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ABSTRACT

Objective: To investigate the microbiological characteristics and evaluate the treatment outcomes
of ventilator-associated pneumonia (VAP) caused by Acinetobacter baumannii at the Center for
Anesthesia and Resuscitation — Bach Mai Hospital.

Subjects: A cross-sectional descriptive study was conducted on 51 patients diagnosed with VAP
due to A. baumannii, admitted to the Surgical Intensive Care Unit — Center for Anesthesia and
Resuscitation, Bach Mai Hospital, from January 2025 to October 2025.

Results: Antibiogram results indicated extremely high resistance rates of A. baumannii to most
conventional antibiotic groups. Specifically, the resistance rate was 98% for both the Carbapenem
group (Imipenem, Meropenem) and the Cephalosporin group (Ceftazidim, Cefepim). Resistance
to Quinolones and Aminoglycosides ranged from 92.2% to 96.1%. However, 100% of the isolates
remained susceptibleto Colistin. Minocycline showed a sensitivityrateof41.2% andanintermediate
rate of 51%. Regarding the resistance mechanism, 98% of the strains produced Betalactamase
Group D enzyme. In terms of treatment, 96.1% of patients received combination therapy , with the
most common regimen being high-dose Colistin + Ampicillin/Sulbactam + Meropenem (37.2%).
The treatment outcomes demonstrated a survival rate of 80.4% and a mortality rate of 19.6%.

Conclusion: A. baumannii causing VAP in the studied unit exhibited a high level of multidrug
resistance, primarily associated with the production of Betalactamase Group D. Colistin is
currently the only antibiotic maintaining absolute susceptibility. The strategy of combination
antibiotic therapy centered on Colistin has yielded positive clinical outcomes.
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PAC PIEM VI SINH VA KET QUA DIEU TRI VIEM PHOI LIEN QUAN
THO MAY DO ACINETOBACTER BAUMANNII TAI TRUNG TAM GAY ME HOI SU'C
— BENH VIEN BACH MAI

Lé Minh Quéc, Nguyén Toan Thang, Vi Van Kham, Lé Binh Churc
Trung tdm Géy mé Hdi strc — Bénh vién Bach Mai - S6 78 Gidi Phéng, phuong Bach Mai, thanh phé Ha Néi, Viét Nam

Ngay nhan bai: 23/12/2025
Ngay chinh stra: 23/02/2026; Ngay duyét dang: 29/04/2026

TOM TAT
Muc tiéu: Khao sat dac diém vi sinh va danh gia k&t qua diéu tri viém phai lién quan thd may (VAP)
do Acinetobacter baumannii tai Trung tdm Gay mé Hoi strc — Bénh vién Bach Mai.

Pai twgng: Nghién cltu mé ta cit ngang dugc thuc hién trén 51 bénh nhan dugc chin doan VAP do
A. baumannii nhap vién tai Don vi Hoi strc tich cuc Ngoai khoa - Trung tdm Gay mé Hoi sirc, Bénh
vién Bach Mai trong thdi gian tir thang 1/2025 dén thang 10/2025.

K&t qua: Két qua khang sinh d6 cho thay A. baumannii co ty & khang rat cao vdi cac nhom khang
sinh thuong quy: khang 98% vd&i nhém Carbapenem (Imipenem, Meropenem) va Cephalosporin
(Ceftazidim, Cefepim) ; ty & khang Quinolone va Aminoglycoside dao déng tir 92,2% dén 96,1%.
Tuy nhién, 100% céc ching van con nhay cadm véi Colistin. Minocycline cé ty 1& nhay cam (a2 41,2%
va trung gian 14 51%. V& co ché& dé khang, 98% chang vi khuan sinh men Betalactamase nhém D.
Trong diéu tri, 96,1% bénh nhan dugc 4p dung phac dd phéi hgp khang sinh , trong dé phac do
Colistin + Ampicillin/Sulbactam liéu cao + Meropenem dugc s dung nhiéu nhat (37,2%). Két qua
diéu tri cho thay ty & s6ng dat 80,4% va ty & tr vong la 19,6%.

Két luan: A. baumannii gay VAP tai don vi nghién ctu c6 murc do da khang thudc cao, vdi ca ché chu yéu
la sinh men Betalactamase nhém D. Colistin hién la khang sinh duy nhat con gitt dugc dé nhay cam cao.
Chién lugc diéu tri phdi hgp khang sinh véi nong c6t la Colistin da mang lai hiéu qua 1dm sang tich cuc.

Tt khéa: Viem phai lién quan thd may (VAP), Hdi strc tich cuc, Acinetobacter baumannii

1. DAT VAN BE

Viém phdilién quan thdmay la méttrong nhirng nguyén nhan
gay tirvong hang dau tai cac don vi hoi surc tich cuc. Trong dé,
Acinetobacter baumannii dugc ghi nhan la tdc nhan chinh
gay viém phdi do kha nang ton tai trong méi trudng bénh vién
va khang vdi nhiéu loai khang sinh phé rong.

Tiéu chuan vi sinh: Cay dinh lugng mau bénh pham dudng
hé hap dudi cho két qua duong tinh vai A. baumannii.

Tiéu chuén chén doan cua Ho6i hé hdp/ H6i HSCC&CP
Viét Nam nam 2023

Ché&n doén viém phdi lién quan thd may sau 48 gid ké tir

Nhiéu nghién ctru cho thay A. baumannii khang thudc dang
gia tang, gay khé khan ldn cho viéc diéu tri. Viéc theo dbi
thudng xuyén muc do khang thuéc tai tirng don vi diéu tri
giup dinh hudéng lya chon khang sinh theo kinh nghiém phu
hop, gop phan giam ty L& tlrvong va cai thién két qua diéu tri.
Chung t6i thuc hién nghién cltu nay vdi cac muc tiéu:
Khao sat ddc diémvisinh hoc clia Acinetobacter baumannii
& Trung tdm Gay mé Hoi strc — Bénh vién Bach Mai.

Panh gia két qua diéu tri viem phéi lién quan thd may do
Acinetobacter baumannii tai Trung tdm Gay mé Hoi stc -
Bénh vién Bach Mai.

2. D61 TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Ddi twgng nghién ciru

Tiéu chuén lv'a chon:

Bénh nhan duogc chan dodn viém phéi lién quan thd may
theo tiéu chuén clia H6i Hoi sirc Cép cltu va Chéng doc
Viét Nam va H6i H6 hép Viét Nam (2023)."
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sau khi dat 6ng ndi khi quan, xuat hién cac ddu hiéu (d&m
sang/xét nghiém va tén thuang trén phim phaéi, theo céc
tiéu chuén sau.

Cac dau hiéu ldm sang va xét nghiém:

it nhat la mot trong cac dau hiéu sau:

+ Nhiét d6 > 38°C (it nhat 2 lan) ho&c < 36°C loai trir cac
nguyén nhan khac.

+Tang bach cau (=2 12 x G/L) hoac giam bach cau (s 4x G/L).

+ Thay ddi y thirc & bénh nhan cao tudi (> 70 tudi) loai trir
céc nguyén nhan khac va it nhat hai trong cac ddu hiéu sau:

POm ml hodc thay déi tinh chat cha dOm hoéc tang tiét
ddm hodc tang nhu cau hat dom.

Ho hoac ho tang lén, hodc kho thd hoac thd nhanh.
+ Kham phéi co ran.

+ Xét nghiém khi mau xau di: gidm oxy mau, tdng nhu cau
oxy hodc can thd may can tang nong doé oxy khi thd vao
(FiO2), hoac can thd may va/hoéc tang PEEP.

:10.52163/yhc.v67iCD5.4997
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Tén thu'ong trén phim phéi:

T6n thuong mdi xuét hién hoac tén thuong tién trién trén
phim phdiva khéng mét di nhanh, c6 thé chup X-quang phai
ho&c chup cat I8p vi tinh phéi. Cac dang t6n thuong trén
phim phéi c6 thé gap la: tham nhiém, déng dac, tao hang.

Tiéu chuan vi sinh

L&y bénh pham lam xét nghiém: Phuong phap hut dich cé
bao vé (6ng 02 nong)

Tai khoa vi sinh: Pugc nudi cdy bang phuong phap ban
dinh lugng

Khang sinh d6: Phuang phap khoanh gidy khuéch tan
Lam ndng dé tc ché t&i thiéu (MIC) véi Colistin

Tiéu chuén loai trur:

Bénh nhan cé bang chitng viém phéi ti trudc, bénh nhan
lao phéi, HIV/AIDS.

BN ddng nhiém A. baumannii v&i vi khuan khac tai dudng
hé hap dudi.

2.2 Thiét ké nghién ctru: Nghién ctiru mo ta c6 theo ddi doc.
2.3. Thoi gian nghién ctru: tir thang 01/2025 dén thang

10/2025 tai Don vi Hoi stc tich cuc Ngoai khoa - Trung tdm
Gay mé Hbi stic — Bénh vién Bach Mai

2.4. C& mau nghién ctfu: Lay tat ca bénh nhan du tiéu
chuén trong thai gian gian thuc hién nghién ctru
2.5. Quy trinh nghién ctu:

Bé&nh nhan thd may trén 48 gid ¢c6 triéu ching viém phdi
bénh vién dugc lay dich phé& quan béng 8ng 2 nong. Bé&nh
pham sau khi ldy duoc gii dén khoa vi sinh dé& nudi cay,
phan lap vi khuan. Sau khi xac dinh dugc vi khuén thi lam
khang sinh dd dé xac dinh cac mic doé nhay cam cua vi
khuén véi khang sinh. Theo déi phac do diéu tri sau khi co
khang sinh d6, danh gia két qua diéu tri.

Ky thuat l4y bénh pham: Phuong phdp hut dich c6 bao vé
(6ng 02 ndng)

Tai khoa vi sinh:

- Pudc nudi cdy bang phuang phap ban dinh lugng

- Khang sinh d6: Phuong phap khoanh gidy khuéch tan

- Lam ndng dé e ché t6i thiu (MIC) véi Colistin

2.6. XUr ly s6 liéu: S& liéu dugc x{r ly bang phan mém
théng kéy hoc.

3. KET QUA

Trong thoi gian nghién cu, thu thap dugc 51 bénh nhan
viém phéi lién quan thd may c6 két qué cdy dich phé quan
ra A. baumannii

Khang sinh Nhay, n (%) | Trung gian, n (%) | Khang, n (%)
Cefepim 1(2) 0(0) 50 (98)
Imipenem 1(2) 0(0) 50 (98)

Meropenem 1(2) 0(0) 50 (98)

Gentamicin 2(3,9) 0(0) 49 (96,1)
Amikacin 2(3,9) 0(0) 49 (96,1)
Minocyclin 21(41,2) 26 (51) 4(7,8)

Ciprofloxacin 2(3,9) 0(0) 49 (96,1)

Levofloxacin 3(5,9) 1(2) 47 (92,2)

Satemetoenl| 200 | oo | s
Colistin 51 (100) 0(0) 0(0)

Nhanxét: A. baumanniico ty lé khang ratcaovdicacnhém
khang sinh thuong quy: khang 98% véi nhdm Carbapenem
(Imipenem, Meropenem) va Cephalosporin (Ceftazidim,
Cefepim) ; ty l& khang Quinolone va Aminoglycoside dao
dong tir 92,2% dén 96,1%. Tuy nhién, 100% cac chung
van con nhay cdm véi Colistin. Minocycline cé ty l& nhay
cam la 41,2% va trung gian la 51%

Bang 2. Dac diém vé co ché dé khang khang sinh (n = 51)

Co ché dé khang S6 lwgng (n) | Tilé (%)
ESBL (+) 2 3.9
Betalactamase A 0
Sinh men Betalactamase B 1
Betalactamase | Betalactamase C 0
Betalactamase D 50 98

Nhan xét: V& co ché dé khang, hau hét chiing vi khuén sinh men

Betalactamase nhém D (98%). Ngugc lai, ty & sinh men ESBL

(Beta-lactamase phd rong) kha thap, chi chiém 3,9% , va men

Metallo-beta-lactamase (Betalactamase nhém B) chi chiém 2%.

Bang 3. Dic diém vé nong dd (e ché t8i thiéu (MIC) cha
Colistin véi A. baumannii (n=51)

Nhan xét: Phan L&n chang vi khudn c6 MIC véi Colistin
thap (chl yéu la 0,5 mcg/mL).
3.2. Phac d6 khang sinh va két qua diéu tri

Bang 4. Phac d6 khang sinh va két qua diéu tri (n=51)

o . o, . B Pac diém S6 lwgng (n) | Tan sé (%)
3.1. Pac diémvi sinh vat cua Acinetobacter baumannii —
] . L . -, . Colistin + Meropenem 12 23,5
Bang 1. Két qua khang sinh d6é ctuia Acinetobacter Colistin+ Amoiciling
baumannii (n=51) olstin + AmpIciin 18 35,3
Sulbactam liéu cao
Khang sinh Nhay, n (%) | Trung gian, n (%) | Khang, n (%) Phac dd | Colistin + Ampicillin/

o Sulbactam lidu cao 19 37,2
Amipicilin/ ’
Sule;ctam 2(3.9) 0(0) 49 (96,1) + Meropenem

- s DPon trj liéu 2 3,9
_ll?lpe:)acmm/ 1(2) 0(0) 50 (98) ~ -
azobactam K&t qua Séng 41 80,4
Ceftazidim 1(2) 0(0) 50 (98) diéu tri Tervong 10 19,6
-‘, Crossrefd 191
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Nhan xét: Chi cé 3,9% (2 bénh nhan) dugc diéu tri don tri
liéu, trong khi dai da s6 bénh nhan (96,1%) dugc ap dung
céc phac dd phdi hgp. Phac do phd bién nhat bao gom:
Colistin + Ampicillin/Sulbactam liéu cao + Meropenem
(chiém 37,2%). K&t qua diéu tri chung la kha quan véi ty &
s6ng dat 80,4% (41/51 bénh nhan), ty & tlrvong la 19,6%.

4. BAN LUAN

Nghién cttu trén 51 bénh nhan viém phdi lién quan thd
may (VAP) c6 két qua cay dich phé quan duaong tinh vdi
Acinetobacter baumannii cho thdy mét birc tranh dang
bdo déng vé tinh hinh khang khang sinh cuia vi khuén nay.

K&t qua khang sinh d6 cho thdy mic d6 dé khang cuc
ky cao doi véi hdu hét cdc nhém khang sinh thudng
quy. Cu thé, ty l& khang d6i v6i cac khang sinh nhém
Cephalosporin thé hé 3 va 4 (Ceftazidim, Cefepim)
va nhém Carbapenem (Imipenem, Meropenem) déu
& muc 98%. Bén canh dé, cdc nhom khang sinh khéac
nhu Fluoroquinolones (Ciprofloxacin, Levofloxacin) va
Aminoglycosides (Gentamicin, Amikacin) cling ghi nhan
ty & khang rat cao, dao dong tir 92,2% dén 96,1%. Diéu
nay déng nghia vdi viéc cac lieu phap khang sinh kinh
nghiém ban dau sirdung cac thudc nay gan nhukhong con
hiéu qua. Dac biét, ty l& khang Carbapenem lén t&i 98%
xac nhan sy lu hanh phd bién cla chang A. baumannii
khang Carbapenem (CRAB - Carbapenem-resistant A.
baumannii) trong quan thé bénh nhan nghién clu.

Tuy nhién, diém séng trong birc tranh nay la sy nhay cam
clia A. baumannii véi Colistin. K&t qua nghién cltu cho
thdy 100% céac ching vi khudn phan lap dugc van con
nhay cadm véi Colistin. Digu nay tai khdng dinh vai tro t6i
quan trong clia Colistin nhu la phuong an clru canh cudi
cung trong phac do diéu tri cac ca nhiém khuan Gram am
da khéng hién nay. Mac du mot so tai liéuy van khac cé ghi
nhan sy xuat hién clia dé khang Colistin (nhu dugc nhic
dén trong phan t8ng quan vdi ty 1& khoang 24%), nhung
dit liéu thuc té trén 51 bénh nhan nay cho thay hiéu luc
in-vitro cia Colistin van dugc bao tén tuyét déi.*

Mot ghi nhan dang chi y khac la déi vdi Minocycline. Méc
du ty l& nhay cdm hoan toan chi dat 41,2%, nhung c6 téi
51% cac chiing ndm & muc trung gian. Téng cdng cé hon
92% céc chiing khéng hoan toan khang thuéc. Diéu nay
goiy ring Minocycline c6 thé dugc xem xét nhu mét thanh
phan trong liéu phép phdi hgp khang sinh, dac biét khi
céac luva chon khac da bi vo hiéu hoa.

Phan tich vé co ché& khang thudc gitp giai thich ré hon vé
ty l& khang Carbapenem cao ky luc (98%) da néu trén. K&t
qua sinh hoc phan tir cho thay sy chiém uu thé tuyét déi
clia enzyme Betalactamase nhém D. Cu thé, 98% (50/51)
chung vi khuén sinh men Betalactamase D. Su hién dién
ap dao clia nhém enzyme nay chinh la nguyén nhan cot
16i d&n dén that bai clia cac khang sinh nhém B-lactam.
Ngugce lai, ty 1& sinh men ESBL (Beta-lactamase phd
réong) kha thap, chi chiém 3,9% , vd men Metallo-beta-
lactamase (Betalactamase nhom B) chi chiém 2%.

K&t qua dinh lugng néng do tc ché ti thiéu (MIC) cla
Colistin, cung cap cai nhin sau sic hon vé hiéu luc thuc
té clia thudc. Phan L&n chung vi khuén cé MIC rat thap
(cht y&u 1a 0,5 mcg/mL).Nong dd (rc ché t8i thiéu thap
cho phép bac si ldam sang cé thé sl dung lidu Colistin
hiéu qua (dat ndng dé dich tai phdi) trong khi gidm thiéu
nguy ca doc tinh, dac biét la déc than, so vdi viéc phai
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dung lieu t6i da dé déi phé vdi ching cé MIC cao han. Tuy
nhién, viéc cé 3,9% chlng da dat dén ngudng cat (2 mcg/
mL) & mot canh bao sém vé kha nang xuét hién dé khang
Colistin trong tuong lai. Do do, viéc theo doi dinh ky MIC
clia Colistin can dugc thuc hién thudng xuyén.

S6 liéu cho thay chi cé 3,9% (2 bénh nhan) dugc diéu tri don
tri liéu, trong khi dai da s6 bénh nhan (96,1%) dudc ap dung
céac phac do phdi hgp. Cac phac do phd bién nhat bao gom:
Colistin + Ampicillin/Sulbactam liéu cao + Meropenem
(chi€m 37,2%).

Colistin + Ampicillin/Sulbactam liéu cao (chiém 35,3%).
Colistin + Meropenem (chiém 23,5%).

Viéc phdi hgp Colistin véi mot Carbapenem (Meropenem)
hoac Ampicillin/Sulbactam, méc duvi khudn da khang cac
thuSc nay trén khang sinh dé (MIC cao), dua trén nguyén
ly hiép déng dugc luc hoc (synergy). Colistin lam thay déi
tinh th&m clia mang té bao vi khuén, tao diéu kién cho cac
khang sinh khac (nhu Meropenem hoac Sulbactam) tham
nhap vao bén trong dé phat huy tac dung, ngay ca khi vi
khuan da c6 co ché dé khang.?

K&t qua diéu tri chung la kha quan vdi ty 1& song dat 80,4%
(41/51 bénh nhan), ty & t& vong la 19,6%. Tuy nhién, can
lwu y rAng phac d6 “bao vay” 3 thudc (Colistin + Amp/Sulb
+ Meropenem) chiém ty & cao nhéat (37,2%), phan anh
murc dé khé khan va sy than trong tdi da clia cac bac si
ld&m sang khi d8i mat véi ching vi khuén nay. Viéc st dung
Ampicillin/Sulbactam liéu cao ciing la moét chién lugc
phu hgp véi cac khuy&n cdo hién hanh dé t6i wu héa ndng
dd Sulbactam tai mé phéi.

5. KET LUAN

K&t qua nghién clru trén 51 bénh nhan cho thay
Acinetobacter baumannii gay viém phdi thd may tai don vi
nghién ctru clia chiing t6i cé mirc dé khang thudc rat cao,
déc biét la khang Carbapenem (98%) lién quan mat thiét
dén co ché sinh men Betalactamase nhom D. Colistin hién
& khang sinh duy nhat con gitt dugc do nhay cam 100% va
dong vai trd then chét trong didu tri. Chién luge phdi hgp
khang sinh vdi nong cot la Colistin (k&t hgp Meropenem
va/hoac Ampicillin/Sulbactam) nhin chung mang lai hiéu
qua ldm sang tich cuc vdi ty |& song trén 80%.
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