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Muc tiéu: Khao sat sy phan bd cua nhirng vi khuan gy bénh tai bénh vién Binh An va sy dé khang
khang sinh ctia cac vi khuan nay. Poi twong va phwong phap: Hoi ciru, mo ta cit ngang. Dir lidu vé
dinh danh vi khuan va két qua khang sinh d6 dwoc thu thap tai bénh vién Binh An tir thang 1/2010 dén
thang 12/2010. Két qua: 5 loai vi khuan giy bénh thuong gip nhat 1a E.coli (33,93%), Streptococcus
spp. (23,21%), Staphylococcus aureus (14,29%), Klebsiella pneumoniae (8,93%) va Pseudomonas
aeruginosa (7,14%). Cac vi khuan E.coli d khang cao véi cac khang sinh Ampicillin (100%), Ticarcillin
(100%), Trimethoprim/Sulfamethoxazol (85%) va con nhay cam cao véi Imipenem (94%), Cefoperazone/
Sulbactam (93%) va Piperacillin/Tazobactam (83%). Ti 1¢ dé khang cua cac ching Streptococcus spp.
nhu sau: Oxacillin (100%), Gentamicin (77%), Amikacin (77%), Trimethoprim/Sulfamethoxazol
(62%). Streptococcus spp. con nhay cam vdi Vancomycin (100%), Imipenem (100%), Piperacillin va
Cefoperazone/Sulbactam (100%). Staphylococcus aureus nhay cam cao dbi véi Vancomyein (100%)
va cac dang phdi hop Betalactam/chét trc ché men Beta-lactamase. Cac khang sinh nhom Carbapenem
va cac dang phdi hop Betalactam/chat (rc ché men Beta-lactamase con hiéu qua dbi véi cac chung
Klebsiella spp. Imipenem ciing 1a khidng sinh duogc lya chon trong trudng hop nhiém Pseudomonas
aeruginosa Kétluan: Can giam sat lién tuc tinh hinh dé khang khang sinh ciing nhu str dung khang sinh
mdt cach hop 1y nham han ché sy gia tang dé khang khang sinh.

Tir khéa: & khang khang sinh, vi khuan gy bénh

Abstract
STUDY ON ANTIBIOTIC RESISTANCE
OF COMMON PATHOGENIC BACTERIA AT BINH AN HOSPITAL
IN KIEN GIANG IN 2010
Mai Nguyen Ngoc Trac
Kien Giang — Binh An Hospital

Objective: Study on the distribution of common pathogens at Binh An Hospital in 2010 and their
antibiotic resistance. Methods: Retrospective, descriptive and cross-sectional methods were be used.
Data of bacterial identification and antibiogram results were collected at Binh An hospital from January
to December 2010. Results: The top 5 bacterias were E.coli (33.93%), Streptococcus spp. (23.21%),
Staphylococcus aureus (14.29%), Klebsiella pneumoniae (8.93%) and Pseudomonas aeruginosa
(7.14%). E.coli strains were high resistant to Ampicillin (100%), Ticarcillin (100%), Trimethoprim/
Sulfamethoxazol (85%) and highly sensitive to Imipenem (94%), Cefoperazone/Sulbactam (93%) and
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Piperacillin/Tazobactam (83%). Resistant rates for Streptococcus spp. were as follows: Oxacillin (100%),
Gentamicin (77%), Amikacin (77%), Trimethoprim/Sulfamethoxazol (62%). Streptococcus spp. were
sensitive to Vancomycin (100%), Imipenem (100%), Piperacillin and Cefoperazone/Sulbactam (100%).
Staphylococcus aureus were high sensitive to Vancomycin (100%) and combinations of Betalactam/Beta-
lactamase inhibitor (100%). Carbapenems and combinations of Betalactam/Beta-lactamase inhibitor
were effective to Klebsiella spp. Imipenem is still a realistic selection for Pseudomonas aeruginosa

Conclusion: Continuous surveillance of antibiotic resistance as well as reasonable antibiotic use are

required to mitigate the progression of antibiotic resistance.

Key words: antibiotic, common pathogens

1. PAT VAN PE

Vén dé dé khang khang sinh khong phai méi
duogc dit ra trong thoi gian gan day ma c6 thé noi
khi khang sinh dau tién dugc st dung thi ciing 1a
lac ngudi ta phai dbi dau voi hién tugng dé khang.
Ngay 10/9/2010, mét hoi thao quéc té lién nganh
vé cac nhan to khang sinh va diéu tri héa hoc
(Interscience Conference on Antimicrobial Agents
and Chemotherapy - ICAAC) lan thi 50 da dugc
hop tai Trung tam Hoi nghi Boston, My do Hiép
hoi Vi sinh vat My t6 chire. Mot cau hoi duoc dit
ra: “Liéu thé gidi c6 quay tré lai tinh trang trudce
khi Alenxandre Flemming tim ra khang sinh? [ 6].
Chu dé “Pé khdng khang sinh - mirc do lay lan va
de doa hiéu qua cua cdc thuéc dang sw dung tri
nhiém khudn” ciing dugc T chic Y té Thé gidi
(WHO) chon 1a chu dé cua ngay Strc khoe thé
gidi, 7 thang 4 nam 2011. WHO kéu goi su hop
tac va quan tm cua toan thé gi6i dén van dé& dé
khang khang sinh, nham tranh quay lai ky nguyén
tién khang sinh [12].

Miic d6 khang thudc ctia céc vi khuan thay ddi
theo ting thoi gian, ting dia phuong cling nhu tirg
quéc gia, do d6 nhiéu chuong trinh theo ddi gidm sat
khéang sinh dd duoc tién hanh theo nhiéu cip do khac
nhau [5]. Tai Viét Nam, Chuong trinh Giam sat tinh
khang thudc (ASTS - Antibiotic Susceptibility Test
Surveillance study) dugc thuc hién nho sy tai tro cua
chuong trinh hop tac y t& Viét Nam - Thuy Dién tir
nhiéu ndm qua trén qui mo toan qudc cho thiy mirc
d6 dé khang khang sinh cta cac vi khuan gay bénh
thuong gap ngay mot gia tang. Nhirng thong tin kip
thoi nay da giap céc bac si lam sang su dung khang
sinh hop 1y va hi¢u qua [4].

Chung t6i tién hanh khao sat “Tinh hinh dé
khdng khéng sinh ciia vi khudn gdy bénh tai
bénh vién Binh An ndm 2010” nhim muc tiéu:
Khéo sat sy phan bd cua cac vi khuan gy bénh
thuong gap va muac d6 khang khang sinh cua
chung tai bénh vién Binh An ndm 2010.

2. POI TUQNG - PHUONG PHAP NGHIEN
cuu

2.1. Péi twong nghién ciru

La nhitng vi khudn giy bénh phan lap duoc
tir bénh phém dam, nude tiéu, mu, dich co thé,
mau va phan cta cac bénh nhén c6 chi dinh cay vi
khudn va 1am khang sinh d9 tai bénh vién Binh An
trong nam 2010 (tir 01/2010 dén 12/2010).

Tiéu chudn chon mau:

Céc vi khuén gay bénh phén 1ap duoc theo thoi
gian va dia diém néu trén, c6 di két qua khang
sinh d0 theo tiéu chuan cho ting loai vi khuan.

Tiéu chudn loai trie:

Vi khuan ngoai nhiém hodc khong di két qua
khang sinh db.

2.2. Phuwong phap nghién ciru

Hoi ciru, md ta cit ngang.

Phan 1ap va dinh danh vi khuén gdy bénh theo
thuong qui ctia T chie Y t& Thé gisi [10],[11].

Xac dinh muc d¢ khang khang sinh cua cac vi
khudn phén lap duoc bang phuong phép Kirby-
Bauer. Két qua bi¢n luén theo tiéu chuan cta CLSI
2009 — Hoa Ky (Clinical and laboratory standards
institute) [8].

2.3. Xir Iy s6 liéu

S6 liéu dwoc thu thap va phan tich bang phan
mém Excel, sir dung phuong phép thong ké mo ta.
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3. KET QUA VA BAN LUAN
3.1. Két qua nubi ciy — dinh danh vi khuin
Tur thang 01 — 12/2010, tai bénh vién Binh An c6 160 bénh nhan dugc chi dinh lam khéng sinh do,

trong d6 ¢6 70 nam va 90 nit. S6 bénh phim dwoc phan lap 1a 213 bénh pham.

Bang 1. Su phan bd céc loai bénh pham va két qua nudi cdy duong tinh

Bénh pham S6 bénh pham S6 mau cay dwong tinh
n % n %
Mau 65 30,52 6 2,82
Dich va Mu 63 29,58 26 12,21
Nwéc tiéu 46 21,60 10 4,69
bam 37 17,37 14 6,57
Phan 1 0,47 0 0
CVvP 1 0,47 0 0
Téng cong 213 100,00 56 26,29

C6 213 bénh phdm dugc phan lap, trong d6 bénh phdm 13 mau chiém da sb (30,52%), dén dich
va mu (29,58%), nudc tiéu (21,60%), dam (17,37%), phan (1 mau) va CVP (1 mau). C6 56 trudng
hop (26,29%) mau bénh pham thu thap cho két qua duong tinh. Mirc d9 nudi cdy dwong tinh trong
cac mau bénh phém theo thur tu: Dich va mu (41,27%), dam (37,84%), nudc tiéu (21,74%), mau

(9,23%).
Bang 2. Tan suit vi khudn phan 1ap duoc
R S6 vi khuan phan lap dwoc
Vi khuan
n %
E. coli 19 33,93
Streptococcus spp. 13 23,21
Staphylococcus aureus 8 14,29
Klebsiella pneumoniae 5 8,93
Pseudomonas aeruginosa 4 7,14
Enterobacter 2 3,57
Enterococci 2 3,57
Edwardsiella tarda 2 3,57
Haemophillus influenzae 1 1,79
Toéng sé 56 100,00

Nam chiing vi khuén c6 i 16 cao nhat 14 E. coli (33,93%), Streptococcus spp. (23,21%), Staphylococcus

aureus (14,29%), Klebsiella pneumoniae (8,93%) va Pseudomonas aeruginosa (7,14%).
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3.2. Két qua khang sinh db

E.coli
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Biéu d6 1. Mirc d¢ dé khang khang sinh ctia vi khuan E. coli

Vi khuan E.coli d& khang 100% v&i khang sinh Ampicillin, E.coli cling dé khang khé cao véi cac
khang sinh Ticarcillin va Trimethoprim/Sulfamethoxazol, nhung con nhay cam kha tot véi khang sinh
Imipenem va cac dang phdi hop Cefoperazone/Sulbactam, Piperacillin/Tazobactam.

Streptococcus spp.
120
100 A
80
o0
=
=
§ 60 !
~“D
k=]
X
40
20 A
0 - T
RSP PSS FE EE eSS, 0.\@ & & & S
.@c} g "5&&\ &7 < @o@\\ q&o&e@ S %Q\QO*'%_‘AQ&@‘.\»\&&& oQ\é\ e—.}o‘*’\@o\\@\\& éy“\ @19% o @y&@_&@ @e
O &““ <© ?&@‘ & ¥ &‘CQ@ IR MPES TS é@& @\@\\ &P \@@»‘P
> ..
««@Q\K Q@&@Qé\\&
oQ‘o Qé}oQ(i\Q%@
,0&59 Khang sinh
<

Biéu d6 2. Mirc d9 dé khang khang sinh ctia vi khuan Streptococcus spp.

100% céac chung Streptococcus spp. trong khao sat déu dé khang vaéi Oxacillin, Trimethoprim/
Sulfamethoxazol, Pefloxacin va Azithromycin, dé khang cao v6i Gentamicin (77%) va Amikacin (75%)
(biéu d6 2). Streptococcus spp. con nhay cam voi Vancomycin, Imipenem, Ceftriaxon, Piperacillin/
Tazobactam va Cefoperazone/Sulbactam.
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Staphylococcus aureus
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Biéu do 3. Mirc d6 dé khang khang sinh cta vi khuan Staphylococcus aureus

S.aureus dé khang 100% véi khang sinh Penicillin G va Clindamycin. S.aureus ciing dé khang kha
cao voi cac khang sinh Oxacillin, Ceftazidime, Erythromycin va Ciprofloxacin nhung con nhay cam véi
Vancomycin, Amikacin, Cefoperazon/Sulbactam va Piperacillin/Tazobactam.

Klebsiella pneumoniae
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Biéu db 4. Mirc d6 dé khang khang sinh cua vi khuan Klebsiella pneumoniae

Vi khuan Klebsiella pneumoniae ¢6 mic d6 dé khang cao nhit v6i khang sinh Ticarcillin,
Trimethoprim/Sulfamethoxazole nhung con khd nhay cam véi cac khang sinh nhém Carbapenem
(nhu Imipenem va Ertapenem) va cac dang phdi hop Beta-lactam/chét trc ché Beta-lactamase (nhu

Cefoperazone/Sulbactam hay Piperacillin/Tazobactam).
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Pseudomonas aegurinosa
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Biéu do 5. Muc do dé khang khang sinh cua vi khuan Pseudomonas aeruginosa

Pseudomonas aeruginosa dé¢ khang cao nhat voi khang sinh Gentamicin, dé khang kha cao véi hau

hét cac khang sinh thuong ding nhu Ceftriaxon, Amikacin va Ampicillin/Sulbactam, con nhay cam nhat

v6i Imipenem.

4. BAN LUAN

4.1. Két qua ciy — dinh danh vi khuén giy bénh

Két qua thé hién & bang 1 cho thdy, trong nim
2010, téng s6 c6 213 bénh pham dugc phan lap,
trong d6 bénh pham 1a mau chiém da s6 (65 mau),
dich va mu (63 mau), nude tiéu (46 mau), dam (37
mau), phan (1 mau) va CVP (1 mau). C6 56 truong
hop (26,29%) mau bénh pham cho két qua duong
tinh. Ty 1é duong tinh trong cic mau bénh pham
theo thur tu: Dich va mu (41,27%), dam (37,84%),
nudc tiéu (21,74%), mau (9,23%).

Bang 2 cho thdy trong cdc miu bénh phim
duong tinh, 5 chung vi khuan c6 ti 1& cao nhat 1a
E.coli (33,93%), Streptococcus spp. (23,21%),
(14,29%), Klebsiella

pneumoniae (8,93%) va Pseudomonas aeruginosa

Staphylococcus — aureus
(7,14%). Nam loai vi khudn nay ciing 13 nhimg
vi khuan quan trong trén ldm sang, ngoai tinh
chat thuong gip, nhimg vi khuan nay ngiy cang
dé khang vai nhiéu loai khang sinh. Py ciing la
nhitng vi khuén trong 7 vi khuan duoc theo di
mirc d6 dé khang khang sinh hang nim trong

khuon khé chuong trinh thu thap dit liéu hang nim
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ctia 27 nuée Chau Au [117,[12].

So sanh vé&i két qua khao sat cua cac bénh
vién khac nhu nghién ctu cia Bénh vién Théng
Nhét nim 2006, bénh vién Cho R?ly nam 2007-
2008 va bénh vién Cap ctru Trung Vuong nim
2010 [4,5,7], ti 1€ hién dién cua Streptococcus
spp. thap hon 4 vi khuan con lai: E.coli,
Staphylococcus aureus, Klebsiella pneumoniae
va Pseudomonas aeruginosa

4.2. Mirc do khang khang sinh ctia nam loai
vi khuén giy bénh thwong gip

Vi khuan E.coli & khang 100% véi khang sinh
Ampicillin (biéu d6 1), tuong tu voi két qua khao
sat ctia bénh vién Hoan My Da Néang nam 2008 [2].
E.coli ciing d& khang kha cao v6i cac khang sinh
Ticarcillin va Trimethoprim/Sulfamethoxazol,
nhing khang sinh dugc ghi nhan ¢ muc dé khang
cao nhit trong nghién ctru ciia bénh vién Chg Riy
nam 2007 va 2008 [5]. Vi khuan E.coli con nhay
cam kha t6t v6i khang sinh Imipenem va cac dang
phéi hop Cefoperazone/Sulbactam, Piperacillin/
Tazobactam, twong ty nhu ¢ bénh vién Nhan Dan
Gia Dinh [3]. Co ché d& khang quan trong cua ho
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vi khuan duong rudt 1a sinh men Beta-lactamase.
Trong d6 men Beta-lactamase phd rong (ESBL)
1a van dé nghiém trong hi€n nay vi ti 1€ truc
khuan duong rudt sinh ESBL ngay cang gia ting
va hon nita, mot khi vi khuan di sinh men ESBL
s& dé khang trén 1am sang hét tit ca cac thé hé
Cephalosporin ké ca thé hé 4 mic du trén in vitro
ching van con nhay véi Cephalosporin (khuyén
cao cua CLSI 2009) [8].

Tt ca cac ching Streptococcus spp. trong khao
sat déu dé khang véi Oxacillin, Trimethoprim/
Sulfamethoxazol, Pefloxacin va Azithromycin,
dé khang cao v6i Gentamicin (77%) va Amikacin
(75%) (biéu do 2). Streptococcus spp. con nhay
cam voi Vancomycin, Imipenem, Ceftriaxon,
Piperacillin/Tazobactam va Cefoperazone/
Sulbactam.

Staphycoccus aureus 1a vi khuan gy bénh
thuong gip thir 3 trong khao sat nay, 1a vi khuan
thuong gdy nhiém khuan bénh vién. Biéu dd 3
cho thay S.aureus dé khang 100% vé&i khang sinh
Penicillin G va Clindamycin. Pay ciing 1a 2 trong
s6 cac khang sinh c6 ti 1& S.aureus dé khang cao
nhét trong két qua nghién ciru ctia bénh vién Nhi
DPodng 2 nam 2007 [1]. S.aureus ciing dé khang kha
cao voi cac khang sinh Oxacillin, Ceftazidime,
Erythromycin va Ciprofloxacin. S.aureus con nhay
cam v&i Vancomycin, Amikacin, Cefoperazon/
Sulbactam va Piperacillin/Tazobactam. Khang
sinh hién nay dugc khuyén cao dé diéu tri bude
mot (first-line) 1a Vancomycin. Ty 1& S.aureus dé
khang v6i Vancomycin rat hiém xdy ra, cho dén
nay chi c6 vai truong hop trén pham vi toan cau c6
dé khang v6i Vancomyein [5].

Vi khuan Klebsiella pneumoniae c6 mirc do
dé khang cao nhat v&i khang sinh Ticarcillin,
Trimethoprim/Sulfamethoxazole (biéu d6 4). Két
qua nay tuong tu két qua ctia bénh vién Cho Riy
nam 2007-2008 [5]. Theo khao sat, Klebsiella
pneumoniae con kha nhay cam voi cac khang sinh
nhom Carbapenem (nhu Imipenem va Ertapenem)
va cac dang phdi hop Beta-lactam/chat tc ché
Beta-lactamase (nhu Cefoperazone/Sulbactam
hay Piperacillin/Tazobactam). Két qua nay tuong

tu nhu khao sat cua bénh vién Nhi Déng 2 nam
2007, bénh vién Thong Nhit nim 2006va bénh
vién Chg Ray nam 2007-2008 [1],[4],[5].
Pseudomonas aeruginosa 1la mot trong nhimng
tac nhan quan trong trong nhiém khuan bénh vién.
Trong khao sat ndy, Pseudomonas acruginosa dé
khang cao nhat v6i khang sinh Gentamicin, dé
khang kha cao v6i hau hét cac khang sinh thuong
dung nhu Ceftriaxon, Amikacin va Ampicillin/
Sulbactam, con nhay cam nhat voi Imipenem
(biéu dd 5), twong tu nhu cac nghién ciu cua
bénh vién Nhi Pong 2, bénh vién Thong Nhét va
bénh vién Chg Ry [1],[4],[5]. Imipenem chinh
12 khang sinh chon lya trong truong hop nhiém
Pseudomonas aeruginosa da khang thudc trong

bénh vién.

5.KET LUAN

Qua khao sat, ching t6i cling c6 mot s6 nhan
xét vé tinh hinh khang khang sinh tai bénh vién
Binh An nhu sau:

- Nam loai vi khuin gy bénh phan lap dugc
nhidu nhit 1a: E.coli (34%), Streptococcus spp.
(23%), Staphylococcus aureus (14%), Klebsiella
pneumoniae (9%) va Pseudomonas aeruginosa
(7%).

- Vi khuan E.coli con nhay cam kha tdt
v6i khang sinh Imipenem va cac dang phdi
hop Cefoperazone/Sulbactam, Piperacillin/
Tazobactam. Carbapenem 1a khang sinh dau tay
diéu tri cac vi khuan sinh ESBL hién nay va céc
dang phdi hop Beta-lactam/chit wc ché Beta-
lactamase (Sulbactam, Tazobactam) la lwa chon
tha 2.

- Streptococcus spp. con kha nhay cam vai
Vancomycin, Imipenem, Piperacillin/Tazobactam
va Cefoperazone/Sulbactam.

- Staphylococcus aureus con kha nhay cam véi
Vancomycin, Amikacin, Cefoperazon/Sulbactam
va Piperacllin/Tazobactam. Khang sinh hién nay
duogc khuyén cdo dé didu tri budc mot (first-line)
la Vancomycin.

- Klebsiella pneumoniae con kha nhay cam voi

cac khang sinh nhom Carbapenem va cac dang
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phdi hop Beta-lactam/chat rc ché Beta-lactamase

vo

42

- Pseudomonas aeruginosa con nhay cam nhat

i Imipenem. Imipenem chinh 1a khang sinh

chon Iyra trong trudng hgp nhiém Pseudomonas da

khang thudc trong bénh vién.
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