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TOM TAT

Muc tiéu: nhdn xét ddc diém vi khudn va tinh nhay cam khdng sinh ¢ (BN) viém
phéi céng dong.

DPoi twong va Phirong phdp: nghién ciru tién hanh & 57 bénh nhdan VPCD diéu
tri tai Bénh vién Nguyén Trdi thanh phé H6 chi Minh tir 11/2017-3/2019.

Két qua: + Ty 1é cdy dom (+) chiém 56,1% ((+) c6 2VK: 8,8%). Haemophylus
influenzae va Acinetobacter Sp gép ty 1é cao nhat (29,7% va 24,3%). Vi khuan Gram (-)
gdp 1y 1é cao hon vi khudan Gram (+), 83,8% so véi 16,2% (p< 0,05).

+ Vi khudn Haemophylus influenza nhay véi khd nhiéu khang sinh, nhay 100%
véi nhém Cefalosporin. Vi khudn Acinetobarte Sp khdang véi hau hét cac khdng sinh.
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ABSTRACT

Objectives: evaluation of bacterial characteristics and susceptibility towards
antibiotic in patients with community-acquired pneumonia (CAP).

Subjects and Methods: the study was conducted in a group of 57 patients with
CAP going under treatment at Nguyen Trai Hospital in Ho Chi Minh City from November
2017 to March 2019.
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Results: + The ratio of positive sputum culture accounted for 56.1% (positive of

2 bacteria species: 8.8%); Haemophylus influenzae and Acinetobacter Spp contributed

for the largest proportion (29.7% and 24.3%, respectively). Gram-negative bacteria had

the highest rate of 83.8% compared to that of Gram-positive bacteria occupying 16.2%

(p<0.05).

+ Haemophylus influenzae is sensitive to a substantial amount of antibiotic, and

is 100% susceptible to Cephalosporin category. Acinetobarte bacteria Sp is resistant to

most antibiotics.
1. PAT VAN DE

Viém phdi mac phai tai cong dong
(CAP) 1a mot bénh nhiém triung anh huéng
dén dan sd toan cau vai tyle méc bénh va tir
vong kha cao. La nguyén nhan gay tr vong
nhiéu thir hai trong nam 2013. Ty 1& méc
bénh viém phoi dugc uée tinh 1a tir 1,5 dén
14,0 truong hop trén 1000 ngudoi/nam. Tai
Viét Nam, viém phoi chiém 12% cac bénh
vé phdi [1]. Nguyén nhin giy VPCD rat
phong phu, co thé 1a cac vi khuan, vius, ky
sinh tring. .. tuy nhién vi khuan 1a nguyén
nhan thuong gip nhat. Tinh hinh vi khuan
khang khang sinh ngay cang tr¢ nén phtrc
tap, dic biét dang bao dong 13 vi khuan
Streptococcus pneumoiae da khang, ngay
c4 nhém Quinolone ciing dang xuat hién
khang [4]. Tim hiéu dic diém nguyén nhan
vi sinh cting nhu tinh nhay cam khéng sinh
cta vi khuan, tir d6 gitp lya chon dugc
phuong phép diéu tri hiéu qua. Ching toi
nghién ctru dé tai ndy nham muc tiéu:

Nhan xét dic diém va tinh khéng
khang sinh cua vi khuan dom & bénh nhan
viém phoi cong dong diéu tri tai bénh vién
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Nguyén Trai Tp. HCM.

2. POI TUQNG PHUONG PHAP
NGHIEN CcUU

2.1. Poi twong nghién ciru:

Nghién ctru tién hanh ¢ 57 BN
VPCP diéu tri tai Bénh vién Nguyén
Trai thanh phd HO6 chi Minh tir 11/2017 —
3/2019.

- Tiéu chuén lya chon: + Tiéu
chuéin chan doan xéac dinh VPCD theo tiéu
chuén cua Bo y t& 2015 [1]: BN ngudi 16m,
c6 hoi chimg nhidm tring cép; kham co
hoi ching dong dic; Xquang phdi ¢ hinh
anh tham nhiém nhu mé. Pong ¥ tham gia
nghién ctru

- Tiéu chuén loai trir ddi tuong
nghién ctru: Loai trir cdc BN khong dat
theo tiéu chuan chon, khong dong y tham
gia nghién ctru

2.2. Phuwong phap nghién ciru:

Nghién clru tién ctru, mod ta, cat
ngang.

- Xét nghiém dinh danh, dinh
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luong va tinh nhay cam khang sinh cua vi
khuan:

+ Xét nghiém dom: tim vi khuan
gy viém phoi, tit ca cac BN ldy dom vao
thoi diém nhap vién, suc sach mi¢ng béng
nudc vo trung. khac dom, nhd vao lo ¢6
miéng rong, nap kin, van chuyén dén labo
vi sinh trong vong 2h. Xét nghi¢m lam tai
khoa Vi sinh vat cua Bénh vién Nguyén
Trai .

- Cdy mdu, XN vi khudn: Cay mau
khi BN nhap vién, co sOt cao, rét run hodc
khi c6 biéu hién nhiém khuan ning, cdy mau
trude khi dung khang sinh.

- Pinh danh vi khuan khi s6 luong
vi khuan tir két qua cdy dom > 105 CFU /
ml (Theo CNC/NHSN nam 2018 cua My).
Két hop voi két qua nhuém Gram tir bénh
pham dé tra két qua nudi cay.

- Lam khang sinh do doi véi vi
khudn: Phwong phdp lam KSD la khuéch
tan trén thach (Kirby-Bauer. )Mau bénh

3. KET QUA NGHIEN CUU

1. Piac diem nhom nghién ciru:

phém ¢ day la cac khuan lac, tiép tuc cho
nudi cay va timg vi khuan dugc tiép xuc
v6i timg khang sinh dé xac dinh két qua
khang sinh d6 trén.

Ddnh gid két qui

+ Két qua dinh danh vi khuan :
Thong qua cdc mau khuan lac thu dugc
qua qua trinh nudi cay, st dung phan mém
so sanh véi co s¢ dit liéu dé dinh danh vi
khuan.

+ Két qua dinh luong vi khuan :
Cay dom két qua duoc coi 1a duong tinh
khi dinh lugng vi khuan c6 mat do > 10°
CFU/ml.

+ Panh gia két qua khang sinh
d6: Phan mém xur li s& dua ra gid tri MIC
va phién giai két qua voi S-Nhay, I-Trung
gian va R-Khang cho mdi khang sinh.

Xir Iy 56 liéu: - Bang phuong phap
thong ké y hoc theo chuwong trinh SPSS
22.0.

Badngl: Ddc diém phdn bé gidi tinh theo nhém tudi

. N (n=34) Nam (n=23) Chung (n=57)
Nh(,)m tu61 X 5 1A A 2 1A A 5 1A
S6 lugng | Ty 1€ (%) | SO luong | Ty 1€ (%) | SO luong | Ty 1€ (%)
<65 3 8.8 5 21,7 8 14,0
>65 31 91,2 18 78,3 49 86,0
Trung binh 79,9+ 12,9 74,6 £ 12,8 77,8 = 13,0
Nam: 34/57( 56,65% ), Nit 23/57(43,35%); Ty 1€ nam/nir: 1,32
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Nhén xét: nhém tudi> 65 chiém chu yéu, t6i 86%. Tudi trung binh 1a 77,8%.
Tubi trung binh cua BN nit cao hon BN nam (nit: 79,9 £ 12,9; nam: 74,6 £12,8).

2. Két qua xét nghiém dom tim vi khuén giy viém phoi:

Bang 2: Két qua cay vi khudn ¢ dom

Két qua cdy dom S6 luong Ty 1€ (%)
Am tinh (-) 25 43,9
Duong tinh (+) 32 56,1
Duong tinh 1 VK 27 47,4
Duong tinh 2 VK 5 8,8

Nhan xét: Ty 1& cdy dom (+) chiém 56,1%. Trong s6 (+) ¢ 2VK chiém 8,8%.

Bang 3: Két qua cay dom dinh danh vi khudn

Tén vi khuan S6 lugng Ty 1& (%)
Phé cau khuan 2 5,4
Ty cau khuan 4 10,8
Tryuc khuan ma xanh 3 8,1
Haemophylus parainfluenzae 11 29,7
Moraxell catarrhalis 3 8,1
Klebshiella pneumonia 3 8,1
Acinetobacter Sp 24,3
Enterobacter cloacae 5,4
37 100,0

Nhan xét: Co6 2 loai vi khuan cé ty 1& cao 1a Haemophylus influenzae va

Acinetobacter Sp.

3. Tinh khang khang sinh ciia vi khuan giy VP:

Bang 5: Két qua khdng sinh d6 ciia Haemophylus influenzae (n=10)

Tén vi khuan Nhay(n/%) Khang(n/%) Uc ché
Amikacin 2(20,0) 2(20,0) 0
Amoxm?lhn + 9(90.0) 0 0
clavulanic acid
Cefepime 10(100,0) 0 0
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Cefoperazone 10(100,0) 0 0
Ceftazidime 10(100,0) 0 0
Ceftriaxone 10(100,0) 0 0

Ciprofloxacin 2(20,0) 2(20,0) 0

Co-trimoxazole 1(10,0) 2(20,0) 0

Doxycycline 1(10,0) 2(20,0) 0

Gentamicin 2(20,0) 2(20,0) 0
Imipenem 10(100,0) 0 0

Levofloxacin 2(20,0) 2(20,0) 0
Oxfloxacin 0 2(20,0) 0
Tobramycin 2(20,0) 2(20,0) 0
Vancomycin 0 2(20,0) 0

Nhan xét: Haemophylus influenza nhay voi kha nhiéu khang sinh, Nhay 100%
v6i nhoém Cefalosporin, nhung khang véi kha nhidu khang sinh dugce sir dung 1am khang
sinh do.

Bang 6: Két qua khang sinh do ciia Acimetobacter Sp (n=7)

Tén vi khuan Nhay(n/%) Khang(n/%) Uc ché
Amikacin 0 7(100,0) 0
Cefepime 0 6(85,71) 0

Cefoperazone 6(85,71) 1(14,28) 0

Ceftazidime 0 5(71,42) 0

Ceftriaxone 0 7(100,0) 0

Ciprofloxacin 0 7(100,0) 0

Co-trimoxazole 1(14,28) 4(57,14) 1(14,28)
Imipenem 0 5(71,42) 0
Levofloxacin 0 7(100,0) 0
Tobramycin 0 7(100,0) 0

Nhan xét: Vi khuan Acinetobarte Sp khang v6i hau hét cac khang sinh dugc sir
dung lam khang sinh d6. Cefoperazol va Doxycyclin bi khang ty 1é thip nhat Acinetobarte
con nhay t6t voi Cefoperazol.
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4. BAN LUAN

4.1. Pic diém bénh nhan nghién
cliru

* Tubi: Chiing t6i gap tudi trén 65
1a nhiéu nhét, chiém ty 1& 86,0%. T6i nho
hon 65 chiém ty 1¢ 14,0%, Tudi trung binh
chung 1a 77,8%. Tudi trung binh ciia BN
nit cao hon BN nam (nir: 79,9 = 12,9; nam:
74,6 £12,8)(bang.1)

Nguyén Thanh Phuong (2018)
[7], thdy nhom tudi >65 cao hon hin
chiém 63,63%. Sau d6 1a nhom tudi tir 45-
65 chiém 24,7%. Nhom tudi tir 16-44 c6 ty
1¢ thap nhat 1a 11,7%.

Naoya Miyashita (2018) [11],
Viém phoi do vi khuan 1& mot trong nhing
bénh truyén nhiém quan trong nhat vé ty 1¢
mic, ty 1& tir vong va tac dong dén xa hoi.
Niam 2016, ¢6 119.650 ngudi Nhat chét vi
viém phoi, 96% trong sb d6 & do tudi tir
65 trg 1én. Ty 16 tr vong & nguoi cao tudi
cling cao hon so véi ngudi tré tudi.

* Gidi : Chung t6i thay: Nir gip
nhiéu hon nam, nit chiém 59,6% va nam
chiém 40,4%. Tuy nhién khac nhau khong
y nghia.

Pham Thi Thay Hanh (2012) [3],
gap ty 1¢ nam giéi ¢ nhitng BN VPCD la
74,2%, nir gioi 1la 25,8%, ty 1€ nam/nir:
3/1, Két qua cta tac gia gip ty 16 VPCD &
nam gidi cao hon ¢ nit, khac so voi ching
t6i 1 gdp ¢ nit cao hon & nam. Diéu nay c6
thé duoc giai thich c6 thé do yéu té dia ly
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khéac nhau, phong tuc tap quan cua nguoi
dan khac nhau do vay c6 thé anh huong t6i
ty 1& viém phoi ¢ hai gi¢i nam, nif..

Nguyén Thanh Phuong (2018)
[7], gap ty 1€ bn nam 1a 59,7%, nir 40,3%
. Két qua cua tac gia twong dong két qua
cua chung toi.

Nghién cuu cua Nielsen R.B
(2014), Nghién ctru VPCD ¢ Ban Mach
cho thdy nam gidi chiém 51,8% va nir gi6i
chiém 48,2% [10].

4.2. Pac diém can nguyén vi sinh

Két qua cuia chiing t6i cho thay sb
BN c6 xét nghiém vi khuan (-) 12 43,9% va
s BN c6 xét nghiém vi khuan dom (+) 1a
56,1%, mot ty 1¢ kha cao, trong do c6 27
BN c6 két qua (+) mdt vi khuan va 05 ¢co
xét nghiém (+) 2 vi khuan

Duong Thanh Tung (2015) [6],
tién hanh cdy dom cho 94 BN VPCD nhap
vién, cho két qua vi khuan (+) chiém 14,9%
va (-) chiém t6i 85,1%. So vdi ching toi
tac gia Duong thanh Tung c6 két qua cay
khuan dom (+) thap hon ching t6i. Pham
Thay Hanh (2012) [3], phan 1ap vi khuan &
93 BN VPCD va dat két qua (+) 46,2% va
(-) 1a 53,8%. Nhu vay ty 1& cac BN c6 két
qua xét nghiém vi khuan (+) trong nghién
cliru cua tac gia gap ty 1€ cao hon chung
t6i. Nguyén Thanh Phuong (2018) [7],
cho thay cdy dom va phan lap vi khuan
tién hanh & 77 BN va dat 28/77 (36,37%)
mau bénh phém dom moc VK, va c6 49/77
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(63,63%) khong moc vi khuan.

- Ching t6i cdy dinh danh vi
khudn va di xac dinh dugc mét sb cin
nguyén vi khuan dé 1a: C6 2 loai vi khuan
co ty I¢ cao la Haemophylus influenzae va
Acinetobacter Sp. Haemophylus influenza
chiém 29,7% va Acinetobacter Sp chiém
24,3%. Cac vi khuan khac chiém ty 1& ithon
lan luot 1a: tu cAu khuan 10,8%; Moraxelle
catarrahalis va Klebshiella Pneumoia cung
chiém 8,1%; it nhat 1a phé cAu khuén va
Enterobacter cung 5,4%.

Duong Thanh Tung (2015)
[6], gip vi khudn K.pneumonia 21,8%;
P.aeruginosa 27,5%.. tuong ty chung toi.
Ta Thi Di¢u Ngan ¢ 142 truong hop xac
nhan can nguyén vi sinh gdy VPCD co ty
1é vi khuan Gram (+) chiém 15%, ty 1€ vi
khuan Gram (-) chiém 41,4%, vi khuan
khong dién hinh chiém 39,3% va c6 4,3%
sd can nguyén xac dinh duoc 13 truc khuan
lao, vi khuan thuong gip nhét trong nhém
VK dién hinh 13 K. pneumoniae (14,8%)
va S. pneumoniae (9,9%) [5]. Pham Thuy
Hanh (2012), phan 1ap cac loai vi khuan
o BN VPCD va gap M.catarrhalis 39,3%;
K.pneumoniae 19,6%; P.aeruginosa 10,7%
[3].

Bjarnason A( 2018), cho thay
trong két qua nghién ctu cua tac gia,
Streptococcus pneumoniae 1a tdc nhan gay
VPCD pho bién nhat, chiém 40%, Virus
15%, Mycoplasma pneumoniae 12% , va

cac tdc nhan gay bénh da duogc xéc dinh
trong 10% [9] . Két qua cia chung toi
tuong tu voi cac tdc gid trong va ngoai
nudc.

Chung t61 phan chia ra hai nhém
vi khudn Gram (+) va Gram (-) va cho
két qua: cac vi khuan Gram (+) néi chung
chiém ty 18 16,2% va chi gap hai chung la
phé ciu khuan va ty cau khuén. trong khi
nhom vi khuan Gram (-) chiém t6i 83,8%
va gip cac chung vi khuan phong phu hon
nhu tryc khuan mu xanh, Haemophylus
influenza, Moraxella catarrhalis,
Klebshiella pneumonia va dac biét la
Acinetobacter Sp gip nhiéu téi 24,3%. Lé
Tién Diing 2008 trén 186 BN thi Gram (-)
94,63%, Gram (+) 5,37% [2]. Két qua cua
tac gia cling gip vi khuin Gram (-) nhiéu
hon vi khuan Gram (+) nhu trong nghién
ctru ciia chiing t6i. Nguyén Thanh Phuong
2018 [7], gap Ti I¢ BN co6 xét nghiém vi
khuan Gram (-) 14 57,14%, Gram (+) 42,86
%.

Para RA va cs (2018), nghién
ciu nguyén nhan vi sinh tai mot bénh
vién & An Do trén 225 BN, cho két qua:
Streptococcus pneumoniae la nhiing vi
khuan phd bién nhat gip 30,5%, tiép
theo 1a Legionella pneumophila 17,5%,
Staphylococcus aureus khang methicillin
3,5%, Pseudomonas aeruginosa 3,1%, S.
aureus nhay cam v&i methicillin (1,7%) va
Acinetobacter sp. 0,8% [12].
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4.3. Tinh khang khang sinh cua
vi khuin giy VPCD

Chung t6i da tién hanh lam khang
sinh dd v6i cdc miu bénh phim co vi
khuan (+), lam khang sinh do cho ting vi
khuén va thu dugc két qua:

+ Vi khuan
influenza, con nhay vo6i rat nhiéu loai

Haemophylus

khang sinh, nhat 1a cdc khang sinh nhém
Cefalosporin thé hé 2, 3, 4 va ciing khang
v6i nhidu loai khang sinh ké ca nhom
quinolone. Vi khudn Acinetobacter Sp,
khang véi tat ca cac khang sinh dugc thir,
tuy nhién mtrc 46 khang c6 khac nhau gitra
cac khang sinh, khang nhiéu nhat 1a voi
Amikacin, Ceptriaxone, nhdm Quinolone.

Nguyén Thanh Phuong (2018)
[7], cho thdy vi khuan gay VPCD nhay
voi khang sinh no6i chung 1a 21,42%; ty 1¢
trung gian 1a 39,29% va ty 1¢ khang véi
khang sinh gip 39,29%. Tung vi khuan
tac gia cho két qua: Vi khuan Klebsiella
pneumonia: nhay 100% véi hau hét cac
khang sinh

Lé Tién Diing (2010), vi khuan
nay c6 dé khang 44-50% v6i nhom khang
sinh Cephalosporin, dé khang thap 5-15%
vo1 nhom Quinolone [2].

Pham Hung Van (2017) cho thay
vi khuan Klebsiella 1a rat nguy hiém boi
vi ban than loai vi khuan nay c6 kha ning
san sinh ra hai loai enzyme: beta lactamase

114

pho rong va carbapenemase, cic enzyme
nay lam bién d6i pha hiy cau trac hoa
hoc cua khang sinh tr d6 tang cao nguy
co khang thudc tai cong dong [8]. Nguyén
Thanh Phuong (2018) cho thay vi khuan
Streptococcus nhay cam véi hau hét cac
loai khang sinh trong khang sinh d6 véi ti
1& cao 88,9-100%. Tuy nhién da xuat hién
ty 1& vi khuan khang thudc Levofloxacin,
Clindamycin chiém 11,1% [7].

5. KET LUAN

* Két qua xét nghiém dom tim vi
khuan: + Ty 1& cdy dom (+) chiém 56,1%.
Trong sb (+) c6 2VK chiém 8,8%. C6 2
loai vi khuén c6 ty 1& cao 13 Haemophylus
influenzae va Acinetobacter Spp. Trong
cac vi khuan gdy viém phdi cong dong,
Vi khuan Gram (-) gip ty 1é cao nhit hon
vi khuan Gram (+), 83,8% so v&i 16,2%.
Khac biét co6 y nghia p< 0,05.

* Tinh khang khang sinh cua vi
khuan: Vi khuan Haemophylus influenza
nhay v6i kha nhiéu khang sinh, nhay
100% v6&1 nhom  Cefalosporin, nhung
khang v6i nhiéu khang sinh duoc st dung
lam khang sinh d6. Vi khuan Acinetobarte
Sp khang v6i hau hét cac khang sinh dugc
stt dung 1am khang sinh db. Cefoperazol
va Doxycyclin bi khang ty 1& thap nhat.
Acinetobarte con nhay t6t voi Cefoperazol.
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