TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

retrospective study. Aging (Albany NY). 2024;
16(1):550-567. doi:10.18632/aging.205395

3. Imai H, Kaira K, Suzuki K, et al. A phase II
study of afatinib treatment for elderly patients
with previously untreated advanced non-small-cell
lung cancer harboring EGFR mutations. Lung
Cancer. 2018; 126: 41-47. doi:10.1016/ j.lungcan.
2018.10.014

4. Ho GF, Chai CS, Alip A, et al. Real-world
experience of first-line afatinib in patients with
EGFR-mutant advanced NSCLC: a multicenter
observational study. BMC Cancer.
2019;19(1):896. doi:10.1186/s12885-019-6107-1

5. Brueckl WM, Reck M, Schifer H, et al. Older
patients with EGFR mutation-positive non-small
cell lung cancer treated with afatinib in clinical
practice: A subset analysis of the non-
interventional GIDEON study. Journal of Geriatric
Oncology. 2023; 14(1). doi: 10.1016/j.jgo.
2022.10.009

6. Halmos B, Tan EH, Soo RA, et al. Impact of
afatinb dose modification on safety and
effectiveness in patients with EGFR mutation-positive
advanced NSCLC: Results from a global real-world
study (RealGiDo). Lung Cancer. 2019; 127: 103-111.
doi: 10.1016/j.lungcan. 2018.10.028

7. The clinical efficacy of Afatinib 30 mg daily
as starting dose may not be inferior to
Afatinib 40 mg daily in patients with stage
IV lung Adenocarcinoma harboring exon 19
or exon 21 mutations - PubMed. Accessed
February 4, 2024. https://pubmed.ncbi.nlm.nih.
gov/29237484/

8. Park K, Tan EH, O'Byrne K, et al. Afatinib
versus gefitinib as first-line treatment of patients
with EGFR mutation-positive non-small-cell lung
cancer (LUX-Lung 7): a phase 2B, open-label,
randomised controlled trial. Lancet Oncol.
2016;17(5): 577-589. doi: 10.1016/S1470-2045
(16)30033-X

9. Wu YL, Zhou C, Hu CP, et al. Afatinib versus
cisplatin plus gemcitabine for first-line treatment
of Asian patients with advanced non-small-cell
lung cancer harbouring EGFR mutations (LUX-
Lung 6): an open-label, randomised phase 3 trial.
Lancet Oncol. 2014;15(2): 213-222. doi:10.1016/
S1470-2045(13)70604-1

10. Tan WL, Ng QS, Lim C, et al. Influence of
afatinib dose on outcomes of advanced EGFR-
mutant NSCLC patients with brain metastases.
BMC Cancer. 2018;18(1): 1198. doi: 10.1186/
$12885-018-5110-2

TINH HINH KHANG CARBAPENEM CUA HQ VI KHUAN
ENTEROBACTERIACEAE TAI BENH VIEN NGUYEN TRI PHUONG
GIAI POAN 2019-2023

Nguyén Hiru Ngoc Tuin?, Nguyén Quang Huy?, Nguyén Minh Hal2

TOM TAT

Pat van dé: Tinh hinh dé khang khang sinh nhom
Carbapenem & céc vi khuan thuoc ho vi khuén dLIdng
rudt (Enterobacterlaceae) ngay cang phuc tap, can co
chlen lugc quan ly va su dung khang sinh nay hap ly
gilp nang cao hiéu qua diéu tri bénh nhiém khuan.
Muc tiéu: Mo ta dic diém vé tinh khang cac khang
sinh thudc nhdém Carbapenem cia cdc vi khudn
Enterobacteriaceae tai bénh vién Nguyen Tri Phuong
giai doan 2020-2023. Pdi tugng va phuang phap
nghlen ctru: DU liéu khang sinh cla cac chdng vi
khuan thudc ho Enterobacterlaceae phan lap dugc tir
bénh nhan diéu tri tai bénh vién Nguyén Tri Phuong
tir thdng 01/2019 dén thang 12/2023, c6 két qua
khang sinh d6 khang nhém Carbapenem. Su khac biét
V& xu erdng nhay cam khang sinh qua cac nam dugc
khao sat bang phép kiém Chi binh phugng. Ket qua:
Trong giai doan 2019 - 2023, tong cong c6 11.591
mau cdy phan lap dudc cac vi khudn thudc ho
Enterobacteriaceae. Chiém ty 1€ cao nhat la E.coli
16,7%;  K.pneumoniae 12,8%; Enterobacter spp
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3,6%; cac vi khudn khac thudc ho Enterobacteriaceae
4 2%. Céc bénh pham dufdng ho hap, cac bénh phdm
mu/dlch tlet/catheter nudc tiéu va mau la cac loai
benh phdm cé ty 18 dudng tinh cao VvGi cac vi khuan
nay. K.pneumoniae 13 vi khudn c6 ty 1& dé khang
Carbapenem cao nhat (29,6%), theo sau la
Enterobacter spp  (10,2%), <cac vi khuén
Enterobacteriaceae (4,0%) va E.coli (3,6%). Ghi nhan
xu hudng tang dé khang vdi Amoxicillin-Clavulanate,
Cefoxitin va Imipenem & E.coli va K.pneumoniae
(p<0,001). Ty Ié dé khang Carbapenem & Khoa Hbi suic
chong doc (ICU) cao han céc nhém khoa I&m sang khac
vGi tat ca lodi vi khudn thudc ho Enterobacteriaceae
dugc khdo sat (p<0,001). Céic chlng khang
Carbapenem sinh men ESBL va/hodc AmpC chiém ty &
thdp hon cac ching khéng sinh men. Két luan: Cac Vi
khudn Enterobacteriaceae ¢6 ty 1& dé khang cao va xu
huéng gia téng d& khang v6i nhém Carbapenem, déc
biét la K.pneumoniae. Can ¢4 chién lugc quan ly s
dung chat ché nhdém khang sinh. 7o' khoa:
Enterobacteriaceae, Carbapenem, dé khang.

SUMMARY
CARBAPENEM-RESISTANT PATTERN OF
ENTEROBACTERIACEAE AT NGUYEN TRI
PHUONG HOSPITAL DURING THE PERIOD
2019-2023
Background: Carbapenem-resistant
Enterobacteriaceae is complicated. It is need for a
comprehensive management strategy and rational use

141



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

of these antibiotics to enhance the effectiveness of
infection treatment. Objective: To determine the
prevalence and the Carbapenem - resistant pattern of
Enterobacteriaceae from 2019 to 2022. Subjects and
methods: Antibiotic resistance data of bacterial
strains of the Enterobacteriaceae family isolated from
patients undergoing treatment at Nguyen Tri Phuong
Hospital from January 2019 to December 2023, with
results specifically focusing on Carbapenem antibiotic
resistance. Differences in antibiotic susceptibility
trends over the years were investigated using the Chi-
square test. Results: During the period 2019-2023, a
total of 11,591 cultures were isolated from bacteria
belonging to the Enterobacteriaceae family. The
highest  proportions  were  E.coli (16.7%),
K.pneumoniae (12.8%), Enterobacter spp (3.6%), and
other Enterobacteriaceae bacteria (4.2%). Respiratory
specimens, pus/secretion/catheter samples, urine, and
blood were the types of specimens with high rates of
positive cultures for Enterobacteriaceae bacteria.
K.pneumoniae exhibited the highest Carbapenem
resistance rate (29.6%), followed by Enterobacter spp
(10.2%), Enterobacteriaceae bacteria (4.0%), and
E.coli (3.6%). There was an observed increasing trend
in resistance to Amoxicillin-Clavulanate, Cefoxitin, and
Imipenem in both E.coli and K.pneumoniae (p<0.001).
The Carbapenem resistance rate in the Intensive Care
Unit (ICU) was higher than in other clinical
departments for all Enterobacteriaceae bacteria
surveyed (p<0.001). Strains exhibiting Carbapenem
resistance, producing ESBL and/or AmpC enzymes,
had a lower prevalence compared to non-producing
strains. Conclusions: Enterobacteriaceae exhibit a
high rate of resistance and a increasing trend towards
resistance to the Carbapenem group, especially
K.pneumoniae. Therefore, a prudent strategy for the
management and rational use of this antibiotic group
is  essential. Keywords:  Enterobacteriaceae,
Carbapenem, resistance.

I. DAT VAN PE

Pé khang khang sinh dang la mot van dé suc
khoe dang rat dugc quan tdm hién nay. Cac vi
khudn thuéc ho vi khudn dudng rudt
(Enterobacteriaceae) da dugc T6 chic Y t& thé
gidi (WHO) dua vao danh sach céc siéu vi khuan
da khang thudc can uu tién nghién clu hang
dau va phat trién  khang sinh mdi. Cac
Enterobacteriaceae vGi kha ndng sinh men phan
hiy Beta-lactam phé rdng (extended-spectrum
beta-lactamases - ESBL) da gdy ra nhiéu kho
khan trong viéc diéu tri va stif dung khang sinh
[1]. Trudc tinh hinh do, Carbapenem, mot ho
khang sinh phd rong, dudc dung dé diéu tri cac
tru’dng hgp nhiém khudn ndng, ké ca nhiém
khudn do cac Enterobacteriaceae da khang
thubc gay ra. Tuy nhién, hién nay viéc s dung
Carbepenem trén lam sang dang gap nhiéu khé
khdn do su xudt hién cta cdc chung vi khuan
khang Carbapenem

Tai bénh vién Nguyén Tri Phuong, cic chlng
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vi khuén nay ludn chiém ty 1& cao trong téng s6
ching phan 1ap dudc va ¢ ddc diém khang sinh
dd thay d6i phurc tap. Vi vy, dé c6 dir liéu rong
va chi tiét vé tinh hinh dé khang véi Carbepenem
clia cac vi khudn Enterobacteriaceae trong mot
thdi gian 5 nam tai bénh vién, nghién ctru “Tinh
hinh khang Carbapenem cla ho vi khudn
Enterobacteriaceae tai bénh vién Nguyén Tri
Phuang giai doan 2019-2023" dugc ti€n hanh vgi
muc tiéu: md ta déc diém vé ngudn gbc va tinh
khang khang sinh thuéc nhém Carbapenem cula
cac vi khuan thudc ho vi khudn dudng rudt
(Enterobacteriaceae) tai bénh vién trong giai
doan 5 nam, tUr nam 2019 dén hét nam 2023.
K&t qua nghién cltu s€ cung cap dir liéu phuc vu
c6ng tadc giam sat s dung khéng sinh, ho trg
xay dung phac do diéu tri, nang cao hiéu qua
diéu tri bénh nhiém khuan.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién clfu cdt ngang, thu thap toan bd dir
liéu khang sinh d6 cla cac ching vi khudn
Enterobacteriaceae phan lap dugc tur bénh nhan
diéu tri tai bénh vién Nguyen Tri Perdng tr
thang 01/2019 dén thang 12/2023 va cd két qua
khang sinh d6 khang nhém Carbapenem Moi
bénh nhan chi lay két qua mau cay dau tién, néu
khac loai mau bénh pham thi thu toan bd. Cac
mau bénh phdm dugc nudi cdy, dinh danh bdng
bo kit IDS 14 GNR va thuc hién khang sinh do
theo phuong phap khuéch tan khang sinh trén
thach, vdi hda chat va vat tu do cong ty Nam
Khoa Biotek (Viét Nam) cung cap. Cac ngudng
nhay cam khang sinh tuan theo hudéng dan CLSI
2019-2023. Nhap liéu va xr ly s6 liéu bang
Microsoft Excel phién ban 2021. Phugng phap
théng k& mé ta dugc st dung dé tinh s6 lugng
va ty |é phan tram cho tung bi€n s6. Sy khac
biét vé xu hudng nhay cdm gilra cac nam va cac
dic diém khang sinh d6 dudc khdo sat bang
phép kiém Chi binh phudng véi gid tri p < 0,05
dugc xem la cd y nghia thdng ké. Nghién clu
dugdc phé duyét dao dirc bgi HOi dong Dao diic
cla Bénh vién Nguyén Tri Phuang, chirng nhan
chdp thuan s6 523/NTP-CDT ngay 28/04/2022.

Ill. KET QUA NGHIEN cUU

Trong g|a| doan 2019 - 2023, tong cong co
11.591 mau cdy dudng tinh véi cac vi khudn
thudc ho vi khuan dudng rudt
(Enterobacteriaceae) (Hinh 1). Khi xét ty I€
duong tinh theo loai bénh phadm, cac bénh pham
dudng hd hdp, mu/dich tiét/catheter, nudc ti€u
va mau la cac loai bénh phdm co ty 1& ducng
tihh cao nhdt Vvdi cdc vi  khuan
Enterobacteriaceae. Trong d6, K.pneumoniae
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cao nhat trong nhdm bénh phadm dudng hé hap
va cac vi khudn Enterobacteriaceae con lai cao
nhat trong nhém bénh phdm md/dich tiét/
catheter (Hinh 2).

Hinh 2. Ty Ié duong tinh theo loai vi khudn
ctia cac vi khuén Enterobacteriaceae

100.C

Hinh 3. Ty Ié duong tinh theo loai bénh
pham cua cac vi khudn Enterobacteriaceae

Hinh 3 biéu dién ty 1& d& khang cac loai
khadng sinh ctia cac nhém vi khudn thudc ho
Enterobacteriaceae, gom E.coli, K.pneumoniae,
Enterobacter spp va cac Enterobacteriaceae

E.coli

Enterobacter spp

khac. E.coli va K.pneumoniae co ty |é dé khang
cao han cac vi khudn khac. Ampicillin 1& khang
sinh cé ty 1€ dé khang cao nhat, tir 70-100%,
theo sau la nhdm Quinolon (Ciprofloxacin) véi ty
Ié khang tir 40-70% va nhom Tetracyclin vdi ty
Ié dé khang tir 40-80%. Bén canh do, ty Ié dé
khang cac Cephalosporin thé hé 2, 3 cua E.coli
va K.pneumoniae cao han (ty Ié dé khang trung
binh la 50%) so vd&i Enterobacter spp va cac vi
khudn Enterobacteriaceae khac (ty |1é dé khang
trung binh la 25%). Vé ty Ié khang Carbapenem,
K.pneumoniae la vi khudn cé ty 1& dé& khang
Carbapenem (dai dién Imipenem) cao nhat vdi
29,6% sau 5 ndm, theo sau la Enterobacter spp
(trung binh 10,2%) trong khi E.coli va cac vi
khudn Enterobacteriaceae khac ty & khéang
Carbepenem chi khoang 4%. Vé xu hudng deé
khang sau 5 ndam, E.coli va K.pneumoniae ghi
nhan xu hudng tdng dé khang vgi Amoxicillin-
Clavulanate, Cefoxitin va Imipenem (p<0,001)
va giam dé khang véGi Cefepim & E.coli
(p<0,001). Xu hudng dé khang clia Enterobacter
spp khéng cb thay d6i sau ndm ndm, ngoai trir
Imipenem va Gentamicin c6 xu hudng tang dé
khdng (p<0,001). P&i v4i cac vi khuén
Enterobacteriaceae khac, Cephalosporin thé hé 3
c6 xu hudng tang dé khang (p<0,001).

Hinh 4. Ty Ié dé khang khang sinh cua cac vi khudn Enterobacteriaceae
V& ty 1& sinh ESBL va AmpC, E.coli la vi khu&n cé ty 1é sinh ESBL cao nhét vdi ty 1& trung binh la
50,1%, theo sau la K.pneumoniae (24,3%), Enterobacter spp (20,1%) va cac vi khuén
Enterobacteriaceae khac (16,7%). Ty I€ sinh ESBL va AmpC & E.coli va K.pneumoniae c6 xu huéng
giam tir 2019-2023 (p>0,001) trong khi Enterobacter spp va cac vi khudn Enterobacteriaceae khac
khéng cd su thay d6i cd y nghia théng ké (Hinh 4).

Hinh 5, Ty Ié sinh ESBL va AmpC cua cédc vi khuén Enterobacteriaceae
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Bang 1 mo ta tinh trang khang vdi Imipenem
clia cac vi khuan Enterobacteriaceae theo khoa 1dm
sang. Khoa Hoi stic chong doc (ICU) cd ty I cac vi
khuin Enterobacteriaceae khang Imipenem cao
hon so véi cac nhdm khoa 1am sang khac vai tat ca
loai vi khudn dugc khao sat (p<0,001), d&c biét ndi
bat & K.pneumoniae va Enterobacter spp. V& dac
diém khang Carbapenem theo khang sinh do, ty 1&
khdang Carbapenem & cac ching E.coli va

K.pneumoniae sinh ESBL thdp haon nhém khong
sinh ESBL (p<0,001). Ngugc lai v&i nhdom cac vi
khudn Enterobacteriaceae khac (trlr Enterobacter
spp) ty 1é khang Carbapenem & nhom sinh ESBL
cao han nhém khdng sinh ESBL. DGi véi cac ching
sinh AmpC, ty |é khang Carbapenem & cac chiing
K.pneumoniae va Enterobacter spp ¢ nhom sinh
AmpC thap hon nhém khong sinh AmpC (p<0,05)
(Bang 2).

Bang 7. Pdc diém khdng Carbapenem theo khoa Idm sang cua cdc vi khudn

Enterobacteriaceae
! Khang Khoa lam sang
Tén vi khuan Carbapenem ICU Cac khoa ngoai N| Cac khoa ngi | p-value
(Imipenem) N (%) (%) N (%)
E oo C6 khang 58 (11,6%) 49 (2,5%) 82(31%) | _; 001
: Khong khdng | 442 (88,4%) | 1925 (97,5%) | 2,546 (96,9%) '
: Cokhang | 450 (59,9%) | 163 (17,1%) 524 (24,8%)
K.pneumoniae | —ran ihang | 301 (40,1%) | 789 (82.9%) | 1,587 (75,2%)| <0001
C6 khang 33 (27,5%) 26 (7,7%) 52 (8,3%)
Enterobacter spp I —grang khang | 87 (72.5%) | 314 (92,4%) | 574 (91,7%) | <2001
Cac Entero- C6 khang 21 (11,6%) 15 (3,6%) 16 (23%) | _5 o1
bacteriaceae khac | Khong khang | 154 (88,0%) 397 (96,4%) 684 (97,7%) !
Bang 8. Pac diém khang Carbapenem theo kiéu hinh khang sinh décua cdc vi khudn
Enterobacteriaceae
A 2 Khang Pac diém kiéu hinh khang sinh do _
Tén vi khuan Imipenem N (%) p-value
Tinh sinh ESBL
Sinh ESBL Khong sinh ESBL
, C6 khang 29 (1,1%) 160 (6,4%)
E.col Khong khang 3579 (98,0%) 3334 (93,6%) <0,001
. C6 khang 201 (21,7%) 936 (32,4%)
K.pneumoniae Khong khang 724 (78.3%) 1953 (67,6%) <0,001
C6 khang 26 (11,9%) 85 (9,8%)
Enterobacter spp  —grang khang 192 (88,1%) 783 (90,2%) 0,352
cac Entero- Co khang 15 (6,7%) 37 (3,5%) 0.026
bacteriaceae khac Khong khang 209 (93,3%) 1026 (96,5%) !
Tinh sinh AmpC
Sinh AmpC Khong sinh AmpC
E col C& khang 5 (1,7%) 184 (3,8%) 0062
: Khong khang 288 (98,3%) 4625 (96,2%) '
. C6 khang 19 (8,0%) 1118 (31,3%)
K.pneumoniae Khéng khang 220 (92,1%) 2457 (68.7%) <0,001
Cd khang 5 (3,5%) 106 (11,2%)
Enterobacter SpP —ghang khdng 137 (96,5%) 838 (88.8%) 0,005
cac Entero- Co khang 0 (0%) 52 (4,1%) 0.240
bacteriaceae khac Khong khang 32 (100%) 1203 (95,9%) !

IV. BAN LUAN

T ndm 2019 dén 2023, tai bénh vién, E.coli va
K.pneumoniae la hai ching vi khuin c6 ty &
duong tinh cao trong cac Enterobacteriaceae phan
lap dugc tir mau bénh phdm. Két qua nay tuong
doéng vdi nghién cltu cia Pham Thi Van tai Bénh
vién E tir 2018-2020 [2]. Cac bénh phdm nhu
dudng hd hap, mi/dich tiét/catheter, nudc ti€u va
mau la cac loai bénh pham c6 ty 1é duong tinh cao
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VGi cac vi khuén Enterobacteriaceae. Diéu nay phu
hop véi ddc diém vi sinh gdy bénh cla ho vi
khudn nay 1a chu yéu gay bénh co héi & cac vi tri
nguyén phat nhu dudng hd hap, cac sang thuong
ddc biét la c6 lién quan_dén dudng ti€u hda,
dudng ti€t niéu va gay nhiém trung xa hon & vi tri
nguyén phat nhu nhiém tring mau, ndi tang,...
Tuy nhién, tuy theo loai ma cling sé cé déi chit
khac biét, nhu K.pneumoniae va Enterobacter spp
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thudng gay cac bénh hd hap, trong khi E.coli
thudng gay bénh & dudng tiét niéu [3].

Két qua nghién clu cho thay ty Ié dé khang
khang sinh chung cua Enterobacteriaceae déu
cao, dac biét la khang vdi cac khang sinh nhom
Cephalosporin, Quinolon va Tetracycline. NGi bat
la E.coli va K.pneumoniae vdi ty I€ dé khang cac
nhém khang sinh trén cao haon so véi cac loai vi
khuadn khac trong cling ho va c6 xu hudng tang
dé khang. Tai bénh vién Nguyén Tri Phuadng,
theo quy trinh tai phong vi sinh, trong nhém
Carbapenem, chi khao sat Imipenem Vdi
Enterobacteriaceae. Két qua cho thay ty Ié khang
Imipenem cao nhat la 29,6% & K.pneumoniae va
thap hon véi E.coli va cac Enterobacteriaceae
khac (trung binh 4%). Két qua nay tugng dong
v@i nghién cu cta Pham Thi Van (2023) cho
thdy ty 1é khang Imipenem & E.coli va
K.pneumoniae lan lugt la 7,6% va 30,2%. Tuy
nhién trong nghién cltu nay cla tac gia thi ty Ié
Enterobacter spp khang Imipenem la 44,2%, cao
han so vgi ty |1é nghién clu ching t6i (10,2%)
[2]. Két qua cla chung toi cling tuong tu véi
nghién clu cla Lugng Thi Hong Nhung (2022)
tai bénh vién Trung uong Thai Nguyén cho thay
ty 1é E.coli va K.pneumoniae khang Imipenem [an
lugt 13 5,5% va 19,7% [4].

ESBL |a beta-lactamase phd réng dudc tiét ra
bdi cic vi khudn Enterobacteriaceae. Vi khudn
tiét enzym nay cé kha nang dé khang vdi tat ca
cac khang sinh nhém penicillins, cephalosporins
tat cad thé hé va aztreonam nhung khoéng dé
khang véi cephamycins, carbapenem. ESBL co
thé bi (c ché bdi chdt ('c ché beta-lactamase
(nhu clavulanate) trong diéu kién phong thi
nghiém, tuy nhién khong dua sic c ché ESBL
trong diéu tri lam sang [5]. K&t qua nghién clu
cho thay ty Ié sinh ESBL cé su khac nhau giita
cac loai vi khuén. Trong dé, ty 1& sinh ESBL cao
nhat la & E.coli (50,1%) va thap hon & cac vi
khuén khac. Két qua nay tuong dong véi mét vai
nghién cfu khac tai Viét Nam, cho thdy ty I€ sinh
ESBL ¢6 su dao dong I6n gitta cac loai vi khudn
V@i ty |é tir 70-20% tuy vao tirng nai khao sat [2,
4]. Bén canh d6, AmpC 13 mdt bién thé khac cua
men beta-lactamase, vGi kha ndang pha hdy dugc
cac cephalosporin thé hé 3, cephamycins nhung
khéng pha hdy dugc cephalosporin thé hé 4
(cefepime) va khong bi 'c ché bgi clavulanate.
Céc vi khudn Enterobacteriaceae trong nghién
ctu nay dugc xac dinh kha nang sinh AmpC dua
vao cam (ng vong Vv khudn giira
Amoxicillin/Clavulanate va Ceftazidime, vi khuan
dugc xac dinh la ¢ cam (ng sinh AmpC khi xuat
hién vong chir D & Ceftazidime. Hién nay, viéc

phat hién sinh AmpC van chua cd hudéng dan cu
thé theo tiéu chudn cla Vién tiéu chudn Lam
sang va Phong xét nghiém (CLSI) va ciing nhu
gira cac phuong phap xac dinh AmpC khac nhau
s& cd sy khac biét. Do d6, ty 1€ sinh AmpC &
Enterobacteriaceae hién nay tai Viét Nam van
chua dudc rd rang cu thé [6].

Ty |é khang Carbapenem (Imipenem) tai khoa
ICU cao han cac nhém khoa lam sang khac vdi
tat ca loai vi khudn ho Enterobacteriaceae, dugc
giai thich bdi cac bénh nhan tai day c6 bénh ly
nang va nguy cd nhiém trung cao han, phai st
dung thudng xuyén cac khang sinh phé réng
trong d6 nhom Carbapenem. D&i véi nhiing
trudng hgp nhiém khudn bénh vién thi nhém
Carbapenem dudgc xem la nhém khang sinh uu
tién hang dau dé diéu tri. Theo nghién cliu cua
Vu Dinh Phu (2016) cho thdy khang sinh nhém
Carbapenem thudng dugc si dung nhat trong
diéu tri nhiém khuén bénh vién véi ty 1é st dung
la 22,9% [7]. Viéc phai tang s dung khang sinh
nhém Carbapenem tai ICU la mét trong nhiing
nguyén nhan khién ty |é khang Carbapenem tai
day cao hon cac khoa lam sang khac. Két qua
cho thdy céc vi khudn E.coli va K.pneumoniae
sinh ESBL co ty & khang Carbapenem thdp han
cac chang khéng sinh ESBL, ggi y rdng viéc s
dung Carbapenem dé diéu tri cac ching sinh
E.coli va K.pneumoniae van con tudng doi hiéu
qua, tuy nhién, can phai than trong dé khang gia
tang thém dé khang, dac biét la & K.pneumoniae
ty 1é chung sinh ESBL va khang Carbapenem la
21,7%. Co ché dé khang Carbapenem co lién
quan dén viéc sinh men Carbapenemase dugc
mad hdéa bdi cic gen nhu blaNDM, blakPC,
blaIMP, blaOXA-48,... c6 kha nang di truyén trén
plasmid cung véi cac gen sinh ESBL khac nhu
blaTEM, blaCTX-M,... Khang sinh  nhdém
Carbapenem thudng dugdc st dung dé diéu tri
cac ching Enterobacteriaceae sinh ESBL, do do,
viéc diéu tri Carbapenem kéo dai trén cac chung
vi khudn nay sé lam tdng nguy cd xudt hién cac
ching Enterobacteriaceae sinh ESBL khang
Carbapenem va gay khoé khan haon cho viéc diéu
tri bang khang sinh [8]. Tuong tu, cac chlng
sinh AmpC cling la mét thach thirc trong viéc
diéu tri khang sinh véi kha nang dé khang réng
v@i cac khang sinh nhém Cephalosporin. Cac gen
ma hda cho AmpC cé lién quan dén kha nang lan
truyén qua trung gian plasmid va c6 thé gdp & vi
khuan Enterobacteriaceae cfing nhu' cac vi khuin
khéng 1én men dudng khac [9]. Vi vay, can cd
thém cac nghién clfu chuyén sau hon vé cg ché
phan t&r nham lam sang td thém mdi quan hé
tiém &n gilra dic diém khang thubc cla cac
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chung khang Carbapenem, sinh ESBL, sinh AmpC
cling nhu anh hudng cla cac ddc diém vao viéc
pho bién tinh khang thu6c & Enterobacteriaceae.

V. KET LUAN

Cac vi khudn thuéc ho vi khuén
Enterobacteriaceae cé xu hudng gia tiang dé
khang véi imipenem. Khoa ICU c6 ty Ié
Enterobacteriaceae khang Carbapenem cao han
so V@i cac khoa lam sang khac. Can co chién lugt
quan ly st dung nhém khéang sinh nay hogp ly dé
bao ton ngudn khang sinh hién co, tranh gia tang
thém dé khang.
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PANH GIA TY LE VA XAC PINH YEU TO NGUY CO’ CUA VIEM MANG NAO,
NAO THAT SAU PHAU THUAT SQ NAO TAI KHOA HOI SU’C CAP CU'U -
BENH VIEN PA KHOA TiNH PHU THQ

Pinh Ngoc Hung!, Nguyén Ping T6!, Tran Vin Giang?

TOM TAT B
Pat van dé: Viéem mang ndo-ndo that sau phau
thuat so ndo la mot tinh trang bénh Iy ndng, ty lé t
vong cao, di chiing than kinh nang né dan dén kéo dai
thdi gian nam vién. Muc tiéu: Danh gia yéu t6 nguy
cd xuat hién viém mang nao-ndo that sau phau thuat
so ndo. Poi tugng va phuong phap nghién ciru:
Nghién cltu héi cfu 179 bénh nhan co6 chi dinh phau
thuat md so, cé 36 bénh nhan xuat hién viém mang
ndo-ndo that, so sanh yéu t6 lién quan gilta 2 nhom.
Két qua: C6 179 bénh nhan dugc lua chon, trong dé
36 bénh nhan xuét hién viém mang nao-nao that ty 1é
20,1%. Khong cd su khac blet ve gidi va tu0| gura 2
nhom Nhém xu&t hién viém mang ndo cé cac dic
diém khac biét: phdu thuat do tai nan giao thong
(38,9%) va dot quy chay méau nao (38,9%), ton
thudng chl dao 1a mau tu nhu mo ndo (52,8%) va
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mau tu dudi mang cing (41,7%), c6 diém Glasgow
trudc phau thuat thap <9 d|em (77,8%), 6 thé tich
kh6i mau tu 16n > 60 cm3 (97,7%), ty ié phau thuat
cap cly, ty 1é thd may trudc phau thuat cao han (p <
0,05). Yeu t6 nguy cg trong hoi quy Ioglstlc don bién
la:_Glasgow < 9 diém, thd may trudc phau thuat,
phau thuat cap cuu, the tich kh6i mau tu > 60 cm3
trong hoi quy Iog|st|c da bién 1a: Glasgow < 9 diém va
thé tich khéi mau tu > 60 cm3 (p < 0,05). K&t luén:
Viém mang ndo-ndo that sau phau thuat S0 nao tai
khoa hoi stc chiém ty |é cao, danh gla cac yeu to
nguy cd gidp chan doan va dleu tri sdm nham cai
thién két qua diéu tri. 7o’ khod: Viém mang ndo-ndo
that, nhiém trang than kinh, phau thuat mé so.

SUMMARY
ASSESSMENT OF RATE AND RISK FACTORS
OF POST-NEUROSURGICAL MENINGITIS
AND VENTRICULITIS AT THE INTENSIVE
CARE UNIT - PHU THO PROVINCIAL
GENERAL HOSPITAL
Background: Post-neurosurgical meningitis and
ventriculitis are serious medical conditions with a high
mortality rate, severe neurological sequelae, and
leading to prolonged hospital stays. Objective:
Evaluate risk factors for post-neurosurgical meningitis



