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GIA TRI MIC CARBAPENEM CUA ACINETOBACTER BAUMANNII 
TRONG THUC HANH LAM SANG 0 BENH VIEN THONG NHAT BONG NAI 

TOM T A T 

Acinetobacter baumannii (AB) Id 1 tdc nhdn gay 
bdnh ddng quan tdm vd ngdy cdng trd ndn nghidm 
trong. Muc tidu cua nghidn cuu ndy nhim xdc djnh 
gid trj MIC cua carbapenem khi kit hgp diim gdy 
pK/pD vd md hinh tuong quan giua MIC Meropenem 
vd Imipenem ung dung trong dieu tri cho bdnh nhiem 
triing do Acinetobacter baumannii tai bdnh vien Da 
khoa Thdng Nhit Ding Nai Khodng gin 40% cdc 
trudng hgp c6 MIC < 8 pg/ml, cd the dp dung 5 phdc 
dd dieu tn dudng tidm finh mach (500mg/q8h/3hr/IV; 
500mg/q6h/30min/IV: 5Q0mg/q6h/3hr/lV; 
1000mg/q8h/3min/IV; 1000mg/q8h/3hr/IV). Cdc ca 
bdnh cd MIC = 8 pg/ml, cd the dp dung phdc dd 1 
ngdy/3 lan, cdch nhau 8 gid/lg tidm tTnh mach tmng 
3 tiing = 1000mg/q8h/3hr/IV. Tugid tri MIC MEM cd the 
du dodn 79% gid tn cua MICmp, theo phuong trinh: 
MIC,MP = 3,92 + 0.9MICMEM 

Td khda: Acinetobacter baumannii (AB), 
carbapenem, MIC, pK/pD. 

SUMMARY 
Acinetobacter baumannii (AB) Is a tmublesome 

and increasingly problematic healthcare-associated 
pathogen. The objective of this study was to 
detenvine the value of carbapenem MIC when 
combined with pK/PD break-points and correlation 
between Meropenem and Imipenem MIC applied to 
tmat infectious diseases caused by Acinetobacter 
baumannii in Thong Nhat Dong Nai Genemi Hospital. 
Neariy 40% of the cases had MIC <8 pg/ml, it can be 
applied 5 regimens intmvenousiy (500mg/q8h/3hr/iV; 
500mg/q6h/30min/IV: 500mg/q6h/3hr / IV, 
1000mg/q8h/3min/IV: 1000mg/q8h/3hr/IV). in the 
cases have MIC = 8 pg/ml, it can be applied regimen 
1000mg/q8h/3hr/IV. From MICMEM values can 
predict 79% of the value ofMICIMP, according to the 
equation: MICIMP = 392 + 0.9 MICMEM 

Keywords: Acinetobacter baumannii (AB), 
carbapenem, MIC. pK/pD. 

NGUYEN SI TUAN' ^ NGUYEN NGOC THANH*, 
LIJU TRAN LINH DA^ N G U Y I N THUY HaONG* 

' DH Bach Khoa Tp. HCM- BH Qudc Gia Tp 
" Benh vien Da khoa Thong Nhat Bdng Nai 

DAT V A N Dt 
Acinetobacter baumannii Id mdt tdc nhdn gdy 

bdnh CO hpi cd ty le gay nhi lm khuan benh vi§n gia 
tdng trong suot 15 nam trudc. Vi khuan ndy gdy ra 
cdc nhilm trCingJan r$ng. bao gom vjem phdi. nhilm 
trung huylt, nhiem tning v l t mo. nhigm tning dudng 
tiet nieu vd viem mdng nao md sau phdu thudt thin 
kinh, dde biet d ede benh nhdn giam sue de khdng 
trong ede don vi Hoi sue C ip cuu (ICU). Vi#c si> 
dung khdng sinh tran lan trong cdc benh vidn dd Idm 
biing phdt cde ehiing AB da khdng thuoc vdi kha 
nang khdng pho rdng ede khdng sinh, bao g lm cdc 
p-laetam pho rdng the hd mdi, aminoglycoside vd 
fluoroquinolon. Cdc carbapenem ed kha ndng tdc 
dpng khdng lai cdc Acinetobacter spp. vd eho tdi gin 
ddy, thudng dupc su dung d l dihu tri cdc nhilm 
khuin gdy ra bdi AB da khdng thuoc. Tuy nhidn, 
Acinetobacter spp. ed t h i trd nen giam nhay elm vd 
khdng vdi cde carbapenem bing nhdng co ch l khdc 
nhau, bao gom giam tinh th im, bieu hifin qud mdc 
bom thai khdng sinh vd san xult enzyme 
carbapenemase [5]. 

Khdng sinh do phuong phdp khuech tdn cho m t̂ 
ket qua dinh tinh va chi Id mpt k i t qua td tht nghidm 
chd khdng phai Id mdt k i t qua ed moi lidn quan tn.rc 
tiep den khang sinh sd dung trfin bfinh nhdn. L;̂  do Id 
ket qua ndy khdng the ndt duoc lieu vd cdch dCing 
khdng sinh trfin benh nhdn Id thdt sy ed hifiu qud hay 
khdng. Khdng slnti do phuong phdp tim MIC (Minimal 
Inhibitory Concentration) cho mOt ket qua dinh lupng. 
MIC Id nong dd toi th i lu cua khdng sinh ngdn ch$n 
duoc VI khuan. 

Vdi k i t qua MIC, bdc sT Idm sdng cd t h i tidn dodn 
hieu qua d i lu tri eua khdng smh md minh dilu trj trdn 
benh nhdn theo khuyin cdo b ing cdch so sdnh ning 
dd hdu dung ciia khdng sinh dat duoe trong djch co 
t h i benh nhdn (dupc gpi Id d i lm gay pK/pD) vdi MIC 
cua khdng sinh d6i vdi vi khuin. Ngodi ra. dya vdO 
ket qua M\C bac sT cd t h i d i lu ehinh l i lu vd cdch cho 
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khSng sinh trfen b§nh nhSn nham dua diem gay 
pKypD cua khang sinh len bSng hay cao hon MIC cua 
ktî ng sinh doi vcri vi khuan 6k dat du'cc hieu qua 
ffi^u tri [6], 

Do do. khoa Vi smh Benh vien Da khoa Th6ng 
Nĥ t Dong Nai tien hanh nghien ci>u "GlA TRI MIC 
CARBAPENEM C O A Acinetobacter baumanni 
TRONG THU'C HANH LAM SANG TAI BENH VIEN 
OA KHOA T H O N G N H A T D O N G NAI" nhSm muc 

dich 'Xac dinh gia tri MIC cua carbapenem khi ket 
h(jp diem gay pK/pD va mo hinh tuong quan gida 
MIC Meropenem va Imipenem dng dung trong dieu tri 
cho benh nhidm trung do Acinetobacter baumannii". 

D6\ TUONG, PHU'aNG PHAP NGHIEN CUU 
1. Chung vi khu in va thu' nghiem nhay cam 

khSng sinh 
Chpn ngau nhien cac chiing Acinetobacter 

baumannii {d nghien CLCU tru^oc cua chiing to! [5] de 
tiln hanh Ihu' nghiem tim MIC Meropenem (150 
chung) v^ Imipenem (113 chung) b§ng phu^cng phap 
E-TEST, Biomeriux, PhSp. 

2. Th6ng Wd, phan tich s6 lieu [1] 
Nghien cifU theo phifang phap c§t ngang mo ta, 

mlu xac suat va thuan tien. So lieu ducfc nhap b§ng 
Epi-data 3.1 va xi> ly bSng phan mem Stata 8.0. 

KtT QUA V A T H A O LUAN 
Tif bang 1 cho thay, trong miu nghien ci>u, lan 

\\^iy\ hen 62% v^ 66% c^c chung AB phan lap du'p'c 
CO MIC cua Meropenem va Imipenem >8 pg/ml (hinh 
IA). C6n lai la cSc chung con nhay cam carbapenem 
(hinh IB) theo tieu chuan CLSI 

Bang 1, Gia tr; MIC Meropenem va Imipenem tren 
Acinetobacter baumannii 

MICMEM 

|jq/ml 

S4 

>A-<.8 

>8 - < 32 

S32 

n 

53 

4 

14 

79 

% 
35,33 

2,67 

9,33 

52,67 

MICiMP 
yq/ml 

< 4 

> 4 - £ 8 

> 8 - < 3 2 

£ 3 2 

n 

38 

0 
1 

74 

% 
33,63 

0 

0,88 

65,49 

Source j SS df MS Number of obs = 113 
+ F{1,111) = 409.42 

Model I 19644.4323 1 19644.4323 Prob > F = 0.0000 
Residual | 5325.9249 111 47.9813054 R-squared = 0.7867 

+ Adj R-squared = 0.7848 
Total I 24970.3572 112 222.949618 Root MSE = 6.9269 

Tien hanh phan tich tu'ang quan giua MICMEM va 
MICiMP, trong do sCe dung MICMEM de tim moi tu'O'ng 
quan di/ doan MlCmp cho thay, tu" he so tuo'ng quan 
R̂  = 0.79, suy ra tQ' gia tri MIC^EM CO the du- do^n 

79% gia tri MICIMP. theo phuang trinh hoi quy tuyen 
tinh. MlCiMP - 3,92 + 0,9MiC„EM-

Theo Joseph S Bertino Jr va cong su (Hoa Ky), 
cong bo tren tap chi "Diagnostic Microbiology and 
Infectious Disease" nam 2010 ve viec so sanh 2 phac 
do tiem Imipenem va Meropenem duong tTnh mach 
doi vai viec dieu tri cac nhiem triing do trii'c khuan 
Gram am, trong do co AB. cho thay, doi voi khang 
sinh Imipenem, d phac do dieu tn thong thL>'6'ng cho 
ngu'O'i I6n (1 ngay/3 lan, each nhau 8 gia/lg tiem tmh 
mach trong 3 tieng = 1000mg/q8h/3hr/IV), d c^c gi^ 
trj MIC = 8 [iglrr\\. co the duy tri dugc 40% T (thai 
gian nong do khang sinh du'Cfi dL/ang cong) > MIC 
(Hinh 2, Trai) Nghien cu'u cung cho thay, tiiy nong 
do MICiMp ma cac nha lam sang co the lua chon phSc 
do dieu tn cho cac nhi§m khuan do Acinetobacter 
baumannii. ChSng han, doi vai cac chung cd MICIMP 
trong khoang 4 - 8 pg/ml, co the ^p dung 5 trong 6 
phac do dieu tn co the (500mg/q8h/3hr/lV, 
500mg/q6h/30min/IV; 500mg/q6h/3hr/IV; 

1000mg/q8h/3min/IV; 1000mg/q8h/3hr/lV) O cac 
MIC<4 [iglm\, CO the ap dung ca 6 phac do dieu tn 
thong thuang (500mg/q8h/3min/IV; 
500mg/q8h/3hr/IV, 500mg/q6h/30min/IV, 
500mg/q6h/3hr/l V; 1000mg/q8h/3min/IV; 
1000mg/q8h/3hr/IV). Trong cac ca benh nhidm trung 
nang, vol cac tru'ang hp'p MICIMP tii' 8 - 10 pg/ml, cac 
nh^ lam sang v in co the xem xet phac do 
1000mg/q8h/3hr/IV trong khi tim kiem cac lieu phap 
khang sinh khac Ooi vd'i cac truang hp'p co MICIMP > 
32 pg/ml nhu' trong nghien cuu nay, tSt ca cac phac 
do SU' dung Imipenem deu duy tri 0% T [4], 

Hinh IA, B. MIC cua Meropenem va Imipenem d AB 

Being 2, M6 I tu'ang quan giOa giS tri MiC 
Meropenem v^ Imipenem tren Acinetobacter 
baumannii 

Hinh 2a; pK/pD cua khang sinh Imipenem doi vo-i A. 
baumannii 
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Hinh 2b. pK/pD cua khang sinh meropenem doi v6i A. 
baumannii 

B6i vd\ khdng sinh Meropenem, a cdc gid trj MIC 
= 8 \iglm\, cd the duy tri duac 40% T (thd'i gian n6ng 
<5$ Ichdng sinh difb-i dirb'ng cong) > MIC (Hinh 2, 
Phat) thdng qua Xdi 3 phdc do cd th§ cd 
(1000mg/q8h/3hr/IV; 1000mg/q8h/3min/IV; 
500mg/q6h/3min/IV). Nghien ciJu cung cho thdy, tCiy 
n6ng d$ MIC^EM md cdc nha lam sdng cd the lira 
chQn phdc db dieu tri cho cdc nhi lm khuin do 
Acinetobacter baumannii Ching han, doi vd'i cdc 
chung cd MICuEM^rong khoang 4 - 6 pg^nil, cd t h i dp 
dgng cd t h i dp dung ca 6 phac do d i lu tri thdng 
thu-frng (SOOmg/ q8h/ 3min/ IV; 500mg/ q8h/ 3hr/ IV; 
500mg/ q6h/ 30min/ IV; SOOmg/ q6h/ 3hr/ IV; 10OOmg/ 
q8h/ 3min/ IV; 10OOmg/ q8h/ 3hr/ IV) [4]. Trong cdc ca 
b#nh nhilm tri!ing ndng, vdi cdc triffrng hp'p MICMEM 
tCr 8 - 10 pg/ml, cdc nhd Idm sdng van cd the xem x6t 
2 phdc db 1000mg/q8h/3hr/IV vd 

1000mg/q8h/3min/IV trong khi tim kiem cdc li$u phdp 
khdng sinh khdc. 06i vd'i cdc tru-d-ng hap cd MICMEM 
a 32 \iQlm\ nhu trong nghifen cCru ndy, mdc dii cd 
phdc do cd t h i duy tri khoang 5%T, nhu'ng v i n se 
thdt b^i trong vi$c du'a %T>40. D i lu nay cd t h i cho 
thdy 1 hi^u qua cao hen cua Meropenem so vd'i 
Imipenem, trong d i lu trj nhiem khuin do 
Acinetobacter baumannii. 

K£T LUAN 
Trong m lu nghifin ciru, lan luat hon 62% vd 66% 

cdc chOng AB phdn lap du'p'c cd MIC cua 
Meropenem vd Imipenem >8 pg/ml. Theo CLSI 2013, 

gid tri ndy cd nghTa Id vi khu in dd khdng hodn todn 
vdi Meropenem vd Imipenem. 

Trong cdc ca benh nhi lm triing n$ng do 
Acinetobacter baumannii vd'i MIC cua Imipenem vd 
Meropenem tuwng difffng 8 \igfm\, phdng xdt nghi$m 
vi sinh ldm sdng khuyin cdo su- dung phdc d6 di lu trj 
thdng thu&ng cho ngu'dl Id'n (1 ngdy/3 I ln , cdch nhau 
8 gid'/lg tiSm tTnh m?ch trong 3 t i ing = 
1000mg/q8h/3hr/IV). 

Cdc mO'c MIC cOa Imipenem vd Meropenem dirdl 
8, cd t h i dp dung 5 tnsng 6 phdc dd d i lu trj c6 th i 
(500mg/q8h/3hr/IV; 500mg/q6h/30min/IV; 
500mg/q6h/3hr/IV; 1000mg/q8h/3min/IV; 
1000mg/q8h/3hr/IV). 

TLF gid trj MICMEM cd t h i dy dodn 79% gid trj cOa 
MICjMP. theo phu'Ong trinh: MICIMP = 3,92 + 
CSMICMEM-
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DANH GIA KET QUA DIEU TRj ROI LOAN THAI DUONG HAM DUUl 
D A N G MANG NHAI ON DjNH 

N G U Y I N TH! THU PHUONG, N G U Y I N MANH THANH, VO TRUONG NHI/ NGQC -
Vien BTRSng Him M^t 

B O I M Y HANH - Bd mon Sinh ly, Trwdng BH YHd N^l 

T6M TAT 
Muc t/fiu nghiSn ciru: Danh glA hl$u qui cOa 

ming nhai dn dinh tr§n bdnh nhan rdi lo^n thii duang 
him. Boi tvgng vi phucmg phdp nghiSn cOv: 
Nghi&n cdu duqc thiet kd theo phuong phip md ti 
c^t ngang trSn 22 bdnh nhin cd eh§n doin rdi lo^n 

thii duang him. Dinh gii cic chl s6 VAS (Visual 
Analog Scale), blSn dd hi ngim ml$ng, tlSng k6u 
khdp, l$eh dudng hi ngim mi$ng, EAI 
(Electmgraphy Activity index) ducrc ghi nh$n tmdc vi 
sau deo ming nhai on dinh. K4t qui: Sau thin gian 
deo ming 1 thing vi 3 thing cic tri$u chdng ISm 
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