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PHO VI KHUAN VA TiNH HINH PE KHANG KHANG SINH

TAI BENH VIEN AN SINH NAM 2018
Nguyén Thi Bich Yén', Lé Quoc Thu Vin', Mai Viin Pién’

TOM TAT

Dé khdng khdng sinh dang la mét vin dé nghiém trong ¢ Viét Nam. Moi bénh vién
duge khuyén cdo nén thuce hién khdo sdt tinh hinh dé khang khang sinh hang nim.

Muc tiéu: Mé ta tinh hinh dé khéng khéng sinh & bénh vién An Sinh trong nam 2018.

Poi tirong & phirong phdp: Mdu bénh pham nudi cdy va khang sinh dé tai bénh
vién An Sinh tir thang 1 dén thang 12 nam 2018.

Két qua: Trong 620 mau bénh pham ciia 494 bénh nhén dwoc cdy vi sinh & bénh
vién An Sinh nam 2018, ty 1é cdy dieong tinh chung la 30.2% (187 mau), véi 24 mau vi
khudn dwoc phén lap. Mau cdy mii ¢é ty 1é cdy (+) cao nhdt (74/95 mau, 77.9%), tiép theo
la mau dam (44/143 mau; 30.8%) va nuée tiéu (52/188 mau, 27.7%). Cdy mdu cé ty 1é
(+) thap (9/163 mau, 5.5%). C6 2 loai vi khudn thirong gdp nhdt la E. coli (64/187 mau,
34.2%), thwong gap & bénh pham mede tiéu (34/64, 53.1%) va bénh pham mi (20/64,
31.3%), Staphylococcus aureus (27/187 mau, 14.4%) gdp chii yéu ¢ bénh pham mii (22/27,
81.5%).

Hau nhw tdt ca cdc nhém khang sinh déu bi d@é khang cao. Trong s6 64 mau E.
coli dwoc phan Idp, 37 mdu c¢6 men ESBL (57.8%). Cdc KS ma nhém Enterobacteriaceae
con nhay > 80% gom Vancomycin, Imipenem, Meropenem, Cefoperazone/Sulbactam,
Amikacin, Piperacillin/Tazobactam, Ticarcillin/Clavulanic va Ampicillin/sulbactam. Ty lé
Staphylococcus aureus c6 khang véi Methicillin (MRSA dwong tinh) la 63% (17/27 mdu)
va dé khang véi hau hét khang sinh hién c6. Cac KS ma cdc ching Staphylococcus nhay
> 80% chi con Vancomycin, Linezolid, Amikacin, Ampicillin/sulbactam va Doxycyclin.

Truee khudn mii xanh Pseudomonas aeruginosa (n=17) chi con nhay véi Polymycin
B (100%), Amikacin (73.7%), con véi cdc khéang sinh khdc déu nhay cam duwéi 54%. Nhém
Haemophilus influenzae & parainfluenzae (n=11) cé ty 1é dé khdng thap.

C6 325/420 BN (77.2%) dwoc diéu tri khang sinh trude khi cdy vi sinh. Trong sé
do, 75.7% mau cé két qud cdy dm tinh. Thoi gian trung vi tie khi BN vao vién va tir khi diéu
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tri khang sinh dén khi ldy mdu cdy déu la 21 gio (0-518 gio & 0-508 gio). 67.5% phdc do
khang sinh khéng phit hop KSP. C6 50.6% triwong hop cdy (+) BN duwge déi phéc do sau
khi co KSP.

Két lugn: Phé vi khudn ¢ BV An Sinh ngay cang da dang. Vi khudn thuong gdp
nhat ¢ BV ndm 2018 van la E. coli & Staphylococcus aureus véi ty 1¢é da khang thuoc
(ESBL & MRSA duwong tinh) cao. Nén ldy mau cdy vi sinh cang sém cang tot va truée khi
diéu tri khang sinh dé lya chon diwoc phac do diéu tri t6i wu cho nguoi bénh.

EVALUATION OF SPECTRUM AND ANTIBIOTIC RESISTANCE OF
BACTERIA AT AN SINH PRIVATE HOSPITAL IN 2018

SUMMARY

Antibiotic resistance is serious problem in Vietnam. Each hospital is recommended
to have their antibiotic resistance data annually.

Objective: This study was conducted to identify spectrum and antibiotic resistance
of bacteria at An Sinh private hospital in 2018.

Materials and methods: Data regarding culture and susceptibility testing of the
organisms isolated from clinical specimens such as urine, blood, wound swab/pus, stool,
sputum and tracheal aspirations were collected from the records of the Microbiology
Department at An Sinh private general hospital from January to December in 2018.

Results: Out of 620 specimen episodes in 494 patients, 187 (30.2%) were bacteria
culture positive, in which, the highest positive culture rate was in wound swab/pus (74/95
samples, 77.9%), then in sputum (44/143 samples, 30.8%), in urine (52/188 samples,
27.7%). The positive blood culture rate was the lowest (5.5%) (9/163 samples). Among 24
mycobacteria genera founded, two most commonly occurring pathogens were Escherichia
coli (64/187, 34.2%), mostly in urine (34/64 samples, 53.1%) then in swab/pur (20/64
samples, 31.3%). Staphylococcus aureus (27/187, 14.4%), usually in swab/pur (22/27
samples, 81.5%). Prevalence of extended-spectrum beta-lactamase (ESBL) produced
E. coli was 57.8% (37/64 species). Antibiotics that Enterobacteriaceae were sensitive
more than 80% included vancomycin, imipenem, meropenem, amikacin, cefoperazone/
sulbactam, piperacillin/tazobactam, ticarcilin/calavulanic and ampicillin/sulbactam.
And Staphylococcus were resistant to most antibiotics. There are 3 medications including
vancomycin, amikacin and linezolid acid that Staphylococcus were sensitive more than
80%. 17 Pseudomonas aeruginosa species were sensitive to only Polymycin B (100%,), to
Amikacin (73.7%) and below 54% to others.

325/420 patients received antibiotics before cultural samples taken. In which
75.7% had negative cultural result. Median of time from using antibiotics to sample taken
was 21 hours (0-508h). 67.5% patients received inappropriate antibiotic regimens and
50.6% patients changed regimen as the susceptibility testing recommended.
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So far, Beta-lactams and Quinolones used usually as empiric treatment regimens

at our hospital.

Conclusion: Bacteria spectrum at An Sinh hospital is diversity in 2018. The most
common pathogens in the hospital were E. coli and S. aureus and often ESBL and MRSA
producers (respectively). Samples for bacteria cultural shoul be taken as early as possible
and before antibiotic used. This may select the most appropriate antibiotic for patient

treatment.

Key words: Antibiotic resistance, bacteria, clinical speciments.

1. PAT VAN PE

Pé khang khang sinh van 1a van dé
nghiém trong & Viét Nam. Khang thudc lam
giam hiéu qua diéu tri, nhiém khudn kéo
dai, ting kha nang tir vong va c6 thé lay lan
vi khuan khang thubc cho nguoi khac, ciing
nhu 1am chi phi diéu tri gia ting. D3 co rat
nhiéu bao cdo vé tinh hinh khang thudc
tai cac bénh vién trong ca nudcl > ¢, Cac
phac dd diéu tri khang sinh ciing di duoc
ban hanh. Tinh hinh vi khuan khang thubc
van can phai lién tuc duogc cap nhat, vi phé)
khang thudc cua vi khuan (VK) ¢ cac bénh
vién, cac co SO y té khac nhau co thé co
nhing dic diém riéng biét khac nhau.

K& tir ndm 2016 dén nay, bénh vién
An Sinh c6 khao sat vé pho vi khuan &
tinh hinh khang thuc hang nam. Két qua
cac khao sat nay giap cho bac si 1am sang
c6 thém thong tin dé lya chon va su dung
khang sinh diéu tri cho bénh nhan.

Muc tiéu: Khao sat phd vi khuan
va tinh hinh dé khang khang sinh tai bénh
vién An Sinh nam 2018
2. POI TUQNG VA PHUONG PHAP

NGHIEN CUU

2.1. Poi twong:
Céc mau bénh phélm cua bénh nhan
& bénh vién An Sinh 1am ciy-khéng sinh d6

(KSD) tir thang 1 dén thang 12 nam 2018.

2.2. Phwong phap nghién ciru:

K¥ thuat soi, céy, dinh danh & lam
KSP theo Hudng dan thyc hanh k¥ thuat vi
sinh 14m sang cta B Y té 2017119,

Bénh phim nudc tiéu cdy theo
phuong phép cdy dém, dwong tinh khi c6
luong vi khuan > 10° CFU/ml. Cay dom
theo phuong phap ban dinh lugng trén cac
mau dam dat tiéu chuan (bach cau > 25, té
bao biéu mé < 10 trén vi trudng x 100). Cay
mau 1 chai /1an trén méi trudng BHI 2 pha,
bénh phém mau duoc coi la duong tinh khi
¢6 kham vi khuan moc trén pha ran va/hodc
pha long d6i mau, duc, 1ing cin, c6 mang....
Nhom soi Gram dé xac dinh nhém vi khuén
Gram am hay duong trudc khi dinh danh &
lam KSD.

Mau cay duong s& duoc dinh danh
vi khuan bang phuong phéap sinh vat hoa
hoc. K¥ thuét xac dinh tinh nhay cam khang
sinh cta vi khuan gdy bénh dugc thuc hién
theo phwong phap khuéch tan trén thach.
Céc khang sinh ding dé xac dinh tinh nhay
cam khang sinh cua timg loai vi khuan duoc
dat theo so @6 hudng dan ctia CLSI 2017.

Sinh pham cy, dinh danh & KSP
sir dung bd thuong pham ciia cong ty Nam
Khoa
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, Xu 1y két qua bang phan mém
thong ké EPI INFO 7.
3. KET QUA NGHIEN CUU
3.1. Tudi, giéi:
Trong s6 494 bénh nhan c6 miu

céy vi sinh duogc khao sat, c6 180 BN nam
(36.4%), 314 BN nit (63.6%). Da sb la
ngudi cao tudi. Tudi trung binh 59 + 22;
trung vi: 61 tudi (tir 1-100 tudi).

3.2. Két qua phan lap vi khuin:

TT Vi khuan n % TT Vi khuan n %
1 | Acinetobacter spp 5 2,7 13 | Pseudomonas spp. 3 1,6
2 | Burkholderia cepaciae 9 4.8 14 | Proteus mirabilis 2 1,1
3 |E.coli 64 34,2 15 | Serratia marcescens 3 1,6
4 | Enterobacter spp. 6 3,2 16 | Serratia spp. 2 1,1

. Staphylococcus
5 | Enterococcus feacalis 2 1,1 17 aureus 27 14,4
. Staphylococcus
6 | Enterococcus faecium 1 0,5 18 epidermidis 8 4,3
Haemophilus Staphylococcus
7 influenzae 9 4.8 19 nhom D 1 0,5
. Staphylococcus
8 | H. parainfluenzae 2 1,1 20 saprophyticus 1 0,5
9 |Klebsiella pneumoniae | 12 6,4 21 rsrfglriggl? Hilzlomonas 1 0,5
. . Streptococcus
10 | Nesseria catarrhalis 3 1,6 22 agalactiae (nhom B) 1 0,5
11 | Nesseria gonorrhoeae 2 1,1 23 \S/gle i;(;lcsoccus 5 2,7
Pseudomonas
12 aeruginosa 17 9,1 24 | Streptomyces 1 0,5
Tong 187 | 100,0

Bdng 1: Phé vi khuan ¢ bénh vién An Sinh nam 2018

3.3 Két qua phan lap vi khuin
theo miu bénh phim:

E. coli thuong gip & mau nude
tiéu (34/52, 65.4%), sau d6 1a mau mau
(4/9, 44.4%). C6 nhiéu loai vi khuan duoc
tim thay trong mau dam nhu H. influenza
& H. parainfluenza (11/44, 25.0%), E. coli
(5/44. 11.4%), Pseudomonas aeruginosa
(5/44, 11.4%), Acinetobacter spp. (4/44,
9.1%). Mau mu thudng gip nhit la
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Staphylococcus aureus (22/74, 29.7%) va
E. coli (20/74, 27.0%)

3.4 Két qua KSD theo thudc:

Ty 1¢ khang thubc chung trong
nghién ctru nay 1a 39.9% (1397/3504 mau
thir KSD). Hau hét cac nhom khang sinh
déu co ty 18 dé khang cao.

Ghi nhan d0 nhay cam khang
sinh & cac nhom vi khuan thuong gip
nhét trong nghién ctru nay, ching toi thiy
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cac KS ma nhém vi khuan duong rudt
Enterobacteriaceae con nhay >80% gdm
Vancomycin (100%), Imipenem (97.7%),
Meropenem  (96.6%), Cefoperazone/
Sulbactam (95.4%), Amikacin (95.3%),
Piperacillin/Tazobactam (92%),
Ticarcillin/Clavulanic (89.4%) va
Ampicillin/sulbactam (85.1%). Nhom tu
cau Staphylococcus dé khang voi hau hét
khang sinh hién c6. Con rat it khang sinh
ma nhom tu ciu nhay > 80%: Vancomycin
(100%), Linezolid (97.2%), Amikacin
(97.1%), Ampicillin/sulbactam (82.9%)
va Doxycyclin (81.8%). Truc khuidn mu
xanh Pseudomonas aeruginosa (n=17)
chi con nhay véi Polymycin B (100%),
Amikacin (73.7%). Ty 1€ nhay cam vdi
cac khang sinh khac déu dudi 54%. Nhom
Haemophilus influenzae & parainfluenzae
(n=11) c6 ty 1&¢ dé khang thap. Cac
khang sinh Cephalosporin thé hé 3, 4 &
Cacbapemem it bi dé khang

Cac VK khéac gip khong dang ké
nén ching toi chua co ty 1 dé khang co y
nghia.

3.5 Ty 1é vi khuin ¢6 ESBL &
tu cau khang methicillin (MRSA/MRS):

Co 41/90 (45,6%) mau vi khuan
duong rudt Enterobacteriaceae sinh men
khang Beta-lactamase pho rong (ESBL+),
riéng E. coli c6 ESBL (+) 1a 37/64 mau
(57.8%). Co6 22/36 (61,1%) tu ciu
Staphylococcus khang methicillin, riéng
S. Aureus MRSA (+) 1a 17/27 mau (63%)

3.6 Cac nhom KS dugc sir dung
tai BV An Sinh trong thoi gian BN nim
vién:

2 nhém khang sinh thuong dugc
sit dung nhat & BV An Sinh van 13 cac
cephalosporin thé hé 2, 3 (32%) va nhom
quinolone (34%).

4. BAN LUAN

4.1. Cic miu bénh phim
thwong dwoc chi dinh ciy-KSP va ty 1
cay dwong tinh:

Nam 2018 khoa Xét nghiém nhan
tong cong 620 mau bénh pham cua 494
bénh nhan bénh vién An Sinh lam XN céy
vi sinh, trong d6 c6 163 mau mau (26,3%),
188 miu nudc ticu (30,3%), 143 mau dam
(23,1%), 95 mau mu (15,3%), 31 mau phan
& céc dich khac (5,0%). S loai vi khuan
dugc phan 1ap nam 2018 (24 loai) cao hon
nam 2017 (20 loai). Ty 18 ciy duong tinh
chung 13 33,4% (207 mau), trong d6 cay vi
khuan (+) c6 187 mau (30,2%), cdy ndm
(+) 20 méu (3,2%). Ty 1& cdy (+) cao nhat
& bénh pham mu (74/95; 77,9%), sau d6
1a mau dam (44/143; 30,8%), nudc tiéu
(52/188; 27,7%), cac dich khac (7/24;
29.2%). Ty 1& cdy mau (+) nam 2018
(9/163 mau; 5,5%) giam han so v4i nim
2017 (25/123; 20,3%). Diéu nay phan anh
viéc cdy mau di duoc quan tdm hon va
c6 chi dinh rong rai hon. So vdi cac ndm
trude, ty 18 cdy (+) cua chung t6i da ting
tr 25% (2016[9]) 1én 35,5% (2017)[11]
va gilt on dinh dén nay, cho théy su cai
thién & 6n dinh trong hoat dong labo vi
sinh cua chung toi.

Khi BN ngi trt nhap vién, chung
t6i thiy BN it khi duoc 14y mau cdy vi sinh
som, thoi gian trung vila 21 gio (T 0-518
gid). Gan mot nra BN 1y miu sau 24 gid
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nhap vién (40,5%). Trong sd 420 bénh an
BN ndi tra, c6 325 truong hop (77,2%)
duoc diéu tri khang sinh trudc khi 1y mau
cdy, da sb truong hop BN duoc sir dung
KS trén 12 gio (230/325; 70,8%).

Trong 325 truong hop BN duoc
ghi nhan diéu tri KS trude khi cdy, c6 246
truong hop (75,7%) két qua cdy am tinh,
1 miu ngoai nhiém, 78 mau cay duong
(24%). Viéc ldy mau cdy trudc khi BN
duoc st dung khang sinh 1a diéu rat quan
trong, ludn dugc khuyén cdo, vi nd sé gop
phan ting kha ning cdy (+), phat hién
nguyén nhan gy nhiém tring sém dé co
huéng diéu tri cho BN phu hop hon.

4.2. Cac ching VK thuong gap
& BN bénh vién An Sinh nam 2018:

Trong nam 2018, trong sb céc
BN dén khéam va diéu trj tai bénh vién An
Sinh duoc cdy vi sinh cac miu bénh pham,
chung t6i nhan thay phd vi khuan phan
1ap da dang tuong tu nam 2017, va 2 loai
vi khuén thuong gip nhit van 1a E. coli
(64/187, 34,2%) & Staphylococcus aureus
(27/187; 14,4%). Truc khudn mua xanh
Pseudomonas aeruginosa la 1 trong céc tac
nhan gy nhiém trung bénh vién di ting
chut it (17/187; 9.1%) so voi ndam 2017
(8/145; 5,5%). Céc loai vi khuan khac gip
rai rac voi s6 luong it (< 9%).

Trong s cac mau cdy duong tinh,
E. Coli thudng gip nhit & mau nudc tiéu
(34/52; 65,4%) va mau mau (4/9; 44,4%).
Mau dam thudng gip nhiéu loai tic nhan
gay bénh gébm Haemophillus influenza &
H. parainfluenza (11/44, 25.0%), E. coli
(5/44. 11.4%), Pseudomonas aeruginosa
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(5/44, 11.4%), Acinetobacter spp. (4/44,
9.1%). Miu mu thuong gip nhat la
Staphylococcus aureus (22/74, 29.7%) va
E. coli (20/74, 27.0%).

So sanh v6i mot sb nghién ctu
khac & Viét Nam: Theo Nguyén Vin
Kinh [6] trong mot bdo cdo nam 2010,
ta1 mot bénh vién tuyén trung uwong, cac
tac nhan gy nhiém khuan huyét thuong
gip la: K. pneumonia (18,3%), E. coli
(17,6%), Staphylococcus aureus (11,9%),
Pseudomonas aeruginosa (5,9%) va
Acinetobacter baumannii (4,4%). Trong
khi d6, & thanh phé H6 Chi Minh, cac cin
nguyén vi khuan thudng phan 1ap duoc la:
E. coli, S. typhi, Klebsiella pneumoniae va
Streptococcus spp. Mot nghién cuu[8] &
bénh vién Bénh Nhiét d6i Tp. HCM nam
2010, khao sat trén 396 mau ciy mau thiy
ti 1€ phan lap vo1 Acinetobacter 1a 4% va
Pseudomonas 1a 3%, trong khi ching t61
khong tim thiy 2 loai vi khuan nay trong
mau cdy mau & bénh vién An Sinh tir nim
2016[9, 11] dén nay.

Viém phdi ciing 1a mot bénh ly
thuong gip o cac bénh vién, nhat 1a cac
khoa hoi strc tich cuc c¢6 thong khi xdm
lan. Can nguyén vi khuan giy viém
phoi tuong gip do S.pneumoniae, K.
pneumonia, H. infuenzae, Moraxella
catarrhalis, va S. aureus. Dang chu y la,
K. pneumoniae 1a mdt nguyén nhén chu
yéu gy viém phdi mic phai cong dong &
nguoi 1on[6]. Mot khao sat thuc hién trén
181 bénh pham dich hit khi quan tai Bénh
vién Bénh Nhiét Déi TP H6 Chi Minh
trong nam 2010, Acinetobacter phan lap
duoc voi ti 1€ cao 50,5% va Pseudomonas
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la 31% [8]. Tuong tu nam 2017, trong
nim 2018 chung t6i gip 14 loai vi khuan
trong mau cdy dam, ty 1¢ gip cao nhit van
la H. infuenzae (10/44; 22,7%), sau do
la Klebsiella pneumoniae (7/44; 15,9%),
E. coli (5/44; 11,45%) & Pseudomonas
aeruginosa (5/44; 11,45%), Acinetobacter
spp. (4/44;9,1%). Nam 2016, & bénh pham
dam, chung t6i gap Klebsiella sp. (56,5%),
Streptococci beta hemolytic (13,1%), E.
coli va Staphylococcus aureus (8,7%)[9]
nhung khong thay H. infuenzae; mot s tac
nhan thuong gy viém phoi bénh vién nhu
Pseudomonas aeruginosa hay Acinobacter
spp. cling khong thay hién dién trong miu
dam cua Bn, thi nam 2017, 2018 da phan
lap duoc, tuy ty 1€ chua cao. Mot trong
nhing 1y do c6 thé giai thich cho viéc it
thdy céc tac nhan thuong gy viém phoi
bénh vién & nghién clru cua chung to1 1a
bénh vién An Sinh chua c6 don vi thong
khi xam 14n, va bénh nhan c6 thoi gian
nam vién ngan.
4.3. Tinh hinh khang thudc:

Ciing nhu tinh hinh chung, vi
khuan phan 1ap & BN BV An Sinh nim
2018 c6 dé khang v6i khang sinh cao. Pa sb
khéang sinh nhém penicillin, cephalosforin,
quinolone, macrolide bi dé khang cao (tir
40-100%). Chi con 1 s6 penicillin két hop
véi thude tre ché Beta lactamase, amikacin,
vancomycin, linezolid con nhay cam kha
t6t. So véi 2016-2017, ty 1& dé khang cua
cac khang sinh d3 gia ting déng ké.

Ghi nhan ty 1& vi khuan
Enterobacteriaceae  sinh men Beta

lactamase (ESBL) nim 2018 van & muc
cao 1a 44,4% (40/90 chung), riéng E. coli

c6 ESBL 1a 37/64 mau (57.8%) tuong tu
nam 2017 (47,6% - 30/63 mau). C6 22/36
(61,1%) mau Staphylococcus aureus &
Staphylococcus spp. ¢6 khang methicillin
(MRS hodac MRSA), gidm hon so v4i ndm
2017 (18/23 mau, 78,3%) tuy chua cé y
nghia thong ké (P > 0.05).

Phén tich dé khang khéng sinh cuia
4 nhoém vi khuan thuong gip ¢ nghién ctru
nay, voi ho vi khuan Enterobacteriaceae,
con 9 loai khang sinh nhay cam > 80%
la cac KS trong nhom Betalactam/khéng

Betalactamase (Piperazin/tazobactam,
cefoperazone/sulbactam, ticarciclin/
clavulanic, ampiciclin/sulbactam),

cacbapenem (imipenem, meropenem),
amikacin, vancomycin va linezolid acid,
cho thay viéc diéu tri v6i nhiém khuan do
Enterobacteriaceae s& gip nhiéu kho khin
va tén kém.

Véi Staphylococcus aureus va
Staphylococcus spp., s6 khang sinh ma
vi khuan con nhay >80% chi con 5 thudc:
vancomycin, linezolid acid, amikacin,
ampi/sulbactam va doxyciline

Mic duo nhiém khudn do
Pseumonas aeruginosa & BV An Sinh nam
2018 chua nhiéu (9.1%), nhung s6 khang
sinh ma vi khuan nay con nhay > 80% chi
duy nhat c6 vancomycin. Diéu nay 1a 1
thach thirc rat 16n trong cong tac dicu tri
cho bénh nhan.

Trong khi d6, Haemophylus
influenzae - 1 trong nhitng tdc nhan gay
viém phoi cong ddng con nhay cam cao véi
nhiéu loai khang sinh nhém cephalosporin
thé hé 2, 3 va cacbapenem.

105



TAP CHi Y DUQC THU'C HANH 175 - SO 23 - 9/2020

Nhu ching t6i da dé cap tir ndm
2016[9], ty 1& dé khang khang sinh cao tai
bénh vién ching t61 nhitng ndm qua cling
phu hop véi tinh hinh chung ctia Viét Nam
trong cac bao céo ctia nhiéu tac gia khac.
S6 liéu nghién ctru giam sat ANSORP[5]
tir thang 1/2000 dén thang 6/2001 cua
14 trung tim tir 11 nuéc Pong Nam A
cho thiy ty 1¢ khang cao cta vi khuan S.
pneumoniae. Trong s 685 mau vi khuan
S. pneumoniae phan lap duoc tor nguoi
bénh, c6 483 (52,4%) mau khong con nhay
cam va1 penicillin, 23% & muc trung gian
va 29,4% da khang v6i penicillin (MIC >
2mg/1). Ty 1€ khang penicillin & Viét Nam
cao nhit (71,4%) tiép theo 1a Han Qudc
(54,8%), Hong Kong (43.,2%) va Pai
Loan (38,6%). Ty 1€ khang erythromycin
cling rt cao, & Viét Nam 13 92,1%, Pai
Loan 13 86%, Han Qudc 1a 80,6%, Hong
Kong 13 76,8% va Trung Qudc 1a 73,9%.
S6 liéu tir nghién ciu giam sat da trung
tam da ching minh 1 rang vé toc do va
ty 1 khang cta S. pneumoniae tai nhiéu
nude chau A, nhirng noi co6 ty 1¢ méc bénh
nhiéu nhat thé giéi [4]. Theo sb liéu bao
cao cua 15 bénh vién truc thudc Bo, bénh
vién da khoa tinh & Ha Noi, Hai Phong,
Hué, Pa Nang, HO Chi Minh,... vé khang
khang sinh giai doan 2008 - 2009 cho thay:
nam 2009, 30 - 70% vi khuan gram am da
khang v&i cephalosporin thé hé 3 va thé hé
4, gan 40-60% khang v&i aminoglycosid
va fluoroquinolon. Gan 40% ching vi
khuan Acinetobacter giam nhay cam véi
imipenem|[1].

T nam 2016 dén nay & BV An
Sinh van c6 2 nhom khang sinh thuong
dugc st dung nhit 13 nhom quinolone
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(34%) va nhom cephalospotin thé hé 2,
3 (32%), 1a nhiing nhom KS c¢6 ty 1€ vi
khuan d& khang cao. Két qua cua nghién
ctru nay ghi nhan trong 114 BN ni tr co6
két qua cay VK (+), da s6 BN duoc diéu tri
khang sinh v6i phac dd khong phu hop véi
KSD (77/114, 67.5%). Sau khi c6 két qua
KSD, chi ¢ 39 trudng hop duge d6i phéac
dd diéu tri (50.6%)

5. KET LUAN

Pho vi khuan & BV An Sinh
ngay cang da dang. Vi khuan thudng gip
nhat & BV nam 2018 van 1a E. coli &
Staphylococcus aureus véi ty 1€ da khang
thudc (ESBL & MRSA duong tinh) cao.
Nén ldy mau cdy vi sinh cang sém cang
t6t va trudc khi diéu tri khang sinh dé
lwa chon duoc phac dd diéu tri t6i uu cho
nguoi bénh.
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