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TOM TAT

My tiéuz xic dinh ti 16 vi kbuln da khing, ti 1¢ vi khudn sioh men { lactamase phd réng (ESBL) vi ti 1§ khéng khéng sinh eia hai
ching ,xlm’nzlol?actsr ] i vl . Phueng phap: phuong phip nghién cir mé t ciit ngang, 1362 ching
vi kiniin tir cdc Joai bénh phim khic nbwn dil dwgc phin Hp ti Béoh vién Da Khoa Thong Nhit Dong Nai tir ngay 1/1/2012-
1073172012, Két qui: Vi Kbydn dugc phin Mp shiéw ohit 13 Acinetob b i (16.8%), Escherickia coli (12.33%),

e ae (10.50%), Pseud wginosa (9.47%), Staphyl negative (7.64%), Klebsiella spp
(7.27%). Ti I¢ vi khuin sinh ESBL: Klzbsiella sp (35.3%), E. colf (28.6%), Klebsiella pneumoniae (27.3%). Trong 196 Acinetobacter
phin 13p thi 63.78% khing véi imipenem. Von khéc sinh khie, Acimetobacter spp khing tén 50%. Péi véi 116 Pseudomonas
aeruginasa phin 1ip ti 1¢ khing imipenem 1a 39,66%. Vi céc khic sinh khic, Pseudomonas aeruginosa khing trén 50%, K&t lugn
Tryc khufin gram am ﬁlubnggj;nhiiml:hﬁubénhvién.s\lphébi&nvaly‘lekhtngc\hﬁcnhinglyhenhvﬁkhéngsinhﬂxng

ting. Pseud s khéng vdi nhiéu loai thubc va cb thé &§ nén todn khing,
Tie khda. vi khudn da khing, khiing thufc, nhiém khuin bénh vién
DAT VAN BE

Nhigm khudn bénh vién do c4c vi khudin da khang khang sinh dang dién bién rét phivc tap va 1 van & ndng bong toan
cAu. Nhiing vi khuln da khang gay bénh rdng rai va ca nguy co Iy lan nhanh trén dién réng dang Ia méi de doa nghiém
rong cho nhidu nirde. Nhidu chiing vi khudn sidu khang thubc 3 xuét hign tai cic qubc gia chau Ay, MJ. Hiu ",& cic
loai khégg sinh d3c ti nhanh chong bg d& khang, cac khang sinh théng thirémg khang con tAc dyng didu fri cac tneong
hep nhiem Kkhudn bénh vign do vi khuan da khang gay nén (Tran Thj Thuy Phugng va cong sy., 2011).
Vén 02 khéng khang sinh tré nan rét niing nd véi chi phi cao do thay thé cac khang sinh ci bing khang sinh moi, it
1idn hon. Céc khang sinh thé hé mai, thdm chi ¢ mdt s& khang sinh thudic nhém ®iya chen cuéi cing” ciing dang mét
din higu lve. D3¢ bigt 1 sie 14y lan clia chiing khang Carbapenem & mt 56 nudc Chau Au va Chau A (Nguyén Thi Nam
Lién va cac ogng sy., 2010},
Vigc theo dGi khang khang sinh clia cAc vi khudn gay bénh 1a yéu cau thiél thyc. Ghing t6i nghién clru dé tai nay wi
myc tiéu;
A. Myc tiéu tdng quat: Xac dinh 17 18 cac ddng vi khudn da khang thudmg @ap va tinh khang thubc,
B. Myc tidu cy thé:

Xac gjnh 18 cac dong vi khudn da khang thuéng gép va sinh men p lactamase.

Xac dinh 1 1& kivang khang sinh clia chiing Acir i, F
POl TUQNG VA PHIFONG PHAP NGHIEN G(ru
P8I twong nghlan ciru: Cac ching vi khudn gay bénh phan 1ap dwgc i cic loai bénh phdm clia bénh nhan tzi bénh
vién Da Khoa Théng Nhét Bdng Nai t 01/01/2012 dén 31/10/2012.
Phuong phip nghién ciru: Nghigh cliu theo phiterng phidp: mé 13 ¢it ngang.
Nudi ¢dy va diph danh vi khudn theo "Koneman's Color Atlas and Textbook of Diagnostic Microbiology, 2007"
{Washington va efng si., 2007)
X&c dinh nhay cém khang sinh cda vi khudin bing phuong phap khoanh gidy khuyéch tan trén mdi trudmg déc Kirby-
Bauver theo hwéng dan clia CLSI 2012.
VAt liéu nghién civu: mdi trudmg nudi cdy, bd dinh danh AP, khoanh gidy khang sinh 65 dwoe san xudt tr hing Bio-
Merieux (Phap)
KET QUA VA BAN LUAN
Dic didm chung: chang 16i phén 14p durgce 1362 vi khudn gay banh tr cac bgnh phim khac nhau. Trong dé miu mau
chiém nhidu nhat 44.32% (1555/3508), dam 34 86% (1223/3508); mi 8 72% (306/3508); nudc tiéu 5 50% (193/3508);
dich nao tily (DNT) 2.94% (103/3508); phéin 0.35% (12/3508) va dich khac 3 31% (116/3508). T1 18 mBu nudl cdy duong
{lnh chiém 39,37% (1381/3508), cy duong tinh voi § 18 trong teng nhu sau; Mau: DNT: Phan: Nude tidu: Dam: Mi =
13.76%: 14.56%: 16.67%: 38.34%: 66.72%: 76.14. Khoa giri m3u nhvdu nhat 1a Khoa Héi strc Tich circ ~ Chéng doc
{HSCC-CP) chiém 54.33% (1906/3508); Khoa Ngi Téng hop 19.16% (672/3508) k& 6én I3 Khoa NSt doi 13.06%
{458/3508).

Nhin xét: Vi khuén gay bgnh phan 13p ntidu aht 13 Acinelobacter baumannii 16,8%, E. coli 12,33%, Kiebsiella
10,50%, F i 9,47%, Staphy negative 7,64%, Klebsiella spp.

7.27%.
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ST Vikindn sbupng | TyR% | Qua nghidn ciry cda ching 18], tRc Khaln
gram I:;n thirdmg gap twong d8i phi hop
inetobacter i 219 1608 | cdng bd cia Nguyen Thi Nam Lién va
o1 Acinetc r baumannit gi (Nguy8n Thy Nam Lién va m)ng;n;‘ g"v
ichiz 168 1233 trong dé @3 phdn lap dugc 37 1
02 | Escherichia cof KhuAn gy béah, £ coli chiém nhiéu nhét
R B 143 10,50 1& 155%, Acinefobacter baumanni 87X
0 Klebsiella peumoniae i Trong nghién ciru cla chung tof vi kg
12 047 Acinotobacter baumannii chiém 1 (& nhibu nhi;
04 Pseudomonas 8eugnosa iy 16,08% (219/1362), nhidm khuln® &
- 768 Acinetobacter baumannii da a& khing khing
05 | Staphylococcus coagulase negative 104 ! sinh dang trér thanh vAn @& cAn dugs fum
P 727 tam, giai quyét. )
Klebsielta spp. E . ;
i ebeiele =P Theo tac gid Trén Thi Thiy Phuemg {Todn
65 4,77 Thoy Phuomg va cfng sy., 2011),
o7 | Sphviococous e Khudin do céc i kidin Ga khdng chd
62 255 | nhiém khudn trén nguéi banh thér méy
08 | Pseudomaras spp. 32%. Cac vi khudn da khang thirdmg g#ps
09 | Enterovacter agglomerans 33 242 | bénh vién Trung wong Hub ohd ;-
PR w0 | zag1 | Kebsiella preumoniae. '
Tong sb 1362 100
Bang 2. T1 18 c4c vi khudn sinh men p lactamase phd rjng (ESBL)
Sbivgng yia | Nhan xét: ti 1€ sinh ESBL cba Klebsied
sTT Vikhuin EsBL 1% | spp. can nhét 35,3% (35/90); 1t ohdt &
) chiém 0,6%
01 | Escherichia coli 168 48 5 | @)
Qua nghién cirt ndy, § 1§ sinh ESBL ol
02 Kiehsiells praumonioe 143 39 273 | Kiebsielfa spp. cao nhit 353% (3590}
tiép theo 13 E. coff 28,6% {48168}
63 Enlerobacter agglomerans 33 2 0,6 Klebsialta pneumonige 27,3% (39/143).
! Theo tic gid Nguyén Thi Nam Litn
04 Kisbsislla spp 88 3 353 (Nguyén Thi Nam Lién va cdng sy,

2010), © 18 swh ESBL cuia Kiebsiel

preumoniae cac nhit chiém 40,6%, tiép theo 1a E.coli chiém 34,5%. Theo tic gia Giamarellou H (Giamareliou., 2008) |
khéng chi K. pneumoniaa ma odn chiing E. coli, Enterobacter aorogenes chiém wu thé trong sb loai enterobacteriaces |
khac, dang ngay cang duorc bao c4o 1a sdn xuht ESBL.

Bang 3. T§ 1§ Khing khing alnh ciia céc chiing o6 ESBL {+), ESBL {.

1
i
i

Ty 18 6 khang (%)
PP
Khang simh coli pneumoniae
(+)48 “ (*)39 [ 3104 | M35 | (}e4 Nhan xét: Ty & cac chiing w
2 khu Escherichia  cob,
Amowciling + Clavulanic 40 34 92 61 100 40 Klebsieila Pneﬂ”'oﬂ"f-“ 1
Cefotaxima o4 54 Klebsiedla spp sinh  ESBL
97 8 s 3 khang khdng sinh cao hati]
Cefpodoxim 9% 70 100 81 % &7 Khong sinh ESBL. Theo nghlérs
Cefuroxim 97 51 100 51 93 37 ciru cba ching t3i, 4 1§
Cefepime 6 31 43 24 56 khé&ng khang sinh clia nl
2 _ | gong vi khudn sinh ESBL.
Gentamycine 10 63 2 91 50 81 £ eao hon nhirng vi khuln
\mipenem 20 10 23 19 21 18 sinh ESBL ghi ahan nay
Levofioxacin 74 64 65 34 phil hop vé&i tac gid
- il 30 Thi Mam tign (NguySn
Trime+Sufam 7% 68 79 55 20 50 Nam Lign va cing su.,
TicarciliA. Clavutanic 53 53 80 50 92 38 nghién ciru trén 3762

Trong sb 196 Acinefobacter phan  |ap,
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khuén gay bénh.

53,78% khang imipenem. Dbi v&i cac loai thubc khdn sith
khac, Acinetobacter spp. phan Hp cho thdy ty 16 khéng khang sinh> 50%. 9
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Bing 4. Ty W khang khing sinh cila chiing Acinatobacter baumanni

S1T Khang sivh % Khang | % Nhay | % Trung

gan

1. | Ampeciine 80.70 17.54 176

2 | AmotAciavulanic 53.85 23.08 2301

3. Amikacine 6209 34.07 .84

4 Cefiadzne+Clavetanic 68545 3091 364

S. Ciprofioxacine £9.02 30.98

6. | Cefpodoxim 85.73 421

7. Cefuroxim 85.33 333 134

8. Cefotaxme 92.05 6.62 133

8. Cefurmame 100

10. | Cefatadizine 71.50 19.80 870

11. | Ertapenem 82.14 17.86

12. | Cefepime 8202 33.65 433

13. | imipenem 8378 .69 1,53

14. | tevofiaxacin 63.93 36.07

15. | Meropenem 61.35 34.97 368

16. | Netilmycine 56.55 42.76 0.69

17, | Trime+Sulfam: 58 89 35.56 5.56

18. | Ticarcil/A.Clavulanic 67.59 3034 207

19. | Piperacilin/A_Clavulanic 59.20 34.48 6.32

Két qua nghién ciru ctia chiing ti phii hop vot ghi nhan clia the gid Nguyén Thi Nam Lién {(NguyEn Thi Nam Lign va cic
chng sir., 2010). Abaumannii cé 1y 18 d& khéng rét cao (>60%) véi tgt ca cac khang sinh. Khing imipenam 48.4%. sb

hop da khdng Multidrug Resistant A. baumannii chiém 15.5% (51/328 chiing) va toan khang Pandrug Resistant
A baumannii 25.6% {84!328 ching).

Két qud nghidn ciru da tung tAm clia Pham Hang Van {Pham Hing VaAn va c{ng sir, 2009} c6 20.7% ching P.
seruginosa va 54.4% chiing A. baumannii khéng Imipenem.

Bang 5. Ti 1& khiing khéng sinh cla chiing Pseudomonas aeruginosa

STT Khang sinh %Khing | %MNhay | % Trung
gian

1. Ampuciline 87.10 1280

2 AmctAdavulanic 96.77 323

3 Ampi+Suffac 9333 5.00 167
4. Celfpodadm 94.44 5.58

5. Cefuroxim 94.38 4.49 1.1
6. Cefotaxime 94.51 4.40 110
7. Trime+Sulfam 85.85 8.49 5.66
8. 8083 10.83 833
9. TicarcillivA_Clavutanic §1.04 LA 6.25
10. Levofloxacin 50.00 4643 357 2

Nhan xét: Trong s8 116 Pseudomonas aenuginasa phan kap, 39,66% khang imipenem, BGi voi 4G logi thubc khang sinh
khic, Pseudomonas aeruginasa phén 1ap cho thdy ty I& khang khang sinh > 50%. Theo téc gid _Mguyen Tnj Nam Lign
{NguyEn Thi Nam Lign va cdng sy., 2010) ¢4¢ ching P. gefuginosa khéng >30% vl cac logi khang sinh. Ty 18 P.
aeruginosa khang thap voi Imipnem 10.9%. Xudt hign nhiéu chiing P.aeruginosa da dé khéng. Sé trwdng hep da a&
khang Multidrug Resistant P. aeruginosa chiém 13.5% (44/327 chiing) va todn khang Pandrug Resistant P. aeruginosa
chibm 4.6% (15/327 ching).

Ty 1@ khéing khang sinh cia céc ching ¢ ESBL {+). ESBL (-} dues trinh bay trong Bang 3.

Ty 18 khdng khéng sinh ¢lia ching Acinetobacter baumannif duoc trink bay trong Bang4

Ty 1& khang khang sinh cia ching Pseudomonas aeruginosa dugc trinh bay trong Bang 5.
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Theo tic gid Zavascki AP va ddng tac gia (Zavascki va cing si.. 2010), P
baumsnnugla nhirng tae nhan géy bénh chinh & bénh vign trén todn hé glm €5 ha déu g khéng vén nhiéu Ioal muﬁc\a
6 lhé tr& thanh de khéing voi hiu nhw bat ky khéng smh n&o. Ty 1& ngay cang tang cac bgnh nhiém tring géy ra béi
khudn da khang thudc da dugc bao céo & nhigu nudc

KET LUAN

Vi khuéin gay bénh thuimg nhét 13 Acinetobacter baumannu 16,8%, E. coli 12,33%, Kfebsielia pneurnoniae 10.50%,
n g2y o8 gap% negative 7,64%, Klebsrella spp. 7,27%. Ti 1§ sinh ESBL

clia Klebsielta spp cac nhét 35,3% (3500}, tiép theo [3 EschenchlaAcoﬂ 28,6% (48/168), Klebsle!la pneumoniae 27,3%

(39/143), it nhat 13 Enterobacter agglomerans chiém 0,6% {2/33).

¢6 ty 18 8 khang cao 2 50% da s6 c4c loai khang sinh.

Ciin ting cudng cdc bign phap kiém soat nhiém khudin bénh vién va stz dung khang sinh hep 1y trong di gy tri bgnh nhan,

dic biét 4 cac bénh nhan ndm vién dai ngay.
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ANTIMICROBIAL RESISTANCE PATTERNS OF MULTIDRUG RESISTANT
BACTERIA ISOLATED IN THONG NHAT-DONG NAI GENERAL HOSPITAL
Nguyen S1 Tuan', Pham Van Dung*, Nguyen Thanh Hai'

" Thong Nhat Dong Nai General Hospital

2 Faculty of Biatechnology, HoChiMinh City University of Technology

SUMMARY
Oh]ective To d the pi of Multuds i in baclena, of Extended Specmsm Beta-lactamase (ESBL)
ducing bacteria and p of Multids 2 i and P 2 A crogs-

stclmna] mclhodnlcgy was apphed, 1362 bacterial strans were isolated ﬁnm different samples collected at Thong N'hal Dong Nai general
Hospital from 01/01/2012 to 10/31/2012. Resulis The most isolated hulcﬂa were Acm!lobac!!r bawumannii with (16.8%), Escherichin
coli (12.33%), Klebsiella (10.50%), 947%), l negatve (7.64%),
Klebsiella spp (7.27%). Rate of ESBL producing bacteria. Klebsseila sp (35.3%), E colt (28 6%), Klebsiella pneumoniae (27.3%).
OF 196 Acinetcbacter spp isolates, §3.78% were resistant 1o imipenem. For the other antimicrobial drugs, Acinetobacter spp isolales
showed antimicrobial resistance rates >50% Of 116 Pseudomonas azruxma:a isolates, 39.66% were resistant to imipenem. Fur the:

other antimicrobial drugs, Acinetobaczer spp. isolates showed rates >50%. C G
bacterial pathopens are a common cause of nosocorma] infection, and the prevalence and mtu of resistance among these palhogcns
to exisung agents are ing. and it are wmtrinsically resistant to

many drugs, and eble to bemme resistant to v1rtually any antimicrobial agens.

Kev words:

fstant in bacteria, Antimicrobi ial infection
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