patient samples, 52 bacterial strains
were isolated, Gram-negative bacilli accounting for 65.4%. The three most common bacterial
strains in intra abdominal infections are Enterococcus 28.8%, Escherichia coli (23%), Klebsiella
(25%). The rate of bacteria resistant to Ampicillin was 87%, Ciprofloxacin 79.4%. Enterococcus
was 78.5% resistant to tygecycline, 1 sample was resistant to vancomycin. The bacteria group
Klebsiella, Acinetobacter, and Pseudomonas had the strongest antibiotic resistance, 93.3% were
resistant to meropenem, 92.5% with Ciprofloxacin and Levofloxacin.

Conclusions: Patients with intra abdominal infections admitted to the intensive care unit are
often in a state of severe septic shock, require long-term treatment, and have a high mortality
rate. Gram-negative bacteria are the common cause of 65.4% of diseases, with a high level of
antibiotic resistance.
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TOM TAT
Pit van dé: Nhiém khuan 6 bung 13 bénh 1y cap tinh thudng gip va co ty 18 tir vong cao
trong don vi hdi strc tich cuc ngoai khoa ctia Bénh vién Hitu nghi Viét Dre. Viée xac dinh

can nguyén gay bénh, mirc do khang khang sinh cua vi khuan rit quan trong trong dinh
huéng diéu tri sém bang khang sinh kinh nghiém.

B01 twgng va phwong phap: Nghién ciru mo ta cit ngang trén cac bénh nhan nhiém tring
o bung di€u tri tai khoa Hoi stre tich cuc 1 va 2, Bénh vién Hiru Nghi Viét Duc tur thang 1
dén thang 6 nam 2024, Mau bénh phim duoc lay trong qua trinh phau thuat hodc dudi siéu
am guri vi sinh dé nudi cdy va dinh danh vi khuan.

Két qua: c6 47 bénh nhan du diéu kién trong nghién cuu. Cac bénh nhan nhiém khuan 6
bung phai nhap khoa hdi strc thuong trong tinh trang soc voi diém SOFA trong 24 gio khi
nhap khoa 1a 8 = 3,9, nguyén nhan chan thuong chiém 30%, thoi gian diéu tri trung binh
la 17 ngay, ty 1€ tu vong Ién tGi 34%. Co 52 chung vi khuan phén 1ap duoc, truc khuan
Gram am chiém 65,4%. Ba ching vi khuan hay gip nhat trong nhiém khuan 6 bung la cac
Enterococcus (28,8%), Escherichia coli (23%), Klebsiella (25%). Ty 1é cac vi khuan khang
v6i Ampicillin 87%, Ciprofloxacin 79,4%. Cac Enterococcus khang vai Tigecycline 78,5%,
¢6 1 mau khang Vancomycin. Nhom céc vi khuan Klebsiella, Acinetobacter, Pseudomonas
c6 murc d9 khang khang sinh manh nhat, khang Meronem 93,3%, khang Ciprofloxacin va
Levofloxacin 92,5%.

Ket luén: Cac bénh nhan nhiém khuan 6 bung nhap khoa hdi sirc thuong trong tinh trang
sbc nhidm khun ning, didu tri dai ngay, ty 1& tir vong cao. Céac vi khuan Gram 4m 13 nguyén
nhan gay bénh thuong gap (65,4%), mic d6 khang khang sinh cao.

Tir khéa: Nhiém khuan 6 bung, khang khang sinh.

1. PAT VAN PE

Nhiém khuan b bung la nguyén nhan dirng dau hoic thu khoa hang déau khu vuc mién Béc, nhiém khuin 6 bung
hai trong s6 cac nguon nhiém trung hoac nhiém trung rat thuong gap trong cap ctru, phau thuat cling nhu trong
huyét va co ty 1é tir vong cao dao dong quanh 29% [1].  cac don vi hdi strc tich cuec.

Tai Bénh vién Hiru Nghi Viét Puc, trung tam ngoai
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Nhi&m khuén 6 bung 1a mot bénh 1y phtrc tap lién quan
dén nhiém khudn xay ra tai cac co quan trong  bung,
c6 thé 1a cac ton thuong nhidm khuéan khu tra hodc lan
toa, nguyén phat hodc thir phat sau ton thuong tir duong
tiéu hoa hodc sau md. Nguyén tic diéu trj nhim khu-
an 6 bung 1a sy két hop ctia 3 yéu té chinh gém: hdi
strc huyét dong, kiém soat ngudn nhidm khuén va lidu
phéap khang sinh toan than, trong dé liéu phap khang
sinh dong vai tro rat quan trong, dac biét 1a & cac bénh
nhén nhiém khuén 6 bung ning, nham ngan chan sy lan
tran cta vi khun va giam cac bién chung. Theo nhiéu
khuyén cdo, diéu tri khang sinh phai bat dau ngay khi
chan doan nhidm khuédn va it nhit 13 trong vong 1 gio
& cac bénh nhan nhiém khuan nang. Khang sinh kinh
nghiém cham ché va khong phu hop sé 1am giam hiéu
qua lam sang [2, 3, 4].

Vi khuan gy nhiém khuan 6 bung rat da dang, thay
d6i phu thudc vao co quan nhidm khuén va loai nhiém
khudn 6 bung, tir cong dong hay nhiém khuan bénh
vién, hodc viém phic mac tién phat, thir phat hay thi ba.
Theo mot s nghién ctru, cac vi khuan dudng tiéu hoa
1a hay gip nhét, vi khuan Gram 4m chiém khoang 58%,
dung dau 1a cac Enterobacter nhu E.coli, Klebsiella. ..
Céc cau khuan Gram dwong chiém khoang 39,4% nhu
cac Enterococus, Staphylococus aureus, Enterobacter
faecalis [1, 5].

Ty 1& vi khuan khang khang sinh, kho diéu tri ngay
cang gia tang. Theo nghién ctru tai khoa Hdi stc tich
cuc, Bénh vién Bach Mai nam 2021 théy ty 1¢ nhiém vi
khuan Gram 4m da khéng & bénh nhan méi vao khoa
Hbi sire tich cuc chiém ty 18 cao (trén 40%); 56,2% &
nhirng bénh nhan chuyén tir cac khoa/trung tdm khac
trong bénh vién, 69,6% tur cac bénh vién khac [6]. Vi
khuan khang thudc, khang sinh kinh nghiém khong phu
hop géy that bai cho cho viéc diéu tri, ting nguy co tr
vong, kéo dai thoi gian ndm vién. Do vy, can thiét phai
c¢6 nhirng khao sat vi sinh dé giup cac bac sy dinh hudéng
trong viéc st dung khang sinh theo kinh nghi¢m.
Chung t6i thyc hién nghién ctru ndy nham 2 muc tiéu:
(1) Khao sat thuc trang khang khang sinh ciia vi khudn
gay nhiém khudn 6 bung; va (2) Nhan xét mot s6 dac
diém va khé khan khi diéu tri bénh nhéan nhiém khudn
6 bung tai khoa Hoi sirc tich cuc, Bénh vién Hitu nghi
Viét Purc.

2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

- Cac bénh nhén nhap cac khoa Hdi sirc tich cuc 1,
Hbi stc tich cuc 2, Bénh vién Hitu nghi Viét Dic tir
1/1/2024 dén 31/6/2024 c6 chan doan nhiém khuan 6
bung, co céy dich 6 bung trong mé hodc dich dan luu 6
bung dudi si€u am.

- Két qua nudi cdy vi khuan tir cac bénh pham lay tir 6
bung cua bénh nhan da duoc lya chon.

Loai khoi nghién ctru cac trudng hop khong day du sd
liéu trong qua trinh thu thap.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ctru: nghién ctru mo ta ct ngang.

- C& mau va phuong phap chon mau: chon mau thuan
tién, tat ca cac bénh nhan du tiéu chuan.

* Mot s0 khai ni¢m ti€u chuan lién quan:

- K§ thuét va tiéu chuén 4p dung trong nghién ctru: két
qua dinh danh vi khuén gay bénh duogc thuc hién béng
may dinh danh vi khuan va khang sinh d tyr dong. Mirc
d6 nhay cam véi khang sinh cia cac vi khuan phan 1ap
dugc trong mau nghién ctru theo tiéu chi bién giai két
qua ctia Vién Chuan hoa 1am sang va xét nghiém Hoa
Ky (Clinical & Laboratory Standards Institute - CLSI)
nam 2015, duoc cai dat san trong hé théng. Két qua
duogc thyc hién ty dong va phién giai mirc d6 nhay cam
(S), trung gian (I), dé khang (R) bang méy dinh danh vi
khuén va khang sinh do tu dong.

- Két qua diéu tri: d&, khoi (bénh nhan duoc chuyén ra
khoa Hoi strc tich cure vé khoa diéu tri hodc tuyén dudi);
tir vong (bénh nhan tir vong tai khoa hodc gia dinh xin
vé do tinh trang ning).

2.3. Xir Iy so liéu
Phén tich xir 1y sb liéu bang phdn mém SPSS 22.0, sir

dung céc phép thong ké mé ta cho bién dinh tinh, dinh
luong.

3. KET QUA

Trong 6 thang dau nam 2024 tai 2 khoa Hoi sirc tich
cuc, Bénh vién Hiu nghi Viét Ptic c6 47 bénh nhan
nhiém khuan 6 bung du tiéu chuan nghién ctru, c6 56
mau bénh phém duoc gui tu do, cd 52 ching vi khuén
phéan lap dugc.

205




N.Thi Nham et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 203-210

3.1. Pic diém chung ciia nhoém bénh nhan nhiém khuén 6 bung

Bing 1. Pic diém chung ciia b¢nh nhan nhiém khuin 6 bung (n = 47)

Pic diém Gia tri
Tubi (nam) 63 +2,89 (1-86)
. Nam 28 bénh nhan 59,6%
Gioi
Nir 19 bénh nhan 40,4%
, Chén thuong 14 bénh nhan 29,8%
Ly do vao vién
Bénh 1y 33 bénh nhan 70,2%
Duong tiéu hoa 24 bénh nhan 51,1%
Nguyén nhan Duong mat 21 bénh nhan 44,7%
Khac 2 bénh nhan 4,2%
Diém SOFA khi nhap khoa Hdi strc tich cuc (diém) 8+ 3,94
Thoi gian diéu tri tai khoa Hdi strc tich cuc (ngay) 17 £1,74 (1-45)
, L Xin vé, tir vong 16 bénh nhan 34,0%
Két qua diéu tri :
bao, khoi 31 bénh nhan 66,0%

Nhan xét: Tudi trung binh ctia cac bénh nhan 1a 63 + 2,89, bénh nhan nho tudi nhat 1a bé so sinh 3 ngay tudi. Nam
gi6i chiém 59,6%. Bénh nhan nhidm khuan 6 ) bung do chan thuong chlem 29,8%. Nguyen nhan ngudn nhiém tir
duong tiéu hoa (thung da day, hanh t4 trang, hong hdi trang, dai trang) chiém 51,1%, nguyén nhén lién quan dudng
mat (chan thuong gan, 1o mat, s6i duong mat, viém tai mat) chiém 44,7%.

3.2. Vi khuin va khang khang sinh

bac dlem mau nudi cay c6 56 mau bénh pharn dugc lay tir 47 bénh nhan trong nghlen ctru gui di nuoi cay vi sinh,
53 mau lay trong md, 3 miu lay khi nam hoi strc dudi hudng dan si€u am. So mAau bénh pham 4m tinh 13 19 ch1em
33,9%, mau duong tinh 13 37 chlem 66,1%. Bénh pham 1a dich 6 bung chiém 79%, dich mat chiém 17%, 2 miu
14 6 apxe tir duong tiét niéu, tuy chiém 4%.

Trong 37 mau duong tinh, c6 24 mau phén lap duge 1 ching vi khuan, 11 mau phén 1ap dugc 2 chung vi khuén,
2 mau phan 1ap duoc 3 ching vi khuan. Nhu vay, phan lap duoc 52 chung vi khuan.

Vi khuin Gram am phan lap duge 34/52 chung (65,4%), vi khuidn Gram duong phan lap duoc 18/52 ching
(34,6%). Ba chiing vi khuan hay gip nhit trong nhiém khuan 6 bung 1a cac Enterococcus (15/52 = 28,8%), Esch-
erichia coli (12/52 = 23%) va Klebsiella (13/52 = 25%).

Bang 2. Két qua vi khuan phan lap dwoc (n = 52)

Chiing vi khuin S6 lwong Ty 1é
Acinetobacter 2 3,9%
Streptococcus 2 3,9%
Klebsiella 13 25,0%
Enterococcus 15 28,8%
Escherichia coli 12 23,0%
Pseudomonas 7 13,5%
Gram positive cocci 1 1,9%

Téng s6 c¢6 52 vi khudn dinh danh.
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Bang 3. Mirc d9 khang khang sinh ciia cac vi khuidn Gram 4m giy nhiém khuin 6 bung

Klebsiella Escherichia Pseudomonas
Khang sinh
n S R I n S R I n S R I
o 2 5 4 11 1 1 1
Y 5 /0 5 1/0, 5170 () 0 0
Amikacin | 111 q¢500 | asson) | 64%) | 12 | 017%) | (83%) 2 0% | (5%
. 4 7 9 1 1 1
Gentamycin | 11 (364%) | (63.6%) 10 ©0%) | (10%) 2 (50%) | (50%)
N 11 7
Amoxicil- 0 7 6 1
lin-clavulalic (85.7%) | (143%)
Ampicillin 1 0 11 5 3 2
-Sulbactam (100%) (60%) | (40%)
Piperacillin D 2 10 2 9 2 1 7 2 4 1
~Tzobactam (16,7%) | (833%) (75%) | (167%) | (83%) 28,6%) | (57,1%) | (143%)
5 4 1 2 1
ATM > (100%) > |8 | 0%) 3 (66.7%) | (333%)
. 1 2 2 5
Cefotaxim | 3| 33304) | (66.7%) 7| s | (714%)
.. 6 4 4 1 2 4
Ceftazidim 1 10 | cors | (4004 > 8% | 0%) 6 | 333%) | (66.7%)
. 1 10 6 4
Ceftriaxone | 11 ©.1%) | (909%) 10 ©0%) | (40%)
. 1 7 6 4
Cefuroxim 18 1 15504 | (87,5%) 01 60 | @)
. . 10 1 1 3 1 5
Ciprofloxacin | 10 (100%) 5 0%) | 20%) | (60%) 6 (16,7%) | (83,3%)
Levofloxacin | 7 1 6 6 S 1 5 1 4
(143%) | (85.7%) (833%) | (167%) Q0%) | (80%)
1 10 8 2
Ertapenem | 1119 104) | (90.9%) 0} @0 | 0w
Imipenem 11 1 10 8 2 7 1 8
p (100%) 80%) | (20%) (143%) | (85,7%)
1 9 4 1 5
Meronem | 10| 1000 | (a0 S| s | o%) > (100%)

Nhan xét: Klebsiella khang Ampicillin, Ciprofloxacin 100%, khang nhiéu cac Cephalosporin thé hé 3 va Carbapenem.
E.coli con nhay 80% véi Carbapenem, Quinolon, bat dau khang cac Cephalosporin thé h¢ 3 tir 40-71%.

Khi gdp cac vi khuan Klebsiella, Acinetobacter va Pseudomonas, mirc d6 khang khang sinh manh nhat, khang
Meronem 93,3% (15/16), khang Ciprofloxacin va Levofloxacin 92,5% (25/27).
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Bang 4. Mitre d9 khang khang sinh ciia vi khuin Gram dwong gy nhiém khuén 6 bung

Enterococcus
Khang sinh , S R p
Ampicillin 15 4 (26,7%) 11 (73,3%)
Chloramphenicol 9 6 (66,7%) 3 (33,3%)
Ciprofloxacin 11 1 (9,1%) 10 (90,9%)
Levofloxacin 15 3 (20%) 10 (66,7%) 2 (13,3%)
Erythromycin 15 1(6,7%) 13 (86,6%) 1(6,7%)
Minocycline 15 4 (26,7%) 10 (66,6%) 1 (6,7%)
Tigecycline 15 4 (26,7%) 11 (73,3%)
Vancomycin 15 13 (86,6%) 2 (13,4%)
Linezolid 10 8 (80%) 0 2 (20%)
Teicoplanin 9 8 (88,9%) 1(11,1%)

Nhan xét: Cac cau khuan duong rudt co ty 1€ khang Ciprofloxacin, Levofloxacin, Tygecyclin lan luot 12 90,9%,
66,7%, 73,3%. C6 13,4% (2/15) mau khang Vancomycin. 2 mau Streptococus phén 1ap dugc déu nhay Vancomi-

cin, Levofloxacin va Linezolid.

3.3. Tinh hinh sir dung khang sinh kinh nghiém

Bang 5. Cac khang sinh kinh nghiém duwgc sir dung (n = 47)

Tén bién Co Khéng

Meropenem 37 (78,7%) 10 (21,3%)

Vancomycin 7 (14,9%) 40 (85,1%)

Quinolon 3 (6,4%) 44 (93,6%)

Dung khégg;fg; theo kinh Aminoglycosid 4 (8,5%) 43 (91,5%)

Cephalosporin the h¢ 3 11 (23,4%) 36 (76,6%)

Metronidazole 16 (34,0%) 31 (66,0%)

Khac 6 (12,8%) 41 (87,2%)
1 loai 17 (36,2%)
Két h%nlilhirgll%iséﬁh theo 2 loai 23 (48,9%)
3 loai 7 (14,9%)

Nhan xét: Meronem dugc su dung 1a khang sinh kinh
nghiém nhiéu nhat (78,7%), tiép theo 12 Metronidazol
(34%). C6 63,8% bénh nhan dugc phdi hop tir 2 khang
sinh tr¢ 1én.

4. BAN LUAN

4.1. Pic diém bénh nhan nhiém khuén 6 bung

208

Pac dieém bénh nhan

Trong nghién ctru trén 47 bénh nhén cta chung t6i
thdy do tudi trung binh 1 63 + 2,89, nguyén nhan chin
thuong chiém 29,8%, bénh ly chlem 71,2%. Nam gidi
chiém wu thé 59,6%. Piém SOFA khi nhap khoa Hoi
strc tich cyc trung binh 13 8 + 3,94, thoi gian diéu tri
trung binh 17 + 1,74 ngay, ty 1€ tu vong 1én to1 34%.
Két qua nay gan twong dwong so véi nghién ciru cia
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Nguyen Toan Thang va cong sy trén 50 bénh nhan sau
phau thuat bung c6 sé¢ nhiém khuan, diéu tri tai Pon
vi Hoi stic ngoai khoa, Bénh vién Bach Mai, tir thang
4/2023-9/2023: trung binh 69,3 + 16,0 tudi, d tudi hay
gip nhit 13 > 70 tudi (52%); ty 1¢ giGi tinh nam/nir 1a
2,85/1, diém SOFA 12 9,5 + 2,7 diém [7].

Ty 1€ tir vong trong nghlen ctru cua chung toi 1én toi

34%, tuong tu nghién ctru cua cac ICU trén thé gioi.
Nguyén nhan chan thuorng 0 bung chiém 30%, trong sd
do phan 16n kém theo cac ton thuong co quan khac nhu
chan thuong so ndo, chan thuong nguc kin, gy cac chi,
chan thuong ham mit. Trong cac bénh ly, phan 16n 1a
cdc bénh nhén kém theo cac bénh nén nhu ting huyet
ap, tiéu dudng, tim mach, bénh nhén c6 qua trinh ndm
vién hodc da phau thuat & tuyen truge mot hodc nhiéu
1an c6 bién chung Trong qua trinh didu tri thay s6 bénh
nhan cé mac viém ph01 1€n tGi 76,1%, s6 bénh nhén
phai loc méau 19%, két hop nhiéu yéu té khac nhau lam
cho qua trinh héi sirc kho khan, kéo dai ngay, ty 1é tur
vong cao.

Mot nghién ctru dich té hoc quan sat da trung tam bao
gdm bénh nhan ICU ngu’m 1én dugc chan doan méc
bénh nhiém tring trong 0 bung (2621 bénh nhan tir
309 ICU cua 42 quoc gia) thay ty 1€ ta vong chung 1a
29,1%, ty 1& tir vong ting dan theo diém SOFA ting dan,
ty I¢ tir vong ¢ nhling bénh nhan bi viém phic mac lan
téa (36%) cao hon viém phtc mac khu tra hoac khong
c6 gian doan giéi phau véi p < 0,01, ty 1¢ tir vong cﬁng
tang cao 0 cac truong hcrp mic phai trong bénh vién
khoi phat mudn hodc cac truong hop viém dai ding
(51,8%) [1].

Tinh hinh sir dung khang sinh kinh nghiém

Meronem 1a khang sinh duoc su dung kinh nghiém
nhiéu nhit (78,7% s6 bénh nhan), tiép theo 12 Metroni-
dazol (34%). C6 63,8% bénh nhan dugc ph01 hop tur 2
khéng sinh tr¢ 1€n. Co thé ly giai diéu nay vi bénh nhan
nhiém khuan o bung khi vao phong mo da s trong tinh
trang sdc, trong md da phai ding thudc van mach nén
cdc bac sy s€ chon khang sinh theo nguyen tac manh,
phd rong bao  phu cd vi khuan Gram &m va Gram duong,
sau khi c¢6 két qua khang sinh dd s& xudng thang, diéu
chinh khang sinh sau.

4.2. Vi khuén giy nhiém khuin 6 bung va mirc dd
khang khang sinh

DPic diém cac vi khuan gay nhiém khuan 6 bung

Co 52 chung vi khuan phan lap duge, ty 1€ vi khudn
Gram am chiém 65,4%, vi khuan Gram duong chlem
34,6%. So vai két qua voi nghién ctru ctia Dang Quéc
Ai va cong su tai khoa Ngoai, Bénh vién Dai hoc Y
Ha Noi, tic nhan gy nhiém khuan 6 bung 1a vi khuan
Gram am chiém 83,17% (84/101), Gram dwong 16,83%
(17/101) [5], két qua chung to1 c6 khac. Tuy nhién 3
chung vi khudn hay gip nhat gay nhidm khuén 6 bung

vanla cac Enterococcus (faecalis, faccium, casseliflaus),
Escherichia coli, Klebsiella (aerogenes, pneumoniae).

Nghién ctru da trung tdm nam 2019, cac mau vi
sinh vat da dugc lay tr 1982 bénh nhan nhiém
khuan 6 bung thay: vi khuan Gram am chiém 58,6%
v6i Enterobacterales 13 ho chiém wu thé (51,7%) va
Escherichia coli 1a tdc nhan gdy bénh phd bién nhat
(36,8%). Vi khuan hiéu khi Gram duong duoc phén 1ap
& 39,4% bénh nhan véi Enterococci 1a loai phd bién
nhét (25,9%) [1].

bac diém khang khang sinh ciia cac tic nhan giy
nhiém khuén 6 bung

Trong nghién ctru chung t6i thay: 73,3-100% céc ching
vi khudn da khang v6inhém khang s1nh Ampicillin, 83-
100% da khang vai Ciprofloxacin.

Nhom cac vi khuin Klebsiella, Acinetobacter,
Pseudomonas ¢6 muac d¢ khang khang sinh manh
nhit, khang Meronem 93,3%, khang Ciprofloxacin va
Levofloxacin 92,5%. Tinh trang khang khang sinh
cua nhom vi khuan Gram am nay ciing dang bao dong
nhu nghién ctru cua Bui Thi Huong Giang trén 970
bénh nhan nhiém khuan bénh vién diéu tri tai khoa
Hbi suc tich cyc, Bénh vién Bach Mai cho két qua
cong bd nim 2022 c¢b 95% cac chung A.baumannii,
K.pneumoniae, P.aeruginosa da khang voi nhom khang
sinh Cephalosporin va Quinolon, 70-96% khang véi
nhom Carbapenem.

Nghién cttu cia Kotpa M va cong sy trén 1849 bénh
nhan nhiém khuin bénh vién trong 10 nam (2007-
2016) thdy 3 cin nguyén hay gap nhat la A.baumannii,
K.pneumoniae va P.aeruginosa, ddc biét la A.baumannii
khang m¢ rong voi 87% [8].

Cac vi khuan gay nhiém nhiém khuan 6 bung trong
nghlen clru cta chung t6i c6 mure do khang khéang sinh
cao, ¢ thé lién quan dén ty 1& bénh nhan mo lan 2  trong
dot benh (viém phuc mac thtr phat) 1a 31,9%, phan lon
cac bénh nhan da dugc diéu tri, phiu thuat ¢ tuyén
true hodc nim & cac bénh phong trudc khi phau thuat.
Chinh vi vdy, viéc theo di tinh trang khang thudc cua
cac ching trén 1a rat quan trong trong viéc dinh huéng
khéang sinh kinh nghi¢ém cling nhu lap ké hoach kiém
soat nhidm trung, kiém soat lay lan giira cac bénh nhan.

Céc chung E.coli co mirc d6 khang khang sinh thap
hon, con nhay 80% voi cac Carbapenem, Quinolon,
tuy Vay da khang Cephalosporm the h¢ 3 tir 40-71%.
Céc cau khuan duong rudt co ty 1€ khang Ciprofloxacin,
Levofloxacin, Tygecyclin lan luot 1a 91%, 66,7%,
73,3%. Cac thube Vancomycm Linezolid, Tecoplanin
hau hét con nhay, chi c6 8,8% chung bi khang.

Nghién ctru doan h¢ quan sat da qudc gia va dy an nhom
thir nghiém ESICM vé vi khuan da khang thube da duogc
phan 1ap tir 522 bénh nhan cho thiy ty 1¢ > khang thuoc
khéng khac nhau gitra cac truong hop nhiém tring méc
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phai trong cong dong (26,5%), nhiém tmng méc phai
trong bénh vién khai phat s6m (29,0%) va nhiém trung
mdc phai trong bénh vién khoi phat mudn (24,6%) (p =
0,215). Cung khong c6 su khac biét vé tinh trang khang
thudc gitra cac bénh nhan bi nhlem trung (27,6%),
nhiém tring huyét (26,9%) va soc nhiém tmng (25%)
(p 0,449). Tinh trang khang thudc chi yéu 1a van deé
ctia vi khuan Gram am, nhu’ng c6 sy khac biét dang ké
theo vung dia Iy [1]. Diéu nay co thé duoc giai thich it
nhat mot phan 12 do sy lay lan cua cac dong/gen khang
thudc vao cong dong Viéc xem xét dich té hoc tai dia
phuong cung véi qua trinh bénh 1y cua bénh nhin va
muc do nghiém trong cta bénh la diéu can thiét dé
quyét dinh khang sinh kinh nghiém.

5. KET LUAN

Céc bénh nhan nhiém khuan 0 bung nhép khoa hoi
sttc thuong trong tinh trang sc¢ nhiém khuan nang,
diém SOFA 8 + 3,9, diéu trj trung binh 17 + 1,74 ngay,
ty 1€ tor vong [én tGi 34%. Cac vi khuan Gram am la
nguyén nhan giy nhiém khuan 6 bung gap 65,4%.
Muc do khang khang sinh: 73,3-100% cac chung vi
khuin da khang véi nhom khang sinh Ampicillin, 83-
100% da khang vai Ciprofloxacin. N6i bat 1a nhom cac
vi khuan Klebsiella, Acinetobacter, Pseudomonas ¢
mirc d6 khang khang sinh manh nhat, khang Meronem
93,3%, khang Ciprofloxacin va Levofloxacin 92,5%.
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