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Tinh hinh khang khang sinh cia cia mot sd vi khuan gy bénh thwéng
gip tai Bénh vién da khoa khu vu’c mién ndi phia Bac Quang Nam
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Tém tét

Muc tiéu: Nghién ctu tinh hinh khdng khéng sinh clia mét s6 vi khuin gy bénh thudng gip tai Bénh vién
da khoa khu vuc mién nui phia Bac Quadng Nam ndm 2020-2021. D6i twgng va phwong phap nghién ciru:
Nghién ctu cit ngang, hoi ctru s8 liéu trén ho so bénh &n clia cac bénh nhan cé s dung khdng sinh, cé xét
nghiém nudi cdy vi khuan duong tinh. K&t qua: Phan [4p dwoc 475 ching vi khuan gy bénh, trong dé vi khuin
gram am chiém 65,3%, gram dwong 34,7%. 5 loai vi khuan phan 1ap dwoc chiém ty 1& cao nhat |4 Escherichia
coli (27,4%), Staphylococcus aureus (24,8%), Klebsiella pneumoniae (7,6%), Pseudomonas aeruginosa (6,9%),
Acinetobacter baumannii (4,8%). Cac vi khudn dé khang khang sinh cao véi nhiéu loai khang sinh théng dung.
Staphylococus aureus d@ khang cao véi cac khang sinh Benzylpenicillin (98,3%); Oxacillin (76,1%); Imipenem
(76,1%); Erythromycin (76,9%); Escherichia coli d& khang cao vdi cac khdng sinh Ampicillin, Ticarcillin (92,3%);
Aztreonam (93,8%); Klebsiella pneumoniae dé khdng hoan toan véi Ampicillin, Ticarcillin (100%); Psedomonas
aeruginosa khang 100% véi cac khang sinh Ampicillin, Amoxicillin/clavulanic, Cefazolin, Cefoxitin; Acinetobacter
baumannii dé khang hoan toan véi Ampicillin, Amoxiciline/clavulanic, Cefazolin (100%), tuy nhién con nhay
cam vai Tobramycin, Amikacin, Ertapenem va Colistin (100,0%). K&t ludn: Cac vi khuin gay bénh thudng gip
da dé khang véi nhiéu loai khang sinh théng dung.

Tir khéa: bénh vién bdc Quéng Nam, khdng khdng sinh, vi khudn gdy bénh, E.coli, S.aureus.

Abstract
The situation of antibiotic resistance of commonly isolated bacterial
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region of Quang Nam
Nguyen Van Hoi?, Tran Dinh Binh'* and et al.
(1) Infection Control Department, Hue University of Medicine and Pharmacy Hospital
(2) Pharmacy Department, Northern mountainous area General Hospital of Quang Nam

Objective: To study the antibiotic resistance situation of some common pathogenic bacteria at the Northern
mountainous area General Hospital of Quang Nam in 2020 - 2021. Subjects and research methods: Cross-sectional
study, retrospective data on medical records of patients who used antibiotics, had positive bacterial culture tests.
Results: 475 pathogenic bacteria strains were isolated, of which Gram-negative bacteria accounted for 65.3%,
Gram-positive bacteria accounted for 34.7%. The 5 bacterial species isolated with the highest proportion were
Escherichia coli (27.4%), Staphylococcus aureus (24.8%), Klebsiella pneumoniae (7.6%), Pseudomonas aeruginosa
(6.9%), Acinetobacter baumannii (4.8%). Isolated bacteria are highly resistant to many common antibiotics.
Staphylococus aureus is highly resistant to Benzylpenicillin (98.3%); Oxacillin (76.1%); Imipenem (76.1%);
Erythromycin (76.9%); Escherichia coli is highly resistant to Ampicillin, Ticarcillin (92.3%); Aztreonam (93.8%);
Klebsiella pneumoniae is completely resistant to Ampicillin, Ticarcillin (100%); Psedomonas aeruginosa is resistant
in 100% to Ampicillin, Amoxicillin/clavulanic, Cefazolin, Cefoxitin; Acinetobacter baumannii is completely resistant
to Ampicillin, Amoxiciline/clavulanic, Cefazolin (100%), but they are sensitive to Tobramycin, Amikacin, Ertapenem
and Colistin (100.0%). Conclusion: Frequent pathogens are resistant to many common antibiotics.

Keywords: northern Quang Nam hospital, antibiotic resistance, pathogenic bacteria, E.coli, S.aureus

1. AT VAN DE trong do cé Viét Nam. Khang khang sinh dang gia
Dé khang khang sinh dang 13 van dé néng toan  tdng va lan réng véi mic d6 nguy hiém, de doa
cau, dic biét ndi troi & cdc nwdc dang phat trién,  dén kha ndng diéu tri cdc bénh truyén nhiém thong
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thuong. Khang thudc khéng chi khién thoi gian
diéu tri kéo dai, ting chi phi diéu tri, tdng nguy co
tlr vong ma trén hét |a ting nguy co khdng cd thudc
diéu trj trong tuong lai [1].

Theo canh bdo mdi day cla T6 chirc Y t& thé gidi
(WHO): “Khang thubc cd thé s& gay tir vong 10 triéu ca
moi ndm vao ndm 2050 va gay thiét hai kinh t& thdm
khéc tuwong duwong cudc khiing hoang tai chinh toan
cau 2008 — 2009” [2].

Hau nhu tat ca cac khu vyc trén thé gidi hién
nay déu dang déi mat vai van dé lan rong cla dé
khéng khang sinh trong diéu tri cac bénh Iy nhiém
trung. M6 hinh vi khuan d@ khang khang sinh thay
d6i khac nhau tuy theo chinh séch va chién lvgc st
dung khang sinh cla tirng bénh vién, mic d6 dé
khang khang sinh cla vi khun ciing thay déi theo
thoi gian [3].

Hién nay, cling nhu tinh trang chung trén toan
qudc, viéc diéu tri nhiém khuan tai Bénh vién da
khoa khu virc mién ndi phia Bic tinh Quang Nam
van xuat hién nhitng truong hop bénh nhan chua
dap &ng vdi khang sinh dang st dung, k& ca sir dung
cac khang sinh manh thé& hé mai, thoi gian nam vién
kéo dai, déi khi phai chuyén 1&n tuyén trén dé diéu
tri. Bénh vién da khoa khu virc mién ndi phia Bac
Quang Nam (BVDKKVMNPBQN) tlr nam 2018 d3a ap
dung phuong phap nudi cdy khéng sinh d6 trén may
dinh danh va 1am khang sinh d6 tw dong nham phat
hién s&m va chinh xac mirc do khang khang sinh
cla cac loai vi khuan tai bénh vién [4]. Qua két qua
khang sinh d6 gitp cho viéc chi dinh st dung khéng
sinh cla thay thudc cé co sé khoa hoc gép phan vao
viéc s&r dung thudc ddm bao an toan hop ly va tiét
kiém. D& gép phan hiéu rd hon vé tinh hinh khang
thudc cla cac vi khuidn thudng gap tai Bénh vién da
khoa khu virc mién ndi phia Bac Quang Nam, ching
tdi thye hién dé tai: “Tinh hinh khdng khdng sinh
ctiia mét s6 vi khudn gy bénh thwong gdp tai Bénh
vién da khoa khu vwc mién ndi phia Bdc Qudng
Nam”, muc tiéu md ta dic diém vi khuan phan lap
duoc trén bénh nhan diéu tri ndi trd va mdc do dé
khang khang sinh tai Bénh vién da khoa khu vuc
mién nui phia Bdc Quang Nam ndm 2020-2021.

2. D01 TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

H6 so bénh an cua cic bénh nhan cé st dung
khang sinh, cé xét nghiém nudi cdy vi khuan duwong
tinh (13 cac vi khudn gy bénh va mét s6 vi khuan

duoc coi la khong gay bénh nhung dwogc phan
lap tir cdy mau nhu cac chlng Staphyloccocus ¢é
coagulase dm tinh) va cé két qua khéng sinh do
dugc luvu trir tai Phong k& hoach téng hop, Bénh
vién da khoa khu virc mién nui phia BAc Quang Nam
trong thoi gian tir ngay 01 thang 6 nam 2020 dén
ngay 30 thang 6 nam 2021.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién clru cat
ngang, hoi ctru s6 liéu trén hé so bénh an.

2.2.2. C& mdu va phwong phdp chon méu

Chon mAu thuan tién bang cach tién hanh chon tat
ca bénh nhan va hod so bénh dn vao mau nghién ctu khi
dat tiéu chuin lya chon va loai trir (nudi cdy vi khuan
duwong tinh nhung 13 cac vi khuan hoai sinh trén bénh
phdm md, nudc tiéu, dam) tir ngdy 01 thang 6 ndm
2020 dén ngay 30 thang 6 ndm 2021 vao mau nghién
ctru khi dat tiéu chuan lwa chon va loai trir, ching t6i
thu thap duoc s6 liéu clia 412 hé so bénh an.

2.2.3. Néi dung nghién ciru

- Dic diém cac loai vi khuan giy bénh hay gip
phan lap duoc trén mau khao sét

- K&t qua khang sinh d& mirc d6 nhay cdm cla
mot s8 vi khuan giy bénh thudng gip trong nghién
clru vai cac khang sinh thuwdong dung tai cac khoa lam
sang. Mirc dé danh gia gdbm: Nhay cdm (S: Sensivity) va
Pé khang (R: Resistance).

- Phuong tién dé dinh danh vi khudn va lam
khang sinh d6: May dinh danh va lam khang sinh
dd tuw dong, VITEK 2 COMPACT 60 — Biomerieux [4]
theo huéng dan cta CLSI (Clinical and laboratory
standard institute) [5]. Nguyén ly va phuong phép
dinh danh VSV: Dung phuong phdp do mau dé
nhan biét cac tinh chat sinh vat hod hoc cla vi sinh
vat thdng qua su thay d6i mau cla céc giéng moi
trudng cé san trong thé.

2.2.4. Thu thép sé liéu nghién ctru

- Lva chon tat ca ho so cia bénh nhan diéu trj noi
trd cd st dung khang sinh, cé xét nghiém vi khuan
gay bénh va cé két qua khang sinh d6 1ap danh sich
dua vao nghién ctru.

- Dung phiéu thu thap s6 liéu dé thu thap théong
tin trén bénh an va nghién clru dit liéu hd so bénh an
néi trd cla cac bénh nhan nay.

2.4. Xr ly s6 liéu

S6 lieu thu duwoc x{r ly trén mdy tinh theo phan
mém SPSS 22.0. Cac ké&t qua xét nghiém vi khuan,
két qua khang sinh d6, dwoc do lwong bang tin s6
va ty 1é %.
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3. KET QUA NGHIEN cUU
3.1. K&t qua xét nghiém vi khuan cac loai mau bénh pham trén bénh nhan
Bang 1. Loai mau bénh phdm

M3u bénh pham S8 lwgng (n) Ty 1& (%)

MU 239 58,0
Nuwéc tiéu 81 19,7
bam 49 11,9
Mau 36 8,7
Dich MP, n3o, phé quan 5 1,2
Dich dan lwu vét md 2 0,5

Tong 412 100,0

Ty 18 mau cdy m0 nhiéu nhat 58,0%, nudc tiéu 19,7%, dam 11,9%, dich MP, ndo tly 1,2% va thap nhat 1a
dich dan luu vét mé 0,5%.
Bang 2. Phan loai vi khuan theo nhudm gram

Loai vi khuan S6 lwong (n) Ty l& (%)
Vi khudn gram am 310 65,3
Vi khuan gram duong 165 34,7
Cong 475 100,0

Céc loai vi khudn gram am chiém wu thé 65,3%, gram duwong 34,7%.
Bang 3. C4c loai vi khudn theo Gram 4m phan lap duoc

Loai vi khuan (Gram -) n Tylé%

1 Achromobacter xylosoxidans 2 0,4
2 Acinetobacter baumannii 23 4,8
3 Aeromonas spp. 4 0,8
4 Burkholderia cepacia 3 0,6
5 Citrobacter spp. 4 0,8
6 Enterobacter spp 16 3,4
7 Escherichia coli 130 27,4
8 Klebsiella pneumoniae 36 7,6
9 Klebsiella oxytoca 3 0,6
10 Morganella spp. 11 2,3
11 Proteus spp. 21 4,4
12 Providencia stuatiii 3 0,6
13 Pseudomonas spp. 10 2,1
14 Pseudomonas aeruginosa 33 6,9
15 Serratia marcescens 3 0,6
16 Sphingomonas paucimobilis 2 04
17 Stenotrophomonas maltophilia 3 0,6
18 Vibrio parahaemolyticus 3 0,6

Cong 310 65,3
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Trong s6 475 chlng vi khuan phan 1ap dugc c6 27 lodi vi khuin, trong d6 18 loai vi khudn gram 4m vai 310
chling chiém ty 18 65,3%, trong d6 cd 5 loai vi khudn phan 1ap duoc cd ty |1& cao nhat |13 Escherichia coli chiém
27,4%, tiép do la Klebsiella pneumoniae 7,6%, Pseudomonas aeruginosa 6,9%, Acinetobacter baumannii
4,8% va Proteus spp. 1a 4,4%.

Bang 4. K&t qua phan |3p vi khuan theo Gram (+)

Loai vi khuan (Gram +) n Tylé %
1 Enterococcus faecalis 5 1,1
2 Enterococcus faecium 5 1,1
3 Staphylococcus aureus 118 24,8
4 Staphylococcus epidermidis 15 3,2
5 Staphylococcus haemolyticus 6 1,2
6 Staphylococcus hominis 4 0,8
7 Staphylococcus lentus 2 0,4
8 Staphylococcus saprophyticus 5 1,1
9 Streptococcus agalactiae 5 1,1

Cong 165 34,7

Trong 9 loai vi khuan gram dwong véi 165 ching chiém 34,7% cac ching vi khuan phan 1ap duoc, trong
do Staphylococcus aureus chiém ty 1 cao nhat 24,8 %, tiép dé |a Staphylococcus epidermidis chiém 3,2%.

3.2. Tinh hinh khang khang sinh cla 5 loai vi khuin dwgc phan 13p nhiéu nhat
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Biéu dd 1. Mrc d6 d@ khang khang sinh cla vi khuan E. coli
Escherichia coli d& khdng manh v&i cac khang sinh Ampicillin, Ticarcillin (92,3%); Aztreonam (93,8%) va
Nalidixic Acid (100%); va cac khang sinh nhém fluoroquinolon; Levofloxacin (64,3%), Ciprofloxacin (62,3%). Tuy
nhién E. coli con nhay cdm cao vdi cac khang sinh nhém carbapenem nhu Imipenem (6,2%) Ertapenem (5,4%)
va khéng khang colistin (0%).
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Biu dd 2. Mrc d6 dé khang khang sinh ctia vi khuan Staphylococcus aureus
Staphylococcus aureus dé khang vdi céc khang sinh Benzylpenicillin (98,3%); Oxacillin (76,1%); Imipenem
(76,1%); Erythromycin (76,9%); Clindamycin (76,1%); Staphylococcus aureus khéng thap véi Ciprofloxacin
(9,4%), Vancomycin (1,7%) va Moxifloxacin (0,9%)
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Biéu d6 3. Mrc d6 dé khang khang sinh ctia vi khudn Klebsiella pneumoniae
Klebsiella pneumoniae d& khang hoan toan véi Ampicillin, Ticarcillin 100%; va dé khang < 50% gém
cac khang sinh Ampicillin + Sulbactam, Cefuroxim, Cefpodoxime, Ciprofloxacin, Gentamicin, Piperacillin
+Tazobactam va dé khéng thap nhat |a Tobramycin, Meropenem (7,7%) va Colistin (0%)
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Biéu d6 4. M(rc dd dé khang khang sinh cla vi khuan P. aeruginosa

I 36 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 4, tép 12, thdng 8/2022

Nghién cltru chung t6i ghi nhan Pseudomonas
aeruginosa dé khang hoan toan véi ampicillin,
amoxicillin/clavulanic, cefazolin, Cefoxitin, Cefuroxim,
Cefpodoxime va Cefotaxim (Pseudomonas aeruginosa
d@ khang ty nhién véi nhitng khang sinh nay, tuy nhién
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Biéu d6 5. Mrc d6 dé khang KS cua vi khudn Acinetobacter baumannii
Acinetobacter baumannii dé khang cao véi Ampicillin, Amoxiciline + A.Clavulanic, Cefazolin (100%); va dé
khéng thap nhat |a Tobramycin, Amikacin va Ertapenem, Colistin (0%).

4. BAN LUAN

K&t qua xét nghiém vi khuan tir cac loai mau bénh
pham trén bénh nhan trong nghién ctru cla ching
t6i cho thay céc loai bénh phdm dwoc ghi nhan mau
cdy mu nhidu nhat 58,0%, nuwdc tiéu 19,7%, dam
11,9%, dich mang phéi, ndo tay, phé quan 1,2%,
mau 8,7% va thap nhat 1a dich dan lwu vét mé 0,5%.
So sanh vdi nghién ciru cla Bui Quang Hién (2020)
ghinhan bénh phadm hd hap (dam, dich mang phéi..)
chiém 43,9%; bénh pham da mé mém (dich/md, da
m6 mém, mu dich vét thwong) 13 26,0%, nuwdc tiéu
11,7% bénh pham & bung (dich mét, dich 6 bung) |a
16,8%, khac (5,6%) [6]. H5 Thi Hoa Mi (2018) bénh
pham chu yéu [d dam 68,9%, mau 12,1% [7], Pinh
Thi Xudn Mai (2017), khao sat tinh hinh dé khang
khang sinh tai BVDK CG Chi trén 421 bénh nhéan
cho thay bénh phdm dam chiém 48%, mau mu la
35,4% va thap la mau chiém 5,5% [8]. Ramsamy et
al. (2018) ghi nhan mau nghién cru bénh pham la
méau chiém 16,4%, dich mang phdi (hé hap) 13,1%,
nuwéc tiéu 13,9%, 6ng thong (catheter) 13 3,1% [9].

Trong s6 475 ching vi khuan phan lap duoc, 310
chlng vi khuan gram am chiém ty 1& 65,3%, trong d6
c6 5 loai vi khudn phan 1ap duwoc cé ty & cao nhat
13 Escherichia coli chiém 27,4%, ti€p d6 la Klebsiella
pneumoniae 7,6%, Pseudomonas aeruginosa 6,9%,
Acinetobacter baumannii 4,8% va Proteus spp. la
4,4%. Trong s& 165 ching vi khuidn gram duwong
chi@m 34,7% cac ching vi khuan phan l3p duorc,

trong dé Staphylococcus aureus chiém ty 1é cao nhat
24,8%, ti€p d6 |a Staphylococcus epidermidis chiém
3,2% (day |1a cac chlng vi khudn phan lap tir bénh
pham |3 mau).

K&t qua nay giéng véi mat so tac gia nhu Nguyén
Thi My Chau (2017), ty |& vi khuan gay bénh thuong
gap tai bénh vién 13 cac vi khuan gram am (72,5%),
vi khudn gram dwong 13 27,5% [10], H6 Thi Hoa Mi
(2019) ghi nhan vi khuadn gram am chiém 83,5%,
gram duong 16,5% [7]. Nghién ctru chung t6i cling
nhu phan I&n céc tac gid trén déu cé két luan Ia
khuan Gram 4m thudng chiém ty 1& cao hon so véi
Gram duong.

Trong nghién clru cta ching tdi, 5 loai vi khuan
phan lap dwoc chiém ty |8 cao nhat 1a Escherichia coli
(27,4%), Staphylococcus aureus (24,8%), Klebsiella
pneumoniae (7,6%), Pseudomonas aeruginosa
(6,9%), Acinetobacter baumannii (4,8%). Mot nghién
ctru clia Nguyén Thi M§ Chau (2017) nghién cru ghi
nhan 6 loai vi khuin thudng gip 1a Escherichia coli
(38,5%); Pseudomonas aeruginosa 14,7%; Klebsiella
pneumoniae 12,7%; Acinetobacter baumannii 6,6%;
Staphylococcus aureus 21,3%; Enterococcus spp 6,2%
[10]. Mai Nguyé&n Ngoc Trac khao sat cho thay 5 loai
vi khuan gay bénh thudng gap nhat 13 E.coli (33,93%),
Streptococcus  spp  (23,21%),  Staphylococcus
aureus (14,29%), Klebsiella pneumoniae (8,93%) va
Pseudomonas aeruginosa (7,14%) [11]. Tuy nhién,
nghién ctru cla Nguyé&n Ngoc Lan (2017), két qua phan
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lap dugc 850 ching vi khuan tir bénh pham dam va
dich rira ph& quan. Cac loai vi khuan gay bénh thuong
gap la: Streptococcus spp. (19,76%), Staphylococcus
spp. (18,71%), Klebsiella spp. (18,59%), Acinetobacter
spp. (12,59%), Pseudomonas spp. (9,88%), E. coli
(8,47%) [12]; Phu VD, Wertheim HFL et al. (2016)
khao sét trén 15 phong cham soc dét biét (ICU) cla
14 Bénh Vién cho thdy vi khuin thudng gip nhat
la Acinetobacter baumannii 24,4%, Pseudomonas
aeruginosa 13,8% va Klebsiella pneumoniae 11,6%
[13]. M6t s6 nghién clru cac tac gia co ty | vi khuan
phan lap twong tu va mdt sd nghién clru khac lai cé
két qua khac két qua ching téi cd 18 13 do bénh nhan
vao vién vdi céc bénh ly va diéu tri cdc khoa 1am sang
khac nhau, tinh chat quy mé cha nghién ctru, bénh
vién...tuy nhién qua nghién ctru cta ching t6i va cac
tac gia trén déu thay rang phan |lén Staphylococcus
aureus, Escherichia coli, va Klebsiella pneumoniae la
vi khuan cé ty |& cao hon cac vi khuan khac.

Phan tich k&t qua khang khang sinh ctia 5 vi khuan
duwoc phan lap nhiéu nhat tir mau bénh pham nghién
cru cho thdy: cic ching E. coli dé khang cao trén
92% voéi Ampicillin, Ticarcillin (92,3%); Aztreonam
(93,8%) va Nalidixic Acid (100%); K.pneumonie va
A. baumannii khang 100% vdi ampicillin, ticarcilin.
Paeruginosa khang 100% ampicillin, amoxicillin/
clavulanic, cefazolin, Cefoxitin, Cefuroxim,
Cefpodoxime va Cefotaxim; cac S. aureus khang
Benzylpenicillin cao nhat & 98,3%; Erythromycin
(76,9%); Oxacillin, Imipenem va Clindamycin (76,1%).
C4c vi khuan Acinetobacter baumannii d& khang cao
véi Ampicillin, Amoxiciline + A.clavulanic, Cefazolin
(100%); va dé khang thap nhat 1a Tobramycin,
Amikacin va Ertapenem, Colistin (0%).

Staphylococcus aureus 13 vi khuin cé ty & dé
khdng cao nhat trong nghién cliru cla ching toi,
Staphylococcus aureus khang véi cac khang sinh
Benzylpenicillin (98,3%); Oxacillin (76,1%); Imipenem
(76,1%); Erythromycin (76,9%); Clindamycin (76,1%);
Staphylococcus aureus khang thap véi Ciprofloxacin
(9,4%), Vancomycin (1,7%) va Moxifloxacin (0,9%).
Két qua chung téi tuwong déng vdi nghién clru
clGa Vi Thi Kim Cuong (2015) la khang hoan toan
véi Benzylpenicillin (100%) va khong khang vai
Vancomycin (0%) [14]. Theo Dinh Thi Xuan Mai
(2017), két qua phan tich dé nhay cla cac khang sinh
cho thay ty |1é dé khang dang bao ddng cla S.aureus
trén cac khang sinh nhém beta lactam, dac biét trén
cac Cephalosporin thé hé 3 va amoxicillin—clavulanic
acid. S. aqureus dé khang véi Levofloxacin 41%,
Ciprofloxacin 53% [8].

Theo nghién cru Nguyén Vinh Nghi (2017),
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vi khuan Staphylococcus aureus d& khang 100%
véi Penicillin, Erythromycin (93,4%), Clindamycin
(92,6%), Azithromycin (91,9%), Cefoxitin (80,6%),
Oxacillin (73,5%), Tetracycline (64,5%), Tobramycin
(52,0%), Gentamicin (47,0%) [15]. Nguy&n Ngoc Lan
(2017) cho thay S.aqureus da dé khang lai rat cao dGi
v@&i cac khang sinh Penicillin G (96,97%), Erythromycin
(77,27%), Cefoxitin (77,27%), Clindamycin (75,76%),
Levofloxacin (66,67%). Con nhay vé&i cac khang sinh
Vancomycin (chi khang 1,52%) va Linezolid (100%
nhay) [12].

Escherichia coli khang cao vé&i cdc khang sinh
Ampicillin, Ticarcillin (92,3%); Aztreonam (93,8%)
va Nalidixic Acid (100%); va cac khang sinh nhom
Fluoroquinolon; Levofloxacin (64,3%), Ciprofloxacin
(62,3%). Tuy nhién, E. coli con nhay cam cao vdi céc
khang sinh nhdm carbapenem nhu Imipenem (khang
6,2%) Ertapenem (khang 5,4%) va khong khang vdi
Colistin (khang 0%). Theo Hoang Minh Hoa (2020),
E. coli c6 ty |1&é khdng thudc cao véi trimethoprim/
sunfamethoxazole (75%), dé khang tir 35-55% vd&i
khang sinh cefotaxim (55%), ciprofloxacin (50%),
Levofloxacin (50%) [16]. Vi Thi Kim Cuwong (2015) ghi
nhan vi khuan E. coli d& khang hau nhv hoan toan
V@i Cefazolin, dé khéng cao véi Ampicillin, Ticarcillin,
Piperacillin (100%) va khéng dé khéng vdi Colistin
va Amikacin (0%) [14]. Tran Déc Tién (2021) nghién
ctru thyce trang khang khang sinh nhém betalactam
cua vi khuan E. Coli tai Hd Nam cho thay khang hoan
toan (100%) véi Ampicilin va Cephalothin, tiép theo
la khdng Cefuroxim: 98,7%, khang Ciprofloxacin la:
68,5%, khang Ceftazidim la: 30,65% va Imipenem la:
0,4% [17].

Klebsiella pneumoniae dé khang hoan toan
vai Ampicillin, Ticarcillin (100%); va dé khang <
50% gdém cac khang sinh Ampicillin + Sulbactam,
Cefuroxim, Cefpodoxime, Ciprofloxacin, Gentamicin,
Piperacillin + Tazobactam va dé khang thap nhat |3
Tobramycin, Meropenem (7,7%) va Colistin (0%).
Két qua nay phu hop vdi nghién ciru Tran Nhat Minh
(2020), phac d6 khang sinh diéu tri nhiém khuan
do K.pneumoniage chi yéu la phac d6 dwa trén
carbapenem va dwa trén colistin, véi ty 1é [an lwot
13 38,5% va 30,8% & phac do kinh nghiém, 33,8%
va 50,0% trong phdc do sau khi cé két qua khang
sinh d6 [18]. So v&i nghién clru ctia Hoang Minh Hoa
va cs. (2020), cho thay K. pneumoniae cé ty 1é dé
khang trén 49% vai cac loai khang sinh khao sat, tu
70 - 90% v&i cac khang sinh nhu Ceftazidime (89%),
Cefotaxime (83%), Amoxicillin/clavulanic acid (87%),
Ceftriaxone (79%), Tobramycin (78%), Gentamicin
(78%), Cefepime (73%) va Ciprofloxacin (70%) [16].
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Nghién clru chung toi ghi nhan Pseudomonas
aeruginosa dé khang dudi 50% gdm cac khang
sinh Ciprofloxacin, Gentamicin... va dé khang thap
nhat 1a Imipenem va Colistin (0%). Theo Nguyén
Vinh Nghi (2017), ghi nhan P. aeruginosa dé khang
Ampicillin-Sulbactam (76,9%); Cefotaxime (46,7%),
Ceftriaxone (46,2%) [15]; Nghién cru cta Tran Dinh
Binh (va cs., cac truc khudn P. aeruginosa dé khang
cao véi nhiéu loai khang sinh thuwong dugc st dung
tai bénh vién, mirc d6 dé khang 1én dén 100,0%
v&i Ampicillin, Ceftazidime (67,8%), Ciprofloxacin
(88,7%), Imipenem (77,7%), Amikacin (89,3%), két
qua nay cao hon so véi nghién cliru cta chung toi
[19].

K&t qua ching tdi cho thay vi khuan Acinetobacter
baumannii khang hoan toan véi Ampicillin,
Amoxiciline + A.Clavulanic, Cefazolin, Cefoxitin,
Cefpodoxime, Ceftriaxone, Aztreonam (100%), A.
baumannii khdng > 50% dén 90% la Tobramycin,
Gentamicin, Meropenem, Moxifloxacin, Ticarcillin,
Levofloxacin, tuy nhién A. baumannii khong khang
V@i colistin va Ertapenem (0%). Theo nghién cru cla
D6 Pinh Vinh (2019), khao sat cho thay A. baumannii
d3 dé khang cao véi hau hét cac khéng sinh (> 80%),
ké ca Meropenem (84,6%) va Amikacin (69,2%)
[20]. Trong nghién ctru cla H6 Thi Hoa Mi (2018),
Acinetobacter baumanni 1a vi khuan khang rat cao
v&i cac khang sinh nhu: Amikacin, Levofloxacin,
Gentamicin, Tetracyclin, Sulfamethoxazol/
trimethoprim tir 64,9% dén 85,6%. Tuy nhién
Acinetobacter baumanni khong khang vdi colistin
(0%) nhung khang 100% vd&i ampicillin va khang
cao v&i 2 khang sinh dy trir nhdm carbapenem:
Imipenem/cilastatin  khang 92,8%, Meropenem
khang 93% [7]. Nghién ctru cla Lee, Kyungwon, et
al. (2010) tai Han Quéc ghi nhan, Staphylococcus
aureus khang metbhicillin (MRSA) (64%), Klebsiella

pneumoniae khang cephalosporin thé hé th& ba
(29%), Escherichia coli khang fluoroquinolone (27%),
Pseudomonas aeruginosa (33%), va Acinetobacter
spp. (48%) [21] hoi khac biét vai két qua cha ching
t6i, tuy nhién nghién ctru da hon 10 nam trudc.

5. KET LUAN

Nghién ctru 412 hd so bénh an ¢ st dung khing
sinh tai Bénh vién da khoa khu vurc mién nui phia Bic
Quang Nam tlr thang 6-2020 dén 6-2021, ching toi
rdt ra nhirng két luan sau:

+ Phan 1ap dugc 475 chlng vi khuan gy bénh,
trong dé Vi khuidn gram am chiém 65,3%, gram
duong 34,7%.

+ 5 loai vi khudn phan 14p duoc chiém ty & cao
nhat 1a Escherichia coli (27,4%), Staphylococcus
aureus (24,8%), Klebsiella pneumoniae (7,6%),
Pseudomonas aeruginosa (6,9%), Acinetobacter
baumannii (4,8%).

+ Ty |& dé khang khang sinh chung kha tuwong
dong gilra cac vi khudn gram 4m va gram duong, déu
c6 tinh dé khang khé cao véi nhiéu loai khang sinh
théng dung. Staphylococus aureus dé khang cao vdi
cac khang sinh Benzylpenicillin (98,3%); Oxacillin
(76,1%); Imipenem (76,1%); Erythromycin (76,9%);
Escherichia coli, & khang cao vé&i cdc khang sinh
Ampicillin, Ticarcillin (92,3%); Aztreonam (93,8%);
Klebsiella pneumoniae d& khang hoan toan vdi
Ampicillin, Ticarcillin (100%); va dé khang thap nhat
la Tobramycin, Meropenem 7,7% va Colistin 0%;
Psedomonas aeruginosa khang 100% v&i cac khang
sinh  Ampicillin, Amoxicillin/clavulanic, Cefazolin,
Cefoxitin va dé khéng thap nhat véi Imipenem va
Colistin (0%); Acinetobacter baumannii d& khang
hoan toan véi Ampicillin, Amoxiciline/clavulanic,
Cefazolin (100%), con nhay cam véi Tobramycin,
Amikacin, Ertapenem va Colistin (100,0%).
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