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dwoc & bénh nhan nhiém khuan duwong tiét niéu tai Bénh vién Trwong

Pai hoc Y - Dwgc Hué
Lé Thi Bdo Chi*", Nguyén Thj Van?
(1) B6 mén Vi sinh, Trudng Bai hoc Y - Durorc, Pai hoc Hué
(2) Sinh vién nganh Ky thu@t xét nghiém, Trudng Bai hoc Y - Durorc, Pai hoc Hué

Tém tat

Pat van dé: Nhiém khuadn duong tiét niéu 1a nhiém khudn kha phd bién. Hi€u biét vé tac nhan giy bénh
va tinh nhay cdm véi khang sinh [a can thiét dé cé phwong phap diéu tri hiéu qua. Muc tiéu cta dé tai nham
xac dinh tac nhan vi khuan gay nhiém khuan duong tiét niéu va tinh nhay cdm véi khang sinh. D6i twong va
phwong phap nghién ctru: Nghién ctru mé ta cit ngang & bénh nhan chan doan nhiém khuan tiét niéu tai
Bénh vién Trudng Dai hoc Y - Duwgc Hué DHYD Hué tir 3/2022 dén 3/2023. Nudi cay dinh danh vi khuan va
khéng sinh d6 theo quy trinh chuan clia Khoa Vi sinh. K&t qua: Can nguyén gay nhiém khuan dudng tiét niéu
chu yéu |13 Escherichia coli (57,9%); Entercoccus spp. 1a tdc nhdn Gram duong thudng gap (9,2%). Escherichia
coli nhay hoan toan véi Nitrofurantoin; khdng > 50% vé&i nhém Quinolone va céc thé hé Cephalosporin trong
khi Enterococcus spp khang > 60% v&i nhdm Fluoroquinolon. Két luén: Escherichia coli la cdn nguyén chd yéu
gay nhiém khuan duong tiét niéu. Cac chiing vi khudn phan 1ap duoc khang kha cao vé&i cdc nhdm khang sinh
diéu trj thdng thuong.

Tir khoa: nhiém khuén dwong tiét niéu, Escherichia coli, dé khdng khdng sinh.

Determination of antimicrobial susceptibility of bacteria isolated from
patients with urinary tract infections at Hue University of Medicine and

Pharmacy Hospital
Le Thi Bao Chi*", Nguyen Thi Van?
(1) Department of Microbiology, University of Medicine and Pharmacy, Hue University
(2) Student of Bachelor of Medical laboratory, University of Medicine and Pharmacy, Hue University

Abstract

Background: Urinary tract infections are quite common among infections. Understanding the caused
pathogens and antibiotics susceptibility is essential for effective treatment. The objectives of the study
are to identify bacterial pathogens causing urinary tract infections and determine their susceptibility to
antibiotics. Materials and methods: A cross-sectional descriptive study of patients diagnosed with urinary
tract infections at Hospital of Hue University of Medicine and Pharmacy from 3/2022 to 3/2023. Bacterial
culture, identification and antibiogram were performed based on the standard procedures of Department of
Microbiology. Results: The main pathogen of urinary tract infections was Escherichia coli (57.9%); Entercoccus
spp. was a common Gram-positive agent (9.2%). Escherichia coli was completely sensitive to Nitrofurantoin;
resistant to > 50% of the Quinolone groups and Cephalosporins generations while Enterococcus spp was
resistantto > 60% of the Fluoroquinolone groups. Conclusions: The common cause of urinary tract infections
was Escherichia coli. Those bacterial isolates were quite resistant to commonly used antibiotic groups.
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1. DAT VAN DE [3]. Nhi@m khudn dudng tiét niéu c6 thé gip &

Nhiém khuan duong tiét niéu (NKDTN) 1a mot
trong nhitng bénh ly nhiém trung hién dién trong ca
bénh vién va ngoai cong dong, |a van dé toan cau
¢é anh hudng tryc ti€p va gidn ti€p dén doi séng
cla con ngudi [1]. Tai Viét Nam, NKDTN chiém ty 1é
khoang 25% trong cac nhiém khuan bénh vién [2],
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bat ky d6i twong nao vdi ty 1& mac bénh va tai phat
twong d6i cao. Bénh hoan toan cd thé chira khéinéu
dugc phat hién sém va diéu tri kip thoi. Tuy nhién,
tinh trang viém nhiém néu khéng duoc phat hién
s&m va diéu tri dirt diém cd thé din dén nhiéu bién
chirng nghiém trong nhu ap xe quanh than, nhiém
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trung huyét, séc nhiém khuan, t6n thuong than...
Tac nhan gady NKDTN thudng gap nhat 1a Escherichia
coli (E.coli) [4], nguyén nhan cda 70 - 95% cla cac
trwdng hop NKDTN [5]. C3n nguyén tryc khuan
Gram am dung hang th& hai la Klebsiella spp. Tuy
nhién, vai trd cla cac cau khuan Gram dwong trong
NKDTN ngay cang duwoc chu trong, Enterococcus
spp. la tdc nhan hay gap nhat tiép sau cac chlng
tu cau vang khang Methicillin (Methicillin-Resistant
Staphylococcus aureus (S.aureus) - MRSA) [6].

Trong nhitng nam gan day, cac ching vi khuin
gay NKDTN d3 cé nhiéu thay d6i dang ké vé tinh nhay
cam vai khang sinh lam tdng kha nang khang khang
sinh dan dén han ché trong viéc lya chon thuéc dé
diéu tri dirt diém. Viéc hiéu biét vé cac tac nhan gay
NKDTN hién nay va tinh nhay cdm cla ching vdi
khang sinh 13 rat can thiét dé diéu tri hiéu qua, giam
thiéu cac bién chirng nang né cho bénh nhan [4], [7].
O nudc ta hién nay tinh hinh d& khang khang sinh
ngay cang gia tdng & cac tac nhan gdy NKDTN. Mét s&
nghién clru trudc day da cé dé cap dén cic nguyén
nhan cling nhu tinh trang nhay cdm khang sinh cla
cactac nhan gay NKDTN [2],[8],[3]. Tuy nhién, nhirng
s6 liéu thdng ké gan day vé céc tadc nhan gdy NKDTN
cling nhu danh gia tinh nhay cdm vd&i khang sinh
cla cac chlng vi khuin phan 1ap dwoc tai Bénh vién
Trudng Dai hoc Y - Dugc Hué chwa dwoc cidp nhat
day du. Do d6, ching toéi da tién hanh thuc hién dé
tai: “Xdc dinh tinh nhay cdm véi khdng sinh cta cdc
chiing vi khuén phén lap dworc & bénh nhén nhiém
khuén dworng tiét niéu tai Bénh vién Trwong dai
hoc Y - Dwore Hué” véi hai muc tiéu:

1. Xdc dinh ty 1é cdc tdc nhdn vi khudn gdy nhiém
khuén dwong tiét niéu & bénh nhédn dén khdm va
diéu tri tai Bénh vién Truwong Pai hoc Y - Duroc Hué
trong ndm 2022 - 2023.

2. Xdc dinh tinh nhay cdm vdi khdng sinh cta cdc
chidng vi khudn gdy nhiém khuén dwong tiét niéu
phén IGp duoc tir cdc bénh nhdn nay.

2. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru

- Tiéu chuén chon bénh:

Tat ca bénh nhan dén kham va diéu tri tai Bénh
vién Trudng Pai hoc Y - Dugc Hué duwoc chin doan
NKBTN c6 chi dinh ciy nudc tiéu [an dau.

- Tiéu chuén logi trir:

+ Mau bénh pham cé t&€ bao biéu mé am dao:
> 3(4).

+ Mau bénh pham nhudém Gram cé > 3 loai hinh
thé vi khuan hodc cdy nudc tiéu cé su hién dién > 3
loai vi khuan.

2.2. Pia diém va thoi gian nghién ciru

Nghién ciru duwgc tién hanh tai Khoa Vi sinh,
Bénh vién Trudng Pai hoc Y - Dugc Hué tir thang 3
nam 2022 dén thang 3 ndm 2023.

2.3. Thiét k& nghién ctru: nghién ctru dugc thiét
k& theo phwong phap nghién ctru mo ta cit ngang.

2.4. Phwong phap thu thap thong tin nghién ciru

Truy xudt dir liéu dién tir lwu trir tai Khoa Vi sinh
tir tat cd mau bénh nhan dén kham va diéu tri tai
Bénh vién Trudng Dai hoc Y - Dwoc Hué cd chan doén
NKDTN tir thang 3 ndm 2022 dén thang 3 nam 2023
thda man cac tiéu chuan vé chon bénh va loai trir.

Mau bénh pham nuéc tiéu chl yéu 1a nudc tiéu
gitta dong d6i v&i bénh nhan tu 18y dwoc con lai la
mau nudc téu tryc tiép tir bé than, qua dan luu
than, qua 8ng sonde bang quang.

Quy trinh xét nghiém tryc ti€p mau nudc tiéuy,
nudi cdy dinh lvgng trén moi trudng thach Chromagar
(CHROMagar™, Kanto Chemical Co., Inc group, Japan)
va phan lap vi khuan dwoc thuc hién theo quy trinh
chuan cta Khoa Vi sinh, Bénh vién Trudng Pai hoc
Y - Dwoc Hué. Mau nudc tiéu duoc xac dinh 1a ¢
NKDTN khi cé s6 lwgng vi khuan trén nudi cdy dinh
lwgng > 10° CFU/ml (CFU=colony forming unit - don
vi hinh thanh khuan lac). Tuy nhién, néu s6 lugng vi
khudn < 10* CFU/ml hodc nghi ng& (10* - 10° CFU/
ml), mau nudc tiéu s& dugc xem xét thém vi tri |dy
mau hoic s6 lwgng bach cau dé xac dinh c6 NKDTN
hay khéng. Quy trinh Iam khang sinh d6 theo phuong
phap khuéch tan trén dia thach dugc thyc hién theo
quy trinh chuan cta Bd Y t& ban hanh ndm 2017 c6
diéu chinh cho phl hop [9]. K&t qua danh gid nhay
cdm vi khudn véi khang sinh duoc dénh gid bang
cach so sanh duong kinh vong v khuan tinh bang
milimet (mm) do dwoc véi “Bang gidi han duwong kinh
vling rc ch&” trong cdc tai liéu chuan CLSI 100 - 2020
(Clinical and Laboratory Standards Institute, 2020 -
Vién tiéu chuin |am sang va phong thi nghiém) hoic
theo EUCAST (European Committee for Antimicrobial
Susceptibility Testing - Uy ban Chau Au vé thir nghiém
do nhay cam véi khang sinh) cho tirng loai khang sinh
dé& nhan dinh nhay cam (S = Sensitivity), trung gian (I
= Intermediate), dé khang (R = Resistant). Ngoai ra,
cac thlr nghiém phat hién vi khudn sinh men beta-
lactamase phd rong (ESBL - Extended-Spectrum- B
Lactamase) va tu cau vang khang Methicillin (MRSA -
Metbhicillin Resistance S. aureus) cling dwgc thyc hién
theo khuyén céo cta CLSI 100 [10].

2.5. Phwong phap xtr ly va phan tich s liéu: tat
ca cac dir liéu duwgc ma hda dwdi dang cac bién, xi
ly s6 liéu thu thap duoc bang pham mém théng ké
SPSS 26.0.
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3. KET QUA

Trong khoang thoi gian nghién ciru ching toi
théng ké dwoc 1662 mau nwdce tiéu duoc giri vé xét
nghiém tai Khoa Vi sinh, Bénh vién Truong Dai hoc Y -
Duoc Hué. Sau khi d3 loai bo cac mau khdng phi hop
v&i tiéu chuan ban dAu dit ra, ching t6i chi khao sat

trén 977 mau nudc tiéu. Trong tdng s& mau nghién
clru, s6 lwong mau bénh pham duoc 1ay tir bénh nhan
nir 13 488/977 trudng hop chiém 49,9% tuong duwong
bénh nhan nam |a 489/977 trwdng hop chiém 50,1%.
Phan b s6 bénh nhan cé do tudi tir 60 tudi trd 1én
|a 409/977 trwdng hop chiém ty 1é cao nhat (41,9%).

3.1. Sw phan bd ctia cac chiing vi khuan gay nhiém khuan dwong tiét niéu
3.1.1. Ty Ié cdy nwérc tiéu dwong tinh
Bang 1. Ty |& cdy nuwdc tiéu duong tinh

K&t qua ciy nudc tiéu S6 lwgng (n) Ty 1€ (%) Tong Ty 1 (%)
. >105CFU/ml 161 16,5
co tT\fK':)hTaIL‘ 8 104-105 CFU/m 29 3,0 193 19,8
<104 CFU/ml 3 0,3
Khoéng cé tac nhan gay NKDTN 784 80,2 784 80,2
Tong 977 100,0 977 100,0

NKDTN=Nhiém khudn dwong tiét niéu; CFU= colony forming unit (don vi hinh thanh khuén lac).

Trong 977 mAau nudc tiéu duoc thue hién nudi cdy dinh lwong thi cé 193 treong hop (19,8%) phan lap cd
tac nhan gay NKDTN, trong d6 cé 161 mau (16,5%) cho két qua ndng do vi khudn > 10° CFU/ml, 29 truong
hop (3%) cho két qua ndng d6 vi khudn tir 10*- 10° CFU/ml va chi 3 trudng hop (0,3%) cho két qua ndng do
vi khudn < 10* CFU/ml. Trong cadc mau cdy duwong tinh c6 03 mAu cdy dinh lwgng < 10* CFU/ml nhung van tiép
tuc phan 1ap vi khuan vi day la nhitng mau c6 s6 lvong bach cau nhigu 3(+) hodc 4(+) va |a mau nuéc tidu 1ay
tryc tiép tir than va bé than.

3.1.2. Phén b6 cdc vi khudn géy nhiém khuén dworng tiét niéu

Bang 2. Phan bé céc vi khuan gay nhiém trung dwong tiét niéu

Ching vi khuan (N = 195) Vi khuan phan lap SO lwgng (n)  Tylé (%)
Escherichia coli 113 57,9
Pseudomonas aeruginosa 26 13,3
) . R Klebsiella spp. 7 3,6
Vi khuan Gram am (N = 164) o
Proteus mirabilis 5 2,6
Enterobacter spp. 4 2,1
Vi khudn Gram am khac 9 4,6
Enterococcus spp 18 9,2
. . Staphylococcus aureus 5 2,6
Vi khuan Gram duong (N = 31) .
Staphylococcus saprophyticus 2 1,0
Vi khuan Gram dwong khac 6 3,1
Téng 195 100,0

Vi khu&n Gram 4m khdac (Morganella morganii, Providencia rettgeri, Proteus vulgaris, Escherichia vulneris,
Aeromonas hydrophilia, Pasteurella aerogenes).

Vi khuan Gram dwong khdac (Streptococcus group D, Streptococcus mitis, Streptococcus beta- haemolytic,
Neisseria gonorrhoeae).

K&t qua khao sat clia ching toi trén 193 miu nwdc tiéu duwong tinh cho thay cdn nguyén gy NKDTN
chd y&u nam trong nhém vi khudn Gram am (84,1%) cao hon so v&i nhdm vi khuan Gram duong (15,9%)
trong d6 E. coli chiém ty |é cao nh3t 57,9%, dirng thi hai la Pseudomonas aeruginosa (P. aeruginosa) chiém
13,3%. Trong nhém vi khuan Gram duong thi Enterococcus spp. dugc xem 13 vi khuan chd yéu chiém 9,2%,
ti€p dén 13 Staphylococcus spp. chiém 3,6%. Ngoai ra, ching tbi ghi nhan cd 2 trwdng hop cdy trén mét
mau nudc tiéu moc dén 2 loai vi khuan.
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3.2. Tinh nhay cdm khang sinh clia mét s6 chiing vi khuan thuong gidp gay nhiém khuan dwong tiét
niéu
3.2.1. Tinh nhay cdm vd'i khdng sinh caa Escherichia coli
Bang 3. Tinh nhay cam vd&i khang sinh cta Escherichia coli

S | R
Nhém khang sinh Tén khang sinh N
n % n % n %
Penicillins Ampicillin 105 8 7,6 1 1,0 96 91,4
" Piperacillin/
B -lactam phoi hop 89 84 94,4 3 3,4 2 2,2
Tazobactam
Cefuroxime 55 12 21,8 8 14,5 35 63,6
Cefotaxime 105 40 38,1 0 0,0 65 61,9
Cephalosporins
Ceftazidime 99 52 52,5 17 17,2 30 30,3
Cefepime 63 26 41,3 15 23,8 22 34,9
Imipenem 87 79 90,8 8 9,2 0 0,0
Carbapenems Ertapenem 88 85 96,6 0 0,0 3 3,4
Meropenem 36 36 100,0 0 0,0 0 0,0
Amikacin 110 94 85,5 13 11,8 3 2,7
Aminoglycosides Gentamycin 82 49 59,8 1 1,2 32 39,0
Tobramycin 21 13 61,9 0 0,0 8 38,1
Quinolones va Levofloxacin 97 25 258 15 155 57 588
Fluoroquinolones
Fosfomycins Fosfomycin 98 95 96,9 2 2,0 1 1,0
Uc ché con duong Trimethoprim 101 32 317 1 10 68 67.3
Folate -sulfamethoxazole
Nitrofurantoins Nitrofurantoin 88 88 100,0 0 0,0 0 0,0

S=Sensitive (nhay cdm); I=Intermediate (trung gian); R=Resistance (dé khdng)

T Bang 3 cho thay E. coli nhay cam tuyét ddi véi Nitrofurantoin, Meropenem, nhay cao véi Fosfomycin
(96,9%), Piperacillin/Tazobactam (94,4%), cac khang sinh nhom Carbapenems (Ertapenem: 96,6%, Imipenem:
90,8%), thap hon véi Amikacin (85,5%). Tuy nhién, E. coli lai dé khang cao véi Ampicillin (91,4%), thap hon véi
Trimethoprim - sulfamethoxazole (67,3%), Levofloxacin (58,8%), Cefuroxime (63,6%) va Cefotaxime (61,9%).

Trong téng 113 trwdng hop phan 1ap dwoc E. coli tir bénh phdm nuwdc tiéu, ching téi ghi nhan cé 63
trwdng hgp ching vi khuan cé mang gen ma héa sinh ESBL vdi ty 1& kha cao chiém 55,8%.
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3.2.2. Tinh nhay cdm vd&i khdng sinh cia Pseudomonas aeruginosa
Bang 4. Tinh nhay cdm vé&i khang sinh cla Pseudomonas aeruginosa

S | R
Nhom khang sinh  Tén khang sinh N
n % n % n %
Piperacilli/ 19 5 26,3 2 10,5 12 63,2
B -lactam Tazobactam
phéi hop Ticarcillin/Acid 7 0 0,0 0 0,0 7 100,0
clavulanic
. Ceftazidime 23 6 26,1 0 0,0 17 73,9
Cephalosporins )
Cefepime 24 5 20,8 1 4,2 18 75,0
Meropenem 23 6 26,1 1 4,3 16 69,6
Carbapenems )
Imipenem 24 3 12,5 0 0,0 21 87,5
Amikacin 24 6 25,0 0 0,0 18 75,0
Aminoglycosides  Gentamycin 22 2 9,1 1 4,5 19 86,4
Tobramycin 21 3 14,3 1 4,8 17 81,0
Quinolones va Ciprofloxacin 22 0 0,0 0 0,0 22 100,0
Fluoroquinolones | o\ sfloxacin 5 0 0,0 1 20,0 4 80,0
Norfloxacin 18 0 0,0 0 0,0 18 100,0

S=Sensitive (nhay cdm); I=Intermediate (trung gian); R=Resistance (dé khdng)

P. aeruginosa d3 khang hau hét tat ca cdc nhém khang sinh dang sir dung vdi ty 1& cao. Ching vi khuan
nay lai khang tuyét déi vai Ciprofloxacin, Norfloxacin, Ticarcillin + Acid clavulanic, cdc nhédm con lai hdu nhu
déu khang véi ty & cao > 70%.

3.2.3. Tinh nhay cam véi khdng sinh ctia Enterococcus spp.
Tinh nhay cam véi khang sinh cia Enterococcus spp.

b

100
2
80

7

6

5

Ty & %

4

=

3

2

1

5}

=

Fos[umycln Ll.nezo id Vancomycin Ampicillin  Nitrofurantoin Gentamycin Penicillin Levoﬂoxacm Tetracycline Clprol]\)xucm
us 77.8 76.5 72.7 61.1 61.1 18.8
=l 0 0 222 0 0 5.6 5.6 0 375 8.3
uR 0 0 0 235 273 333 333 60 43.8 83.3

S=Sensitive (nhay cadm); I=Intermediate (trung gian); R=Resistance (dé khdng)
Biéu d6 1. Tinh nhay cam vd&i khang sinh cla Enterococcus spp.
Enterococcus spp. nhay cdm tuyét d6i véi Linezolid va Fosfomycin, thdp hon véi Vancomycin (77,8%),
Ampicillin (76,5%), Nitrofurantoin (72,7%), Gentamycin va Penicillin (61,1%), tuy nhién ching vi khuan nay
khang = 60% v&i nhém Fluoroquinolones (Ciprofloxacin: 83,3%, Levofloxacin: 60%).
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3.2.4. Tinh nhay cdm vdi khdng sinh cda Staphylococcus aureus

Tinh nhay cam vai khang sinh caa Staphylococcus aureus

TV & %

"{} & i&& \_'&t e\\b @\“ & .‘\S 3 B &
° & $ & & S Sy & & & &
AN & & -& < el & > QS o
X < oy W & o C & = Q%
& & & & &
o < o
c“
S m]l mR

SXT = Trimethoprim-sulfamethoxazole; S=Sensitive (nhay cdm); I=Intermediate (trung gian);
R=Resistance (dé khdng)
Biéu d6 2. Tinh nhay cam vd&i khang sinh cla Staphylococcus aureus
S. aureus nhay cam cao 100% vdi Tetracycline, Doxycycline, Chloramphenicol, Trimethoprim-
sulfamethoxazole, Nitrofurantoin, Linezolid. Khdng cao 100% véi Penicillin, thdp hon véi Erythromycin va
Clindamycin (60%). Trong 5 trudng hop phan lap ra S. aureus thi cé 2 trudng hop duong tinh véi MRSA chiém

ty 18 40%.

4. BAN LUAN

4.1. Sw phan bé cla cac ching vi khuan gay
nhi@m khuan duéng tiét niéu

Ty 1& phan 1ap duoc tac nhan gdy NKDTN trong
nghién ctru cla ching téi trong 977 mau nudc tiéu
duoc cdy dinh luwong thi ¢ 193 mau phéan lap duoc
tadc nhan gdy NKDTN chiém 19,8% (Bang 1). Két qua
cdy duong tinh ching tdi ghi nhdn dugc hoan toan
tuwong doéng véi nghién clu trwdc day cling trén
474 bénh nhan cé bénh ly tiét niéu dwoc diéu tri tai
Khoa Ngoai Tiét niéu - Than kinh, Bénh vién Truwong
Pai hoc Y - Duwoc Hué do Lé Binh Khanh va cong sy
(2018) cho thay ty Ié cdy duong tinh 13 17,9% [11]. Ty
I& cdy duwong tinh cling ghi nhan dugc tvong duong
1a 14,6% trong nghién ctru cla Silva va cong sy (2022)
trong khoang thoi gian 5 ndm tai Bd Dao Nha vdi téng
cong la 106019 mau nuéc tiéu duoc phan tich thi cd
15439 mau ghi nhan duong tinh véi NKDTN [12].

Hau hét cac nghién clru trong nudc va nuéc
ngoai déu chi ra rang E. coli la tdc nhan hang dau
gay nhiém khudn duong tiét niéutrong ching vi
khuan Gram am [3], [11], [13]. K&t qua nghién ctru
clia ching téi trén 193 mau cdy nwdc tiéu duong

tinh cho thay 84,1% phéan 1ap dugc vi khudn Gram
am trong d6 chi yéu 1a E. coli (57,9%), ké tiép 1a P.
aeruginosa (13,3%); 15,9% phan 1ap duoc vi khuan
Gram duwong trong do chid yéu |a Enterococcus spp.
(9,2%) va Staphylococcus spp (3,6%) (Bang 2). Két
qua nay kha twong déng véi cac nghién clru trong
nudc nhu Nguyén Ngoc Anh va cdng sy (2022) trén
52 bénh nhan nhiém khuan tiét niéu diéu trj tai khoa
N6i 3 clia Bénh vién Hitru Nghi Viét Tiép Hai Phong
cho két qua 90,4% dwong tinh v&i vi khudn Gram am
trong do6 phan I&n 1a E. coli chiém 67,8%, ké dén la P.
aeruginosa chiém 12,9% va 6,4% cdy duwong tinh vai
vi khuadn Gram dwong trong d6 2 ching S. aureus va
Enterococcus spp. chiém ty lé bang nhau [14]. Theo
mét nghién clru cda Girma va cong su (2022) trén
bénh nhan NKDTN & ving Tay Bac Ethiopia ghi nhan
E. coli (42,6%) duwoc phan 1ap cao nhét, tiép theo 13
Klebsiella spp. va Pseudomonas spp. (10,7%) trong
khi d6 vi khudn Gram dwong cé sy hién dién thém
cUa tu cau khuan coagulase am tinh, Staphylococcus
aureus (6,7%) [7]. Nhirng vi khuan duoc ghi nhan 13
nhirng tac nhan cling thudng gap gay NKDTN sau
E. coli 1a P. aeruginosa trong khi Enterococcus spp.
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dugc xem 13 nguyén nhan hang dau trong nhém
cau khudn Gram duwong [3], [15]. Binh thudng
Enterococcus spp. sdng hoai sinh & rudt va cé thé gay
bénh lic xam nhap vao dudng tiéu.

4.2. Tinh nhay cdm khang sinh cla mét sé
ching vi khudn thwong gip giy nhiém khuin
dwérng tiét niéu

Panh gia vé tinh nhay cdm khéng sinh clia mét s6
ching vi khuan gay NKDTN, nghién ctru clia ching t6i
xac dinh trén 4 nhém vi khudn thudng gdp nhat 13 E.
coli, P. aeruginosa, Enterococcus spp. va tu cau gy
bénh - S. aureus.

E. coli dwgc xem la thd pham chinh gy nén
nhiém khudn duong tiét niéu va cling 1a vi khuan
dé sinh tinh da khang v&i nhiéu loai khang sinh. E.
coli c6 kha nang sinh enzyme beta-lactamase phd
rong va ca enzyme carpapenemase, lam mat hoat
tinh ca thudc dan dén kha nang khang thudc cla
vi khuan. Cac nghién clru trong va ngoai nudc gan
day déu cho thdy mic d6 khang thuéc cla E. coli
ngay cang gia tang. Theo nghién clru cla tac gid Kiéu
Chi Thanh va cong sw (2017), E. coli con nhay cam
cao vdi nhém Carbapenems (90,7% - 95,1%) tuong
duong vai két qua ghi nhan duoc tir chang téi [3].
Nghién cru cla tac gid Tran Quéc Huy va cong sy
(2023) cho thay c6 ti 1& khdng cao v&i cac khang
sinh  nhém Cephalosporins (Ceftazidime: 88,5%,
Ceftriaxone 87,5%), Ampicillin (97,9%), tat ca déu
cao hon so vdi nghién ctru clia ching t6i [8]. Nghién
clru cia Mitiku va cdng sw (2022) cho thay trong téng
s6 chlng E. coli phan lap dugc 100% ching khang
Ampicillin twong dwong so vdi nghién ctru cta ching
t6i (90,9%), trong khi mirc d6 khang Trimethoprim
- Sulfamethoxazole va Nitrofurantoin lan lwot 1a
33,3% va 26,2%. Nhu vay, nghién ctru trén da co ghi
nhan sy dé khang vdi Nitrofurantoin du ty & khang
khong cao. Déng thoi, 97,6% va 92,3% sé ching nhay
cam vdi Imipenem va Meropenem cé két qua kha
tuwong dong véi nghién ctru clia ching téi [16]. Trong
khuén khé nghién ctru, ching t6i cling da ghi nhan
dugc 63 chlng E. coli sinh ESBL chiém 55,8%. E. coli
sinh ESBL dang lam tdng mai lo ngai vé sirc khoé toan
cau do cac plasmid cla vi khuan nay khéng chi mang
gen ma hda sinh ESBL ma con kém cac gen khang
nhiéu loai khang sinh khac nhau [17]. Trén thé gidi,
ty 1& nhiém E. coli sinh ESBL chiém kha cao nhu ghi
nhan b&i nghién cru cia Sadeghi va cdng sy (2021)
tai Iran v&i ty 1& E. coli mang ESBL 1a 46% [18]. O
Viét Nam, céc nghién ctru trén chlng E. coli & bénh
pham dudng tiét niéu lai kha it va chua dwoc ghi
nhan nhiéu. Ching tdi cé ghi nhan dwoc mét nghién
clru cta Ngd Dire Ky (2022) trén bénh nhan déi thao

duong type 2 cé nhiém khuan tiét niéu vai ty 1é E.
coli phan lap duoc la 65,3%, trong do ching mang
ESBL chiém 47,4% va khang v&i nhdm Quinolones |3
42,1-57,9% [19].

Nghién ctru clia chiing t6i chira rang P. aeruginosa
da khéng hau hét tat ca cdc nhom khéang sinh dang
str dung. K&t qua nay cling dugc ghi nhan tir nhiéu
tac gia trong nudc va trén thé gidi nhu cda Kiéu Chi
Thanh (2017) cho thdy P. aeruginosa d3 khang véi
cac khang sinh thuwong dung trén 1am sang vai ty
1& tlr 50% dén 69,2% [3] hodc nghién clru cla Tran
Quéc Huy (2023) cho két qua ty 1é nhay cdm kha thap
(< 20%) voi cac khang sinh Cefepime, Ceftazidime-
Avibactam, Imipenem, Meropenem kha twong déng
v&i bao cdo cla chung toi [8]. Thém vao do, nghién
clru cla tac gid Mitiku va céng su tai Ethiopia (2022)
cho thay ty 1é khang véi Tobramycin la 81,2% kha
twong dwong véi nghién clru cha chang t6i [16].

DGi vGi Enterococcus spp., nghién cliru cua
Pham Hién Anh (2022) cho thay ty I& khang véi cac
Quinolones (Levofloxacin, Ciprofloxacin 1an luot 13
38,5%, 50%) thap hon so vdi nghién ctru cda ching
t0i, trong khi khang Aminoglycoisides (Gentamycin:
37,5%) thi lai cao hon; ty 1& nhay cha Vancomycin
la (83,3%) cao hon so v&i nghién clru cda ching toi
(77,8%) [2].

Tu cau gdy bénh - S. aureus |a tdc nhan gay bénh
quan trong va ciing la chdng vi khuan thuong dé
khang v&i nhiéu loai khang sinh. NKDTN do tu cau
vang do vi khudn xam |4n tryc tiép dudng tiéu, hoic
nhiém khuan t&r mot vi tri khac va cé thé 13 hau qua
clia nhiém trung huyét do vi khuan di tr mau vao
dwdng tiét niéu [41]. Nghién ciru Tran Qudc Huy
(2023) cho két qua ti I khang véi Penicillin cao nhat
(100%) twong dwong vai nhan dinh cda ching t6i, co
sy dé khang déi véi Oxacillin (80%) cao hon nghién
clru chia ching t6i (40%) nhung lai cé sy nhay cam
cao tuyét d6i vdi Linezolid (100%) [8]. Nghién ctru
cla chung tdi chua phat hién sy dé khang cla tu
cau gy bénh vdi Nitrofurantoin trong khi dé mét
bédo cdo tlr Huynh Minh Tudn (2015) trén tat cd bénh
nhan ndi tru tai Bénh vién Dai Hoc Y Duoc TP. H6 Chi
Minh cé chan doan la NKDTN va cé két qua cay nudc
tiéu duong tinh cé xuat hién cac ching S. qureus dé
khéng v&i Nitrofurantoin véi ty & 13 5,3% [20].

Bén canh d6, cac ching tu cdu MRSA, mot van
dé y té toan cau va la mot thach thirc trong diéu tri,
la tdc nhan gy nhiém trung bénh vién kha pho bién
nhiéu noi trén thé gidi [6]. Két qua nghién clru cla
ching toi cling da ghi nhan duoc 2 truong hop MRSA
phan 1ap dwoc tir nudi cdy nudce tidu trong téng s6 5
chung S. aureus chiém 40%.
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5. KET LUAN

Ty 1& cdy nwdc tiéu duong tinh ghi nhan duoc
19.8% trong 977 mau nudc tiéu dwoc cdy dinh
lvong.

Tac nhan vi khudn thuong gip gay nhiém trung
dudng tiét niéu phan lap dwoc 13 E. coli chiém ty
|& cao nhat 57,9% ké tiép la P. aeruginosa (13,3%).
Trong khi dé Entercoccus spp. dwgc xem la nguyén
nhan chd y&u trong nhédm vi khuadn Gram duong
chiém 9,2%.

Tinh nhay cam véi khang sinh ciia mét sé chling
vi khuan thudong gap

- Escherichia coli: khang cao v&i Ampicillin (91,4%),

thdp hon véi cac khang sinh nhdm Cephalosporines
(63,6% va 61,9%); nhay cdm hoan toan vdi
Nitrofurantoin, Meropenem va nhay cao > 90% vd&i cac
loai khang sinh khac.

- Pseudomonas aeruginosa: khang hau hét tat ca
cacnhdmkhangsinh dang strdungvdity lé cao, khang
100% v&i nhdm Quinolones va Fluoroquinolones.

- Enterococcus spp: khang > 60% vd&i nhém
Fluoroquinolones nhung van nhay cam tuyét doi véi
Linezolid va Fosfomycin.

- Staphylococcus aureus: khang cao 100% vd&i
Penicillin va nhay cdm cao 100% v&i cac loai khang
sinh nhdm Tetracyclines, Nitrofurantoin.
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