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DAC PIEM PHAN BO, MU’C PO KHANG KHANG SINH
CUA KLEBSIELLA PNEUMONIAE
TAI BENH VIEN TRUNG UONG QUAN DPOI 108
(THANG 2 -4/2024)

Hoang Thi Hau"*, Nguyén Thuy An', Bui Tién Sy?
Nguyén Thi Hong Nhung', Phuing Thi Khanh Thao'

"Trweong Pai hoc Ky thuét Y té Hai Duong
2Bénh vién Trung wong Quéan déi 108

Klebsiella pneumoniae la cén nguyén gay nhiém tring thuong gép trong bénh vén va tai céng déng, voi
murc do tir nhe dén ndng. Hién nay, K. pneumoniae dang tré thanh méi lo ngai vé siic khée cong déng do khé
nédng gdy bénh va kha nang dé khéang nhiéu loai khang sinh, dat ra théach thirc dang ké trong didu tri Idm sang
va phong bénh. Nghién ctru mé ta cat ngang duoc thuc hién trén 163 ching K. pneumoniae phén lap tir mau
bénh phdm ctia bénh nhén tai Bénh vién Trung uong Quéan déi 108. Muc tiéu cta nghién ctru la mé ta dac diém
phén bd va kha nédng khang khang sinh cta Klebsiella pneumoniae phan Iap tai Bénh vién Trung wong Quén
doi 108 ttr thang 02 dén thédng 04/2024. Két qué cho thdy K. pneumoniae chu yéu duoc phéan Iap tir bénh nhan
nam (74,2%), trén 60 tudi (70%) va diéu tri tai khéi ndi (81%). Vi khuén duoc phén lap ttr nhiéu bénh phdm
khéc nhau, trong d6 phé bién nhét I dich dudng hé hédp. Két qué khang sinh dé cho thay K. pneumoniae da
khéng trén 50% vé6i 13/14 loai khéng sinh thtr nghiém, trong dé ty 1é dé khang véi nhém aminoglycozid la
thap nhét (amikacin: 39,5%; gentamicin 48,1%). C6 77 chiing khéang carbapenem (chiém 47,2%) duoc xac
dinh gié tri néng dé (rc ché téi thiéu (MIC) véi hai loai khéng sinh la ceftazidime/avibactam va colistin. V&i
nguéng gid tri MIC = 4 ug/ml, cac ching K. pneumoniae c6 ty Ié dé khéng colistin la 14,3%. Trong khi dé, chi
31,2% ching c6 MIC vdéi ceftazidime/avibactam < 8 ug/ml, dat mirc nhay cdm theo phén loai cia CLSI 2023.

Twr khéa: K. pneumoniae, colistin, ceftazidime/avibactam, khang khang sinh.

. DAT VAN BE

Klebsiella pneumoniae 1la mét tryc khuan
Gram am dwoc tim thdy trong nhiéu nhiéu moi
trwong khac nhau nhw méi trwong dat, nwéc,
dwdng rudt clia con nguwoi va dong vat. bay
cling 1a nguyén nhan clGa nhidu loai nhiém
trung, tr nhe dén nang nhw nhiém trung da,
moé mém, viém phdi, nhiém trung duwong tiét
niéu, nhiém khuan huyét... Dac biét, cac bénh
nhiém trung do K. pneumoniae gay ra thwéorng
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nghiém trong hon & nhém bénh nhan co slrc
dé khang kém nhw tré so sinh, ngudi cao tudi
va nhirng ngwdi suy gidm mién dich. Sy xuét
hién cda cac ching K. pneumoniae mang gen
biéu hién doc lwc cao hodc co kha nang khang
sinh da tr& thanh van dé dang lo ngai vé sirc
khde cong ddng. Piéu nay khong chi lam gia
tang ty 1é that bai trong diéu tri ma con kéo theo
ty 1& tlr vong téng cao va gia téng chi phi y t&."2
Nam 2019, CDC Hoa Ky da dwa ho vi khuan
dwdng rudt khang carbapenem, trong dé co K.
pheumoniae vao danh muc de doa khan cép.®
Theo wéc tinh toan cau, ty 1& khang khang sinh
ctia K. pneumoniae vao nam 2015 1a 23,4% va
c6 thé téng 1én 50% vao ndm 2030.4
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Tai Viét Nam, theo bao cdo cla hé théng
giam sat quéc gia vé khang khang sinh
(VNASS) tlr 16 bénh vién trén toan quéc trong
nam 2020, K. pneumoniae chiém 13,3% trong
tdng sb vi khuan phan Iap tir cac bénh phadm
lam sang, la tac nhan phé bién thr ba sau chi
sau E. coli va S. aureus.® Viét Nam ciing la
mot trong cac qubc gia co tinh trang khang
khang sinh dang bao déng chi yéu do st dung
khang sinh khoéng kiém soat tai cong ddng va
trong chan nudi. Viéc danh gia tinh trang dé
khang khang sinh cua cac chung Klebsiella
pneumoniae khéng chi hd trog cong tac kiém
soat nhiém khuan cta bénh vién ma con giup
bac s lam sang cé co s& dé lya chon khang
sinh phu hop dé diéu tri cho bénh nhan, t& d6
nang cao hiéu qua diéu tri, han ché sy xuét
hién va lan réng cla cac chang vi khuan khang
thuéc. Xuét phat tir ly do trén, nghién ctvu cta
chung téi dwgc thyc hién nham muc tiéu: M6
td dac diém phén bé va kha ndng khang khang
sinh cta Klebsiella pneumoniae phéan lap tai
Bénh vién TWQP 108 ttr thang 02 dén thang
04/2024.

I. DOI TUONG VA PHUONG PHAP
1. Péi twong

Chung K. pneumoniae phan lap dwoc tlr cac
bénh nhan thdm kham, diéu tri tai Bénh vién
Trung wong Quan doi 108 tr thang 2 dén thang
4/2024.

Tiéu chuan Iwa chon:

+ Chiling K. pneumoniae phan lap 1an d4u tir
1 vj tri nhiém khuan ctia cac bénh nhan tham
kham, diéu tri tai Bénh vién Trung wong Quan
doi 108, dwoc dinh danh trén hé théng Maldi-
Tof VITEK MS va thtr nghiém khang sinh dd
trén hé théng tw dong VITEK 2 Compact.

Tiéu chudn loai trir:

+ K. pneumoniae phan lap 1an 2 tir cuing 1 vi
tri nhiém khuan cta cung mét ngwoi bénh.

+ Céc chung K. pneumoniae dwgc phan lap
tlr bénh nhan khong da thong tin vé hanh chinh,
két qua khang sinh db.

2. Phwong phap

Thiét ké nghién ctru

- Nghién ctru mé ta cét ngang.

C& mau, phuong phdp chon mau

Chon méau thuan tién, 14y toan bd cac chiing
thda man tiéu chuén Iwa chon.

Thoi gian va dia diém nghién ciru

Nghién ctru dwoc tién hanh tai khoa Vi sinh
vat, bénh vién Trung wong Quan ddi 108 trong
thoi gian tlr thang 02 dén thang 04/2024.

Néi dung/chi sé nghién ctru:

- Pac diém dich t&: Ty I& K. pneumoniae
phan lap dwoc theo nhém tudi, theo gidi, theo
khoa phong va loai bénh pham.

- Ml&c d6 nhay cam khang sinh cua K.
pneumoniae (phan loai mirc d6 dé khang khang
sinh: nhay cam, trung gian, dé khang dwa trén
tiéu chudn CLSI 2023), d&c diém ndng do Grc
ché tbi thiéu (MIC) ctia K. pneumoniae xac dinh
theo phwong phap vi pha lodang dbi véi cac
khang sinh ceftazidime/avibactam va colistin.

Quy trinh ky thuat str dung trong nghién ctru

Bénh phadm: Bénh pham hd hap, bénh phdm
mu, dich vét thwong, cac dich vé trung, bénh
phdm mau, nuwéc tiéu, cac loai bénh phim
khac (dich r& hau mén, manh sinh thiét...). Cac
bénh pham dat tiéu chuin dwoc nudi cly vao
cac moi trvong khac nhau: thach mau, thach
MacConkey, thach Chocolate (4 37°C/ 5 - 7%
CO,) tuy ting loai bénh pham. Riéng voi bénh
phdm nuéec tiéu tién hanh cay dinh lwong trén
moi trwong Brilliance UTI va trén thach mau.
Sau 24 - 48 gi®, quan sat dac diém hinh thai va
Iwa chon khuén lac nghi ng® gay bénh dé dinh
danh bang card VITEK MS-DS trén hé théng
Maldi-Tof VITEK MS (chuing E. coli ATCC 8739
dwoc st dung cho noi kiém).

102

TCNCYH 191 (06) - 2025



TAP CHI NGHIEN ClPU Y HOC

Cac chung Klebsiella pneumoniae dwoc thir
nghiém khang sinh db bang card AST N204 trén
hé théng may VITEK 2 (ndi kiém str dung chiing
E. coli ATCC 25922, Pseudomonas aeruginosa
ATCC 27853 va E. coli ATCC 35218), két qua
dwoc phién gidi theo hwéng dan cta CLSI
M100 nam 2023. V¢&i cac chung Klebsiella
pneumoniae khang carbapenem tiép tuc xac
dinh gia tri néng d6 Gc ché téi thidu (MIC) voi
colistin va ceftazidime/avibactam béng phuong
phap vi pha lodng st dung khay khang sinh dd vi
khudn Gram am DKMGN ti hé théng Sensitire
(chtng E. coli ATCC 25922 va Pseudomonas
aeruginosa ATCC 27853 dwoc str dung cho ndi
kiém colistin; chiing E. coli ATCC 25922, E. coli
ATCC 35218 va Staphylococcus aureus ATCC
29213 dwoc str dung cho ndi kiém ceftazidime/
avibactam), doc két qua tw dong trén Sensititre
Opti Read, phién giai két qua theo hwdng dan
cua CLSI 2023.

Xt ly va phan tich sé liéu

- S6 lieu théng tin v& nguwodi bénh dwoc

thu thap sd liéu bang phiéu thu thap sé liéu tw
hoé so dién t& clia bénh nhan. S6 liéu vé xét
nghiém nudi cdy va khang sinh d& duoc ghi
nhan thdng qua qua trinh xét nghiém mau bénh
ph&m cla ngwdi bénh & Khoa Vi sinh vat, Bénh
vién Trung wong Quan déi 108.

- S6 lieu dwoc phan tich bang phan mém
MS 2019 va SPSS 20.
3. bao dirc nghién ctru

- Nghién ctru tién hanh trén ching vi khuén,
khéng can thiép dén bénh nhan. Nghién cru
tuan tha day da cac nguyén tac ctia nghién ciru
y hoc.

Ill. KET QUA

1. Ty 1é nhiém Klebsiella pneumoniae

Trong thoi gian tlr thang 01/02/2024 dén
thang 30/04/2024 tai khoa Vi sinh vat Bénh vién
Trung wong Quén ddi 108, chung téi xac dinh
dwoc 163 mau bénh pham c6 két qua duwong
tinh v&i K. pneumoniae.

Bang 1. Ty lé nhiém K. pneumoniae theo tudi, gi®i, khéi diéu tri

S6 lwong Ty lé %
Du6i 18 tudi 1 0,6
Tudi T 18 dén 60 tudi 48 29,4
Trén 60 tudi 114 70
Nam 121 74,2
Gisi
Np 42 25,8
Khéi noi 132 81
Khéi diéu tri Khéi ngoai 24 14,7
Khoa Kham bénh 7 4,3

Bang 1 cho thay ty I& nhiém K. pneumoniae
cht yéu & nhém bénh nhan trén 60 tudi (70%)
va nam gidi (74,2%). Pa sb bénh nhan dwoc

diéu tri ndi tra tai khéi ndi (81%), trong khi ty
l& bénh nhan thudc khoi ngoai va khoa Kham
bénh 1an lvot 1a 14,7% va 4,3%.
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Bang 2. Ty 1é K. pneumoniae phan lap theo cac loai bénh pham

Két qua S6 lwong Ty lé

Mau bénh pham (n) (%)
Hé hap 57 35%
Mau 48 29,4%
Nwéc tiéu 34 20,9%
Dich co thé khac 20 12,3%
M- dich vét thwong 4 2,4%
Téng 163 100%

T bang 2, K. pneumoniae dwgc phan lap
tr nhiéu loai bénh pham khac nhau, trong dé ty
lé cao nhét 1a tir dich dwong hé hép (35%), tiép
theo Ia mau (29,4%) va nuoc tidu (20,9%). Ty
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I& phan lap thap nhét |4 tir ma, dich vét thuwong
(2,4%).

2. Dac diém khang khang sinh cta vi khuan
Klebsiella pneumoniae
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Biéu dé 1. Mirc dd nhay cam khang sinh ctia K. pneumoniae (n=163)

Két qua khang sinh dd theo biéu dd 1 cho
thdy K. pneumoniae con nhay cdm cao nhéat
v&i khang sinh nhém aminoglycozid: amikacin
(59,3%); gentamicin (51,9%), tuy nhién vaéi
tobramycin da bi khang 1én t&i 63%. V&i nhom
carbapenem ty I&é nhay cam chi con trén 40%,

cu thé: ertapenem (46,2%); imipenem (42,6%);
meropenem (45,7%). Nhém cephalosporin thé
hé Ill, IV c6 ty I1é nhay cdm dao déng trong
khoang 28,8% - 32,7%. Cac khang sinh con
lai d&u cé ty 1& d& khang cao nhw ciprofloxacin
(77,2%); trimethoprim/sulfamethoxazole (66%).
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Biéu dd 2. Ty Ié khang khang sinh cta K. pneumoniae phan lap dwoc
& cac khoa thudc ICU va Non-ICU (n = 163)

Ty |é khang khang sinh cac khoa thuéc ICU Két qud khang sinh dé xac dinh dwoc
nhin chung déu cao hon ty 1& & Non-ICU. Vi 77 ching vi khudn K. pneumoniae khang
khuan phan lap dworc tir cac khoa thudc ICU co carbapenem trén tdng sé 163 ching phan lap
ty 1& khang thap nhét véi gentamicin (49,1%) va dwoc chiém ty 1& 47,2%. Cac ching nay dwoc
Non-ICU khang thap nhét véi amikacin (33%). xac dinh gia tri MIC v&i ceftazidime/avibactam

va colistin bang phwong phap vi pha loang.
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Biéu d6 3. Ty Ié K. pneumoniae khang khang sinh colistin xac dinh
theo phwong phap vi pha loang (n = 77)

* Mirc d6 khang cda K. pneumoniae véi colistin duoc xac dinh théng qua gié tri nbng dé trc ché
téi thiéu (MIC) theo phén loai ctia CLSI ndm 2023

Tir bidu db 3 cho thay ty I& K. pneumoniae khang véi colistin 1a 14,3%.
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Biéu d6 4. Ty lé khang khang sinh ctia K. pneumoniae déi vé&i ceftazidime/avibactam
dwoc xac dinh theo phwong phap vi pha loang (n = 77)

* Mirc do khéng cda K. pneumoniae véi colistin duoc xéc dinh théng qua gié tri néng do trec ché

t6i thiéu (MIC) theo phén loai ctia CLSI ndm 2023.

Két qud bidu d6 4 cho thdy ty l& K
pneumoniae nhay cam v&i ceftazidime/
avibactam chi con 31,2%.

IV. BAN LUAN

Trong 163 bénh nhan cé két qua dwong
tinh v&i vi khuan K. pneumoniae, c6 121 bénh
nhan 13 nam gi&i, chiém ty 1& cao hon ni gidi.
Trong nghién ctru cGia ching t6i, nhiém khuan
ciing lién quan chat ché véi nhom tudi, bénh
nhan nhiém K. pneumoniae tap trung chi yéu
& nhom trén 60 tudi chiém 70%, nhom tir 18
dén 60 tudi (29,4%), trong khi nhém duéi 18
tudi chi ghi nhan 1 trwong hop (0,6%). Két qua
nay twong déng v&i mét sé nghién ciru trong va
ngoai nwéc: nghién ctru ctia B Thi Tuyét Chinh
(2022) tai bénh vién Bénh Nhiét d&i Trung wong
cho thay tudi trung binh ctia bénh nhan nhiém
K. pneumoniae 1a 60 * 19,5 tudi, trong d6 nam
gidi chiém 62,8%.6 Twong tw, nghién clru cla
tac gia Bulent Durdu va cong su tai Thd Nhi Ky
ciing ghi nhan tudi trung binh ctia bénh nhan la
67,5 va c6 66,7% trén 60 tudi.” Diéu nay co thé
do phan I&n bénh nhan nam c6 méc cac bénh

ly nén nhw bénh phdi man tinh hodc bénh tim
mach, lam tang nguy co nhap vién va nhiém
khuan. D&c biét, bénh nhan cao tudi cé nguy
co nhiém trung cao hon do tinh trang suy giam
mién dich, bénh ly ddng méc, suy dinh dwéng
va qua trinh 1d0 héa.

Phan bd theo khoa phong: két qua nghién
cru cho thay nhiém khuan do K. pneumoniae
c6 thé gap & tat ca cac khoa trong bénh vién.
Ty 1& phan lap dwoc vi khuan tir bénh nhan tai
khéi noi la 81% (132/163), cao hon dang ké so
voi khéi ngoai va khoa Kham bénh. Sy khac
biét nay c6 thé lien quan dén dac diém bénh ly:
bénh nhan tai cac khoa ndi (hd hép, tim mach,
tiéu hoa, hdi strc...) thwdng mac cac bénh
ly nén nhw tiéu dwdng, suy than, bénh phdi
tdc nghén man tinh (COPD) hodc ung thw,
hé mién dich suy gidm khién ho dé& bj nhiém
khuan co hoi, bao gébm K. pneumoniae. Thoi
gian nam vién kéo dai va tha thuat can thiép y
khoa tai khéi noi (dat catheter tinh mach trung
tam, dat dng noi khi quan, thd may hoac dat
sonde tiéu...) cling lam tang nguy co nhiém K.
pneumoniae.
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Phan bé theo loai bénh pham: ty I& ching K.
pneumoniae dwgc phan 1ap nhiéu nhat tlr bénh
pham dich dwérng hd hap (35%) va thap nhét tr
ma, dich vét thwong (2,4%). Két qua nay ciing
twong déng v&i tac gid D6 Thi Tuyét Chinh ghi
nhan Klebsiella pneumoniae dwoc phan lap tw
mau bénh pham dich hé hap chiém 72%.5 Co
thé thay van dé nhiém khuan duwéng ho hép 1a
bénh thwdng gap nhét trong cac nhiém tring
do Klebsiella pneumoniae tai bénh vién chung
téi nghién clru.

Nhidm khuadn bénh vién ludn 1a mbi lo
ngai trong diéu tri, dac biét véi sy gia tang
clla cac ching da khang, toan khang. Trong
cac tac nhan gay nhiém trung bénh vién, K.
pneumoniae 1a mot trong nhirng tac nhan quan
trong gay nhiém khuén bénh vién do kha nang
ton tai lau trong méi trwéng bénh vién va kha
nang khang thuéc cao. Két qua khang sinh dd
cho thdy K. pneumoniae da khang trén 50%
v&i 13/14 loai khang sinh th&r nghiém. Ty 1é
nhay cam v&i nhém cephalosporin thé hé I,
IV chi dao dong tir 28,8% - 32,7%. V&i nhém
carbapenem, K. pneumoniae cling da co ty 1é
dé khang cao trén 50% (ertapenem: 53,8%;
imipenem: 53,7% va meropenem: 53,7%). Ty
lé d& khang v&i nhém aminoglycozid 1a thap
nhat: amikacin (39,5%); gentamicin (48,1%);
tobramycin (63%). Khang sinh ciprofloxacin
va trimethoprim/sulfamethoxazole cling da co6
ty 1& dé khang cao lan lwot 13 77,2% va 66%.
So sanh v&i bao cao gidm sat khang khang
sinh tai Viét Nam 2020, m&c d6 nhay cam
clla K. pneumoniae v&i cac khang sinh nhém
cephalosporin lan lwot 1a: ceftriaxone (36,1%);
(41,2%); cefepime (46,2%);
ertapenem (52,2%); imipenem (53,9%) va
meropenem (54%); amikacin (77%); gentamicin
(58%); ciprofloxacin (28,3%); Tri/ Sul (46,9%).5
Nhirng két qua nay cho thay tinh trang khang
khang sinh clia K. pneumoniae tai bénh vién
trong nghién clru clia chung t6i cé xu huwéng

ceftazidime
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cao hon so v&i sb liéu giam sat trén toan quéc,
dac biét 1a ddi véi nhém aminoglycosid va
fluoroquinolon. Nguy&n nhan cé thé do bénh
vién 108 |4 bénh vién tuyén cudi, tiép nhan
nhiéu bénh nhan nang ti cac co sé y té khac
chuyén dén. Nhirng bénh nhan nay thuwong da
trai qua nhiéu dot diéu trj khang sinh trwédc do,
lam tang nguy co' nhiém vi khuan khang thubc.

Nhidm khudn bénh vién do Klebsiella
pneumoniae d&c biét nghiém trong tai khoa Hbi
strc tich cwc (ICU), noi tiép nhan bénh nhan
néng, ¢ bénh ly nén phirc tap va théi gian ndm
vién kéo dai. Két qua nghién ctru cho thay ty
I& khang khang sinh tai ICU cao hon so voi
cac khoa khac (Non-ICU), phan anh tac dong
cla viéc si dung khang sinh phd réng kéo
dai va cac tha thuat xam 1&n nhw dat ndi khi
quan, catheter tinh mach trung tam, th& may...
Vi khuén phan lap t cac khoa thudc ICU co
ty 1& khang thdp nhéat véi gentamicin (49,1%),
trong khi Non-ICU c6 ty 1é khang thap nhét voi
amikacin (33%), cho th4y aminoglycoside van
con hiéu qué mot phan.

Vi khudn duong rudt khang carbapenem
(CRE), bao gdbm K. pneumoniae, theo dinh
nghia ctia CDC, la nhitng ching cé kha nang
khang it nhat mot loai khang sinh thuéc nhém
carbapenem. Didu nay c6 nghia la két qua
MIC xac dinh tr hé théng tw dong VITEK 2
Compact cla cac ching K. pneumoniae trong
nghién ctru clia chung t6i cé gia tri =2 2 mg/ml
ddi voi ertapenem hodc MIC = 4 mg/ml dbi
v&i doripenem, meropenem hoac imipenem.
Trong tbng s 163 ching K. pneumoniae dwoc
phan lap, xac dinh dwgc 77 ching khang
carbapenem, chiém ty 18 47,2%. Cac chiing nay
duwoc xac dinh gia tri néng do trc ché téi thiéu
(MIC) dbi véi hai loai khang sinh ceftazidime/
avibactam va colistin. Nodng do trc ché tdi thiéu
(MIC) ddbng vai trd quan trong trong viéc huéng
dan bac s lam sang diéu chinh liéu khang sinh
phl hop cho tirng bénh nhan, déng thdi cung
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cép di liéu quan trong phuc vu coéng tac quan ly
tinh trang khang khang sinh tai b&nh vién. Nam
2016, CLSI va EUCAST da dwa ra khuyén céo
vi pha lodng la phwong phap tiéu chuan trong
xac dinh MIC vi cho két qué cd dé chinh xac
cao hon cac phwong phap treédc dé.

V@&i colistin, cac ching K. pneumoniae
khang carbapenem c6 ty & dé khang 1a 14,3%
vé&i ngwdng gia tri MIC tr 4 ug/ml tré 1én, theo
tiéu chuan phan loai ctia CLSI 2023. Ty I& nay
thap hon so v&i nghién clru clia tac gia Pham
Hong Nhung tai Trung tam Hbi strc tich curc,
Bénh vién Bach Mai nam 2019 - 2021 ghi nhan
ty 1&é K. pneumoniae dé khang colistin 14 29,1%.8
Sw khac cé thé lien quan dén dic diém ddi
twong nghién clru, do bénh nhan trong khoa hoi
surc tich cywc thwong co tinh trang bénh nang,
thoi gian diéu tri kéo dai, da st dung nhiéu loai
khang sinh trwéc do, trong dé cé colistin. Tuy
nhién, ty 1& khang colistin trong nghién ctru clia
chung t6i van cao hon dang k& so véi nghién
ctru cla Yanling Liu tai Trung Quéc (2021), ghi
nhan 4,5%, cling nhw nghién ctru clia Leonard |.
U. (2022) v6i ty 1€ khang colistin trung binh toan
cau la 3,1% dbi v&i cac ching K. pneumoniae
phan lap tr bénh nhan nhiém khuan huyét.®"
Nhw vay, sw xuat hién va gia tdng cac ching
dé khang colistin theo cac nghién clru tai Viét
Nam la sw canh b&o vé tinh hinh dé& khang cua
K. pneumoniae ngay cang toi té tai nwéc ta,
trong khi colistin van 1a dang lwa chon diéu tri
cudi cung cho cac ching K. pneumoniae khang
carbapenem noi riéng va Enterobacteriaceae
khang carbapenem ndi chung.

Gén day, trong bbi canh ty & khang colistin
cla K. pneumoniae khang carbapenem gia
tang, mot s loai khang sinh da duwoc thir
nghiém dé danh gia hiéu qua chéng nhiém trung
do vi khudn dwong rudt khang carbapenem
trong d6 c6 K. pneumoniae. Mét trong sbé do
la ceftazidime/avibactam (CAZ/AVI), day la két
hop gitra ceftazidime — mot cephalosporin thé

hé ba va avibactam — mot chat trc ché beta-
lactamase khong thuéc nhom beta-lactam.
CAZ/AVI da duwoc Co quan Quan ly Thwc pham
va Duoc pham Hoa Ky (FDA) phé duyét dé
didu tri cac bénh nhiém trung & bung, nhiém
trung dwong tiét niéu phirc tap, viém phdi do
vi khudn mac phai tai bénh vién va déi voi
bénh nhan thé may. Thubc nay ciing da dwoc
chng minh 1a cé tac dung chdng lai cac chiing
K. pneumoniae khang carbapenem cé doc lyc
cao. Trong nghién ctru clia chung t6i, 77 chdng
K. pneumoniae khang carbapenem dwgc xac
dinh MIC vé&i ceftazidime/avibactam, trong doé
chi 31,2% cé MIC < 8 ug/ml, dat m&c nhay cam
theo phan loai ctia CLSI 2023. Két qua nay
thdp hon dang ké so vé&i nghién cru cta hai
tac gid Xianggui Yang va Dan Wang v&i 386
chung Enterobacteriaceae khang carbapenem
trong d6 K. pneumoniae chiém khoang 48,7%
(188/386) co ty I&é nhay cam v&i CAZ/AVI la
85,6% theo nguwdng gia tri nhay cdm MIC < 8/4
pg/ml (CLSI 2018)." Sy khac biét Ion gitra ty 1€
nhay cam gitra hai nghién ctru c6 thé xuét phat
tr cac yéu td nhw c& mau, dia diém nghién clru,
thi gian thwe hién, mirc d6 sir dung khang sinh
tai trng quédc gia, cling nhw kha ndng giam sat
tinh hinh khang khang sinh.

V. KET LUAN

K. pneumoniae 1a c&n nguyén gay nhiém
trung thuwdng gap tai bénh vién Trung wong
Quan doi 108 v&i phan b rong, tap trung chi
yéu tai & khoa ndi va bénh nhan nam gi&i, cao
tudi. Vi khuan c6 kha ndng dé khang khang sinh
cao, ddi héi cac bién phap dé kiém soat, giam
sat va str dung khang sinh hop ly dé giam thiéu
tinh trang dé khang khang sinh.

LO1 CAM ON

Cac tac gid xin cdm on Khoa Vi sinh vat,
Bénh vién Trung wong Quan déi 108 da hd tro
k§ thuat cho trién khai nghién cru nay.
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Summary

THE DISTRIBUTION CHARACTERISTICS, ANTIBIOTIC
RESISTANCE PATTERNS OF KLEBSIELLA PNEUMONIAE
AT THE 108 MILITARY CENTRAL HOSPITAL (2-4/2024)

Klebsiella pneumoniae is a common cause of infections in hospitals and communities, ranging
from mild to severe. Currently, K. pneumoniae is becoming a public health concern due to its
pathogenicity and resistance to many antibiotics, posing a significant challenge in clinical treatment
and disease prevention. A cross-sectional descriptive study was conducted on 163 Klebsiella
pneumoniae isolates obtained from clinical specimens of patients at the 108 Military Central Hospital.
The objective of the study was to describe the distribution characteristics and antibiotic resistance
patterns of Klebsiella pneumoniae isolated at the 108 Military Central Hospital from February to April
2024. The results showed that K. pneumoniae was mainly isolated from male patients (74.2%), over
60 years old (70%) and treated in internal medicine (81%). The bacteria were isolated from many
different specimens, the most common of which was respiratory tract secretions. The results of
the antibiotic susceptibility test showed that K. pneumoniae was more than 50% resistant to 13/14
tested antibiotics, of which the resistance rate to the aminoglycoside group was the lowest (amikacin:
39.5%; gentamicin 48.1%). There were 77 carbapenem-resistant strains (accounting for 47.2%) with
minimum inhibitory concentration (MIC) values determined with two antibiotics, ceftazidime/avibactam
and colistin. With a threshold value of MIC = 4 ug/ml, K. pneumoniae strains had a resistance rate of
colistin of 14.3%. Meanwhile, only 31.2% of strains had MIC with ceftazidime/avibactam < 8 pg/ml,
reaching the sensitivity level according to CLSI 2023 classification.

Keywords: K. pneumoniae, colistin, ceftazidime/avibactam, antibiotic resistance.
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