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TOM TAT:

Muc tiéu: xac dinh céc loai vi khuan gay viém phdi tho may (VPTM) va khao sat su dé khang
khéang sinh ctia cac vi khuan nay.

Phwong phap nghién ciru: Nghién ciru mé ta cit ngang. Dbi tugng nghién ciru: Cac mau cdy dam
duong tinh trén bénh nhan thd may tai Khoa HSTC duoc nuoi céy, phan 1ap tai Khoa Vi Sinh Bénh
Vién Pa Khoa Trung TAm An Giang tir thang 01/2011 dén thang 07/2013.

Két qua: C6 58 bénh VPTM tai Khoa HSTC bénh vién BPKTT An Giang, chu yéu la cac vi
khudn gram am chiém 52% gdm Enterobacter, Proteus, Klebsiella, E.coli, Pseudomonas spp;
tiép theo 1a 2 vi khuan gram duong Staphylococcus spp va Streptococcus spp ty 1é theo thir tu 14
va 19%; nam (15%). Vi khuan gram am dé khang voéi ty 1& kha cao véi khang sinh thudng st
dung (Augmentin 56%, Ceftriaxon 52% va Levofloxacin 43%). Cac KS da bi dé khang bai
Staphylococcus spp la Ciprofloxacin 71%, Levofloxacin 100%.

Két ludn: Can nguyén vi sinh chu yéu gidy VPTM la Enterobacteriacae; tiép theo la
Staphylococcus spp va nam. Céc vi khuan khang v&i nhiéu loai khang sinh thuong dung hién
nay.

A STUDY OF INFECTIOUS PATHOGENS IN VENTILATOR-ASSOCIATED
PNEUMONIA AT INTENSIVE CARE UNIT OF AN GIANG GENERAL HOSPITAL
Abstract

Objectives: To identify infectious pathogens in VAP and their resistance. Methods and
materials: A cross-sectional study. The cultures with bacteria identified in VAP from
January 2011 to July 2013 were included in the study. Results: The research showed that
the top 4 bacteria in VAP in ICU, included Enterobacteriacae (43%) (Enteobacter,
Proteus, Klebsiella, pseudomonas spp. and E.coli), Streptococcus spp (19%), fungus
(15%), Staphylococcus spp (14%) va Pseudomonas spp (9%). A noticeably resistant

percentage of negative gram-negative bacteria to many antibiotics was recorded in 56%
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to Augmentin, 52% to Ceftriaxon, and 43% to Levofloxacin. On the other hand, the
percentage resistance of Staphylococcus spp to antibiotics is also of a concern
(71% to Ciprofloxacin, 100% to Levofloxacin). Conclusions: The major causes of VAP
were gram-negative bacteria such as Enterobacteriacae; followed by Staphylococcus spp

and fungus. These bacteria were highly resistant to most antibiotics.
|. Pit van dé

Tho may 1a mot trong cac bién phap hoi sic quan trong dé diéu tri cac bénh
nhan ning tai cac don vi HSTC. Tuy nhién, VPTM la mot trong c4c bién chang thuong
gap; nguy co viém phoi bénh vién tang 1én tir 3 dén 10 1an va nhiing yéu té nguy co ting
tir 1% dén 3% c mdi 1 ngay phai thd may [8]. VPTM lam ting thoi gian nim vién, ting
ty 18 tr vong va tang chi phi diéu tri [1], [5], [6]. C6 nhiéu nghién ctu ap dung céc
bién phap khac nhau muc dich dé lam giam ty 1¢ VPTM nhu rta tay, nam dau cao,
ding phim loc am, ... Cac vi khuan gap phai thuong 1a cac chung gram duong, gram am
da khang khang sinh (KS) va nam. Lya chon KS cho bénh nhan VPTM khong nhiing dua
trén cac huéng dan diéu tri cia cac hiép hoi, ma con dwa vao can nguyén vi khuan cia
ting khoa, ting bénh vién khac nhau. Viéc nghién ctru can nguyén vi sinh gay viém
VPTM duoc tién hanh thuong xuyén, dua vao d6 cac bac si c6 duoc cac phac 6 KS hop

ly cho bénh nhan tai khoa.
I1. Muc tiéu nghién ctru

- Xac dinh céac loai vi Khuan gdy VPTM

- Khao sét sy dé khang KS ciia cac vi khuan nay
I11. Poi twong va phwong phap nghién ciru

Nghién ciru mo ta cat ngang.
1- Thu thap bénh phim

Céac miu cdy dam dwong tinh trén bénh nhan thé may tai Khoa HSTC dugc nudi ciy,
phan lap tai Khoa Vi Sinh Bénh Vién Pa Khoa Trung Tam An Giang tir thang 01/2011 dén
thang 07/2013.
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2- Thu thap s6 liéu

- Tudi, gidi, CRP, thang diém APACHE II, két cuc diéu trj
- Vi khuan phan 1ap, khang sinh d6

3. Xir Iy s6 liéu

Phan mém SPSS 16.0
IV. Két qua

4.1. Pic diém chung

Bang 1. Bdc diém chung cia nhém nghién ciu

Két cuc
- A~ 4 p
Nang véva ar Khée ra vi¢n
vong *
21 (36,2 %) 37 (63,8 %)
Tubi 70 £20 58 +22 0,06
0, 0,
Gist Nam 15 (35,7 %) 27 (64,3 %) 0.90
Nir 6 (37,5 %) 10 (62,5 %)
CRP 127 +52 83 +65 <0,05
APACHE II 272+53 13,7+4,9 <0,05

* Nhan xét:

- Tudi trung binh nhém ning vé va tir vong (70+ 20 tudi) cao hon nhém khoe ra vién (58
+ 22 tubi), p=0,06.

- Nong d6 CRP va diém APACHE 11 ¢6 sy khac biét két cuc giita 2 nhom véi p < 0,05.
4.2. Cian nguyén gay viém phoi

4.2.1. Loai vi khuan gay viém phdi lién quan thé may

Két qua phan 1ap VK, ching toi thong ké dugc co6 4 nhom vi khuan thuong gip trong

viém phdi do thé may.
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Ty 1€ cac tac nhan gay bénh

Nim
15%
Streptococc
us spp Enterobact
19% eriacae
52%

Biéu d@é1. Cac nhom vi khuan phén 1ap duoc

Nhan xét:

- Vi khuan gap nhiéu nhat gdy VPTM la nhom vi khuan dudng rudt Enterobacteriacae
(Enteobacter, Proteus, Klebsiell, E.coli, Pseudomonas spp) vai ty 1€ 1a 52%.

4.2.2. Ty 1é dé khang khang sinh

4.2.2.1 Cac vi khuan Enterobacteriacae

Qua khao sat, cac vi khuan duong rudt c6 miac do nhay cam khdong cao véi céac

thudc KS dang str dung.

Enterobateriacae

%
Ul
=)

® D¢ Khang
¥ Nhay Cam

Kana Ticar| Cefi |Levo

mPéKhing | 56 | 14 | 42 | 48 | 52 | 33 | 75 | 4 | 61 | 30 | 15 | 17 | 43
B NhayCam| 44 | 86 | 58 | 52 | 48 | 67 | 25 | 96 | 39 | 70 | 85 | 83 | 57

Biéu do 2. Mirc d6 nhay cam cua Enterobacteriacae
Nhan xét:
- Khéng sinh con nhay cam: Carbapenem 96%, Amikacin 86% va Cefipim 83%.
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- Khang sinh bi dé khang véi ty 18 kha cao: Augmentin 56%, Ceftriaxon 48%.
4.2.2.2 Cac vi khuan Staphylococcus spp
Staphylococcus spp la cac VK thuong gip, chiém ty 16 14%.

Staphylococcus spp

%
al
o

Clprqflox Ticarcillin Levo_floxa Van(;omy Oxacillin A2|th_rom
acin cin cin ycin

= Pé Khang 71 57 100 33 100 83
®Nhay Cam| 29 43 0 67 0 17

Biéu dé 3. Mikc d6 nhay cam cia Staphylococcus spp

* Nhan xét:

Céac KS d3 bj dé khang bai Staphylococcus spp l1a Ciprofloxacin 71%, Levofloxacin va
Oxacillin 100%.

4.2.2.2 Céc vi khuén Streptococcus spp

Streptococcus spp
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Azi  Cefepim Cefta Cipro Levo Ceftri  Vanco OX&C'”'
B Nhay Cam| 50 100 100 33 100 100 100 0
® Pé Khang 50 0 0 67 0 0 0 100

Biéu do 3. Mikc d6 nhay cam ciia Streptococcus spp
Nhan xét: Nhdm Streptococcus spp nhay cam véi cac KS nhu Ceftriaxon, Ceftazidim,
Cefepim, Levofloxacin, Vancomycin (100%).

Ky yéu Hoi Nghi Khoa hoc Bénh vién An giang - S6 thang 10/2013 Trang 83



Ban luan

Trong 3 nam tir 2011 dén 2013 tai Khoa HSTC bénh vién PKTT An Giang c6 58 bénh
nhan tho may du tiéu chuan dua vao nghién ciru, trong d6 ¢6 42 nam chiém ty 1& 72,4%.
Tudi trung binh nhém ning vé va tr vong (70 % 20 tudi) cao hon nhom khoe ra vién
(58+22 tudi) v6i p=0,06. C6 sy khac biét két cuc vé CRP va thang diém APACHE Il giita
nhom ning vé tir vong va khoé ra vién ty 1¢ theo thir tw 1a 127 + 52 va 83 + 65 vdi p < 0,05;
27,2 + 5,3 diém va 13,7 + 4,9 diém véi p < 0,05. Céc vi khuan phan 1ap duoc tai Khoa
HSTC nbi chung con han ché, c6 nhiéu KS Khoa dang sir dung nhung khong lam khang
sinh d6. Trong nghién ctru chung toi, vi khuan gdy VPTM gap nhiéu nhat 1a nhom vi
khuan duong rudt Enterobacteriacae (Enteobacter, Proteus, Klebsiella, E.coli,
Pseudomonas spp 9%) chiém ty 1& 52%; trong d6 Pseudomonas spp la 9%. Tiép dén la
Streptococcus spp 19%, ndm 15% va Staphylococcus spp 14%. Theo nghién ctu tai
bénh vién Bach Mai [1], [2], 2 loai vi khuan thuong gip nhat trong VPTM Ila
Acinetobacter baumannii (40%) va Pseudomonas (26,7%). Tuy nhién, két qua vi sinh cua
ching t6i van chua phan 1ap dugc Acinetobacter baumannii, vi khuan nay dé khang véi
hau hét cac KS hién nay. Trong NC ndy cac KS con nhay cam véi vi khudn
Enterobacteracae la Carbapenem 96%, Amikacin 86% va Cefipim 83%. Theo NC
Thomas M [8] va Hilary M.Babcock [3], vi khuin gidy VPTM nhiéu nhat la
Pseudomonas spp, chiém 18% va 25,2%. Trong NC ching t6i nhiém Pseudomonas spp
gip ty 18 9%. Vi khuan Pseudomonas spp ciing c6 ty 1é khang cao véi nhiéu cac KS nhu
Gentamicin va Levofloxacin la 100%, Tobramycin 80% va Augmentin 60%. Tuy nhién,
van con kha nhay cam vé&i cac Carbapenem va Ticarcillin (100%); Ceftazidin va
Ceftriaxon (80%). Theo tac gia Thinh va cs [2] ty I¢ dé khang ctia Pseudomonas spp Véi
Imipenem/Cilastatin la kha cao Ién tai 50%, trong khi né Meropenem chi c6 18,2%. Mot
trong cac co ché dé khang KS cua vi khuan 1a tiét ESBL, trong nghién ciru ctia ching
t6i cac vi khuan Enterobacteracae tiét ESBL 1a 78%. Vi vay, viéc diéu trj bénh nhan mac
phai ching vi khuin nay can hét stc thin trong. Cac KS di bi dé khang cao bai
Staphylococcus spp la Ciprofloxacin 71%; Levofloxacin va Oxacillin 100%. Trong khi

d6, Vancomycin van con nhay cam (67%). Nhom Streptococcus spp nhay cam véi cac
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KS nhu Ceftriaxon, Ceftazidim, Cefepim, Levofloxacin, Vancomycin (100%). Trong NC
nay c6 09 ca nhiém nim trong d6 c6 5 ca khoé ra vién mic du khéng duge diéu tri khang
nam.
Két luan va kién nghi
- M6 hinh vi khuén gdy VPTM tai Khoa HSTC 14 c4c vi khuan gram 4m chiém 52% gdm
Enterobacter, Proteus, Klebsiella, E.coli, Pseudomonas spp; tiép theo 13 2 vi khuan gram
dwong Staphylococcus spp va Streptococcus spp ty 16 theo thi ty 14 va 19%; nam (15%).
- Vi khuan gram am dé khang cao véi KS thuong st dung (Augmentin 55%, Ceftriaxon
59% va Levofloxacin 67%). Déi voi Pseudomonas spp ciing cé ty 1& khang cao vai nhiéu
cac KS nhu Levofloxacin 100%, Augmentin 60%. Cac KS da bi dé khang boi
Staphylococcus spp la Ciprofloxacin 71%, Levofloxacin 100%. Tuy nhién, Vancomycin
van con nhay cam véi 67%.
- Dya vao tinh hinh dé khang ghi nhan duogc, chung to1 kién nghi vi¢c lya chon khang
sinh ddi véi cac tac nhan gay bénh nhu sau:

+ Cac vi khuan Enterobacteriacae nén lya chon cac KS Carbapenem, Cefepim
hay Amikacin.

+ Céc vi khuan Staphylococcus spp KS wu tién 1 Vancomycin.

+ Céc vi khuan Streptococcus spp c6 thé dung Ceftriaxon, Ceftazidim, Cefepim,

Levofloxacin, Vancomycin.
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