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ABSTRACT

Objectives: The aim of this study was to investigate the characteristics of bacteria
causing lower respiratory tract infections at the respiratory department of Trung Vuong
Hospital and to assess the antibiotic resistance of these pathogens.

Methods: We studied 71 adult patients diagnosed with lower respiratory tract infections,
analyzing their sputum or bronchial fluid samples for bacterial presence.

Result: The majority of patients were elderly, with those aged 60 years and older
representing 76.1% of the group. A significant portion (77.5%) had multiple coexisting
health conditions. Most participants were male (64.8%). The primary bacteria identified
as causes of lower respiratory tract infections were A. baumannii (25.4%), P. aeruginosa
(25.4%), and K. pneumoniae (12.7%). The rate of antibiotic resistance was notably high;
for example, K. pneumoniae showed a resistance of over 60% to carbapenems and
more than 70% to third-generation cephalosporins, although it remained sensitive to
ceftazidime-avibactam and gentamicin. A. baumannii exhibited strong resistance to
third-generation cephalosporins, aminoglycosides, and ciprofloxacin (over 70%), while
it was fully sensitive (100%) to cefoperazone-sulbactam. P. aeruginosa demonstrated a
high resistance rate of 66.7% to imipenem and ciprofloxacin.

Conclusion: The leading causes of lower respiratory tract infections in this patient
population are A. baumannii, P. aeruginosa, and K. pneumoniae, with a significantly high
level of antibiotic resistance observed in these pathogens.
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ABSTRACT

Muc tiéu: Nghién cttu nham khao sat mot s6 tdc nhan gay nhiém khuén hé hap dudi &
khoa h6 hap bénh vién Trung Vuong va sy dé khang khang sinh clia cac tac nhan gay bénh.

Pai tuong: Bénh nhan trudng thanh bi nhiém khuin hé hap dudi diéu tri tai khoa hd hap
bénh vién Trung Vuong tir 01/06/2024 — 30/11/2024.

K&t qua: Bénh nhan =60 tudi chiém ty l& l&n (76.1%). Bénh nhan nam bi nhiém khuan hé
h&p dudi nhiéu hon nir (64.8% so vdi 35.2%). A.baumannii (25.4%), P.aeruginosa (25.4%)
va K.pneumoniae (12.7%) la cac nguyén nhan chinh gay nhiém khuan hé hap duéi & bénh
nhan ngudi Ldn. Ty & khang khang sinh clia cac vi khuan tuong déi cao nhu K.pneumoniae
khang nhiéu loai khang sinh (khdang Carbapenem >60%, khang nhém Cephalosporin-3
>70%) nhung con nhay véi Ceftazidime-Avibactam va Gentamycin. A.baumannii
khang khang sinh nhém Cephalosporin-3, nhdm Aminoglycosid va Ciprofloxacin manh
(>70%) nhung con nhay v&i Cefoperazone-sulbactam (nhay 100%). P.aeruginosa khang
Imipenem va Ciprofloxacin & mic cao (66.7%)

K&t luan: Tac nhan gay bénh nhiém khuin hdé hap dudi & tai khoa hé hap bénh vién Trung
Vuong chi yéu la E A.baumannii, P.aeruginosa va K.pneumoniae. Ty l& khang khang sinh
tuong déi cao.

Tir khéa: Vi khuén, nhiém khuén hé hap duéi, khang khang sinh.

1. DAT VAN DE 2. PHUONG PHAP NGHIEN CUU
Nhiém khudn hé hap dudi (Lower respiratory tract
infection - LRTI) dugc dinh nghia la tinh trang nhiém
khudn & phan dudi cua hé théng hé hap, nam &
dudi thanh quan (dudng dan khi, phéi). Theo s8 liéu
théng k& nam 2016, LRTI gay ra gan 2,38 triéu ca tl
trén toan cau. Tai Viét Nam, theo s6 liéu WHO 2017

2.1. Thai gian va dia diém nghién ctru

Tir 01/06/2024 dén 30/11/2024 tai khoa H6 hap -
bénh vién Trung Vuong.

2.2. Déi tugng nghién ciru

cum va viém phdi la nguyén nhan tr vong hang thu
8, chiém 3,96% tong tir vong. Nguyén nhan gay bénh
thudng gap 1a vi khudn Gram am (nhu A.baumannii,
K.pneumoniae, P.aeruginosa,...), vi khudn Gram
duong (nhu S.aureus, S.pneumoniae, ...) [1], [2], [3].
Tinh trang dé khang khang sinh dang gia tang da lam
giam hiéu qua diéu tri, kéo dai thdi gian diéu triva lam
tdng ganh nang clia hé thong y té Viét Nam va thé gidi.
Do dé chung tdi lam nghién cttu nay dé tim hiéu dac
diém céc vikhuin gay bénh nhiém khuan hé hap dudi
& bénh nhan ngudi lén diéu tri tai khoa ho hap - bénh
vién Trung Vuong va khéo sat sy dé khang khang sinh
cula céc vi khuan gay bénh, gitip thay thuéc lam sang
c6 thé sir dung khang sinh kinh nghiém.

*Tac gia lién hé

Bénh nhan trudng thanh (=18 tudi) dugc chan doan
nhiém khuin hé hap dudi va cé két qua nudi cay
dam hoac dich rira phé quan duaong tinh. C6 lam
khang sinh d6 dé khao sat su dé khang khang sinh.

Phuong phap nghién citu: Cat ngang dua trén ra soat
toan bd hd so bénh an clia bénh nhan dudc chan
doan nhiém khuan hd hap dudi va co két qua nudi
cdy dam hoéac dich rira phé quan duong tinh.

2.3. Pao dirc trong nghién ctru

Nghién cltu chi thu thap thong tin dua vao ho so
bénh an va khéng can thiép vao qua trinh diéu tri
clia bénh nhan. Nghién cru duoc phé duyét bagi Hoi
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dong Y dic va Hoi déng chuyén moén cla dai hoc
Nguyén T4t Thanh va bénh vién Trung Vuong.

3. KET QUA
3.1.Dac diém quan thé nghién ciru

Tir 01/06/2024 dén 30/11/2024 c6 71 trudng hop bi
nhiém khuan hé hap dudi. Cac dac diém lam sang
clia ngudi bénh dugc thé hién trong bang dudi day.
3.2. Nhém tudi: Nhém tuéi = 60 tudi chiém ty &
nhiéu han (76.1% so vGi 23.9%)

Nhém tudi
23.9%

@

= 260tudi = <60 tudi

76.1%

Biéu do 1. Ty & theo nhom tudi

3.3. Gigi tinh: Bénh nhan nam chiém ty & nhiéu hon
n(r (64.8 % so v&i 35.2%).
Gidi tinh
35.2%

64.8%

m Nam = N

Bidu db 2. Ty L& theo gidi tinh
3.4.Bénhnén:Dasé bénhnhancdbénhlytimmach
va/hoéac bénh ly hd hdp man tinh.
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Biéu d6 3. Ty l& bénh nén
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3.5. Tac nhan gay bénh
Bang 1. Ty lé vi khudn gay bénh

Vi khuén Ty 1€ (n)
Cau khuan Gram (+) 12.7 % (9)
S. aureus 4.3 % (3)
S.pneumoniae 7 % (5)
E.faecalis 1.4 % (1)

Truec khuan Gram (-)

87.3 % (62)

P.aeruginosa

25.4 % (18)

A.baumannii

25.4 % (18)

K. pneumoniae 12.7 % (9)
E.coli 8.5 % (6)
Serratia mareescens 7% (5)
Enterobacter cloacae 2.8%(2)
Burkholderia Cepacia 2.8% (2)
P.mirabilis 2.8% (2)

Nhom truc khudn Gram am a tdc nhan chinh gay
nhiém khu&n hé hap dudi (87.3%). N&u xét tirng
loai vi khuén thi A.baumannii (25.4%), P.aeruginosa
(25.4%), K.pneumoniae (12.7%) la 3 vi khuan gay
bénh thuong gap.

3.6. Pac diém vi khuén gay bénh

Trong s6 cac tac nhan gay bénh thi A.baumannii
(25.4%), P.aeruginosa (25.4%) chiém ty l& cao nhat.
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Ty lé khang khang sinh Acinetobacter baumannii
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Biéu db 4. Ti lé khang khang sinh cua A.baumannii

Khang sinh c6 ty l& nhay cao nhat la Cefoperazone-Sulbatam (100%) va khang hoan toan cac khang sinh
Ciprofloxacin, nhém Cephalosporin (Ceftazidime, Cefepime, Ceftriaxone) va Meropenem (100%). Nhom
Aminoglycosid (Amikacin va Gentamicin) bj khang = 80%. Minocycline tuy it bi khang (17%) nhung mdc dé
nhay chi cé 33% va chu yéu la & mirec doé trung gian (50%).

Ty |é khang khang sinh Pseudomonas aeruginosa
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Bi€u d6 5. Ti lé khang khang sinh cua P.aeruginosa

Amoxicillin - Clavulanic acid va Piperacillin — Tazobactam c6 ty & nhay cao (100% va 83.3%). Khang sinh c6
ty & khang cao nhét la Imipenem va Ciprofloxacin (66.7%).
Ty l1é khang khang sinh Klebsiella pneumoniae
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Bi€u d6 6. Ti lé khang khang sinh ctia K.pneumoniae
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Khang sinh co6 ty & nhay cao nhéat la Ceftazidime -
Avibactam va Gentamicin (66%). Nhédm Betalactam
bi dé khang manh (> 60%), dac biét K.pneumoniae
da khang hoan toan doi véi Cefoperazone -
Sulbactam, Amoxicillin - Clavulanic acid va
Ampicillin (100%).

4. BAN LUAN

Tr1/6/2024d€n30/11/2024,nhédmnghiéncirudaghi
nhan dugc 71 trudng hop duoc chan dodn la nhiém
khu&n hd hap dudi va cé két qua cdy dam hoac dich
phé& quan duong tinh vdi vi khudn. Chung tdi nhan
thay da s6 bénh nhan c6 gidi tinh nam (64.8%), l&n
tudi (v6i 76.1% lathudéc nhém =60tudi) va cod bénhly
nén kém theo (64.8% c6 bénh ly tim mach va 77.5%
c6 bénh ly hd hap). Diéu nay c6 thé li giai nhu sau:
dan 6ng Viét Nam ¢ ti l& hut thudc & cao hon phu
nirdo dé ho cé nguy cdméc cac bénh ly tim mach va
hé hap nhiéu hon. Ngoai ra bénh nhan cang l&n tudi
thi c6 kha ndng mac nhiéu bénh ly khac kém theo
nén thudng xuyén dén céac co sdy t€ dé kham chira
bénh nén dé bj boi nhiém dudng hé hap. Tudi cao
va nhiéu bénh nén cling khién cho bénh nhan bj suy
gidm hé mién dich dan dén tinh trang vi khuan dé tan
congva gay bénh. Theo Ngd Quy Chau va Hoi hd hap
Viét Nam thi “Nhiém trung hé hap rat phé bién, dac
biét la vao mua thuva mua doéng. Bénh thudng xay ra
sau khi bi cdm lanh hodc cum . Bat ky ai cling c6 thé
bi nhiém trung hé hap nhung ching phd bién hon &
tré nho va ngudi gia, nhirng ngudi hat thudc, phu nir
mang thai, nhirng ngudi méc cac van dé vé phdi lau
dai nhu hen suyén, COPD, xo nang, bénh tim, tiéu
dudng, bénhthan hoac bénh ganva nhirng ngudi cé
hé thdng mién dich bi suy y&u” [3]. Tac gid Nguyén
Van Tudn vdi “Nghién ctru dac diém lAm sang va can
ldm sang clia bénh nhan viém phéi mac phai cong
dong tai bénh vién hitu nghi da khoa Nghé An” thi
cho réng: 81.2% c6 do tudi = 65 tudi, 57.5% la nam
gidi, 48.8% c6 hat thudc va 38.8% c6 lam dung rugu
[4]. Hay tac gia Biagio Santella nhan thdy ty l& nhiém
khuan hé hap dudi cao han & nam gidi (67.1%) va do
tudi =60 tudi chiém 51.4% [5]. Qua d6 c6 thé thay
rang dac diém cla quan thé nghién cltu clia ching
to6i cling phu hgp vdi khuyén céo ctia Hoi hé hap Viét
Nam va céc nghién cltu khac vé nhirng yéu t6 nguy
cd ctia nhiém khuan hé hap dudi.

Vé dac diém cua vi khuén gay bénh thi nghién clu
clia chung toéi cho thay céc truc khudn Gram am a
tac nhan gay bénh thudng gap ctia nhiém khuén hd
h&p dudi vGi 87.3%. Trong d6 A.baumannii (25.4%),
P.aeruginosa (25.4%) va K.pneumoniae (12.7%) la 3
loai vi khuan cé ty l& cao nhat. Theo Biagio Santella
khi nghién clu cac tac nhan gay bénh dudng ho
h&p dudi (mot nghién ctu kéo dai 5 nam tir 2015
dén 2019 vGi 4278 mau bénh pham phan lap dugc
tdc nhan) thi vi khudn Gram am chiém 72.5%
(A.baumannii la 18.6%, P.aeruginosa la 14.2%
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va 10.9% cua K.pneumoniae) [5]. Hay vao nam
2021, tac gia Phu Truong Thién véi nghién clu dac
diém cac loai vi khudn gay nhiém khuin hé hap
dudi tai bénh vién Chg Ray (3205 chung vi khuén)
da ghi nhan > 70% tac nhan gay bénh a vi khuan
Gram am (trong dé A.baumannii, K.pneumoniae,
P.aeruginosa la 3 loai thudng gép nhat véi ty 1& [an
lwot la 45.9%, 20.8% va 13.9%) [6]. Nhu vay két qua
clia chung t6i ¢c6 sy tuong dong vé dac diém tac
nhan gay bénh véi 2 tac gia trén.

Tuy nhién, khi nghién ctru vé tac nhan gay viém phdéi
cbng dong tai bénh vién dai hoc Y dugc TP. HCM
ctia H6i h6 h&p TP. HCM thi nhan thay rang vi khuan
Gram duong la tac nhan chinh v&i S.pneumoniae
chiém ty l& 50.6% va céc loai vi khudn Gram am nhu
P.aeruginosa hay A.baumannii c6 ty & thap hon [7]
[8][9]. Cung quan diém trén, tac gid Phung Thi Bich
Thuy trong nghién clu vé nguyén nhan gay nhiém
khuan hd hap dudi & tré em dudi 16 tudi tai tinh
Lao Cai tir 2020 — 2022 da nhan dinh vi khuan gay
bénh chinh la S.pneumoniae (44%) va H.influenza
(30.6%) [10].

Pac diém vi khudn gay bénh trong nghién clu cla
chung t6i khac vdi két qua ctia H6i ho hap TP. HCM
va tac gia Phung Thi Bich Thay la vi khac d6éi tugng
nghién ctru. Bénh nhan trong nghién cu ctia Hoi
hé hdp TP. HCM la bj viém phéi céng dong do do
tdc nhan gay bénh chu yéu la céc loai vi khuan cé
nguon géc cdng dong. Trong khi dé nghién cltu cua
chung t6i l8y tat c4 cac bénh nhan cé nhiém khuén
hoé hap dudi va co két qua cdy dam hoéc dich phé
quan duong tinh ma khéng quan tdm dén nguon géc
ldy nhiém |4 tir bénh vién hay cong dong. Bénh nhan
cuia chung téi da sé la ngudi Ll&n tudi, cé bénh ly nén
nén thudng xuyén dén bénh vién nén co6 kha nang
nhiém céc tadc nhan gy nhiém khuan bénhvién (chu
yéu la vi khudn Gram am) cao han. Nghién cltu cla
tac gia Phung Thi Bich Thly thi d6i twgng chinh la tré
em dudi 16 tudi. P6i vai tré em thitdc nhan gy bénh
c6 thé khac nhau gilta cac quéc gia hodc cac vung
trong mét quéc gia vi ¢o lién quan dén van dé tiém
chiing. Pong thditré em clingitco bénh nénvaitvao
bénh vién nén nguyén nhan gay bénh ly hé hap g tré
em chu yéu c6 ngudn géc cong dong. Do do két qua
nghién cru clia chung téi phu hgp véi nghién cltu
clia nhiéu tac gia trong va ngoai nudc.

Tinh trang dé khang khang sinh clia vi khuén cé lién
quan dén van dé sir dung khang sinh trong diéu tri
nhiém khuan hé hap duéi. Nhitng khang sinh duoc
st dung nhiéu, thoi gian kéo dai, khéng tuan thu
diéu tri la diéu kién thuan lgi cho su dé khang khang
sinh ctia vi khuan. Viéc nghién ctru ty & khang khang
sinh gitip chliing t6i cé céi nhin toan canhva cé chién
luge xoay vong khang sinh, phoi hgp khang sinh phu
hop dé dam bao chét lugng diéu tri. Hién nay tinh
trang vi khudn Gram am khang Cephalosporin thé
hé 3-4 va Carbapenem ngay cang tram trong con do



N.N. Khanh et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 182-187

vi khuén c6 kha nang sinh ESBL va Carbapenemase.
Tuy nhién trong cac két qua xét nghiém ma chuing
t6i thu nhan thi khéng c6 théng tin nay nén chung
t6i chuwa thé nhan dinh chinh xac nguyén nhéan cua
tinh trang dé khang khang sinh trong nghién c(tu nay.

5. KET LUAN

Nghién c& cho thdy tdc nhan gay bénh nhiém
khu&dn hé hdp dudi & tai khoa hé hap bénh vién
Trung Vuong chtyéu la EA.baumannii, P.aeruginosa
va K.pneumoniae. Ty & khang khang sinh tuong
d6i cao. Nguyén nhan chinh gay nhiém khuin hé
h&p dudi & bénh nhan ngudi L&n tai khoa hé hap -
bénh vién Trung Vuong a vi khudn Gram am nhu (&
A.baumannii, P.aeruginosa va K.pneumoniae.
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