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Nhiém khudn huyét Ia mét nhiém trong ndng, méi ndm gay tr vong cho hang triéu ngudi trén thé gidi.
Nghién ctru nay duoc tién hanh nhdm muc dich danh gia ty 16 nhiém va tinh khédng khang sinh cta mét
sé ching vi khudn gay nhiém khudn huyét tai Bénh vién E ndm 2023. Trong 2094 méu cdy mau, nghién
ctru da phan lap duwoc 275 ching vi khuén, chiém ty 16 13,1%. Tac nhan gay bénh hay gdp nhét la E. coli
(29,1%), K. pneumoniae (18,5%) va S. aureus (13,5%). Ty Ié E. coli va K. pneumoniae sinh men beta-
lactamase phé réng la 58,1% va 2,4%. E. coli nhay cdm nhét véi imipenem (100%), meropenem (100%) va
ertapenem (96.8%). Trong khi d6, K. pneumoniae nhay cdm cao nhét véi amikacin (70,7%) va gentamycin
(65,9%). Ty Ié S. aureus khéng methicillin la 61,8%, dé khang cao nhét véi benzylpenicillin (94,1%) va
chwa phét hién ching dé khang vancomycin. Nghién ctru chi ra tAm quan trong cia viéc kiém soét nhiém

khuén va st dung khang sinh hop ly dé gidm thiéu sw Idy lan cta céc chung vi khudn khéang khéng sinh.
T khéa: Nhiém khuan huyét, khang khang sinh, Bénh vién E.
I. DAT VAN PE

Nhiém khuan huyét (NKH) la mét tinh trang
nhiém trung cép tinh nang, do vi khuén lwu
hanh trong mau gay ra, biéu hién bang cac
triéu ching toan than, cé thé dan dén sbc
nhiém khuén va suy da tang. M&c du hién nay
duwoc diéu tri bang nhiéu loai khang sinh mai,
phd rong va thiét bi hdi stre hién dai, tuy nhién
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ty 1& t& vong do NKH van rat cao (20 - 50%).!
Trén toan thé gi6¢i, hang ndm cé khoang 49
triéu nguwdi mac NKH va 11 triéu ngwoi trong s6
doé da dwoc bao céo la tr vong.2 Nhiéu nghién
ctru cho thdy vi khuan 1a nguyén nhan chinh
gay NKH.3# C4c loai vi khudn gay NKH thay déi
theo thoi gian va khu virc nghién ctru.® Cac loai
vi khu&n gram am thuong gép |a Escherichia
coli, Kilebsiella spp., Enterobacter spp.,
Acinetobacter spp., Pseudomonas aeruginosa
va cac vi khuan gram dwong thuong gap la
Staphylococcus aureus, Coagulase-negative
Staphylococci.® Clr mbi gi® troi qua, viéc cham
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tré str dung khang sinh khién ty 1& ngudi bénh
t& vong do NKH tang lén 9%, do dé viéc bat
dau didu tri khang sinh sém 1a thwc sy can
thiét trwdc khi co két qua cdy mau va khang
sinh dé.” Tuy nhién, viéc lya chon khang sinh
theo kinh nghiém khong phu hep, viéc st dung
khang sinh phé rong khong can thiét va thoi
gian diéu tri kéo dai gép phan lam tang ty lé vi
khuan khang khang sinh hién nay. Bénh vién
E 1a bénh vién da khoa trung wong hang | tryc
thudc Bo Y té, sb lwong bénh nhan t&i kham
va diéu tri cang ngay cang tang vi thé cac can
nguyén gay bénh cling phong phu hon va co sy
thay déi vé murc do khang thube. Do d9, rat can
thiét phai co cac nghién ctru vé& c&n nguyén gay
bénh va mc d6 khang khang sinh ctia chung.
Cac nghién ctru nay la goi y tét cho cac bac
sy lam sang s dung khang sinh dau tay, gép
phan khéng nhé vao hiéu qua diéu tri bénh, lam
gidm chi phi cho nguoi bénh va han ché sy
lay lan cla vi khuan khang thuéc. Chinh vi cac
ly do trén, ching téi tién hanh nghién cru dé
tai “Tinh hinh khang khéng sinh ctia mét sé vi
khuén gy nhiém khuén huyét tai bénh vién E
nam 2023” vé&i muc tiéu xac dinh ti 1é cac chiing
vi khuan gay nhiém khuan huyét thwdng gap va
murc d6 khang khang sinh cla chung.

Il. DOI TWUONG VA PHUONG PHAP
1. Péi twong

Nguwoi bénh dwoc bac sy chi dinh cdy mau
tai Bénh vién E nam 2023.

M®bi ngudi bénh co thé dwoc bac si chi dinh
nudi cay nhiéu lan khac nhau trong mét dot
diéu tri. D& tranh trung 13p, nghién ctru chi s
dung két qua nudi cay dwong tinh 1an dau tién.
Néu tat ca cac lan cy déu am tinh, nghién ciru
chi st dung két qué mot |an cay.

Tiéu chuén loai trer mau:

- Trwdng hop ngudi bénh cay hai chai mau,
mdi chai moc mét loai vi khuan khac nhau.
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- Nhitng trwodng hop cdy mau 1 lan
dwong tinh v&i cac vi khuan vi hé trén da,
trong moéi trwong: (Staphylococci coagulase
am; Corynebacterium spp.; Bacillus spp.;
Streptococcus viridans; Lactobacillus spp.).%

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

Thoi gian nghién ciru

T thang 01/2023 dén thang 12/2023.

Dja diém nghién ctu

Khoa Vi sinh - Bénh vién E.

C& méau

Ap dung cong thirc tinh ¢c& mau cho xac
dinh ty 1& hién nhiém cla cac ching vi khuan
gay nhiém trung huyét la:

p(1-p)
d2

n= ZZ1-u/2

Trong dé:

- n: ¢& mau téi thidu can cho nghién ctru.

- Z, ., 9ia tri tr phan bd chuén, duoc tinh
dwa trén mic y nghia théng ké (mic y nghia
thbng k& = 5% thi Z.__ = 1,96).

- p: ty 1& woe tinh hién nhiém cla cac chiing
vi khuan gay NKH; p = 14,1% theo nghién ciru
ca Nguyén Van An va cdng sy tai Bénh vién
Quan Y 103 tr nam 2017 - 2021.3

- d: la mc sai sb tuyét ddi chdp nhan, (p =
0,141 ®d = 0,05).

— Nhuw vay, c& mau téi thiéu can cho nghién
clru la: 186 mau.

1-a/2

L&y bénh phédm: M&i bénh nhan dwoc 14y hai
mau mau vao chai cdy mau hiéu khi va ky khi,
sau d6 dwoc van chuyén dén khoa xét nghiém.
Bénh phdm dwoc nudi cay trén hé théng may
cly mau Bact/Alert3D (Biomerieux, Phap) theo
quy trinh ctia hang va quy trinh cdy mau bang
may cay mau ty dong cla Bo Y t&.8 Vi khuan

TCNCYH 175 (02) - 2024

119



TAP CHI NGHIEN CUU Y HOC

dwgc dinh danh va lam khang sinh do trén hé
thédng may dinh danh va khang sinh d6 tw dong

. KET QUA
Trong thoi gian tir thang 1/2023 dén hét

Vitek Il compact (Biomerieux, Phap). Két qua
duwoc phién gidi theo tiéu chuan Clinical and
Laboratory Standard Institute (CLSI) nam 2023.

thang 12/2023, nghién ctru duroc tién hanh trén
2094 mau, trong dé cé 275 mau dwong tinh,
chiém ty 1& 13,1%. Trong nhém dwong tinh, cé
164 mau dwoc phan lap tir ngwdi bénh nam
gi&i, chiém ty 1& 59,6%, con lai la ni gi¢i chiém
40,4%.

X ly sé liéu
Sé liéu dwoc nhap va x& ly bang phan mém
Microsoft Excel 2019.

Am tinh 86,9%
Nir 40,4%

Dwong tinh 13,1%

Nam 59,6%

n =275

Biéu do 1. Ty Ié nudi cdy mau dwong tinh

Bang 1. Phan bé ngwi bénh nhiém khuan huyét theo nhéom tudi

Do tudi S6 lwong Ty 1é (%)
<19 19 6,9
19 - 39 32 11,6
40 - 59 53 19,3
60 - 79 123 447
>80 48 17,5
Téng 275 100

theo d6 la nhém tubi 40 - 59 (19,3%). Nhém tudi
dwéi 19 c6 ty 1& phan bd thap nhat (6,9%).

D6 tudi trung binh trong nhém dwong tinh
la 60,5 + 22,3 tudi. S6 ca dwong tinh phan bb
nhiéu nhat & nhom tudi tir 60 - 79 (44,7%) tiép

Bang 2. Phan bé ngwi bénh nhiém khuan huyét theo khoa phong

KHOA Toéng s6 S6 lwong Tilé dwong  Tilé dwong toan
bénh nhan dwong tinh  theo khoa (%) bénh vién (%)
Khoa Hoi stre tich cue 578 75 13 27,3
Trung tdm Tim mach 264 38 14,4 13,8
Khoa Cép ctru 1M1 32 28,8 11,6
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KHOA Toéng sé S6 lwong Tilé dwong  Tilé dwong toan
bénh nhéan dwong tinh theo khoa (%) bénh vién (%)
Khoa Bénh nhiét d&i 316 31 9,8 11,3
Khoa Noi than tiét niéu 110 20 18,2 7,3
Khoa Phau thuat tha
noa Fhau thugt than 84 15 17,9 5,5
tiét niéu va nam hoc
Khoa Gan mét 92 13 14,1 47
Khoa Lao khoa 45 10 22,2 3,6
Khoa Noi t6ng hop 66 10 15,2 3,6
Khoa Co xwong khép 46 10 21,7 3,6
Khoa Tiéu héa 22 4 18,2 1,5
Khoa Than kinh 20 3 15 1,1
Khoa H6 hap 84 2 24 0,7
Khoa Hdéa tri liéu 21 2 9,5 0,7
Khoa Phau thuat cot séng 20 2 10 0,7
Khoa Di trng
- = 21 2 9,5 0,7
mién dich & Da liéu
Khoa Phéau thuat ung buéu
A e ea 24 2 8,3 0,7
va diéu tri giam nhe
Khoa Ngoai téng hop 30 1 3,3 0,4
Khoa Nhi 51 1 2 0,4
Khoa Phau thuat than kinh 27 1 3,7 0,4
Khoa Phau thuat — Gay mé
. 5 1 20 0,4
hoi stre
Khoa Phau thuat tiéu héa 7
Khoa San 1
Khoa Diéu tri COVID-19 19
Khoa Phau thuat chinh hinh
N 7 0 0 0
& Y hoc thé thao
Khoa Xa tri 1 0 0 0
Khoa Phau thuat tao hinh
z - . . 1 0 0 0
tham my & Ham mat
Khoa Phuc hdi chirc néng 13
Khoa Ngoai chan thwong
Khoa Noi soi
_rnoaersol 1 0 0 0
tham do chwre nang
Khoa Strc khée tam than 1 0 0 0
Téng 2094 275 100 100

TCNCYH 175 (02) - 2024

121



TAP CHIi NGHIEN ClPU Y HOC

H&u hét, cac khoa trong bénh vién déu co va Khoa Bénh nhiét déi (11,3%). Ti 1& nguoi
ngwdi bénh nhiém khuan huyét, tuy nhién hay bénh cdy mau dwong tinh theo khoa cao nhat &
gép nhét la cac khoa Hdi stre tich cwc (27,3%), cac khoa Cép ctru (28,8%); Lao khoa (22,2%)
Trung tam Tim mach (13,8%), Cap ctu (11,6%) va Khoa Co xwong khép (21,7%).

Bang 3. Can nguyén vi khuan gay nhiém khuan huyét hay gip nhat

S6 Tylé Téng,

Can nguyén
9w lwong (%) n (%)
Escherichia coli 80 291
Klebsiella pneumoniae 51 18,5
Acinetobacter baumannii 11 4,0
Gram Pseudomonas aeruginosa 9 3,3 176
am . . ] . (64,0)
Vi khuan gram am khac (Serratia marcescens;
Proteus mirabilis; Klebsiella pneumoniae; Vibrio 25 9.1
spp.; Aeromonas hydrophila; Salmonella spp.; ’
Enterobacter cloacae; Klebsiella aerogenes)
Staphylococcus aureus aureus 37 13,5
Staphylococcus coagulase am (S. hominis; S. 29 105
epidermidis; S. capitis; S. haemolyticus; S. lentus) ’
Gram ' 85
dwong Enterococcus spp. .(Enterococcus faecalis; 8 29 (30,9)
Enterococcus faecium)
Streptococcus spp. (S. pneumoniae; S. thoraltensis; 11 40
S. agalactiae, S. anginosus; S. gordonii) ’
Candida albicans 8 2,9
Candida tropicalis 3 1,1
i 14
Nam Candida parapsilosis 1 0,4 (5.1)
Candida lusitaniae 1 04 ’
Candida rugosa 1 0,4
X 275
Tong 275 100
(100)
Trong tdng sb 275 mau cdy mau dwong tinh, Céc vi khuan gram dwong chiém ty 1é 30,9%,
can nguyén hay gap nhat la do vi khuan gram hay gap nhat la S. aureus 13,5%. it g&p nhéat 1a
am chiém ty 1& 64,0%. Dai dién trong nhém nay vi ndm, chiém ty 1& 5,1%.

la E. coli (29,1%) va K. pneumoniae (18,5%).

122 TCNCYH 175 (02) - 2024



100

75

TAP CHi NGHIEN CU’U Y HOC

45,2

69,4 1 6
87,1
50
79 I
5 581 13 1,6 633 a1, 548
242 33 29
’ 14,8 12,9
ESBL AM AMC TZP CAZ FEP CRO CTX ETP SXT
%R m%| ®%S
AM: Ampicillin CRO: Ceftriaxone IPM: Imipenem
AMC:  Amoxicillin/Clavulanic Acid CTX: Cefotaxime MEM:  Meropenem
TZP: Piperacillin/Tazobactam CIP:  Ciprofloxacin ETP: Ertapenem
CAZ: Ceftazidime GM: Gentamicin AN: Amikacin
Trimethoprim/
FEP: Cefepime SXT: P

Sulfamethoxazole

Biéu do6 2. Mirc do dé khang khang sinh cta E. coli (n = 62)

E. coli khang cao nhét véi ampiciclin (79%)
va ceftriaxone (63,3%). Vi khuan con nhay cdm
cao v&i imipenem (100%), meropenem (100%),

100

ertapenem (96,8%) va amikacin (95,2%). Ty Ié
E. coli sinh Beta-lactamase phé rong (ESBL) la
58,1%.

75 ! 415 39 415 39 39 ?ﬁ I I 415 415 ¢!3 439
I I I 24659 707 I I I
50 976 73
25 585 585 61 585 61 61 634 7.3 512 585 585 561
268 293
0 24
ESBL AMC TZP CAZ FEP CRO CTX CIP GM AN IPM MEM ETP SXT
%R m%| =m%S

AMC: Amoxicillin/Clavulanic Acid CRO: Ceftriaxone IPM: Imipenem
TZP: Piperacillin/Tazobactam CTX: Cefotaxime MEM:  Meropenem
CAZ: Ceftazidime CIP:  Ciprofloxacin ETP: Ertapenem
FEP: Cefepime GM: Gentamicin AN: Amikacin

Trimethoprim/
SXT. P

Sulfamethoxazole

Biéu dd 3. Mirc do dé khang khang sinh ctia K. pneumoniae (n = 41)

TCNCYH 175 (02) - 2024

123



TAP CHI NGHIEN CUU Y HOC

K. pneumoniae d& khang cao nhat véi khang
sinh ciprofloxacin (63,4%). Vi khuan con nhay
cam nhat v&i amikacin (70,7%) va gentamicin

100 591
75
58,8
735
94,1

(65,9%). Ty lé K. pneumoniae sinh ESBL la
2,4%.

73,5) 70,6
50 97,1 1100
61,8 20,6
25
206 26,5 26,5 29,4
0 2,9
MRSA P GM Cip LEV SXT LNZ VA
%R m%| m%S
P: Penicillin CIP: Ciprofloxacin LNZ: Linezolid
GM: Gentamicin LEV: Levofloxacin VA: Vancomycin
Trimethoprim/

SXT:
Sulfamethoxazole

Biéu d6 4. Mtrc do dé khang khang sinh cua S. aureus (n = 34)

S. aureus khang cao nhat véi penicillin
(94,1%). Chwa thay xuét hién ching khang
vancomycin. Ty |é S. aureus khang methicillin
(MRSA) |a 61,8%.

IV. BAN LUAN

Trong téng sb 2094 mau ciy mau, cé 275
mau dwong tinh, chiém ty 18 13,1%. Ty 1& nay
cla chung t6i twong ddng véi mot sd nghién
ctru khac trong va ngoai nwéc. Nghién clru cla
Pei-Chin Lin tai Dai Loan cho ty 1& cdy mau
dwong tinh la 13,7%.° M6t nghién ctru khac tai
Trung Quéc ciing cho ty & cdy mau dwong tinh
la 12,5%." Nghién ciru cia Nguyén Van An tai
Bénh vién Quan y 103 ciing cho thay ty Ié cay
mau dwong tinh la 14,1%.3

Trong sb cac ca nhiém khuan huyét, ty lé
nam gioi la 59,6%, cao hon so v&i n&¥ gidi
(40,4%). Két qua nay kha tuwong dong voi
nghién ctru clia Pei-Chin Lin khi ty 16 nam gi&i
la 56,8%, ni» gidi la 43,2%.* Ly gidi cho ty 1é&

phan bb ca dwong tinh & nam gi¢i cao hon,
mot nghién clru da chi ra rang sé lwong va hoat
doéng cla cac té bao mién dich badm sinh, bao
gdm dai thwe bao cling nhw cac phan (rng mién
dich viém & ni¥ gi¢i cao hon nam gidi, vi thé
phu ni¥ biéu hién cac phan &ng mién dich qua
trung gian t& bao va khang thé cao hon déi véi
nhiém trang so véi nam gidi."

Do tudi trung binh trong nghién ctru la 60,5
+ 22,3 tudi. Cao nhéat [a 96 tudi va thap nhét la
1 tudi. Ty lé phan bd cao nhat & nhém tudi 60
- 79 (44,7%) tiép theo d6 1a nhom tudi 40 - 59
(19,3%), nhém trén 80 tudi (17,5%), nhém 19 -
39 (11,6%) va cudi cung la nhém dwdi 19 tudi
(6,9%). Két qua nay ciing twong ddng véi mot
s6 nghién ciru khac nhw nghién ciru cia Kun Li
tai Trung Quéc, nhdm tudi > 60 tudi chiém ty 1&
cao nhét (60,7%), nhom dwdi 18 tudi chiém ty
1& th&p nhét (3,4%). Nhém tudi 60 - 79 tudi co ty
I& cao nhét vi nhém tudi nay 1a nhém ngudi cao
tudi, & d6 tudi nay hé mién dich da suy gidm

124

TCNCYH 175 (02) - 2024



TAP CHI NGHIEN ClPU Y HOC

kém theo d4 xuét hién nhiéu bénh nén. Nhém
nguwdi trén 80 tudi co ty 1& thap hon 14 vi tubi tho
trung binh ctia ngudi Viét Nam chua téi 80, sb
lwong ngwdi trén 80 tudi dén kham va diéu tri
con it cé thé chwa phan anh dung ty 1& that cia
nhém nay.

Trong nghién cu nay, hau hét cac khoa
trong bénh vién déu c6 ngudi bénh NKH. Tuy
nhién, hay gap nhét 1a cac khoa Héi sirc tich
cwe (27,3%), Trung tdm Tim mach (13,8%), Cap
ctu (11,6%) va Khoa Bénh nhiét d&i (11,3%).
Céc khoa trén déu c6 dac diém chung la cac
khoa c6 nhiéu bénh nhan néng, dac biét 1a khoa
Héi strc tich cwe, noi bénh nhan duwoc thwoc
hién nhiéu tha thuat xam I4n c6 yéu té nguy co
gay nhiém khuan huyét (dat néi khi quan, dat
catheter ddng mach trung tam...). Khoa Cép
ctru, Khoa Bénh nhiét d&i la cac dwoc phan
loai diéu tri ban dau nhirng bénh nhan cé nghi
ng® nhiém tring, mét trong nhirng xét nghiém
dau tién 1a cdy mau, chinh vi thé ty 1& cdy mau
dwong tinh cla hai khoa nay ciing twong déi
cao. Xét ti 1é nguwdi bénh dwong tinh theo khoa,
cac khoa Cép ctu; Lo khoa, Co xwong khép,
Noi than tiét niéu co ti 1é kha cao, lan lwot l1a
28,8%; 22,2%; 21,7% va 18,2%. Diéu nay
chirng té cac bac s§ lam sang tai cac khoa trén
da rat canh giac voi nhirng bénh nhan cé triéu
ching cia nhiém khuan huyét va da ra chi dinh
cay mau thich hop. O mot sé khoa khac, mac
du ti 16 cAy mau theo khoa cao, tuy nhién sb
lwong cdy mau chwa nhiéu nén chwa phan anh
ding duoc ti 1é thuce té.

Trong tbng sb 275 ching phan lap duworc,
dirng dau 1& nhém vi khuadn gram am véi 176
chiing, chiém ty 1& 64%. Trong nhom nay, E.
coli va K. pneumoniae la hai can nguyén gay
bénh duoc phan lap nhiéu nhét, sé lwong lan
lwot la 80 va 51 ching, chiém ty 1& 29,1% va
18,5%. Xép hang th hai la cac can nguyén
do vi khuan gram dwong véi 85 chiing, chiém
30,9%. Dai dién trong nhém nay la S. aureus

véi 37 ching, chiém 13,5%. Cubi cung la cac
can nguyén do ndm, v&i 14 ching, chiém 5,1%
trong d6 can nguyén phan lap duoc nhidu nhat
la Candida albicans v&i 8 ching, chiém 2,9%.
So sanh véi cac nghién ctru trwdc do, két qua
nay cta chang téi twong déng véi nghién ciwu
ctia Nguyé&n Van An khi ty I& vi khun gram ém,
gram dwong va ndm lan lwot 1a 64,1%, 28,7%
va 7,2%.3 Céac nghién clru tai tai Trung Quéc,
tai Han Qubc, cling cho thay ty I& vi khuan
gram am cao hon so v&i gram dwong.*'? Tuy
nhién, két qua nay lai khac biét véi nghién ctwu
tai Chau Au va Chau Phi khi cho rang nhém
vi khuadn gram dwong méi la can nguyén gay
nhiém khuan huyét nhidu nh4t.®"® Do can
nguyén gay bénh thay ddi theo vi tri dia ly va
thay dbi theo thoi gian nén méi dan dén sy
khac biét nay gilra cac nghién ctru.

Trong nghién cu nay, E. coli con nhay
cam cao voi cac khang sinh amikacin (95,2%),
cac khang sinh nhdm carbapenem (imipenem
100%, meropenem 100% va ertapenem
96,8%). Cac khang sinh con lai, E. coli da
khang tlr 12,9% dén 79%. Két qua nay twong
ddong véi nghién ciru ctia Nguyén Van An
(2022) khi ty 1& E. coli khang thap nhét véi cac
khang sinh amikacin (3,9%), ertapenem (2,4%);
meropenem (3,9%) va imipenem (4,1%).2 Ty 1&
E. coli khang th4p v&i amikacin va cac khang
sinh nhém carbapenem ciing dwoc hai tac gia
Francesca Licata va Fupin Hu nghién ctru tai
Y va Trung Quéc béo céo.5'2 Ty 1 E. coli sinh
ESBL Ia 58,1%, két qua nay twong déng voi
nghién ctu cla Qué Tram Anh khi ty 1& E. coli
sinh ESBL la 54,5%." Sy gia tang vi khuan E.
coli sinh ESBL dang ngay cang la mét thach
thirc dang lo ngai trong qua trinh diéu tri. Do do,
can tang cwong cdng tac phong chéng nhiém
khuan dac biét Ia tai cac don vi cham soc dac
biét va can chu trong ap dung mét cach hop ly
viéc str dung khang sinh déi véi nhirtng bénh
nhan can diéu tri dai ngay.
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T két qué phan tich, K. pnemoniae la cén
nguyén xép hang thi hai gay NKH. Vi khuan dé
khang cao véi cac khang sinh ampicillin (100%),
ciprofloxacin (63,4%). Vi khuan khang trung
binh véi cac khang sinh nhdm cephalosporin
(ceftazidime 61%, cefepime 58,5%, ceftriaxone
61%, cefotaxime 61%) va cac khang sinh nhém
carbapenem (imipenem 51,2%, meropenem
58,5% va ertapenem 58,5%). Vi khuan con nhay
cam nhat v&i amikacin (70,7%) va gentamicin
(65,9%). Ty 1& K. pneumoniea sinh ESBL la
2,4%. Nghién ciru cla chang téi twong déng
v&i nghién ctru tai Y khi K. pneumoniae khang
véi cac khang sinh ceftazidime, cefotaxime lan
lwot la 57,1% va 56,5%. Mat khac, khi xét vé
ty 1&é khang carbapenem nghién clru nay lai
thap hon cla chung t6i khi ty 1& K. pneumoniae
khang imipenem, meropenem, ertapenem lan
lwot 1a 30,6%; 36,7% va 27,9%.° Carbapenem
duoc xem la vi khi cudi cung dé didu tri cac
chiing vi khuan nay. Tuy nhién, viéc lam dung
carbapenem qua mwc da lam ty 1é nhay cam
vGi nhém khang sinh nay gidam dan.

Trong nghién ctru, S. aureus biéu hién cac
merc dd khang v&i cac khang sinh khac nhau.
Vi khuan khang cao véi penicillin (94,1%) va
erythromycin (70,6%), vi khuan khang véi cac
khangsinhkhactwr26,5% dén67,6% (gentamicin
20,6%; ciprofloxacin  26,5%;
26,5%; trimethoprim/sulfamethoxazole 29,4%).
Nghién clru nay clia chung tdi cho két qua thap
hon nghién ctru ctia Nguyén Van An, khi ty 1&
S. aureus khang ciprofloxacin; levofloxacin 1an
lwot 1a 32,3%; 30,29%.3 Fluoroquinolone dé
bi d& khang qua trung gian plasmid. B&i vay,
nhém khang sinh nay khéng duoc khuyén cao
trong diéu tri NKH do S. aureus. Cac chiing
MRSA sé khang dwoc tat cd cac khang sinh
thudc nhom B-lactam, va cé thé khang chéo cac
khang sinh aminoglycoside va macrolide. Vi
vay, viéc phat hién MRSA dwoc xem nhuw phat
hién mét théong sb chi diém dwoc S. aureus da

levofloxacin

khang khang sinh. Ty 1é MRSA trong nghién
clru 1a 61,8%. Két qua nay cla chung t6i twong
ddng véi nghién ctvu ctia Qué Tram Anh khi ty
I&é MRSA la 64%." Tuy nhién, két qua nay lai
cao hon nghién cru tai Y va Trung Quéc, khi ty
I&é MRSAIa 28,1% va 39,3%.5'° Diéu nay chirng
t8, ty I& d& khang khang sinh ctia vi khuan thay
ddi theo thoi gian va khac nhau & ting khu vuec.
Vancomycin va linezolid dwgc lwa chon diéu tri
cac nhiém trung do cac ching MRSA gay ra,
trong nghién clru nay ty 1é S. aureus khang
linezolid 1a 2,9% va chwa xuét hién ching
khang vancomycin.

V. KET LUAN

E. coli, K. pneumoniae va S. auereus la
cac can nguyén thwdng gay NKH. Cac ching
vi khudn nay da khang véi nhiéu loai khang
sinh v&i cac mirc dé khac nhau khién cho viéc
diéu tri gap kho khan. E. coli con nhay cdm cao
nhét v&i imipenem, meropenem va ertapenem.
K. pneumoniae con nhay cam cao nhat voi
amikacin va gentamicin. S. aureus van con nhay
cadm cao v&i vancomycin va linezolid. Nghién
ctu cho thay sy can thiét cha viéc theo dai lién
tuc va c6 hé théng cac can nguyén gay NKH
va khao sat mirc dd dé khang khang sinh cta
chang tir d6 giup cac bac sy lam sang c6 dwoc
phac dd diéu tri khang sinh theo kinh nghiém
trwdc khi co két qué khang sinh db ciing nhw
gidm thiéu sy lan truyén cac chang vi khuan
khang khang sinh.
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Summary

PREVALENCE OF ANTIMICROBIAL RESISTANCE OF COMMON
BACTERIA ISOLATED FROM BLOOD CULTURES
AT E HOSPITAL IN 2023

Bloodstream infections are severe infections that kill millions of people annually worldwide. This
study aims to evaluate the prevalence and antimicrobial resistance of bacterial strains associated
with bloodstream infection at E Hospital in 2023. Out of 2,094 blood culture samples, 275 bacterial
strains were isolated, constituting a prevalence rate of 13.1%. The most common pathogens isolated
were E. coli (29.1%), K. pneumoniae (18.5%), and S. aureus (13.5%). Notably, 58.1% of E. coli
and 2.4% of K. pneumoniae were found to produce extended-spectrum beta-lactamase. Regarding
antibiotic susceptibility, E. coli exhibited high sensitivity to imipenem (100%), meropenem (100%)
and ertapenem (96.8%). For K. pneumoniae, the highest susceptibility was to amikacin (70.7%) and
gentamicin (65.9%). For S. aureus, the highest resistance was to benzylpenicillin at 94.1%, while
methicillin resistance was identified in 61.8% of cases. Importantly, no vancomycin-resistant strains
were detected. The findings highlight the frequent occurrence of elevated resistance rates among
E. coli, K. pneumoniae, and S. aureus to commonly prescribed antibiotics. Therefore, this study
underscores the importance of rigorous infection control measures and judicious antibiotic usage to
prevent the spread of antibiotic-resistant bacterial strains.

Keywords: Bloodstream infection, septicemia, antimicrobial resistance, E Hospital.
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