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G1A TR MIC CARBAPENEM CUA ACINETOBACTER BAUMANNII
TRONG THUC HANH LAM SANG 0 BENH VIEN THONG NHAT DONG NAI

TOM TAT

Acinetobacter baumannii (AB) 1a 1 t&4c nhan gay
bénh d4ng quan tam va ngdy cang tr& nén nghiém
trong. Muyc tiéu cua nghién cou ndy nhdm xac dinh
gl ti MIC cua carbapenem khi kél hop diém gay
PK/pD va mé hinh twong quan gitka MIC Meropenem
vé Imipenem tmg dung trong diéu trj cho bénh nhiém
tiing do Acinelobacter baumannii tai bénh vién Pa
khoa Théng Nhél Bbng Nai, Khodng gén 40% cac
truomg hop c6 MIC < 8 pg/mi, ¢6 thé ap dung 5 phéc
@b diéu tny duwong tiém tinh mach (500mg/q8h/3hi/IV;
500mg/q6h/30min/IV; 500mg/q6h/3hr/IV;
1000mg/q8h/3min/iV;  1000mg/q8h/3hr/IV). Céc ca
bénh c6 MIC = 8 pg/mi, cé thé &p dung phac dd 1
ngay/3 Ian, céch nhau 8 gid/1g tiém tinh mach tron
3 tiéng = 1000mg/q8h/3hr/IV. Tty gi4 trj MICygu €O th
dir dodn 79% gia tn cla MICye, theo phuong trinh:
MICiup = 3,92 + 0,9MIC ey )

Tir  khoa: Acinetobacter baumannii  (AB),
carbapenem, MIC, pK/pD.
SUMMARY

Acinetobacler baumannii (AB) is a lroublesome
ond i ingly problematic health aled
pathogen. The objective of this sludy was fo
determine the value of carbapenem MIC when
combined with pK/PD break-points and corelation
betv Merop and Imij MIC applied to
treat infeclious diseases caused by Acinetobacter
baumannii in Thong Nhat Dong Nai General Hospital.
Nearly 40% of the cases had MIC <8 ug/mi, it can be
appled 5 regimens intravenously (500mg/q8h/3hr/iV;
500mg/q6h/30min/IV; 500mg/q6h/3hr / v,
1000mg/q8h/3min/iV;  1000mg/q8h/3hi/lV). In  the
cases have MIC = 8 pg/mi, it can be applied regimen
1000mg/q8h/3hr/IV.  From MICMEM values can
predict 79% of the value of MICIMP, according to the
equation: MICIMP = 3 92 + 0.9 MICMEM

Keywords: Acinetobacter  baumannii
carbapenem, MIC, pK/pD.

(AB),

NGUYEN STTUAN"%, NGUYEN NGOC THANM!,
LUV TRAN LINH DA?, NGUYEN THUY HUONG'
! DH Bdch Khoa Tp. HCM- DH Qudc Gia Tp
* Bénh vign Da khoa Théng Nhat Béng Nai

DAT VAN BE

Acinetobacter baumannii & mét tdc nhan gay
bénh co hi co ty 1& gay nhiém khudn bénh vién gia
tang trong sudt 15 nAm trwéc. Vi khuén nay gay ra
c4c nhiém tring lan réng, bao gom viém phdi, nhigm
trung huyét, nhiém trung vét md, nhiém tring dudmg
tiét niéu va viem mang nao ml sau phau thuét thdn
kinh, @%c biét & cac bénh nhan giam sirc @& khang
trong cac don vi Hoi sirc CAp clru (ICU). Vige sk
dung khang sinh tran lan trong cac bénh vién da lam
biing phét céc ching AB da khang thuéc véi kha
nang khang phé réng cac khang sinh, bao gbm cc
B-lactam pho rong thé hé mei, aminoglycoside va
fluoroquinoton. Céac carbapenem c6 kha nang tac
dong khang lai cac Acinetobacter spp. va cho téi g_én
day, thuong duoc siv dung & didu tri cac nhiém
khudn géy ra boi AB da khang thubc. Tuy nhién,
Acinetobacter spp. c6 thé tré nén giam nhay cam va
khang vé1 cac carbapenem bing nhiing co ché khac
nhau, bao gdm giam tinh thdm, bidu hién qua mic
bom thadi khang sinh vA san xudt enzyme
carbapenemase [5].

Khang sinh d8 phuong phap khuéch tan cho mét
két qua dinh tinh va chi 1a mét két qua tir thi nghiém
chr khdng phai 14 mat két qua cé méi lién quan tnye
tiép aén khang sinh slr dyng trén bénh nhan. Ly do 12
két qua nay khdng thé néi duoc lidu va cach dung
khang sinh trén bénh nhan 13 that sy c6 hiéu qua hay
khang. Khang sinh @& phurong phéap tim MIC (Minimal
Inhibitory Concentration) cho mét két qua djnh lugng.
MIC fa néng @6 téi thidu clia khang sinh ngan chan
duwoc vi khuan,

Véi két qua MIC, bAc sT1am sang c6 thé tién doan
hiéu qua didu trj clia khang sinh ma minh Gidu trj trén
bénh nhan theo khuyén céo bang cach so sanh ndng
@6 hlru dung cla khéang sinh dat dworc trong dich co
thé bénh nhan (duoc goi 1a didm gay pKi/pD) vér MIC
clia khang sinh @i véi vi khudn. Ngoai ra, dira vao
két qua MIC bac sTcb thé didu chinh lidu va cach cho
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khang sinh trén bénh nhan nhdm dua diém giy
pKipD clia khang sinh (&n béng hay cao hon MIC ciia
khang smh abi voi vi khudn @& dat duoc hiéu qud
didutri (B].

Do @6, khoa Vi sinh Bénh vién Ba khoa Théng
Nhét Bdng Nai tién hanh nghién ciu “GIA TRI MIC
CARBAPENEM CUA  Acinetobacter  baumanni
TRONG THUC HANH LAM SANG TAI BENH VIEN
PA KHOA THONG NHAT BONG NAI® nhim myc
dich "X4c dinh gi4 fri MIC cua carbapenem khi két
hop diém gdy pK/pD va mé hinh tuong quan gu‘ra
MIC Meropenem va Imipenem ung dyng trong diéu tri

cho bénh nhiém tring do Acinetobacter baumannir.

DOl TUONG, PHUONG PHAP NGHIEN CU*U

4. Chang vi khudn va th nghigm nhay cam
khéng sinh

Chon ngdu nhién cac ching Acinetobacter
baumannii 1 nghién ctu trvde cla chang téi (5) Gé
tidn hanh thir nghiém tim MIC Meropenem (150
chiing) va Imipenem (113 ching) bang phwong phap
E-TEST, Biomeriux, Phép.

2, Théng k&, phan tich s ligu [1]

Nghién ctru theo phuong phap cét ngang mé ta,
mAu xac sudt va thuan tién. S6 liéu dugc nhap bing
Epi-data 3.1 va xi¥ ly bing phén mém Stata 8.0.

KET QUA VA THAO LUAN

Tir bdng 1 cho thdy, trong m3u nghién cru, lan
lugt hon 62% va 66% céac chung AB phan lap dugc
¢b MIC clia Meropenem va Imipenem >8 pg/ml (hinh
1A). Con lai 14 cac chang con nhay cam carbapenem
(hinh 1B) theo tiéu chuan CLSI

Bang 1. Gia tn MIC Meropenem va Imipenem trén
Acinetobacter baumannii

WG MIC s
vom | " | % pa/mi i
<a [ 53| 3538 54 36 | 3363
.58 | 4 | 267 | »4-s8 |0 [ 0
8-<32 | 14 | 9.33 | »6-<32 | 1 | 088
53 |79 | 5267 | 232 | 74 | 6549

Hinh 1A, B. MIC cia Meropenem va Imipenem & AB

Bing 2. M&i tuong quan gira gid tn MIC
Meropenem va  Imipenem  trén  Acinelobacter
baumannii

Source | SS df MS Number of obs = 113

F(1, 111) = 409.42
Model | 19644.4323 1 19644.4323 Prob > F = 0.0000
Residual | §325.9249 111 47.9813054 R-squared = 0.7867
Adj R-squared = 0.7848
Total | 24970.3572 112 222.943618 Root MSE = 6.9269

Tién hanh phan tich trong quan gira MICyew va
MICuspe. trong dé stz dung MICyg, G tim méi twong
quan dy' d0an MICye cho thy, tr hé s6 tuong quan
R? = 0.79, suy ra tlr gia tri MICpgy cO thé du doan
79% gi4 tri MICye. theo phuong trinh hdi quy tuyén
tinh. MICye = 3.92 + 0.9MICusg.

Theo Joseph S Bertino Jr va cong sy (Hoa Ky).
cbéng bd trén tap chi "Diagnostic Microbiology and
Infectious Disease” nam 2010 vé viéc so sanh 2 phac
db tiém Imipenem va Meropenem dudng tinh mach
db1 v&i viec didu tri cac nhiém trung do truc khudn
Gram am, trong 86 c6 AB, cho thdy, déi véi khang
sinh Imipenem, & phac d digu tn théng thuong cho
ngui In (1 ngay/3 1an, cach nhau 8 giv/1g tiém tinh
mach trong 3 tiéng = 1000mg/qeh/3hrllv)‘ & céac gia
tri MIC = 8 pg/ml. coé thé duy tri dugc 40% T (thoi
gian ndng @9 khang sinh duén duéng cong) > MIC
(Hinh 2, Trai) Nghién céu cing cho thay, 1y ndng
dd MIC,ye ma céc nha lam sang cd thé lua chon phac
db Giéu tn cho cac nhiém khuan do Acinetobacter
baumannii. Chang han, déi véi cac chung co MIC e
trong khoang 4 - 8 pg/ml, ¢ thé ap dung 5 trong 6

phac 6o didu tn cé thé (500mg/q8h/3hriIV.
500mg/ash/30min/IV; 500mg/qBh/3hr/IV;
1000mg/q8h/3mm/lv 1000mg/q8h/3hr/ivy & céc

MIC<4 pg/ml, cb thé ap dung ca 6 phac dé diéu i

théng thuong (500mg/aBh/3min/V:
500mg/q8h/3hr/IV; 500mg/q6h/30min/IV,
500mg/q6h/3hr/IV: 1000mg/q8h/3min/IV;

1000mg/q8h/3hr/IV). Trong cac ca bénh nhiém trung
nang, véi cac tredng hop MICW tu 8 — 10 pg/m!, cac
nha lam sang van co the xem xél phac @b
1000mg/g8h/3hr/IV trong khi tim kiém c4c liéu phap
Kkhang sinh khac. Dé1 voi cac truong horp €6 MICyze >
32 pglml nhu trong nghlen cvru nay. tat ca cac phac
db st dung Imipenem déu duy tri 0% T [4).

PK-PD Target Atainment (%)

SV Pos 2 ¢ 8w R
RSN

MIC {meg/mL)

Hinh 2a: pK/pD cua khang sinh Imipenem ddi véi A.
baumannii
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Hinh 2b. pK/pD ciia khang sinh meropenem dbi véi A.
baumannil

Dbi véi khang sinh Meropenem, & cac gla tri MIC
= 8 pg/ml, cé thé duy tri duge 40% T (théi gian ndng
d9 khang sinh duéi dudng cong) > MIC (Hinh 2,
Phai) thdng qua t&i 3 phac @b c6 thdé cb
(1000mg/q8h/3hr/IV; 1000mg/q8h/3min/IV;
500mg/q6h/3min/iv). Nghién ciru cling cho thdy, tuy
ndng @ MIC,ew Ma cac nha lam sang c6 thé Iva
chon phac @ didu tri cho cac nhiém khudn do
Acinetobacter baumannii. Chang han, d6i voi céc
chiing c6 MICyew trong khoang 4 - 6 Pglml. cb thé 4p
dyng c6 thd Ap dung ca 6 phac do diu trj théng
thudng (500mg/ q8h/ 3min/ IV, 500mg/ g8h 3hr/ IV;
500mg/ g6h/ 30min/ IV; 500mg/ q6h/ 3hr/ IV; 1000mg/
q8h/ 3min/ IV; 1000mg/ q8h/ 3hr/ V) [4]. Trong cac ca
bénh nhi&m tring n3ng, v&i cac truémg hop MICyey
tr 8 — 10 pg/ml, cAc nha [am sang van c6 the xem xét
2 phac a® 1000mg/q8h/3hr/IV va
1000mg/q8h/3min/IV trong khi tim kiém cAc liéu phap
khang sinh khac. B8i véi céc trng hop c6 MICyey
2 32 pg/ml nhw trong nghién ctru nay, méc du coé
phéc a8 c6 thd duy ti khoang 5%T, nhung van sé
that bai trong viéc dwa %T>40. Bidu nay c6 thé cho
thdy 1 hiéu quéd cao hon clia Meropenem so v&i
Imipenem, trong Gidu tri nhim khudn do
Acinetobacter baumannii.

KET LUAN

Trong mau nghién ctru, 1n Irot hon 62% va 66%
cac ching AB phan lap duwoc ¢6 MIC cua
Meropenem va Imipenem >8 pg/ml. Theo CLSI 2013,

gi4 tri nay c6 nghta Ia vi khufin 3 khang hoan toan
v6i Meropenem va Imipenem.

Trong cac ca bénh nhiém tring n@ng do
Acinetobacter baumannii v&i MIC cUa Imipenem va
Meropenem twong dwrong 8 pg/ml, phdng xét nghi¢m
Vi sinh 14m sang khuyén c4o st dung phac db didu trj
théng thurdng cho nguréri Ion (1 ngay/3 14n, cach nhau
8 gid/Mg tfiéem finh mach tong 3 tiéng =
1000mg/q8h/3hr/IV).

Céac marc MIC clia Imipenem va Meropenem duéi
8, c6 thd ap dung 5 trong 6 phac d& diéu trf c6 thé

(500mg/q8h/3hr/IV; 500mg/q8h/30min/IV;
500mg/q6h/3hr/IV; 1000mg/q8h/3min/IV;
1000mg/q8h/3hr/IV).

Tir gid tri MICyewm €6 thé die dodn 79% gi4 ti cia
MICpp, theo phwong trinh: MICye = 392 +
0,9MIChe. .
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DANH G1A KET QUA BIEU TRI ROI LOAN THAI DUONG HAM DUGH
BANG MANG NHAI ON DINH

NGUYEN THI THU PHUONG, NGUYEN MANH THANH, VO TRUONG NHU NGQC -

TOM TAT

Muc tiéu nghién ciru: Pénh gis hiéu qué cua
mang nhai 8n djnh trén bénh nhan i loan théi durong
ham. Péi twomg va phwong phdp nghién ciru:
Nghién ctu dupc thiét ké theo phuong phap mb ta
c3t ngang trén 22 bénh nhan c6 chén doan rbi loan

Vién BT Ring Ham M4t

BUI MY HANH - B6 mé6n Sinh ly, Trieéng DH Y Ha N§I

thai duvong ham. Panh gia céc chi s6 VAS (Visusl
Analog Scale), bién A0 ha ngam migng, tiéng kéu
khop, léch awdng hs ngém migng, EA!
(Electrography Aclivitg Index) dwoc ghi nhén troc vé
sau deo mang nhai 8n djnh. Két qua: Sau thdi glan
deo méng 1 thdng va 3 thang céc trigu chimg 14m
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