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Tém tat

Céac trwc khuadn Gram am (Gram Negative Bacilli-GNB) nhw nhém vi khuan duwong
rudt Enterobacteriacae (Echerichia coli, Proteus, Klebsiella, Citrobacter, Enterrobacter
& Serratia species), nhdm Pseudomonas aeruginosa va nhom Acinetobacter co ty 1&
cao dé khang nhiéu khang sinh. Khao sat tinh hinh GNB dé khang khang sinh tai bénh
vién An Sinh giup bac si chon Iya khang sinh phu hop.

Trong 6 ndm (2017 - 2022) ¢ 4097 mAu bénh pham ctia bénh nhan BV An Sinh
dwoc cay vi sinh, phat hién 1151 chiing vi khuan (28.1%), trong d6 GNB chiém 63.8%
(734 ching), tang tir 53.2% (2017) lén 68.8% (2022). Vi khudn NGB thwdng gép nhéat
van 1a E. coli (415 chiing, 56.7%), sau do la Klebsiella spp. (107 ching, 14.6%) va
Pseudomonas spp. (97 chiing, 13.3%). Cac GNB khac chiém ty I& it hon. C6 263/607
chiing vi khuan dwéng rudt cé men ESBL (43.3%).

GNB da khang thubc chiém 57.4% (421/734 ching). Trong sb tirng nhém khang
thubc dwoc phan lap tai bénh vién An Sinh, MDR-GNB chiém 56.1% (366/652) trong
sb cac ching MDR. XDR-GNB chiém 98% (48/49) cac chiing vi khudn XDR, ting dot
bién vao ndm 2022 (20/48 chiing). Vi khuan khang hét tat ca cac khang sinh hién co
(PDR) b&t dau xuét hién tlr nam 2020, ting dan va tat ca 6 ching PDR déu thudc nhém
Klebsiella & Enterobacter

Ty lé E. coli da khang thuéc 1a 70.6% (293/415), chi yéu l1a MDR (278/415). Vi
khuan nhém Klebsiella c6 45.8% (49/107 chiing) da khang, trong d6 30.8% MDR (33
chdng), 10.3% XDR (11 ching) & 4.7% PDR (5 chlng). Nhém Pseudomonas c6 ty
Ié da khang chung la 30.9% (30/97 ching), gdm 15.5 % MDR & 15.5% XDR. Nhém
Enterobacter co ty 1& da khang la 45.5% (25/55 chung), v&i 40% MDR (22 chiing),
1.8% XDR & PDR la 3.6%. Nhom Acinetobacter cé ty I& da khang chung la 44% (11/25
chiing), gém 20% MDR & 24% XDR.

Chi con 7 khang sinh con nhay cdm > 80% vé&i vi khudn GNB gém: Ampi/
sulbactam (80.9%), Ticarcillin/clavulanic (82.9%), Piperacillin/tazobactam (86.8%),
nhom Carbapenem (88%), Cefoperazone/sulbactam (90.4%), Polymycin (91.7%)
va Amikacin (92.1%). GNB c6 mirc dé& khang véi cac nhém khang sinh khac to
30 - 100%.

Két luan: Pa sb vi khuan phan lap dwoc & bénh vién An Sinh 1& GNB (63.8%). Ty &
nhiém GNB téng dan 53.2% (2017) |én 68.8% (2022). Trong nhém GNB, ty |& cao nhét
la E. coli (56.7%), sau dé la Klebsiella spp. (14.6%) va Pseudomonas spp. (13.3%). Ty
I& vi khuan dwéng rudt sinh men ESBL |4 43.3%. GNB da khang, siéu khang & khang
hét cling gia tdng. Mrc d& nhay cdm v&i cac khang sinh clia vi khudn GNB cla bénh
nhan & bénh vién An Sinh gidam dan theo thoi gian. Ndm 2022 khéng con khang sinh
nao con nhay 100% va&i trec khuan Gram am nira.

Tw khéa: Truc khudn Gram am, da khang thubc.
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Abstract
Survey of antibiotic resistant Gram - negative bacteria at An Sinh
Hospital during 6 years (2017 - 2022)

Gram - negative bacilli (GNB) such as Enterobacteriacae (Echerichia coli, Proteus,
Klebsiella, Citrobacter, Enterrobacter & Serratia sp), Pseudomonas and Acinetobacter
groups have high antibiotic rates. Surveying the situation of antibiotic resistance in An
Sinh hospital helps doctors choose appropriate antibiotics.

In 6 years (2017 - 2022), 4097 samples from An Sinh Hospital’'s patients were
cultured, 1151 bacterial strains were detected (28.1%), of which GNB was 63.8%
(734 germs), increased from 53.2% (2017) to 68.8% (2022). The most common NGB
bacteria is still E. coli (415 strains, 56.7%), followed by Klebsiella spp. (107 strains,
14.6%) and Pseudomonas spp. (97 strains, 13.3%). Other GNB showed less ratio.
There were 263/607 ESBL-producing Enterobacterales (43.3%).

There are 3 types of multidrug resistance: Multi - drug resistant (MDR), Extensively
drug resistant (XDR) and Pandrug - resistant (PDR). Among all multidrug resistance
strains, GNB accounted for 57.4% (421/734 strains). MDR-GNB accounted for 56.1%
(366/652) of the MDR strains. GNB accounts for 98% (48/49) of XDR bacterial strains,
with a spike in 2022 (20/48 strains). Bacteria resistant to all available antibiotics began
to appear in 2020 at An Sinh hospital, gradually increasing and we found all 6 PDR
strains belong to the Klebsiella & Enterobacter spp.

The rate of multidrug resistant E. coli was 70.6% (293/415), mainly MDR (278/415).
Klebsiella bacteria have 45.8% (49/107 strains) multi-resistant, including 30.8% MDR
(33 strains), 10.3% XDR (11 strains) & 4.7% PDR (5 strains). The Pseudomonas group
has an overall multi-resistance rate of 30.9% (30/97 strains), including 15.5% MDR
& 15.5% XDR. The Enterobacter group has a multi-resistance rate of 45.5% (25/55
strains), with 40% MDR (22 strains), 1.8% XDR & PDR of 3.6%. The Acinetobacter
group has an overall multi-resistance rate of 44% (11/25 strains), including 20% MDR
& 24% XDR.

Only 7 antibiotics remain more than 80% sensitive to GNB bacteria including:
Ampicilin/sulbactam (80.9%), Ticarcillin/clavulanic (82.9%), Piperacillin/tazobactam
(86.8%), Carbapenem group (88%), Cefoperazone/ sulbactam (90.4%), Polymycin
(91.7%) and Amikacin (92.1%). GNB has resistance levels to other antibiotic groups
ranging from 30-100%.

Conclusion: The majority of bacteria isolated at An Sinh hospital were GNB
(63.8%). The GNB infection rate gradually increases from 53.2% (2017) to 68.8%
(2022). In the GNB group, the highest rate was E. coli (56.7%), followed by Klebsiella
spp. (14.6%) and Pseudomonas spp. (13.3%). The proportion of intestinal bacteria that
produce ESBL enzymes is 43.3%. Multidrug-resistant, extensively drug-resistant and
fully resistant GNB also increased. The sensitivity level to antibiotics of GNB of patients
at An Sinh hospital gradually decreased over time. In 2022, there will no longer be any
antibiotics that are 100% sensitive to Gram - negative bacilli.

Keywords: Gram Negative Bacilli, Multidrug resistance

1. PAT VAN PE

Khang thudc 1a tinh trang vi sinh vét co thé
chiu duge su tin cong cua cac thube khéang
sinh. D6 1a hé qua tat yéu ciia qua trinh sir dung
thudc trong diéu tri va khi viéc lam dung thude
khang sinh ngay cang phd bién hon.

200

O Viét Nam, muc do va tdc do khéang thube
ngdy cang gia ting, da xuit hién cac vi khuan
khang véi nhiéu khang sinh, gdm cac mirc do
nhu da khang thuéc (MDR), khang rong (siéu
khang thudc - XDR) hodc khang hét (PDR) tat
ca thudc khang sinh hién c6 [1][4][9]. Vi khuan



Nguyén Thj Bich Yén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 3(1): 199-207

khang thudc s& lam ting chi phi diéu tri, kéo
dai thoi gian diéu tri. Nhidm vi khuan da khang
thudc, siéu khang thudc co thé gy tir vong cho
bénh nhan (BN) va lam lay lan cac chung vi
khuén khang thudc trong cong dong va co kha
ning khong co thudc dé didu tri hiéu qua cac
bénh truyén nhiém néu khong cé cac bién phap
can thi€p phu hop.

Céc tryc khuan Gram am (Gram Negative
Bacilli - GNB) nhu nhom vi khuin duong rudt
(VKBR) Enterobacteriacae (Echerichia coli,
Proteus, Klebsiella, Citrobacter, Enterrobacter
& Serratia species), nhom Pseudomonas
aeruginosa va nhdm Acinetobacter c6 ty 1€ cao
dé khang nhiéu khang sinh [3,5,6]. Ching c6
kha nang gdy nhiém khuan ngoai da, nhiém
khuan huyét, viém phdi, viém co, nhiém doc
thirc an, viém rudt cap... Nhiéu chung khang
lai nhiéu loai khang sinh manh nhu Polymycin,
Carbapenem... thuong gy nhiém khuén ning,
ty 1€ tor vong cao [11].

Nhiéu nim nay phd vi khuan phén lap tir
cac bénh nhan cta bénh vién An Sinh thuong
gip nhat 1a 2 nhém vi khuan. Ngoai nhém
Staphylococcus voi dai dién 1a S. aureus khang
methicillin (MRSA) gip ty 1& cao thir 2, con ndi
troi nhat van la nhom GNB, ddc biét 1a ho vi
khuén duong rudt Enterobacteriacae ma dai
dién 1a E. coli, vdi ty 1€ cao cac chung GNB
sinh men Beta - lactamase phd rong (ESBL)
da khang thudc [8]. Nhiém truc khuan Gram
am, dac biét nhom sinh ESBL thuong gay cac
nhiém tring ning hoic 14 tac nhan nhidm khuan
bénh vién, lam cho viéc diéu tri bénh nhan rat
kho khan [11].

Nam 2017, labo vi sinh cua bénh vién An
Sinh bat dau trién khai ky thuat cdy - khang
sinh d6 thay cho viéc giri mau trude day. Dé
danh gia tinh hinh dé khang khang sinh cta vi
khudn GNB theo thoi gian, gitp cho viéc lya
chon va sir dung khang sinh phi hop dé diéu tri
bénh nhan, chiing t6i khao sat tinh hinh GNB da
khang khang sinh tai bénh vién An Sinh trong 6
nam tur 2017 - 2022.

2. Muc tiéu

Khéo sat tinh hinh truc khudn Gram am
khang da thudc tai bénh vién An Sinh trong 6
nam (2017 - 2022)
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3. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

3.1. Pdi twong

Két qua khang sinh dd cua cic mau bénh
pham cay duong tinh tir cic bénh nhan c6 dau
hiéu nhiém trung tir 2017 - 2022.

3.2. Tiéu chuidn xic dinh khing da
thudc [10]

- MDR (multi - drug resistant) (Pa khang
thudc): Vi khudn dé khang véi 3 ho khang sinh
tro 1én (trong mdi ho khang it nhat voi 1 khang
sinh va khong ké dé khang tu nhién) nhung con
nhay cam v6i hon 2 ho khang sinh.

- XDR (extensively drug resistant) (khang
rong - siéu khang): Vi khuén chi con nhay véi 1
hodc 2 ho khang sinh hodc chi nhay voi mot vai
khéang sinh thuoc mét vai ho khac nhau.

- PDR (pan drug resistant) (khang hét): dé
khang véi tat ca khang sinh (khong nhay véi bat
ctr khang sinh nao).

3.3. Phwong phap nghién ciru

Nghién ctru hdi cliru, mo ta, mAu toan thé:

- T4t ca cac bénh nhan c6 mau bénh phim
cho két qua cdy dwong tinh va dugc lam KSD

- Ghi nhan thong tin: Tubi, gidi ciia BN, két
qua khang sinh d6

Ky thuat xét nghiém:

- Tién hanh nudi cay vi khuan trén cac moi
truong thach khac nhau

- Két quéa cay duong tinh: Tién hanh dinh danh
theo phuong phap sinh hoa, st dung IDS 14

- Lam khang sinh d6: Phwong phap dia
khang sinh trén moi truong thach theo CLSI

- Sinh pham xét nghiém: Pugc cung cap boi
cong ty Nam Khoa, Tp. HCM

Xt 1y két qua: Bang phin mém thong ké EPI
INFO 7.2.5.0

Bién s6 thong ké: Trung binh va ty 18 %

4. KET QUA NGHIEN CUU

4.1. Tubi, giéi cia bénh nhan

Tir 2017 - 2022, ¢6 1511 bénh nhan c6 két
qua cay duong tinh gdm 367 nam (31.9%), 784
nir (68.1%). Ty 1& cdy duong tir 23.1 - 34.1%
ty theo nim. Tudi trung binh: 61 + 21 tudi
(trung vi: 63 tudi)
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4.2. Tinh hinh phén lap vi khuin GNB tir 2017-2022
Bang 1: Ty 1é vi khuin GNB timg nim

Phan loai 2017 | 2018 | 2019 | 2020 | 2021 | 2022 N

Vi khuén khac 65 69 78 75 49 81 417
GNB 74 116 120 142 103 179 734
Téng cong 139 185 198 217 152 260 1151
% GNB 53.2 62.7 60.6 65.4 67.8 68.8 63.8

S6 luong va ty 16 GNB duoc phan lap ting dan qua 6 nam, tir 2017-2022
4.3. Tinh hinh da khang thudc qua tirng nim
Bang 2: Tinh hinh khang da thudc chung (MDR, XDR, PDR) ciia tit ca cac ching:

Loai da khang 2017 2018 2019 2020 2021 2022 f(‘)’:gg
MDR 84 87 113 135 90 143 652
XDR 2 9 9 6 2 22 50
PDR 0 0 0 1 0 5 6
S chang da khing 86 96 122 142 92 170 708

(61.9) | (51.9) | (61.6) | (65.4) | (60.5) | (65.4) | (61.5)
Téng s6 ching 139 185 198 217 152 260 1151

Tir 2017 - 2022, cac mau bénh pham thuong duge BS 1am sang chi dinh ciy - KSD nhiéu nhat
1a mau ma (31.4%), mau nudc tiéu (28.6%) sau d6 1a mau dam (25.1%) va mau (9.3%).

Trong s6 1151 ching vi khuan phan lap duogc, co 708 ching da khang thube (61.5%). Pang chi
¥ 1a cac vi khudn siéu khang thudc (XDR), dic biét 1a vi khuan khang hét (PDR) bit ddu xudt hién
tir nam 2020 va c6 xu hudng ting dan theo thoi gian.

4.4.Cac ching GNB tai bénh vién An Sinh (2017 - 2022)

Bang 3: Vi khuan GNB duoc phan 1ap trong 6 nam (2017 - 2022)

Vi khuén n % ESBL (+) % ESBL (+)
E. coli 415 56.7 219 52.8
Klebsiella spp. 107 14.6 23 21.5
Pseudomonas spp. 97 13.3 0
Enterobacter spp. 55 7.5 18 32.7
Acinetobacter spp. 25 34 0
Proteus spp. 20 2.7 0
Seratia spp. 10 1.4 3 30.0
Citrobacter spp. 5 0.7 0
Tong sb 734 100.0 (2\?13</§1)<7) 43.3

Trong s6 GNB duoc phan lap tai bénh vién An Sinh tir 2017 - 2022, E. coli chiém ty I¢ cao nhat
(415/734 = 56.7%), sau d6 la nhom Klebsiella spp. (14.6%) va Pseudomonas spp. (13.3%).

C06 607 chung vi khuén thudc ho vi khuan duong rudt (E. coli, Klebsiella, Enterobacter, Proteus,
Seratia) va ty 1& vi khuan duong rudt sinh men p - lactamase pho rong (ESBL: Extended spectrum
beta - lactamase) 1a 43.3% (263/607 chung).
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4.5. Cac chung GNB da khang: Bang 4

Bang 4: Vi khuin GNB da khang duoc phén 1ap trong 6 nam (2017 - 2022)

Vi khudn . Loai da khang thudc Sé ,chﬁng (za %,da

MDR (%) XDR (%) | PDR (%) | khang thuoc | khang
E. coli 415 278 (67%) 15 (3.6%) 0 293 70.6
Klebsiella 107 33 (30.8%) 12 (11.2%) | 4(3.7%) 49 45.7
Enterobacter 55 22 (40%) 1 (1.8%) 2 (3.6%) 25 45.5
Acinetobacter 25 5(20%) 6 (24%) 0 11 44.0
Pseudomonas 97 15 (15.5%) 15 (15.5%) 0 30 30.9
Proteus 20 7 0 0 7 35.0
Seratia 10 4 0 0 4 40.0
Citrobacter 5 2 0 0 2 40.0
Téng s6 734 | 366 (49.9%) | 49 (6.7%) | 6(0.8%) | 421(57.4%) | 57.4

Pa s6 GNB phan lap tai bénh vién An Sinh tir 2017 - 2022 1a ching da khang thudc (421/734,
57.4%). 70.6% nhém vi khuan E. coli ¢6 da khang thudc, chu yéu 1a MDR (67%). Vi khuan
nhom Klebsiella c6 45.7% da khang, trong d6 30.8% MDR, 11.2% XDR & 3.7% PDR. Nhom
Enterobacter c6 ty 1¢ da khang 1a 45.5%, voi 40% MDR, 1.8% XDR & PDR 1a 3.6%. Nhom
Acinetobacter c6 ty 1& da khang chung 1a 44%, gdbm 20% MDR & 24% XDR. Nhom Pseudomonas
c6 ty 1 da khang chung 13 30.9%, gém 15.5 % MDR & 15.5% XDR.

4.6. Cac kiéu da khang ciia GNB

Béang 5: MDR-GNB

Pa khang MDR 2017 2018 2019 2020 2021 2022 | Téng cong
Toéng s6 ching MDR 84 87 113 135 90 143 652
TK Gr (-) MDR 42 49 56 80 54 85 366
Ty 1€ TK Gr (-) MDR 50.0 56.3 49.6 59.3 60.0 59.9 56.1

Truc khuan Gram am da khang thudc (MDR) chiém 56.1% trong s6 cac ching MDR duoc phan

1ap tai bénh vién An Sinh.

Bang 6: XDR-GNB

Siéu khang XDR 2017 2018 2019 2020 2021 2022 | Tong cong
TK Gr (-) XDR 2 9 9 6 2 21 49
Téng s6 chung XDR 2 9 9 6 2 22 50

Ty 1€ TK Gr (-) XDR 95.5 98.0

98% cac chung vi khuan siéu khang (XDR) 1a tryc khuan Gram 4m, véi so ching XDR duoc
phat hién ting dot bién vao nam 2022.

Bang 7: PDR-GNB

Pa khang 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | Téng cong
TK Gr (-) PDR 0 0 0 1 0 5 6
Tong s6 ching PDR 0 0 0 1 0 5 6
Ty 18 TK Gr (-) PDR 100.0
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Chung vi khuan khang hét tat ca cac khang sinh hién c6 (PDR) bat dau xuat hién tir nam 2020,
tang dan va tit ca cac ching PDR déu 13 truc khuén Gram 4m nhom Klebsiella & Enterobacter
4.7. E. coli da khang
Bang 8: Tinh hinh E. coli da khang theo tung nam

Niam 2017 2018 2019 2020 2021 2022 Tong
E. coli 48 64 72 82 60 89 415
E. coli da khang 34 43 46 66 40 64 293
% E. coli da khang 70.8 67.2 63.9 80.5 66.7 71.9 70.6

Ty 1€ E. coli da khang gilt mirc cao trong 6 nam (2017 - 2022), véi ty 1€ 70.6% E. coli phan lap
tai BV An Sinh c6 da khang thudc
4.8. Sw nhay cim v6i thuée khang sinh ciia cac GNB (2017 - 2022)
Bang 9: Ty 1¢ nhay cam véi cac khang sinh cta vi khuan GNB

Thudc khang sinh | Téng sé chiing lam KSP I R S % S
Cefaclor 264 0 264 0 0.0
Cephalexin 265 0 264 1 0.4
Nalidixic 247 1 205 41 16.6
Ofloxacin 254 4 164 86 33.9
Cefuroxime 606 13 368 225 37.1
Bactrim 722 6 443 273 37.8
Cefotaxime 664 33 372 259 39.0
Ceftriaxone 667 30 354 283 42.4
Amox/clavu 602 61 283 258 429
Cefoperazone 600 17 314 269 44.8
Ceftazidime 728 19 363 346 47.5
Ciprofloxacin 724 12 351 361 49.9
Levofloxacin 730 10 348 372 51.0
Cefepime 729 2 336 391 53.6
Gentamycin 726 4 226 496 68.3
Doxycycin 19 1 5 13 68.4
Ampi/sulbact 617 18 100 499 80.9
Ticar/clavu 684 19 98 567 82.9
Pipe/tazobact 705 18 75 612 86.8
Imipenem 725 18 72 635 87.6
Meropenem 727 8 79 640 88.0
Cefo/sulbact 720 12 57 651 90.4
Polymycin 121 0 10 111 91.7
Amikacin 719 15 42 662 92.1
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Céc khang sinh ma vi khuin GNB con nhay cam kha tot gdm: Ampi/sulbactam (80.9%),
Ticarcillin/clavulanic (82.9%), Piperacillin/tazobactam (86.8%), nhém Carbapenem (88%),
Cefoperazone/sulbactam (90.4%), Polymycin (91.7%) va Amikacin (92.1%).

Bang 10: Ty 1 nhay cam véi cac khang sinh ciia vi khuan GNB theo ting nim
(chi tinh cac khang sinh ma GNB con nhay cam > 70%)

2017 2018 2019 2020 2021 2022
Ampi/sulbact 69.6 86.0 78.5 82.5 90.0 76.8
Ticar/clavu 80.4 80.4 83.2 85.1 91.8 78.0
Pipe/tazobact 89.1 82.0 90.8 90.1 94.2 79.4
Imipenem 76.4 86.7 91.7 90.8 96.1 82.3
Meropenem 87.7 85.8 90.8 90.1 96.1 81.3
Cefo/sulbact 88.9 90.7 90.8 92.2 96.1 85.8
Polymycin 100.0 95.8 100.0 91.3 85.7 85.7
Amikacin 90.3 91.7 94.9 95.1 97.1 85.8

Nhin chung, mirc d¢ nhay cam véi cac khang sinh con ty I¢ nhay cao cua vi khuan GNB cua
bénh nhan ¢ bénh vién An Sinh giam déan theo thoi gian. Nam 2022 khong con khang sinh nio con

nhay 100% voi nhiém tryc khuan Gram am nita.

5. BAN LUAN

Céc miu bénh pham thuong duge BS 1am
sang chi dinh cdy - KSP nhiéu nhit 1d miu mu
(31.4%), mau nudc tiéu (28.6%) sau d6 1a mau
dam (25.1%) va méau (9.3%). Tong s6 mau bénh
pham guri cdy vi sinh tir 2017 - 2022 1a 4097
mau, phat hién 1151 (28.1%) mau duong tinh.
Ty 18 mau cdy (+) thay doi tir 23.1% - 34.1%
tuy theo nam.

Ching vi khuin GNB chiém 63.8%
(734/1151) trong sb cac ching vi khuan duoc
phén 1dp ¢ bénh vién An Sinh trong thoi gian
tir 2017 - 2022. Theo thoi gian, ty 1& vi khuan
GNB duoc phan 1ap ting dan, tir 53.2% (2017)
tang 1én 68.8% (2022). Nhan xét nay cua chiing
t6i cling pht hop v6i mot s6 nghién ciru ¢ cac
bénh vién khéc, thdy GNB la cin nguyén hang
dau trong cac bénh nhiém trung [5]. O nghién
clru ndy, trong s6 GNB phén lap duoc, ching
t6i thdy E. coli chiém ty 18 cao nhat (415/734
= 56.7%), sau d6 la nhom Klebsiella (14.6%)
va Pseudomonas (13.3%). Ty 1¢ cac chung vi
khuidn GNB ¢ cac bao cdo c6 khac nhau tiy
theo bénh vién, do co cAu bénh tat va bénh canh
1am sang ctia bénh nhan duoc 1iy mau: Nghién
ctu ¢ bénh vién Bénh Nhiét d61 2020, Nguyén
Vo Thuy Uyén [6] gap 37.3% la E. coli, K.

pneumonia 29.4%, P. aeruginosa 19,6%.

Nguyén Thanh Bao & Cao Minh Nga [2] ghi
nhan Klebsiella spp. 1a 20.2%, E. coli 12.5%
tai mot s6 bénh vién ¢ thanh phd H6 Chi Minh.

- Tinh hinh khang da thudc:

Trong s6 tong 1151 ching vi khudn phan 1ap
dugc tir 2017 - 2022, ching t6i phat hi¢n duoc
708 ching khang da thudc (61.5%), gdbm 652
chung MDR (56.7%), 50 chung XDR (4.3%) &
6 ching PDR (0.5%). Pang chu ¥ 14 cac vi khuan
siéu khang thubc (XDR), dic biét 1a vi khuin
khang hét (PDR) bat dau xuat hién tir nm 2020
va c6 xu hudng ting dan theo thoi gian.

Trong s 652 chung vi khuan MDR, sb truc
khuan Gram 4m MDR c¢6 366 chung (56.1%).
Dic biét, vi khuan siéu khang va khang hét hau
nhur déu 1a cac GNB: 49/50 (98%) chung XDR
va ca 6/6 chung PDR (100%) la GNB. Trong
nghién ciru nay, tit ca cac chung PDR déu la
tryc khuin Gram am nhom Klebsiella spp. &
Enterobacter spp. Diéu nay cho thdy sy kho
khan trong cong tac diéu tri bénh nhén tai bénh
vién chiing t6i khi gip bénh nhan nhiém tring
vi khuan GNB.

Trong 607 ching vi khuan dudng rudt (E. coli,
Klebsiella, Citrobacter, Enterobacter, Proteus,
Seratia) phan 1ap duogc ttr 2017 - 2022, chiing t61
gip 263 (43.3%) chiing sinh men ESBL, chiém
69.6% trong s6 chiing vi khuan duong rudt khang
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da thudc (263/378). Bénh vién An Sinh thudng
tiép nhan cac bénh nhan tir cong dong, thoi gian
nam vién ngan (trung binh 3 ngay), it bénh nhan
thd may. Vi vay, ty I¢ phan 1ap GNB da khang
néu trén cho thay tinh trang dé khang khang sinh
rt nghiém trong trong cong dong noi chung.
Tac gia Nguyén V& Thiy Uyén [6] nghién ciru
& bénh vién Bénh Nhiét d6i nam 2020, thiy ty
1¢ cao nhiém khuin GNB trén bénh nhan nhiém
khuén bénh vién, bénh nhan nim ¢ khoa hdi strc
tich cuc, GNB da khang di khang gan 100% voi
nhém Cephalosporin thé hé 3, 4; khang tir 30 -
80% voi cac khang sinh nhom Carbapenem va
Piperacillin/tazobactam.

- Cac khang sinh ma tryc khuan Gram am
con nhay cam t6t:

Trong nghién cuiu nay, cac khang sinh
ma vi khuian GNB con nhay cam trén 80%
gdbm: Ampi/sulbactam (80.9%), Ticarcillin/
clavulanic (82.9%), Piperacillin/tazobactam
(86.8%), Carbapenem (88%), Cefoperazone/
sulbactam (90.4%), Polymycin (91.7%) va
Amikacin (92.1%).

Muc do nhay cam vdi cac khang sinh trén
cua cac GNB cua bénh nhan & bénh vién An
Sinh giam dan theo thoi gian tir 2017 - 2022.
Nam 2022 khong con khang sinh nao con nhay
100% vé6i nhiém tryc khuan Gram am nita, ké
ca Polymycin/Colistin.

Su gidm nhay cam cia cac ching GNB voi
nhém khang sinh Carbapenem ¢ 1 sb bénh vién
tai Viét Nam ciing da dugc bao cao [3,7]. Trong
nghién ctu cua chung t6i, khang sinh nhom
Cacbapenem nhay véi tryc khuan Gram 4m chi
con 88%. Trudc day, Carbapenems thuong la bién
phép cubi ciing dé diéu tri cac tryc khudn gram am
khang thudc, dac biét 1a nhimg vi khuan san sinh ra
AmpC va beta - lactamase phd rong, pha hily hau
hét cac Beta - lactam ngoai trir Carbapenems. Su
xuét hién cac ching GNB, dac biét 1a sy xuét hién
cac vi khuan dudng rudt CRE (ho vi khuan dudng
rudt khang Carbapenem) 1a mot ho vi khudn da
khang thudc s& lam cho viéc diéu tri bénh nhan
thém kho khin. CRE di tién hoa va khang lai hau
hét cac loai thude khang sinh hién c6, va trd thanh
cac vi khuén siéu khang thude [11]. Colistin hién
nay 14 lya chon cudi cung dé diéu trj nhiing truong
hop nhiém khuén do vi khuén thuoc ho CRE va
cac truong hop nhidm khuan da khang thude do vi
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khuén Gram am gay ra. Tuy nhién, dén ndm 2022,
0 bénh vién An Sinh, Colistin/Polymycin ciing
khong con dat nhay cam 100 % cho cic ching
truc khuan Gram (-) nita. Viéc lam dung khang
sinh trong bénh vién va cong dong ciing nhu viée
str dung mo rong Carbapenems da dan dén sy phat
trién cua cac ching vi khuan nhu CRE, gay kho
khan cho diéu tri.

- Han ché ctia nghién ctru: Py 1a nghién ctru
hoi ctru dya trén s6 liéu cdy - KSP ctia phong
xét nghiém, thiéu thong tin vé bénh canh lam
sang & két qua diéu tri ctia bénh nhan, nén chua
¢6 s6 liéu vé hiéu qua diéu tri bénh nhan nhidm
GNB da khang ciing nhu sé liéu vé& nhidm
khuédn bénh vién lién quan dén GNB da khéang.

6. KET LUAN

Ty 1¢ nhiém GNB & bénh nhan bénh vién
An Sinh ting dan tir 53.2% (2017) 1én 68.8%
(2022). Trong sb cac GNB phan lap dugc, E.
coli chiém ty 1& cao nhat (56.7%), sau d6 la
nhom Klebsiella spp. (14.6%) va Pseudomonas
spp. (13.3%). Ty 1& vi khuin dudng rudt sinh
men ESBL la 43.3%.

Trong s6 vi khuan da khang chung, ty 1& da
khang cua truc khudn Gram am 1a 57.4%. Trong
nhém vi khuan da khéng, truc khuin Gram am
MDR chiém 56.1%, XDR chiém 98% va ca 6/6
ching (100%) PDR déu 1a truc khudn Gram (-).

Mtic d¢ nhay cam khang sinh ctia cic GNB
giam dan theo thoi gian tir 2017 - 2022. Céc
khang sinh ma tryc khuin Gram 4m con nhay
cam trén 80% goém: Ampi/sulbactam (80.9%),
Ticarcillin/clavulanic  (82.9%), Piperacillin/
tazobactam (86.8%), nhom Carbapenem (88%),
Cefoperazone/sulbactam (90.4%), Polymycin
(91.7%) va Amikacin (92.1%).

7. KIEN NGHI - PE XUAT

Nén chinh sira, bo sung viéc sir dung khang
sinh ban dau diéu tri nhiém GNB vao phac dd
diéu tri tai bénh vién An Sinh dé hd trg nang cao
hiéu qua diéu tri cho bénh nhan.
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