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ABSTRACT

Objective: The aim of this study was to determine the micro-organisms causing sepsis and their
antimicrobial resistance in sepsis patients admitted to Thong Nhat Hospital from April 30th,
2023, to May 01st, 2024.

Subject and Method: Cross-sectional, descriptive research on the patient had a positive blood
culture result at Thong Nhat Hospital.

Result: Among 705 cases of blood culture-positive patients, bacteria accounted for 97.87%,
while fungi accounted for 2.13%. The most prevalent microorganisms were Coagulase-
negative Staphylococci (28.70%), E. coli (25.22%), S. aureus (10.72%), and K. pneumoniae
(6.67%). The rates of ESBL production in E. coli and K. pneumoniae were 43.1% and 10.9%,
respectively. E. colishowed high sensitivity to amikacin, gentamicin, carbapenem, and piperacillin-
tazobactam, tobramycin. However, E. coli exhibited resistance to over 50% of aztreonam
(88.2%), ampicillin (86.6%), ceftriaxone (63.1%), and fluoroquinolones like ciprofloxacin
(66.5%) and levofloxacin (59.2%). For K. pneumoniae, antibiotics to which it remained highly
sensitive included the carbapenem group, such as ertapenem (75.4%), imipenem (75.4%), and
piperacillin-tazobactam (87.8%). K. pneumoniae exhibited resistance to ampicillin (100.0%),
aztreonam (87.5%), levofloxacin (40.0%), ceftriaxone (39.1%), and ciprofloxacin (39.1%).
P. aeruginosa showed resistance to most antibiotics, with carbapenem resistance rates of
45.5% for imipenem and 33.3% for meropenem. Regarding S. aureus, the highest antibiotic
resistance rates were observed for benzypenicillin (89.2%), clindamycin (66.2%) and
erythromycin (66.2%). Over 90% of S. aureus strains were sensitive to vancomycin, linezolid,
teicoplanin, and tigecycline. In addition, Candida spp. exhibited high sensitivity to antifungal
drugs.

Conclusion: In 705 blood culture-positive patients, bacteria accounted for 97.87%, while fungi
accounted for 2.13% of the cases. The most common fungi identified were Candida spp., with
over 80% susceptibility to antifungal agents. Among the prevalent bacterial strains isolated
from blood cultures, Coagulase-negative Staphylococci (28.70%), E. coli (25.22%), S. aureus
(10.72%), and K. pneumoniae (6.67%) were the most frequent. The rates of ESBL production
among E. coli and K. pneumoniae were 43.1% and 10.9%, respectively. The strains with high
multidrug resistance were E. coli, followed by S. aureus, with MRSA accounting for 62.2%.
Data regarding the antibiotic resistance patterns observed in blood culture isolates play a pivotal
role in the clinical decision-making process, facilitating healthcare providers in the selection of
appropriate antibiotic treatments.
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TOM TAT
Muc ti€u: Xac dinh céc tac nhan vi sinh vat gy bénh va tinh trang de khang khang sinh cta

chung trén nguoi bénh nhiém khuan huyét tai Bénh vién Thong Nhat tir ngay 30/04/2023 dén
ngay 01/05/2024.

Poi twgng va phu’(mg phap nghién ciru: M6 ta cét ngang trén bénh nhan co két qua ciy mau
dwong tinh tai bénh vién Thong Nhét.

Két qua nghién ciru: Trong 705 lugt nguoi bénh cay mau duong tinh, vi khuan chiém 97,87%,
vi ndm chiém 2,13%. Chiém ti 1& cao nhét 1a Coagulase -negative Staphylococ01 (28,70%), E.
coli (25,22%), S. aureus (10,72%) va K. pneumoniae (6,67%). Ti 1€ E. coli va K. pneumoniae
sinh ESBL tuong tng 12 43,1% va 10,9%. E. coli nhay hau hét véi amikacin, gentamlcm nhom
carbapenem, piperacillin- tazobactam tobramycin; E. coli, khang trén 50% vo&i aztreonam
(88,2%), ampicillin (86,6%), ceftriaxone (63,1%), hay fluoroquinolone nhu ciprofloxacin
(66,5%), levofloxacin (59,2%). Véi K. pneumoniae, khang sinh con nhay cao la nhém carbapenem
nhu ertapenem (94,1%), imipenem (78,3%), piperacillin-tazobactam (87,8%); K. pneumoniae
khang v6i ampicillin (100%), aztreonam (87,5%), levofloxacin (40,0%), ceftriaxone (39,1%),
ciprofloxacin (39,1%). Vi P. aeruginosa ti 1€ d€ khang carbapenem nhu imipenem (45,5%),
meropenem (33,3%). D6i voi S. aureus, khang sinh bi dé khang nhiéu nhét 1a benzylpemcllhn
(89,2%), chndarnycm (66,2%), erythromycin (66,2%). Trén 90% chung S. aureus nhay voi
Vancomycm linezolid, telcoplamn tigecycline. Ngoai ra, nAm Candida spp. hau nhu con nhay
cam cao v6i thude khang nam.

Két luan: Trong 705 lugt ngudi bénh cdy mau duong tinh, vi khuan chiém 97,87%, vi ném
chiém 2,13%. Nam thuong gap la Candida Spp- va trén 80% nhay cam voi cac thudc khang ndm.
Céc chung vi khuan pho bién nhat trén ngudi bénh cdy mau duorng gom Coagulase negative
Staphylococci (28,70%), E. coli (25,22%), S. aureus (10,72%) va K. pneumoniae (6,67%). Ti 1&
E. coli va K. pneumoniae sinh ESBL tuong tng 1a 43,1% va 10,9%. Chung c0 ty 1€ da khang
thudc cao la E. coli, ké dén la S. aureus voi chung MRSA 1a 62,2%. Thong tin v€ tinh d€ khang
khang sinh cta tac nhan gay nhiérp khuén huy€t gop phan cho bac si lam sang lya chon khang
sinh diéu tri hop ly hon va gop phan gitp cho bénh nhan giam chi phi diéu tri.

Tir khod: Nhiém khuan huyét, khang khang sinh, Bénh vién Thong Nhét.

1. PAT VAN PE

Nhiém tring huyet la mot tinh trang de doa tinh mang
xay ra khi h¢ thong mién dich cua co thé phan ung
qua mirc voi nhiém tring, gy rdi loan chirc nang ndi
tang[1]. Tt dir li¢u duge cong bd vao nam 2020, c6 48,9
tri¢u truong hop mac bénh va 11 triéu ca tir vong lién
quan den nhlem trang huyét trén toan thé gidi, chiém
20% tong so ca tir vong trén toan cau[2] Téac nhan cua
nhiém khuén huyét c6 thé do vi khuan, virus, nim. Pa s6

*Tac gia lién h¢

cin nguyén gay nhiém khuan huyét 13 vi khuan, chlem
83,1%. Trong do, vi khuan Gram 4m chiém 70,1% tng
sd cin nguyén vi khuén, v6i 3 vi khuan dugc phan 1ap
nhiéu nhat 1an lugt 13 E. coli (24%), K. pneumomae
(12%) P aeruginosa (12%)[3]. Nghién ctru tai Bénh
vién Thong Nhat tir thang 07/2022 dén thang 06/2023
cho thiy céac chung vi khudn pho bién nhit trén ngudi
bénh nhidm khuan huyét gom Coagulase-negative
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Staphylococci (34,36%), E. coli (25,41%), S. aureus
(12,54%), K. pneumonzae (9 61%)[4] Nhiéu nghién
clru trong nude va nude ngoai cho thay ti 1€ vi khuan
gay bénh nhiém khuan huyét dé khang khang sinh ngay
cang cao, gdy khong it kho khan trong viéc diéu tri bénh
Khang khang sinh la yeu t6 chinh quyet dinh tinh trang
khong dap tng 1am sang voi dleu tri va, tién trién nhanh
chéng thanh nhiém tring huyet va soc nhiém trung.
Bénh nhan nhiém trung huyét c6 mam bénh khang thude
dugc phat hién c6 nguy co tir vong tai bénh vién cao
hon. Uérc tinh 6 khoang 4,95 triéu ca tir vong lién quan
dén khang khang sinh vao nam 2019, trong d6 ¢6 1,27
tri¢u ca tu vong tryc tiép do khang thuoc[S] Khoang
30-70% vi khuan Gram am khang cac khang sinh
cephalosporm thé hé 3 va 4, xdp xi 40-60% khang
voi cac khang sinh nhoém aminoglycoside va
ﬂuoroqumolone 6 Viéc xac dinh dung tac nhén gy
bénh va mirc d0 nhay cam hay de khang khang sinh
cua vi khuédn gitip cho cac béac si 1am sang c6 huong
chan dodan va su dung khang sinh ban dau trude khi co
két qua khang sinh db. Véi 1y do trén, ching t6i t1en
hanh nghlen ctru dé tai: “Cdc tac nhdn nhiém khudn
huyet va tinh hinh dé khang khéang sinh tai Bénh vién
Thong Nhat”.

Muc tiéu: Xdc dinh cdc tac nhan vi sinh vat gay bénh va
tinh trang de khang khang sinh cua chung trén nguoi
bénh nhiém khudn huyet tai Bénh vién Thong Nhdt tir
ngay 30/04/2023 dén ngay 01/05/2024.

2. POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Dm twgng nghién ciru: Tit ca nguoi bénh nhap
vién diéu tri dwoc chin doan nhiém khuan huyét va cay
mau duong tinh v6i cac tac nhan gy bénh (vi khuan,
vi nam) tai Bénh vién Théng Nhit tir ngay 30/04/2023
dén ngay 01/05/2024.

2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciru ¢t ngang mo ta.

- K§ thudt sir dung: (1) Lay bénh pham cdy mau: Thuc
hién theo quy trinh ctia Bénh vién Thong Nhat; (2) Hé
thong cdy mau tu dong Bactec FX; [3] Pinh danh va
khang sinh do, phat hién ESBL bang ky thuat ty dong
v6i may Vitek 2. Két qua khang sinh d6 duoc doc dua
theo CLSI 2023.

- Xu ly va phan tich s6 liéu: Phan mém SPSS 13.0;
thong ké mo ta; théng ké phan tich.

3. KET QUA NGHIEN CUU

Tur ngay 30/04/2023 dén ngay 01/05/2024, Bénh vign
Théng nhét c¢6 705 lugt ngum bénh c6 két qua cay mau
duong tinh véi cac tac nhan gy bénh (vi khuén, vi ndm).

3.1. Pic diém cia ddi twong nghién ciru

Nam gi6i va nit gidi 6 ti 1¢ nhiém khuan huyét twong

du’ong nhau (lan luot 12 51,34% va 48 ,65%). Nhom trén
60 tuodi chiém ti 1& cao hon (75,60 %), tudi nho nhét 1a
18, tu01 cao nhat 13 91. Til¢ nhiém khuan huyét phan bd
cao nhit & khoa Hdi strc tich cuc chdng doc (21,59%).

Bang 1. Dac diém vé nhém tudi cia
doi twgng nghién ciru (n=705)

Tubi n (%) Tubi trung binh

<60 172 (24,4) 49 +10,25

>60 533 (75,60) 78 9,91
Tong s6 705 (100) P < 0,001

3.2. Céc tac nhan gy bénh trén ngudi bénh nhiém
khuén huyet

Nhiém khuin huyet do vi khuan chiém 97,87 %
(690/705), do vi nam chiém 2,13% (15/705), thuorng gap
la Candida spp. Cac chung vi khuédn phén lap sau ciy
mau c6 54,3% vi khuan Gram am (375/690) va 45,7%
vi khuan Gram duong (315/690). Coagulase-negative
Staphylococci (CoNS) chiém ti 1¢ cao nhét 28,70%
(198/690), tiép dén 1a E. coli chiém 25,22% (174/690),
Staphylococcus aureus chiém 10,72% (74/690),
Klebsiella pneumoniae chiém 6,67% (46/690). Ti 1é E.
coli va K. pneumoniae sinh ESBL tuong ung la 43,1%
(75/174) va 10,9% (5/46).

Béng 2. Ti I¢ tac nhan gay bénh trén
nguoi bénh nhiém khuén huyét

Tac nhin giy nhiém khuin huyét N o,
(n=705) °
Vi khuin 690 | 97,87
Escherichia coli 174 | 25,22
K. pneumoniae 46 | 6,67
Vi khuin :
Gram 4m P aeruginosa 22 3,19
A. baumannii 11 1,59
Khac! 122 | 17,68
Coagulase-negative 198 |28.70
Staphylococci (CoNS) ’
Vi khuan S. aureus 74 | 10,72
Gram
duong Streptococcus sSpp. 22 | 3,19
Khac? 21 3,04
Vi nAm 15 | 2,13
Candida spp. 15 2,13

'Khac gdm A. denitrificans, A. sobria, A. xylosoxydans,
B. cepacia, B. pseudomallei, E. cloacae, E. kobei,
O. anthropi, Proteus mirabilis, Salmonella spp., S. maltophilia.

2Khac gém E. faecalis, E. faecium, Granulicatella
adiacens, Kocuria spp, Vibrio vulnificus.
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3.3. ];:)(“e khang khang sinh clia cdc tic nhan giy nhiém
khuan huyét thwong gap

3.3.1. Ti I¢ d@é khdng khdng sinh ciia E. coli

Dbi véi E. coli, khang sinh bi dé khang nhiéu nhét véi
ti 1¢ khang trén 50% la aztreonam (88,2%), ampicillin
(86,6%), ciprofloxacin (65,5%), ceftriaxone (63,1%),
trimethoprim/sulfamethoxazole (62 9A>) levofloxacin
(59,2%). Cac khang sinh khac ciing c6 ti 1¢ khang cao
la ceftazidime (52,9%), ampicillin/sulbactam (48,5%),
cefepime (45,4%), amoxicillin/clavulanic acid (42,0%).
Khéng sinh cho thay nhay nhat véi E. coli voi ti 1¢ nhay
trén 80% la amikacin (97,7%), ertapenem (96,6%),
imipenem (94,8%), piperacillin/tazobactam (8,8%),
gentamicin (78,2%).

100.0
80.0
60.0
40.0
20.0
Clp
d(ar:

0.0
f | Cef| Cef n|Imi |Lev| Pip T
oxi |pici |piei | reo |epi |tazi | tria |rofl | pen|tam |pen |oflo|erac| ram met
in |eilli|llin |llin/| na |me |dim|xon|oxa | em |yei em |xaciillin| yei hop
n/C sul | m e | e |ein n n /Ta| n rim/
lav zob Sulf]
ula acta; ame|
nic m tho
Aci xaz
d ole

m%S 97.745.2/13.431.5/11.8/50.6/40.2|36.9/24.1/96.678.2 94.8/16.3/87.8 71.837.9
=%l 0.0 12.7/0.0 20.0/0.0 |4.0 |69 |0.0 10.3/0.0 0.0 4.0 24.5/0.6 14400
=%R | 2.3 42.0/86.648.588.2/45.4/52.9/63.1/65.5 3.4 21.8/ 1.2 59.2/11.6/13.862.1

Biéu d6 1. Ti 1¢ dé khang khang sinh
cua E. coli (n=174)

3.3.2. Ti I¢ dé khdng khdng sinh ciia K. pneumoniae

D01 v6i K. pneumoniae, khang sinh bj dé khang nhiéu
nhit véi ti 16 khang trén 50% la amplcllhn (100,0%),
aztreonam (87,5%), trimethoprim/sulfamethoxazole
(62,1%), ciprofloxacin (56,5%). Cac khang sinh khac
cling co ti 1¢ khang tuong doi cao la cefepime (39,1%),
ceftazidime (39,1%), ampicillin/sulbactam (37,5%),
amoxicillin/clavulanic acid (29, 0%) Khang sinh cho
thiy nhay nhét voi K. pneumoniae véi ti 1& nhay trén

70% la ertapenem (94,1%), plperacﬂhn/tazobactam

(87,8%), imipenem (78,3%), gentamycin (76,1%),
tobramycin (71,8%).
100.0
90.0
80.0
70.0
60.0
50,0
40.0
30,0
20.0
10.0
0.0
ztr|Cefe| Ceft | Ceft| Cipr| Erta |Gen |Imip| Lev | Pipe|Tob

kam oxic plcll ptcd eona pim |azid | riax | oflo |pene|tam | ene | oflo |racil|ram mat

n |illin/| lin [lin’s| m | e |ime |one xaci) m ycin| m |xaci| lin/ |ycin | hopr

Clav, ul n n | Taz im/S

ulan obae ulfa

ic tam met

Aci hox

d azol

3
m%S [100./63.2| 0.0 |53.1|12.5|58.7 | 54.4|65.6/43.5 94.1|76.1|78.3/42.5/87.8(71.8/37.9

m%l [00|79|00|94|00|2265|00|00 0022|222 175/ 06 [144|00
m%R | 0.0 [29.0/100.37.5|87.5/39.1 39.1|344|56.5 5.9 |21.7(19.6 40.0/11.6(13.8/62.1

Biéu do 2. Ti 1¢ dé khang khang sinh
cia K. pneumoniae (n = 46)
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3.3.3. Ti I¢ d@é khdng khdng sinh ciia Pseudomonas
aeruginosa

Déi véi P aeruginosa cac khang sinh co ti 1¢ khang
tuong d6i cao la imipenem (45,5%), levofloxacin
(40,9%), meropenem (33,3%), piperacillin (28,6%),
cefepime (27, 3%) Céc khang sinh cho thiy nhay véi
P aeruginosa voi ti 1¢ nhay trén 80% la piperacillin/
tazobactam (94,1%), tobramycin (86,4%), amikacin
(85,7%), ceftazidime (72,7%), ciprofloxacin (54,6%).

100.0
90.0
80.0
70.0
60.0
500
40.0
30.0
200
10.0

0.0
Ami|Cefe| Ceft | Cipr| Coli Imip| Lev | Mer | Pipe|Pipe Tica Tica T
kaci| pim |azid oflo | stin | ene |oflo | ope |racil|racil reilli reilli| ram
n | e |ime xaci m  xaci nem| lin | lin/| n |0/Cl|ycin
n n Taz avul
obac anic
tam Aci
d

%S |85.7/68.272.7 54.6) 0.0 | 54.6/59.1 52.4|71.4/94.1/70.0/75.0/86.4
m%l | 0046 45 91952 00 00 143/00|00 00 00 00
H%R [14.3|27.322.7 364 4.8 45.5/40.9 333|286 5.9 (30.0/25.0/136

Biéu d6 3. Ti 1¢ dé khang khang sinh
cia P, aeruginosa (n = 22)

3.3.4. Ti I¢ dé khdng khdng sinh ciia S. aureus

Dbi voi S. aureus, khang sinh bi dé khang nhiéu nhét
voi ti 1€ khang trén 50% Ia benzylpenicillin (89,2%),
erythromycin (66,2%), chndamycm (66 2%). Khang
sinh cho thdy nhay nhat v6i S. aureus véi ti 16 nhay trén
70% la teicoplanin (100,0%), tigecycline (100,0%),
vancomycin (98,6%), linezolid (98,6%), fusidic acid
(95,9%), trimethoprim/sulfamethoxazole (78,4%),
moxifloxacin (71,6%), ciprofloxacin (70,3%).

Céc chung MRSA chiém ti 1¢ 62,2% va ching MSSA

chiém 37,8%.

100.0
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20,0

10.0

0.0

Elyt Fusi |Gent | Line | Mox | Oxac | Tige | Teic | Tetra| Trim | Vanc

enz | Cipr | Clin
ylpe oflox | dam dic | amy | zolid | iflox 111m cyeli | opla | eyeli |etho/ omy
nicill | acin | yein | yein | acid | cin acin ne | nin | n |sulfa| cin
in
m%S | 10.8 | 70.3 | 32.8 | 33.8 | 950 [63.5  98.6 | 71.6 | 37.8 |100.0/100.0) 554 | 784 | 98.6
mo%[ | 00 13|10 00 00|68 00 14 0000|0000 0014

H%R | 89.2 284 662|662 41 (297 14 270 622 00 | 00 446 216 00

Biéu d6 4. Ti 1¢ dé khang khang sinh
caa S. aureus (n =74)
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3.3.5. Ti 1¢ dé khing khdng sinh ciia nhém
Coagulase-negative Staphylococci (CoNS)

D6i voi nhom CoNS, khang sinh bi dé khang nhiéu nhat
voi ti 1€ khang trén 50% la benzylpenicillin (94,3%),
oxacillin (84,0%), erythromycm (69, 2%) Khang sinh
cho thiy nhay nhat véi nhom CoNS véi ti 1& nhay trén
70% la tigecycline (100,0%), vancomycin (99,0%),
linezolid (98,4%), teicoplanin (93,8%), gentamycin
(71,8%), trimethoprim/sulfamethoxazole (70,8%).

100.0 B B
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0 | |
Gent

0.0
Line | Mox | Oxa | Tige | Teie | Tetr |Trim | Van

Benz | Cipr | Clin Fusl
ylpe | oflo | dam zolid ﬂox cycll opla etho/ | com
nicill | xaci | yein | myei ac]d i e | oo | T | ulte yein
n | n n

%S | 5.7 |48.7[49.7 (277 64.1 71.8| 984 |51.8 16.0 100.0/ 93.8 | 65.1 | 70.8  99.0
m%l | 00 72|31 3100|144 |00 113 00| 00 | 62 |05 /| 00 05
m%R 043 441|472 692 359 13.8| 1.6 369 840 00 | 0.0 [344 292 05

Biéu d0 5. Ti 1¢ dé khang khang sinh ciia
Coagulase-negative Staphylococci (n = 198)

3.3.6. Ti I¢ dé khdng khdng sinh ciia Candida spp.

100% chung vi nAm nhay véi caspofungin, tir 80% nhay
vdi amphotericin B, micafungin va voriconazole.

100.0
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0

| Caspofungin | Fl 1 Micafungin | Vori

pl icir
B
%S 80.0 100.0 73.3 93.3 933
m %] 0.0 0.0 20.0 6.7 6.7
m%R 200 0.0 6.7 0.0 0.0

Biéu d0 6 Ti 1¢ dé khang khang sinh
cia Candida spp. (n = 15)

4. BAN LUAN

Nghlen ctru cua chung t6i ghi nhin nam gidi va nir gidi
¢6 ti 1¢ nhidém khuéan huyét tuong duong nhau. Nghién
ctru cho thay ngudi bénh nhiém khuan huyet c6 do tudi
cao, phan 16n nguoi bénh trén 60 tudi. Két qua nay
phu horp v6i cac bang ching trude ddy mot nghién ctru
khac xac dinh ganh nang nhiém trung huyét 6 ICU cta
Malaysia cho thiy rang lio hoa c6 lién quan dang ké

dén ty 18 tir vong trong 30 ngay ¢ nhitng b¢nh nhan
nhlem tmng huyét cao tudi (dac biét 1a bénh nhan >65
tudi), véi ty 1¢ tir vong trong 30 ngay cao (28,9%) ¢
nguoi cao tu01 bénh nhén nhiém trung huyet[7] Tudi
16n 1a mot yeu t6 nguy co dé bi nhiém khuéan huyét, c6
thé 1a viste dé khang giam, nh1eu bénh nen hon. Nhiém
khuan huyét ch1em ti1¢ cao nhét & khoa hi stre tich cuc
(21,59%). Diéu nay co thé 1y giai vi ngudi bénh khoa
héi stre tich cuc 1 bénh ning, dugc can thiép nhiéu cac
thu thut nhu thd may, catheter co nhiéu nguy co cho
nhidm khuan huyét[8].

Trong tong s6 705 tac nhan gay nhlem khuédn huyét thi
vi khuan chiém 97,87 % va vi nAm chiém 2, 13%. Mot
béo céo khac cho thay nhlem khuédn huyét do nam cling
chi chiém khoang 5%, ndm Candida 14 chu yéu, thuong
gip & nhitng ngudi bénh bi nhiém khuan huyét ning
trong ICU[9]. Coagulase-negative Staphylococci chiém
ti 1& cao nhat (28,70%), tiép dén 1a E. coli (25,22%),
S. aureus (10,72%), K. pneumoniae (6,67%).

Bén canh d6, két qua cho thiy rang ti 18 E. coli va
K. pneumoniae sinh ESBL tuong tng 1a43,1% (75/174)
va 10,9% (5/46), nhitng khang sinh bi dé¢ khang cao
thi E. coli khang cao hon K. preumoniae, nhung
v6i nhoém carbapenem (imipenem ertapenem), thi
K. pneumoniaekhang cao honso voi E. coli. Nghlen ctru
cua Vi Quoc Pat ciing cho két qua twong tu, xac dinh
ti 16 vi khudn sinh ESBL cua E. coli (45,0%), ké dén 1a
K. pneumoniae (12,3%)[10]. Tuong tu nghién ctru
cta chiing t61 xac dinh céac cephalosporin thé h¢ 3 nhu
ceftriaxone, ceftazidime, hay fluoroquinolone nhu
levoﬂoxacm 01proﬂoxa01n ¢6 ti 18 d& khang cao. Nguoc
lai khang sinh con nhay cao voi E. coli trong nghién ctru
nay la nhom carbapenem (imipenem, ertapenem), nhém
aminoglycosid (amikacin, tobramycin, gentamycin),
piperacillin/ tazobactam. Cung nhu E. coli, K. pneumoniae
de khang hoan toan voi arnplcllhn (100%). Khang
sinh con hiéu qua cao ddi véi K. pneumoniae gdbm
ertapenem (94,1%), piperacillin/tazobactam
(87,8%), imipenem (78,3%), gentamycin (76,1%),
tobramycin (71,8%). P aeruginosa khang tuong
doi cao véi cac khang sinh nhu imipenem (45,5%),
levofloxacin ~ (40,9%),  meropenem  (33,3%),
piperacillin (28,6%), cefeplme (27, 3%) Khang sinh
cho thdy nhay nhét véi P. aeruginosa véi ti 1& nhay trén
70% la teicoplanin (100,0%), tigecycline (100,0%),
vancomycin (98,6%), linezolid (98,6%), fusidic acid
(95,9%), trimethoprim/sulfamethoxazole (78, 4%)
moxifloxacin (71, 6%) mproﬂoxacm (70,3%). Mot s6
nghlen clru trong va ngoai nuge ve sy dé khang khang
sinh ctia P. aeruginosa nhan thay, c6 sy gia tang ve kha
nang khang khang sinh qua céc ndm va mure d§ khang
khéc nhau vé6i nhiéu co ché dé khang khang sinh cling
da duoc phat hién va lam 18, dac biét 1a xac dinh duoc
cac gen ma hoa cho kha nang khéng carbapenem[11,12].

Trong nghién ctru cia chl'mg toi ghi nhan nhom CoNS
cling nhu S. aureus c6 mirc do khang twong duong
nhau va khang rat cao voi khang sinh benzylpemcllhn
va erythromycin, clindamycin nén can cin nhac khi Iya
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chon céc khang sinh nay de diéu tri. Cac chuing MRSA
o ngu’m bénh nhiém khuan huyet kha cao 62,2%. Ti
1€ nay bao dong tinh trang dé khéang khang sinh cla
S. aureus bdi vi tinh da khang thudc cua cac ching
MRSA. Méc du chﬁng MRSA van con nhay 98,6% véi
Vancomycm nhung can sir dung than trong khang sinh
nay dé dam bao hiéu qua diéu tri va tranh dé khang
khang sinh.

5. KET LUAN

Trong 705 lugt nguoi bénh cay mau duong tinh, vi
khuan chiém 97,87 %, vi ndm chiém 2,13%. Nam
thuorng 2ap la Candida spp. va trén 80% nhay cam voi
céc thude khang nam. Cac chung vi khuan phd bién nhét
trén ngudi bénh nhidm khuan huyét gom Coagulase-
negative Staphylococci (28,70%), E. coli (25,22%),
S. aureus (10,72%) va K. pneumoniae (6,67%). Ti 1¢
E. coli va K. pneumoniae sinh ESBL tuong ung la
43,1% va 10,9%. S. aureus v6i chung MRSA 1a 62,2%.
Thong tin vé tinh dé khang khang sinh cua tac nhan gy
nhiém khuan huyet gop phan cho béc si 1am sang lya
chon khang sinh diéu tri hop 1y va giam chi phi diéu tri
hon cho bénh nhan.
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