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ABSTRACT

Objective: The study aimed to evaluate antibiotic sensitivity and resistance in patients with
VAP and VAP at Thu Duc City Hospital.

Methods: The study was conducted on all patients with VAP and VAP from January 1st 2020
to November 31st 2023, with positive sputum culture results and pneumonia appearing after 48
hours of admission or after 48 hours. mechanical ventilation.

Results: In 1446 cultured samples, 94 patients were identified with HAP and VAP, with a
mortality rate of 48.9%. The most common bacterial strains include A.baumanii (30.8%),
Klebsiella pneumonia (22.3%), and P.aeruginosa (10.6%). The susceptibility rate to
Cefoperazone/Sulbactam in A.baumanii was 61.5%, while the susceptibility rate to Imipenem
and Amikacin was 15.3% and 7.7%, respectively. Acinetobacter spp strains showed complete
sensitivity to Cefoperazone/Sulbactam (100%).

Conclusion: Regularly updating microbiological data is necessary to select effective antibiotics
for treatment.
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TOM TAT
Muc tiéu: Nghién ctru nham khdo sat tinh trang nhay va khang khang sinh ¢ bénh nhan VPBV
va VPTM tai Bénh vién thanh pho Thu Duec.

Phuwong phap: Nghlen ctru duge thyc hién trén tat ca bénh nhén VPBV va VPTM tr 1/1/2020
dén 31/11/2023, c6 két qua cdy dam dwong tinh va viém phdi xuét hién sau 48 gio nhap vién
hodc sau 48 gio thong khi co hoc.

Két qua: Trong 1446 mau duoc cay, ¢6 94 bénh nhén dugce xac dinh mic VPBV va VPTM, véi
ty I¢ tir vong 1a 48,9%. Cac chung vi khuan pho bién nhat gom A.baumanii (30,8%), Klebsiella
pneumonia (22,3%) va P.aeruginosa (10, 6%) Ty 1€ nhay voi Cefoperazone/Sulbactam o
A.baumanii la 61,5%, trong khi ty 1€ nhay v&i Imipenem va Amikacin lan luot 12 15,3% va 7,7%.
Céc chung Acinetobacter spp cho thiy nhay hoan toan voi Cefoperazone/Sulbactam (100%).

Két luin: Can cip nhat thudng xuyén dit lidu vi sinh 14 can thiét dé lwa chon khang sinh hiéu
qua trong diéu tri.

Tir khoa: Khang khang sinh, nhay, viém phéi bénh vién.

1. PAT VAN PE

Vi khuan gay bénh dang gia tang tinh trang khang thudc
trén toan cau khi nhidu nghlen clru méi day cho thiy vi
khuédn gdy viém phoi bénh vién (VPBV) va viém phoi
thé may (VPTM) da g1a tang dé khang véi nhiéu loai
khang sinh manh phé rong [1]. Diéu trj khang sinh thich
hop sém s€ cai thién két qua diéu tri, do d6 lya chon
khang sinh ban dau rit quan trong Trong tinh hinh hién
nay, su nhay cam khang sinh ctia vi khuan thay d6i theo
thoi gian, do d6 phai cép nhat cac dit liéu vi sinh cia don
vi diéu tri. Mot nghlen ctru ghi nhan VPBV va VPTM
kéo dai thoi gian nam vién tr 11,5 ngay 1én 13,1 ngay
dleu tri, [am tang thém chi phi khoang 40.000 do la cho
mdi bénh nhan va chiém khoang 50% khang sinh diéu
trj tai khoa hoi st [2].
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Tai Viét Nam, tinh hinh vi khuén VPBV dang dién tién
tram trong vdi cac chung da khang khang sinh gia tang
khién viéc didu tri rat kho khan va gla tang ty 1€ bénh
nhén tr vong [3]. Ngoai ra, tinh hinh gia tang cac ching
vi khuan dé khang dic biét vi khuan Gram am da khang
nhu A baumannii, P. aerugmosa K.pneumoniae va cac
vi khuan tiét B- lactamase phé rong...1a thach thire 16m,
gay nhiéu kho khin trong diéu tri nhiém khuén bénh
vién noi chung [2].

Bénh vién thanh phé Thit Bire 1a mot bénh vién da khoa
nam trén mot khu vuc rong 16n giao nhau gitra cac tinh
trong diém khu vuc Pong Nam Bo v6i nhiéu chuyén
khoa, trong d6 hang nam co t6i hang tram bénh nhan
ning can phai diéu tri ndi tri va thd may. Tinh hinh
khang khang sinh gan day da din dén nhiéu tré ngai
trong diéu tri. Do d6 nghién ctru nay duoc tién hanh
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nham khao sat tinh trang nhay va khang khang sinh &
bénh nhan VPBV va VPTM tai tai Bénh vién thanh ph
Thu Dtic trong giai doan 2020 — 2023.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Hoi ctru dya vao hd so bénh
an
2.2.Pé6i tlro’ng nghlen ciru: Tt ca bénh nhan viém ph01

bénh vién va viém ph01 thé may tai Bénh vién thanh phd
Thu Buc trong thoi gian tur 1/1/2020 — 31/11/2023

Tiéu ghmfn chgn vao: Bénh nhén trén 18 tudi co két
qua cay dam duong tinh va c6 viém phoi moi xuat hién
sau 48h nhap vién hodc sau 48h thong khi co hoc.
Chén doan viém phdi bao gom: Dau hiéu lam sang;
nhiét d6 > 38.3°C hoic < 36°C; bach cau da nhén trung
tinh > 10 x 10°/L hodc < 4 x 109/L tang tlet dam/dam
mu; suy ho hap moi xuat hién/suy ho hap tién trién va
tén thuong phoi mai xuat hién trén hinh anh hoc [2].

Tiéu chudn logi trir: Bénh nhan nhiém HIV/AIDS,
nhiém SARS-CoV- 2, dugc xac dinh lao phéi va khong
day du thong tin trong hd so bénh an.

2.3. Quy trinh chgn mau: Cac truong hop cay bénh
pham duong ho hap dudi (dam, dam hat qua noi khi
quan, dich rira phé quan) c6 ket qua vi trung hoc duong
tinh. Bénh nhén thoa tiéu chuén chon vao va khong co6
tiéu chuan loai trir duge h01 ctru hd so bénh an, thu thap
cac bién s6 va thong tin vé nhan chung hoc, 14m sang,

3. KET QUA NGHIEN CUU

can lam sang va vi trung hoc.
2.4. Phwong phap vi sinh hoc

- Phuong phap nudi cay: Nudi cay vi khuan bang
phuong phap dia thach truyen thong Khi nhdn mau
dam, KTV vi sinh s& klem tra mau dam c6 dat chudn
hay khong. Sau khi dia cdy moc vi khuan, KTV vi sinh
s€ chon loc tic nhan giy bénh va tac nhén thuong tro.
Dinh danh tic nhan bang tinh chat sinh hoa, tinh chat
vat ly va hinh thai

- Khang sinh d6 dugc thuc hién theo phuong phép dia
khuéch tan

- Quy trinh tuan thu theo CLSI phién ban m&i nhét
(2022)

2.5. Phuwong phap thu thap, phan tich va xir ly so
liéu: Dit liéu dugc nhdp vao phan mém SPSS 20. S6
lidu sau d6 dugc 1am sach dé phan tich bang cac phép
kiém thong ké y hoc nhu kiém dinh t, kiém dinh Chi
binh phuong. Gia tri p ¢6 ¥ nghia thong ké khi < 0,05.

2.6. Dao dirc trong nghlen ciru: SO liéu cua nghién
ciiu duoc thu thap tai cac Khoa lam sang va Khoa héi
sirc, Bénh vién thanh phd Thi Ptic véi sy cho phép
cua lanh dao Khoa va lanh dao Bénh vién. Nghién ctru
khong anh hu’ong t61 phéac d6 chan doan va diéu tri ciing
nhu cic van dé vé khéc cua bénh nhan. Céac thong tin
thu thap dwoc tir cac ddi tuong nghién ctru chi phuc vu
cho muc dich nghién ctru va hoan toan dugc gilr bi mat.

3.1. DPic diém mau nghién ciru va phan bo vi trung hoc

Trong thoi gian tr 1/1/2020 — 31/11/2023, Bénh vién thanh pho Thu Pirc da cay 1446 mau, trong d6 xac dinh
viém phéi bénh vién va thd may 1a 94 benh nhan. Dic diém cta bénh nhan trong nghién ctru dugc trinh bay chi

tiét trong bang 1 nhu sau:

Bang 1. Pic diém ciia bénh nhén trong nghién ciru (n=94)

Pic diém n %
7 VPBV 36 38,3
Loai viém phoi
VPTM 58 61,7
Nam 54 57,4
Gidi tinh
Nit 40 42,6
Téng (n=94) 46 48,9
T vong VPBV (n=36) 17 47,2
VPTM (n=58) 29 50
Pic diém TB + PLC Min - Max
Tubi 67,5+ 17,4 18 — 95 tudi
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Trong d6 ghi nhan 36 bénh nhan la VPBV (ty 1€ 38,3%)
va 58 bénh nhén 1a VPTM (ty 1¢ 61,7%). Bénh nhan
nam chiém ty 1€ cao hon bénh nhan nir (57 4% so véi
42,6%). Tudi trung binh ctia bénh nhan viém ph01 la
67,5 = 17,4 (nho nhat: 18 tu01 va cao nhét: 95 tudi).
Khong ¢6 su khéc biét vé& do tudi gitra hai nhém VPBV
va VPTM (p>0,05).

Két qué nghién cttu cling ghi nhén ty I¢ tr vong do moi
nguyén nhén 1a 48.9% trong d6 ¢ bénh nhan VPBV la
47,2% va ¢ bénh nhan VPTM la 50%. Ngoai ra, Ve ty
1€ cac bénh nén thi ghi nhén bénh ly tim mach chiém ty
1€ cao nhat v6i 48,9%, ké dén 1a bénh than man (36,2%)
va tai bién mach méu ndo (31,9%).
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Biéu do 1. Phan bo vi trung hoc ciia bénh nhan viém phoi

Trong tong so 94 bénh nhan VPBV va VPTM tai bénh
vién thanh ph6 Thu Brirc, ghi nhan ching A.baumanii va
cac chung acinetobacter khac chiém ty 1& cao nhét voi
30,8%. K¢é dén la Klebsiella pneumonia va céc ching

3.2. Ty 1€ nhay va khang khang sinh

Kleb chiém ty 18 22,3%. Pimg hang thu 3 la Paerugmosa
va cac ching Pseudomonas véi ty 1€ 10,6%. Ty 1€ cay
duong tinh voi S.aureus ghi nhan dugc trong nghién
ctru nay la 5,3%.

Bang 2. Tén suit va ty 1é nhay khang sinh theo cic chiing vi khuin hién mic

Chiing vi khuén Khing sinh n %
Cefoperazone/Sulbactam 58 61,5
A.baumanii Imipenem 14 15,3
Amikacin 7 7,7
Cefoperazone/Sulbactam 94 100
Acinetobacter spp Imipenem 6 6,3
Amikacin 6 6,3
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Chiing vi khuén Khang sinh n %
Imipenem 47 50,0
Amikacin 47 50,0
Klebsiella pneumonia | Piperacillin/Tazobactam 42 45,0
Meropenem 25 27,0
Ciprofloxacin 16 17,0
Imipenem 63 66,7
Amikacin 63 66,7
Klebsiella sp Piperacillin/Tazobactam 75 80,0
Meropenem 75 80,0
Ciprofloxacin 63 66,7
Imipenem 54 57,1
Amikacin 67 71,4
P.aeruginosa Piperacillin/Tazobactam 81 86,0
Meropenem 63 67,0
Ciprofloxacin 56 60,0

Doi véi chung vi khudn A.baumanii, khédng sinh
Cefoperazone/Sulbactam cho thay hiéu qua cao nhat
voi ty 1€ nhay 1a 61,5%. Trong khi do, ty 1€ nhay voi
Imipenem va Amikacin lan luot 1a 15,3% va 7,7%, cho
thay hi¢u qua thap hon dang ké. D61 vai Acinetobacter
spp, khang sinh Cefoperazone/Sulbactam thé hién su
nhay hoan toan véi ty 1€ 100% va ty 1€ nhay voi lan
luot Imipenem va Amikacin cta ching vi khuan nay
déu 1a 6,3%. Dang luu y, ty 1€ nhay véi Piperacillin/
Tazobactam; Meropenem va Ciprofloxacin déu la 0%.

Vé chung Klebsiella pneumonia, ty 1& nhay cao nhit
la véi Imipenem va Amikacin, (50%). Cac khang sinh
khac nhu Plperacﬂhn/Tazobactam Meropenem va
Clproﬂoxacm ¢6 ty 1¢ nhay lan lugt la 45,0%, 27%,
va 17%. Chung Klebsiella sp cho thiy ty 1 nhay cao
hon véi cac khang sinh Clproﬂoxacm Imlpenem va
Amikacin déu dat 66,7%, ngoal ra véi Piperacillin/
Tazobactam va Meropenem déu dat 80%.

Cubi cung, chung P.aeruginosa cho thay ty 1€ nhay cao
nhat voi Plperacﬂhn/Tazobactam v6i 86,0%, tiép dén 1a
Amikacin voi 71,4%, Meropenem v6i 67,0%, Imipenem
voi 57,1% va Ciprofloxacin 1a 60,0%.
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4. BAN LUAN
4.1. Dic diém phan bd vi tring hoc

Nghién cuu cta chung t6i ghi nhan ba tic nhan gay
VPBV va VPTM phd bién nhét 1a Acinetobacter spp
(bao g6m Acinetobacter baumanu) Klebsiella spp (bao
gom Klebsiella pneumoniae) va Pseudomonas spp (bao
gom Pseudomonas aeruginosa) voi ty 1€ lan luot 1a
30,8%, 22,3% va 10,6%. Két qua tuong dong véi cac
nghlen ctru khac trén thé gioi [4, 5] So véi cac nghién
clru trong nudc, ty 18 cac ching vi khuan ciia chiing t6i
twong tu tac gia Vi Dinh Pha nghién ctru trén 15 khoa
ICU trén toan Viét Nam tir ndm 2012 [6], cao hon tac
gia Lé Tién Diing (2015) [7], thap hon tac gia VO Pham
Minh Thu (2021) [8]. Su khac biét veé ty 1€ cac chfmg
gay bénh gitra ching t6i va tac gia Lé Tién Diing va tac
gia V& Pham Minh Thu ¢6 18 mot phan 1a do dia diém
nghién ctru.

4.2. Ty 1€ nhay va khang khang sinh

Nghién cuu cua chung toi va cac nghién clru trén thé
giéi ghi nhan ty 1€ nhay véi Imipenem cua
Acinetobacter dao dong tir 12,5% dén 20%, trong do
Feng DY va cs (2019) co ty 1€ 18,5% [4], nghién ctu
cua Vu Dinh Phu va cs (2012) 1a 12,5% [6], va nghién
ciru cia Lam Nguyét Anh va cs (2022) dat 20,0% [9],
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tuong ddng v6i két qua cua ching t6i 1a 15,3%. Pbi
voi Meropenem ty 1 nhay thap hon so v6i Imipenem,
trong d6 mot s6 nghién ctru cho thay khang 100% nhu
két qua ctia Lam Nguyét Anh va cs (2022) [9] va ciia
chung t6i. Tuy nhién, Feng DY va cs (2019) ghi nhan
ty 1€ nhay 1a 17,0% [4], va Vu Dinh Phu va cs (2012) Ia
13,0% [6]. Cefoperazone/Sulbactam la khang sinh co ty
1€ nhay cao nhat trong cac nghién cuu [6, 7].

Ty I& nhay voi Imipenem cua Klebsiella pneumoniae
trong cac nghlen ctru trude day kha cao, voi Feng DY
va ¢s (2019) va Ngo Thé Hoang va cs (2012) ghi nhan
lan luogt 1a 78,4% va 79% [4 10]. Tuy nhién, nghién
ctru ciia Lam Nguyét Anh va cs (2022) cho thay ty 18
nay giam dang ké xudng 25,0% [9], trong khi chiing t6i
ghi nhan 1a 50%. Dbi véi Plperacﬂhn/Tazobactam ty
1¢ nhay bién dong tir 22,0% dén 68,6%, voi nghién ctru
hién tai ghi nhan 45,5%. Ty 1€ nhay véi Ciprofloxacin
cling dao dong 16n, tr 10% dén 52,9%. Amikacin cho
thay ty 1¢ nhay rit cao trong nghién ctru ciia Feng DY
va cs (2019) voi 82,4% [4], trong khi cac nghién clru
trong nudc nhu cia Ngd Thé Hoang va cs (2012) véi
chi 39% [10] va Lam Nguy¢t Anh (2022) ghi nhan ty ¢
nhay 1a 71% [9].

Ty 1€ nhay v6i Imipenem cua Pseudomonas aeruginosa
dao dong tr 2,0% trong nghién ctru ciia Lam Nguyet
Anh va cs (2022) dén 68,9% trong nghién ctru cia Feng
DY va cs (2019) [4, 9], trong khi chung t61 ghi nhan
ty 1€ nhay 1a 57,1%. Pbi vOi Meropenem, ty 1€ nhay
cling bién dong, tir 0% dén 73% [7, 9]. Bén canh do
Piperacillin/Tazobactam cho thdy ty 1& nhay cao trong
nhiéu nghién ctru, tir 0% trong nghién ctru ciia Lam
Nguyet Anh va cs (2022) [9] dén 85,7% trong nghién
clru cua chung toi. Ngoai ra Clproﬂoxacm c6 ty I¢ nhay
b1en dong tir 3% dén 71,1%. Cu01 cung Amikacin cho
thay ty 1& nhay cao, tir 30% dén 87,8%, vdi nghién ciru
hién tai ghi nhén ty 1¢ 71.4%. Nhin chung, bang dit li¢u
nay cho thay sy bién dong lon trong ty 1¢ nhay cua
Pseudomonas aeruginosa ddi voi cac loai khang sinh.

Nghlen ciu nay c6 nhiing han ché nhu 1a mot nghién
ctu hoi ctru véi ¢ mau nho. Bén canh d6, phwong phap
cdy tai bénh vién cia ching t6i 1a phwong phap thi
cong, phu thudc vao ky thuét vién. Tuy nhién nghlen
ctru duoc tién hanh theo ddi trong thoi gian dai va ghi
chu bénh an 4 rang.

5. KET LUAN

Két qua nghlen ctru ghi nhan can luu y hon nira trong
viéc danh gla phan tang bénh nhan dya trén céac yeu to
nguy co mac vi khuin da khang, yeu t6 nguy co tir vong
tr d6 lya chon dugc phac dd kinh nghiém ban dau
c¢6 phd bao trim phu hop trén cac tac nhan thuong gap.
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