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ABSTRACT

Objective: To determine the rate of pathogens and antibiotic resistance of gram-negative
bacteria in hospital acquired pneumonia patients at the Respiratory Department, Thong Nhat
hospital from April 2022 to April 2024.

Methods: Prospective, descriptive.

Results: Pathogens mainly gram-negative bacteria 83.6% (K. pneumoniae 28.4%;
A. baumannii 19.4%; P. aeruginosa 17.9% and E. coli 10.4%); S. aureus 16.4%. All strains are
resistant to cephalosporines and fluoroquinolones 60-100%. K. pneumoniae, P. aeruginosa and
A. baumannii are resistant to 45-70% with imipenem and meropenem.

Conclusion: The leading cause of hospital acquired pneumonia is gram negative bacteria. K.
pneumoniae, P. aeruginosa and A. baumannii are highly resistant to carbapenems.
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TOM TAT
Muc tiéu: Xac dinh ti 1€ tdc nhan gy bénh va su deé khang khang sinh cua vi khuan gram am
o benh nhan viém phoi bénh vién tai khoa Ho hap bénh vién Thong Nhat tir thang 04-2022 dén

thang 04-2024.

Phwong phap: Tién ciru, mo ta, cit ngang.

Két qua: Tac nhan giy bénh chi yéu 1a vi khuan gram am 83,6% (K. pneumonzae 28,4%; A
baumannii 19,4%; P. aeruginosa 17,9% va E. coli 10,4%); S. aureus 16,4%. Tt ca cac ching
vi khuan gy bénh khang cephalosporines va ﬂuoroqumolones tre 60-100%. K. pneumoniae, P.
aeruginosa va A. baumannii khang 45-70% v&i imipenem va meropenem.

Keét ludn: Tac nhan hang dau gy viém phdi bé¢nh vi¢n 1a vi khuan gram am. K. pneumoniae, P.
aeruginosa va A. baumannii d€ khang cao véi carbapenems.

Tir khéa: Viém phoi bénh vién, dé khang khang sinh.

1. PAT VAN PE

Viém ph01 bénh vién (VPBV) dang dau trong cac truong
hop nhiém khuan bénh vién, tang gap 6-20 lan O bénh
nhan thd may, cao hon néu bénh nhan 16n tudi va tac
nhan gay bénh da khang. Su khang thudc ciia vi khuan
ngay cang gia tang nhanh chong gy kho khan trong
diéu tri khang sinh ban dau 1am tang ti 18 tr vong, kéo
dai thoi gian nam vién va tang chi phi diéu tri, dac biét
do nhirng tdc nhan gram am khong 1én men[l 2,4,6,10].
Nhan biét ti 1& dé khang khang sinh cta cac chung vi
khuén nay thuong xuyén s€ giup ich cho thyc hanh 1am
sang cO huong diéu tri ban dau thich hop va giam sat
deé khang khang sinh hi¢u qua hon. Chung t6i thuc hién
nghién ctru nay voi cac muc tiéu:

1. Xac dinh tan suat cua vi khudn gay viém phoi bénh vién.

2. Pdnh gid su dé khang khang sinh ciia vi khudn gram
am gdy bénh.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

Bénh nhan duoc diéu tri nodi tri tai khoa H6 hap bénh
vién Thong Nhat tir 04-2022 dén 04-2024, di tiéu chuan

*Tac gia lién h¢

chan dodn VPBV (ATS/ IDSA 2005(2), viém phoi xuét
hién sau 48 gio nhép vién) co két qua cay dinh luong
dam hodc dich rira phé quan phan lap duoc vi khuan va
lam khang sinh d6. Chi 1ay mau xac dinh vi khuan trong
lan du bi VPBV.

Loai trir bénh nhan mic viém phéi cong dong trudc
do, bénh nhan c6 thoi glan diéu tri dudi 3 ngay, bénh
nhén duoc dat ndi khi quan ¢ tuyén truGe, bénh nhén
trén vién, bénh nhan bi ung thu, lao phéi dang diéu tri,
AIDS, phu nir c6 thai.

2.2. Phuong phap nghién ciru: Tién ctru, md ta, cét
ngang, lay mau thuan tién.

2.3. Noi dung nghién ciru

+ Pic diém bénh nhan gdm: Gidi (nam/ntk); Tudi chia
lam 3 nhom (< 60, tir 60-80 va > 80); S6 ngay nam
vién: Chia ra 4 nhom: Tu 3-5 ngay; 6-10, 11-20 ngay
va >20 ngay.

+ bac diém vi khuan gdy bénh thu’ong £ap: Mau bénh
pham dam duoc lay tir hat dam qua ndi khi quan hodc
dich rtra phé quan, nudi céy, dinh danh va lam khén

sinh dd trén hé théng tu dong bang may Vitex 2. Tur két

quéa nudi cay dinh danh, tinh tin s6 va ty 1& cac vi khuin
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gay VPBV thuong gidp phan lap dugc.

+ Tinh hinh d¢ khang khang sinh cta vi khuan: Tir két
qué khang sinh d6 danh gia theo tiéu chuan CLSI 2014
(Clinical and Laboratory Standards Institute): Nhay
(S), trung gian (I) va khang (R), tir d6 tinh tan sd va
mirc d6 dé khang trén timg loai khang sinh.

2.4. Xir Iy miu bé¢nh phim

Bénh phim 12 miu dam duoc liy bang cach vd lung
va hudng dan bénh nhan khac dam, c6 khi phai ho tro
bang cach cho bénh nhan xéng khi dung véi NaCl 0,9%
truée khac dam hay soi phé quan va ciy dich ria phé
quan (BAL). Bénh pham dugc dung & lo nhya trong va
261 dén ngay phong xét nghiém vi sinh. Mau dam duoc
chon ciy khi du d tin cay: < 10 t& bao biéu bi, > 25
bach cau / quang truong x 100. Bénh pham duoc cy
dinh lwong va lam khang sinh do.

Str dung bénh an mau, thu thap sb lidu tir cac bang theo
d&i bénh nhan, cac xét nghiém co6 trong bénh an.

2.5. Xir Iy s6 liéu

Xéc dinh dic diém chung ctia mau nghién ciru, xac dinh
tan sd, ty 1& cac loai vi khudn (VK) phan lap duogc va ty
1¢ d¢ khang khang sinh ctia vi khuan.

S6 liéu duoc nhdp va xu ly béng phﬁn mém SPSS
20.0 for Windows. Dung phép kiém Chi-square hoic
Fisher's exact dé so sanh ti 18, phép kiém T cho céc bién
s lién tuc c6 phan phdi chuan. Céc test thong ké co y
nghia khi p < 0.05.

2.6. Dao dirc nghién ciru

Bénh nhan duogc giai thich va dong y nghién ciru. Théng
tin dugc dam bdo an toan va tinh riéng tu. Nghién ctru
gop phan trong chan doan lao phdi AFB/dam am tinh,
lao phoi khang rifampicin nhanh va chinh xac hon qua
do gitp diéu tri kip thoi va dung dén. Nghién ciru khong
lam cham tré hodc thay ddi chan doan va diéu tri cia
bénh nhan. Puoc su déng y cia Ban Giam bdc va hoi
déng nghién ctru khoa hoc ctia bénh vién Théng Nhit.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia miu nghién ciru

Trong thoi gian nghién ctru, ching t6i thu dung dugc
124 bénh nhén duoc chan doan VPBV phan lap duoc
vi khuan gy bénh.
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Bang 1. Pic diém chung dan s nghién ctru

Pic diém bénh nhin n %

Nit 38 30,6
Giéi
Nam 86 69,4
< 60 tudi 22 17,7
Phan bo 60-80 tudi 64 51,6
theo tudi

> 80 tudi 38 30,6

Tudi trung binh 74,5+ 17,3

3 - 5 ngay 2 0,1
S6 ngay 6 - 10 ngay 30 19,2
nam vien 11 - 20 ngay 76 48,7
> 20 ngay 48 30,8

S6 ngay nam vién trung binh 12,8 + 8,6

Nhan xét: Ti 1€ nam 69,4%; nir 30,6%. Tu01 trung binh
74,5 + 17,3; trén 60 tudi chiém 82,2%. S6 ngay nim
vién tir 11 - 20 ngay chiém 48,7%; trung binh 12,8 +
8,6 ngay.

3.2.Pic diém ciia mdt s6 loai vi khuin phén lap dwoc

Chuing t6i thu dugc 134 mau bénh pham (dam va/hodc
dich rira phé quan) phan 1ap 1an dau dugc vi khuan gay
bénh.

Bang 2. Vi khuin giy bénh

Loai,vi Vi khuén Spéillﬁalil %
khuan lap
Gr (+)
(32; S. aureus 22 16,4
20,5%)
K. pneumoniae 38 28,4
A. baumannii 26 19,4
Gr (-) P. aeruginosa 24 17,9
(124;
79,5%) E. coli 14 10,4
Proteus 7 5,2
Moraxella 3 2,2
Tong 134 100

Nhan xét: Truc khuan Gr () nhiéu hon ciu khuén Gr
(+) (p<0.01). Nhidu nht 1a K. pneumoniae 28,4%, tiép
theo A. baumannii 19,4%; P. aeruginosa déu 17,9%; E
coli 10,4%. Ti 1& Proteus va Moraxella thap. Cau khuan
Gr (+), chi gap S. aureus 16,4%.
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3.3. Ti 1§ dé khang khang sinh ciia vi khuin gram 4m giy VPBV

Bang 3. Pé khang khang sinh ciia vi khuin

Khang sinh K. p (n, %) A. b (n, %) P.an, %) E. coli (n, %)
AMP 36/36 (100) 3/3 (100) * 12/12 (100)
PIP 14/14 (100) 18/24 (75) 13/17 (76,5) 4/4 (100)
AMC 18/28 (64,3) * 12/12 (100) 4/7 (57,1)
SAM 7/17 (41,2) * * 2/4 (50)
PIT 15/34 (44,1) 19/26 (73,1) 13/19 (68,4) 4/7 (57,1)

TCC * 4/5 (80) 9/12 (75) *
AMK 5/9 (55,6) * 7/16 (43,8) 5/8 (62,5)
GEN 6/9 (66,7) 19/19 (100) 10/17 (58,8) 8/13 (61,5)
TOB 4/5 (80) 15/24 (62,5) * 6/12 (50)
CTX 11/17 (64,7) 21/25 (84) 22/22 (100) 9/9 (100)
CAZ 12/19 (63,2) 21/26 (80,7) 16/24 (66,7) 8/13 (61,5)
CRO * * * 3/3 (100)
FEP 11/16 (68,7) 18/26 (69,2) 13/24 (54,2) 7/8 (87,5)
CIP 15/17 (88,2) 18/26 (69,2) 15/24 (62,5) 9/13 (69,2)
LVX 2/3 (66,7) 8/10 (80) 3/4 (75) 4/4 (100)
ETP 12/20 (60) * * 1/11 (9,1)
IPM 11/20 (55) 16/25 (64) 12/23 (52,2) 0/11 (0)
MEM 11/24 (45,8) 17/25 (68) 12/24 (50) 0/10 (0)
COL 0/5 (0) * 2/23 (8,7) 0/11 (0)
COoT 8/15 (53,3) * 17/19 (89,4) 6/10 (60)
* khong lam KSD

K. p: K. pneumoniae. P. a: P. aeruginosa. A. b: A. baumannii. AMP: Ampicillin, PIP: Piperacillin,
AMC: Amoxicillin/ clavulanic acid, SAM: Ampicillin/ sulbactam, PIT: Piperacillin/ tazobactam,

TCC: Ticarcillin/ a. clavulanic, AMK: Amikacin, GEN: Gentamicin, TOB: Tobramycin, CTX: Cefotaxime,
CAZ: Ceftazidime, CRO: Ceftriaxone, FEP: Cefepime, CIP: Ciprofloxacin, LVX: Levofloxacin, ETP: Ertapen-
em, IPM: Imipenem, MEM: Meropenem, COL: Colistin, COT: Co-trimoxazol.

Nhén xét:

K. pneumoniae khang véi cephalosporin thé hé 3-4 tir 60-70%; khéng amikacin 55,6%; khang piperacillin/
tazobactam 44,1%; khang quinolone tir 70-90%; khang v¢i imipenem, meropenem khoang 45-60%.

A. baumannii khang gﬁn nhu toan by véi cac loai khang sinh, voi cephalosporin thé hé 3-4, aminoside va
quinolone tir 60-100%, khang piperacillin/ tazobactam va ticarcillin/ a.clavulanic 70-80%. Ti 1€ khang voi
imipenem, meropenem khoang 60-70%.

P aeruginosa khang cefotaxime 100%; ceftazidime 66,7%; cefepime 54,2%, khang piperacillin/ tazobactam
68,4% va ticarcillin/ a.clavulanic 75%. Khang imipenem va meropenem 50-55%.

E. coli khang cephalosporin thé hé 3-4 va quinolone tir 80-100%. Khong dé khang imipenem, meropenem.
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4. BAN LUAN
4.1. Dic diém chung ciia bénh nhan

Nghién ctru cho thy yéu t6 tudi cao (trén 60 tudi, ch1em
82,2%) duoc chi ra 1a c¢6 nguy co mac VPBV nhiéu
hon dang ké so v6i nhom tré tudi. S6 ngay nam vién
trung binh ctia bénh nhén la 12,8 + 8,6 ngay, trung binh
khoang 22 ngay, bénh nhan nam vién trung binh 12,8 +
8,6 ngay, ti 1€ ndm vién tur 11 - 20 ngay chiém 48 7%
Diéu nay co thé duoc gidi thich do VPBV 1a bénh nang,
bénh nhan 16n tudi (trung binh 74,5 £+ 17,3 tudi) (bang
1), thuorng mic nhleu bénh nén. Két qua nghlen cuu nay
cling ¢6 twong dong véi ket qua nghlen cliu cia tac gia
khac. Tuy nhién, tuy thlet ké va €0 s¢ nghién cuu, ti 1€
VPBYV, glO’l tinh va d6 tudi d& miac VPBV ciing c6 khac
biét gitia cac nghién ctru[7,12].

4.2. Vi khuin giy VPBV

Trong nghién ctru cua chung t61, ti 16 truc khuan Gr (-)
gdy VPBV nhiéu hon cau khuan Gr (+) (p < 0,01) (bang
2). Nhiéu nhat 13 K. pneumoniae 28,4%, tiép theo A.
baumannii 19,4%; P. aeruginosa 17,9%; E. coli 10,4%.
Ti 1¢ Proteus va Moraxella thap. Cau khuan Gr (+),
chi gap S. aureus 16,4%. Da s6 chi mot tac nhan gay
bénh. Theo S. Amanullah, lay mau dich tiét khi quan,
c6 do nhay 38-82%, d¢ dac hi€u 72-85%[1]. Nghién
ciru cia Lam Nguyét Anh, can nguyén gay bénh lan
luot K. pneumoniae ty 1€ 36,9%; A. bauminni 29,5%;
nhung P aeruglnosa chi 13% va E. coli 5 7%[3] Ket
qua nay tuong ty voi nhiéu nghién ciru cia cic tac gia
khac déu cho thdy VPBV do truc khuan Gr (-) chiém
trén 80% cac tru:orng hop[6,9,10] do vi khuan Gr (-)
xam nhap vao mleng, hau hong cta bénh nhén r01 sau
do6 xam nhap vao du:ong ho hap Su khac biét vé ti 1é
cac chung vi khuan gay bénh gitra cac nghién ctru la do
dic diém bénh ly, tinh hinh chong nhlem khuéan va sy
phan b chung vi khuan tai mdi nudce, mdi khu vuce va
moi bénh vién déu khac nhau. Trong nghién cuu cua
Tran van Ngoc, can nguyén hang dau la Acinetobacter
baumanni voity 1€ 63%, K. pneumoniae, E. coli 8% va
P, aeruginosa 4%[13]. Nghién ctu Nguyén Viét
Hung, can nguyén gy bénh K. pneumoniae 53,8%,
A. bauminni 25%, P. aeruginosa 19,2%[7]. Nghlen clru
Nguyen Thanh Nghlem cho thay tdc nhan gay bénh chu
yéulavi khuan gram am chiém trén 88%, trong d6 phd
bién nhit 1a K. pneumonzae ty 1& 44%, A. baumannii

27%, E. coli 10% va P, aerugmosa 7%[12]. Do vay viéc
thu:ong xuyén cap nhat thong tin vé vi khuan gdy VPBV
1a rat cn thiét nham glup cho chan doan va diéu tri dat
hiéu qua, giam chi phi va han ché viéc dé khang khang
sinh ctia vi khuan.

4.3. Sy dé khing khang sinh cia vi khuin
4.3.1. Klebsiella pneumoniae

Trong nghlen cua chung to6i, ti 1€ K. pneumoniae
khang véi cephalosporin thé hé 3-4 tir 60-70%; khang
amikacin 55,6%; khang piperacillin/ tazobactam
44,1%; khang quinolone tu 70-100%; khang voi
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1rn1penem meropenem khoang 45-60%. Tuy nhién con
nhay v6i colistin (bang 3). Két qua nay dang ¢ muc
bao dong Néu xét riéng tai bénh vién Théng Nhat
nhém imipenem co toc do gia ting khang thuoc rat
cao, tr 0% (2005) tang 1én 53,5% (2008) ¢6 thé do
tan suat str dung loai khang sinh nay tai trong bénh
vién cao. Day 1a mot van dé rit dang quan tam vi trong
tinh hinh hién nay, K. pneumoniae cung véi E. coli,
A. baumannii, P. aeruginosa da dé khang vai nhleu loai
khang sinh qua co ch€ sinh men B-lactamase phd rong -
ESBL. Céc khang sinh dugc khuyén cao sir dung rat it va
Imipenem khong con la khang sinh lya chon hang dau
cho diéu tri vi ti 1¢ de khang da kha cao. Thoi glan gin
day tai bénh vién Thong Nhit, loai khang sinh nay khi
st dung ngoai vigc ap dung chi dan clia cac khuyen cao,
phai dugc thong qua hoi chan vién, c6 18 vay ma ti 1&
dé khang lai thap hon & nhom nay. Trong mt nghién
clru trude day cta ching toi [5], ti 1¢ dé khang khang
sinh ctia K. pneumoniae sinh ESBL cao hon két qua cua
cac nghién ctru khac, dic bi¢t cac cephalosporins thé
hé 3, ké dén 1a khang sinh thudc nhoém qulnolone ngay
ca cac khang sinh thugc nhom carbapenem va khang
sinh ¢6 phdi hop chat tic ché men B-lactamase (khang
cephalosporins thé hé 3 87-100%, quinolones 55-
61%, khang aminosides 47-55%, khang piperacillin/
tazobactam 42,9% va ticarcillin/clavulanic acid 47,6%,
khang imipenem 9 5%) Phai chang do bénh vién chung
toi da su dung qua nhiéu khang sinh nhém nay hodc
do chung vi khuén sinh men ESBL nén ¢6 tinh khang
thudc cao va da khang. Tuong tu, K. pneumonia dé
khang cao v6i hau hét cac khang sinh nhém penicillin,
cephalosporin  va ﬂuoroqulnolon ty 1€ khang tur
71 - 100%; con nhay cam tuong d6i voi nhom
am1n0g1y0021d cao nhat amikacin nhay 52%[12]. Két
qua cua chung toi phu hop v6i nhan dinh, ESBL ¢6
kha nang thuy phan cac cephalosporlns phd rong va
cac monobactams ciing nhu cac B-lactam thé hé cl.
Céc men nay khong nhung c6 kha nang pha huy tat
ca cac pen1c1lhns va cac cephalosporlns ma con c6 thé
truyen tur vi khuan nay sang vi khuan khac qua plasmid
nén lan truyén rat nhanh. Dong thoi cac vi khuan sinh
ESBL thuong khang chéo véi cac khang sinh nhom
quinolones va aminosides gy da khang thu6c va nhidém
khuan bénh vién.

4.3.2. Acinetobacter baumannii

Trong nghién ctu cua ching t6i, ti 1€
A. baumannii khang gan nhu toan by véi cac
loai khang sinh, v&i cephalosporin thé hé 3-4,
aminoside va quinolone tur 60-100%, khang
piperacillin/ tazobactam va ticarcillin/ a.clavulanic 70-
80%. Ti 1¢ khang voi imipenem, meropenem khoang
65% (bang 3). Phu hgp véi nhan dinh trong hon mot
thap nién gan day, A. baumannii ngay cang ching t6 la
mot tac nhén hang dau gay VPBYV, mét s6 nghién ctru
cho thiy A. baumannii ¢ toc do khang thudc nhanh
va mirc do khang thube rat cao, mot so6 ching khang
gan nhu toan bd cac khang sinh, thdm chi khang luon
ca colistin, chi nhay véi polymicin B. Nghién ctu
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cua tac gia Tran Vin Ngoc, 4. baumannii dé& khang
cao nhit voi impenem 100% va meropenem 98%,
nhom fluoroquinolone khang levofloxacin 98% va
ciprofloxacin  100%, va betalactam =+ twc ché
betalactamase nhu ceftazidim 98%, piperacillin/
tazobactam 100% va cefoperazone/ sulbactam 86%,
Dé khang khang sinh ctia A. baumannii rit cao
v6i nhom carbapenem nhém 2 nhu imipenem va
meropenem (98%)[13]. Theo tic gia Nguyén Phu
Huong Lan, trong 108 ching Acinetobacter, muc
do khang cac loai khang sinh ctia cac chung phan
lap duge tir dich hut khi quan cao hon chung tim
thay trong cdy méau va tat ca deu duoc ghi nhan con
nhay véi colistin. Theo phac do diéu tri Acinetobacter
khang thudc tai bénh vién, colistin dugc dung ph01
hop v6i imipenem nhim lam ting murc diét khuan va
phong ngtra nguy co khang colistin[8]. Nghién ctru cua
Nguyen Thanh Nghi€ém cho thiy A. baumannii nhay
cam voi Colistin 100%, dé khang cac nhom khang sinh
con lai véi ty 18 rat cao tir 71 - 100%[12], ciia Duong
Thi Thanh Van cho két qua 4. baumannii nhay colistin
87,3%, cac khang sinh khac d& khang tir 84 -96% trir
amikacin con nhay 56,8%][14].

4.3.3. Pseudomonas aeruginosa

Trong nghién ctru ciia chiing t6i, ti 1& khang thube ctia
P aeruginosa khang cefotaxime 100%; ceftazidime
66,7%; cefepime 54,2%; khang piperacillin/ tazobactam
68,4% va ticarcillin/ a.clavulanic 75%. Khang imipenem
va meropenem 50%. Khang colistin 11,5% (bang 3).
Két qua cua tac gia Trin Vin Ngoc, P. aeruginosa cling
c6 ti 1¢ dé khang cao v6i nhom carbapenem (imipenem
72% va meropenem 74%), nhom ﬂuoroqulnolone (levo-
floxacin 50 % va ciprofloxacin 50%) va betalactam =+
tic ché betalactamase (ceftazidim 46%, piperacillin/
tazobactam 20% va cefoperazone/sulbactarn 72%)
[13]. So véi két qua trong vai nghién ctru gan day duge
thuc hién tai cac bénh vién 16n ¢ thanh phé H Chi
Minh, tinh hinh khang thudc cia P aeruginosa ngay
cang gia tang, ngay cd imipenem, meropenem cing
da dé khéang dén 50%. P. aeruginosa la loai vi khuan
rat dé d¢ khang véi nhiéu loai khang sinh do vi khuan
nay c6 kha nang khing thudc ty nhién nho co hang rao
ngdn can tinh thim & mang ngoai lipopo- lysaccharlde
Mot sb nghién ctru con cho thiy Pseudomonas con
mang cac plasrnld khang khang sinh va céc yeu t6 di
truyén nay c6 thé dugc lan truyen trong quan thé thong
qua hién tuong tai nap va glao nap, tao ra nhitng dang
dot bién khang thuéc méi. Cac khang sinh ua nudc
van di qua dugc cac kénh dan nudc (ponn) nhung
P aerugznosa khong c6 kénh dan nude ¢o tinh thAm
cao, nén khang thubc dbi véi hau hét khang sinh.
Nghlen cliu cua Hoang Doan Canh va cs cho thay,

aeruginosa khang lai tat ca cac loai khang sinh voi ti 1¢
khé cao trén 40%, dac biét mot ti 1€ khang kha cao véi
imipenem 46,2%, khang colistin 10,7%. 17,9% sd chung
P, aeruginosa c6 khaning san xuat cabapenernase khang
lai cac khang sinh thugc nhém carbapenems [4]. Ti 1€
P. aeruginosa con nhay véi quinolones trong nghién

clru ctia chung toi twong tu voi két qua cta Phan T.P
Trang, cac ching P. aeruginosa van con nhay cam véi
moxifloxacin (21,8%), levofloxacin (9,2%), tobramycin
(10,1%), ceftazidim (4 2%), nén co thé sir dung trong
diéu tri va can dugce can nhic de su dung thay thé[11].
P aeruginosa dé& khang voi hau het cac khang sinh
nhém penicillin, cephalosporin dé khang 100%,
1n11penern 86%, fluoroquinolone 86% va annnoglycosuie
cung ty 1€ 86%[12], twong tu két qua v6i nghién ctru
clia tac gia Tran Van Ngoc[13], nhung nghién ctru cia
Duong Thi Thanh Van con nhay véi amikacin 76%,
ceftazidime 38,1%, imipenem nhay cam 24%, gentamycin
va tobramycin 33,3%[14].

4.3.4. Escherichia coli

Két qua nghién ctru cua chung toi, E. coli khang
cephalosporin thé hé 3-4 va quinolone tir 80-100%.
Khong dé khang imipenem, meropenem (bang 3).
Nhin chung, ti 1¢ khang thudc cua E coli trong nghién
ctru cia chung t6i cao hon két qua cua cac nghién
ctru khéc, dic biét cac cephalosporin thé hé 3. Phai
chidng do bénh vién ching t6i da s dung qua nhiéu
khéng sinh nay hodc do chung vi khuén sinh men beta
lactamase pho rong (ESBL) nén cé tinh khang thudc
cao va da khang. Nghién ctu ctia Lam Nguyét Anh,
Escherichia coli nhay amikacin 85%, carbapenem trén
85%, plperacﬂhn/tazobactam trén 50%][2]. Két qua
nghién ctru ciia Pham Hong Nhung cho thay céac ching
E. coli con nhay cam t6t voi tat ca cac khang sinh nhom
carbapenem (> 80%), v&i amikacin (> 80%)[9]. Céc
khang sinh quinolone, cephalosporin da bi dé khang
cao, trong do khoang 50% chung sinh ESBL. Du ti 1¢
s1nh ESBL cao nhung cac chung nay con nhay cam tdt
v0i carbapenem nén day van la uu tién lya chon cho
dleu tri[9]. Nghién ctru ctia Nguyen Thanh Nghi€m cho
thdy Escherichia coli con nhay v6i nhiéu nhom khang
sinh tuy nhién ty 1€ khong giong nhau, nhay cao nhat
v6i amikacin ty 1€ 100%, ertapenem 67%, 1rn1penem
60%, plperacﬂhn/tazobactam 60%, dé khéng voi cac
betalactam con lai rat cao tir 70 - 100%, dé khang cao
v6&i nhom fluoroquinolon 100%[12].

5. KET LUAN

Tac nhan gay VPBV chii yéu 14 vi khuan gram 4m 79,5%
(K. pneumoniae 25,6%, P. aeruginosa va A. baumannii
déu 17,9%), S. aureus 20,5%.

Tit ca cac chung vi khuadn gdy bénh khang
cephalosporines va fluoroquinolones tir 60-100%.
K. pneumoniae, P. acruginosa va A. baumannii khang
45-70% véi imipenem va meropenem.
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