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DPic diém vi khuan gy viém phéi bénh vién va s phu hop cta chi dinh
khang sinh theo két qua khang sinh d6 tai Bénh vién da khoa tinh Gia Lai
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Tém tat

Dit van dé: DI liéu vi sinh tai co s& diéu trj cd vai trd quan trong trong dinh hudng phéc d6 didu tri. Dé tai
nay nham khao sat déc diém vi khuan gay viém phdi bénh vién (VPBV) va su pht hop clia phac d6 khang sinh
so véi khdng sinh d6 (KSP) tai Bénh vién da khoa tinh Gia Lai. P8i twgng va phwong phap nghién ciru: Nghién
clru cat ngang mo ta dya trén dit liéu thu thap tir hd so bénh an clia bénh nhan VPBV tir 01/7/2020 dén
30/6/2021. K&t qua: Vi khuan Gram am chiém 84,6%, phd bién |a K. pneumoniae, A. baumannii, P. mirabilis.
Cac vi khuan nay déu dé khang cao véi hau hét cac khang sinh (cephalosporin thé& hé 3, fluoroquinolon,
carbapenem). K. pneumoniae va P. mirabilis d& khang ca colistin. Ty 1& phu hgp KSD cla phac d6 khang sinh
kinh nghiém 13 9,3%; nhiéu khang sinh dwoc chi dinh phd bién tai bénh vién nhung tinh nhay cdm lai khéng
dugc danh gia trén KSB. C6 37,2% bénh nhan duoc thay d6i phac d6 sau khi cé két qua KSP nhuwng chi cé
20,9% thay d6i theo KSD. K&t luan: Da s6 vi khudn Gram am gy VPBV dé khéang cao vdi cac khang sinh. Can
xay dung phac d6 khang sinh hop ly dé nang cao hiéu qua diéu trj.

Ttr khéa: vi khudn, viém phdi bénh vién, khdng sinh dd, tinh nhay cém.

Abstract
Characteristics of bacteria causing hospital acquired pneumonia and
rationality of antibioticindication according to the result of antibiograms

at Gia Lai General Hospital
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Introduction: Microbiological data of the hospital play an important in orienting the appropriate treatment
regimen for the patient. This study aimed to investigate the characteristics of bacteria causing hospital acquired
pneumonia (HAP) and rationality of antibiotic regimen compared with antibiograms at Gia Lai General Hospital.
Materials and methods: A descriptive cross-sectional study was enrolled based on data collected from the
medical records of patients with HAP from July 1%, 2020 to June 30%, 2021. Results: Gram-negative bacteria
accounted for 84.6%, of which the most common were K. pneumoniae, A. baumannii, P. mirabilis. These bacteria
were highly resistant to most antibiotics (3™ generation cephalosporins, fluoroquinolones, carbapenem). K.
pneumoniae and P. mirabilis were resistant to colistin. The rate of rationality of empiric antibiotic regimen
compared with antibiograms was 9.3%; many antibiotics were commonly prescribed at the hospital but their
sensitivity was not evaluated on the antibiograms. After having the result of antibiograms, 37.2% of patients
were changed their regimens, in which 20.9% of changes were consistent with antibiograms. Conclusion:
The majority of Gram-negative bacteria causing HAP were resistant to antibiotics. It is necessary to develop a
reasonable antibiotic regimen to improve treatment effectiveness.

Key words: bacteria, hospital acquired pneumonia, ventilator associated pneumonia, antibiograms.

1. DAT VAN BE dén viéc didu tri VPBV ngay cang khé khin, phic tap,
Viém phdi bénh vién (VPBV) chti yéu do vi khudn  nhat [a viém phéi lién quan thd may (VPLQTM) [2].
gay ra, dic biét 1a truc khudn Gram am hiéu khi nhv Viéc lia chon khéng sinh diéu tri, nhat I3 khang sinh
P. aeruginosa, E. coli, K. pneumoniae va Acinetobacter ~ ban dau theo kinh nghiém cé vai trd quan trong, gép
[1]. Tuy nhién, vi khuan gy bénh dé khang khang sinh  phan I&n vao hiéu qua diéu trj va cai thién tién luong
ngay cang cao, ngay ca vdi cac khang sinh du trir ddn  tir vong ctia bénh nhan. Cac khang sinh lya chon phai
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¢ tac dung rong déi véi cac vi khudn cé kha nang la
tac nhan gy VPBV [3]. Tuy nhién, diéu nay can thiét
phai cé di¥ liéu vi khuan cling nhuw mérc d6 nhay cam
clia vi khuan & mdi co sé diéu trj cu thé. Trong khi d6,
dac diém tac nhan gy bénh va mirc d6 khang khang
sinh cta vi khuan gay cac nhiém khuan bénh vién
lai khéng gidng nhau gilta cac co s& diéu tri. Vi vay,
chiing téi ti€én hanh nghién ctru d3c diém vi khuin gay
VPBV va tinh hgp ly cla chi dinh khéng sinh theo két
qua KSD tai bénh vién da khoa tinh Gia Lai v&i muc
dich xac dinh vi khudn gy bénh, tinh hinh dé khang
khéng sinh cla vi khuan va dénh gia s dung khang
sinh theo két qua KSPB.

2. D01 TUQNG & PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Hb so bénh an cla bénh nhan VPBV, ké ca bénh
nhan VPLQTM (4) diéu tri ndi tru tai cac khoa Iam
sang cua Bénh vién da khoa tinh Gia Lai trong thoi
gian tlr 01/7/2020 dén 30/6/2021.

Tiéu chuén chon mdu: bénh nhan dwoc chan
doan viém phdi sau 48h k& tir khi nhap vién va khéng
c6 bat ki biéu hién triéu chirng hodc dau hiéu G bénh
tai thoi diém nhap vién; hodc bénh nhan dwoc chan
dodn VPBV/VPLQTM can ct chan dodn nhap vién,
chan doan xuat vién va téng két xuat vién cta ho so
bénh an.

Bé&nh nhan c6 chi dinh 1dy mau bénh pham va xét
nghiém vi sinh.

Tiéu chudn logi trir: bénh nhan tlr vong trong
48h nhap vién; bénh nhan/nguwdi nha bénh nhan
xin vé khong theo ddi dién tién bénh; viém phdi do
nam; bé&nh nhan lao phéi; bénh nhan HIV/AIDS.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ciru

Nghién ctru cat ngang mo ta, thu thap tat ca ho
so bénh an cha bénh nhan VPBV trong thoi gian
nghién ctru tir 01/7/2020 dén 30/6/2021 théa man
tiéu chuan chon mau va tiéu chuan loai trir.

Cac ngi dung nghién ciru

Khdo sdt ddc diém vi sinh:

Diac diém bénh phdm nudi ciy: mau, dich tiét hd
hap.

Ty |8 mau bénh pham cé két qua cdy dwong tinh
V@i it nhat 1 vi khun bat ky.

Ty 18 céc loai vi khuan gy bénh phan 14p duoc.

Mdrc d6 nhay cam cla céc vi khuan giy bénh
V@i cac khang sinh khao sat qua ghi nhan két qua ti
khang sinh d6 (KSP) clia phong xét nghiém vi sinh,
bénh vién da khoa Gia Lai.

Bdnh gid tinh phi ho'p cua phdc dd khdng sinh
theo két qud KSP

Danh gia sy phu hop gilta phac d6 khéng sinh
theo kinh nghiém trudc khi cé két qua dinh danh
vi khudn va KSP va sy thay déi phac do sau khi cé
k&t qua KSP: phac d6 khang sinh dwoc danh gid 13
phu hop khi it nhat mét khang sinh bénh nhan dang
dung cé k&t qua nhay cam trén KSD vdi vi khuan gy
bénh da xac dinh. Khéng xac dinh mirc d6 phu hop
khi khang sinh kinh nghiém khong duwgc thuc hién
KSD dé danh gia tinh nhay cdm mac du khang sinh
nay cé phé tac dung trén vi khudn phan 1ap duoc.

2.3. Xt ly théng ké

Tat ca cac phép kiém théng ké dwoc x{ ly bang
phan mém SPSS 20. Cac s6 liéu thudc bién dinh
danh trinh bay theo tan s6 (n) va ty 18 (%).

3. KET QUA

3.1. Dic di€m vi sinh

Tlr ngay 01/7/2020 dén 30/6/2021 c6 125 bénh
nhan VPBV trong d6 70 bénh nhan dwoc chi dinh |ay
mau bénh phadm dé xét nghiém vi sinh va thu duoc
tat cd 91 mau bénh pham, bao gdm mau dom, dich
mang ph&i/noi khi quan va mau mau (Bang 1). Cé 14
bénh nhan duoc 1dy 2 mau bénh phdm khac nhau va
5 bénh nhan I8y mau dom 2 [an va 1 bénh nhan lay
mau dom 3 [an. Dom 13 mau bénh pham dwoc lay
nhiéu nhat (68,1%), tiép theo la mau (26,4%).

Trong cadc mau bénh pham thu duorc, cé 61 mau
bénh pham tir 52 bénh nhan VPBV (chiém ty I&
74,3%) cho két qua dwong tinh vdi it nhat 1 vi khun
bat ky. Nhw vay, da s6 cac mau dich hé hap (dom,
dich ndi khi quan) déu cé su hién dién cla vi khuan,
trong dé mau dom chiém 86,9% mau cdy duong
tinh trong khi 24 mau mau dwoc cy chi cé 4 mau
phan lap dwoc vi khuan.

Bang 1. K&t qua mAau bénh pham céy vi sinh

Loai bénh pham $6 lurong mau

S& lwgng mau cay S& lwgng mau cé vi

(%) duong tinh (%) khuan gay bénh (%)
bom 62 (68,1) 53 (86,9) 45 (88,2)
M3au 24 (26,4) 4 (6,6) 2(3,9)
Dich ndi khi quan 4 (4,4) 4 (6,6) 4(7,8)
Dich mang phéi 1(1,1) 0(0,0) 0(0,0)
Téng 91 (100) 61 (100) 51 (100)
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Trong 61 mau bénh phdm duwong tinh nay, chi
c6 51 bénh pham tir 43 bénh nhan (chiém 61,4%)
phan lap dwoc vi khuan gay bénh, cic mau con lai bi
nhiém céc vi khuan hoi sinh (Bang 2). Dom 1a bénh
pham phan 1ap dwoc vi khuin gay bénh nhiéu nhat
vdi 45 mau, chiém 88,2%; cac mau dom con lai co
céc vi khuan tap nhiém nhu S. epidermidis (6 mau),
A. lwoffii (1 mau), E.faecium (1 mau). Cac mau dich
noi khi quan chi cé vi khuan gay bénh, trong khi cé 2
mau trong 4 mau mau cdy duong tinh phan lap duoc
vi khuan gay 1a A. baumannii, S. Epidermidis, con lai
1 mAau nhiém B. gladioli va 1 mau nhiém K. varians.

Cac vi khuan gay bénh phan [ap tir cdc mau bénh
pham duoc trinh bay & bang 2, trong dé c6 1 mau
bénh pham phan 1ap dugc cung ldc 2 vi khuan gay
bénh (P. mirabilis va K. peumoniae); cic mau con
lai chi hién dién 1 chdng vi khuan. Céc vi khuan gay
bénh chl yéu la vi khudn Gram am (84,6%) trong
dé K. pneumoniae, A. baumannii va P. mirabilis gap
nhiéu nhat. Ngoai ra con cé cac vi khudn Gram am
khac it gdp nhu E. coli, B. cepacia. Vi khuidn Gram
duong chi gdp tu ciu Staphylococcus, trong d6 chd
yéu |a tu cau vang S. aureus; chi cé 1 mau mau phan
lap duoc S. epidermidis.

Bang 2. Phan |ap vi khun nudi cay theo loai.

STT Vi khuan phan lap Tan s6 (%)
Gram am 44 (84,6)
1 K. pneumoniae 14 (26,9)
2 A. baumannii 11(21,2)
3 P. mirabilis 9(17,3)
4 P. aeruginosa 5(9,6)
5 Khdc 5(9,6)
Gram dwong 8 (15,4)
9 S. aureus 7 (13,5)
10 S. epidermidis 1(1,9)
Téng 52

K&t qua KSD cho thay K. pneumoniae dé khang cao (> 90%) vdi cac khang sinh nhédm beta lactam, bao gdbm
khang 100% véi cac cephalosporin thé hé 3, 85-92% vdi piperacillin/tazobactam va ampicillin/sulbactam va
91% v&i meropenem (Hinh 1). Ngoai ra, K. pneumoniae cling khang cao (> 92%) v&i cac khang sinh nhdm
fluoroquinolon va cotrimoxazol. Ty |& dé khang cla K. pneumoniae véi gentamicin thap hon (69%). Vi khun
con nhay cdm cao véi tigecyclin (80%). Didu dang luu y 1a 2/14 mau K. pneumoniae phan lap tir bénh pham
duoc danh gid mirc d6 nhay cdm vdi colistin va ca 2 déu cho két qua khang colistin.
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Hinh 1. Mrc d6 khang khang sinh cta vi khuan K. pneumoniae

Vi khudn A. baumannii dé khang cao védi cac khang sinh cephalosporin th& hé 3 (100%) va carbapenem
(82% vai imipenem va 75% véi meropenem) nhuwng thap hon vaéi piperacillin/tazobactam (50%). Tuong tw,
A. baumannii cling gdn nhu khang hoan toan (>80%) védi cac khang sinh nhém aminoglycosid (gentamicin) va
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fluoroquinolon (ciprofloxacin, moxifloxacin). Nguoc lai, s6 liéu ng
phan lap duoc nhay véi cotrimoxazol va 57% nhay vdi tigecycl
colistin qua két qua KSD (Hinh 2).

hién ctru ghi nhan 67% chdng A. baumannii
in va chua phat hién A. baumannii khang
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Hinh 2. Mc do khang khang sinh ¢

Vi khuan P. mirabilis khdng hoan toan vé&i hau hét cac khing
hé 3, penicillin/chat (rc ché beta lactamase, meropenem, fluo

Ga A. baumannii.

sinh thir KSD, bao gdm cephalosporin thé
roquinolon, aminoglycosid va tham chi la

colistin (Hinh 3). Chi cé cotrimoxazol van con nhay cdm trung binh (43%) trong khi 14% P. mirabilis nhay

cam trung gian va 86% khang vdi tigecyclin.
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Hinh 3. Mrc d6 khang khang sinh

3.2. Sw phu ho'p chia phac d6 khang sinh truéc
khi c6 két qua KSb

cla P. mirabilis.

Bang 3. Su phu hgp KSP cta phac d6 ngay

trudce khi co két qua KSP.

Trong s6 43 bénh nhan duwoc 1dy mau bénh

N - 2o
pham va phan 13p duwoc vi khuan gy bénh, chi c6 SV pKhsL;)hQ’p Tan s6 (n=43) Tyle%
9,3% bénh nhan duwoc chi dinh phac d6 khang sinh -

kinh nghiém phti hop véi két qua KSP sau d6 (Bang ~ Phuhop 4 9,3
3). Tuy nhién, c6 dén 60,5% bénh nhan khéng xac Khoéng phu hop 13 30,2
dinh mic d6 phu hop khi khdng sinh kinh nghiém Khéng xéc dinh 26 60,5

c6 phd tac dung trén vi khuan phan 13p dugc nhung

lai khéng cé két qua danh gid tinh nhay/khang cla
vi khuan vé&i khdng sinh dé trong két qua KSD cla
bénh nhan.
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Pa s8 cac phac d6 khang sinh kinh nghiém
khong phu hgp vai KSD cé khang sinh thuéc nhém
carbapenem, trong d6 phd bién |13 ph6i hop giita
carbapenem va fluoquinolon (Bang 4). Co6 1 trudng
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hop (7,7%) duoc chi dinh phdc d6 co colistin nhung
vi khudn phan lap duwoc d3 dé khang vdi colistin.
Ngoai ra con cd cac phac dd khang sinh nhdm beta
lactam don tri hodc phdi hop vdi moxifloxacin.
Bang 4. Phac d6 khang sinh kinh nghiém khéng
phu hop véi KSb

Phac d6 kinh nghiém Tan sé Ty lé
(n=13) %

Phac d6 c6 carbapenem 9 69,2
Meropenem + 15,4
Moxifloxacin 2
Meropenem + 15,4
Ciprofloxacin 2
Doripenem + 15,4
Moxifloxacin 2
Meropenem + Linezolid 1 7,7
Doripenem + Cefoperazon 7,7
+ Moxifloxacin 1
Meropenem 1 7,7
Phéac d6 co colistin 1 7,7
Colistin + Neltimicin 1 7,7
Phac d6 khac 3 23,1
Moxifloxacin + Cefpirom 2 15,4
Cefoperazon 1 7,7

Cac phac d6 khang sinh kinh nghiém khéng phu
hop véi két qua KSD chi yéu 13 vi khudn Gram am
trong d6 ph6 bién nhat 13 K. pneumoniae. D&i vdi vi
khu&n Gram duong chi cé tu ciu S. aureus. (Bang 5).

Bang 5. Vi khudn cé khang sinh kinh nghiém
khong phu hop KSD.

Vi khuan phan lap Tan s6 Ty 1& (%)
(n=13)
K. pneumoniae 5 38,5
S. aureus 4 30,8
P. aeruginosa 2 15,4
A. baumannii 2 15,4

3.3. Phac d6 khang sinh sau khi cé két qua KSP

Su thay d6i phac d6 kinh nghiém sau khi cé két
qua KSDb dugc trinh bay & Bang 6. Sau khi cé két qua
KSB, ¢ 37,2% bénh nhan duoc thay d6i phac d6 kinh
nghiém trong dé 20,9% thay dé&i theo KSP va 16,3%
khoéng theo KSP. Trong 9 truwdng hop thay déi theo
KSB, cé 6 trudng hop thay d6i theo khang sinh nhay
cam va 3 truong hop dinh danh vi khuan Gram am
nhung KSD khéng cé khang sinh nao nhay cam va

dugec chi dinh colistin 1a lya chon cudi cung. Nguoc
lai, cé 7 trwdng hop thay déi phac d6 diéu tri nhung
lai khong theo két qua KSD do khéng sinh duorc chi
dinh khong phai la khang sinh nhay cdm trén KSD.
Cé dén 27 bénh nhan (62,8%) khéng thay déi
phac d6 kinh nghiém trong khi chi c¢6 3 bénh nhéan
cé phac d6 khang sinh kinh nghiém phu hop véi
k&t qua KSD nén khéng can thay d&i. Nhiéu nguyén
nhan din dén viéc khéng thay ddi phac do diéu tri
nhu KSD cé két qua vi khuan da khang, bénh dién
tién ndng va nguy co tir vong nén ngudi nha ngung
diéu trj va xin vé va mot sé truwong hop cham thay
d&i phac d6 (hon 72 gid sau khi cé két qua KSD).
Bang 6. Phac d6 khéang sinh sau khi cé két qua

KSDb
Thay d6i phdc d6 khang  Tan sé 2 1 1o
sinh (n=43) Ty 18 (%)
Khéng thay d6i 27 62,8
Thay dé&i theo KSP 9 20,9
Thay déi khdng theo KSD 7 16,3

4. BAN LUAN

K&t qud nghién ciru cho thdy vi khuan gay
VPBV chu yéu 13 vi khudn Gram am, trong dé K.
pneumoniae, A. baumannii va P. mirabilis chiém ty
I8 cao nhat. K&t qua nay twong ty nghién ctu cla
Huynh Vin An ndm 2012 tai khoa hdi src chéng
ddc bénh vién nhan dan Gia Dinh va nghién ctru cla
Nguyé&n Thanh Bdo ndm 2010 tai cac bénh vién I6n
& thanh phé HB Chi Minh [5, 6]. Tuy nhién, mirc d6
phé bién cla cac téc nhan gdy VPBV khéng giéng
nhau gilta cac bénh vién; P. aeruginosa chiém da s8
& bénh vién Théng Nhat, K. pneumoniae & bénh vién
Hitu Nghi nhuwng & bénh vién da khoa trung tdm An
Giang la Enterobacter [7-9].

K. pneumoniae 1a vi khuan chiém ty 1& cao nhat
trong nghién clru cda chung t6i. K. pneumoniae dé
khang tuw nhién v&i ampicillin va ticarcillin, dé khang
thu nhan véi cac cephalosporin, aztreonam béng
cach san sinh cadc men beta lactamase phé réng
(ESBL) truyén qua plasmid. Cac plasmid ma hoa ESBL
thudng cling ma hoa gen dé khiang aminoglycosid,
tetracyclin, sulfonamid, trimethoprim va
chloramphenicol din dén tinh trang d& khang ngay
cang gia tang cla vi khuan K. pneumoniae va nhu
cau st dung khdng sinh nhém carbapenem trong
diéu tri ngdy cang cao [10]. K&t qua KSD cho thay
vi khudn d@é khang vdi hau hét cac khang sinh, bao
gdm cephalosporin thé hé 3, fluoroquinolon va ké
ca carbapemem. Nhin chung, mic d6 dé khang
cla K. pneumoniae vé&i cac khang sinh trong nghién
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ctru cla chung téi cao hon nghién ctru clia Ngd Thé
Hoang nam 2011 tai bénh vién Théng Nhat [7]. Mrc
do khang meropenem cla K. pneumoniae ciing
cao hon gép 3 Ian so v&i nghién ctru cda Tran Minh
Giang nam 2015, L& Quang Phuong nam 2021 [8,
11]. Ngoai ra, K. pneumoniae trong nghién ctru cla
chuing téi cling khang luén ca colistin 1a thudc lya
chon cudi cung trong diéu tri nhiém khuan bénh
vién do vi khudn Gram 4m. Day |a mdt thach thirc rat
I&n trong viéc diéu tri do vi khuan nay gay ra nhiéu
bénh ly nhiém khuan bénh vién nang trén |am sang,
trong dé cé VPBV va VPLQTM.

Tuong tu, két qua nghién ciru cling cho thay A.
baumannii c6 ty 1& dé khang cao vdi nhiéu khang
sinh bao gébm ca cac khang sinh nhém carbapenem.
Ty 1é dé khang cha A. baumannii v&i meropenem
thap hon so v&i nghién ctru clia D6 Pinh Vinh thuc
hién tai Bénh vién Dai hoc Y Dugc TP. HCM vdi ty 1€
84,6%, hay nghién ctru clia Dwong Minh Ngoc tai Chg
Ray véi ty 1& 95% [12, 13]. Tuy nhién, viéc so sanh vé
murc d& dé khang cla vi khuan véi cac khang sinh
carbapenem cé thé khéng phu hop do su khac nhau
vé quy mé bénh vién, ndm thuc hién nghién ctru va
nhat |a mdc dé tiéu thu carbapenem khéc nhau gitra
cac bénh vién. Sy phoi nhiém nhiéu véi k hang sinh,
nhat 1a cac khang sinh carbapenem, viéc sir dung
khang sinh khéng hop ly trong diéu tri cling nhu sy
thu nhan gen khang khang sinh qua plasmid lam cho
A. baumannii gia tdng dé khang [14, 15]. Pang luu
y 13 A. baumannii vn con nhay cdm hoan toan vd&i
colistin va 67% nhay v&i cotrimoxazol (trimethoprim/
sulfamethoxazol), 57% nhay v@i tigecyclin. Tuy nhién,
tinh nhay cdm clia A. baumannii v3i cotrimoxazol trén
in vitro khéng két luadn dugc mirc d6 nhay cam ciling
nhu hiéu qua trén |1am sang nén cotrimoxazol khong
dugc khuyén cdo diéu trj VPBV. Tuong tu, tigecyclin
cling khéng khuyén cdo diéu tri VPBV dac biét 1a VPBV
do Acinetobacter spp [16].

Vikhuan P. mirabilis 1a vi khudn x&p & vj tri th ba
trong nghién ctru cta chung t6i. Médc du P. mirabilis
cling la mot trong nhirng tdc nhan gay ra VPBV nhung
khoéng phai 13 vi khuan gay bénh thuwong gdp. Nhiéu
nghién clru khac trong va ngoai nudc cho thay A.
baumannii, P. aeruginosa va K. pneumoniae thudng
13 vi khuan chi yéu gay VPBV [1, 3, 17]. Diém khac
biét vé dic diém vi khudn gy VPBV doi hoi cac bac
st diéu tri tai bénh vién da khoa Gia Lai can lwu tm
hon dé lwa chon khang sinh hop ly. K&t qua KSP cho
thay vi khudn nay gan nhu khang hoan toan (> 80%)
vGi hau hét cac khang sinh, bao gébm cephalosporin
thé& hé thir ba, penicillin/chat (rc ché beta lactamase,
carbapenem, aminoglycosid, fluoroquinolon va
k& ca colistin. P. mirabilis cé kha ning dé khang tu
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nhién véi nhém cyclin (k& ca tigecyclin), polymyxin
(gdm polymyxin B va colistin) va nitrofurantoin [18].
Pé khang thu nhan véi penicillin, cephalosporin,
aztreonam, carbapenem lién quan dén dot bién va
truyén gen khang thudc qua plasmid [16]. Kha nang
dé khang tu nhién cung vdi ty |& dé khang thu nhan
cao va su di truyén gen dé khang véi cac chlng vi
khudn khac s& lam cho viéc diéu tri nhiém khuan
khéng chi do P. mirabilis cang kho khdan hon ma
con d6i vdi cac ching vi khuan khdc, dic biét 1a A.
baumannii, P. aeruginosa.

Két qua danh gia tinh phu hop ctia phac d6 khéng
sinh kinh nghiém trong diéu trj VPBV tai bénh vién da
khoa Gia Lai trudc khi co két qua KSD chi dat 9,3%,
thap hon két qua nghién clru ctia B Dinh Vinh tai
Bénh vién Dai hoc Y Duwgc TP. HCM [12] va nghién ctru
cUa Bui Quang Hién tai Bénh vién Nhan dan Gia Dinh
[19]. Pa s6 céc phac d6 diéu tri theo kinh nghiém
khéng phu hop véi két qua KSD déu phdi hgp it nhat
2 khang sinh, nhiéu nhat 13 phéi hop carbapenem
vai fluoroquinolon. Diéu nay cho thady cac phac do
kinh nghiém dugec chi dinh tai bénh vién hudng dén
céc vi khudn Gram am khang thudc. Tuy nhién, do
murc d6 dé khang cao cla céc vi khudn Gram am vdi
céc khéang sinh, k& ca colistin nén cac phac d6 khang
sinh kinh nghiém khéng phu hop vdi két qua KSP
cla cac vi khudn Gram am chiém da s, nhat 1a K.
pneumoniae. Vi khuidn Gram duong chi cé ching S.
aureus chiém ty 1é cao trong cac phac d6 khang sinh
kinh nghiém khéng phlu hop vdi két qua KSD. Bén
canh @6, méac du cé két qua KSP nhwng cé dén 60,8%
treong hop khong xac dinh dwge mic do phu hop
so v&i KSD do khang sinh kinh nghiém dang chi dinh
khong c6 trong két qua KSD. Diéu nay dan dén sy e
ngai cla cac bac sT diéu trj trong viéc thay d6i phac
d6 khang sinh kinh nghiém nén ty |1& thay d6i phac
dd diéu tri sau khi co két qua KSD cling con kha thap,
trong dé chi ¢ 20,9% bénh nhan duoc thay déi phac
d6 theo két qua KSD. Nhu vy, tinh hinh vi khuan dé
khang & mirc d6 cao cling vdi su thi€u hut cac khdng
sinh trong xét nghiém vi sinh dan dén ty & phu hop
cla phéc d6 kinh nghiém so v&i KSP thap va khong
danh gid day da cic phac d6 diéu tri trén bénh nhan
VPBV. Do d6 bénh vién da khoa Gia Lai can cap nhét
cac khang sinh dang sr dung tai khoa lam sang theo
tinh hinh dé khang cling nhu cung cap cac khang sinh
can thiét cho cac xét nghiém vi sinh tai co s& diéu tri.

5. KET LUAN

Cac vi khuan gay VPBV chl yéu |3 vi khuidn Gram
am, thuwong gap K. pneumoniae, A. baumannii, P.
mirabilis va c6 ty |& dé khang khang sinh cao, dac
biét vai carbapenem la nhom khang sinh chi luc
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trong diéu tri nhiém khuan nang hién nay. Ty lé phac
d6 khéng sinh kinh nghiém phl hop véi két qua KSP
con thap nhung it thay d6i phac d6 kinh nghiém
theo két qua KSD. Do d6, bénh vién can cip nhat dir

liéu vi khuin cling nhu tinh hinh khang khéng sinh
cla cac vi khudn gay bénh dé tir d6 xay dwng phéc
dd diéu trj VPBV phu hop, gilp cai thién hiéu qua
diéu tri & bénh nhan.
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