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NGHIEN cUU MOT SO PAC DIEM KHANG THUOC cUA VI
KHUAN VA VI NAM PHAN LAP TREN BENH NHAN BONG NANG
PIEU TRI TAI KHOA HOI SUC CAP cUU, BENH VIEN BONG
QUOC GIA LE HOU TRAC

Tran Binh Hung™, Hoang Vin Vu
Bénh vién Béng Quéc gia Lé Hitu Trac

TOM TAT

Muc tiéu: M6 ta dic diém khang thubc cia vi khuén va vi ndm phan I4p ttr cac bénh
phdm 1&m sang cta bénh nhan béng ndng diéu tri tai Khoa Héi strc cép ctru, Bénh vién
Béng Quéc gia Lé Hiru Trac ndm 2024.

Déi twrong va phwong phdp nghién ciru: Nghién cliru mé ta cét ngang duoc tién
hanh tir théang 1 dén thang 12 ndm 2024. Téat c& céc ching vi sinh vat phan lap tir bénh
phdm méu, dom, nwéc tiéu va mud cta bénh nhén béng ndng diéu tri tai Khoa Hbi strc cép
ctru duoc dwa vao phén tich. Vi sinh vét duoc dinh danh va lam khéang sinh db bang hé
théng Vitek 2 Compact; két qua duoc gidi thich theo tiéu chuan CLSI M100 (2023). D
liéu duoc xtr ly va phén tich bang phén mém STATA 17.0.

Két qua: Téng céng 131 méu bénh phdm moc vi khuén va ndm, bao gém: Vi khuén
Gram &m (68,7%), vi khudn Gram duong (17,6%) va vi ném (13,7%).

Acinetobacter baumannii (26,7%) va Klebsiella pneumoniae (15,3%) la hai tac nhén
Gram &m chi yéu. Vé ty 16 dé khang khéng sinh, 78,6% méu A. baumannii khang
meropenem va 85,7% s6 mau khéang ceftazidime, 76,9% mau K. pneumoniae khéng
meropenem va 84,6% méu khéang Ceftazidime. V&i P. aeruginosa 50% s6 méu khéng
ceftazidime va 100% sé méu khéang ciprofloxacin, tuy nhién con nhay cdm véi colistin. S.
aureus la vi khuén Gram duong phd bién nhét, phéan Ién van nhay cdm véi Vancomycin
va linezolid. C. tropicalis chiém 12,2% va cé ty 1é khang fluconazole 1én t&i 51,9% sb méu
phén lap duoc.

Két luan: Nghién ctru cho théy vi khuén va vi ndm phan lap tir bénh nhén béng néng
co ty 1é khang thudc cao, dac biét lIa cac ching Gram &m. Tinh trang nay dét ra yéu céu
cép thiét phai giam sat khéng sinh dé dinh ky, diéu chinh phéc dé diéu tri hop ly, va téng
cuong kiém soat nhiém khuén tai cac khoa héi strc béng.

Ttr khéa: Bdng nang; vi khudn da khéng; khang ndm; MRSA; Acinetobacter
baumannii; Klebsiella pneumoniae; Candida tropicalis; khang sinh dé.
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ABSTRACT

Objective: This study aimed to describe the antimicrobial resistance patterns of
bacteria and fungi isolated from clinical specimens of severe burn patients treated at the
Intensive Care Unit (ICU) of the National Burn Hospital Le Huu Trac in 2024.

Subjects and methods: A cross-sectional descriptive study was conducted from
January to December 2024. All microbial isolates from blood, sputum, urine, and pus
samples of severe burn patients admitted to the ICU were included. Microorganisms were
identified and tested for antimicrobial susceptibility using the Vitek 2 Compact system, and
results were interpreted according to CLSI M100 (2023) guidelines. Data were analyzed
using STATA 17.0.

Results: A total of 131 microbial isolates were identified, comprising Gram-negative
bacteria (68.7%), Gram-positive bacteria (17.6%), and fungi (13.7%).

Acinetobacter baumannii (26.7%) and Klebsiella pneumoniae (15.3%) were the
predominant Gram-negative pathogens. Regarding antimicrobial resistance, 78.6% of A.
baumannii isolates were resistant to meropenem and 85.7% were resistant to ceftazidime;
76.9% of K. pneumoniae isolates were resistant to meropenem and 84.6% were resistant to
ceftazidime. Among Pseudomonas aeruginosa isolates, 50% showed resistance to
ceftazidime and 100% to ciprofloxacin; however, they remained susceptible to colistin.
Staphylococcus aureus was the most frequently isolated Gram-positive pathogen, with most
isolates retaining susceptibility to vancomycin and linezolid. Candida tropicalis accounted for
12.2% of isolates and exhibited a fluconazole resistance rate of up to 51.9%.

Conclusion: The study reveals alarmingly high levels of antimicrobial resistance
among bacterial and fungal pathogens isolated from severe burn patients, particularly
Gram-negative organisms and MRSA. These findings highlight the urgent need for regular
antimicrobial surveillance, rational antibiotic use, and strict infection control measures in
burn ICUs.

Keywords: Severe burns; multidrug-resistant bacteria; antifungal resistance; MRSA;
Acinetobacter baumannii; Klebsiella pneumoniae; Candida tropicalis; antimicrobial
susceptibility testing.

1. DAT VAN DE

Nhiém trung la nguyén nhan hang dau
gaNhiém trung 14 nguyén nhan hang dau
gay t&r vong & bénh nhan béng nang, dac
biét khi co sy xuat hién cla cac vi sinh vat
da khang thubc. Tén thuwong bdng lam méat
hang rao bao vé, két hop véi tinh trang suy
gidm mién dich, dinh dwéng kém va can
thiép xam lan kéo dai, tao diéu kién cho vi
khudn va vi ndm xam nhap, gay nhiém
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tring tai chd va toan than [1], [2] Cac
nghién ctru trén thé gi¢i da chi ra rang cac
vi khudn nhw Pseudomonas aeruginosa,
Acinetobacter baumannii, Klebsiella
pneumoniae, Staphylococcus aureus (dac
biét Ia MRSA) va cac loai Candida spp. la
nhirtng tac nhan chd yéu gay nhiém tring
tai vét bong an dén nhiém khuén toan than
(2], [3], [4].
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Theo cac nghién ciru gan day, ty 1é
khang thuéc tai cac don vi hdi strc béng
ghi nhan & md&c cao véi nhiéu ching vi
khudn dé& khang ddng thoi véi cac nhom
khang sinh phd réong nhuw carbapenem,
cephalosporin thé hé 3, thé hé 4,
aminoglycoside va fluoroquinolone. Tai
nhiéu quéc gia nhw Iran, Algeria hay
Romania, ty 1&é A. baumannii va P.
aeruginosa khang carbapenem cé thé vuot
qua 80% [3], [4], [5]. Trong khi do, cac
chung Candida tropicalis va Candida
glabrata cho thay xu huéng gia tdng khang
fluconazole va echinocandin tai cac don vij
hdi stre tich cwe [1], [4].

Tai Bénh vién bdng Québc gia Lé Hiu
Trac, tinh trang d& khang khang sinh cla
cac chung vi khuan phan lap dwoc & bénh
nhan béng ndng van chwa dwoc khao sat
day da va cap nhat thuéng xuyén. Do do,
nghién clu nay nhdm moé td dac diém
khang thubc cta vi khuan va vi ndm phan
lap tr cac bénh phadm ctia bénh nhan béng
nang diéu tri tai Khoa Hoi strc cip clru,
Bénh vién Béng Quéc gia L& Hiru Trac
nam 2024.

2. DOI TUONG, PHWONG PHAP NGHIEN C(U
2.1. Thiét ké nghién clru

Nghién ctru mé ta, cét ngang
2.1.1. Pia diém va thoi gian nghién curu

~ - Dia diém nghién ctru: Khoa Hoi strc
cap ctru va khoa Can lam sang, Bénh vién
Bong Quoc gia Lé Hiru Trac.
- Thoi gian thyc hién nghién cltru: Tl
ngay 01/01/2024 dén ngay 31/12/2024.

2.1.2. Déi twong nghién ciru

Tat ca cac ching vi khuadn va vi ndm

X ~ ~ N e X ~ 2
nam dwoc phan Iap tir cac mau bénh pham
trén cac bénh nhan béng nang diéu trj tai

khoa Hbi sirc cip clru, bénh vién Béng
Quéc gia L& Hivu Trac.

2.2. C&¥ mau va chon mau

- C& mau bao gdm toan bd cac chiing
vi khuan va vi nAm nam phan lap dworc tir
bénh phdm mau, dom, nwéc tiéu va dich
m( vét thwong bdng clia ngwdi bénh diéu
tri tai Khoa Hbéi strc cp ctru, Bénh vién
Bdng Quéc gia L& Hivu Trac.

2.3. Ky thuat, cong cu va quy trinh thu
thap sé liéu

Thu thap bénh pham: Cac bénh phdm
nghién ctru bao gébm bénh phdm mau, dom,
nwoc tiéu va dich ma vét thwong béng.
Bénh pham dwoc thu thap theo cac huéng
dan chuyén nganh vi sinh I1am sang [6].

Nubéi cdy va dinh danh vi khuan:
Bénh phdm dwoc ciy trén cac méi truwdng
dinh dwdng thich hgp nhw thach mau
(Oxoid, Anh), thach Mac Conkey (Oxoid,
Anh), thach Brilliance UTI Clarity (Oxoid,
Anh), thach chocolate. Khuan lac nghi nge
cla tac nhan gay bénh dwoc dinh danh
bang phwong phap sinh vat héa hoc va st
dung may dinh danh vi khuén tw dong Vitek
2 Compact (BioMérieux, Phap) [6].

Khang sinh d6: Khang sinh d6 thuc
hién bang may Vitek 2 Compact (BioMérieux,
Phap). Két qua khang sinh dé duwoc phién
gidi theo tiéu chuan thyc hanh thir nghiém
tinh nhay cadm véi khang sinh clia vi khuan
do Vién céc tiéu chudn xét nghiém va lam
sang Hoa Ky ban hanh hang nam [7].

2.4. Xt ly s6 liéu

S6 lieu nghién ctu dwoc xi ly, phan
tich bdng phan mém théng k& y hoc
STATA version 17.0.
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3. KET QUA

Qua nghién ctru, phan tich 103 mau bénh phadm cé két qua cay khuan dwong tinh
trong nam 2024, ching t6i thu dwoc két qua sau.

3.1. Tan suat phan lap dwoc cuia cac chiing vi khuan, vi nAm

Chung phan lap dwoc S6 lwong Ty 1é (%)
Vi khudn Gram duwong 90 68,70
Vi khuén gram am 23 17,56
Vindm 18 13,74
Téng 131 100

Nhan xét: Trong nam 2024 cé 131 mau bénh pham ciy moc vi khuén va vi ndm,
trong d6 vi khudn Gram am gap nhiéu nhét voi ty 1& 68,70%, con lai la vi khudn Gram
dwong va vi nam.
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Biéu dd 3.1. Phan bé vi khuan, vi nAm theo bénh phadm
Nhan xét: Mau mau la bénh phdm phan 1ap dwoc vi sinh vat nhiéu nhat & ca ba nhom.
Gram am va ndm chi yéu dwoc phan lap t» mau va ma, trong khi Gram duwong phan bb
ddng déu hon & céac loai bénh pham.
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Biéu dd 3.2. Phan b6 s6 1an phan lap vi sinh vat trén méi bénh nhan
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Nhéan xét: C6 46,2% cac bénh nhan dwoc phan lap 1 lan; 44,6% cac bénh nhan

dwoc phan 1ap 2 - 3 1an va chi ¢6 9,2% cac bénh nhan can phan lap = 4 lan.

Bang 3.2. Ty lé khang thu6c khang sinh cta vi khuan Gram am (don vi: %)

Vi sinh vat Amikacin | Aztreonam | Cefepime | Ceftazidime | Cefotaxime | Ciprofloxacin
A.baumannii 214 85.7 100 85.7 100 78.6
B.cepacia 66.7 0 0 0 0 0
C.freundii 0 0 0 0 0 0
E.cloacae 0 0 0 0 0 0
E.coli 0 0 100 100 100 100
E.meningoseptica 100 100 100 100 100 100
K.aerogenes 0 85.7 85.7 50 100 100
K.pneumoniae 154 83.3 46.2 100 92.3 84.6
P.aeruginosa 93.8 93.8 93.8 50 87.5 100
P.mirabilis 0 100 100 100 100 100
S.maltophilia 100
Vi sinh véat Colistin Gentamicin Imipenem | Levofloxacin | Meropenem Piper/Tazo
A.baumannii 71.4 78.6 78.6 78.6 78.6 78.6
B.cepacia 0 66.7 0 0 0 0
C.freundii 0 0 0 0 0 0
E.cloacae 0 0 0 0 0 0
E.coli 0 0 0 0 0 0
E.meningoseptica 100 100 100 100 100 100
K.aerogenes 0 85.7 100 100 100 100
K.pneumoniae 0 30.8 76.9 75 76.9 75
P.aeruginosa 9.4 90.6 93.8 93.8 93.8 93.8
P.mirabilis 0 100 0 100 100 100
S.maltophilia 0
Vi sinh véat Ticar/Clav | Ticarcillin Tobramycin | Trime/Sulfa
A.baumannii 85.7 71.4 85.7 71.4
B.cepacia 0 66.7 0 0
C.freundii 0 0 0 100
E.cloacae 0 0 0 0
E.coli 0 0 0 0
E.meningoseptica 100 100 100 16.7
K.aerogenes 100 85.7 100 85.7
K.pneumoniae 61.5 92.3 0 92.3
P.aeruginosa 93.8 96.9 90.6 100
P.mirabilis 100 100 100 100
S.maltophilia 0
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Nhan xét: Cac vi khuan Gram am nhu
K. pneumoniae, A. baumannii va P.
aeruginosa ty & khang rat cao v&i nhiéu

nhéom khang sinh, dac biét Ia
Cephalosporin th& hé 3, thé hé 4,
Carbapenem va  Fluoroquinolon: K.

pneumoniae khang véi Cefotaxime (92.3%
s6 mau), Ceftazidime (84.6% sb mau) va
Meropenem (76.9% sb mau). A. baumannii
co ty 1é khang cao vo&i Cefotaxime (100%

s6 mau), Cefepime 85.7% sb méau va
Meropenem/Ciprofloxacin déu 78.6% sb
mau. P. aeruginosa gan nhuw khang toan bd
cac khang sinh trong bang vé&i ty € trén
90% sb6 mau (Amikacin, Aztreonam,
Imipenem, Meropenem, Levofloxacin...).

Mot sé vi khuadn it gdp nhu E.
meningoseptica va S. maltophilia cling biéu
hién mirc khang rat cao (nhiéu khang sinh
khang 100% s mau).

Bang 3.3. Ty Ié khang thu6c khang sinh cta vi khuan Gram dwong (don vi: %)

Vi sinh vat Ampicillin | Benzylpenicillin | Cefotaxime | Ciprofloxacin | Clindamycin | Erythromycin
E.faecalis 0 0 0 0 0 66.7
E.faecium 100 0 0 100 0 100
S.aureus 100 100 83.3 100 83.3 100
S.epidermidis 100 100 100 100 50 100
S.haemolyticus 100 100 100 100 100 100
Staphylococcus 100 0 0 100 100 100

Vi sinh vt Gentamicin ICN Levofloxacin Linezolid Nitrofurantoin | Trime/Sulfa
E.faecalis 0 0 0 0 100 0
E.faecium 100 0 100 0 0 0
S.aureus 0 83.3 66.7 0 0 0
S.epidermidis 50 0 50 0 0 50
S.haemolyticus 0 0 75 75 0 75
Staphylococcus 0 0 0 0 0 0
Vi sinh vt Oxacillin Rifampicin SHL Tetracycline | Tigecycline Vancomycin
E.faecalis 0 0 0 0 0 0
E.faecium 0 0 0 0 0 0
S.aureus 0 0 66.7 83.3 0 0
S.epidermidis 50 0 0 0 0 0
S.haemolyticus 100 0 25 0 33.3 0
Staphylococcus 0 0 0 0 0 0

Nhén xét: Staphylococcus haemolyticus
va Staphylococcus aureus c6 ty & khang
thudc cao nhat trong nhém vi khuan Gram
duwong. S. haemolyticus khang hoan toan
(100%) v&i hau hét cac khang sinh thong
thwdng nhw Ampicillin, Cefoxitin,
Ciprofloxacin, Clindamycin va Erythromycin,
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ddng thoi cé ty 1é khang cao véi Linezolid
(75%) va Trimethoprime/Sulfamethoxazole
(75%). S. aureus c6 ty &€ khang cao voi
Cefoxitin  (83.3%), Clindamycin (83.3%),
Ciprofloxacin va Erythromycin (100%),
nhwng van con nhay véi Oxacillin,
Linezolid va Vancomycin
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Khang sinh

Biéu d6 3.3. Ty Ié khang thuéc cta vi nAm

Nhan xét: Trong sb 27 mau C. tropicalis
phan lap duoc, c6 téi 51,9% khang
Fluconazole va 18,5% khang Voriconazole,
nhwng van con nhay v&i Caspofungin,
Micafungin va Amphotericin B. Candida
albicans va Candida parapsilosis khong
khang v&i ca Fluconazole va Voriconazole.

4. BAN LUAN

Nhiém khuan 1a nguyén nhan hang dau
gay t&r vong & bénh nhan béng nang, véi ty
l& t&r vong lién quan dén nhiém khuén dao
dong tr 50 - 75% trong cac bao cdo quéc
té [2]. Do tdn thwong hang rao béo vé da,
kém theo suy gidm mién dich, dinh dwéng
kém, va can thiép xam lan kéo dai (aat
catheter, th&d may), bénh nhan bdéng co
nguy co rat cao bi nhim khuén da khang
thuéc (MDROSs) [1].

Theo két qua nghién clru cla ching toi
tai Khoa Hbi strc cip cru, Bénh vién Bdng
Quéc gia Lé Hru Trac nam 2024, ty lé
phan 1ap dwoc vi khuan va vi ndm khang
thudc rat cao, dic biét 1a cac ching Gram
am nhw Pseudomonas aeruginosa,
Acinetobacter baumannii va Klebsiella

pneumoniae. Nitescu va céng sy nghién
ctru tinh trang nhiém khuan trén bénh nhan
bdng nang tai Romania (tr ndm 2018 dén
nam 2022) thdy réng, cac vi sinh vat gay
nhiém khuén thwong gap la P. aeruginosa
(chiém 39%), S. aureus (chiém 12%) va A.
baumannii (chiém 9%) [3]. Hon 90% cac
chling P. aeruginosa va A. baumannii trong
nghién ctru d6 |a cac vi khuan da khang.

Trong nghién ctru nay, nhém vi khuan
Gram am chiém ty 1& cao nhét va co ty 1é
khang thubc rat dang bao dong. Cac chiing
P. aeruginosa thé hién m&rc d6 khang cao
v&i ceftazidime (85,7%), cefepime (93,8%)
va fluoroquinolone (ciprofloxacin 71,4%),
chi con lai mét sb it chiing nhay cam voéi
colistin (9,4%). Diéu nay cho thay colistin
dang dan tr& thanh lwa chon cubi cung dé
diéu tri cac trwong hop nhiém P.
aeruginosa da khang. Tuy nhién viéc s
dung colistin cling déi mat v&i nguy co doc
tinh than va can dwoc can nhéc ky luwéng
trong 1am sang. Két qua nay cla chung toi
phu hop véi phan tich tbng hop tai Iran,
trong doé ty I& P. aeruginosa khang voi
ceftazidime 1én t&i 89,5%, cefepime 84,3%
va imipenem 71,3% [5].
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Twong tw, Acinetobacter baumannii la
loai vi khuan cho thdy mrc d6 khang khang
sinh rong, dac biét v&i nhom carbapenem
nhw meropenem (78,6%) va imipenem
(78,6%), bén canh ty 1& khang cao voi
ceftazidime (85,7%) va cefepime (100%).
Ty 1é khang colistin clia A. baumannii trong
nghién ctru la 71,4%, tic 1a co téi gan 3/4
sb ching da khéng con nhay cadm voi
thuéc duwoc xem 1a "tuyén cudi". Pay la
canh bao nghiém trong cho lam sang, vi
lwa chon khang sinh hiéu qua gan nhw
khong con. D liéu nay phu hop véi nghién
ciu tai Anh québc, trong do ty & A.
baumannii khang carbapenem ciling dat toi
90% [2]. Biéu dang lo ngai la nhiéu chiing
A. baumannii chi con nhay cam v&i colistin
- mét khang sinh ddc tinh cao, gi¢i han st
dung trong lam sang. Tinh trang nay cho
thdy can giam sat chat ché viéc sir dung
khang sinh nhom carbapenem tai cac don
vi héi strc bdng, tranh sir dung tran lan va
dan dén méat hiéu lwc diéu tri.

Vé&i vi khuan Klebsiella pneumoniae
trong nghién ctru ctia ching t6i cho thay, ty
lé khang cac cephalosporin thé hé 3 rat
cao nhu cefotaxime (92,3%) va ceftazidime
(84,6%), dbng thodi khang meropenem
92,3% va gentamicin 30,8%. Ty |é nay goi
y dén kha nang céac ching K. pneumoniae
dad san sinh cac enzyme nhuw ESBL
(extended-spectrum beta-lactamase) hoac
tham chi 1a carbapenemase. Mét sé chiing
con khang ca ticarcilin (100%) va
trime/sulfa (92.3%), khién viéc diéu tri tré
thanh mét thach thirc v6 cung Ién. Theo
nghién cku tai Algeria, ty 1& khang
ceftazidime va cefotaxime cua K.
pneumoniae déu vuwot ngudng 80%, twong
tw voi cac ghi nhan trong nghién ctru cua
chang t6i [4]. Diéu nay d&t ra yéu cau can
trién khai cac ky thuat xac dinh gen khang
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va phan loai co' ché khang cu thé dé hé tro
diéu tri theo hwéng ca thé hoa.

Ngoai ba chling chinh néi trén, mét s
vi khudn Gram am khac nhv E
meningoseptica, P. mirabilis va E. coli cling
c6 ty 1& khang cao v&i nhiéu loai khang

sinh phé rong, d&c biét la nhém
cephalosporin, aminoglycoside va
fluoroquinolone. Bang chu y la E.

meningoseptica c¢6 ty 1& khang tuyét dbi
(100%) v&i hdu hét cac khang sinh duoc
thtr nghiém, bao gdm cad carbapenem va
colistin. Piéu nay cho thdy mirc dd nguy
hiém tiém tang cGa nhirng ching it gap
nhwng rat khé diéu tri, d&c biét trong bbi
canh nhiém khuan bénh vién.

Nhw vay, co thé thay réng vi khudn
Gram am phan lap tir bénh nhan béng
nang tai khoa héi strc cap clru cé mirc dd
khang thubc rat cao, nhiéu ching thudc
nhém da khang (MDR), déng th&i dang
xuét hién tinh trang khang ca véi colistin -
vén 1a lwa chon cubi cung trong diéu tri.
Nhirng két qua nay cho thay tinh cp thiét
cla viéc xay dwng chién lwoc s dung
khang sinh hop ly, két hop véi khang sinh
dd dinh ky va kiém soat nhiém khuan chat
ché& dé han ché su lan rong cta cac chiing
Gram am da khang trong bénh vién

Methicillin-resistant Staphylococcus
aureus (MRSA) la ching chiém wu thé
trong nhdm Gram dwong, twong tw cac
nghién clu khac [2], [3]. C6 dén 73,91%
cac ching S. aureus phan lap tai khoa Hoi
strc clia chung téi khang methicillin. Ty 1&
nay phu hop voi nghién clu tai Algeria
(70/122 ching S. aureus la MRSA, chiém
57%) va nghién cru tai An D6 (MRSA
chiém >60%) [4]. MRSA thwong kém
khang da thuéc, chi con nhay cam voi
vancomycin hoac linezolid.
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Ngoai ra, Staphylococcus haemolyticus
cling thé hién mirc dd da khang rat cao,
véi ty & khang 100% dbi véi hau hét cac
khang sinh th&* nghiém nhw oxacillin,
cefoxitin, ciprofloxacin, clindamycin va
erythromycin, déng th&i khang linezolid va
trimethoprim/sulfamethoxazole & muwc
75%. Staphylococcus epidermidis khang
hoan toan vé&i cefoxitin, ciprofloxacin va
erythromycin, déng thoi co ty 1&é khang
trung binh vé&i clindamycin @ (50%) va
gentamicin (50%). Nhém Enterococcus cho
thdy sw khac biét rd rét: E. faecium khang
hoan toan vé&i ampicillin va ciprofloxacin,
trong khi E. faecalis chi yéu nhay cam,
ngoai trr ty 1& khang erythromycin (66,7%)
va nitrofurantoin (100%).

Nhitng két qua nay phu hop véi xu
hwéng toan ciu vé sw gia tadng cla cac
ching tu cau coagulase am da khang, dac
biét la S. haemolyticus, trong méi tredng
bénh vién. Diéu nay nhin manh sy can
thiét ctia viéc thuc hién khang sinh dd dinh
ky, gidm séat sat sao tinh hinh khang thuéc
va tang cwdng cac bién phap kiém soat
nhiém khudn nham han ché sw lan réng
cua cac chung Gram dwong da khang kho
diéu tri.

Candida spp. la vi nAm phd bién nhét
phan lap dwoc trong nghién clru nay, trong
do C. tropicalis chiém wu thé. Ty 1& khang
fluconazole trong nghién ctru nay la 51,9%,
twong dwong v&i cac div liéu tai chau A va
chau Au [3]. Xu hwéng khang echinocandin
chwa rd rét nhwng can theo déi trong cac
nghién clru tiép theo. Nghién ciru gan day
cla Roy S. va cong su (2024) cho thay,
Candida spp. c6 thé gay nhim ndm huyét
hodc viém phdi ndm co hoéi & bénh nhan
bdng nang, nhét la sau 2 tuan nam vién [1].

Ngoai ra, C. albicans tuy chiém ty l&
thAp hon nhwng van ghi nhan mot sé

trwong hop khang fluconazole, cho thdy xu
hwéng gidm hiéu lwc cta thubc nay. Cac
thubc nhém triazole thé hé méi nhw
voriconazole van con gil hiéu lwc véi da s
chiing, tuy nhién da xuét hién mét sé trudng
hop khang dbng thdi ca fluconazole va
voriconazole, can dic biét lwu y trong diéu
tri. Amphotericin B va cac thubc nhém
echinocandin van duy tri hiéu qué cao dbi
véi phan 16n cac ching Candida, nhwng
cac bao cao qubc té gan day cho thay nguy
co gia tang khang echinocandin, dac biét &
C. glabrata, nén can trién khai giam sat dinh
ky. Nhirng két qué nay nhadn manh sy can
thiét cha viéc lwa chon thuéc khang ndm
dwa trén két qua khang sinh dd va tang
cwong kiém soat yéu td nguy co nhdm han
ché sy lan rong cha cac ching Candida
khang thubc.

Bén canh do, khi phan tich theo loai
bénh phdm, mau la bénh pham chiém ty l&
cao nhét trong sé cac mau phan lap dworc,
cho thay nhiém khuan huyét 1a bién ching
phd bién va nghiém trong & bénh nhan
bdng nang. Cac ching phan lap tr mau co
xu hwéng da khang cao hon so v&i phan
lap tir d&m, ml hay nwéc tiéu. Viéc nay
phén anh nguy co lan rong nhiém khuén tw
vét bdng sang hé tuan hoan, thuwéng gép &
cac bénh nhan cé dién tich bédng sau va
nam vién kéo dai. Ngoai ra, vi khuan phan
lap tr dom va nuwdc tiéu cling thé hién ty lé
khang dang k&, goi y dén nguy co viém
phdi bénh vién va nhiém trung tiét niéu lién
quan dén dat dng noi khi quan va catheter.
Su khac biét v& md hinh khang thuéc gita
céac loai bénh phdm la co s& quan trong dé
lwa chon khang sinh theo vi tri nhiém
khuan, déng thdi cling goép phan dinh
hwéng xay dwng khang sinh dd cho tirng
nhém bénh pham cu thé trong thwc hanh
I&m sang.
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5. KET LUAN

Nghién ctru cho thay ty 1& phan |ap vi
khudn Gram am tlr bénh nhan béng nang
tai Khoa Hoi strc cap ctru, Bénh vién Bdng
Quéc gia Lé Hmru Trac chiém wu thé
(68,7%), tiép dén la Gram dwong (17,6%)
va nam (13,7%).

Cac chang vi khudn Gram am c6 ty lé
khang thuéc rat cao, dac biét A. baumannii
va K. pneumoniae khang carbapenem (>
70%), cephalosporin thé hé 3 (> 84%) va
mot sb trworng hop khang ca colistin. Trong
nhém Gram dwong, MRSA chiém 73,91%
sb ching S. aureus va da sb kém khang da
thudc, chi con nhay véi vancomycin hoéc
linezolid.

DPéi v&i vi ndm, C. tropicalis chiém wu
thé va co ty 1& khang fluconazole 51,9%,
voriconazole 18,5%, co ban con nhay cam
v&i echinocandin. Két qua nghién ctru cho
thdy tinh trang khang thubéc dang béo
dong, nhan manh nhu cau giam sat khang
sinh dinh ky, thwc hién khang sinh do truwdc
diéu tri va 4p dung cac bién phap kiém soat
nhiém khudn nghiém ngat d& han ché sy
lan rong clia cac ching da khang trong moi
trwrong bénh vién.
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