TAP CHI NGHIEN ClPU Y HOC

CAN NGUYEN VA MUrC PO KHANG KHANG SINH
CUA VI KHUAN THUONG GAP GAY NHIEM KHUAN HUYET
TAI BENH VIEN BENH NHIET DOl TRUNG UONG
GIAI DOAN 2022 - 2024

Nguyén Quéc Phwong'2, Pham Ngoc Thach?va Tran Van Giang'?™*
"Trrong Pai hoc Y Ha Noi
2Bénh vién Bénh Nhiét doi Trung wong

Nghién ctru mé ta trén 422 nguwoi bénh céy méu vi khudn duong tinh tai Bénh vién Bénh Nhiét déi Trung
wong (2022-2024), so sénh cdn nguyén va muc do khédng khang sinh gitra nhém méc phai tai céng dbng
(CAI, n = 287) va méac phai tai bénh vién (HAI, n = 135). Trong 425 ching phén lap duwoc, vi khudn Gram 4m
chiém 59,8%, cao hon & HAI (67,9% so véi 55,9%; p = 0,020). Ba cdn nguyén hang déu la E. coli (22,8%),
S. aureus (18,4%) va K. pneumoniae (14,8%). S. suis va B. pseudomallei chi gap & CAl, con A. baumannii
va P. aeruginosa tap trung & HAI. Ty Ié E. coli khang cephalosporin thé hé 3 (62,9%) va ty 16 MRSA (74,4%)
déu cao, khéng cé su khac biét cé y nghia théng ké gitka nhiém khuén céng déng va nhiém khuén bénh vién.
Nguoc lai K. pneumoniae khang cephalosporin thé hé 3 va da khéng cao hon & HAI (61,9% so véi 7,5% va
57,1% so voi 14,3%; p < 0,001). Ttr vong chung 20,6%, cao hon & HAI (32,6% so v&i 15,0%; p < 0,001).

T khéa: Nhiém khuén huyét, khang khang sinh, nhiém khuan bénh vién, Escherichia coli, Klebsiella

pneumoniae, MRSA.

. DAT VAN BE

Nhiém khuan huyét 1a mét trong nhirng hoi
ching nhiém tring nang nhét, vai ty 1é tir vong
cao va chi phi diéu tri I&n. Ganh ndng nay cang
tram trong do tinh trang khang khang sinh ngay
cang tang. Phan tich cia Naghavi M va cong s
cho thdy ganh nang bénh tat toan cau wéc tinh
nam 2021 c6 4,71 triéu ca tl vong lién quan
va 1,14 triéu ca tlr vong truc tiép do vi khuan
khang thuéc, dw bao con sé ti&r vong truc tiép
téang 1&én 1,91 triéu vao nam 2050, trong do6 khu
viwrc Nam A va Bong Nam A chiu anh huéng
nang né nhét.’

Két qua diéu tri ngwdi bénh nhiém khuan
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huyét phu thudc vao quyét dinh cta lwa chon
khang sinh kinh nghiém phu hop ngay trong
nhirng gi® dau, khi chwa cé két qua cdy mau va
khang sinh d6. Co' s& cla quyét dinh nay 1a kha
nang dy doan phd can nguyén nhiéu kha ning
gay bénh va mrc do nhay cdm khang sinh cua
chung. Trong sé cac yéu té dw doan, ngudn gbc
mac phai ctia nhiém khuan tai cong déng hay
tai bénh vién la yéu tb phan tang don gian da
dwoc chirng minh cé gia tri phan biét ca vé ph6
can nguyeén lan tién lwgng.23

Tuy nhién, di liéu dich t& va mic dd de
khang tir cac nghién clru qudc té khong thé
ap dung truc tiép vao thwc hanh tai Viét Nam.
Viét Nam nam trong ving lwu hanh clta céac
can nguyén nhidm khuan huyét dac thu nhw
Streptococcus suis, Burkholderia pseudomallei
hay Salmonella spp., ddng th&i mirc dé khang
thudc nhém cao nhat khu vyc.*® Mat khac, phan
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I&n di¥ liéu giam sat khang khang sinh trong
nwéc dwoc xay dwng trén don vi ching phan
lap, it gan véi dir liéu 1am sang va it nghién ciru
phan tang theo ngudn gbéc méac phai. Dac biét,
rat it nghién ctu trong nwéc so sanh tryc tiép
can nguyén va kiéu hinh dé khang gitva nhiém
khuan mac phai tai cong dong va tai bénh vién
trén cung mot quan thé. Pay chinh I1& khoang
tréng ma cac chuong trinh giam sat dinh hwéng
lam sang nhu ACORN huwéng t6i khc phuc va
ciing la diém ma&i cha nghién ctru nay.” Hé qua
la phac d6 kinh nghiém hién hanh thwdng dwoc
ap dung chung cho moi ngu®i bénh, dan toi
nguy co vira diéu tri thiéu & nhém nguy co cao,
vira lam dung khang sinh phd rong & nhoém
nguy co thap.

Bénh vién Bénh Nhiét d&i Trung wong la
co s& tuyén cubi chuyén nganh truyén nhiém
khu vic phia Béc, dong thoi tiép nhan nguodi
bénh nhiém khuan huyét t&r cong ddng ciing
nhw cac bénh vién khac chuyén dén. Diéu tri
nhiéu ngudi bénh nang nam vién dai ngay, do
do 1a dia diém thich hop dé so sanh truc tiép
hai nhém ngudn géc nhiém khuan trong cung
mot quan thé. Xuét phat tr thue té do, nghién
ctvu nay dwoc tién hanh véi hai muc tiéu: 1)
Mé t& cdn nguyén vi khuén gy nhiém khuén
huyét; 2) Xac dinh mirc d6 khéng khang sinh va
mét sé kiéu hinh dé khéng clda céc cdn nguyén
thuong gap theo ngudn gbc méc phai.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

- Nguoi bénh tir 16 tudi tré 1én dwoc chan
doan nhiém khuan huyét, diéu tri noi tra tai
Bénh vién Bénh Nhiét d&i Trung wong trong
thoi gian tw 1/2022 - 12/2024.

Tiéu chuén Iwa chon

- C6 it nhat mét mau cdy mau duwong tinh
v&i vi khuan dwoc danh gia la can nguyén gay
bénh dwa trén sy phu hgp véi bénh canh 1am

sang nhiém khuan huyét (sét hodc ha than
nhiét kém dau hiéu hoi chirng dap tng viém
hé théng hoac rdi loan chirc ndng co quan), do
bac s diéu tri va bac si vi sinh 1am sang cung
thédng nhat nhan dinh.

- Dbi v&i cac vi khudn thuong tra trén da
va co thé gay ngoai nhiém (dac biét tu cau
khdong sinh coagulase [CoNS], Bacillus spp.,
Corynebacterium spp.), chi dwgc xac dinh la
can nguyén gay bénh khi phan lap t it nhat
hai mau cdy mau doc lap, hodc tlr mot mau cay
mau kém bénh canh lam sang phu hop va co
lién quan dén dung cu néi mach. Cac trwong
hop con lai dwoc xép 14 ngoai nhiém va loai
khdi phan tich.

- C6 du div liéu vé két qua khang sinh do,
théng tin 1am sang dé& phan loai ngudn gbéc
nhiém khuén va xac dinh két cuc diéu tri.

Tiéu chuén loai tror

- Chung phan lap dwgc danh gia la ngoai
nhiém theo tiéu chuan vi sinh 1am sang thuwdng
quy.

- Nguwoi bénh chuyén vién hoac xin vé khi
chwa xac dinh dwoc két cuc.

- Nguwoi bénh ndm vién dwéi 48 gio (nhdm
bao dam du thoi gian theo di dé xac dinh dwoc
két cuc diéu tri, cé chi dinh khang sinh dd va
phan loai chinh xac nguén géc nhiém khuan).
2. Phwong phap

Thiét ké nghién ciu

Nghién clru mé t& cit ngang c6 phan tich,
thu thap s liéu tv hd so bénh an va két qua vi
sinh |am sang.

Thoi gian va dia diém nghién cieu

- Thoi gian: tlr thang 1/2022 dén thang
12/2024.

- Dia diém: tai Bénh vién Bénh Nhiét d&i
Trung wong.

C& méu va céach chon méu

Chon mau thuan tién, thu nhan lién tiép tat
ca ngwdi bénh da tiéu chuan trong thdi gian
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nghién ctru. Thyc té thu tuyén dwoc 422 nguoi
bénh v&i 425 chiing vi khudn phan 1ap tr mau.
C6 ba ngudi bénh cdy mau dwong tinh véi tir
hai loai vi khuan tré 1&n (ddng nhiém); méi loai
dwoc tinh la mot chiing trong cac phan tich can
nguyén va dé khang (do d6 cé 425 chling phan
lap tr 422 nguwoi bénh), trong khi cac phan tich
theo ngwoi bénh (dac diém chung va két cuc
diéu tri) dwgc thwe hién trén 422 nguwoi bénh.

Bién sé va dinh nghia

- Bac diém chung: tudi, gidi, khoa diéu tri,
dwong vao.

- CAl (Community-Acquired Infection) -
Nhiém khuan méc phai tai cong déng la nhiém
khuan khéi phat trwéc hodc trong 48 gi dau
sau nhap vién va khéng cé bang chirng méc
phai trong qua trinh cham séc y té truéc dé.

- HAI (Hospital-Acquired Infection) - Nhiém
khuén bénh vién 1a nhiém khuén khéng hién
dién hodc U bénh khi nhap vién, xuét hién >
48 gio sau nhap vién, hoac dwgc xac dinh co
lién quan dén cham séc y té trong dot ndm vién
hién tai (bao gdm cac trwdng hop phat sinh tai
Bénh vién Bénh Nhiét d&i Trung wong va cac
trwdng hop da khéi phat tai co s& kham chira
bénh khac sau d6 duwoc chuyén dén Bénh vién
Bénh Nhiét doi Trung wong.®™

- Nhiém khuén huyét tién phat khi khéng xac
dinh dwgc 6 nhiém khuén khéi diém.

- Nhiém khuén huyét thi phat: khi xac dinh
dwoc dwdng vao.

- Da khang thuéc (MDR): dwoc dinh nghia
la khdng nhay cdm véi it nhat mét khang sinh
thudc tlr ba nhém khang sinh tré 1én theo déng
thuan qudc té ctia Magiorakos va cong su."
Khang thuéc mé rong (XDR) va toan khang
(PDR) ciing dwoc dinh nghia theo cung déng
thuan nay.

- Khang cephalosporin thé hé 3 (R-3GC):
duwoc xac dinh khi ching khang véi it nhat
mét trong cac khang sinh cefotaxim, ceftriaxon
hoac ceftazidim. M6t ching chi dwoc phan loai

R-3GC khi c6 két qua khang sinh dd cla it nhét
mét trong ba khang sinh néu trén. Tuwong tuw,
phan loai MDR chi thwc hién trén cac chiing
cé du div lieu dé danh gia theo tiéu chuan
Magiorakos. Cac chiing khéng da di liéu dwoc
loai khéi phan tich phan loai twong (ng va sbé
chiing thuwe té dwoc phan loai (N) dwoc ghi chu
trong cac bang.

- MRSA duwoc xac dinh duwa trén két qua
khang oxacillin.

- Chi sb Charlson: dwoc xac dinh bang cac
bénh nén kém theo.™?

- C&n nguyén vi khudn gay bénh: Gram
duwong, Gram am, E. coli, K. pneumoniae,
S.aureus...

- Ky thuat vi sinh: mau mau dwoc nudi cay
bdng hé thdng cdy mau tw dong BACTEC,
dinh danh vi khuan tw déng bang hé théng
MALDI-TOF MS (Bruker Diagnostics, Bremen,
Germany), lam khang sinh d6 tw déng trén hé
théng Vitek 2 COMPACT (Vitek 2, BioMérieux,
Marcy L’Etoile, France). Két qua dwoc phién
gidi theo tiéu chudn CLSI M100 phién ban
twong wng v&i nam xét nghiém (https://clsi.
org/). Do mot sb diém gay (breakpoint) cé thé
thay dbi gitra cac an ban, két qua khang/nhay
cula toan b6 giai doan da dwoc ra soat va phién
gii théng nhét theo 4n ban méi nhat dugc siv
dung nham bdo da&m kha n&ng so sanh khi gép
sb liéu. Ching phan lap dwoc khi trung lap
theo nguyén téc Iy chiing dau tién ctia méi loai
trong dot nhiém khuan. Ty Ié khang duoc trinh
bay dudi dang n/N (%), véi N la sb chiing thyc
té dwoc thir nghiém.

X ly sé liéu

- S lieu dwoc nhap va phan tich bang phan
mém SPSS 22.0.

- Bién dinh lwong phan phéi chuan dwoc
trinh bay dwdi dang trung binh + dé l1éch chuan
va so sanh bang kiém dinh T-test. Bién khong
phan phéi chudn dwoc trinh bay dwéi dang
trung vi (khodng t& phan vi) va so sanh bang
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kiém dinh Mann-Whitney.

- Bién dinh tinh trinh bay dwéi dang tan sb
va ty 1é phan trdm, so sanh bang kiém dinh x?
va kiém dinh Fisher khi c6 6 ky vong nhé hon 5.

- Ty suét chénh (OR) kém KTC 95% duoc
tinh dé lwong héa lién quan gitka ngudn gbc
nhi&m khuén véi kiéu hinh dé& khang va két cuc,
ldy CAl 1am nhém tham chiéu. Khac biét cé y
nghia théng ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién cru dugc thwc hién sau khi duoc
Hoi ddng Pao dc trong nghién ctu Y sinh
hoc Trwdng Pai hoc Y Ha NOi chép thuan
theo Quyét dinh s6 895/GCN- HDDDNCYSH-
DHYHN, ngay 14 thang 4 nam 2023. Do nghién

ctu thu thap 1 phan sé liéu hdi ctru, di¥ liéu cta
giai doan trudc thoi diém phé duyét dwoc truy
xuét tr hd so lwu trir sau khi dwoc Hoi déng
chép thuan.

Toan bo thong tin ca nhan cla nguwdi bénh
dwoc ma hoda va bado mat, chi str dung cho muc
dich nghién ctu. Nghién ctru khbéng can thiép
vao qua trinh chan doan va diéu tri thwéng quy,
khong gay thém bat ky nguy co’ nao cho nguoi
bénh.

ll. KET QUA

Trong th&i gian nghién ctru, 422 ngwoi bénh
nhiém khuan huyét cé cdy mau dwong tinh véi
425 chldng dwgc dwa vao phan tich.

Bang 1. Dac diém chung cla déi twong nghién ctru theo ngudn géc nhiém khuén (n = 422)

Do dibm Chung CAl HAI ;
(n = 422) (n = 287) (n = 135)

Tudi (nam), TB + BDLC 54,82 + 16,03 54,98 + 15,92 54,47 + 16,31 0,770

Nhém tuéi, n (%) 0,259
16 - 39 74 (17,5) 49 (17,1) 25 (18,5)

40 - 64 229 (54,3) 150 (52,3) 79 (58,5)
> 65 119 (28,2) 88 (30,7) 31 (23,0)

Gioi tinh, n (%) 0,468
Nam 290 (68,7) 194 (67,6) 96 (71,1)

NG 132 (31,3) 93 (32,4) 39 (28,9)

Loai nhiém khuén huyét, n (%) 0,067
Tién phat 105 (24,9) 79 (27.5) 26 (19,3)

Thev phat 317 (75.1) 208 (72,5) 109 (80,7)

Sé loai phan Iap, n (%) -
Pon ching 419 (99,3) 286 (99,7) 133 (98,5) 1,0
Pa chling (= 2 loai) 3(0,7) 1(0,3) 2 (1,5)

Pidu tri hdi strc tich cuc, n (%) 83 (19,7) 38 (13,2) 45(33,3)  <0,001

Chi sb Charlson, trung vi 2 2 2 -

Tt vong, n (%) 87 (20,6) 43 (15,0) 44 (32,6) < 0,001

Sb ngay nam vién, TB £ BLC 17,90 £ 13,50 15,61 £10,84 2293+16,90 <0,001
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Tudi trung binh clia ngwdi bénh 1a 54,82 +
16,03 nam va nam gidi chiém wu thé (68,7%),
khéng cé sy khac biét gitra hai nhém CAl va
HAI (p > 0,05). Nhiém khuan huyét thir phat
chiém ty |& cao & ca hai nhém (75,1%). So v&i

TAP CHI NGHIEN ClPU Y HOC

CAI, nhédm HAI c6 ty 1é diéu tri hdi strc tich cuc
(33,3% so véi 13,2%), ty lé t&r vong (32,6%
so v&i 15,0%) va thdi gian nam vién dai hon
(22,93 + 16,90 so v&i 15,61 + 10,84 ngay), déu
cé y nghia thdng ké (p < 0,001)

Bang 2. Phan bé cin nguyén vi khuan phan lap tlr mau theo ngudn géc nhiém khuan
(n =425 chung)

Can nguyén, n (%) Chung CAl HAI o
(n = 425) (n = 288) (n=137)
Nhuém Gram 0,020
Gram dwong 171 (40,2) 127 (44,1) 44 (32,1)
Gram am 254 (59,8) 161 (55,9) 93 (67,9)
Loai vi khuan
Escherichia coli 97 (22,8) 73 (25,3) 24 (17,5) 0,072
Staphylococcus aureus 78 (18,4) 54 (18,8) 24 (17,5) 0,760
Klebsiella pneumoniae 63 (14,8) 42 (14,6) 21 (15,3) 0,840
Streptococcus spp. 22 (5,2) 20 (6,9) 2 (1,5) -
Staphylococcus spp. (CoNS) 20 (4,7) 11 (3,8) 9 (6,6) -
Streptococcus suis 19 (4,5) 19 (6,6) 0(0) < 0,001
Acinetobacter spp. 12 (2,8) 2(0,7) 10 (7,3) -
Burkholderia pseudomallei 12 (2,8) 12 (4,2) 0(0) < 0,001
Acinetobacter baumannii 11 (2,6) 0 (0) 11 (8,0) < 0,001
Salmonella spp. 10 (2,4) 10 (3,5) 0(0) -
Aeromonas hydrophila 10 (2,4) 5(1,7) 5 (3,6) -
Enterococcus faecalis 9(2,1) 7(2,4) 2(1,5) -
Pseudomonas aeruginosa 8(1,9) 1(0,3) 7 (5,1) -
Enterococcus faecium 7(1,6) 1(0,3) 6(4,4) -
Streptococcus pneumoniae 6 (1,4) 6 (2,1) 0(0) -
Aeromonas spp. 5(1,2) 4(1,4) 1(0,7) -
Listeria spp. 5(1,2) 5(1,7) 0 (0) -
Enterobacter spp. 4(0,9) 2(0,7) 2(1,5) -
Burkholderia cepacia 3(0,7) 1(0,3) 2 (1,5) -
Enterobacter cloacae 3(0,7) 0 (0) 3(2,2) -
Haemophilus influenzae 1(0,2) 1(0,3) 0 (0) -
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Chung CAl HAI
Can nguyén, n (%)
(n = 425) (n =288) (n=137)
Proteus spp. 1(0,2) 1(0,3) 0(0) -
Enterococcus spp. 1(0,2) 1(0,3) 0(0) -
Burkholderia spp. 1(0,2) 0 (0) 1(0,7) -
Khac 17 (4,0) 10 (3,5) 7 (5,1) -

“% khéng thuc hién kiém dinh théng ké do sé quan sat qua nhé; kiém dinh Fisher da dwoc ap dung
cho céc so sénh 2x2 duoc xac dinh triréc (nhudém Gram va ba loai vi khuén thuong gép nhét). CoNS:

tu cdu khéng sinh coagulase

Vi khudn Gram am chiém 59,8% tong sb
chdng phan 1ap va gap nhiéu hon & nhém HAI
so v&i CAl (67,9% so v&i 55,9%; p = 0,020).
Ba c&n nguyén thwong gap nhét |a Escherichia
coli (22,8%), Staphylococcus aureus (18,4%)
va Kilebsiella pneumoniae (14,8%), v&i ty
& twong duwong gitka hai nhéom (p > 0,05).

Streptococcus suis (6,6%) va Burkholderia
pseudomallei (4,2%) chi gap & nhom CAl.
Trong khi Acinetobacter baumannii chi gap &
nhom HAI (8,0%; p < 0,001); Pseudomonas
aeruginosa ciing gap nhiéu hon & HAI (5,1%
so voi 0,3%; p = 0,001).

Bang 3. Mrc do khang khang sinh cua 3 cin nguyén vi khuan thwong gip nhat

Khéng sinh E. coli K. pneumoniae S. aureus
n/N (%) n/N (%) n/N (%)
Penicillin - - 67/72 (93,1)
Ampicillin 79/92 (85,9) 43/46 (93,5) -
Oxacillin - - 58/78 (74,4)
Ampicillin/sulbactam 6/24 (25,0) 10/26 (38,5) -
Amoxicillin/clavulanat 28/93 (30,1) 15/52 (28,8) -
Piperacillin/tazobactam 18/94 (19,1) 12/61 (19,7) -
Cefotaxim 55/93 (59,1) 12/54 (22,2) -
Ceftriaxon 46/78 (59,0) 10/50 (20,0) -
Ceftazidim 29/90 (32,2) 12/61 (19,7) -
Cefepim 14/94 (14,9) 11/62 (17,7) -
Imipenem 3/97 (3,1) 10/63 (15,9) -
Meropenem 3/97 (3,1) 11/62 (17,7) -

Ciprofloxacin

45/96 (46,9)

29/63 (46,0)

14171 (19,7)

Levofloxacin 11/32 (34,4) 9/38 (23,7) 14/68 (20,6)
Gentamicin 33/97 (34,0) 6/61(9,8) 11/69 (15,9)
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Khéng sinh E. coli K. pneumoniae S. aureus
n/N (%) n/N (%) n/N (%)

Amikacin 4/94 (4,3) 7/61 (11,5) -
Erythromycin - - 57/76 (75,0)
Clindamycin - - 56/76 (73,7)
Tetracyclin - - 41/66 (62,1)
Trimethoprim/sulfamethoxazol 62/94 (66,0) 18/55 (32,7) 15/73 (20,5)
Rifampicin - - 3/71 (4,2)
Quinupristin/dalfopristin - - 1/62 (1,6)
Vancomycin - - 0/78 (0)
Linezolid - - 0/75 (0)
Tigecyclin - - 1/59 (1,7)
Colistin 1/7 (14,3) 0/13 (0) -

E. coli khang cao v&i ampicillin (85,9%),
trimethoprim/sulfamethoxazol (66,0%),
cefotaxim (59,1%), ceftriaxon (59,0%) va
ciprofloxacin (46,9%), nhwng van con nhay cdm
v&i imipenem (96,9%), meropenem (96,9%)
va amikacin (95,7%). K. pneumoniae co6 ty 1&
khang carbapenem cao hon E. coli, 1an lwot |a
15,9% v&i imipenem, 17,7% v&i meropenem.
Dbi voi S. aureus, ty 1& khang penicillin (93,1%),
erythromycin (75,0%), oxacillin (74,4%) va

clindamycin (73,7%) d&u & mirc cao, trong khi
chwa ghi nhan ching khang vancomycin hodc
linezolid. Sé chling dwoc thir nghiém (N) khac
nhau gitra cac khang sinh do panel khang sinh
dd dwoc chi dinh theo loai, bénh pham va dinh
hwéng lam sang. V@i nhirtng khang sinh chi
duwoc tht trén s it ching (vi du colistin: E. coli
N =7 va K. pneumoniae N = 13), ty & khang chi
mang tinh tham khdo, khéng dai dién cho toan
bd quan thé chang phan lap.

Bang 4. Mot sé kiéu hinh dé khang theo nguén géc nhiém khuéan.

Kiéu hinh Chung CAlI HAI OR (95% CI) p
dé khang
n/N (%) n/N (%) n/N (%) HAI so véi CAl
R-3GC (E. coli) 61/97 (62,9) 44/73(60,3) 17/24(70,8) 1,60 (0,59 - 4,34) 0,353
R-3GC (K. 20,04 (4,61 -
( ) 16/61 (26,2)  3/40(7,5) 13/21 (61,9) ( < 0,001
pneumoniae) 87,14)
MRSA (S. aureus) 58/78 (74,4) 39/54 (72,2) 19/24 (79,2) 1,46 (0,46 - 4,62) 0,517
MDR + (E. coli) 55/97 (56,7) 39/73 (53,4) 16/24 (66,7) 1,74 (0,66 - 4,58) 0,256
MDR + (K.
( ) 18/63 (28,6) 6/42 (14,3) 12/21 (57,1) 8,00 (2,36 - 27,16) < 0,001
pneumoniae)
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Ty lé khang cephalosporin thé hé 3 cla K.
pneumoniae & nhém HAI cao hon so véi nhém
CAIl (61,9% so v&i 7,5%) c6 y nghia théng ké,
véi OR = 20,04; KTC 95%: 4,61 - 87,14; p <
0,001. Ty l1é K. pneumoniae da khang cao hon
c6 y nghia & nhom HAI (57,1% so v&i 14,3%; OR
= 8,00; KTC 95%: 2,36 - 27,16; p < 0,001). Ty 1é
E. coli khang cephalosporin thé hé 3, E. coli da

Vi khuan Gram am

Nguén géc nhiém khuén

khang va MRSA c6 xu hwéng cao hon & nhém
HAI nhung sw khac biét khéng cé y nghia théng
ké (p > 0,05). V&i K. pneumoniae, phan loai
R-3GC dwgc thiyc hién trén 61 ching (2 chiing
khoéng da div liéu khang sinh dd dé phan loai),
trong khi phan loai MDR+ dwoc thyc hién trén
toan bod 63 chiing; mau sé cu thé cta tirng phan
tich dworc trinh bay dwi dang n/N trong bang.

Kiéu hinh khang

E. coli 97 (38,2%)

73

cAl
161 (63,4%)

45

42
Non-MDR
93 (35,4%)

42

12

42 K preumonice 63 248%) 1~
MDR
a5 [| 49 (19,3%)

5
6

7
XDR
A. baumanni 11(43%) o - 18 (7,1%)

P. aery,

24

nosa 8 (3,2%,

Ivs

.
)

2
PDR
6! 22 (8,7%)

Gram &m khéc 75 (29,5%)

21 11
HAI

93 (36,6%) 7

30

Ngudn gbc cAl

Kiéu hinh khang = Non-MDR

=== MDR

75 Khong phan loai
75 (29,5%)

— HAI

=== XDR == PDR === Khéng phan loai

Biéu dd 1. Dong chay tir ngudén géc nhiém khuan dén vi khuan Gram am
va kiéu hinh khang khang sinh

Dong chay I&n nhét tr CAl (73 trwdng hop)
va HAI (24 trudng hop) dén E. coli, trong do,
trong d6 chd yéu 1a kiéu hinh Non-MDR (42
trwdng hop) va MDR (42 trwong hop). HAI ¢co
dong chay tap trung nhiéu hon vao E. coli (24
trwong hop), Klebsiella pneumoniae 21 tredng
hop, Acinetobacter baumannii (11 trwdng hop)
va Pseudomonas aeruginosa (7 trwdng hop),
ddng thoi déng goép phan 1én cac trwong hop
XDR va PDR. Céac ching Gram am khac chu
yéu khéng dwoc phan loai theo tiéu chudn
Magiorakos (75 trwdng hop).

IV. BAN LUAN

Trong nghién clru clda ching téi, 3 can
nguyén gay nhiém khuan huyét thworng gap nhat
la Escherichia coli (22,8%), Staphylococcus
aureus (18,4%) va Klebsiella pneumoniae
(14,8%). Két qua nay twong déng vdi nghién
cu cla Pham Hdng Nhung va cong su tai
Bénh vién Bach Mai nam 2023 trén 2.993 chiing
phan 1ap, trong d6 3 can nguyén hang dau lan
lwot 1a E. coli (18,1%), S. aureus (17,0%) va
K. pneumoniae (15,8%), cling nhuw nghién
ctru clla Phan Van Hau va cong sy tai Bénh
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vién E voi ty 1é twong &ng la 29,1%, 13,5% va
18,5%."3"4 Sy twong déng vé thiy tw va ty & cla
3 c&n nguyén chi yéu gitra cac nghién ciru cho
thdy E. coli, S. aureus va K. pneumoniae van la
cac tac nhan gay nhiém khuan huyét chiém wu
thé tai cac bénh vién & Viét Nam, méc du ty &
cu thé co thé thay ddi tly theo quan thé nghién
ctru va mé hinh bénh vién.

Mot diém khac biét dang chi y trong nghién
clru clia chung t6i so v&i cac bénh vién da khoa
la sw hién dién clia cac can nguyén dac trwng
trong nhiém khuan huyét méc phai tai cong
ddng. Streptococcus suis (4,5%), Burkholderia
pseudomallei (2,8%), Salmonella spp. (2,4%)
va Listeria spp. (1,2%) déu chi dwgc phan
l[ap & nhém CAl, trong khi cac nghién ctru tai
Bénh vién Bach Mai va Bénh vién E khdéng ghi
nhan cac tac nhan nay trong nhém can nguyén
thwdng gap.'>* Diéu nay phan anh déc thu cta
Bénh vién Bénh Nhiét déi Trung wong la co
s& tuyén cudi chuyén nganh truyén nhiém, noi
tiép nhan nhiéu tredng hop nhiém khuan huyét
do cac tac nhan nhiét d&i va bénh truyén twr
dong vat sang ngudi. So véi nghién clru cla
Vi Qubc Pat va cong s tai cung bénh vién
giai doan 2011 - 2013, ty I1é S. suis da giam tw
7,6% xudng con 4,5%.5 Cac can nguyén nay
gop phan duy tri ty 1& vi khudn Gram duwong
twong déi cao & nhém CAl (44,1%) va cé y
nghia quan trong trong Iwa chon khang sinh
kinh nghiém. DBac biét, khi nghi ngd melioidosis,
can wu tién ceftazidim hodc carbapenem do B.
pseudomallei khdbng nhay cdm v&i ceftriaxon
liéu théng thuwdng. '

V& khang khang sinh, thay ddi dang lo ngai
nhat theo thoi gian la S. aureus. Ty 1&é MRSA
74,4% gap dodi mic 37% (40/108) tirng bao
cao tai Bénh vién Bénh Nhiét d&i Trung wong
giai doan 2011 - 2013, twong déng v&i 73,3%
tai Bénh vién Bach Mai nam 2023 va cao hon
61,8% tai Bénh vién E cung nam.>'3'% Pang
chi y, MRSA & nhém coéng déng da dat 72,2%,

khong khac biét so v&i nhém bénh vién (79,2%;
p = 0,517), cho thdy MRSA khéng con la chi
d4u riéng cla méi trwdng bénh vién. Két qua
nay cing c¢d khuyén cdo can nhac khang sinh
c6 hoat tinh trén MRSA ngay trong phac dd
kinh nghiém khi nghi ng& nhiém khuan huyét
do tu cau vang, bat k& ngudn gbc. Viéc khong
ghi nhan ching khang vancomycin (0/78) hay
linezolid (0/75) phu hop vé&i nghién ctu tai
Bénh vién Bach Mai (cau khuan Gram dwong
con nhay vancomycin 81,6 - 100%) va Bénh
vién E.1314

V6i E. coli, ty 1& khang cephalosporin thé hé
3 dat 62,9% va ty |é da khang dat 56,7%. So v&i
ty 1& khang cephalosporin phd réng 55% trong
giai doan 2011 - 2013 cla bénh vién, day la
mtrc tang ro rét sau mot thap ky.® Tai Bénh vién
Bénh Nhiét d&i Thanh phd HS Chi Minh, ty 1& da
khang cua E. colila 49,5% va thap hon & nhém
céng ddng so v&i nhém bénh vién (48,4% so
v&i 61,4%; p < 0,001).5 Nghién ctru clda ching
tdi ghi nhan xu hwéng cung chiéu (53,4% so
véi 66,7%) nhwng chua cé y nghia théng ké
(p = 0,256), nhiéu khd nang do sé ching &
nhém bénh vién con han ché (n = 24). Nguwoc
lai, khang carbapenem duy tri & murc rat thap
(3,1%), phu hgp v&i Bénh vién Bach Mai (con
nhay trén 88%) va Bénh vién E (nhay 96,8 -
100%).1314

Trong nghién cwu nay, K. pneumoniae
khang cephalosporin thé hé 3 (26,2%) va da
khang (28,6%) déu thap hon E. coli, twong tw
v&éi mé hinh khang & giai doan 2011 - 2013
(ESBL 12,3% so vo&i 45%) va tai Bénh vién E
nam 2023 (2,4% so v&i 58,1%).5' Tuy nhién,
ty 1& khang carbapenem (15,9 - 17,7%) cao gép
nhiéu lan E. coli.

Nguén gbc mac phai gitra cac loai ciing
cO sy khac biét. V&i K. pneumoniae, nguén
gbc bénh vién co lién quan dén ty 1& khang
cephalosporin thé hé 3 cao hon khoéng 20 1an
va ty 1& da khang cao hon khoang 8 lan; tuy
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nhién day |a cac ty suét chénh thé tir nghién
clu quan sat, chwa hiéu chinh cac yéu tb
nhiéu. Trong khi v&i E. coli va S. aureus, yéu
t6 nay gan nhw khéng con gia tri phan biét. Cac
nghién ctru trong nwéc hién cé chi yéu bao cao
ty 1& dé khang chung, khong tach theo nguén
gdc, nén chwa cho phép so sanh truc tiép. Két
qua nay goi y phac dé kinh nghiém nén phan
tang déng thdi theo ngudn gbc mac phai va can
nguyén nghi ng&. Bén canh dé, viéc toan bd
chiing A. baumannii va phan 1&6n P. aeruginosa
chi gép & nhém bénh vién tai khang dinh vai trd
cla kiém soat nhiém khuan, d&c biét 1a quan
ly dung cu xdm nhéap va vé sinh tay nhw mét
can thiép gidm dé khang chi khéng don thuan
gidm sb ca nhiém khuan.

Ty I& t& vong chung 20,6% thap hon muc
28,9% so voi giai doan 2011 - 2013 va twong
dwong 21,3% tai Bénh vién Bénh Nhiét d&i
Thanh phé H6 Chi Minh.5¢ Nhém bénh vién cé
ty 1& tr vong cao g4p hon hai lan (32,6% so
v6i 15,0%) va ty Ié hoi strc tich cwe gap gan 3
lan, cung chiéu véi ACORN2 trén 19 bénh vién
tai chau Phi va chau A, noi t&r vong ndi vién &
nhém nhiém khuén khang thubc cao gap hon
hai 1an nhom khéng khang thudc (13,1% so voi
6,2%).'® Tuy nhién, do day 1a phan tich don bién
chwa hiéu chinh mirc dd néng, bénh nén (chi
s Charlson), nhu cau héi strc tich cuc va loai
can nguyén, chénh léch tlr vong gilra hai nhém
khong thé quy truc tiép cho ngudn gbc nhiém
khuan; méi lién quan nay can dwoc khang dinh
bang phan tich da bién va cac nghién ctru 16n
hon.

Han ché nghién ctru

Nghién ctru thwc hién tai mét bénh vién
tuyén cudi chuyén khoa truyén nhiém nén phd
can nguyén (v&i ty 1é cao cac tdc nhan nhiét doi
va vi khudn Gram dwong & nhém cong dong) co
thé khong dai dién cho cac bénh vién da khoa.
Do d6, cac khuyén nghi vé phac dé kinh nghiém

can duoc ngoai suy than trong. Nndm méc phai
tai bénh vién con bao gdm ngudi bénh chuyén
dén tlr co s& khac nén mot phan phan anh hé
sinh thai vi khu&n cla tuyén truéc. Cac so sanh
gitra hai nhém la phan tich don bién véi ty suét
chénh thé, mét sé phan nhém c& mau nhd va
khoang tin cay rong nén can dwoc dién gidi nhw
két qua tao gid thuyét. Panel khang sinh d6
dworc chi dinh khéng ddng déu gilra cac chiing
va mét sb khang sinh (dac biét colistin).

V. KET LUAN

Trong quan thé nghién ctru nay, médi lién
quan gitra ngudn géc mac phai véi can nguyén
va kiéu hinh dé khang khéng déng nhét gitra
céc loai vi khuén gay nhiém khuan huyét. Nhiém
trung bénh vién gén lién véi wu thé cta vi khuan
Gram am, nguy co khang cephalosporin thé hé
3 va da khang cla K. pneumoniae tang, cung
ty 1& t& vong va nhu cau hdi strc tich cyc cao
hon. Nguwoc lai, mrc d6 khang cephalosporin
thé hé 3 clia E. coli va ty 18 MRSA da cao twong
dwong & ca hai nhém, cho thay cac kiéu hinh
nay khong con la dac trung riéng cda nhiém
trung bénh vién.

VI. KHUYEN NGHI

Két qua goi y rang khi xay dwng phac db
khang sinh kinh nghiém, cé thé can nhac ddng
thoi ngudn gbc méac phai va can nguyén nghi
ng®, dwa trén di¥ liéu giam sat vi sinh dwoc cap
nhat tai ttrng co s&. Nhirng nhan dinh nay can
duwoc kiém chirng thém bang nghién ctru cé c&
mau I&n hon va phan tich da bién

L&i cam on

Nhom tac gia tran trong cdm on tap thé khoa
Vi sinh va cac khoa lam sang lién quan ctia Bénh
vién Bénh Nhiét d&i Trung wong da hé tro thu
thap sb liéu va thuc hién cac xét nghiém phuc
vu nghién ctru. C4c tac gid cam két khong cod
xung dét loi ich lién quan dén nghién ctru nay.
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Summary

ETIOLOGY AND ANTIMICROBIAL RESISTANCE OF
BACTERIAL PATHOGENS CAUSING BLOODSTREAM INFECTIONS
AT THE NATIONAL HOSPITAL FOR TROPICAL DISEASES,

2022 - 2024

This descriptive study of 422 patients with culture-confirmed bloodstream infection at the
National Hospital for Tropical Diseases (2022 - 2024) compared bacterial aetiology and antimicrobial
resistance between community-acquired infection (CAl, n = 287) and hospital-acquired infection
(HAI, n = 135). Among 425 isolates, Gram-negative bacteria accounted for 59.8% and were
more frequent in HAI (67.9% versus 55.9%; p = 0.020). The three leading pathogens were E. coli
(22.8%), S. aureus (18.4%) and K. pneumoniae (14.8%), with a similar distribution across groups.
In contrast, S. suis and B. pseudomallei occurred exclusively in CAl, whereas A. baumannii and
P. aeruginosa clustered in HAI. Third-generation cephalosporin resistance in E. coli (62.9%) and
MRSA (74.4%) were high and did not differ between community-acquired and hospital-acquired
infection, whereas K. pneumoniae showed markedly higher third-generation cephalosporin
resistance and multidrug resistance in HAI (61.9% versus 7.5% and 57.1% versus 14.3%; p
< 0.001). Overall mortality was 20.6% and was higher in HAI (32.6% versus 15.0%; p < 0.001).

Keywords: Bloodstream infection, antimicrobial resistance, hospital-acquired infection,
Escherichia coli, Klebsiella pneumoniae, MRSA.

996 TCNCYH 205 (08) - 2026



