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Tom tit
Muc tiéu: Viém phaoi bénh vién (VPBV) 1a mét trong nhitng nguyén nhdn thiong gap,
lam gia tang ty 1é vi khudn dé khang véi khang sinh va gay ti 1é tz vong cao, nghién
cieu nham hiéu ré déac diém vi khuan gay viém phai bénh vién tai An Giang.
Phwong phdp nghién civu: Nghién cizu hang loat ca, tir 01/2015 dén 09/2015 tai khoa
Hoi sirc Bénh vién da khoa trung tam An Giang.
Két qud: Tong sé 80 bénh nhdn dii tiéu chudn chan dodn VPBV dwoc dwa vao nghién
ciu. Vi khuan gram am chiém 87,4% trong dé Enterobacter 30,4%, Pseudomonas
16,3%, Acinetobacter 13,8%; tu cdau tring gram dwong chiém 12,6%. Cac vi khuan
gram am dé khang véi nhom cephalosporin va fluoquinolone tir 50% dén hon 90%
nhung dé khang thdp véi carbapenem (Enterobacter 4,2%, E. coli 9,1%, Pseudomonas
33,3% va Acinetobacter 35,5%). 80% tu cau tring dé khang véi oxacillin, tuy nhién
chuwa dé khang véi vancomycin.
Két lugn: Chu yéu nguyén nhan gay VPBV la vi khudn gram am (Enterobacter,
Pseudomonas, Acinetobacter) va tu cau tring. Cac vi khuan gram dm thwong dé
khang cao véi nhiéu loai khdng sinh théng thuwong dang sir dung nhung dé khang thap
voi carbapenem.
MICROBIOLOGICAL CHARACTERISTIC CAUSES OF HOSPITAL
ACQUIRED PNEUMONIA IN ICU DEPARTMENT AN GIANG HOSPITAL

SUMMARY
Background: Nosocomial pneumonia is among the most common types of infection in

hospitalized patients. The increasing prevalence of multi-drug resistant organisms and
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mortality, this study to determine microbiological causes and antibiotic resistance to
nosocomial pneumonia admitted to ICU at An Giang hospital.

Methods: Case series report, from January 2015 to September 2015at ICU
department An Giang hospital.

Results: Total of 80 patients were selected. The gram negative agents were 87,4%
(Enterobacter 30,4%; Pseudomonasl6,3%, Acinetobacter 12,8%);The gram positive
Staphylococcus aureus accounted for 12,6%. Most of negative bacteria were resistant
to Cephalosporine and Fluoroquinolones (over 90%), excepting carbapenem
(Enterobacter 4,2%, E coli 9,1%, Pseudomonas 33,3% , Acinetobacter 35,5%). 80%
Staphylococcus aureus was resistant to oxacillin, however, still susceptible 100% to
vancomycin

Conclusion: The majority of agents causing nosocomial pneumonia are gram negative
(Enterobacter, Pseudomonas, Acinetobacter) and Staphylococcus aureus. Most of
gram-negative bacteria are resistant to all kinds of conventional antibiotics excepting

carbapenems.100% Staphylococcus aureus was still susceptible to vancomycin.

PAT VAN PE

Viém phéi bénh vién (VPBV) la mot trong nhitng nguyén nhan gay ti 1¢ tir vong
cao (trén 30%). VPBV la bién ching nhiém khuan ning, tac dong xau dén két qua diéu
tri, gia ting dong vi khuan (VK) dé khang khéang sinh (KS). VPBV dic biét 1a viém
phdi o lién quan dén thé may 1 bién ching thudng gip ¢ cac bénh nhan tai khoa sin
soc tich cyc, 1am kéo dai thoi gian nam vién ciing nhu 1am tang nguy co tir vong trén
cac bénh nhan niang. Tai Hoa Ky VPBV la nguyén nhan nhiém trung ding hang thir 2
va 1am tang s6 ngay nam vién tir 7 dén 9 ngay va tang chi phi hon 40.000 USD /bénh
nhan. Ti 1& tir vong chung Ia tir 33 - 55%, tir vong cang ting néu VPBV gay ra do
Pseudomonas aeruginosa, Acinetobacter spp hoic do diéu tri khang sinh khdng thich
hop Vi vay can diéu tri khang sinh chinh xac cang sém cang tét ngay sau khi phét
hién.Viéc sir dung khang sinh nay phai phd hop véi tinh hinh vi khuan hién tai cua
timg dia phwong. Nham nang cao kha nang diéu tri thanh céng viém phoi bénh vién,
muc dich ctia nghién ciru ndy nhiam xac dinh céac loai vi khuin gay VPBV va ti 1& dé

khéng khéng sinh ctia cac vi khuan nay.
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POI TUQNG - PHUONG PHAP NGHIEN CUU

1- Poi twong

Tiéu chuan chon bénh:

Tat ca BN vao diéu tri tai khoa HSTC, BVDKTT An Giang tir thang 01/2015 -
09/2015. Sau khi nam viénhon 48 gid va c6 cac dau hiéu duoc chan doan VPBV theo
tiéu chuan NNISS CDC 2008 bao gdm céc biéu hién sau: sét hon 38°C, Tang tiét dam
mu hay thay ddi tinh chtdam. Bach cu<4.000 hoic >12.000 té bao/mm?, X-Quang
phdi c6 tham nhiém mai hay tién trién. Phan lap duoc vi khuan trong dam, dich hat
qua noi khi guan va mau.

Tiéu chuan loai trir: BN duoc chan doan VP trong 48 gid dau nhap vién, VP mic
phai trong cong dong, nhiém HIV/AIDS, laophoi dang diéu tri.

2- Phwong phap nghién ctiru
Thiét ké NC: Nghién ctru hang loat ca.

Xt ly s6 liéu: Cac bién dinh lugng dwoc thong ké bang gia tri trung binh, do léch
chuan sir dung Two-tailed Student’s t test, Cac bién phan loai dugc danh gia bang cach
sir dung Chi-square test, néu cac gia tri nho sé& duogc hiéu chinh bang Fisher’s exact
test, khi gia tri p < 0,05 duoc xem 13 c6 y nghia thong ké véi khoang tin cay 95%.
Phan mém thong ké SPSS 22 dugc sir dung.

KET QUA NGHIEN CUU
1-Pic diém chung cia ddi twong nghién ciu

Tir 01/2010 — 09/2015, c6 80 BN du tiéu chan viém phodi bénh vién dua vao
nghién ctu. Tudi trung binh 13 63, ty 1¢ nam cao nit 13 1,5 lan, da sé BN déu c6 cac
bénh nén nhu Tai bién mach mau ndo, nhiém khuéan huyét, dai thdo duong, bénh gan,
than man tinh, Tam phé man, chan thuong va ngd doc. Mau céy duong tinh phén 16n
tir dam va dich hat khi quan (72,5%), con lai 1a mau (27,5%). Hau hét déu co sét va
giam oxy trong mau.

Bang 1: Pic diém chung cua nhdm nghién ctu

Bién s6 n=80 Ty 18 (%)
Tuoi(TB + SD) 63,0 + 18.1
Nam /Nit 48/32 1,5
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Bénh pham
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TB+DLC: trung binh+doléch chuan; TBMMN: Tai bién mach mau ndo, COPD: Tam
phé man

2-Tan suit tac vi khuan gay bénh dwoc phan lap
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Biéu d6 1: Tan suat c4c vi khuan duoc phan lap

3-Mike @9 dé khang khang sinh ciia vi khuan gram am chi yéu
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Biéu d6 2 Ty 1¢ dé khang cua Staphylococcus
5- Ty Ié tir vong theo loai vi khuan

Bang 2: Ty Ié tir vong chung va ting loai

Tén vi khuan Tirvong chung n=26 Tt vong theo tirng loai
Pseudomonas 7 (26,9 %) 7/13 (53,8%)
Staphylococcus 5 (19,2%) 5/10 (50,0%
Acinetobacter 5(19,2%) 5/11 (45,4%)
Enterobacter 7 (26,9%) 7124 (29,2%)
Proteus 1(3,8%) 1/5 (20%)
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E. coli 1 (3,8%) 1/11 (9,0%)

Klebsiella 0,0 0/3 (0.0%)
Serratia 0,0 0/3 (0.0%)
Téng 26 26/80

7- Sir dung khang sinh ban diu so véi khang sinh do

Bang 3 Sir dung ban dau so véi KS do.

Nhom Tir vong Séng
bung hoan toan 6 (19,2%) 25 (46,3%)
buing 50% 14 (53,8%) 20 (37,0%)
Sai 7 (26,9%) 9 (16,7%)

Tong 26 (100%) 54 (100%)

BAN LUAN

Qua 80 trudng hop viém phdi bénh vién c6 cay bénh pham dwong tinh, ching
t6i nhan thay ty 1& vi khuan gram duwong chiém ty I¢ thap 12,6% (Staphylococcus
aureus) két qua nay tuong duong BV Cho Riy 11,7% [3], BV Nguyén Tri Phuong
16,7% [5], BV Khanh Hoa 14% [7], BV Cin Tho 9% [6], cao hon tac gia Nishat chi
6% [14]. Vi khuan gram am chiém phan 16n trong dé chiém ty Ié cao nhat la
Enterobacter, ké dén 1a Pseudomonas aeruginosa, xép tht ba I1a Acinetobacter va
E.coli.Trudc day tai An Giang rat it khi phan lap dugc Acinetobacter c6 thé do thuc
trang vi khuan tai dia phuong, hoic do diéu kién thiét bi ciing nhu nhan lyc chwa dap
ing yéu cau cho ky thuat nay. Hién nay Acinetobacter gia ting dang ké chiém ty l¢
gin 14%, so véi BV Nguyén Tri Phuong 55,6%, BV Cho Riy 61%, BV Bach Mai
40%[9], BV Nhan dan Gia Dinh 69,3% [8]. Nguyén nhan dé khang khang sinh la van
dé quan tdm hang dau cua cac bac si 1am sang, trong NC cua ching t6i vi khuan gram
duong cha yéu 1a Staphylococcus aureus, dé khang hau hét cac khang sinh thong
thuong, tuy nhién chua co dé khang véi vancomycin, diéu nay phi hop vai hau hét cac
nghién ctu & BV Cho Ray, BV nhan dan Gia Binh, BV Bach Mai va Nishat [14]. Céc

vi khuan gram &m dé khang véi nhoém cephalosporin va fluoquinolone tir 50% dén
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90%.Tuy nhién d6i véi nhém carbapenem muc do dé khang thap (Enterobacter 4,2%,
E coli 9,1%, Pseudomonas 33,3%, Acinetobacter 35,5%), thiap hon nhiéu so véi BV
Nguyén Tri Phuong 85% dbi voi Acinetobacter va 40% ddi véi Pseudomonas [5], tac
gia Nguyén Hoai Anh Pseudomonas 65%, Acinetobacter 50%[10], Lé Bao Huy
Pseudomonas 75%, Acinetobacter 88,6% [4].Vi vay carbapenem la khang sinh van
con hiéu qua ¢ BV An Giang.

Ty 1€ tor vong VPBV trong nghién ciu cua chung t6i la 32,5%. Nguyén nhan
hang dau Pseudomonas 53,8%, Staphylococcus 50% va Acinetobacter 45,5%. Theo
nghién cau cua Emine Alp [15] ty I¢ t¢ vong VPBV 65%, nguyén nhan do
Pseudomonas 67,9%, Staphylococcus 71,4% va Acinetobacter 73,8%. BV Nguyén Tri
Phuong 65% [5], L& Bao Huy Pseudomonas 50%, Acinetobacter 31%
Staphylococcus 26,2% [4]. Qua d6 cho thay céc vi khuan co ty & dé khang KS cao
thuong cd ty ¢ tir vong cao hon céc loai VK ¢4 ty I¢ dé khang KS thap.

Str dung KS ban dau so véi khang sinh do,trong nhdm tir vong str dung ding
chi dat19,2%, dang phan ntra 53,8% con lai 26,9% st dung sai hoan toan voi khang
sinh do. Con trong nhdm séng lan luot 1a 46,3%, 37% va 16,7% cho thay néu sir dung

KS diing ngay tir dau s& giam duoc ty I¢ tir vong.

KET LUAN

Nguyén nhan chi yéu gay Viém phoi bénh vién 1a vi khuan gram am goém
Enterobacter, Pseudomonas va Acinetobacter, thir d¢én 1a tu cau tring. ty ¢ tar vong do
VPBV cao la do cac vi khuan nay dé khang cao véi nhiéu loai khang sinh thong
thudng dang sir dung. Céc vi khuan gram am thuong it dé khang véi carbapenem , con

tu cau tring van con nhay cam hoan toan vai vancomycin.
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