TAP CHI NGHIEN ClPU Y HOC

CAN NGUYEN VI KHUAN VA
TINH TRANG KHANG KHANG SINH & BENH NHAN
DOT CAP BENH PHOI TAC NGHEN MAN TiNH NHAP VIEN
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Mé ta dac diém vi khuan géy bénh va tinh trang dé khéng khang sinh & bénh nhén dot cdp bénh phéitac nghén
man tinh nhap vién. Nghién ctru hbi clru, mé té cét ngang trén 151 bénh nhén dot cp bénh phéi tic nghén man
tinh diéu tri tai Khoa Noi H6 hép, Bénh vién Quén y 175 tir théang 10/2024 dén thang 12/2025. Ty Ié nudi cay vi
khuén duong tinh dat 24,5%. Vi khudn Gram 4m chiém wu thé, chu yéu gém Acinetobacter baumannii (37,8%),
Klebsiella pneumoniae (32,44%) va Pseudomonas aeruginosa (21,62%). Céc chung vi khuan phan lap ghi nhan
ty 16 dé khang khéng sinh cao, déc biét & nhém beta-lactam, quinolon va carbapenem. A. baumannii c6 mirc
doé dé khang cao nhét, trong khi K. pneumoniae va P, aeruginosa van con nhay cdm véi mot sé khang sinh nhu
amikacin, ceftazidime/avibactam, ceftazidime va cefepime. Vi khudn Gram &m da khéng la c&n nguyén chi yéu
trong dot cép bénh phéi tdc nghén man tinh nhép vién. Tinh trang dé khédng khéng sinh cao dat ra théach thire Ién
trong lwa chon khang sinh kinh nghiém va nh&n manh vai tro cta giam sat vi sinh tai ché trong téi wu héa diéu tri.

T khéa: Dot cdp BPTNMT, vi khudn da khang thuéc, vi khudn gram am.

. DAT VAN BE

Bénh phdi tdc ngh&n man tinh (BPTNMT)
la mot bénh Iy hd hdp man tinh phd bién, dac
trwng béi tinh trang triéu chirng hé hap kéo dai
kém gi6i han ludng théng khi khéng héi phuc
hoan toan." Theo T chirc Y t& Thé gi¢i (WHO),
BPTNMT hién la nguyén nhan gay t&r vong
dirng hang thir ba trén toan thé gi¢i va dw kién
anh huwdng dén hon 210 triéu nguwdi vao nam
2030.2 Tai Viét Nam, nghién ctu dich t& ghi
nhan ty 1&6 mdc BPTNMT & nhém dan sb trén
40 tudi dao dong tir 4,2% dén 10%.°

Dot cAp BPTNMT la mét bién cb 1am sang
quan trong, cé lién quan mat thiét dén sw suy
giam chirc nang hoé hap, giam chét lvong cudc
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sbng, gia tdng ty & nhap vién va t& vong. Trong
doé, nhiém trung dwdng hdé hap dusi duoc
xem 1a nguyén nhan thwéng gap nhéat, chiém
khoang 50% — 80% cac trworng hop dot cap.+8

Hién nay, mét trong nhirng thach thc Ion
trong quan ly bénh nhan dot cdp BPTNMT nhap
vién la tinh trang gia téing dé khang khang sinh,
dac biét & cac vi khudn Gram am da khang.*
Sw thay déi lién tuc vé& phd vi khuén theo thoi
gian va dac diém khu vuc dat ra yéu ciu can
cap nhat thwong xuyén di liéu vi sinh tai tirvng
co s& diéu tri nhdm téi wu héa lwa chon khang
sinh kinh nghiém, han ché lam dung khang sinh
phd réng va gidm chi phi diéu tri. Tai Viét Nam,
mac du d& c6 mot sb nghién ctru lién quan dén
d&c diém vi khuan trong dot cdp BPTNMT, viéc
cap nhat thwéng xuyén tinh hinh phan b vi
khuan va mic dd dé khang khang sinh tai tirng
bénh vién va khu viyc van hét strc can thiét.
Xuét phat tr thuc tién d6, chung téi tién hanh
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nghién ctru nay nham mé ta déc diém vi khuan
va tinh hinh dé khang khang sinh & bénh nhan
BPTNMT dot cép nhap vién trong giai doan tw
thang 10/2024 dén thang 12/2025.

1. DOI TUONG VA PHUONG PHAP
1. Déi twong

Nghién clru bao gdbm 151 bénh nhan dot
clp bénh phdi tdc nghén man tinh (BPTNMT)
didu tri noi tru tai Khoa Noi H6 hap, Bénh vién
Quéan y 175 trong thdi gian te thang 10/2024
dén thang 12/2025.

Tiéu chuén Iwa chon

Bénh nhan dot cp bénh phdi tdc nghén
man tinh nhap vién, dwoc chi dinh cdy dom
dinh danh vi khuén va lam khang sinh d bang
hé théng tw déng BD Phoenix M50.

Bénh nhan dwoc chin doan xac dinh
BPTNMT theo tiéu chuan ctia GOLD 2025, véi
chi s6 FEV1/FVC sau nghiém phap héi phuc
phé quan < 70% gia tri dw doan.’

Chéan doan dot cAp BPTNMT duwa trén tiéu
chuan Anthonisen, bao gém cac biéu hién: ting
khé thé, tdng khac dom, thay ddi mau sac dom
ho&c d&m chuyén ma.6

Tiéu chuan loai tree: Bénh nhan méc cac
bénh ly hé hap khac nhw lao phdi, hen phé
quan, gian phé quan hodc xo phdi. B&nh nhan
méat diu trong qua trinh theo déi do chuyén
vién.

2. Phwong phap

Thiét ké nghién ciru: hdi clru, mo ta cat
ngang, st dung phwong phap chon mau thuan
tién.

Céng cu nghién ctru va ky thuat thu thap
s6 liéu: Thong tin 1am sang duoc thu thap bao
gdm: tudi, gidi tinh, chi sb khéi co thé (BMI),
bénh ddng mac, cac triéu chirng toan than va
triéu chirng hé hap. Céac chi sb can lam sang
duoc ghi nhan tai thoi diém nhap vién.

Xéc dinh dic diém vi khuan & bénh nhan
dot cap BPTNMT nhép vién

Phuong phap 14y bénh phdm: Mau dom
duoc thu thap vao budi sang sau khi bénh nhan
vé sinh rang miéng. Bénh nhan dwoc hudng
dan ho khac dom vao cbc vé trung miéng rong
két hop ky thuat vé rung lwng hd tro dan lwu
dom. Dbi véi cac truong hop khé khac dom,
bénh nhan dwoc khi dung 5 mL nwéc mudi wu
trwong 3% truwdc khi ldy mau. Mau bénh pham
sau thu thap dwoc chuyén ngay dén Khoa Vi
sinh, Bénh vién Quan y 175 dé tién hanh nuoi
cay va lam khang sinh db.

Déc diém vi khuén gay bénh: Cac mau bénh
phdm dwoc nudi cly, dinh danh vi khuan va
thwe hién khang sinh dd bang hé théng tw dong
BD Phoenix M50.

Panh gia tinh trang dé khang khéang sinh:
Mic dd nhay cdm khang sinh cla vi khuan
duoc xac dinh dwa trén két qua khang sinh do
theo tiéu chuan CLSI 2025, phan loai thanh ba
murc: nhay, trung gian va khang. Tt dé, nghién
clru tién hanh xac dinh tan suit va mac do dé
khang dbi v&i tirng loai khang sinh khao sat.

X ly s6 liéu: Sé lieu dwoc x&r ly bang phan
mém SPSS phién ban 20.0. C4c bién dinh tinh
duwoc so sanh bang phép kiém Chi-square hodc
Fisher’s exact test khi thich hop. Cac bién dinh
lwong cé phan phdi chudn dwoc so sanh bang
phép kiém Student’s t-test. Gia tri p < 0,05 dwoc
xem |a c6 y nghia théng ké.

3. Pao dirc nghién ctru

Nghién ciru da duwogc HOI déng Pao duc
trong nghién ctru y sinh hoc - Bénh vién Quan
y 175 phé duyét (S6 1114/GCN-HPPD, ngay
21/3/2025). Di¥ liéu trong nghién ctru nay dwoc
thu thap tai BVQY 175 va dwge don vi cho phép
st dung, cong bd két qua nghién ctru. Nhéom
tac gid cam két khong co xung dét loi ich lién
quan dén nghién cru nay.
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. KET QUA

1. Pac diém cha déi twong nghién ctru

Bang 1. Dac diém chung bénh nhan nghién ctru (n = 151)

TAP CHi NGHIEN CU’U Y HOC

Dac diém Két qua
Tudi (n&m) (X + SD) 68+7
< 50 tudi 1 (0,66)
Nhém tubi, n (%) 50 - 65 tudi 57 (37,75)
> 65 tudi 93 (61,59)
Nam 143 (94,7)
Gi6i, n (%)
NG 8 (5,3)
Thiéu can 30 (19,87)
) Binh thwong 71 (47,01)
Chi s6 BMI (kg/m?), n (%)
Thira can 38 (25,17)
Béo phi 12 (7,95)
. . Co 137 (90,73)
Tién st hut thude, n (%)
Khong 14 (9,27)
GOLD 1 4 (2,65)
Mtrc dé réi loan théng khi tdc nghén, GOLD 2 53 (35,1)
n (%) GOLD 3 64 (42,38)
GOLD 4 30 (19,87)

Tubi trung binh cla bénh nhan la 68 + 7

chiém 42,38%. Pseudomonas aeruginosa chiém 21,62%.

Ty 1& nudi cly vi khuan dwong tinh trong dot
tudi, nhdm trén 65 tudi chiém ty & cao nhéat clp 1a 24,5%. Vi khuén da khang khang sinh
(61,59%). Nam gi&i chiém 94,7% va hau hét chiém 54,05%. Gap chi yéu la cac vi khuan
c6 tién st hat thude (90,73%). Bénh nhan giai Gram am, trong d6 Acinetobacter spp. chiém
doan muén gap phd bién, GOLD 3 cao nhét 37,84%, Klebsiella spp. chiém 32,44% va

Bang 2. Dac diém nhiém khuan hé hap dwéi trong dot céap

Cay khuan (n = 151) n %
Am tinh 114 75,5
Duwong tinh 37 24,5
Pa khang 20 54,05
Acinetobacter spp. 14 37,84
Klebsiella spp. 12 32,44
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Cay khuan (n = 151) n %
Pseudomonas aeruginosa 08 21,62
Enterobacter cloacae 01 27
Burkholderia cepacian 01 2,7
Stenotrophomonas maltophilia 01 2,7

2. Dac diém nhay cam khang sinh ctia mét sé vi khuan da khang

Acinetobacter baumannii
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Biéu doé 1. Pac diém nhay cam khang sinh ctia Acinetobacter baumannii

Acinetobacter baumannii khang v&i hau hét quinolon. M6t s6 khang sinh ¢6 ty 1& khang thap
cac khang sinh thwong dung, ty Ié khang cao hon la Minocycline (35,7%) va 100% con nhay
nhét & cac nhdém khang sinh beta - lactam va cam trung gian véi Colistin.

Klebsiella pneumoniae
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Biéu dé 2. Pac diém nhay cam khang sinh cta Klebsiella pneumoniae
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Klebsiella pneumoniae coé ty 1é khang khang
sinh cao nhat & cac nhém cephalosporin thé
hé 3 va nhém Quinolon. Ty lé khang thép
hon & nhém Meropenem (50%) va Amikacin,

Ceftazidime/Avibactam (16,7%), khang thép
nhat & nhém Tigecycline (0%), 100% con nhay
trung gian vai Colistin.

Pseudomonas aeruginosae
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Biéu do 3. Pac diém nhay cam khang sinh cia Pseudomonas aeruginosae

Pseudomonas aeruginosae co6 ty 1é khang
cao & nhém beta — lactam, ngoai trir ceftazidime
(12,5%), cefepime (12,5%). Ty 1& khang thap
& cac nhém beta - lactam két hop v&i men
batalactamase nhw Piperacillin/Tazobactam
(37,5%), Ceftazidime/Avibactatm (12,5%). Ty
I& khang v&i nhém Carbapenem, Amikacin con
thdp va 100% con nhay cam trung gian véi
Colistin.

IV. BAN LUAN

Dé&c diém chung cla ngudi bénh: Két qua
nghién ctru cho thdy dot cip bénh phdi téc
nghén man tinh nhap vién chd yéu xay ra &
nhém bénh nhan cé nhiéu yéu té nguy co, déc
biét 1a nam gi&i cao tudi co tién st hut thude I4.
Tudi trung binh ctia bénh nhan 1a 68 + 7 tudi,
trong d6 nhém trén 65 tudi chiém ty 1& cao nhat
(61,59%). Nam gi&i chiém wu thé véi 94,7% va
90,73% bénh nhan c6 tién st hut thube la. Két
qua nay twong dong véi cac nghién cliru trong
nwédc, nhw nghién ctu cta Ngé Tran Ai Linh

va cong sw (2021) ghi nhan tudi trung binh 1a
70,07 + 10,83 tudi, nam gi&i chiém 88,25% va
ty 1& hat thuéc 14 1a 83,5%.” Twong tw, Phan
Duy Trinh va cong s (2024) bao céo tudi trung
binh 73,5 + 10,7 tudi, v&i nam gi®i va tién st
hat thuée 1& cung chiém 95,7%.8 Viéc tiép xuc
kéo dai v&i khai thudc 14 gay tén thwong hang
rao bao vé dwong thé, lam suy giam chlrc nang
l6ng chuyén va tao diéu kién thuan loi cho vi
khuén xam nhap, tir d6 thuc day cac dot cap do
nhiém khuan.

Nghién ctu cling cho thdy phan I&n bénh
nhan nhap vién khi bénh da & giai doan tién
trién, trong d6 GOLD 3 chiém ty 1& cao nhéat
(42,38%), trong khi GOLD 1 chi chiém 2,65%.
Két qua nay phan anh thwc trang phd bién
tai Viét Nam, khi nhiéu bénh nhan chi dén co
s& y té khi triéu chirng ho hap tré nén nang
va chirc ndng phdi da suy giam dang ké. Két
qua cla chung t6i twong déng véi nghién ctwu
cla Bao Duy Tuyén va cong sw (2024), trong
dé & nhom BPTNMT dot cp kém viém phéi,
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GOLD 3 chiém 50% va GOLD 4 chiém 4,35%;
con & nhém dot cdp don thuan, GOLD 3 chiém
56,52% va GOLD 4 chiém 15,22%.° Viéc bénh
nhan nhap vién chd yéu & giai doan muén
(GOLD 3-4) khong chi lam gia tdng ganh nang
diéu tri ma con lam tang nguy co xuét hién bién
ching ndng va nhiém cac ching vi khuan da
khang khang sinh.

Can nguyén vi khuén va sy dé khang khang
sinh: Trong nghién ctru cda chung tbi, ty I& nudi
cy vi khudn dwong tinh dat 24,5%, thdp hon
so v@i nghién ctru ctia Hoang Thay va cong sw
(2023) tai Bénh vién Phdi Trung wong véi ty
l&é ciy dwong tinh 1a 37,2%, cling nhw nghién
ctru clia Dao Duy Tuyén va cong sw (2024) tai
Bénh vién Trung wong Quan déi 108 voi ty &
tr 54,3% — 65,2%.°'° Sy khac biét nay cé thé
lién quan dén nhiéu yéu té nhw viéc bénh nhan
da s dung khang sinh trwwéc khi nhap vién, ky
thuat 14y bénh pham, phwong phap nudi cay va
dac diém dich t& hoc cla trng khu viee. Ngoai
ra con phuy thuéc vao ky thuat xét nghiém vi
sinh. Hoang Thiy va cdng sw cho thay k§ thuat
real-time PCR c6 dé nhay cao hon so v&i nudi
cdy thoéng thuwong trong phat hién vi khuan ti
mau dom."°

V& can nguyén vi khuan, vi khudn Gram am
chiém wu thé, phu hop véi xu huwéng chung
& bénh nhan dot cép BPTNMT nhap vién tai
Viét Nam trong nhitng ndm gan day. Trong do,
Acinetobacter spp. |a tac nhan thuwdng gap nhét
(37,84%), tiép theo la Klebsiella spp. (32,44%)
va P, aeruginosa (21,62%). Két qua nay twong
dong v&i cac nghién ciru trong nuéc trwde day,
nhw nghién ctvu ctia Ngé Tran Ai Linh va cong
sy (2021) ghi nhan ty 1& vi khudn Gram am
chiém 79,71%, va nghién ctru cla Phan Duy
Trinh va cdng sw (2024) vai ty 1é vi khudn Gram
am Ién t&i 90%.78

Tinh trang dé khang khang sinh hién la thach
thire 16N trong diéu tri dot cAp BPTNMT. Trong
nghién ctru clia chiing téi, cac chiing vikhuan da

khang (MDR) chiém t&i 54,05%. Cac vi khuan
Gram am nhw A. baumannii va K. pneumoniae
da phat trién nhiéu co ché dé khang phurc tap,
dac biét 14 kha nang san xuat beta-lactamase
phd rong (ESBL) va carbapenemase. Sy gia
tang cac ching da khang khéng chi gay khé
khan trong Iwa chon khang sinh kinh nghiém
ma con lam ting nguy co that bai diéu tri, kéo
dai thoi gian ndm vién va gia tang chi phi y té.

Két qua nghién ctu cho thay A. baumannii
c6 ty 1& dé khang rat cao (> 85%) ddi v&i nhém
beta-lactam va quinolon. Déi v&i K. pneumoniae,
tinh trang dé khang véi cephalosporin thé hé
3 va quinolon (> 50%) kha phé bién, thuwdng
lién quan dén khad nang sinh men ESBL.
DPang chu vy, ty 1é dé& khang meropenem cua
K. pneumoniae trong nghién ctru nay la 50%,
twong déng véi nghién ctvu ctia Phan Duy Trinh
va cong sw (2024) 8, cho thay xu huwéng gia téng
cac chung sinh carbapenemase & nhém bénh
nhan c6 nhiéu dot cap tai dién. Tuy nhién, K.
pneumoniae van duy tri ty 1& nhay cam twong
déi tét véi amikacin va ceftazidime/avibactam,
véi ty & khang chi 16,7%, goi y day co thé la
Iwa chon diéu tri phu hgp trong thye hanh [am
sang.

Déi véi P. aeruginosa, nghién ctru ghi nhan
ty 1& d& khang cao v&i cac beta-lactam théng
thwong; tuy nhién, vi khudn nay van duy tri
mic nhay cam twong dbi tot voi ceftazidime,
cefepime va amikacin (ty 1& khang 12,5%).
Két qua nay twong ddng v&i nghién ctru cla
Phan Duy Trinh va cdong suw (2024), trong
dé P aeruginosa dé khang trén 50% voi
quinolon va khodng 70% v&i meropenem
va imipenem, nhwng van con nhay cam trén
60% vo&i cac cephalosporin c6 hoat tinh khang
Pseudomonas nhuw ceftazidime va cefepime.®
Viéc st dung phdi hop khang sinh véi chét trc
ché beta-lactamase nhu ceftazidime/avibactam
cho thay hiéu qua cao hon so vé&i khang sinh
don tri, dac biét & bénh nhan cé chirc nang
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hé hap suy gidm nang (GOLD 3-4) va tién st
nhap vién nhiéu lan.

Ngoai ra, ca ba tac nhan vi khuan déu ghi
nhan m&c nhay cadm trung gian 100% v&i
colistin, cho thdy vai trd quan trong cta giam
sat vi sinh tai chd trong téi wu héa diéu tri khang
sinh kinh nghiém va han ché su lan réng cla
céac chiing vi khuén da khang trong quan ly dot
cap BPTNMT.

V. KET LUAN

Trong dot cép BPTNMT nhap vién, ty 1é xac
dinh dwoc can nguyén vi khuan ho hap dudi la
24,5%, trong do vi khudn Gram am chiém wu
thé voi A. baumannii (37,84%), K. pneumoniae
(32,44%) va P. aeruginosa (21,62%). Ty & vi
khuén da khang khang sinh cao (54,05%), d&c
biét déi v&i cac nhom beta-lactam, quinolon va
carbapenem.
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Summary

BACTERIAL ETIOLOGY AND ANTIBIOTIC RESISTANCE PATTERNS
IN HOSPITALIZED PATIENTS WITH ACUTE EXACERBATIONS OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

To characterize the pathogenic bacteria and antibiotic resistance patterns among hospitalized
patients with acute exacerbations of chronic obstructive pulmonary disease (COPD) a retrospective
descriptive cross-sectional study was conducted on 151 in-patients at the Department of Respiratory
Medicine, Military Hospital 175, from October 2024 to December 2025. 24.5% of patients had positive
bacterial cultures. Gram-negative bacteria predominated, with the most common isolates being
Acinetobacter baumannii (37.8%), Klebsiella pneumoniae (32.4%), and Pseudomonas aeruginosa
(21.6%). The isolated strains demonstrated high rates of antibiotic resistance, particularly to beta-
lactams, quinolones, and carbapenems. A. baumannii exhibited the highest level of resistance,
whereas K. pneumoniae and P. aeruginosa remained susceptible to selected antibiotics, including
amikacin, ceftazidime/avibactam, ceftazidime, and cefepime. Multidrug-resistant Gram-negative
bacteria are the leading pathogens associated with hospitalized acute exacerbations of COPD. The
high prevalence of antibiotic resistance presents a major challenge for empirical antibiotic therapy
and underscores the importance of local microbiological surveillance to optimize treatment strategies.
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