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TOM TAT:

Mo ddu: dé khing khing sinh 1o mQt thich thitc toan cdu trong do 6 Viét Nam. Viém
phOi thé mdy 1a viem nhu mo phoi xdy ra sau 2 ngay theo lich cta thé mdy qua ndi khi qudn hodc
qua khai khi quan.

Muc tiéu nghién cttu: xdc dinh ti ¢ dé khing khdng sinh cta K. Pneumoniae giy
viém phoi thé mdy va cdc yéu t6 nguy co.

Phuong phap nghién ciru: thiét ké nghién ctru theo mé hinh cat ngang

Doi tuwgng nghién ciru: bénh nhdn thé mady tai ICU néi, ICU ngogi va don vi
dot qui bénh vién Nhdan dan Gia Pinh

Keét qua: Tir thing 11 nim 2014 dén 09 nim 2015 chiing toi tuyén chon duoc 220 bénh
nhan. Trong dé cé 39 (22,06%) truomg hop viem phoi thé mdy do K. pneumoniae. K. pneumoniae
sinh men B lactam phd rong la 59%. Ti 1é K. pneumoniae khdng Amikacin: 5,1%, Imipenem:
25,6%, Meropenem: 20%, Cefoperazone — Sulbactam: 21%, Ceftazidime: 76,3%, Cefepime:
65,7%, Piperacilin — Tazobactam: 64,1%, Levofloxacin: 56,7%, Ciprofloxacin: 52,6% va
Colistin: 0%. Tién st bénh dugc xdc dinh la yéu té nguy co giy VPTM, OR = 10 (p = 0,04). Str
dung an than ¢6 OR = 0,21 (p = 0,02).

Két ludn: Ti 1é K. pneumoniae sinh ESBL 1a 59%. Vi khudn nay ciing khdng vGi Levofloxacin
59%, va khing vdi Carbapenem 21-28%.

Tir khoad: K. pneumonia, t11é K. pneumonia sinh ESBL, viém phi thG mdy

ABSTRACT

MULTI-DRUG RESISTANT KLEBSIELLA PNEUMONIAE CAUSE VENTILATOR ASSOCIATED
PNEUMONIAE AT GIA DINH PEOPLE’S HOSPITAL

Tran Minh Giang, Tran Van Ngoc

Introduction: Antibiotic resistance is a major world-wide problem, including Vietnam.
Ventilator — associated pneumonia is defined as an infection of lung parenchyma that occurs after two
calenda days of mechanical ventilation by endotracheal tube or tracheostomy.

Objectives: to determine the prevalence of antibiotic resistance of K. Pneumoniae and
risk factors.

Methods: The study was designed as a prospective cross-sectional investigation
Study subjects: Mechanically ventilated patients in MICU, SICU and Stroke ICU Gia Dinh People’s
Hospital

Results: 220 patients met inclusion criteria, including 39 (22,06%) VAP cases as K.
Pneumoniae attributed. Extended spectrum beta lactamase producing K. pneumonia was 59%.
K. Pneumoniae prevalence was resistance to Amikacin in 5,1%, Imipenem in 25,6%, Meropenem
in 20%, Cefoperazone — Sulbactam in 21%, Ceftazidme in 76,3%, Cefepeme in 65,7 %, Piperacillin —
Tazobactam in 64,1%, Levofloxacin in 56,7%, Ciprofloxacin in 52,6% and Colistin in 0%. Prio-
history of medicine was defined as risk factor for VAP, OR = 10 (p = 0,04). Sedative druges
during mechanical ventilation had OR = 0,21 (p = 0,02).

Conclusion: ESBL producing K. pneumonia prevalence was 59%. The bacteria was
resistnace to Levofloxacin in 59% and Carbapenem in 21 — 28%.
Keyword: K. pneumonia, ESBL producing K. pneumonia prevalance, ventilator-associated
pneumonia.



PAT VAN DE:
Viém ph6i thd may (VPTM) la nguyén nhan hang dau gay tang ti 1& t& vong, kéo dai thoi
gian ndm vién cho bénh nhan diéu tri tai cac khoa ICU® . Viém phdi thd may duge dinh
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nghia 1a viém nhu m6 phéi xay ra sau hai ngay theo lich (2 calendar days) . Viém phéi thé
méy dua trén lam sang va bang ching vé vi sinh. N§i soi ph€ quan 1a céch tiép can chat
tiét duong ho hdp dudi twong doi hi€u qua va an toan. Viéc cdy dinh lugng chat tiét
dudng ho hdp dudi qua ndi soi phé quan dugc xem 1a tiéu chuén déng tin cdy nhét trong
xé4c dinh tac nhan vi khuén gay VPTM®. Tiéu chuén cdy dam duong tinh cho dich rtra phé
quén phé nang 1a > 10* cfu/ml®. K. pneumoniae 1a tac nhan vi khuén gay viém phdi thd may
dling hang th hai sau Acinetobacter’”. Dé khang khang sinh 1a mot thach thitc toan cau
trong d6 c6 Viét nam®. Ti 1& K. pneumoniae gay viem phoi thd mdy dé khang khang sinh
ngdy cang gia ting. Dac biét K. pneumoniae sinh ESBL (Extended Spectrum Beta-Lactamase:
men B lactam phé rdng) gy da khang. Ti 1& K. pneumoniae dé khang v6i Amikacin 35,3% -
75%. K. pneumoniae khang v&i Cephalosporin 13,3% - 75%; khang Carbapenem 25% - 75% va
khéng v&i Levofloxacine 41,7% - 75%%4>%7%112 Ti 1& K. pneumoniae sinh ESBL 45% - 50%**.
Tuy nhién cdc k€t qua nghién cltu trudc day, khéng sinh d6 dp dung cho vi khuén la khang
sinh d6 khuéch tén trén cic dia gidy c6 tdm khang sinh. DAy la phuwong phép dinh tinh,
khong cho biét chinh xéc vi khudn phan 14p dugc khang v6i khang sinh dy dinh
diéu tri & ndng do bao nhiéu. Dong thoi khong cho biét li€u lwgng va cach dung
khéng sinh thutc sy ¢6 hi€u qua trén bénh nhan hay khong®. Ky thuat dinh Iugng
do nodng dd tc ché tdi thi€u (MIC: Minimal Inhibitory Concentration) clia ting vi
khudn mot, cho mdt ndong d6 nhat dinh cla tlng khéng sinh. K&t qua cho biét
chinh x4c d§ nhay cdm clia khang sinh d6i v6i vi khudn. Phuong phap MIC nay c6
th€ gitp di€u chinh li€u khang sinh dy dinh di€u tri & ndng d bao nhiéu, ciing
nhw céch st dung khang sinh cho bénh nhan. Chinh vi vay ching t6i tién hanh
nghién cltu dé khang khang sinh clia K. pneumoniae gy viéem phéi thd méy tai bénh
vién Nhan Dan Gia Dinh v6i hai muc tiéu sau day.
Muc tiéu

0 Xac dinh ti1é dé khang khang sinh ctia K. Preumoniae.

0 Xdc dinh cé4c yéu t0 nguy co'nhiém K. Pneumoniae da khang.
PHUONG PHAP NGHIEN CUU:
Thiét ké nghién ctiru
Nghién ctru nay duoc thiét ké theo mo hinh cat ngang, cac dir liéu dwoc thu thap
tai mot thoi di€m. Thiét ké nghién ctru nay phu hop véi muc tiéu xac dinh duoc
ti 1& dé khéng khéng sinh ctia K. Preumoniae gdy VPTM va m6 ta duge dac di€m 1am sang
clia bénh nhan. Thiét ké nghién ctru nay cling cho phép phéan tich dwgc cac méi
twong quan gitta cidc yéu té trong quan thé nghién ctru. Pé cuong nghién ctu
nay truéc khi duoc ti€n hanh da duwoc thong qua hoi dong y dic cua Truong Dai
Hoc Y Dugc Thanh Pho HO Chi Minh.
Déi twong nghién ciru
Bénh nhan thé may qua noi khi quan hoac qua khai khi quan tai cac khoa ICU nbi,
ICU ngoai va phong dot qui khoa N§i Than Kinh bénh vién Nhan Dan Gia Pinh t
thang 11 nam 2014 dén thang 9 ndm 2015.
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Tiéu chuén chon vao nghién ctu: bénh nhan thd may qua ndi khi quan hoac qua

khai khi quan hai ngay theo lich tr& di, va khong c6 VPTM dya trén céc tiéu chudn

lam sang trudc dé.

Tiéu chudn loai trir: bénh nhan duéi 18 tudi, bénh nhan bi nhoi mau co tim trong

24 gid dau, réi loan nhip that nguy hiém chuwa ki€m soat duoc, ti€u cau

dwéi 60.000/mm?, phu nit ¢ thai, bénh nhan ghép tang va bénh nhan nhiém HIV.

Cdc budc tién hanh

Giai thich vé loi ich cua nghién ctu cho than nhan bénh nhan va ki vao ban dong

y tham gia nghién ctu.

Noi soi phé qudn tai givong

Chi dinh: thyc hién ndi soi phé quan tai giwong khi: 1am sang bénh nhan sot =

38,5 °C, hoac =< 36,5°C; tang tiét dam hoac dam déi mau qua ndi khi quan hoac

qua khai khi quan; tang tiéu thu oxy kém hoac bach cau mau = 12000/mm? hay

< 4000/mm?, hodc thdm nhiém lan tda trén x quang nguc hay thadm nhiém tién

trién trén x quang nguc.

Tién hanh noi soi phé quan tai giwvong: dung 6ng soi mém LF-GP, chiéu dai can

soi 60cm, hé théng quan hoc: truong quan sat 90° nhin xa 50cm; duong kinh

ngoai dau tan 3,8mm, duong kinh ngoai 6ng 4,1mm, duong kinh trong kénh hut

1,5mm; gap géc 1én hoac xudéng 120°% hang Olympus; Nhat Ban.

Chuéan bi may soi: theo qui trinh soi phé quan tai givong ctia bénh vién.

Chuén bi bénh nhéan: tat cd bénh nhan dwoc s dung an than va hoac déan co,

nam dau cao =30° trir trwong hop chéng chi dinh. Dung monitor hang Nihon

kohden bsm-4103k, Nhat Ban theo déi lién tuc dién tam do6, SpO., va ghi nhan

huyét ap moi phut qua huyét 4p dong mach xam 1an hoac do huyét ap ty dong &

canh tay khong phai gan do do bao hoa oxy theo mach dap. Nhitng bénh nhan con

tinh tdo, ching t6i ti€n hanh tiém tinh mach Fentanyl 50pg hodc Sufentanyl 25 pug va

Midazolam 2,5mg va hoac Suxamethonium 50ug, hoac Norcuro 2mg.

Tac gia la nguoi tryc ti€p thuc hién nodi soi phé quan tai giwvong. Nguoi phu béo

cho nguoi soi biét ngay khi c6 céc triéu ching bdo déng: SpO, < 90%, bénh

nhan tim tai, HA tut va nhip tim tdng > 20%, hoac nhip tim cham < 50 lan/phut.

bam duwoc hut ra tir ndi soi phé quan dua 1én khoa vi sinh trong vong 10 phut.

Tai khoa vi sinh, truéc khi cdy dam dinh lwong dwoc lam tan dam bang dung

dich 1,4 Lithiopretol 1%. Mau dam cdy dwoc goi la dwong tinh khi c6 = 10*

khim khuén lac/ml. T4t cd mau dam cdy dwong tinh déu duoc lam khéng sinh d6

khuéch tan va xdc dinh MICs bang que ETEST d6i vdi cac khang sinh: Amikacin,

Levofloxacine, Imipenem, Meropenem, Sulbactam va Colistin. Tat cd bénh nhan vao

nghién ctru déu dugc theo doi cho téi khi ra khoéi khoa SSPB. Ching t6i dinh nghia

diéu tri thanh c6ng khi bénh nhan dugc chuyén ra khoa phong va xudt vién thuong. That

bai khi bénh nhan t& vong, xudt ndng hodc chuyén vién.

Xtr li 56 liéu

Céc dir liéu sau khi thu thap duwoc nhép liéu bang phan mém Epi 3.1, xt li s6 liéu

bang phan mém R.

Phén tich dit liéu

- Bién s6 phan nhém: mo ta tan so, ti 16 phan trdm va khoang tin cdy 95%. So sanh khac
biét gilta hai nhém bang phép kiém Chi binh phuong hay Fisher test & mitc ¥ nghia 5%.

- Bién s0 dinh lugng duoc trinh bay dudi dang s6 trung binh (+ d6 1énh chuén), kiém
dinh su khadc biét thdng ké bang test student (t-test).

KET QUA:

T thang 11 ndm 2014 dén thang 09 ndm 2015, chting t6i tuyén chon dugc 220 bénh

nhan nam thd mdy tai khoa ICU noi, ICU ngoai va phong d6t qui khoa ndi Than



Kinh bénh vién Nhan Dan Gia Dinh thda tiéu chudn chdn doén VPTM trén 1am sang. Trong
d6 c6 39 (22,06%) trudng hop viem phdi thd mdy do K. pneumoniae.
Bdng 1: Ddc diém cua d6i tuong nghién cliu

Gioi n % 95% CI P value
Nam 21 53,8 | 0,37-0,69 0.7
Nit 18 46,2 | 0,30-0,62
Li do nhdp vién
Kh¢ thd 16 41 | 0,26-0,57
R0i loan tri gidc 6 154 | 0,06-0,31
Tai nan giao thong 5 12,8 | 0,04-0,28
Sot 3 7,7 | 0,02-0,22
Ngung tim ngung thd 2 51 | 0,01-0,18
Khac 7 18 0,08-0,34
Bénh nén
C6 bénh nén 33 84,6 | 0,69-094 0.000
Khong bénh nén 6 154 | 0,06-0,31
Strdung thudc an thdn
Cé6 dung 16 41 0,26 - 0,57 0.3
Khéng diing 23 59 042 -0,74
Cdch diing
Lién tuc 9 39,1 | 0,20-0,61 0.4
Ngat quang 14 | 60,9 | 039-0,79
Loai diing
Midazolam 15 60 0,39-0,78
Fentanyl 8 32 0,15-0,53
Khac 2 8 0,01-0,27
St dung thudc da day
C6 dung 39 100 | 0,89-1,00 0.000
Khong dung 0 0 0
Loai diing
PPI 37 949 | 0,81-0,99 0.000
Khéng H2 2 5,1 0,01-0,18
Ddt lai ndi khi qudn
Co dat 6 154 | 0,06-0,31 0.000
Khong dat 33 84,6 | 0,69-093
S6 lan ddt lai ndi khi
quén
Mot lan 6 100 | 0,89-1,00
Khdng sinh dang st
dung
C6 dung 37 949 | 0,81-0,99 0.000
Khong dung 2 5,1 0,01-0,18
Loai khdng sinh
Imipenem 11 28,2 | 0,15-0,45
Meropenem 8 20,5 0,1-0,37
Ertapenem 2 09 | 0,001-0,03
Piperacillin 15 384 | 023-0,55
Tazobactam
Cephalosporine 3 10 256 | 0,13-0,42
Levofloxacine 14 36 0,22-0,52
Aminoglycoside 5 12,8 | 0,05-0,28
Ciprofloxacine 15 384 | 0,23-0,55
Moxifloxacine 12 5,8 0,03-0,10
Khac 14 36 0,22-0,52
Bién s0 mean | sd Min-max
Tubi (ndm) 72,7 | 174 27 -102




Di€ém apache 2 236 | 7,7 9-39

Ngay thd mdy trude 108 | 74 3-47

nspq

Thoi gian nam ICU 25,1 30,2 4-138

(ngay)

Bdng 2: khang sinh d6 khuéch tén trén dia gidy doi voi K. preumoniae
klebsiella spp
Khéng Nhay Trung gian Khang T6ng sO
sinh n, (%), (KTC 95%) | n, (%), (KTC 95%) n, (%), (KTC 95%) n, (%), (KTC 95%)

Cefo 3 (20)(0,04-0,48) 1 (6,7)(0,00-0,31) 11 (73,3)(0,45-0,92) | 15 (38,4)(0,23-0,55)
Cefta 8 (21)(0,09-0,37) 1 (2,6)(0,00-0,13) 29 (76,3)(0,59-0,88) | 38 (97,4)(0,86-0,99)
Ceftri 5 (17,2)(0,05-0,35) 0 24 (82,7)(0,64-0,94) | 29 (74,3)(0,58-0,87)
Cef-Sul | 13 (68,4)(0,43-0,87) | 3 (15,7)(0,03-0,39) 4 (21)(0,06-0,45) 19 (48,7)(0,32-0,65)
Cefe 9 (25,7)(0,12-0,43) 3 (8,5)(0,01-0,23) 23 (65,7)(0,48-0,81) | 35 (89,7)(0,76-0,97)
Pipe-Ta | 10(25,6)(0,13-042) | 4(10,2)(0,03-024) | 25(64,1)(0,47-0,78) | 39 (100)(0,91-1,00)
Imi 27 (69,2)(0,52-0,83) 2 (5,1)(0,00-0,17 10 (25,6)(0,13-0,42) | 39 (100)(0,91-1,00)
Mero 28 (80)(0,63-0,91) 0 7 (20)(0,08-0,36) 35 (89,7)(0,76-0,97)
Erta 15 (53,5)(0,34-0,72) 0 13 (46,4)(0,27-0,66) | 28 (71,8)(0,55-0,85)
Ami 37 (94,8)(0,83-0,99) 0 2 (5,1)(0,00-0,17 39 (24,0)(0,17-0,31)
Genta 13 (72,2)(0,46-0,90) 0 5 (27,8)(0,09-0,53) 18 (46,1)(0,30-0,62)
Cipro 8 (42,1)(0,20-0,66) 1 (5,2)(0,00-0,26) 10 (52,6)(0,28-0,75) | 19 (48,7)(0,32-0,65)
Levo 16 (43,2)(0,27-0,60) 0 21 (56,7)(0,39-0,72) | 37 (94,8)(0,82-0,99)
Colis 14 (100)(0,77-1,00) 0 0 14 (35,9)(0,21-0,52)

Ghi chua: KTC: khoéng tin cdy, Cefo: Cefoprazone; Cefta: Ceftazidime; Ceftri: Ceftriaxone; Cef-Sul: Cefoperazone —
Sulbactam; Piper — Ta: Piperacillin — Tazobactam: Imi: Imipenem; Mero: Meropenem; Erta: Ertapenem; Ami: Amikacin: Genta:

Gentamycin; Cipro: Ciprofloxacin; Levo: Levofloxacin: Colis: Colistin

Bang 3: khang sinh d6 MICy, d0i véi K. pneumoniae

Bang 6: Két qua diéu tri:

|

[ n [ % |

95% CI

[ P ]

Khang sinh Nhay Trung gian Khang Tong s6
n, (%), (KTC 95%) | n, (%), (KTC 95%) | n, (%), (KTC 95%) | n, (%), (KTC 95%)
MICy <16 pg/ml | MICo=32 pg/ml | MICy > 64 pg/ml
Amikacin 34(87,2)(0,73-0,95) | 2(5,1)(0,01-0,17) 3(7,7)(0,01-0,21) 39(100)(0,91-1,00)
MICy <4 pg/ml | MICy, = 8 ug/ml MICy > 16 pg/ml
Sulbactam 0 6(15,8)(0,06-0,31) | 32(84,2)(0,68-0,94) | 38(97,4)(0,86-0,99)
MICy, <2 pg/ml | MICy, = 4 pug/ml MICy > 8 png/ml
Colistin 38(100)(0,88-1,00) | 0 0 38(97,4)(0,86-0,99)
Levofloxacine | 16(41)(0,25-0,57) 0 23(59)(0,42-0,74) 39(100)(0,91-1,00)
MICy <1 pg/ml MICy = 2 png/ml MICy > 8 png/ml
Imipenem 24(61,5)(0,44-0,76) | 4(10,3)(0,03-0,24) 11(28,2)(0,15-0,45) | 39(100)(0,91-1,00)
Meropenem | 28(73,7)(0,57-0,86) | 2(5,3)(0,01-0,17) 8(21)(0,09-0,37) 38(97,4)(0,86-0,99)
Bdng 4: Ti 1é sinh ESBL (Extended Spectrum Beta-Lactamase: men B lactam phd réng) cta K.
pneumoniae
ESBL n % KTC 95% P
Co 23 59 0,42 -0,74 0,33
khong 16 41 0,25-0,57
Tong 39 100 0,91 - 1,00
Bdng 5: Tinh trang bénh nhan ra khoi khoa:
Ra khoi khoa n % 95% CI
Xudt thuong 4 4,1 (0,01 -0,07)
Chuyén khoa 12 27,3 | (0,21-0,34)
Chuyén vién 0 0,9 | (0,001-0,03)
Xudt ndng 14 42,7 (0,36 — 0,49)
TG vong 9 25 (0,19-0,31)
Téng s0 39 100




Thanhcong | 16 | 41 | 025-058 | 0.33
Thét bai 26 | 59 | 042-0,74
Tong cOng 39 | 100 | 091-1,00

Bang7 : Phin tich hoi qui logistic nhi phin d6i v0i cdc bién tien lugng cho nhiém K.
pneumoniae da khdng (sinh ESBL):

Bién tién luong OR KTC95% P
Tudi (ndm) 1,02 | 098-1,06 |0,19
Gi6i (nik) 1,17 |032-425 |0,80
Tién strbénh 100 | 1,03-96,42 | 0,04

0

Dung KS truéc d6 | 147 | 0,08-2530 | 0,79
S6ngay dungKS [ 1,04 [093-1,16 |045

Dung an than 021 |005-083 |002
S6 ngay thémay | 1,06 | 094-119 | 0,33
Dat lai ndi khi 147 | 023-921 | 0,67
quan

Hinh 1: M6i tuong quan gitin thoi gian the mdy true xdy ra VPTM trén lam sang v0i két qud cdy
dinh luong BAL.

Méi twong quan gilra sO ngay thé may véi két qua cay BAL
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Am Duong

Két qua céy dinh lvong BAL
Ghi chi: BAL: dich rita phé quan phé nang.

Hinh 2: T1 1¢ s6 khdng sinh bi dé khing:
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56 khéng sinh bi dé khang

BAN LUAN:

Da khang thudc 1a mot thach thite toan cau, dac biét 1a cac nuwGe A Chau trong d6 c6
Viét Nam. S6 liéu clia chiing t6i cho thdy, theo tiéu chuén khéng sinh d6 khuéch
tdn trén dia gidy c6 t&m khang sinh nhw sau: (1) nhém Cephalosporin thé hé 3 va, ti 1
K. pneumoniae khang Ceftriaxone, Cefoperazone va Ceftazidime lan lwot 1a: 82,7%, 73,3 va
76,3); khang Cefepime la 65,7%. (2) nhém Carbapenem, K. pneumoniae khdng Imipenem,
Meropenem va Ertapenem lan luot 1a 25,6%, 20% va 46,4%. (3) nhém Aminoglycoside, K.
pneumoniae khang Amikacin va Gentamycin la 5,1% va 27,8%. (4) nhém Fluoroquinolone, K.
pneumoniae khang Ciprofloxacin va Levofloxacin 1a 52,6% va 56,7%. Ti 1€ K. pneumoniae
khang Piperacillin — Tazobactam la 64,1%. Nghién ctu chiing toi cho thdy chura ghi nhan
triong hop nao K. pneumoniae khang vGi Colistin. Theo tiéu chudn MICy, s0 liéu trong
nghién ctu chiing toi thdy: ti 1& K. pneumoniae c6 MICq > 64 pg/ml d6i véi Amikacin la
7,7%. Tilé K. pneumoniae c6 MICqy > 8 ng/ml d6i vdi Levofloxacin, Imipenem, Meropenem
va Colistin 1an luot 1a 59%, 28%, 21% va 0%. Ti 1& K. pneumoniae c6 MICqy > 16 pg/ml d6i
v6i Sulbactam la 84,2%. Chung toi khong tim thdy c6 sw khac biét c6 ¥ nghia gilta hai
phuong phap khang sinh d0 khuéch tan trén dia gidy va khang sinh d6 dya trén MICq.
Tuy nhién khéng sinh d6 dya trén MIC cho cdc béc si 1am sang dé dang st dung khang sinh
& liéu lwong thich hgp cho bénh nhan. Ngoai ra két qua khang sinh d6 dyta trén MIC ciing
cho biét dugc tién lwgng ctia bénh nhan trudce khi diéu tri.

Két qua nghién cltu nay cfing can so sanh vi két qua clia cac nghién clru trivde day. Két
qua nghién cltu clia chiing toi cho thdy khong nhat quan v&i mot nghién ctu gan day tai
bénh vién Cho Ray (2014) ®. Nghién ctu nay phan tich dya trén 13 truong hop VPTM do
K. pneumoniae cho thay ti1€ K. pneumoniae khang: Amikacin 83,3%, Gentamycin 75%,
Imipenem 66,7% va Meropenem 50%. Su khéc biét nay c6 thé Ii gidi nhw sau: bénh vién
Cho Ray la bénh vién tuy€n cao nhét trong phan tuyén di€u tri tai phia nam. Phan 1on
nhén di€u tri bénh nhan tir cic tinh thanh chuyén dén. Cac bénh nhan nay da c6 mot thoi
gian dai ndm diéu tri va sit dung nhiéu loai khang sinh trudc d6. Diéu do6 ciing cho thdy
rang muc do kho khan trong viéc chon Iyra khang sinh cho nhitng bénh nhan nam diéu tri
tai day. Tuy nhién s0 liéu nghién cltu clla chiing tdi nhat quén véi nghién tai bénh vién
Cho Ray ndm 2010". Nghién ctu nay cho thay ti 1 K. pneumoniae khang Cephalosporin
75% - 87%. Ngoai ra, mOt nghién cttu khac thyc hién tai khoa ICU bénh vién Fatmawati,
Indonesia ciing cho thay: i 1& K. pneumoniae khang v&i Ceftriaxone 75,7%, Ceftazidime



73%. Mot 1an nita cho thdy c6 thé that bai hoan toan d6i véi nhém khang sinh
Cephalosporin thé hé 3 va 4 trong diéu tri VPTM do K. pneumoniae.

D06i véi nhém khang sinh Fluoroquinolone, s6 liéu clia chting toi cling nhat quéan véi cac
nghién cltu trudc day tai bénh vién Chg Ray (2010) " va bénh vién Théng Nhéat thanh pho
Ho6 Chi Minh®. Theo hai nghién ctu nay ti 1€ K. pneumoniae dé khang Levofloxacin 75% -
93%. Twong tu ti 1€ K. pneumoniae d€ khang Levofloxacin bénh vién Fatmawati 1a 62%".
Nhu vay viéc lga chon Levofloxacine trong di€u tri VPTM do K. preumoniae khong phai la
lya chon dau tay.

Tlr két qua nghién cltu cla chiing toi cho thdy, ti 1€ sinh ESBL ctia K. pneumoniae 1a 59%. SO
liéu nay nhat quan v6i nghién ctu gan day nhat tai bénh vién King Fahad Hofuf Hospital,
Saudi Arabia®. Nghién cttu nay phan tich trén 496 bénh nhan nam diéu tri tai ICU. Ti 1é K.
pneumoniae sinh ESBL 1a 51/104 (49%). Tuy nhién ti 1& K. pneumoniae sinh ESBL trong nghién
cltu clia chiing t6i cao hon nghién cttu tai bénh vién Théng Nhat thanh phé H6 Chi Minh
(2012)©. Ti 1& sinh ESBL trong nghién cttu nay 1a 45%. Diéu nay c6 th€ 1i gidi nhu sau:
trong nghién cttu tai bénh vién Thong Nhat c6 dén 60% bénh nhan khong phai VPTM, ma
chi 1a viém phdi bénh vién chung. Trong nghién ctu chiing tdi tat cd bénh nhan déu nam &
khoa sin séc dac biét va déu phai thd may.

Ngoai ra, tir sO liéu trong nghién ctu clia chiing tdi chi ra rang bénh nhan c6 tién st bénh
triedc d6 cé ti s6 odds (OR) ctia VPTM cao hon gap 10 1an so véi odds cia bénh nhan
khong c6 tién st bénh trude d6 voi KTC95%: 1,03 — 96,42 (p = 0,04). Tuy nhién cac y€u td
nhu: tudi, gidi, cé hay khong ciing nhwr thoi gian ding khang sinh trudc d6, s6 ngay thé
may trirdc xdy ra VPTM trén 1am sang va yéu to dat lai ndi khi quan déu khong cé sw
khéc biét c6 y nghia. Nhung, di€u thi vi trong nghién cttu nay cuia chiing tdi cho thay
nhiing bénh nhan thd may c6 str dung an than c6 odds VPTM gidm 80%, KTC95%: 0,05 —
0,83 (p = 0,02) so vGi odds nhém khong diing an than. Di€u nay khong nhat quan véi cac
nghién c(tu trude day®. Tuy nhién ching t6i ciing khong thé tim duoc 101 1f gidi thda dang
cho phét hién nay.

Hon nita, sO li€u ctia nghién cttu ndy con cho thdy trong 4 loai khang sinh thuong ding
nhat tai ICU 1a Amikacin, Levofloxacin, Imipenem va Meropenem. Theo khang sinh do
MICg, ti 1& khang mOt trong bon khang sinh nay 1a 30%, khang hai khang sinh 1a 25%
khang ba dén ca bon khang sinh 1a 2,5%. Ti 1é nhay hoan toan cho ca bon loai khang sinh
nay 12 60%.

Qua nghién cttu nay, chiing toi chura giai thich dugc 1a vi c6 t&i 41% K. pneumoniae khong
sinh ESBL. Nhung ti1& K. pneumoniae khéng v&i Imipenem va Meropenem lan luwgt 1a 21%
va 28%. Chiing t6i dura ra gid thuyét 1a c6 thé con co ché dé khang nao khac nita clia K.
pneumoniae gay dé khang Carbapenem chang han nhu Klebsiella Pneumoniae
Carbapenemase (KPC). Chung t6i hi vong trong twong lai khong con xa nita s€ c6 101 giai
dép cho cau hdi nay.

Két ludn: dé khang khang sinh 1a m0t théch thitc toan cau trong dé c6 Viét Nam. Ti 1é K.
pneumoniae sinh ESBL 1a 59%. Vi khuén nay ciing khéng véi Levofloxacin 59%, va khang
vOi Carbapenem 21-28%.
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