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Tém tat

Muc tiéu: Khao sat phd vi khuin gay nhiém triing ban chan & nguwoi dai thao dwong,
phan theo mirc d6 nhiém trung hodc bénh déng mach ngoai bién hay viém xwong va xac
dinh mtrc 6 d& khang khang sinh théng dung.

Phwong phap: Nghién ctru cat ngang trén 50 mau bénh pham dwoc lay chuan to
sang thwong ban chan nhi&m trung & ngwdi bénh dai thao duwdng cé két qua cay. Dinh
danh vi khuan bang bang phwong phap thudng quy hodc hé thdng Vitek 2 tw dong. Xac
dinh tinh nhay cdm khang sinh béng phwong phap khuéch tan dia thach va MIC/E-test.

Két qua: C6 63 loai vi khudn dwoc phan 1ap. Nhiém khuan Gr- (66,7%) gép nhiéu
g4p hai 1&n khuan Gr+ (31,7%) va phan I&n nhiém don khuan (74%). Cac vi khuén
thwong gap la E. coli (20,6%), Proteus spp. (19%), S. aureus (19%), K. pneumoniae
(14,3%) va hiém gap trwc khuan Gr- khéng 1én men. Mlrc d6 nhiém tring cang nang thi
tac nhan Gr- gap cang nhiéu, nhung phd vi khuan khéng khac nhau gitka nhém viém
xwong va khéng viém xwong, gitba nhdm cé bénh ddng mach ngoai bién va khéng bénh
ddéng mach ngoai bién.

S.aureus khang rat cao véi clindamycin (83%), ciprofloxacin (75%), van con nhay véi
tobramycine (92%), TMP/SMZ (80%) va vancomycine (67%). Ti 1& nhiém MRSA |én dén
75% trong sb cac trwdng hop nhiém S.aureus

Truc khuan Gr- thwdng gdp con nhay véi ampicillin nhwng véi amoxcillin/clavulanic
chi con 67%, v&i aminoglycoside hay TMP/SMZ chi nhay khoang 70%, nhay imipenem
100%. Vi khuan Gr- d& khang cephalosporin thé hé 3 rat thay dbi (30 - 50%). E. coli
khang ciprofloxacin (75%) nhwng Proteus spp. hay K.pneumonia van nhay (75%). Cac
khuan Gr- tiét ESBL chiém 21%.

Két luan: Lwa chon két hop khang sinh nén dwa vao mirc d6 nhiém trung hon la
c6 viém xwong hay bénh déng mach ngoai bién. Khong ding clindamycin dé diéu tri
S.aureus, khuyén céo dung vancomycin/linezolide do ti 1& nhiém MRSA quéa cao. Can
nhéc cac khang sinh khac ngoai imipenem ddi véi Gr am vi ti 1& khang thubc rét thay déi.

Tir khéa: Nhiém tring ban chan dai thao dwdng, phd vi khuan, dé khang khang sinh

Abstract
Bacteria profile and the antibiotic resistance in diabetic foot infections

Objectives: The aim of the study was to investigate the bacteria profile of diabetic
foot infection and to assess the antimicrobial resistance pattern.

Methods: The cross - sectional study included 50 samples with positive culture
results. Microorganisms were identified by the routine method or the automated Vitek
2 system. The antibiotic resistance was also determined by agar perfusion disc and
MICE/E-test.
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Results: A total of 63 microbial species were isolated. Negative - Gr bacteria were
found twice as many as positive Gr microorganisms (66.7% vs. 31.7%). The common
bacteria species were E. coli (20.6%), Proteus spp. (19%), S. aureus (19%), and K.
pneumonia (14.3%). Non - fermented negative - Gr bacilli were rarely recognized.
The more severe the infection grade the high frequency infected with negative bacilli.
Bacteria species were isolated in the wounds with osteomyelitis or in the ischemic
ulcers undifferent from the whole 63 microorganisms.

S.aureus showed very high resistance to clindamycin, and ciprofloxacin, but still
high sensitivity to tobramycin, TMP/SMZ, and vancomycin. The rate of MRSA isolation
was up to 75% among isolated S.aureus.

Most negative - Gr species were highly sensitive to ampicillin but the sensitivity
rate was 60% - 70% to amoxicillin/clavulanic, aminoglycoside or TMP/SMZ. The most
effective antibiotic against negative bacteria was imipenem (100%). The resistance to
3rd generation cephalosporin was found changeable (30 - 50%). E. coliwas resistant
to ciprofloxacin up to 75% but Proteus spp. or K.pneumonia was still sensitive to the
antibiotic (75%). The negative-Gr ESBL was 21%.

Conclusions: Reasonable use of antibiotics for initial treatment should be favored
based on infection grade than the presence of osteomyelitis or peripheral artery disease.
We recommend not indicating clindamycin for S.aureus infection and should take
vancomycin /linezolid. For negative Gr infection, with the exception of imipenem, the
other antibiotics are cautiously considered because of the inconstant resistant pattern.

Key words: Diabetic foot infection, bacteria profile, antibiotic resistance.

1. PAT VAN PE

Nhiém tring ban chan 14 bién ching thuong
gip & ngudi bénh déi thao dudng (BTP). O nudc
ta ti 16 nhiém trung & cac vét loét ban chan rat
cao lam ting nguy co doan chi. Kiém soét nhidm
tring doi hoi kiém soat tot duong huyét, danh gia
day du vé sang thuong, nhan dién vi khuan gay
bénh va lga chon khang sinh theo kinh nghiém.
Khéang sinh dugc khoi trude khi co két qua cdy
va khang sinh d0, vi vay hiéu 16 pho vi khuan
ctia nhidm tring ban chan DTP rat quan trong.
Nim 2016 Khoa Noi Tiét bénh vién Nguyén Tri
Phuong d4 bao cao phd vi khuan gay nhiém tring
ban chan (NTBC) [1] va nghién clru nay la danh
gia dinh ky sau 5 nam. Muc tiéu nghién cuu:

1. Xac dinh ph6 vi khuan gdy nhiém tring
ban chan

2. Khao sat tinh dé khang khang sinh véi cac
khang sinh thng dung

2. PHUONG PHAP NGHIEN CUU

Nghién ctru hang loat ca, thuc hién tai khoa
Noi Tiét BV Nguyén Tri Phuwong tir thing
11/2020 - 08/2021. Chon mau thuan lgi 14
nhirng ban chan c6 nhiém tring va cdy mu hay
dich tiét phan lap duogc vi khuén. Ghi nhan muc
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do nhiém trung, tinh trang bénh dong mach
ngoai bién (BDMNB) va hién di¢n viém xuong.

Tiéu chuan chan doan

Dai thao dudng tip 2: Theo tiéu chuin cua
ADA 2020 [2] hoic ¢6 dung thube ha dudng huyét

Dic diém cua loét bao gom:

1. Bénh dong mach ngoai bién: tri€u chirng
thuc thé cua thiéu dudng ban chan (méat mach
ban chan, thiéu dudng da va phan phuy cia da, da
lanh, vét loét tim den khong chay mau...) va tic
hep dong mach trén si€éu am Doppler chi dudi.

2. Viém xuong: que tham do cham xuong
kem X quang c6 hinh anh viém xuong.

3. Mitc d6 nhiém trung: Phan d6 PEDIS
trong nhiém tring ban chan DTD theo IWGDF/
IDSA 2019 [3]

* Do 1: Khong c6 d4u hiéu viém tai chd/
toan than

« Do 2: Co it nhat 2 trong cac dau hiéu sung,
nong tai chd, d6 da hon 0,5 cm quanh vét loét,
dau tai chd, chdy mu (va loai trir cic nguyén
nhan gay viém khac)

« D6 3: Khong c6 dau hiéu dap tung viém
toan than va nhidm tring tai chd voi quang do
> 2cm hodc ton thwong dén mé dudi da, day
chang, co, khép, xuong
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*« D¢ 4: ¢6 > 2 dau hiéu dap tmg viém toan
than (SIRS): nhiét d¢ > 38°C hoac < 36°C, nhip
tim > 90 lan/phut, nhip thd > 20 lan/phut hoic
PaCO2 < 32mmHg, bach cau > 12.000/mm?
hodc < 4.000/mm? hodc ¢6 > 10 % té bao non.

Phuong phép 1ay mau: phét dich tiét mu sau
sau khi lam sach vét thuong véi nude mudi sinh
ly. Mau dugc chuyén dén khoa vi sinh trong
vong 1 gio.

Phuong phéap cdy dinh danh vi khuan Méi
truong BA (Blood Agar), hoac MC (Mac Conkey
Agar) dugc dung nudi cdy vi khuan (VK). Diéu
ché moi truong nudi cdy theo hudng dan cua
nha san xuit. Nhan dién vi khudn bang phuong
phap sinh hoa (hé thong Vitek 2 tu dong). Khong
cay dinh danh vi khuan yém khi. Panh gia do
nhay cam véi khang sinh cta vi khudn hiéu khi

3. KET QUA

bang phuong phap khuéch tin dia Kirby cua
Bauer trén céac dia thach Muller - Hinton. D&
khang methicillin cua Staphylococcus aureus
duoc thuc hién béng ky thuat khuéch tan dia
bing modi truong thach Mueller - Hinton
chua 4% NaCl véi 1 pg dia oxacillin. Khang
vancomycin dugc phat hién so bd bang 30 pg
dia vancomycin va dwoc xac nhan thém bang
xét nghiém HiComb MIC tur HiMedia. Thu
nghiém beta - lactamase pho rong (ESBL) bang
st dung dia ceftazidime (30g) va ceftazidime -
clavulanic acid (30g/10g).

Phuong phap xir 1y s6 liéu Ti 1& phéan lap
duoc mot loai VK 1a sb 1an céy duoc VK do
trén toan bo sd6 VK phan 1ap duoc. Tinh ti 1¢
phan trim d¢ khang khang sinh (KS) ciia cac
VK thuong gap.

3.1. Phé vi khuén ciia 50 ban chan nhiém tring
Nghién ciru thyc hién trén 50 mau ciy duong tinh tir 50 sang thuong loét. Phan lap duoc 63 vi
khuén gdm 43 vi khuan Gr- (68,25%) va 20 vi khudn Gr+ (31,75%). C6 37 (74%) mau don khuan

va 13 (26%) mau da khuén.

Bang 1. Cac vi khuan phan Iap tir 50 miu bénh pham

Vi khuén S6 vi khuin phan lap dwgc (n = 63)

Gram duong, n (%) 20 (31,7)
S. aureus 12(19)
Staphylococcus coagulase (-) 1(1,6)
Streptococcus spp. 5(7,9)
Enterococcus spp. 2(3,2)
Gram am Enterobacterceae, n (%) 42 (66,7)
E. coli 13 (20,6)
Proteus mirabilis/vulgaris 12 (19)
K. pneumonia 9(14,3)
Enterobacter agglomerans 1(1,6)
Citrobacter freundii 4(6,4)
Enterobacter cloacea 1(1,6)
Enterobacter aerogenes 2(3,2)
Tryc khuin Gr 4m khéng 1én men, n (%)

Acinetobacter baumanii 1(1,58)

Phd VK phd bién 1a S. aureus, E. coli, Proteus spp., k& dén 1a K. pneumoniae, Streptococcus

spp. va cac Enterobacter khac

Trong s6 cac khuan Gr+, Staphylococcus aureus gip nhiéu nhét 19%, Streptococcus spp.7,9%,
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Enterococcus spp. 3,2%. Trong sb cac VK Gr-, Escherichia coli va Proteus spp. dugc phan 1ap
nhidu nhat 20,6% va 19%, Klebsiella pneumonia 14,3%, Citrobacter freundii 6,4%. Chi ¢o 1
truong hop (1,58%) cdy ra Enterobacteriaceae khong 1én men, nhiém Acinectobacter baumanii.
Khong truong hop nao nhiém Pseudomonas aeruginosa.

Bang 2. Phan bd vi khuén theo nhém nhiém don khuén hoic da khuin

Pon khuin Pa khuin
(n=37) (n=13)

Vi khuan Gr dwong 15 (40,5) Phéi hop

S. aureus 11 (29,7) S. aureus+ Gr- 1(7,7)
S. coagulase (-) 1(2,7)

Streptococcus spp. 1(2,7) Streptococcus+ Gr- 4(30,7)
Enterococcus spp. 2(5,4)

Vi khuan Gr am 22 (59.5) ft nhat 2 Gr am 8 (61,5)

Nhiém don khuén chiém da sé (74%), trong d6 uu thé 1a vi khuan Gr- 22 mau (59,5%) nhu E.
coli va Proteusspp. trong khi 15 mau Gr+ thi 11 mau 13 S.aureus (73,3%). Cac mau da khuan chiém
26%, luon c6 mat VKGr-.

3.2. Phé vi khuén phén theo dic diém ciia sang thwong loét

Theo mirc d6 nhiém tring

Trong 50 ban chan dugc 1§y mau phan 1ap VK, co6 18, 24 va 8 ban chan nhiém trung d6 2, do 3
va do 4. Mitc do nhiém tring cang nang thi ti 1& nhiém khuan Gr- cang cao.

Bing 3. Tac nhan gy bénh theo mirc do nhiém tring

Vi khuén phan 1dp ,\ PEDIS ,\ PEDIS APEDIS
do 2 (n=18) do 3 (n=24) do4(n= 8)

Gram duong 9 (47,36%) 9 (26,47%) 2 (20%)
S. aureus 8 3 1
Staphylococcus coagulase (-) 0 1 0
Streptococcus spp. 0 4 1
Enterococcus spp. 1 1 -
Gram am Enterobacterceae 9 (47,36%) 25 (73,53%) 8 (80%)
E. coli 5 7 1
Proteus spp. 2 7 3
K. pneumonia 2 5 2
Enterobacter agglomerans 0 0 1
Citrobacter freundii 3 1
Enterobacter cloacea 1
Enterobacter aerogenes 2
Trye khuin Gr- khéng 1én men
Acinetobacter baumanii 1 (5,26%)
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Tinh trang viém xuong
Ghi nhan 17 ban chan (34%) bi viém xwong. Nhom viém xuong c¢6 82,4% nhiém don khuan va
17,6% nhiém da khuan, trong khi nhom khong viém xuong céc ti 1¢ nay 1a 70% va 30%. Tat ca 17
ban chan viém xwong déu c6 BDMNB va PEDIS d¢ 3 - 4. Nhom khong viém xuong chi 10 BN bj
BDMNB (30,3%).
Béang 4. Tac nhan gay bénh theo tinh trang viém xuong

Vi khuén phan lap Nhom viém xwong | Nhém khong viém xwong
n =63 n =20 n =43 P
Vi khuin Gram +, n (%) 5(25) 15 (34,9) 0,432
Vi khuan Gram-, n (%) 15 (75) 28 (65,1)

Ph6 VK khong khac nhau gitra hai nhém viém xuong va khong viém xuong.

Theo bénh dong mach ngoai bién

Trén 50 ban chan c¢6 27 ban chéan (54%) bi BDPMNB, gom 10 truong hop (37%) hep dong mach
muc do trung binh va 17 nguoi (63%) hep muc do nang.

Nhirng ban chan ¢c6 BDPMNB nhiém Gr- dudng nhu nhidu hon nhém khong c6 BDMNB (55,8%
50 v6i 41,9% du chua c6 y nghia thong ké. Phan tich riéng 17 ngudi co BDMNB ning, nhiém VK
Gr- 1én dén 75% gap 3 14n s nhidm VK Gr+ (25%) (sb liéu khong trinh bay).

Bang 5. Ti 1€ vi khuan phan theo tinh trang bénh déng mach ngoai bién

. 2 BDMNB Khong BDMNB
Vi khuan n=27 n=23 P
Gram duong, n =20 10 (50) 10 (50)
0,597
Gram am, n =43 24 (55,8) 18 (41,9)

3.3. Pic tinh dé khang khang sinh ciia vi khuin

Ti 1¢ dé khang khang sinh ciia cac cocci Gram duong

Trong 12 mau nhidm S. aureus c6 9 MRSA (75%). S.aureus khang hau hét voi clindamycin
(83,4%), erythromycin (67%) va penicillin/ampicillin (58%). Ddi véi cac khang sinh quinolone,
75% khang ciprofloxacin va 8% khang levofloxacin. S.aureus con rat nhay véi mot aminoglycoside
1a tobramycin, chi dé khang 8%. S.aureus nhay trimethoprim/sulfamethoxazole (TMP/SMZ) 80%,
nhay vancomycin 67%.

Bang 6. Ti 1¢ dé khang khang sinh ctia S.aureus (n = 12)

Levo-
S.aureus | Clindamycin | Ampicillin | Erythromycin | Vancomycin | Tobramycin | Ciprofloxacin .
— floxacin
(n=12)
n (%) 10(83,4) 7 (58) 8(67) 4(33) 01(08) 9(75) 1(08)
Bang 7. Ti 1¢ dé khang khang sinh ctia Streptococcus spp. (n = 5)
Ery- Clari-
Streptococcus | Cefepim | Ampicillin | Tetracyclin Penicillin Ceftriaxion | Levo-floxacin
thromycin thromycin
spp.(n=75)
n (%) 1(20) 3 (60) 5(100) 5(100) 1(20) 1(20) 1(20) 1(20)

Streptococcus spp. khang hoan toan tetracyclin va erythromycin, dé khang penicillin, ampicillin
dang ké. So voi S. aureus, Streptococcus spp. nhay v6i TMP/SMZ thip hon chi 40%, nhay véi
amoxicillin/ clavulanate 60%. Khong c6 dir lidu vé linezolid do tai BV khang sinh nay chua ghi
nhan khang thude.

Enterococcus spp. (n = 2) van con nhay ampicillin, cefepime, ceftazidime, imipenem.

Ti 1& dé khang khang sinh cua vi khuan Gram am thuong gap
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Bang 8. Ti 1¢ d¢ khang khang sinh ctia vi khuan Gram 4m

Amox/ | Ampi- | Ceftaz- | Cefo- | Cefe- Tobra Gentamy- Tetra- TMP/
Ciprofloxacin
Clavu cilline idim taxim pim mycin -cin cyclin SMZ
E. coli
(n=13), 7(54) 11(85) 3(23) 7(54) | 4(31) 3(23) 5(38) 8(62) 7(54) 5(38)
n (%)
Proteus
spp.
4(33) 8(67) _ 4(33) _ 4(33) 4(33) 3(25) 11(92) 9(75)
(n=12),
n (%)
K.
pneumonia
@=9) 6(67) 9(100) 4(44) 333) | 2(22) | 3(33) 4(44) 2(22) 4(44) 6(67)
n=9),
n (%)

Céc khuan Gr- déu rat khang ampicilline, riéng khang amoxicillin - clavulanic thay doi tir 33 -
67%. Dé khang véi cac cephalosporin thé hé 3 cling thay doi tir 20 - 55%. Cac aminogycosides hay
TMP/SMZchi nhay 70% va vo6i imipenem nhay 100%.

Proteus spp va K pneumonia van con nhay ciprofloxacin dén 75% nhung E.coli dé khang dén
62%. Nguoc lai Proteus spp. va K. pneumonia da khang TMP/SMZ dén 75% nhung E. coli chi
khang thap hon (gan 40%).

Trong s6 cac VK Gr-, 6 9 VK (21%) tiét ESBL, gém 5 E. coli (38%), 2 K. pneumonia (22%)
va 2 Proteus spp. (17%).

4. BAN LUAN

4.1. Pho vi khuén giy nhiém tring ban chian PTD

Trén 50 sang thuong loét ban chan c6 nhiém tring da sé & do PEDIS 3 - 4 d4 phan lap dugc 63
loai VK. Nhiém don khuin van chiém uu thé, twong tu két qua bao céo 5 nam trude [1] va tuong
d6ng voi nhitng co so diéu tri Noi Tiét khac tai TP Ho Chi Minh nhu 70% tai BV Nhan Déan 115 [4]
va 76% tai BV Cho Ray) [5]. Tai Anh Qudc, nghién ctru CODIFI tai 25 co s6' y té trén 401 BN ¢6
ti 16 nhiém da khuén thip hon, chi 23% [6]. Nhung tai An D6 [7] hay khu vuc Trung My - Caribe
da khuan chiém da s (66% va 57%, tuong tng) [8].

Chung t6i ghi nhan tac nhan 14 tryc khuan Gr- chiém wu thé (68,3%) trong khi 5 nam trudc Gr+
1a wu thé 60% [1]. Piéu nay cho thdy phd VK cua NTBC tai BV NTP di thay déi theo chidu huéng
gidng véi cac co so diéu tri khac tai TP HO Chi Minh vén ludn uu thé 1a Gr- trong 5 nim qua [4],
[5]. O nude phat trién co chat lugng didu tri - chdm soc ban chan tot hon ghi nhan phd vi khuan
chu yéu nhiém cocci Gr+. Theo y vin, nhing NTBC méi hoic tiép can co so diéu tri sém thuong
cdy ra cocci Gr+. chi nhitng vét thuong hoai tir nhiéu ngay hodc di dung KS tai tuyén trude hodc
c6 kém BDPMNB méi da nhiém thém Gr- [3].

Bang 9. Vi khuin gy NTBC - DTD tai khoa Noi tiét ciia cac bénh vién

BVCR BV 115, BV NTP, Nghién ciru nay
2016 [5] 2015 [4] 2016 [1] (BV NTP)
S6 VK phan 1ap (n) 118 176 174 63
Gr duong 44,3% 44.3% 59,8% 31,7%
S. aureus (%) 36,6 29,5 43,6 19,0
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BVCR BV 115, BV NTP, Nghién ciru nay
2016 [5] 2015 [4] 2016 [1] (BV NTP)
Streptococcus spp. 6,8 15,5 7,9
Enterococcus spp. 2.3 0,6 3,2
Gr am 54,6% 55,7% 40,2% 68,3%
E. coli (%) 18 13,6 10,3 20,6
Enterobacter 10,2 7,4 6.4
Proteus spp. 16 8,6 19,0
K. pneumoniae 5,1 7,5 14,3
P, aeruginosa 3,4 4.0 0,0
A. baumanii 4.6 2.3 1,6

Loai VK gidy NTBC hang dau véan la S.
aureus, E. coli, Proteus spp., K. pneumoniae
va ké dén 1a Streptococcus spp. Pseudomonas
aeruginosa rat it gap. 50 ban chéan trong nghién
ciru nay khong nhiém Pseudomonas spp va
nam 2016 chi c6 5,3% nhiém P, aeruginosa [1],
con tai BV Nhan Dan 1151a 1,7% [4] va ti 1€ tai
BV Cho Réy cao hon (8%) [5]. Loai vi khuin
nhiém tring ban chan gan nhu khong thay doi
trong 10 ndm qua bat ké don vi diéu tri chuyén
khoa nao [1], [4]. [5].

Phé vi khuan & cac nudce rat khac nhau. Tai
An P¢: nhiém Gr- rit cao, riéng Paeruginosa
dén hon 20% [7]. Viswanatham ghi nhan nhidm
Gr- gip 3 lan Gr+ va hau hét 1a da khang [9].
Khong rd 1y do cta sy khac biét, nhung yéu
t6 moi trudong va khi hau néng am, chét luong
quan ly ban chan BDTD, lam dung khang sinh,
kién thirc va hanh vi chdm soc ban chén cua
bénh nhén ... c¢6 thé Iy giai duoc.

Nghién ctru ghi nhan cac trudng hop nhiém
Staphylococcus da s6 14 MRSA (75%). Ti 1&
nay cao hon s6 liéu da duogc bdo cdo vao nam
2016 (chi 39,3%) [1] va nhiéu hon ciia BV
Nhan Dan 115 (29,5%) [4] hay BV Chg Ray
(37,1%) [5]. Ti 1¢ nhiém MRSA 6 NTBC BTDH
rat thay ddi giita cac qudc gia. Mot khi ti 1& luu
hanh MRSA cao > 30%, Hudng din dong thuan
hién khuyén khong nén dung penicillin hay
oxacillin, chon cac KS c¢o6 hiéu qua trén MRSA
nhu vancomycin hay linezolide [3].

4.2. Phé vi khuén theo dic diém ciia sang
thuong loét

Nhitng loét nhiém trang PEDIS d6 2 c¢6
ti 1¢ nhiém Gr+ va Gr- nhu nhau. Nhung do
PEDIS cao hon ghi nhan nhiém VK Gr- noi bat
dong thoi nhiém da khuan tang cao hon ¢ sang
thuong c6 PEDIS do 2. Do d6 thudng phai két
hop khang sinh pho rong cho nhitng ban chan
nhiém trung PEDIS 3 - 4.

Co6 dén 37% bi viém xwong 1a qua cao.
Nhiém tring ban chan ¢ nguoi TP rat dé
viém xuong néu nguoi bénh dén muon [3].
Phé vi khudn & 6 loét kém viém xuong khong
khac nhiém tring mé mém va da s van 1a Gr-
nhu clia tong mau. Vi khuan Gr+ tim thay déu
la S.aureus.

Ti 1é nhiém Gr- & ban chan c6 BDMNB
(56%) cao hon ban chan khong BDMNB (42%)
nhung chua c6 y nghia thng ké do mau nh.

4.3. Tinh dé khing khang sinh

MRSA nhay trimethoprim/sulfamethoxazole
100%, van con nhay tuong ddi cao véi
vancomycine, linezolide va tetracyline, tuong
tur voi nghién ctru ndm 2016 [1]. Vi thé trén 1am
sang co thé sir dung cac KS nay diéu tri nhimng
truong hop nhiém tring mirc do nhe - trung
binh, nhat 1a khi chuyén tir chich vancomycine
sang udng..

Két qua nghién ciru cho thdy S. aureus
khang clindamycin da 1én dén 84% trong khi
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nam 2016 chi khang 45% [1]. Cac BV khac ghi
nhan ti 16 khang rit cao, @ BV Cho Riy 1a 90%
[5] va BV Nhan Dan 115 93% [4]. Tinh trang
nay tuong tw & nhiéu qudc gia, Brazil nim 2014
ghi nhan khang clindamycin 59% [10]. Do vay
khong nén chon KS nay cho NTBC dai thao
duong hién tai.

Dbi vai cac cocci Gr+ khong phai S.aureus
(Streptococcus  spp.., spp..),
tir 2016 dén nay van khang hoan toan véi
erythromycin, tetracycline [1].

Céc vi khuan Gr- hiau hét khang ampicillin
(chiang han K. pneumonia khang 100%) va
tetracycline. Chua ghi nhan khang imipenem
va con nhay khd cao vo6i aminoglycoside,
dic diém nay khong thay dbi sau 5 nam [1].
Ti 1& khang cephalosporin thé hé 3 cua cac
Enterobacterceae khoang 30% tang hon 5 nam
truge chi khoang 11% dén 25% [1] va ti 1é
khang TMP/SMZ khong thay ddi tir 60 - 80%
[1]. Bao céo tir BV Chg Riy cho thiy E.coli
khang cephalosporin cao hon, dén 87% [5].
Tinh trang khang cephalosporin cua E coli lién
quan dén gia ting chung da khang. Khoa vi sinh
trong thoi gian nghién ctru khong khao sat tinh
dé khang véi piperacillin - tazobactam, mot KS
dugc dung phd bién trén 14m sang va theo quan
sat van co hiéu qua diéu tri.

Déi vai khang sinh nhém quinolone, dir lidu
vé d& khang levofloxacin cua cac vi khudn Gr-
trong nghién ciru nay khong dy dii nhung bao
c4o ndm 2016 E.coli nhay levofloxacin dén 60
- 75% [1]. Hién E.coli da khang ciprofloxacin
(62%), ti 1¢ nay tuong tu cta 5 ndm trudc
la 72,7%. Cac vi khun Gr- khéc hién da
ciprofloxacin 20% so véi nam 2016 ti I¢ nay
la 30 - 40% [1]. K. pneumonia va Proteus spp.
khang TMP/SMZ nhiéu hon E.coli (75% so véi
38% ). Két qua nay khong khac 5 nam trudc [1].

Vi khuan Gr- tiét ESBL ghi nhan c6 21%
kha twong ddng véi ti 16 27% cua 5 ndm trudc
[1] va E.coli luén 1a khuan da khang thudc chu
yéu (38%), khong khac voi di liéu trude do
(53,3%) [1].

Uu diém va han ché

Day la mot nghién ctru cit ngang véi cd mau
nhé do tinh hinh dich COVID-19 khién nguoi
bénh kho tiép can vdi cham soc ndi vién nhung
d liéu dugc thu thap déy du va chinh xéac. Két
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qué cua khao sat gitip nhan biét nhiing thay doi
kiéu dé khang KS cua tic nhan giy nhidm tring
ban chan DTD theo thoi gian. Nghién ctru con
nhan dién dugc ching VK trén cac sang thuong
chuyén biét dua trén mic d6 nhiém trung, hién
dién viém xuong hoic BDPMNB von chua duge
dé cap & cac nghién ciru trude day.

Mot han ché ciia nghién ctru 1a chi khao sat
VK ai khi hodc ky khi tily nghi, khong cdy ky
khi nhu mot thyc hanh thuong qui.

5. KET LUAN

Nhiém triung ban chan & nguoi bénh DTD
tai Bénh vién Nguyén Tri Phuong do nhiém da
sO S.aureus va E.coli. Vi khuan Gr am chiém
uu thé va mire d6 nhiém tring cang ning nhiém
khudn Gr 4m cang cao. Lua chon két hop cac
KS nén dya vao mirc do nhiém trung hon 13 yéu
t6 ¢c6 BDMNB hay viém xwong. Sau 5 nim,
tinh trang nhiém Gr 4m va cac khuan da khang
ngay cang tang. Ngoai trir imipenem, muc do
dé khang khang sinh d6i v6i vi khuan Gr 4m
rat thay d6i, tiép tuc dé khang cipropfloxacin
dang ké. Néu nhiém S.aureus khong nén
dung clindamycin, nén lya chon vancomycin/
linezolide. Két qua cua nghién ciru hitu ich
huéng dan cac bac si 1am sang lya chon khang
sinh phu hop, tranh lam dung khang sinh mai
khong can thiét lai lam ting chi phi diéu tri.
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