Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 2, tép 12, thdng 4/2022

Nghién ctru ty 1&é va dic diém vi khuan gay s6c nhiém khuan tai Bénh
vién hiru nghi da khoa Nghé An

Ngé Dirc Ky", Nguyén Vin Thay', Tran Thi Anh Tho, Nguyén Thi Hong Nhung?
(1) Bénh vién hitu nghj da khoa Nghé An

(2) Truong Bai hoc Y khoa Vinh

Tém tat

Muc tiéu: Xac dinh ty 1& va dic diém vi khuan gay s6c nhidm khuin & bénh nhan cé két qua cdy mau
duong tinh. Phuong phap nghién ciru: Nghién clru mo ta cdt ngang. K&t qua: Tat ca 100 bénh nhan duoc
ch&n dodan s6c nhiém khuan cé két qua cdy mau duong tinh tai Bénh vién hitu nghi da khoa Nghé An tu
01/2020 - 12/2020. Tudi trung binh clia bénh nhan séc¢ nhiém khuan 13 67,06 + 16,42 tudi. C6 57 bénh nhan
> 65 tudi chiém ty 18 57% gap nhiéu hon so vd&i bénh nhan < 65 tudi 13 43 bénh nhan cé ty 1& 43%. Ty & vi
khu&n Gram am 13 66% cao hon ty I& vi khudn Gram duwong |3 34%. Ngudn nhiém khuén tir hé hap chiém
ti 1& cao nhat 13 52%, ti€p dén la dwong vao 6 bung chiém 23%, sau dd 1a ti€t niéu 10%. E. coli 1a tdc nhan
chiém ti |& cao nhat gay séc nhiém khuan véi 32%, tiép theo 13 S. aureus 26%, thit 3 1a K. pneumoniae 11%.
Trén bénh nhan cé bénh nén dai thdo duwdng va bénh COPD, da s6 tac nhan gy bénh 1a E. coli, S. aureus va
Enterococcus faecalis. Da s8 cac nhém khang sinh déu bi dé khang, dic biét khang sinh nhém cephalosporin
dao déng khoang 37,5% — 82,6%. Cac nhdm amikacin, fosmycin, vancomycin va linezolid con nhay cam nhiéu
véi vi khuan. K&t ludn: Vi khuan E. coli va S. aureus |3 hai tdc nhan thudng gdp & bénh nhan séc nhiém khuan.
Dic biét E. coli, S. aureus va Enterococcus faecalis 1a nhitng tadc nhan hang dau gay s6c nhiém khudn & bénh
nén déi thdo dudng va bénh COPD. Cac nhdm amikacin, fosmycin, vancomycin va linezolid con nhay cdm
nhiéu vai vi khuén.

Tir khéa: s6c nhiém khudn, E. coli, S. aureus.

Abstract
The frequency and microbiological characteristics of bacteria causing

septic shock at Nghe An General Friendship Hospital
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Objectives: To determine the frequency and microbiological characteristics of bacteria causing septic
shock in patients with positive blood culture results. Methods: Cross-sectional descriptive study. Results:
Total 100 patients diagnosed with septic shock had positive blood culture results at Nghe An General
Friendship Hospital from January 2020 to December 2020. The mean age was 67.06 + 16.42 years old.
There were 57 patients 2 65 years old, accounting for 57%, more common than patients < 65 years old
(43 patients with a rate of 43%). The proportion of Gram-negative bacteria (66%) was higher than Gram-
positive bacteria (34%). The respiratory tract infection (52%) was the most common source, followed by
the intra-abdominal infection (23%) and the urinary tract infection (10%). E. coli was the most common
pathogen (32%), followed by S. aureus (26%) and K. pneumoniae (11%). Among patients with diabetes and
COPD, the most common pathogens were E. coli, S. aureus and Enterococcus faecalis. Most of the antibiotic
groups were been resistant, especially cephalosporin antibiotics from 37.5% to 82.6%. Amikacin, fosmycin,
vancomycin and linezolid groups were susceptible to bacteria. Conclusion: E. coli and S. aureus were two
common pathogens in patients with septic shock. In particular, E. coli, S. aureus and Enterococcus faecalis
were the common agents of septic shock among patients with diabetes and COPD. Amikacin, Fosmycin,
Vancomycin and Linezolid groups were still susceptible to bacteria.
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1. DAT VAN BE

S6c nhiém khuan la tinh trang nhiém khuan huyét
nang gay ha huyét 4p ma khéng dap (ng véi boi phu
thé tich tuan hoan, can thudc van mach dé duy tri
huyét &p, qud trinh nay gy thiéu mau cac co quan dich
va réi loan chuyén héa din dén suy da tang va tir vong.
Bénh nhan sdc nhiém khuan thuong cé bénh canh [am
sang nang, tién luwgng xau, ty lé t& vong cao 40-80% tly
tirng don vi hoi stre [1]. Trén thé gidi, wdc tinh trong
100,000 ngudi cé 437 trudng hop bi sepsis va séc
nhiém khuan tir ndm 1995 dén 2015 [2]. Cac vi khuan
thuong gdp gay sdc nhiém khuan 13 cac tryc khudn
Gram am nhu: E. coli, Klebsiella, Enterobacter, Proteus
[3,4]. Bén canh céc vi khuan Gram 4m |a nguyén nhan
chinh clia s6c nhiém khudn, mot s& nghién cttu cling
cho thay nguyén nhan do vi khudn Gram duwong
ngay mot tang lén [5,6] nhw Staphylococcus aureus,
Streptococcus pneumoniae, Streptococcus pyogenes.
Trong diéu tri sdc nhiém khuan, ty |é tir vong ting theo
moi gi cham tré s dung khang sinh phu hop. Do d6,
viéc chon lya khang sinh theo kinh nghiém sém, phu
hop nham loai bd 6 nhiém trung |a rat quan trong, gitp
gidm nguy co tlr vong ddi véi bénh nhan sdc nhiém
khuan. Médc du nhiéu nghién ctru vé séc nhiém tring
duoc thye hién & nhigu nuwdce trén thé gidi, hién van
6 rat it thong tin vé sdc nhiém trung tai Viét Nam, dic
biét la tai Nghé An.

V@i nhitng ly do trén, chidng téi nghién ciru dé
tai nay nhdm budc dau xac dinh ty 1é va dic diém
vi khudn gay s6c nhiém khuén tai cac khoa hoi strc
tich cyc trong bénh vién Hitu nghi da khoa Nghé An.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru:

Tiéu chudn lwa chon

Bénh nhan dugc chan doan s6c nhiém khuin
theo tiéu chudn clia SCCM/ESICM 2016 [7] diéu tri
tai khoa H®i strc tich cwe va trung tdm Bénh nhiét
ddi, Bénh vién Hitu nghi da khoa Nghé An, cé két
qua cdy mau dwong tinh véi vi khuan, thai gian tir
01/2020 dén 12/2020.

Tiéu chuan loai trir

- Bénh 4n khéng day du cac théng tin nhu: tudi,
gidi, tién sir bénh, k&t qua nudi cdy dinh danh vi khuan.

- Bénh nhan s6c nhiém khudn do cdn nguyén
nam, vi rut.

2.2. Phuwong phap nghién ctru

Nghién ctru md ta ct ngang.

C& mau nghién cttu

C& mau thuan tién.

Cac budc tién hanh nghién ciru:

- M&i bénh nhan dwoc thu thap 02 chai cdy mau
(thé tich 18y mau la 10ml/chai). Mau mau duoc thu
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thap, theo ddi theo quy trinh cdy mau Bo Y té (Hwdng
dan thye hanh k§ thuat xét nghiém vi sinh [dm sang
(Quyét dinh s& 1539/QP- BYT ngay 20/4/2017)).

- Chai cdy mau duoc theo ddi bdi médy cdy mau
ty déng BacT/Alert 3D (Biomerieux).

- Vi khudn moc duoc tién hanh dinh danh bang
hé théng Vitek 02 compact.

- Cac bénh nhan sdc nhiém khuan sau khi dwoc xac
dinh vi khuan gay bénh s& duoc tién hanh thu thap s6
liéu tir bénh an: tudi, bénh nén, cac xét nghiém

2.3. Xt Iy s6 liéu

Phan mém théng ké SPSS 20.0. Cac bién sd dinh
tinh duogc tinh bang n (%); cac bién s& dinh lvong
duoc tinh bang TB + SD.

3. KET QUA NGHIEN cUU
3.1. Pic diém chung nhém nghién ciru
Pic diém vé tudi va gidi

Bang 1. Dic diém vé tudi va gidi

Pic diém Tansuit(n) Tylé (%)
. Nam 64 64%
Gidi
\[vg 36 36%
Tudi 265 57 57%
<65 43 43%

Nhan xét: Nam chiém da s6 véi ty 1&é nam/ni:
1,78. Tudi trung binh cla bénh nhan séc nhiém
khuan 67,06 + 16,42 tudi. C6 57 bénh nhan > 65 tudi
(chiém 57%), gap nhiéu hon so v&i bénh nhan < 65
tudi 1a 43 bénh nhan (43%).

Phan bé bénh nhan theo bénh nén

Bang 2. B&énh nhan s&c nhiém khuan cé bénh nén

Bénh nén Tan suét (n) Ty 1é (%)
Dai thao duwong 28 22,4
COPD 22 17,6
Suy tim man 15 12
Tang huyét ap 15 12
Xo gan 12 9,6
Sa sut tri tué 7 5,6
NMCT 6 4,8
Bénh gan man 6 4,8
Dot quy 6 4,8
Khac 8 6,4

Nhan xét: Bénh ly dai thdo dudng la chu yéu
chiém ti 1é cao nhat 22,4%, ti€p theo la bénh COPD
chiém 17,6%.
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3.2. Dic diém nhoém vi khuan giy s6c nhiém
khuan

Dic diém nhém vi khuan

m Vi khudn gram duong
m Vi khuan gram am

Bi€u d6 1. Pic diém vé nhém vi khuan
Nhan xét: S6 lwong vi khudn Gram am chiém
ti 18 1&n nhat 1a 66%, con lai 1a 34% vi khuan Gram
duong.
Pic diém ngudn lay nhiém
Bang 3. D3c diém ngudn lay

Ngudn lay Tan suét (n) Ty 1é (%)
H6 hap 52 52
o) bung 23 23
Tiét niéu 10 10
Da m6 mém 5 5
TKTW 2 2
>1 vij tri 5 5
Khoéng r6 3 3

Nhan xét: Ngudn nhiém khuan tir hé hap chiém
ti 18 cao nhat 13 52%, tiép dén la dwong vao 6 bung
chiém 23%, sau do la tiét niéu 10%.

3.3. Ty |& céc vi khuan phan l1ap duoc
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Biéu d6 2. Ty 1& cac vi khudn phan lap
Nhan xét: E. coli la tdc nhan chiém ti I1é cao nhat I3
32%, tiéptheolas. aureus 26%, thir 3 1a K. pneumoniae
11%, A. baumannii 10%, Enterobacter faecalis 8%.

3.4. Dic diém vi khuan gay bénh lién quan véi
mot s6 bénh nén
Bang 4. D3c diém vi khuan gay bénh lién quan vdi
mot s6 bénh nén

Pai thao CcoPD
Vi khuan duong
n(28) % n(22) %
E. coli 13 46,4 6 27,4
S. aureus 6 21,4 6 27,4
Enterococcus faecalis 3 10,7 4 18,2
Proteus mirabilis 1 3,6 1 4,5
A. baumannii 1 3,6 2 9,0
K. pneumoniae 3 10,7 1 4,5
P. aeruginosa 1 3,6 1 4,5
Enterobacter cloacae 1 4,5

Nhan xét: & 2 bénh nén d4i thdo dudng va bénh
COPD thi da s& tac nhan gy bénh I3 E. coli (chiém
46,4%), sau do 1a S. aureus (21,4%) va Enterococcus
faecalis (10,7%).

3.5. Ty Ié dé khang khang sinh cha vi khuan
phan lap dworc

Ty 1& khang khéang sinh (%)

Methicilin 57.7
Linezolid | ©
Oxadllin ©9.2
Vancomycin | O
Piperacillin/T: 82.6
Trimethoprim/sulfar B8/.5
Meropenem I 2.7
L in 39.8
G idn 44.6
Imipenem E———— 3.8

Fosmycin mm 4.5

Ertapenem EE— ).

Cefuroxim 69.2
Ciprofloxacin  EE——— 1 4

Ceftazidim 58.5
Ceftriaxene 59.3

Ceforxitin  EE—— 131

Cefepime 50
id davulanic 52.2

Ampicillin/Sulbactam 68.9

Amikacin EE—— (177

[ 10 20 30 40 50 60 70 80 90

Biéu do 3. Ty |& dé khang khang sinh cla cac vi
khuan phan lap duogc
Nhan xét: Da s6 cdc nhém khang sinh déu bj dé
khang, dac biét khang sinh nhdm cephalosporin dao
dong khoang 37,5% — 82,6%. Cac nhom Amikacin,
Fosmycin, Vancomycin va Linezolid con nhay cam
nhiéu vdi vi khuan.

4.BAN LUAN

4.1. Dic diém chung cGia bénh nhan séc nhiém
khuan

Pic diém vé gidi

Nhém bénh nhan nghién clru cda ching t6i gom
100 bénh nhan duogc chan doan sdc nhiém khuan
c6 két qua cdy mau duong tinh véi vi khuan, trong
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dd nam chiém 64%, nit chiém 36%, ty 1& nam/ni¥
la: 1,78. K&t qua nay twong déng téc gid Tran Thanh
Minh va Céng su nghién clru tai Bénh vién Théng
Nhat ndm 2019, ty 1é nam chiém 61,2% [3] va Vi Thi
Kim Cuong nam 2015, nam gidi chiém ti 1& cao hon
nit gidi (58,7%/41,3%) [4] hay Nguyén Xuan Vinh
(2015), nam chiém 53,1% va nit chiém 46,9% [8].

Pic diém veé tudi

Nghién clru cta ching téi cho thay ty 1é bénh
nhan bi sdc nhiém khuan > 65 tudi (57%) cao hon
so vdi bénh nhan < 65 tudi (43%), tudi trung binh
clia bénh nhan bj séc nhiém khuan 13 67,06 + 16,42,
tubi nhod nhat 3 23 tudi, Idn nhat 14 107 tudi. K&t qua
twong ty véi nghién clru cac tac gia Viét Nam [4, 5]
hay nghién clru cia Pavon A (2013) dé tudi bi s6c
nhiém khuan 13 68 tudi [9]. Nhu vay, qua cac nghién
clru trén ching ta cé thé thay rang nhitng ngudi cao
tudi cé nguy co tién trién thanh sdc nhiém khuan
cao hon so vdi nhitng bénh nhan tré tudi, cé thé giai
thich Iy do ngudi cao tudi dé bj séc nhiém khuan
do cac bénh ly nén mac phai, nhap vién nhiéu [an
va kéo dai, giam kha niang mién dich, han ché& hoat
déng thé duc va hon hét 13 do tac ddng cla chinh
qua trinh l3o héa.

Bénh nén kém theo va lién quan véi vi khuan
gay bénh

Trong nghién clru cla ching téi, ti 1&é cac bénh
ly di kém & bénh nhan séc nhiém khuan chiém ti 1é
khac nhau, trong d6 cao nhat 1a DTD chiém ti & 1én
t3i22,4%, sau d6 1a bénh ly dudng hd hap 13 17,6%,
ngoai ra con cé THA va suy tim man chiém 12%.
X0 gan co ti 1& 9,6%. Dic biét E. coli, S. aureus va
Enterococcus faecalis 1a nhitng tdc nhan hang dau
gay sdc nhiém khuan & bénh nén dai thdo duwong va
bénh COPD. Nghién ctru cla chung tdi twong déng
v@i nghién cru ctia Tran Thanh Minh [3], Tén Thanh
Tra [6] hay téc gia Zaragoza (2003) cling cho két
qua twong tu & bénh nhan séc nhiém khudn nhap
vién ICU ddi thado dudng la bénh phd bién nhat
22,4%, sau do6 la suy tim man tinh 21,7% va COPD
17,8% [10].

4.2. Pic diém vé nhom vi khudn va ngudn vi
khuan gay bénh

Trong nghién ctru cla ching téi thi s6 lugng vi
khudn Gram am chiém ti I& I&n nhat 13 66%, con lai
1a 34% vi khudn Gram duong. & céc bénh nhan sdc
nhiém khuan thi thdy rang ngudn géc nhiém khuan
tlr dworng hd hap chiém ti & cao nhat 13 52% duong
vao 6 bung chiém 23%, sau dé |a tiét niéu 10%,...
Ciling ¢ 5% cac truong hop > 1 ngudn nhiém khuan,
va 4% khong rd vi tri. Cac nghién ctru khac & bénh
nhan nhiém khudn huyét va s6c nhiém khuan ciing
cho thay vi khudn Gram am chiém ty |é cao hon vi
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khudn Gram duong [3, 4, 6, 8]. Nhw vay cé thé thay
nguyén nhan gy soéc nhiém khuan chl yéu la vi
khuan Gram am.

4.3. Ty lé cac loai vi khuan phan lap duwoc &
bénh nhan séc nhiém khuan

Trong nghién clru cta chdng toi thi E. coli chiém
ti 18 cao nhat 32%, sau d6 13 S. aureus chiém ti |&
26%. K&t qua nghién clru nay cao hon mot sé céc
nghién cttru nhu Vi Thi Kim Cuong (2015) tai Bénh
vién Théng Nhat 13 E. coli chiém 20,7%, ti€p dén
S. aureus vd&i 15,24% [4]; hay Ton Thanh Tra tai
Bénh vién Cho Ray [6]: vi khuan thudng gdp nhat
13 E. coli (21,2%), ti€p dén 13 S. aureus (16,7%). Sw
khdc biét vé ty |& phan bd cla cac vi khudn & bénh
nhan sdc nhiém khuan cé thé do d6i twong bénh
nhan khac nhau véi ngudn géc nhiém khun khac
nhau,... Tuy nhién két qua cla ching téi kha tuwong
déng vai két qua nghién ctru cta Ani C (2015) vdi
E. coli 1a tdc nhan vi khudn Gram am phd bién,
chiém 39,9% [11].

4.4. Ty |é cac khang sinh bi dé khang trén cac
chiing vi khuan phan lap duoc

Bdo cdo tinh hinh st dung khéng sinh va khang
khang sinh tai 15 bénh vién Viét Nam nam 2008-
2009 cho thay tinh trang khang khang sinh dang
& mirc d6 dang bao déng tai tat cd cac bénh vién.
Mirc d6 khang khdng sinh dd duoc ghi nhan xay
ra phé bién trong nhédm vi khudn Gram am nhu:
Acinetobacter sp., Pseudomonas, E. coli va Klebsiella
sp. Hon nira, khoang 30-70% nhém vi khuan Gram
am da khang cac khang sinh nhdm cephalosporin
thé hé 3 va 4; khoang 40-60% d3a khang vdi cac khang
sinh nhdm aminoglycosides va fluoroquinolones. Sv
giam nhay cdm vdi imipenem d3 dugc ghi nhan déi
vdi vi khudn Gram 4m Acinetobacter. Bdo cdo ciing
nhan dinh ti 1& d& khang cla cac vi khudn Gram am
vGi khdng sinh nhdm cephalosporin thé hé 4 cé sy
lién quan gitta mirc d6 s&tr dung khang sinh va tinh
trang khang khang sinh tai khu vuc [12]. Theo bdo
céo tlr hé théng giam sat si¢ dung khdng sinh va
khang khang sinh toan ciu (Global Antimicrobial
Resistance and Use Surveillance System (GLASS)), ty
Ié dé khang vdi ciprofloxacin dao dong tir 8,4% dén
92,9% do6i vdi Escherichia coli va tir 4,1% dén 79,4%
déi véi Klebsiella pneumoniae va Colistin 13 thudc
sir dung sau cung khi vi khuin dé khéng véi nhém
Carbapenem [13]. Nghién ctru clia chiing t6i cling cho
két qua twong tu nhu cdc nhan dinh trén véi da s6
cadc nhom khang sinh déu bj dé khang, dac biét khang
sinh nhdm cephalosporin dao déng khoang tir 37,5%
dén 82,6%. Hon nita, nhom fluoroquinolones d3 bj
dé khang dén 40% hay cac nhém carbapenem bj dé
khdng trén 20%. Trong khi d6, cdc nhém Amikacin,
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Fosmycin, Vancomycin va Linezolid thi van con nhay
cadm nhiéu vdi vi khuan.

5. KET LUAN
VikhuanE. colivaS. aureus |a haitdc nhan thuong
gap & bénh nhan soc nhiém khuan. Dic biét E. coli,

S. aureus va Enterococcus faecalis |a nhirng tdc nhan
hang dau gy séc nhiém khuan & bénh nén dai thao
dudng va bénh COPD. Ty |é khang sinh bj dé khéng
rat cao, dac biét nhém cephalosporin dao déng
khoang 37,5% - 82,6% va nhdm fluoroquinolones
khang khoang 40%.
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