TAP CHi NGHIEN CPU Y HOC

MUC PO NHAY CAM KHANG SINH CUA MOT SO LOAI
VI KHUAN GAY NHIEM TRUNG HUYET THWONG GAP
PHAN LAP TAI BENH VIEN BACH MAI NAM 2023
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Nhiém trung huyét Ia mét trong nhiing nhiém tring nang, nguy hiém dén tinh mang. Céc tac nhan gay
bénh rat da dang va c6é kha ndng thay déi déc tinh dé khang theo thoi gian. Nghién ctru thuc hién nhdm
xéc dinh tadc nhén gay nhiém trung huyét thuong gap va mirc do nhay cdm véi khéng sinh cia céc tac
nhan phén lap dwoc tai Bénh vién Bach Mai nam 2023. Trong 2993 ching géy bénh phén lap duoc, E. coli
(18,1%), S. aureus (17,0%), K. pneumoniae (15,8%), Acinetobacter spp. (9,6%), Enterococcus spp. (6,4%)
va P. aeruginosa (3,6%) la céc tac nhan gay bénh thuong gép nhét. Cac ching E. coli con nhay cdm cao
v6i carbapenem, ceftazidime/avibactam va amikacin (> 88%). Cac chung K. pneumoniae va P. aeruginosa
chi con nhay cam trung binh vd&i cac khang sinh carbapenem, ceftazidime/avibactam va amikacin (30
- 60%). Céc chung K. aerogenes dé khéng cao véi carbapenem (> 88%), chi con nhay cdm cao nhét véi
ceftazidime/avibactam (73,8%). A. baumannii d& dé khang cao v&i hdu hét cac nhém khang sinh (hdu hét
> 80%). Ty Ié S. aureus dé khang methicillin Ia 73,3%. Streptoccoccus viridans dé khang véi penicillin va
ceftriaxone véi ty 16 1a 22,6% va 9,4%. Nhin chung, cac cdu khuédn Gram dwong déu con nhay cam cao véi
vancomycin (81,6 - 100%). D liéu nghién ctru gép phén cung co sé cho céc béc si lém sang trong viéc lua
chon khéng sinh diéu tri theo kinh nghiém cho céc nhiém tring huyét khi chua cé két qué khéng sinh dé.

T khéa: Nhiém tring huyét, mirc dé nhay cam khang sinh.

I. DAT VAN DE

Nhiém trung huyét Ia mét trong nhirng bénh
canh nhiém trung ndng né nhat do sw xam
nhap va nhan Ién cuda vi sinh vat trong mau. Ty
lé cac ca bénh nhiém trung huyét cé xu hwdng
gia tang va la mét trong cac nguyén nhan gay
tr vong trén toan thé giéi."2 Ty & t& vong c6 thé
dao dong trong khoadng 4 - 41,5%, tuy thudc vao
mirc d6 nang cta nhiém trung, Itva tudi mac,
gidi tinh va cac yéu tb nguy co lién quan.? Chan
doan sém déng vai trd hét sirc quan trong trong
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diéu tri nhiém trung huyét. Trong d6, phat hién
s&m can nguyén gay bénh rat hivu ich cho cac
bac si lam sang trong viéc lwa chon phac doé
khang sinh phu hop cho bénh nhan. Cay mau
van la xét nghiém then chét va dwoc coi la tiéu
chudn vang cho chan doan nhiém trung huyét.
Tuy nhién, khéng phai lic nao cdy mau ciling
cho két qud dwong tinh, cho du bénh nhan
thwe sy bi nhiém trang huyét. Do vay, liéu phap
khang sinh diéu tri theo kinh nghiém thwéng
duwoc bt dau ngay khi bénh nhan nghi ngé cé
nhiém khuan huyét. Lwa chon khang sinh theo
kinh nghiém can dwa trén phé c&n nguyén gay
bénh thuwdng gép, xu hwéng dé khang khang
sinh cla cac can nguyén gay bénh Iwu hanh
theo khu vuc dia ly nén can cé sw giam sat
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thwong xuyén vé dac diém dich t& hoc va tinh
khang thubc clia cac can nguyén gay bénh dé
c6 duoc bang chirng vi sinh cho viéc xay dung
cac phac dd diéu tri nhidm tring huyét hiéu
qua.* Do vay, chang t6i tién hanh nghién ctu
dé tai nay nham 2 muc tiéu: 1) Xac dinh céc can
nguyén gay nhiém trung huyét thwong gap &
bénh nhan dwoc chan doan va diéu tri tai Bénh
vién Bach Mai nam 2023; 2) Banh gia mirc do
nhay cam v&i khang sinh ctia mot sé vi khuan
gay nhiém trung huyét thuwéng gdp phan lap
duwoc tai Bénh vién Bach Mai nam 2023.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Céc chiing vi khuan phan 1ap dwoc tr mau
cay mau cla bénh nhan.

Tiéu chuén Iwa chon: Chlng vi khuan phan
lap 1an d4u tlr cac mau cdy mau ctia bénh nhan
duwoc chan doan nhiém trung huyét diéu tri tai
Bénh vién Bach Mai nam 2023.

Tiéu chuén loai tree: Ching vi khuan cung
loai phan lap dwoc tir nhiéu mau mau cla cling
bénh nhan.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

C& méu: LAy mau thuan tién, thu thap toan
bd chiing théa man tiéu chuan lwa chon va tiéu
chuan loai trir trong théi gian nghién ciru.

Thuwe té thu thap dwoc 2993 ching.

Qui trinh tién hanh nghién ciu

Cac ching vi khuan phan lap tr mau cay
mau dwoc dinh danh bang hé thdng phan tich
khéi phd MALDI-TOF (Bruker, Blrc) va lam
khang sinh dd thuwdng qui bang hé thdng tw
doéng Phoenix M50 (BD, My), phwong phap
khoanh gidy khuéch tan véi nhitng ching
khéng lam dwoc trén may Phoenix M50 va
phwong phap Etest (Biomerieux, Phap) thr
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nghiém vancomycin cho S. aureus. Phién giai
két qua khang sinh dé theo tai liéu CLSI M100.5

X ly s6 liéu

Sé liéu dwoc nhap va x& i bang phan mém
Microsoft Excel 2019.

St dung test x2 dé so sanh hai ty 1&, gia tri
p < 0,05 duwgc cho la sy khac biét co y nghia
thdng ké.
3. Pao dirc nghién ctru

Nghién cu nay la thtr nghiém trong phong
thi nghiém, khéng can thiép truc tiép trén bénh
nhan va qua trinh diéu tri. Théng tin va két qua
thu thap dwoc chi phuc vu muc dich nghién
clru.
IIl. KET QUA
1. Can nguyén gay bénh phan lap dwoc

Trong thoi gian nghién ctru, thu thap dwoc
3618 mau mau cdy dwong tinh ctia 2967 bénh
nhan va phan [ap dwoc 2993 ching vi khuan.
Trong d6, c6 26 bénh nhan cdy mau duong
tinh 2 can nguyén gay bénh khac nhau bao
gdm hai vi khuan (thwéng gédp hai vi khuan
thudc Enterobacterales hodc vi khuan thudc
Enterobacterales va Enterococcus) hoac mot
vi khuan va mét vi ndm (vi khuan va Candida).

Trong téng sb cac cin nguyén phan lap
dwoc trong mau, E. coli (18,1%), S. aureus
(17,0%) va K. pneumoniae (15,8%) la 3 trong
s6 10 can nguyén gay nhiém trung hang dau
da chiém dén hon 50,9% tdng sb ching. Ndm
Candida cling thuéc hang thi 6 trong sb céac
can nguyén phan lap dwoc (6,0%) (Biéu dd 1).

M6t sb trung tdm trong bénh vién c6 sb
lwong cdy mau dwong da Ién dwoc phan tich
thém vé mc do phd bién cta 3 loai vi khun
va 1 loai vi nAm thwdng gdp nhat. Mot tac nhan
thudc nhém thudng gap nhat khédng ndm trong
4 can nguyén trén & cac trung tam ciing dwoc
phan tich trong Bang 1.
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Biéu do 1. Ty Ié cac tac nhan gay nhiém trung huyét phan lap dwoc (n = 2993)

CoN Staphylococcus: Staphylococcus coagulase ém tinh (Coagulase-negative Staphylococcus)

Bang 1. Ty lé cac tac nhan thwong gap nhat theo khoa

S. K.
Vién, Trung E. coli . Candida Khac* . x
tam. Khoa n (%) aureus pneumoniae spp. (%) (%) Vi khuan
’ (] .
(%) (%)
Trung tdm
Habi strc tich 416 5,8 10,6 28,4 1" 17,2 A. baumannii
cuc
Trung tdm ..
e 339 29,8 13 171 0,6 5,3 A. baumannii
Cap ctru
Trung tdm .
R 250 25,6 36,8 5,2 0,4 2,8 P. aeruginosa
Than tiét niéu
Vién Ti Streptococcus
en 1m 249 145 245 5,2 0,8 15,2 repro
mach viridans
T ta
ngEM o9z 474 242 11,6 5.1 75  B. pseudomallei
Truyén nhiém
T ta
rnglEam 93 235 65 20,8 2.7 44 A baumannii
Tiéu hoa
Trung tadm ,
. 209 12,0 12,0 9,1 3,0 12,4 E. faecium
Than kinh
Trung tam .
) 184 27,2 9,2 18,5 1,6 9,2 P. aeruginosa
Huyét hoc
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S.
Vién, Trung E. coli i Candida Khac* . 2
. n aureus pneumoniae Vi khuan
tdm, Khoa (%) spp. (%) (%)
(%)
Trung tam
Gay mé hdi 134 2,2 1,5 28,4 14,1 23,1 A. baumannii
strc
Trung tam
Nhi 83 1,2 12,0 34,9 7,2 8,4 S. marcescens
Trung tdm HO6 .
hap 82 24,4 12,2 19,5 3,6 7,3 B. pseudomallei
Trung tdm ..
P . 80 18,8 5,0 16,3 5.1 16,3 A. baumannii
Chong dbc
Trung tdm
Co xwong 74 12,2 56,8 2,8 9,4 B. pseudomallei
khop

*Tac nhan “khac” la loai vi khudn phé bién nhét tai méi trung tdm nhung khéng ndm trong nhém 3
loai thuong gép nhét (E. coli, S. aureus va K. pneumoniae).

Tai Trung tdm Hoi stc tich cwe, Trung
tam Gay mé Hdi sc va Trung tam Nhi, K.
pneumoniae la c&n nguyén hang dau gay
nhiém trung huyét, chiém gan 30% téng sb cac
can nguyén phan lap dwoc. S. aureus chiém ty
lé dén 56,8% c&n nguyén gay bénh tai Trung
tdm Co xwong khép va ciing la tac nhan gay
bénh hang dau & Trung tdm Truyén nhiém,
Trung tdm Than tiét niéu va Vién Tim mach. E.
coli thwéng gép nhét tai Trung tam Cép ctu,
Trung tdm Tiéu hoéa, Trung tam Huyét hoc va

Trung tam H6 hép. O’ Trung tam Thén kinh, E.
faecium lai la tac nhan gay bénh chiém ty lé cao
nhat. A. baumannii va B. pseudomallei ciing la
mot trong nhirng tadc nhan gay bénh phd bién
& cac Trung tdm nay. Ty 1& nhiém ndm mau &
Trung tdm Gay mé hdi strc cao nhét tai bénh
vién (14,1%), vai ty 1é cao hon 2 1an so véi ty 1&
chung cla toan bénh vién (6,0%).

Murc d6 nhay cam khang sinh cua 5 loai tryc
khudn Gram am gay bénh quan trong dwoc
phan tich trong Bang 2.

Bang 2. Mirc d6 nhay cam khang sinh ctia cac trwc khuan Gram am gay bénh thwong gip

% S

Khang sinh E coli K. . K. p A. )

pneumoniae aerogenes aeruginosa baumannii
Aztreonam 40,6
Ertapenem 88,6 34,6 7.1 - -
Imipenem 91,7 35,8 4,9 30,8 16,2
Meropenem 93,6 36,2 11,9 35,6 18,0

TCNCYH 178 (5) - 2024 73



TAP CHi NGHIEN CPU Y HOC

% S

Khang sinh E coli K. . K. p A. )

pneumoniae aerogenes aeruginosa baumannii
Ceftriaxone 24,5 29,5 9,5 - -
Ceftazidime 35,5 29,7 28,6 37,0 13,8
Cefepime 32,7 30,2 14,0 38,3 10,1
Piperacillin/Tazobactam 75,9 31,3 11,6 39,3 15,9
Ceftazidime/Avibactam 93,6 53,5 73,8 66,0 -
Ampicillin/Sulbactam - - - - 15,7
Gentamicin 64,0 52,4 16,3 - 13,4
Amikacin 88,2 47,3 39,5 43,5 24,6
Ciprofloxacin 20,1 24,5 11,9 33,7 19,4
Levofloxacin 30,3 27,7 13,9 33,0 19,7
Trimethoprim/
Sulfamethoxazole 24.9 374 524 ) 253
n 542 473 43 109 189

-: Khéng thdr nghiém thuong quy hodc dé khéang tw nhién

E. coli c6 mirc dd nhay cdm thap v&i cac
khang sinh nhédm cephalosporin, quinolone
va trimethoprim/sulfamethoxazole (20 - 40%)
nhwng van con nhay cdm cao véi cac khang
sinh con lai. A. baumannii c6 mirc nhay cam rat
thap v&i tat cac khang sinh thtr nghiém (hau hét
< 20%). K. penumoniae va P. aeruginosa déu
cé mi&rc nhay cdm trung binh hau hét cac khang
sinh (25 - 66%). K. aerogenes cb mirc dd nhay
cdm voi cac khang sinh nhom carbapenem
rat thAp (< 12%), chi con khang sinh moi
ceftazidime/avibactam cé hiéu quad nhéat voi
73,8% cac chung con nhay cam.

Cac chung K. pneumoniae va P. aeruginosa
con nhay cdm véi khang sinh carbapenem
thi déu con nhay cdm cao v&i cac khang sinh
khac (Bang 3). Cac ching K. pneumoniae va
P. aeruginosa da dé khang voi khang sinh
carbapenem d&u con nhay cam rat thp voi
cac khang sinh khac, ké ca v&i khang sinh

moi ceftazidime/avibactam (29,4% ching K.
pneumoniae va 48,7% chung P. aeruginosa
nhay cam v6&i ceftazidime/avibactam). Cac
chding nhay cdm carbapenem déu cé ty 1é nhay
cadm véi tat ca cac khang sinh cao hon cla cac
chiing dé& khang carbapenem cé y nghia théng
ké v&ip <0,05.

Ty é MRSA (methicillin-resistant
Staphylococcus aureus) gay nhiém trung
huyét la 73,3%. Cac ching MRSA va MSSA
(methicillin-susceptible Staphylococcus aureus)
déu con nhay cdm 100% vé&i vancomycin va
linezolid, nhay cdm > 95% v&i trimethoprim/
sulfamethoxazole. E. faecalis va E. faecium déu
con nhay cdm cao vé&i vancomycin va linezolid.
Mec d6 nhay cam v&i ampicillin, gentamicin
ndng dd cao va vancomycin clia cac ching
E. faecalis cao hon cua cac chung E. faecium
c6 y nghia théng ké véi p < 0,05. Tuy nhién,
muc d0 nhay cam vai linezolid cla cac ching
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E. faecium lai cao hon cé y nghia thdng ké
v&i p < 0,05 so v&i chia cac chang E. faecalis.
Cac Streptococcus viridans da gidm nhay
cam voi penicillin (77,4% chdng nhay cam) va
ceftriaxone (90,6% chung nhay cam) nhwng
van con nhay cam 100% véi vancomycin (Bang
4).

IV. BAN LUAN

Nhiém trung huyét van la mét bénh ly truyén
nhiém day thach thire trong diéu tri va cé thé de
doa dén tinh mang. Do vay, chan doan nhanh,
chinh xac tac nhan gay bénh va d&c tinh dé
khang khang sinh la muc tiéu quan trong cla
cac phong xét nghiém vi sinh Iam sang dé giup
cac bac si lam sang c6 thé lwa chon phac dd
- diéu tri phu hop nhanh nhét. Ty I& t& vong
trong nhirng trwdng hop nhiém tring cé séc cd
méi lién quan chat ché dén sy khéi dau phac
dd khang sinh phu hop mudn. Méi gid cham
tré 1am gidm 8% kha nidng sbng sét ctia bénh
nhan.® Giam sat thwéorng xuyén vé phd tac nhan
gay bénh cung v&i xu huwéng nhay cdm khang
sinh clia cac tac nhan gay bénh sé giup viéc
xay dwng dwoc phwong phap chan doan, chién
lwoe diéu tri va chwong trinh dy phong dwoc
hiéu qua hon, hop ly hon va do dé sé lam gidm
ty 1& t&r vong do nhiém trung huyét.

Tai Bénh vién Bach Mai, nam 2023, c6 2967
bénh nhan cdy mau dwong tinh, phan lap dwoc
2993 can nguyén gay bénh. Trong doé, 26 bénh
nhan cdy mau dwong tinh 2 tac nhan gay bénh
khac nhau. Ngoai trtr 1 bénh nhan & Trung tdm
Di rng, 25 bénh nhan con lai déu ndm & cac
Trung tam Hai strc tich cuc, Trung tam Cép ctru
ho&c & cac don nguyén hdi sirc cla cac trung
tam va & trung tdm Tiéu hoa v&i cac nhiém
trung huyét cé duwdng vao chd yéu tir nhiém
trung 6 bung. Do vay, kha nang cé thé gap hai
loai tdc nhan gay bénh khac nhau déu dén tir
dng tiéu hoa la hoan toan phu hop. Ba tac nhan
gay bénh thuwong gép nhét thir tw 1a E. coli, S.
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aureus va K. pneumoniae. Két qua nghién ctru
SENTRY giam sat tac nhan nhiém khuan huyét
trén qui mé rat I&n tr hon 200 bénh vién & 45
quéc gia thudc cd 4 chau (chau My, chau Au,
chau A-Thai Binh Dwong va chau Phi) trong
vong 20 ndm tir 1997 - 2016 ciing cho thay phd
can nguyén gay nhiém trung huyét hang dau
ciing 1a 3 loai vi khuan nhw trong nghién ctru
nay nhung c6 sy chuyén dich dirng dau tir S.
aureus trong nam ndm dau sang E. coli trong
15 n&m sau d6.7 Tai Vién Huyét hoc truyén méau
trung wong, noi chi yéu diéu tri cho cac bénh
nhan cé bénh ly vé mau thy c6 vai trd gay bénh
quan trong cta P. aeruginosa trong nhém 3 tac
nhan gay nhiém khuan huyét thwérng gap.8 Con
tai bénh vién Bdng quéc gia, noi chi yéu diéu
tri cdc bénh nhan béng thi nhém can nguyén
gay bénh hang dau lai 1a A. baumannii, P
aeruginosa va E. coli.® Nhw vay, moé hinh bénh
tat cla cac co s& y t& khac nhau thi phd tac
nhan gay bénh ciing khéng giébng nhau. Ngay
trong cling bénh vién nhw & bénh vién Bach Mai,
can nguyén gay bénh ciing khéng giébng nhau
gitba cac trung tdm (Bang 1). A. baumannii, P.
aeruginosa va B. pseudomallei ciing la nhirng
tdc nhan can quan tdm & nhiéu Trung tam
trong bénh vién. Bén canh do, Candida cling
la tac nhan vi nAm dang quan ngai, dac biét 1a
& Trung tdm Gay mé hdi strc vi ty 1é t&r vong
do nhidm ndm Candida méau con rat cao (30 -
76%)."° Quyét dinh diéu tri khdng chi c6 khang
sinh ma cling can can nhac dén thuéc khang
ndm sém khi nghi ng& khd ndng nhiém nam,
nhét 13 & nhirng don vi c6 ty 1& nhiém ndm cao.
Do vay, mbi co s& y té can co dir liéu giam sat
vi sinh cla riéng minh, tham chi d@ liéu vi sinh
cho tirng khoa phong dé phuc vu cho cong tac
kham chira bénh dwoc hiéu qua hon.

Trong cac loai trwc khudn Gram am gay
bénh, E. coli con nhay cdm cao v&i khang sinh
carbpenem (88,6 - 93,6%), B-lactam phdi hop
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véi chat e ché B-lactam (75,9 - 93,6%) va
v&i amikacin (88,2%). Cac khang sinh nhom
cephalosporin chi con hiéu qua khéng dén 30%
cac chang E. coli phan lap dwgc. Day la tac
nhan gay bénh hang dau nén vaéi tinh hinh dé
khang nhuw vay, néu nghi dén dwéng vao co
thé lién quan dén E. coli, carbapenem la lwa
chon ban dau phu hop. K. pneumoniae va P,
aeruginosa c6 ty |é nhay cam trung binh v&i
cac khang sinh (30 - 40%), chi c6 ceftazidime/
avibactam la cé hiéu qua cao nhét véi hai loai vi
khuan nay nhwng hiéu qua ciing chi & mirc do <
70%. V&i xu huwéng o[ khang nhw vay, Iwa chon
khang sinh kinh nghiém trong sé cac khang sinh
th&r nghiém thwéng quy nay diéu tri cho nhivng
bénh nhan nhiém trung huyét nghi ngd do K.
pneumoniae hay P. aeruginosa déu cé nguy
co that bai cao. Cac chiing K. pneumoniae va
P. aeruginosa nhay cdm carbapenem thi ciling
nhay cam cao v&i cac khang sinh khac. Nguwoc
lai, cac chung K. pneumoniae va P. aeruginosa
da dé khang carbapenem thi cling dé khang
cao v&i cac khang sinh khac (Bang 3). Tac
nhan K. aerogenes la mot tryc khuan Gram am
thudc ho vi khudn dwéong rudt méi duwoc déi tén
tlr Enterobacter aerogenes." Theo nghién ctru
clia Mariana va cong sw, nhiém tring huyét
do K. aerogenes c6 tién lwong tét hon nhiém
trung huyét do K. pneumoniae.’? Cac chiing
K. aerogenes trong nghién clru clia Mariana
c6 ty 1& khang carbapenemase thap hon rat
nhiéu so v&i cac ching K. pneumoniae nén
day c6 thé 1a mot trong cac yéu td mang lai tién
lwgng tdt cho nhirng ca nhiém trung huyét do
K. aerogenes. Thyc té tai Bénh vién Bach Mai,
nhiém trung huyét do K. aerogenes chi chiém
1,4% tbng sb ca nhiém khuén huyét nhung van
dé dang quan ngai la cac ching K. aerogenes
co ty 1& dé khang rat cao v&i cac tat ca cac
nhom khang sinh. Ty 1& K. aerogenes khang
carbapenem da trén 90%, cao hon so voi K.

pneumoniae. Chi c6 ceftazidime/avibactam la
khang sinh con hiéu qua nhat véi cac ching K.
aerogenes (73,8% ching con nhay cam). Cac
khang sinh nhém cephalosporin (ceftazidime
va cefepime) c6 mirc d6 nhay cdm cao hon
nhom carbapenem c6 1€ la do cac ching K.
aerogenes c6 co ché d& khang carbapenem
chu yéu la sinh carbapenemase nhém D. Dac
diém cla carbapenemase nhém D 1a ¢ i
tinh cao hon véi carbapenem nhwng yéu hon
v&i cephalosporins thé hé 3 va 4 nén khi thr
nghiém khang sinh dd, sé gap nhirng chiing dé
khang carbapenem nhwng con nhay cadm vé&i
cephalosporin.”® Néu K. aerogenes con nhay
cadm vo&i cephalosporin thi cephalosporin cé
thé la mot lwa chon diéu tri cho nhiém trung do
cac chung K. aerogenes sinh carbapenemase
nhém D nhwng khdong sinh ESBL. Tuy vay,
cling chwa thé khdng dinh dwoc rd rang la
trong nhirng trvo'ng hop nhw vay, chi dung don
doc cephalosporin hay can phai phdi hop véi
khang sinh khac dé dat dwoc hiéu qua diéu tri."
Nhiém trung huyét do A. baumannii con rét it
khang sinh cé thé diéu tri dworc hiéu qua vi cac
ching A. baumannii 83 d& khang rat cao voi
cac nhom khang sinh (> 80% ching dé khang
v&i cac loai khang sinh thir nghiém thudng quy.
Ty lé dé& khang carbapenem cla cac chiing A.
baumannii trong nghién ctru nay cao twong tw
nhw & cac nwéc nam Au va dong Au (> 50%
ching khang) nhwng khac biét véi ching A.
baumannii & cac nwéc bac au (< 1% ching
khang)."s Rd rang la dich t& hoc khang thubc
cla cac chdng lwu hanh & cac khu viyc khac
nhau rat khac nhau nén viéc giam sat thuwong
xuyén mirc d6 nhay cam khang sinh cua cac
tac nhan gay bénh rat can thiét d& xay duwng
dwoc phac db diéu tri phu hop cho méi khu vuec,
mdi quéc gia va mdi co s& vy té.

Ba tac nhan ciu khudn Gram duwong gay
nhi&m tring huyét quan trong nhat1a S. aureus,
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Enterococcus va Streptococcus viridans. Trong
cac chling S. aureus gay bénh, ty 1&é MRSA
chiém 73,3%. Ty 1& MRSA phan lap tai bénh
vién Bach Mai cling twong duwong voi ty 1é
clia cac bénh vién nam trong mang lwéi giam
sat khang khang sinh quéc gia clia Bo Y té.1
Céc chiing MRSA va MSSA déu con nhay cam
100% vé&i vancomycin nén day van la thubc
dau tay cho diéu tri nhiém trung huyét do S.
aureus. Trén in vitro, linezolid cling c6 hiéu
qua tét v&i S. aureus (100% chiing con nhay
cam) nhwng vi né chi 1a khang sinh kim khuén
nén khéng phai lwa chon wu tién cho diéu tri
nhiém trung huyét. Trong chi Enterococcus,
E. faecalis va E. faecium la hai loai gay bénh
quan trong nhét. Tai bénh vién Bach Mai, cac
ching Enterococcus déu con nhay cdm cao
v&i vancomycin va linezolid. Mc db nhay
cam v&i ampicillin, gentamicin ndng do cao va
vancomycin cla cac chlng E. faecalis cao hon
clla cac ching E. faecium nhwng nguoc lai,
mUrc d6 nhay cdm vé&i linezolid clia cac ching E.
faecium lai cao hon clia cac ching E. faecalis.
Sw khac nay cé y nghia théng ké va ciing twong
ddng voi két qua tdng hop cia 16 bénh vién
trong hé théng giam sat khang khang sinh quéc
gia nam 2020.'® C6 mét lwu y cho cac bac si
lam sang khi doc két qua khang sinh dd la néu
chiing Enterococcus nhay cdm hay dé khang
véi ampicillin thi cling sé nhay cam hay dé
khang véi cac khang sinh nhém B-lactam phéi
hop v&i chat (rc ché B-lactamase. Néu chiing
nhay v&i gentamicin ndng dé cao thi khi phdi
hop aminoglycoside vé&i cac khang sinh chéng
Enterococcus nhuw B-lactam, vancomycin sé co
hiéu qua hiép ddng tac dung, con néu dé khang
thi phéi hop thém aminoglycoside sé khéng ¢
hiéu qua hon.5 Cac Streptococcus viridans la
can nguyén thwdng gap gay viém ndi tam mac
nén kha thuwdng gap tai Vién Tim mach. Cac
chling Streptococcus viridans da gidam nhay

TAP CHi NGHIEN CU’U Y HOC

cam voi penicillin (77,4% chlng nhay cam) va
ceftriaxone (90,6% chdng nhay cam) nhung
van con nhay cdm 100% véi vancomycin. Xu
huwéng Streptococcus viridans da giam nhay
cadm vo&i penicillin (ty 1&é nhay cam la 83,3%)
va ceftriaxone (ty 1& nhay cam la > 96%) ciing
dwoc ghi nhan trong nghién ctru trén 14 981
chung cla Singh va céng sw trong 10 nam &
My."” Pay la hai khang sinh dwoc khuyén cao
st dung theo kinh nghiém dé diéu tri cac nhiém
trung huyét, viem mang ndo, viém ndi tam mac
do Streptococcus viridans.'® Do vay, rat can
giam sat thwong xuyén xu hwéng dé khang
khang sinh cla Streptococcus viridans dé cé
thé cap nhat kip thdi cho hwéng dan diéu tri.

V. KET LUAN

Két qua nghién ctu trén 2993 tac nhan gay
nhiém trung huyét phan lap dwoc trong cho
thay E. coli, S. aureus va K. pneumoniae |a cac
tac nhan gay bénh hang dau. Cac chiing E. coli
con nhay cam cao véi nhiéu loai khang sinh.
Cac chuing K. pneumoniae va P. aeruginosa chi
con nhay cam trung binh véi cac khang sinh.
Cac chang K. aerogenes va A. baumannii da
dé khang cao v&i hau hét cac nhém khang sinh.
Ty 1& S. aureus dé& khang methicillin & 73,3%.
Streptoccoccus viridans da gidam nhay cam voi
penicillin va ceftriaxone. Nhin chung, cac cau
khuin Gram dwong d&u con nhay cdm cao voi
vancomycin. Két qua cla nghién ciru gép phan
cung co s& cho cac bac sTlam sang trong viéc
Iwa chon khang sinh diéu tri theo kinh nghiém
cho céac nhiém trung huyét khi chwa cé két qua
khang sinh db.
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Summary

THE ANTIBIOTIC SENSITIVITY PATTERNS OF COMMONLY
ENCOUNTERED BACTERIA CAUSING BLOODSTREAM
INFECTIONS ISOLATED AT BACH MAI HOSPITAL IN 2023

Bloodstream infections are life-threatening medical conditions caused by a highly diverse range
of pathogens that can develop varying resistance profiles over time. The aim of this study was
to identify commonly encountered pathogens causing bloodstream infections and their antibiotic
susceptibility patterns among isolates at Bach Mai Hospital in 2023. Among the 2993 pathogenic
strains isolated, E. coli (18.1%), S. aureus (17.0%), K. pneumoniae (15.8%), Acinetobacter spp.
(9.6%), Enterococcus spp. (6.4%), and P. aeruginosa (3.6%) were the predominant pathogens. E.
coli maintained high sensitivity to carbapenems, ceftazidime/avibactam, and amikacin (> 88%). In
constrast, K. pneumoniae and P. aeruginosa showed only moderate sensitivity to carbapenems,
ceftazidime/avibactam, and amikacin (30 - 60%). K. aerogenes exhibited high resistance to
carbapenems (> 88%) but retained high sensitivity to ceftazidime/avibactam (73.8%). A. baumannii
showed high resistance to most antibiotic groups (> 80%). While analyzing the antibiogram for
S. aureus isolates, methicillin-resistance (MRSA) was observed in 73.3% of cases. Among the
Streptococcus viridans, resistance to penicillin was found in 22.6%, and resistance to ceftriaxone was
found in 9.4% of cases. In generally, Gram-positive cocci remained highly sensitive to vancomycin
(81.6 - 100%). The findings provide clinicians with evidence-based guidance for empirical antibiotic
selection in the treatment of bloodstream infections before antibiotic susceptibility results are available.

Keywords: Bloodstream infection, antimicrobial susceptibilty patterns.
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