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Toém tat

Dat van dé: Nhiém khuan dwong tiét niéu la mot trong nhivng bénh ly nhiém khuén
bénh vién thuwdng gap trén bénh nhan ndi tra. O Viét Nam, mtrc do va toc do khang
thudc ngay cang gia tang, da xuét hién cac vi khuan khang véi nhiéu khang sinh dwoc
xem la tinh trang da khang thuéc. Day 1a mot van dé thach thire dbi véi didu tri nhiém
khun dwong tiét niéu trén bénh nhan ndi tra.

Muc tiéu nghién ctpu: Nghién ctru nhdm mé ta c&n nguyén vi sinh ctia bénh nhan
ndi trd dwgc chan doan nhiém khuan dwéng tiét niéu bénh vién va dédc diém khang
sinh dd cua vi khudn Gram am phan Iap dwoc trén bénh nhan ndi tru dwoc chan doan
nhiém khuén dwong tiét niéu.

Déi twong, phwong phép thu nhan va phan lap mau: Nghién ciru cét ngang mo
ta trén 95 mau nwéc tidu tr 95 bénh nhan dwoc chan doan nhidm khudn dwong tiét
niéu bénh vién co két qua cly nwdc tiéu va khang sinh dd dwong tinh dwoc thue hién
tir thang 02 n&m 2024 dén thang 08 nam 2024 tai Bénh vién Phuc hdi chirc ndng - Diéu
tri bénh nghé nghiép. Bénh nhan cé triéu chirng sau 48 gi¢ nhap vién dwoc thu thap
nwéc tidu sach gitka dong hodc 14y qua théng tiéu, cay vi khuan dinh danh trén moéi
trwdng thach Mac Conkey Agar va thuc hién khang sinh d theo phwong phap khoanh
gidy khuéch tan trong thach. Vi khuin moc c6 y nghia la moc = 105 CFU/m. Vi khuan
da khang la dé& khang véi it nhat 1 khang sinh trong it nhat 3 Iép khang sinh dwoc thir.

Két qua: Co tdng cong 95 bénh nhan dwa vao nghién ctu, thu thap dugc 95
mau nuéc tiéu dat chudn cé két qua cdy nudc tidu dwong tinh cé y nghia.Tudi
trung binh cGa bénh nhan nghién ctru la 60,1 + 16,1 tudi, trong d6 nam chiém ty I&
60,0%. Vi khuan phan lap dwoc chl yéu la vi khudn Gram am chiém ty 1& 95,8%.
Cac ching vi khudn chiém ty 1& cao nhat 1& Escherichia coli 27,4%, Klebsiella spp
23,2%, Pseudomonas aeruginosa 21,1%. Két qua nghién ctu cho thay cac vi khudn
nay cé tinh trang dé khang cao v&i khang sinh: Escherichia coli khang 96,2% voi
Ceftriaxon, khang trén 50% v&i Ticarcillin/Clavulanate, Ceftazidim, Trimethoprim/
Sulfamethoxazole. Klebsiella spp. va Pseudomonas aeruginosa dé& khang trén 50%
v&i hdu hét tit ca cac khang sinh thir nghiém, chi ngoai trir Colistin.

Két luan: Vi khudn Gram am la vi khu&n chi yéu gay nhiém khuén dwong tiét niéu.
Vi khuén da dé khang véi nhidu khang sinh thwong duwoc st dung dé didu tri nhiém
khudn dwong tiét nieu. Khang sinh con nhay la Cefepime, Piperacillin/Tazobactam,
Amikacin, Gentamicin, Imipenem, Meropenem, Colistin.

T khéa: Nhiém khudn dwong tiét niéu, Khang sinh dd, Vi khudn Gram am, Vi
khuan da khang.
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Abstract

The antimicrobial resistance of Gram - negative bacteria causing
urinary tract infections in hospitalized patients at Hospital for
Rehabilitation - Professional Diseases

Objectives: Nosocomial urinary tract infection is one of the most common infectious
diseases in hospitalized patients. However, the current increasing trend of antibiotic -
resistant bacteria, especially those with multidrug resistant, is a preliminary issue for
the treatment of urinary tract infection in inpatients. The study aims to describe the
microbiological aetiology of inpatients diagnosed with urinary tract infections and their
antibiogram characteristics.

Methods: Descriptive cross-sectional study on 95 urine samples from 95 patients
diagnosed with urinary tract infection conducted from February 2024 to August 2024
at Hospital for Rehabilitation - Professional diseases. Patients with symptoms after 48
hours of admission will have clean midstream urine collected or urine collected through
catheterization. Urine sample is cultured on Mac Conkey Agar with significant growth
criteria above 10° CFU/ml and antibiogram is performed using the method Kirby Bauer
disk diffusion test. MDR bacteria is defined as resistance to at least 1 antibiotic in at
least 3 classes of antibiotics tested.

Results: A total of 95 patients were included in the study and 95 standard urine
samples with significant positive urine culture results were collected. The mean age
of the study sample was 60.1 + 16.1 years old, in which the male accounts for 60.0%.
Bacteria isolated were mainly Gram - negative bacteria, accounting for 95.8%. Bacteria
strains accounted for the highest percentage were Escherichia coli 27.4%, Klebsiella
spp 23.2%, Pseudomonas aeruginosa 21.1%. Results showed that these bacteria were
highly resistant to antibiotics with 96.2% Escherichia coli were resistant to Ceftriaxone
and over 50% of those were resistant to Ticarcillin/Clavulanate, Ceftazidime,
Trimethoprim/Sulfamethoxazole; more than 50% of Klebsiella spp. and Pseudomonas
aeruginosa were resistant to almost all tested antibiotics, except Colistin.

Conclusions: Gram-negative uropathogens are the main cause of urinary tract
infection. Bacteria have become resistant to many antibiotics commonly used to treat
urinary tract infection. Susceptible antibiotics are Cefepime, Piperacillin/Tazobactam,
Amikacin, Gentamicin, Imipenem, Meropenem, Colistin.

Keywords: Urinary tract infections, Antibiogram, Gram-negative bacteria, Multidrug
resistant bacteria.

1. PAT VAN PE

Nhiém khuan duong tiét ni€u la mdt trong
nhimg bénh 1y nhiém khuan thudng gip nhat
[1]. Nhiém khuin duong tiét niéu hién nay
dang 13 mot thach thire d6i véi cham soc st
khoe toan cau va la mot ganh nang vé kinh té
dang ké cho xa hoi véi ude tinh khoang 150
triéu ca bénh mdi nam trén toan cau [2]. Hién
nay viéc lam dung khang sinh da lam cho tinh
trang khang khang sinh néi chung va nhiém
khuan duodng tiét niéu do cac ching vi khudn
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khang thudc noi riéng tré thanh mot van dé bao
dong, nhét 1a & cac nudc dang phat trién [3]. Su
xuét hién va lan rong cac chung vi khuan khang
thudc da gay ra thach thirc cho cac phac d6 diéu
trj nhiém khuén duong tiét niéu hién tai va gop
phan lam gia ting dang ké cac bién ching ning
né ciia nhiém khuén duong tiét niéu nhu nhidm
khudn huyét, ap xe than va giy ra cac bién
chtng man tinh nhu seo than, ting huyét ap va
bénh than man [4]. Vi khuén da khang thude
khién cho bac si c6 rat it lwa chon khang sinh dé
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diéu tri. Thuc trang tai Bénh vién Phuc hdi chirc
nang - Piéu tri bénh nghé nghiép, c6 nhiéu bénh
nhan cao tudi, da s bénh nhan c6 bénh ly dot
quy phai nam vién 1au ngay va nhiéu bénh nén
kém theo, nhiéu bénh nhan dat thong tiéu luu.
DPdng thoi cac bénh nhan da dugc nam vién va
diéu tri khang sinh tai bénh vién tuyén trude. Vi
vay tinh hinh dé khang khang sinh dién ra rat
phirc tap gdy anh huong dén két qua dicu tri, c6
nhiéu bién chimg nguy hiém cho bénh nhan va
gia ting ganh nang vé kinh té cho nguoi bénh.
Ttr van d& trén, chung t6i thuc hién nghién ciru
vé tinh hinh khang thudc trén bénh nhan nhidm
khuan duodng tiét niéu tai Bénh vién Phyc hoi
chirc ning - Piéu tri bénh nghé nghiép nhim
xay dung phac d6 lwa chon khang sinh phu hop
trong bdi canh khang thudc hién nay

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

Tiéu chuin chon méu

- Bénh nhan nhap vién tai Bénh vién PHCN-
DTBNN dugc chan doan nhiém khuan duong
tiét niéu trén 1am sang sau 48 gio nhap vién.

- Ciy nudc tiéu sau 48 gio nhap vién co 1
chung vi khuan moc > 10° CFU/ml dbi véi it
nhat 1 mau nudc tiéu.

- Bénh nhéan dong y tham gia nghién ctru.

Tiéu chudn logi triv

- Bénh nhan c6 thai.

- Bénh nhan dang hanh kinh tai thoi diém
thu thap nudc tiéu.

- Moc > 2 chung vi khuén, hodc moc
vi khuan thuong trd ving am dao nhu
Lactobacillus, Corynebacterium sp. dé loai
trr vi khuan ngoai nhiém.

- Két qua cdy nude tiéu 1a ndm, vi khudn
Mycobacteria tuberculosis vi bénh 1y do nam,
lao c¢6 phac dd khang sinh riéng, khong thudc
pham vi ciia nghién ctru nay.

2.2. Phwong phap nghién ctru

Nghién ciru ¢t ngang mo ta.

Thoi gian va dia diém thuc hién tur thang 02
nam 2024 dén thang 08 nam 2024 tai Bénh vién
Phyc héi chtre nang - Diéu tri bénh nghé nghiép.
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C& mau: Chon tit ca cac bénh nhan ndi tra
tai Bénh vién Phuc hoi chtc ning - Piéu tri
bénh nghé nghiép tir thang 02/2024 dén thang
08/2024 thoa tiéu chi chon mau va khong c6
tiéu chuan loai trir. Thuc té, nghién ctru cua
ching t61 chon vao 95 bénh nhan duoc chan
doan nhiém khuan duong tiét niéu c6 két qua
ciy nudc tiéu duong tinh.

Phuong phép thu thap nudc tiéu: Thu thap
nuéc tiéu sach giita dong hodc thu thip qua
thong tiéu theo quy trinh ctia Bénh vién PHCN
- DPTBNN.

Nude tiéu duge nudi cy trén moi trudng
thach Mac Conkey Agar, mau thach nudi cdy
duocu béng hé théng tu ty dong. Vi khuén moc
¢6 y nghia khi c¢6 > 10° CFU/ml.

Phan tich khang sinh d6 bang phuong phap
khoanh gidy khuéch tan trong dia thach Kirby
- Bauer, diém giy duong kinh vong vo khuan
dugc bién luan theo quy trinh ctia khoa xét
nghiém Bénh vién PHCN - DPTBNN.

Vi khuan da khang duogc xac dinh khi khang
v6i it nhat 1 khang sinh trong mdi nhém va
khang it nhat 3 nhom khang sinh thir nghiém.

2.3. Xir Iy s6 liéu

Dir liéu thu thap duoc xtr 1y thong ké véi
phin mém SPSS 20.0. Phan thdng ké mb ta,
céc bién dinh tinh dugc trinh bay béng tan s,
ty 1¢ phan tram; céc bién dinh luong phan phdi
chuan dugc trinh bay bang gia tri trung binh va
d6 léch chuan; cac bién dinh lugng khong tuan
theo phan phéi chuan duoc trinh bay bang gia
tri trung vi va t phan vi.

2.4. Van dé y dic

Nghién ctru dugc thyuc hién trén hd so bénh an
cua bénh nhan, khong thyuc hién bat ky can thi¢p
nao trong qua trinh diéu tri, khong anh huong
dén qua trinh diéu tri bénh cta bénh nhan. Pdi
tuong nghién ciru ¢6 doc thong tin va chap thuan
tham gia nghién ctru. Moi thong tin cta déi tuong
nghién ctru déu dugc bao mat va chi st dung cho
muc dich nghién ctru. Nghién ctru di duoc chap
thuan ciua Hoi déng dao duc trong nghién ctu Y
sinh hoc ctia Truong Pai hoc Y khoa Pham Ngoc
Thach theo quyét dinh sb quyét dinh s6 948/
TPHYKPNT-HPDD ngay 13/12/2023.
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3. KET QUA
3.1. Pic diém chung
Bang 1: Dic diém 1am sang ciia dan s6 nghién ctru

Pic diém N (%) TB + 2SD

Tudi - 60,1 + 16,1
Gidi

Nam 57 (60) -

Nit 38 (40) -
Chin do4n bénh

Nhim tring tiéu trén 11 (11,6) -

Nhiém trung tiéu dudi 84 (88,4) -
Triéu chirng 1Am sang

Sét 18 (18,9) -

Tiéu git 42 (44,2) -

Tiéu bubt 41 (43,2) B

Tiéu duc 57 (60,0) -

Tiéu méu 20 (21,1) -

Cang tirc trén xuong mu 17 (17,9) -

Céu bang quang 14 (14,7) -

An dau hong lung 11 (11,6) -

An dau gbc suon séng 3(3,2) -

Diém dau niéu quan 0(0,0) -

Tubi ¢6 phan phdi chuan. Tudi trung binh cta dan s6 nghién ctru 1a 60,1 + 16,1 tudi.

Gi6i nam chiém ty 1€ 60%. Ty 1€ nam/nir 1a 1,5/1.

Nhiém trung tiéu dudi chiém da sd. Triéu ching thuong gip nha"it 1a tiéu duc, tiéu budt, tiéu gat
ty 16 dao dong tir 43,2% - 60,0%. Sét, cang tic trén xuong mu, 4n dau hong lung, cau bang quang
1 tridu ching khong thuong gap, ty 1& dao dong tir 11,6% dén 18,9%. An dau goc sudn sdng va an
dau diém dau niéu quan 1a triéu chimg it gap nhét.

3.2. Cin nguyén vi sinh

Bang 2: Cac chung vi khuan phan lap duoc

Nhu¢m Gram Chiing vi khuin Tan s6 (N = 95) Ty 1€ (%)
Escherichia coli 26 27,4
Klebsiella spp. 22 23,2
Pseudomonas aeruginosa 20 21,1
Gram dm
Enterobacter spp. 19 20,0
Proteus mirabilis 3 3,2
Acinetobacter spp 1 1,1
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Nhugm Gram Chiing vi khuin Tan s6 (N = 95) Ty 1€ (%)

Staphylococcus coagulase negative 2 2,1

Gram duong

Staphylococcus aureus 2 2,1

Phan 16n cac miu nudc tiéu phan 1ap duge vi khuan Gram am chiém ty 1& 95,8%. Chi c6 4
truong hop cdy moc vi khuin Gram duong chiém 4,2%. Trong sé vi khuin Gram 4m phan 1ap
dugc, E.coli chiém ty 1é cao nhat 1a 27,4%, 1a chung vi khuan pho bién nhat gay nhiém khuan
duong tiét niéu Klebsiella spp. va Paeruginosa 1a 2 tac nhan chiém ty 1& cao thir 2 va thir 3 theo
sau E.coli 14 23,2% va 21,1%. Enterobacter spp. ciing 1a chung vi khuin thuong gip, chiém ty 18
20,0%. Céac chung vi khuan Gram am duong rudt khac nhu Proteus mirabilis va Acinetobacter spp.
chiém ty 1¢ nho.

3.2. Pic diém khang sinh db ciia vi khuidn Gram am phan lap dwoc

Bang 3: Dic diém khang sinh do

E. coli (n =26) Klebsiella spp. (n =22) | Paeruginosa (n =20)

Khang sinh
S(%) | R(%) [ I1(%) | S(%) | R%) | 1(%) | S (%) | R (%) | 1 (%)

Ticarcillin/ 385 | 61,5 | 00 | 91 | 909 | 00 | 100 | 90,0 | 0,0
Clavulante
Piperacillin/

57,7 42,3 0,0 27,3 72,7 0,0 40,0 60,0 0,0
Tazobactam
Cefepime 61,5 38,5 0,0 18,2 81,8 0,0 30,0 70,0 0,0
Ceftriaxon 3,8 96,2 0,0 0,0 100,0 0,0 0,0 100,0 0,0
Ceftazidim 42,3 57,7 0,0 13,6 81,8 4,5 10,0 90,0 0,0
Imipenem 80,8 19,2 0,0 63,6 27,3 9,1 50,0 50,0 0,0
Meropenem 69,2 30,8 0,0 54,5 455 0,0 45,0 55,0 0,0
Amikacin 80,8 15,4 3,8 68.2 18,2 13,6 35,0 65,0 0,0

Gentamycin 61,5 34,6 3,8 38,1 61,9 0,0 30,0 70,0 0,0
Ciprofloxacin 61,5 38,5 0,0 13,6 | 86,4 0,0 15,0 85,0 0,0
Levofloxacin 57,7 42,3 0,0 13,6 | 86,4 0,0 20,0 80,0 0,0

Doxycyclin 57,7 38,5 3,8 27,3 72,7 0,0 15,0 85,0 0,0
Nitrofurantoin 68,0 16,0 16,0 | 55,0 | 40,0 5,0 25,0 31,3 43,8
TMX/SMX 40,0 60,0 0,0 13,6 | 86,4 0,0 0,0 100,0 0,0
Fosfomycin 50,0 46,2 3,8 18,2 | 81,8 0,0 15,0 85,0 0,0
Colistin 100,0 0,0 0,0 100,0 | 0,0 0,0 100,0 0,0 0,0

I: Trung gian; R: Khang; S: Nhay; TMX/SMX: Trimethoprim/Sulfamethoxazole

E.coli dé khang cao véi Ticarcillin/Clavulanate (61,5%), Piperacillin/Tazobactam (42,3%),
Ceftazidime (57,7%), Cefepime (38,5%), ty 1& khang gin nhu tuyét ddi voi Ceftriaxon (96,2%),
Trimethoprim/Sulfamethoxazole (60,0%). Quinolone ciing cé ty 1& dé khang cao dao dong 38,46%
- 42,31%. E.coli con nhay cam vdéi Nitrofurantoin (68%), Imipenem (80,77%), Meropenem
(69,23%), Amikacin (80,77), Colistin (100%).
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Klebsiella spp. d& khang cao véi cac khang sinh nhém Betalactam: Ticarcillin/Clavulanate
(90,91%), Piperacillin/Tazobactam (72,73%), Ceftazidime (81,82%), Cefepime (81,82%),
Ceftriaxon (100%). Quinolone ciing c6 ty 1¢ dé khang cao 86,36%. Klebsiella spp. chi con nhay

Colistin (100,00%).
Paeruginosa hau nhu da dé khang cao voi tat ca cac khang sinh thir nghiém, chi con nhay
Colistin (100,00%).
Bang 4: Ty 1¢ vi khuan da khang
Chiing vi khuin Tong s6 N Pa khang n (%) Nhay n (%)

Escherichia coli 26 16 (61,5) 10 (38,5)

Klebsiella spp. 22 20 (90,1) 2(9,9)

Pseudomonas aeruginosa 20 20 (100,0) 0(0,0)

Céc ching vi khudn Gram 4m thudng gip c6 ty 1& da khang cao > 60 %, trong d6 Paeruginosa
va Klebsiella spp. c6 ty 1& da khang gan nhu tuyét ddi. E.coli c6 ty 1 con nhay khang sinh cao nhat

(38,5%).

4. BAN LUAN

Trong nghién ctru nay cua chung toi, tudi
trung binh trong dan s6 nghién ctru 1a 60,1 +
16,1 tudi. Két qua nay tuong ddng voi do tudi
trung binh trong nghién clru cua céac tac gia
Nguyén Thi Nhung [5] va Nguyén Thi Van [6].
Nghién clru ctia chiung t6i c6 bénh nhan nam
chiém ty 1& 60%, ty s6 nam/nit 1a 1,5/1, diéu
nay la do Bénh vién PHCN - DPTBNN c6 ty 1¢
cao bénh nhan nam nhap vién vi di ching tai
bién mach mau ndo va ton thuong tiry sdng.
Dic diém 1am sang pho bién 1a nhidm trung tiéu
dudi véi triéu chimg tidu git, tiéu budt, nudce
tiéu duc, diéu nay c6 1€ do phﬁn 16n bénh nhan
¢6 16i loan chirc ning bang quang do di chig
bénh Iy TBMMN va ton thuong tiy song.

Vé ty 1& cic vi khuan gdy nhiém khuan
dudng tiét niéu phan 1ap duoc, nghién ctru cua
chung t6i ghi nhan vi khudn Gram 4m 14 nhiing
tac nhan gay bénh hang dau. Két qua cua chung
t6i twong dong véi cac nghién ciru cla tac gia
Nguyén Thi Nhung [5] , Tran Thi Kiéu Phuong
[7] Nghién ctru cuia chiing t6i phan 1ap duoc cac
ching vi khuan Gram am dudng rudt véi E.coli
1a chung gay bénh chiém ty 1& cao nhat (27,4%),
ké d6 1a Klebsiella spp. (23,2%), P.aeruginosa
(21,1%) va Enterobacter spp. (20,0%). Nhiéu
nghién ctru cta cac tac gia khac nhu Pham Thi
Lua [8], Nguyén Thi Nhung [5], Trdn Qudc
Huy [9],Tran Thi Kiéu Phwong [7], Pham Thuy
Yén Ha [10], Nguyén Thi Van [6] ciing cho két
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qua tuong ty. Tuy nhién trong nghién clru ctia
chiing t6i, ty 1& nhiém P aeruginosa cao hon so
v6i cac nghién cuu cua cac tac gid khac nhu
Nguyén Thi Nhung (2024) [5], Tran Thi Kiéu
Phuong (2022) [7], Tran Qubc Huy (2021) [9],
Nguyén Thi Van (2023) [6] cho thdy xu huéng
nhim khudn cac ching vi khuidn Gram 4m
khac ngoai E.coli, dac biét 1a Paeruginosa tai
Viét Nam dang gia ting trong 5 nim gan day
theo cac nghién cltu trong nudc. Pay 1a mot xu
huéng can quan tim do day la chung vi khuan
¢6 tinh khang thudc cao.

Vé dac diém khang thudc cua vi khuén,
nghién ctru ctia chiing toi cho thay, E.coli da dé
khang véi tat ca khang sinh thir nghiém ¢ cac
mirc d6 khac nhau ngoai trir Colistin. Cu thé,
E.coli d& khang cao véi cac khang sinh thudc
nhom Betalactam nhu Ticarcillin/Clavulanate
(61,5%), Piperacillin/Tazobactam (42,3%),
Ceftazidime (57,7%), Cefepime (38,5%),
ty 1¢ khang gan nhu tuyét dbi voi Ceftriaxon
(96,2%), twong dong v&i nghién ctru cua tac
gia Qué Anh Tram [12], Tran Thi Kiéu Phuong
[7], Nguyén Thi Van [6], Pham Thi Lanh [13].
Nghién ciru ciia ching t6i cho thiy ty 1& dé
khang cao cua E.coli dbi v6i khang sinh nhom
Betalactam phdi hop Betalactamase va nhom
Cephalosporin thé hé 3, 4. Bén canh nhom
Betalactam, khang sinh nhom Quinolone 1a mot
trong nhitng nhém khang sinh dugc st dung
phé bién nhat dé diéu tri nhiém khudn duong
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tiét niéu. Hién nay. E.coli dé khang nhém nay
38,5% - 42,3%. Két qua nay tuong ddng vai tac
gia M.Mlugu [14], thdp hon so véi nghién ciru
ctia Nguyén Thi Nhung [5], Nguyén Thi Van
[6], Xiaoyan li va cong su [11]. Tuy nhién so
v6i nghién ctru ctia Cordoba [15] tai Pan Mach
cho két qua muc do dé khang rat thap, chi 1a
8%. Su chénh 1éch nay c6 thé duoc 1y giai do
tinh hinh dé khang khac nhau cuia timg khu vuc.
Két qua nghién ctru ctia chiing t6i ciing cho thy
E. Coli c6 ty 1¢ da khang cao trén 60%. Chi
con khoang 38,5% chung E.coli con nhay cam
tt voi khang sinh nhu Nitrofurantoin (68%),
Imipenem (80,8%), Meropenem (69,2%),
Amikacin (80,8%), Colistin (100%), tuong
dong vé6i nghién ciru cua Xiaoyan li va cong
su [11], Sherchan va cong su [16],. Nghién
ctru cia Qué Anh Tram [12], Phan Thi Lua [8],
Nguyén Thi Nhung[5] ciing c6 ty 1& nhay cim
twong tu voi khang sinh nhém Carbapenem va
Aminoglycoside. Theo phac do diéu tri NKDTN
hién nay, khang sinh dau tay dé lwra chon diéu tri
NKDTN 1a Trimethoprim/Sulfamethoxazole,
Nitrofurantoin, Fosfomycin, Cephalosporin
thé hé¢ 3,4 nhu Ceftriaxon, Cefpodoxim,
nhom Betalactam két hop Betalactamase nhu
Amoxicillin/Clavulanate, nhom Quinolone nhu
Norfloxacin, Ciprofloxacin, Levofloxacin. Nhu
véy nghién ctru cua chiing t6i cho thay E.coli di
khang vai nhiéu khang sinh théng dung, diu tay
trong diéu tri nhidm khuan dudng tiét niéu, gay
ra nhitng khé khan cho bac si 1am sang trong
viéc lya chon khang sinh diéu tri. Trong truong
hop vi khudn da khang, cac bac si phai lya
chon dén nhiing khang sinh nhu Amikacin, cac
khéang sinh nhom Carbapenem, Colistin. Nhitng
khang sinh nay can chinh liéu theo do loc cau
than va co thé gip nhimg tic dung phu khéng
mong mudn, dic biét trén dbi tuong nhiém
tring duong tiét niéu phc tap.

Dbi voi Klebsiella spp., két qua nghién ctru
ctia chung toi cho thdy Klebsiella spp. d& khang
cao voi tit ca khang sinh nhom Betalactam/
Betalactamase va nhoém Cephalosporin vai ty 1€
gan nhu tuyét dbi (72,73% - 100%). Cac khang
sinh nhém Cephalosporin 1a nhiing khang sinh
thong dung, dugc st dung nhiéu trén lam sang.
Do do, sy dé khéng cua vi khuin v6i nhom
khang sinh nay 1a thach thirc cho bac sy diéu

tri. Nghién ctru cua ching t6i co ty 1€ khang
Cephalosporin thé hé 3, 4 1a 81,82% - 100%,
tuong ddng v&i nghién ctru ciia Phan Thi Lua
[8] va nghién ctru ciia Qué Anh Tram [12]. Ty
1¢ d& khang Cephalosporin trong nghién ctru
cua chung t6i cao hon tac gia Angela Maione
[17] va cong su nghién ctu tai Italy, ty 16 dé
khang khang sinh nhom nay dao dong tir 11,7%
dén 24,2%. Su khéc biét cho thay tai Viét Nam,
vi khuan c6 ty 1¢ khang thudc cao so véi Chau
Au. Ciprofloxacin va Levofloxacin ciing c6 ty
1¢ d¢ khang cao 86,36%. Nghién ciru ctia ching
t6i twong dong v6i nghién ciru cua Qué Anh
Tram [12], Phan Thi Lua [8]. So v&i nghién
clru ctia Angela Maione [17], ty 1& dé khang
v6i Ciprofloxacin chi c6 32,8%. Nhu vay céac
chung Klebsiella spp. tai Viét Nam di d& khang
cao v6i nhom Fluoroquinolone, nén day khong
con 1a khang sinh dau tay trong diéu tri nhiém
khuan duong tiét niéu phuc tap. Trong nghién
ctru nay, Klebsiella spp. c6 muc do dé khang
Carbapenem 1én téi 27,3% - 45,5%, tuong tu
nghién ctru cia Qué Anh Tram [12], Phan Thi
Lua [8]. Trong khi d6, nghién ctru cia Sherchan
[16] ty 1& dé khang chi 11,11%, Angela Maione
[17] chi dé khang 1,6%. Day 1a mét didu dang
lo ngai vi Carbapenem 1a nhém khang sinh pho
rong, thuong dugc lya chon trong diéu tri cac
nhidm khuin ning, cac truong hop da khang
thude. Do d6, su xuét hién cac ching vi khuén
khang véi nhom khang sinh nay la thach thac
16n trong diéu tri nhidm khudn tiét niéu.
Paeruginosa ¢ ty 1& dé khang rat cao trén
50% véi tat ca cac khang sinh thir nghiém, trir
Nitrofurantoin khang 31,3% nhung trung gian
lai chiém 43,8% va Colistin con nhay 100%.
Vi khuan nay 1a mot trong nhimg vi khuan pho
bién trong cic nhiém khuan lién quan bénh
vién, c6 doc luc cao va kha nang khang thude
manh, gdy ra rat nhiéu kho khin cho bac sy
trong viéc lwa chon khang sinh diéu tri cho
bénh nhan. Khang sinh nhém Betalactam van
12 nhom khang sinh bi d& khang cao nhit véi
ty 1& gin nhu tuyét ddi Ticarcillin/Clavulanate
(90%), Ceftriaxon (100%), Ceftazidim (90%).
Piperacillin/Tazobactam va Cefepime la khang
sinh thuong dugc sit dung didu tri nhiém
khuan do Paeruginosa, tuy nhién trong nghién
ctru nay muc do dé khang di 1én t6i 60 - 70%.
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Nghién ctru cia Tran Qudc Huy va cong su
[9], Sherchan va cong su [16] ciing cho thiy
xu huéng dé khang tuong tu véi nghién ciru
cia ching t6i. Paeruginosa c6 ty 1¢ khang
Fluoroquinolone & mitrc d9 rit cao, Ciprofloxacin
(85%), Levofloxacin (80%), twong dong véi
nghién ctru cta Tran Qubc Huy [9], Phan Thi
Lua [8], Qué Anh Tram [12], cao hon nghién
ctru ctia Nguyén Thi Nhung [5] (50%). Diéu nay
cho thay Viét Nam 1a noi c6 dich & dé khang véi
Fluoroquinolone cao va viéc st dung cac khang
sinh nhém nay trong viéc diéu tri nhiém khuan
dudng tiét niéu phuc tap do Paeruginosa lakhong
con phu hop. Murc d6 khang Carbapenem trong
nghién ctru cta chiing t6i ciing kha cao, dao dong
tir 50% dén 55%, trong dong voi nghién ctru cua
Nguyén Thi Nhung [5], Phan Thi Lua [8], Qué
Anh Tram [12]. Viéc d& khang véi Carbapenem
khién cho viéc diéu tri nhiém khuan duong tiét
ni¢u phuc tap vo cung kho khan. Trong truong
hop nhiém Paeruginosa da khang va khang véi
nhom Carbapenem, co 1€ khang sinh Colistin 1a
lya chon clru canh. Tuy nhién khang sinh nay
ciing ¢6 nhiéu tac dung phu va sir dung han ché
trén bénh nhan c6 suy giam chuc nang than.

Ca Klebsiella spp. va Paeruginosa déu c6 ty
1¢ da khang gan nhu tuyét dbi (90,1% va 100%),
diéu nay la mot ganh ning cho viéc quan 1y va
didu tri NKDTN trong méi truong bénh vién.
Va v6i mo hinh khang khéang sinh tai bénh vién
PHCN-DTBNN, chung t6i nhan thiy phac do
khang sinh trong diéu tri nhidm khuan duong tiét
niéu nén duoc lya chon céa thé hoa, theo khang
sinh @b ctia bénh nhan. Cac khang sinh pht hop dé
lua chon ban dau 1a cac khang sinh vi khuan con
nhay cao la Piperacillin/Tazobactam, Cefepime,
Amikacin, Gentamicin, Nitrofurantoin. Céac
khang sinh Imipenem, Meropenem, Colistin
ciing phut hop dé diéu tri nhidm tring tiéu trong
truong hop khang thude. Han ché trong nghién
ciiu cua ching toi 1a chua nghién ciu chung
vi khuén tiét men ESBL dé tim hiéu co ché dé
khang khang sinh cta vi khuan.

V. KET LUAN

Vi khuan gay nhiém khuan duong tiét niéu
chu yéu 12 vi khudn Gram 4m duong rudt, E.coli
1a vi khuan phd bién nhat. Vi khuan phd bién
sau E.coli 1a Klebsiella spp. va Paeruginosa.

128

Hién nay vi khuan Gram am da dé khang véi
nhiéu khang sinh thuong duoc sir dung dé diéu
tri nhiém khuéan duong tiét niéu. Ty 1¢ da khang
cua E.coli la 61,5%, Klebsiella spp. 1a 90,1%,
Pseudomonas aeruginosa 1a 100%. Dé xay
dung phiac dd khang sinh can phai ddi chiéu
lam sang va két qua khang sinh d6 dé chon lya
khéang sinh diéu tri thich hop cho bénh nhan nodi
tri méc nhiém khuan duong tiét niéu. Vi khuan
con nhay cam voi Cefepime, Piperacillin/
Tazobactam, Amikacin, Gentamicin, Imipenem,
Meropenem, Colistin, 14 khang sinh pht hop dé
lira chon diéu tri cho bénh nhan nhi®m khuin
tiét niéu trong bénh vién.

TAI LIEU THAM KHAO

1. F. Y. Ramirez-Castillo, A. C. Moreno-
Flores, F. J. Avelar-Gonzalez, F. Marquez-
Diaz, J. Harel, and A. L. Guerrero-Barrera.
An of  multidrug-resistant
Escherichia coli isolates in urinary tract
infections from Aguascalientes, Mexico:
Cross-sectional study. Ann. Clin. Microbiol.
Antimicrob. 2018;17(1):1-13.

R. Oztirk, A. Murt. Epidemiology of
urological infections: a global burden. World
J. Urol. 2020; 38(11):2669-2679.

. S. Shiralizadeh et al. Urinary tract infections:
raising problem in developing countries.
Rev. Res. Med. Microbiol. 2018; 29(4):
159-165.

K.RamakrishnanandD. C. Scheid. Diagnosis
and management of acute pyelonephritis in
adults. Am. Fam. Physician. 2005; 71(5):
933-942.

. Nguyén Thi Nhung, Luu Thi Binh. DPac
diém bénh nhan nhidm khuén tiét niéu phirc
tap diéu tri tai Bénh vién Trung Uong Thai
Nguyén. Tap Chi Y Hoc Viét Nam.2021;
508(2).

Nguyén Thi Van, Pham Kim Lién. Pac diém
vi khuan hoc va tinh khang khang sinh cua
vi khuén trén bénh nhan nhidm khuén tiét
ni€u phuc tap diéu tri tai bénh vién da khoa
tinh Bac Ninh nim 2023. Tap Chi Y Hoc
Viét Nam.2024; 537(2).

Tran Thi Kiéu Phuong, Pang Thi Viét Ha.
Dic diém bénh nhan nhiém khuan tiét ni¢u
phuec tap tai bénh vién Bach Mai. Tap Chi Y

evaluation



Nguyé&n Minh Hoang. Tap chi Y Duwoc hoc Pham Ngoc Thach. 2025; 4(1): 121-129

hoc Viét Nam. 2022; 518(2):279-282.

Phan Thi Lua, Trin Anh DPao, Nguyén Vil

Trung. Ty 1& nhiém va tinh khang khang

sinh ctia vi khuan gay nhiém khuan tiét ni¢u

& bénh nhan diéu tri tai bénh vién hitu nghi

da khoa Nghé An nam 2020. Truyén Nhiém

Viét Nam. 2021; 2:58-64.

. Tran Qudc Huy, Tran Thi Mong Lanh, Ly
Ngoc Tram, Lé Vian Chwong, Tran Duy
Théo. Tinh trang nhiém khuan tiét niéu va
khang khang sinh tai bénh vién da khoa tinh
Kién Giang nam 2021. Tap Chi Y hoc Viét
Nam. 2023; 523(1):256-261.

10.Pham Thuy Yén Ha, Chung Kha Han, Dang
Nguyén Poan Trang. Khao sat tinh hinh sir
dung khang sinh trong diéu tri nhiém khuan
dudng tiét niéu tai khoa Tiét Niéu Bénh vién
Pai hoc Y Dugc Tp. Hd Chi Minh. Tap Chi
Y Hoc Viét Nam. 2022; 517(1).

11.X. Li, Y.Chen, W. Gao, H Ye, Z. Shen, Z.
Wen et al. A 6-year study of complicated
urinary tract infections in southern China:
prevalence, antibiotic resistance, clinical
and economic outcomes. Ther. Clin. Risk
Manag.2017:1479-1487.

12.Qué Anh Tram. Nghién ctru sy khang khang
sinh ctia cac chung vi khuan gram 4m gay
nhiém khuan duong tiét nidu phan lap tai
bénh vién hiru nghi da khoa Nghé An. Ban
B Cua Tap Chi Khoa Hoc Va Cong Nghe
Viét Nam. 2023; 65(7).

13.Pham Thi Lanh, Nguyén Nhu Ho, Nguyén

129

Ngoc Khoéi. Khao sat tinh hinh st dung
khang sinh trong diéu tri nhidm tring duong
tiét niéu tai Bénh vién Pa khoa Théng Nhat
Déng Nai. Tap Chi Y Hoc Viét Nam. 2023;
523(2).

14.E. M. Mlugu, J. A. Mohamedi, R. Z.
Sangeda, K. D. Mwambete. Prevalence of
urinary tract infection and antimicrobial
resistance patterns of uropathogens with
biofilm forming capacity among outpatients
in morogoro, Tanzania: a cross-sectional
study. BMC Infect. Dis. 2023; 23(1):660

15.G. Cordoba, A. Holm, F. Hansen, A. M.
Hammerum, L. Bjerrum. Prevalence of
antimicrobial resistant Escherichia coli
from patients with suspected urinary tract
infection in primary care, Denmark. BMC
Infect. Dis. 2017; 17:1-6.

16.J. B. Sherchan, A. Dongol, S. Humagain, A.
Joshi, S. R. Magar, S. Bhandari. Antibiotic
susceptibility pattern of bacteria causing
urinary tract infection. J Nepal Health Res
Counc. 2022;20(1):218-224.

17.A. Maione, E. Galdiero, L. Cirillo, E.
Gambino, M.A. Gallo, F. Paola et al.
Prevalence, resistance patterns and biofilm
production ability of bacterial uropathogens
from cases of community-acquired urinary
tract infections in South Italy. Pathogens.
2023; 12(4): 537.

18. European Association of Urology (EAU)
Urological Infections Guidelines 2023



