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M& dau: Pseudomonas aeruginosa & Acinetobacter baumannii gy viém phdi bénh vién(VPBV) dac
biét 1a viém phdi thd may(VPTM) duoc dac biét chd y gan day vi tinh trang dé khang Carbapenem rét
dang bao ddng va tlr vong cao. Yéu cau nghién cttu mic dd khang Carbapenem vé kiéu hinh khang
thudc ciing nhw ki€u gen clia cac tac nhan nay da dwoc dat ra.

Muc tiéu: X4c dinh tan sudt P.aeruginosa & A.baumannii gay VPBV/VPTM; ki€u hinh khang thuéc
clla nhém P.aeruginosa & A.baumannii dé khang Carbapenem.

POi twong va phuong phap nghién cttu: Tat cd bénh nhan du tieu chudn ch&n doan viém ph&i mac
phai bénh vién va phan lap duoc tac nhan vi sinh nhdp vao khoa Hoi st tich cyc (HSTC) BV NTP tur
01/01/2013 — 31/12/2014. Phwrong phap nghién cttu : hOi ctu , mé ta cat ngang.

Két qua: C6 64 bénh nhan du tiéu chudn dwoc dua vao nghién cliu, trong d6 VPTM 13 75%(48/64),
VPBYV la 20%(13/64) va VPCSYT (viém phf;i lién quan chim séc y t€ ) 1a 5% (3/64). C6 76 mau vi sinh
phan 1ap duoc cho 1a tac nhan gdy bénh; nhém P.aeruginosa & A.baumannii chi€m ti 1& 67% (51/76)
rieng A.baumannii 1a 63%(48/76), P.aeruginosa chi c6 4%(3/76); cac tic nhan dang chi y sau
A.baumannii vé ti 1& 1a Staphylococcus aureus (9%), Klebsiella pneumoniae (8%) va Escherichia coli
(8%). Trong nhém P.aeruginosa & A.baumannii, ti 1& dé khang Carbapenem 1a 94%(48/51). Boi véi
P.aeruginosa & A.baumannii khang Carbapenem, khang sinh d0 ghi nhan khang hau hét tat ca khang
sinh véi ti 1& rat cao déu trén 80% - chi con nhay v6i Colistin 100%, Polymycin B 100% va
Cefoperazone/sulbactam 98%. Ki€u hinh khang rOng chiém uu thé (72%) trong nhém P.aeruginosa &
A.baumannii. Cé s\ trong quan gitra dé khang carbapenem va tinh trang da khang khang sinh (MDR)
trong nhom P.aeruginosa & A.baumannii (p=0,007)

Két ludn: A.baumannii ndi 1én 13 tic nhan chinh gy VPBV dac biét 1a VPTM tai khoa HSTC vdi ti 1&
dé khang Carbapenem rat cao. Cac khang sinh con nhay véi A.baumannii va P.aeruginosa khéang
Carbapenem 1a Colistin, Polymycin B va Cefoperazone/sulbactam. C6 sy twong quan gitta dé khéng
carbapenem voi tinh trang da khang thuGc clia cac tac nhan nay.

Tw khoéa: Viém phéi bénh vién (VPBV), viém phdi thd may (VPTM), Pseudomonas aeruginosa,
Acinetobacter baumannii, dé khdng carbapenem, da khdng thu6c(MDR), khdng réng (XDR)
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ABSTRACT

Background: Pseudomonas aeruginosa & Acinetobacter baumannii causing hospital-acquired
pneumonia, especially ventilator-associated pneumonia is special attention lately because of the
carbapenem resistance is alarming, and high mortality. Request research carbapenem resistance levels of
phenotypic resistance and genotypes of these agents have been raised.

Objective: Determine the incidence of HAP/VAP caused P.aeruginosa and A.baumannii ; phenotypic
resistance of carbapenem resistant P.aeruginosa & A.baumannii group.

Subjects and Methods Study: All eligible patients diagnosed with nosocomial pneumonia and isolated
of microbial agents from 01/01/2013 - 31/12/2014. Research Methodology: retrospective, descriptive
cross-sectional study:.

Results: 64 patients were included in our study in which VAP was 75% (48/64), HAP was 20% (13/64)
and HCAP (healthcare-associated pneumonia) is 5% (3/64). There are 76 microbiological isolates are
pathogens; P.aeruginosa & A.baumannii group proportion of 67% (51/76): A.baumannii separately
accounted for 63% (48/76), P.aeruginosa only 4% (3/76); notable actors after A.baumannii about that are
Staphylococcus aureus (9%), Klebsiella pneumoniae (8%) and E. coli (8%). Among P.aeruginosa &
A.baumannii, rate carbapenem resistance was 94% (48/51). For carbapenem resistant P.aeruginosa &
A.baumannii, with the antimicrobial susceptibility results, antibiotic resistance recorded almost all
antibiotics with very high rate of over 80% - only sensitivity with Colistin 100%, Polymyxin B 100% and
Cefoperazone/Sulbactam 98%.

Conclusion: A.baumannii emerged as the main agent causing nosocomial pneumonia especially VAP in
ICU with the rate of carbapenem resistance is very high. The antibiotics susceptible with carbapenem
resistant P.aeruginosa and A.baumannii is Colistin, Polymyxin B and Cefoperazone/Sulbactam.

Keywords : HAP, VAP, Pseudomonas aeruginosa, Acinetobacter baumannii, carbapenem resistance,
MDR, XDR.



Viém ph@i bénh vién (VPBV) dac biét 1a viém phéi thd may (VPTM) la mot trong nhing nguyén nhan
ttr vong hang dau & cac bénh nhan nhép vién bat chap nhiing ti€n bd vé diéu tri khang sinh ciing nhw
phuong tién ho trg cham s6c hd hap tdt hon hién nay . Tai cac don vi chim séc ddc biét (ICU), tilé
tr vong ctla VPTM rét cao 33-60% . Cac tac nhan vi khu&n gram am da khang thudc giy VPBV/VPTM
nhw Pseudomonas aeruginosa va Acinetobacter baumannii dwgc dac biét chd y do noi 1én 13 tac nhan
chinh, khang hau hét khang sinh thdm chi khang tat ca cac loai khang sinh. Tinh trang nay duoc ghi
nhén trong cac hwéng dan diéu tri méi nhat tai Hoa Ky va dac biét nghiém trong tai hau hét cac
nuée trong khu vire chdu A nhw trong mot nghién clu da trung tdm thuc hién tai 10 nuwoc . Tai Viét
Nam, cu thé tai bénh vién Cho Ray cac nghién citu gan day déu cho két qua tuong tu - VPBV/VPTM
do P.aeruginosa & A.baumannii ngay cang gia ting vé tan sudt va ting khang véi da s6 khang sinh pho
rOng ddc biét 1a carbapenem (imipenem, meropenem) (dé khéang trén 80%) 1a nhém khang sinh manh
chti luc hién nay, chi con nhay vGi Colistin va Sulbactam . Liéu tai cic bénh vién khéc, tinh trang dé
khang nhw vay c6 xdy ra twong tw ? Liéu tinh trang dé khang carbapenem cula P.aeruginosa &
A.baumannii c6 sw khac nhau gitta VPTM véi viem phoi khong thd may (VPKTM)? Liéu cé su lién
quan ndo gilta dé khang carbapenem vGi cac khai niém gan diy vé da khang (MDR), khang rOng
(XDR) cuia P.aeruginosa & A.baumannii ?

Chinh vi vAy, dé trd 10i cac cau hoi trén, ching t6i tién hanh nghién citu nay tai moOt bénh vién khac
tai TP H6 Chi Minh (BV Nguyén Tri Phwong) v4i muc dich xac dinh tan sudt Paeruginosa &
A.baumannii gdy VPBV/VPTM,; ti 1& dé khang carbapenem clia chiing va m®i lién quan v6i ki€u hinh
da khang thuOc ctia nhém P.aeruginosa & A.baumannii.

pOI TUQNG - PHUONG PHAP NGHIEN cUU

Nghién ctru nay dwogc thuc hién tai khoa HOi stic tich cuye (HSTC) BV Nguyén Tri Phuwong — TP HO
Chi Minh. Chiing t6i hdi cttu tat cd bénh nhan du tiéu chuén chan doan viém phdi mac phai bénh
vién va phan 1dp dwoc tic nhan vi sinh nhdp vao khoa Héi stc tich cuc (HSTC) BV Nguyén Tri
Phurong trong thoi gian 2 ndm tir 01/01/2013 dén 31/12/2014.

Tiéu chudn chan doan VPBV Viém phdi xudt hién sau 48 gi®r nhAp vién ma trwde d6 phdi binh
thwong nhw sau : Hién dién t6n thuwong tham nhiém mdi hay tién trién trén X quang phoi cOng vi it
nhat 2 trong 3 ddu hiéu sau (1) sot trén 38°C, (2) ting BC/méau (>12000/mm?®) hay gidm BC/mau
(<4000/mm®), (3) dam mu.

Tiéu chu@n chan doan vi sinh : K&t qua cdy dam dinh lwong : ( dam khac > 10¢ cfu/ml; dich hit khi
quan >10° cfu/ml).

Thu thap so liéu

Khi bénh nhan dn tiéu chudn chon vao nghién cttu bao gém du tiéu chuén chan dodn VPBV va phan
14p duoc tic nhan gdy bénh du tiéu chudn chdn doan vi sinh trén, ching tdi hdi clu cac dir liéu vé
dich t€ hoc, 1am sang, can 1am sang theo dé cuwong nghién ctu va khang sinh do. Riéng d6i voi
P.aeruginosa & A.baumannii, cac khang sinh lam khéng sinh d6 bao gOm : amikacin, colistin,
ceftazidime, meropenem, ticarcillin/clavulanic acid, trimethoprim-sulphamethoxazole, cefotaxime,
gentamycin, polymycin B, tetracyclin, ciprofloxacin, cefoperazon/sulbactam, imipenem,
piperacillin/tazobactam, cefepime, ceftriaxone, levofloxacin, tobramycin.

Cac dinh nghia



Viém phdi bénh vién (VPBV) la viém phdi xay ra sau 48 gi nhap vién ma trudc d6 khong c6 triéu
chting ho hdp hay nhiém tring va khong c6 tén thwong méi hay tién trién trén X quang nguc trudc 48
gi®r nhAp vién. Viém phéi lién quan thd may (VPTM) la viém phdi xay ra sau 48 — 72 gid thd may.
Viém phdi lién quan chim séc y t& (VPCSYT) la viém phdi trén bat ky bénh nhan nao c6 céc tinh
huéng sau : (1) da nhAp vién >48 gid trong vong 90 ngay ké tlr ngay nhiém trung, (2) cw trd trong nha
dudng ldo hay trung tdm chdm séc dai han, (3) dwoc di€u tri khang sinh tiém tinh mach, héa tri trong
thoi gian gan day hay chim séc vét thwong trong vong 30 ngdy, (4) chay than nhan tao tai bénh vién
hay don vi chay than . Khang tat cd; khang rOng; va da khang c6 nghia tuan twr1a dé khang cia mot tac
nhan doi vOi tat ca todn bd cac khang sinh; dé khang hau nhwr véi tat ca nhung chi nhay véi 1 hodc 2
nhém khang sinh; va dé khang tir 3 nhém khang sinh tré1én . Khéng carbapenem la khéng ca imipenem
va meropenem.

Phan tich thong ké

D{r li€u thu thp dugc ma héa, phan tich theo phan mém SPSS 20. Gid tri p < 0.05 dwoc xem 1a c6 y
nghia thOng ké

KET QUA NGHIEN cUU

Pac diém chung

Trong thoi gian tr 01/01/2013 dén 31/12/2014, chiing t6i chon dwoc tat ca 64 bénh nhan dl tiéu chuén
chén doan viém ph&i bénh vién va phan 18p dugc tic nhan vi sinh ciing thoi diém va dua vao nghién
cltu. Trong sO 64 bénh nhan d6, nam chiém da sO véi ti 1& 64% (41/64) va nir 36% (23/64). Tudi trung
binh 1a 71 + 15.

Bang 1. Phén logi viém phéi bénh vién

Loai viém phoi Tan so Tilé (%)
VPTM 48 75
VPBV 13 20

VPCSYT 3 5

Trong d6 VPTM chiém ti 1& cao nhat 1a 75%, k€ dén 1a VPBV 1a 20%, chi c6 5% la VPCSYT.
Phan 1ap tac nhan vi sinh
Trong 64 bénh nhan ¢ 52 (81%) bénh nhan phan 1ap dwoc 1 tic nhan gdy bénh, con lai 12 (19%) la

phan 14p duoc 2 tac nhan gdy bénh. Nhuw vAy c6 tat cd 76 mau vi sinh phan 1&p dwoc cho 1a tac nhan
gy bénh dugc phan bo nhur sau

Bang 2. Tdc nhdn vi sinh phéan Idp, phan nhém cho titng loai viém phoi

Vi sinh VPTM VPBV VPCSYT Tdng
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Acinetobacter baumannii 40 5 3 48 (63%)
Pseudomonas aeruginosa 3 0 0 3 (4%)
Staphylococcus aureus 5 2 0 7 (9%)
Klebsiella pneumoniae 3 3 0 6 (8%)
Escherichia coli 3 2 1 6 (8%)
Pseudomonas cepacia 2 1 0 3 (4%)
Stenotrophomonas maltophilia 2 0 0 2 (3%)
Proteus mirabilis 1 0 0 1 (1%)
Tong 59 13 4 76 (100%)

Nhém P.aeruginosa & A.baumannii chi€m ti 1& 67% (51/76) 0
P.aeruginosa chi c6 4%(3/76); cac tdc nhan dang chi y sau A.baumannii vé ti 1& 1a Staphylococcus

aureus (9%), Klebsiella pneumoniae (8%) va Escherichia coli (8%).

Nhay cam khang sinh qua khang sinh do

Trong nhém P.aeruginosa & A.baumannii, c6 tat ca 51 mau phan 14p, ti 1& dé khang carbapenem
(khang ca imipenem va meropenem ) 1a 94% (48/51), chi c6 3 mau (6%) la nhay v6i carbapenem (nhay
ca imipenem va meropenem ). POi v&i P.aeruginosa & A.baumannii khang Carbapenem, khang sinh do
ghi nhan khang hau hét tat ca khang sinh vai ti 1€ rat cao déu trén 80% - chi con nhay véi Colistin

100%, Polymycin B 100% va Cefoperazone/sulbactam 98%.

riéeng A.baumannii 1la 63%(48/76),

P.aeruginosa & A.baumannii dé khang Carbapenem va cac ki€u hinh da khang thudc

Chng t6i phan loai cac kiéu hinh da khdng clia P.aeruginosa & A.baumannii thanh cac nhém va c6 ti 1&

nhw'sau :

Bang 3. Phdn logi kiéu hinh da khdng ctia P.aeruginosa & A.baumannii

Loai ki€u hinh

Tan so (%)

Khong MDR 3/51 (6)
MDR khong XDR 11/51(22)
XDR 37/51(72)

PDR 0/51 (0)

MDR ( Multidrug Resistant ) : da khdng thudc

XDR ( Extensively Drug Resistant ) : khdng réng

PDR: ( Pandrug Resistant ) : khdng tdt cd




Ki€u hinh khang rong chi€m wu thé (72%) trong nhém P.aeruginosa & A.baumannii
Ki€u hinh khéng tat ca chua phat hién tridng hop nao.

Bang 4. MOi twong quan gitta dé khdng carbapenem va tinh trang da khdng trong nhém
P.aeruginosa & A.baumannii

MDR Khéong MDR Tong
Khang carbapenem 47 1 48
Nhay carbapenem 1 2 3
Tong 48 3 51

Cé sy twong quan gilta dé khéng carbapenem va tinh trang da khang khéng sinh (MDR) trong nhém
P.aeruginosa & A.baumannii (p=0,007)

BAN LUAN

Trong nghién cttu cla chiing t6i, nam chi€ém da s0, diéu nay twong dong véi nghién cliu cla tac gia
Cao Xuan Minh 64% so v&i 66%. Tuy nhién dan sO trong nghién ctiu nay gia hon, 71 tubi so vdi 55;
viém ph6i thé may nhi€u hon : 75% so vGi 45%; 1y do 1a chiing i chi nghién cttu tai khoa Hoi st tich
cue nén bénh nang , 16n tudi hon va di nhién viém phdi c6 lién quan dén thd mdy ciing nhiéu hon.

T4c nhan vi sinh gy bénh chtl y€u trong nghién cttu chiing tdi 1a A.baumannii, chi€m tan sudt rat cao
63%, day 1a tic nhan nhiém tring bénh vién mdi n6i lén trong nhitng nam gan day nhung dé€ lai moi lo
ngai sau sac cho cac thay thudc 1am sang vi ting ti 16 mac bénh va ti 1& dé khang da khang sinh rat
nhanh. Bai bdo cla tac gid Tran Van Ngoc ciing phan tich rd v€ tinh trang ndy va giéng mot hoi
chudng bao dOng vé tinh hinh VPBV/VPTM do A.baumannii dé khang da khang sinh nghiém trong gay
khé khin cho céc thay thudc 1dam sang vé chon lya khang sinh thich hop von da it di, kéo dai thoi gian
nam vién, ting chi phi di€u tri ciing nhu ting ti 1& t vong.

Nghién cttu cua chiing t6i thuc hién tai khoa Hoi stc tich cuic, bénh nang phai thd mdy, can thiép thu
thudt nhiéu, diéu ndy lam ting nguy co lay nhiém cic tic nhan nhiém trung bénh vién nhw
A.baumannii. Biéu nay twong tw nhw trong cac bao cdo tac gid trong nide . Cac tic nhan gy bénh khéc
nhw Staphylococcus aureus (9%), Klebsiella pneumoniae (8%) va Escherichia coli (8%) c6 phan b0 ti 1&
giOng nhw nghién cttu tai cac nwde chau A .

Ti 1é dé khang carbapenem cia nhém P.aeruginosa & A.baumannii rat cao 94%, cac bao cdo trong nudc
va chau A déu cho két qua tuong tw. T rong nghién cttu nay, hdu hét cac nhém khang sinh ké
ca quinolone, cepholosporin phé rdng... déu bi khang trén 80%, chi con nhay véi Colistin 100%,
Polymycin B 100% va Cefoperazone/sulbactam 98%. Hién nay trong cic hudng dan déu khuyén céo
diéu tri P.aeruginosa & A.baumannii khang carbapenem bang Colistin, Polymycin B, Sulbactam, diéu
nay phtt hop véi két qua trong nghién clru nay, day 1a diéu cltu canh cho cac thay thudc d€ khong ché
cac tac nhan da khang nay trong diéu kién khang sinh m&i rat it Oi, tuy nhién viéc ding céc khang sinh
nay ciing phai hop 1y dé tranh tinh trang ciing bi dé khang not trong twong lai.
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Trong ki€u hinh khang thudc clia P.aeruginosa & A.baumannii , ki€u hinh khang rOng thé hién khang
hau hét khang sinh ddc biét khdng nhém carbapenem rat manh la thudc cht luc hién nay, diéu nay
chitng t6 ching s& hitu cac co ché khang thuOc rat da dang, ngoai tiét men pha hlly carbapenem ,
chiing con c6 cac co ché khang thube kinh khling khac 1 khép kénh porin va bom ddy khéang sinh ra
ngoai . Hién nay tai Viét Nam cic nghién cttu vé ki€u gen dé khing carbapenem clia P.aeruginosa &
A.baumannii chua duoc tién hanh nhiéu. Trong thi€t ké nghién cltu cﬁa chiing ti, viéc gidi trinh tw
moOt s6 gen khang carbapenem dang duoc tién hanh va sé som c6 két qua. Viéc nay sé cho chung ta cai
nhin rd hon, sdu hon va 1y gidi duwoc cac hién twong da khang khéng sinh qua &n tuong cla chung

Trong mOt nghién ctru gan day duoc thuc hién tai Bénh Vién Bénh Nhiét BD6i TP HCM, cac tac gia da
chling minh dwogc A.baumannii dé khang carbapenem 1a tic nhan mdi ndi 1én nhung ciing la tic nhan
chmh gdy VPTM, va cling tim duoc gen blaOXA-23 1a gen chinh gay nén tinh trang khang carbapenem
clia A.baumannii. Biéu nay glup ich rat nhiéu cho cic nha nghién ctu d€ khu trd va quan tdm hon vé
nhém gen nay trong cac nghién cttu lién quan dé tai nay .

Trong nghién cttu clia chiing tdi, su twong quan glu‘a dé khang Carbapenem va khang da thudc (MDR)
cla P.aeruginosa & A.baumannii da dwgc néu ra. Biéu dé c6 y nghia 1a mot khi da dé khang du‘oc vOi
carbapenem thi chiing dé khang luén véi hau hét cac nhém khang sinh khac. MOt § nghia khac ctia diéu
nay la d€ don gidn trong thuc hanh trén 1am sang chiing ta chi can quan tim dén ching c6 dé khang
carbapenem chura, diéu nay da dwgc mot tac gid & Hong Kong c6 dé cap .

KET LUAN

A.baumannii n6i 1én 13 tic nhan chinh gy VPBV dac biét 1a VPTM tai khoa HSTC vi ti 1& dé khang
Carbapenem rat cao. C4c khang sinh con nhay véi A.baumannii va P.aeruginosa khang Carbapenem la
Colistin, Polymycin B va Cefoperazone/sulbactam. Ki€u hinh khang thu6c chiém uu thé trong nhém
A.baumannii va P.aeruginosa 1a khang rOng ( khang gan hét cac nhém khang sinh, chi con nhay véi 1
hodc 2 nhém khang sinh). Cé s twong quan gilta d€ khang carbapenem véi tinh trang da khang thu6c
clia c4c tac nhan nay.

Madc dit vay, nghién cltu ndy van con mot s6 thi€u sét nhw 1a nghién ctu hoi ctiu, dit liéu dan s6
nghién ctu con it, chura nghién cttu sdu hon vé ki€u gen dé khang carbapenem ctia A.baumannii va
P.aeruginosa. Ching t6i hy vong trong twrong lai s€ c6 cac nghién cttu khac 1am ro cac van deé trén.
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