TAP CHI NGHIEN ClPU Y HOC

DAC DPIEM VI SINH VA TINH TRANG KHANG KHANG SINH CUA
CAC LOAI VI KHUAN GAY VIEM PHUC MAC THU PHAT

Lwu Xuan V6, Lwu Canh Linh, Vii Hoang Phwong
Trweong Pai hoc Y Ha N

Nghién ctru duoc thuc hién nham tim hiéu dac diém vi sinh va tinh trang khéng khang sinh ctia céc loai vi
khuén gy viém phtc mac thir phét. Hoi ctru tat cd hé so bénh an duoc chén doén viém phic mac thir phét
va diéu tri bang phau thuét tai khoa ngoai Téng hop - Bénh vién Pai hoc Y Ha Néi ttr 01/01/2015 - 31/12/2017.
Két qua nghién ctru cho thay cé 40/143 bénh nhén c6 két qué céy vi sinh duong tinh, phan lép duoc 6 loai
vi khuén vé6i 44 ching vi khudn va 1 loai vi ndm, trong dé vi khuén Gram &m chiém da sé (95,6%), céc
loai vi khuén thuong gép trong nghién ctru la: Escherichia coli (E. coli) (62,2%), Klebsiella pneumoniae (K.
pneumoniae) (15,6%), Pseudomonas aeruginosa (P. aeruginosa) (11,1%). Céac loai vi khudn Gram &m co ti Ié
dé khang cao véi nhém B - lactam, quinolon va ti 16 nhay cdm cao véi piperacillin/ tazobactam, carbapenem.

T khoa: vi khuan, khang khang sinh, viém phtic mac th phat.

I. DAT VAN BE

Viém phuc mac th& phat 1a mét tinh trang
bénh ly cAp ctru can phai can thiép ngoai khoa,
ty 1& t&r vong ctia viém phic mac toan thé Ién t&i
30 - 35%."2Viém phuc mac thtr phat do nhiéu
loai vi khuan gay bénh khac nhau, bao gém
ca vi khuadn gram am, gram dwong, vi khuan
ky khi va mét sb trwdng hop la ndm.® Diéu tri
bénh nhan viém phic mac th& phat bao gom 2
chién lvoc co ban Ia kiém soat 6 nhiém tring
va diéu tri khang sinh, do dé phac dd khang
sinh khéng phu hop (khéng bao pht duwoc hét
tac nhan, dung khang sinh muén va liéu dung
khoéng dang) 1a mét trong nhirng yéu té nguy
co gay ra két qua diéu tri khong tét, gép phan
guan trong tao ra cac ching vi sinh vat khang
thubc.4® V&i tinh trang khang khang sinh dang
bao dong trén toan thé gidi cling nhw & Viét
Nam, thi viéc st dung khang sinh trong diéu
tri 1dm sang ndi chung va trong viém phuc mac
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th& phat néi riéng theo dung phac dd va phu
hop dbi véi tirng loai bénh 1a that sy can thiét.
Két quad khang sinh dd thwdng c6 mudn sau
48 - 72h, diéu tri khang sinh trong viém phuc
mac can ding sém, dung cang mudn cang lam
tang ti 1& t& vong, tuy nhién viéc diéu tri khang
sinh ban dau chd yéu Ia theo kinh nghiém va
céac bac sy 1am sang can dwa vao déc diém vi
sinh cling nhuv tinh trang khang khang sinh tai
bénh vién dé& dung khang sinh cho phu hop,
tuy vay mé hinh nhiém vi sinh vat & méi bénh
vién la khac nhau do dé nghién cu nay dwoc
tién hanh nham ma t& dac diém vi sinh va tinh
trang khang khang sinh cta cac loai vi khuan
gay viém phuc mac th&r phat.

Il. POl TWONG VA PHUONG PHAP

1. Déi twong

T4t ca bénh nhan duwoc chan doan viém
phic mac th&» phat va diéu tri bang phau thuat
tai khoa ngoai Téng hop Bénh vién Dai hoc Y
Ha Noi trong khodng th&i gian tir 01/01/2015
dén 31/12/2017.
2. Phwong phap

Thiét ké nghién ctru: nghién ctru mod ta hoi
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clru.
C& mau: toan bo bénh nhan phu hop tiéu chuan lwa chon.
Quy trinh l4y mau nghién ctu:

Bénh an khoa Bénh nhan dwoc

i 2 A Loai trir viém phuc Bénh an
Ngoai Tong chan doan viém mac tién phétp do nghién
hop twr 2015- phtc mac theo ICD lao, nhim tring Py
2017 10 f

bénh vién

So dd 1. Quy trinh ldy mau nghién ctru

Céc bénh nhan chan doan 1a viém phuc mac th& phat diéu tri bang ngoai khoa dwoc st dung
khang sinh ban du theo kinh nghiém, trong qua trinh phau thuat dwoc lay dich & bung dé nudi cay vi
khudn, cac trudng hop nudi cdy vi khuan duwong tinh s& duoc lam khang sinh d6 dé xem tinh trang
khang v&i khang sinh, do chwa lam dwoc khang ndm dd nén cac trwong hop cdy ra ndm sé khong
c6 khang nam db.
3. Xt ly s6 liéu

Céac s6 lieu dwoc phan tich va xr Iy bang phan mém STATA 11. Céc sb liéu thu thap dwoc thé
hién dwéi dang: ty 1& %, trung binh cong + do léch chuan. So sanh két qua gitra cac nhém bang thuat
toan kiém dinh test T - student va khi binh phwong, sw khac biét cé y nghta théng ké véi p < 0,05.
4. Dao dirc nghién ctru

Hb so va cac thong tin lién quan chi dwoc st dung cho muc dich nghién ctvu, khéng s dung cho
bat ky muc dich nao khac.

Ill. KET QUA
1. Pac diém vé tubi va gioi

Bang 1. Dac diém bénh nhan theo tudi va gi&i

. Tuéi (X£SD
Gioi S6 lwong Tile % uol (X£SD)
(min - max)
442 +2,0
Nam 91 63,6
(8-91)
- 47,5+ 3,0
N 52 36,4
(9-101)
X 454 +1,7
Tong 143 100
(8-101)

Trong 143 bénh nhan thi nam chiém phan I&n so véi nir (63,6% v&i 36,4%) véi tudi trung binh 1a
454 + 1,7 tubi, do tudi tr 8 - 101 tudi.
Cac bénh ly gay viém phudc mac th&r phat
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Bang 2. Cac bénh ly gay viém phuc mac thir phat.

Gigi Nam N Téng
Bénh ly n % n % n %

Viém rudt thira 41 28,6 26 18,2 67 46,8
Thung da day ta trang 46 32,2 11 7,7 57 39,9
Thing dai trang 2 1,4 3 2,1 5 3,5
Viém phuc mac méat 0 0 6 4,2 6 4,2
Nguyén nhan khac 2 1,4 6 4,2 8 5,6
Téng 91 63,6 52 36,4 143 100

Cac loai bénh ly gay viém phdc mac th&r phat thwong gap nhét la: viem ruét thtra chiém ty 1é cao
nhét 46,8% (n = 67), thiing 6 loét da day - t& trang chiém 39,9% (n = 57).
2. Pic diém vi sinh phan lap tir dich 6 bung:

Bang 3. Cac tac nhan gay viém phuc mac thir phat

Tac nhan gay bénh S6 lwong %
43 95,6
Escherichia coli 28 62,2
. Klebsiella pneumoniae 7 15,6
Vi khuan Gram am
Pseudomonas aeruginosa 5 11,1
Enterobacter 2 4.5
Burkholderia cepacia 1 2,2
Vi khuidn Gram
Enterococcus 1 2,2
dwong
Nam Candida albicans 1 2,2
Téng 45 100

Cac bénh nhan dwoc nudi cay vi khuan cho 40/143 bénh nhan cé két qua cay vi sinh dwong tinh,
chiém 27,97%, c6 mot mau cdy ra vi nAm, c6 5 mau cly ra cé 2 tac nhan gay bénh nén cé téng
phan lap dwoc 45 mau vi khuan hiéu khi va ndm, khéng c6 mau nao phan lap dwoc vi khuan ky khi.
Trong d6 vi khudn Gram am la chii yéu véi 95,6%: E. coli chiém ti 1& I&n nhat véi 62,2%, sau do 1a K.
pneumoniae chiém 15,6% va P. aeruginosa 11,1%. Céc vi khuan Enterobacter, Burkholderia cepacia
cling nhw vi khudn Gram dwong va ndm chiém ty 1& nhé véi ti 1é 2,2%.
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Két qua khang sinh dd cla cac vi khudn phan lap duoc:
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Biéu d6 1. Tinh trang khang khang sinh cta cac chung vi khuan.

Céc vi khuan Enterobacter, Burkholderia cepacia, Enterococus c6 ti 1& nhay cdm 100% v&i cac
loai khang sinh trong khang sinh d. Vi khuén E. coli khang hoan toan véi Amoxicillin/ Clavulanat, dé
khang cao v&i Ampicillin/ Sulbactam (60%), Ciprofloxacin (59,1%), Cefuroxim (75%) va nhay cam
cao v&i Carbapenem (96,2%), Piperacillin/ Tazobactam (100%). Vi khuan K. pneumoniae cé ty & dé
khang cao vé&i Ciprofloxacin, Cefuroxim va Cefoxitin v&i 66,7%, trong khi Ceftriaxon, Gentamycin,
Carbapenem va Piperacillin/ Tazobactam la nhitng khang sinh con giir dwg'c nhay cdm 100%.

IV. BAN LUAN

Trong nghién clru cGa ching t6i, do tudi
thap nhat I1a 8 tudi, tudi cao nhat 1a 101 tudi,
tinh trang viém phuc mac cé thé xay ra & bat
ki dbi twong & d6 tudi nao. Do tudi trung binh
clia mau nghién ctvu 14 45,4 + 1,7; trong d6 tudi
trung binh cda nir va nam lan lwot 1a 47,5 +
3,0 va 44,2 + 2,0. Trong cac bénh ly gay viém
phuc mac thr phat thi viém rudt thtra va thing
da day - ta trang la nguyén nhan chinh véi ti 1é
lan lwot 12 46,8% va 39,9%, két qué nay cling
phu hop véi nghién clru cia Nguyén Tran My
Phwong (2008) véi ti 1é twong tng la 63,67%
va 28,20%.% Ty 1& nam méc bénh cao hon ni
(63,6% va 36,4%), két qua nay twong tw voi G.

Salamone (2016), ty 1& mac bénh cia nam va
nir 1an lwot 1a 63,5% va 36,5%.7

Viém phuc mac th& phat 1a mét hdi chirng
nhiém khuén 6 bung cé nguyén nhan phai can
thiép diéu tri ngoai khoa cip ctu cang sém
cang tét dé tranh suy tang va bién chirng sau
nay nhw ap xe ton dw trong & bung, ro tiéu
hoa, tac rudt ...vv. Sartelli (2013) khuyén cao
2 diéu tri co ban va quan trong 1a mé giai quyét
nguyén nhan va sr dung khang sinh ngay lap
tirc sau khi chan doan xac dinh ma khéng can
c6 két qua khang sinh d6.8 Tuy nhién khi st
dung khang sinh theo kinh nghiém, v&i khang
sinh phé rong cé thé sé hiéu qua hon, nhung loi
ich di kém v&i chi phi cao va lam nguy co khang
khang sinh tang lén, nguoc lai khang sinh phd
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hep c6 thé d& tén kém nhwng do phé khang
khuan hep c6 thé dan dén ty & that bai diéu tri
cao hon.2 Két qua vi sinh thuong ¢ sau 48 -
72h nén néu dwa vao dé dé st dung khang sinh
thi sé mudn do d6 md hinh vi khuan tai bénh
vién cling nhu tinh trang khang cac loai khang
sinh sé giup cac bac sy lam sang c6 duoc liéu
phap st dung khang sinh ban dau phu hop.
Trong céc chiing vi khuan phan lap tw dich &
bung trong mau nghién ctru, vi khudn Gram am
la hay gap nhéat chiém 95,8%, vi khudn Gram
dwong cling nhw vi nAm chi chiém 2,2%. Két
gua nay cla chung toi la cao hon so v&i nghién
ctru Sartelli M 2014 cé ty 1€ twong thng 12 71,9%

va 29,1%.° Két qua nay cho thay hién nay céac
nhiém khuan 6 bung thi chiém chi yéu 1a cac vi
khuan Gram am, tuy vay ti 1é vi khuadn Gram am
va dwong la khac nhau & mdi bénh vién.

C6 6 loai vikhuan dwoc phan lap dwoc tir dich
6 bung cta 143 bénh nhan. Trong d4, vi khuan
hang dau 14 E. coli chiém cao nhat (62,2%):
dirng thr hai la K. pneumoniae (15,6%); sau dé
la P. aeruginosa (11,1%), Enterobacter (4,5%),
Burkholderia cepacia (2,2%) va Enterococcus
(2,2%).

Két qua clia chung t6i phu hop véi mot sé
cac nghién ctru khac nhw sau:

Bang 4. Két qua vi sinh ciia mét sé nghién clru

Tac gia

Nguyén Tran My

Tac nhan (%) Chung téi Ben-Ami'®  Sartelli® Phuong®
E. coli 62,2 90,5 41,2 51,02
K. pneumoniae 15,6 6,9 10,5 4,76

P. aeruginosa 111 0 5,6 12,93
Enterobacter 4,5 0 4,8 10,08
Burkholderia cepacia 2,2 0 0 0
Enterococcus 2,2 0 15,9 0
Candida albicans 2,2 0 0 0
Khac 0 2,6 22 21,21
Téng 100% 100% 100% 100%

Nhuw vay, két qua nghién clru clia chung toi
cho thay khéng cé sw khac biét véi cac tac gia
khac vé vi khuan gay bénh chd yéu trong viém
phlc mac thir phat la: E. coli. Két qua nay méac
du dwoc tién hanh trong théi gian ngén ciing
nhw ¢& mau nghién ctru con nhé nhwng cling
phu hop v&i co ché bénh sinh clia viém phuc
mac th(r phat la cé nhiéu nguyén nhan khac
nhau nhwng chd yéu van |a bénh ly dwéng tiéu
hoa: viém rudt thira, nhiém khuén dwong mat,
thang da day - ta trang, trong khi d6 E. coli la vi

khuan c6 sdn & dwdng rudt. Do vay trong thuc
hanh 1am sang, dbi v&i cac trwéng hop viém
phic mac thé phat ¢6 chi dinh phdu thuat ma
nguyén nhan do dwdng tiéu héa, nén can nhac
st dung cac khang sinh c6é d6 nhay cam cao
v&i E. coli.

Nghién ctru clia ching t6i cho thay céac
ching vi khudn Gram am thwéong gap nhu E.
coli, K. pneumoniae, P. aeruginosa c6 ti & dé
khang khang sinh cao nhat v&i nhém B - lactam
(amoxicillin/ clavulanat, ampicillin/ sulbactam,
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cefuroxim) va ciprofloxacin (thuéc nhom
quinolon), déng thdi con nhay cdm cao véi cac
khang sinh nhém carbapenem va piperacillin/
tazobactam. Do d6 viéc st¢ dung cac khang
sinh theo kinh nghiém khi chwa cé khang sinh
dd trong cac trwéng hop nghi ngd nhiém vi
khudn Gram am trong nhiém trung 6 bung nén
han ché nhitng khang sinh nhém B - lactam
va quinolon va wu tién cac khang sinh nhém
carbapenem va piperacillin/ tazobactam.

Trong két qua nghién ctu cta ching toi
khoéng co6 vi khuan ki khi do vi khuan ki khi
thwdng yéu cau diéu kién nudi cly trong diéu
kién ngat nghéo ma nudi cay thuwéng qui thwong
khong co. Pay ciing 1a mot han ché cta nghién
ctu ctia chang tdi do vi khuan ki khi ciing 1a mot
nguyén nhan gay ra viém phuc mac thi phat
nhwng do cac han ché vé nudi ciy nén khong
thé dwa ra cac déc diém vi sinh vat va tinh trang
khang khang sinh ctia vi khuan ki khi.

Nghién ctru cla Alex A. Erasmo (2004)
cho thdy 97% bénh nhan dwoc diéu tri bang
piperacillin/ tazobactam c6 két qua diéu tri thanh
cbng, twong ty nhw nhém dung imipenem/
cilastatin,” hiép hdi Nhiém khuan ngoai khoa
SIS 2017 ciing khuyén céo diéu tri don doc
piperacillin/ tazobactam cho bé&nh nhan nhiém
trung & bung nguy co cao.?

V. KET LUAN

Hién nay, do tinh trang khang khang sinh
ngay cang gia tang nén viéc str dung khang sinh
phu hop 1a rét can thiét dé han ché tinh trang
do, tai Bénh vién Dai hoc Y Ha Noi, cac bénh
nhan viém phic mac déu dwoc lay bénh phadm
va nudi cay vi khudn lam khang sinh db dé dua
ra md hinh vi khuan ciing nhw dac diém khang
khang sinh dé tir d6 dwa ra cac hwéng dan lam
sang dé diéu tri khang sinh theo kinh nghiém
dbi v&i nhirng trwérng hop chwa cé khang sinh
d6. Bi véi viem phic mac thi phat thwdng cac
nguyén nhan la do vi khudn Gram am nhu E.

TAP CHi NGHIEN CPU Y HOC

coli, K. pneumoniae va P. aeruginosa thi han
ché dung cac khang sinh B - lactam va quinolon
do ti 16 khang cao, nén wu tién sir dung céac
khang sinh nhém piperacillin/tazobactam va
carbapenem, tuy vay can cé nhiéu hon nira
cac nghién ctru I1&n hon, kéo dai hon ciing nhw
nghién ctru vé cac vi khuan ki khi dé dwa ra cac
hwéng dan s dung khang sinh phi hop nhat
L&i cam on

Chung t6i xin tran trong gii 101 cdm on toi
cac bénh nhan, gia dinh bénh nhan cung tap
thé nhan vién Bénh vién Pai hoc Y Ha Noi da
giup d& chung t6i hoan thanh nghién ctru nay.
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Summary
MICROBILOGICAL CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF THE BACTERIA IN SECONDARY
PERITONITIS

The study was performed to investigate the microbiological characteristics and antibiotic resistance
of the bacteria that cause secondary peritonitis. This is a retrospective study of the medical records
of patients diagnosed with secondary peritonitis and treated by surgery at the General Surgery
Department - Hanoi Medical University hospital from 01/01/2015 to 31/12/2017. The study results
showed that 40/143 patients had positive microbiologic results, 6 types of bacteria were isolated
with 44 strains and 1 type of fungus, of which Gram-negative bacteria predominate (95.6%); the
common bacteria in the study were: Escherichia coli (62.2%), Klebsiella pneumoniae (15.6%),
and Pseudomonas aeruginosa (11.1%). Gram-negative bacteria have a high rate of resistance
to B-lactam, quinolone group and high sensitivity rate to piperacillin / tazobactam, carbapenem.

Keywords: bacteria, antibiotic resistance, secondary peritonitis.
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