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DAT VAN DE



PAT VAN DE

= VViém phoi cdng dong (VPCD):
La nguyén nhan gay bénh va tlr vong quan
trong @ moi l&ra tuoi
= WHO: t&r vong dirng thr ba trén toan thé gidi
= Chi phi diéu tri tbn kém
= Ty I8 VK va tinh dé khang KS thay doi
theo trng nwoc, khu viee dan cw, theo thoi
glan



PAT VAN DE

= Tinh trang khang thudc gia tdng nhanh/
Toc dd phat trién khang sinh mai thu hep
dan

= Nhiéu NC trong nwéc: VPCD nhap vién
xuat hién nhiéu VK da khang
(acinetobacter baumannii, pseudomonas
aeruginosa, klebsiella pneumoniae...)



PAT VAN DE

= Nghién ctru ti [& VK va tinh trang khang thudc gitp
BS lam sang Ia chon khang sinh theo kinh nghiém
thich hop, nham:
m Giam tw vong
m Giam tho&i gian, chi phi
= Giam khang thudc
= B&nh vién Quan Tan Phu chwa cé NC van dé nay
= Tén dé tai: Khdo sat cac tac nhan vi khuan phan
lap dwoc va d? khang Ighéng sinh In vitro trén bénh
nhép viem phoi cong dong nhap vién tai khoa NOI
Nhiém, Bénh vién Quan Tan Phu



MUC TIEU NGHIEN CUU

1) Xac dinh ty |1& cac loai vi khuan phan lap
duwoc

2) Xac dinh ty 1& nhay cam va dé khang
khang sinh in vitro cla tieng loai vi khuan
phan lap duoc



TONG QUAN TAI LIEU

= Viém phdi: 14 hién twong viém trong nhu
mé phdi, bao gdm viém phé nang, tui phé
nang, 6ng phé nang, to chirc ké va viém
tiéu phé quan tan cung (*)

= Viém phdi mac phai cong dong (VPCD)

la viém phdi xay ra ngoai cong dong, hodc

sau khi nhap vién < 48h

(*) Ng6 Quy Chéau, Nguyén Lan Viét, Nguyén Pat Anh va céng sw (2012). Viém phbi, Nha xuét bén Y hoc, 14-41



Chan doan VPCP (BTS-2009)

(1) Triéu chirng viém dwdng hd hap dwdi cap tinh:
Co nang: Ho va mét trong cac triéu chirng: dau
nguwc, kho tha, théd nhanh, khac dam
Thwe thé: Kham phdi co ran nd, ran &m, ran ngay,
héi chirng déng dac, hdi chirng 3 giam...
Dap (ng viém hé thong: sot, &n lanh, va mo hdi,
nhuc dau
Khong giai thich dwgc cho cac bénh canh khac
(2) C6 hinh anh tén thwong mai trén XQ nguc

W.S. Lim, S. V. Baudouin et al (2009). BTS guidelines for the management of community
acquired pneumonia in adults: update 2009. Thorax, 64(3), iii1-55



PHAN LOAI VIEM PHOI
= Thang diém CURB-65, PSI, SMART-COP
= CURB-65 (BTS-2007)

Chu thich Tiéu chuan

Confusion Thay dbi y thire

Uremia Uré mau > 7mmol/lit

Respiratory rate Nhip thé = 30 lan/ phut

Huyét ap tam thu < 90mmHg
hoac HA tam trwong < 60 mmHg

Blood pressure
Age Tudbi =65

Lionel A. Mandell et al. (2007),Clinical Infectious Diseases 2007; 44:S27-72




Phan loai theo CURB-65

S6 yéu to
- Ty 1€ tir vong (%) bo
nguy co
0,7

2,1

Nhe

9,2 Trung binh

14,5 Ning

40

Rat ning
57

Khuyén cdo noi dicu tri
Ngoai tra

Néi tri hé hap
Noi trt ho hap (phong bénh
nang)

ICU




m VK Gram duong:
m MRSA
= VRE

B VK Gram am:

m PA va Acinetobacter

m Khang Quinolone
m Khang Cephalosporin va penicillin
m Khang Carbapenem

m Enterobacteriaceae

B Chromosomal beta-lactamases
m ESBLs

m Khang Quinolone

m Khang Carbapenem

ESKAPE

nterobacter
taph aureus
lebsiella (KPC/CRE)
cinetobacter
seudomonas aeruginosa
SBLs

Others



S. pneumoniae khang thuoc
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ANSORP News: A multicenter study on antibiotic resistance of 204 S. pneumoniae in Vietnam



Phé ciu khang thubc tai VN-2011
S.PNEUMONIAE

(SOAR VIET NAM 2011)
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P.H.Van va ¢s.SOAR 2011 Y hoc thyc hanh (855) - sé 12/2012



Ty Ié khang thuoc cua cac VK

Gram am (2008-2009, 15 BV VN)

®m P aeruginosa
Acinetobacter

m Klebsiella

m E coli

40% Acinetobacter giam nhay cam v&i imipenem

Hop tac toan cau vé khang khang sinh GARP-Viét Nam tai 15 bénh vién & VN nam 2008



Tan suat vi khuan: thay doi tuy NC

NC REAL 2016-2017

= N= 145 BN VPCD nhap vién, da trung tam (CR, NDGD,
P.N.Thach, DK Can Tho)

m 2 PP: cay dam va PCR

Két qua:

s CAy dam (+): 45.4%, PCR (+): 69%
m VK:

= Cay dam: K. pneumoniae (12.2%), P.
aeruginosa (9.6%), A. baumannii (7.6%) va E.
coli (5.2%); H. influenzae (1.1%), knOng c6 S.
pheumoniae

s PCR: S. pneumoniae (34.3%), H.influenzae (20.3%),
K.pneumoniae (11.4)

P.H. Van, T.V. Ngoc va cs. REAL 2016-2917



POl TUONG VA PP NC

= Thiéet ké nghién ctru: mo ta, cat ngang,
hoi clru.

= Doi twong nghién clru: Tat ca bénh
nhan VPCP nhéap khoa N6i Nhiém Bénh
vien Quan Tan Phu trong thoi gian nghién
ctru, co két qua cay dam (cd hodc khéng
c6 vi khuan)

m Thoi gian: 1/2019 - 7/2020



POl TUONG VA PP NC

[ d
Nn

m CO mau:

Zl _Za/z- p(1—p)

dZ

n =
n: ¢c& mau
z = 1,96 (la gia tri phan phdi twong rng v&i do tin cay 95%)
p= 0.5 (ty I8 % w&c tinh cta quan thé nghién ciru)
d = 0,05 (sai s6 cho phép £5%)

n =385
= SO BN trong NC: 562



= Phwong phap chon mau: toan bo (tat ca
BN VPCD nhap khoa NOI Nhiérp trong t,hc‘)’i gian
NC, lay dwoc mau dam va co két qua cay dam).
= Tiéu chuan chon bénh:

= BN VPCD nhéap khoa, bao gém ca viém,phcx)i & BN
COPD (CAP/COPD), viém phdi/ hen phé quan

= BN duwoc cy dam va co két qua tra vé tir khoa XN
= Tiéu chuan loai trir:
= BN viém phdi xay ra sau nhap vién = 48h

= BN c6 nam vién trong vong 7 ngay trwdc khi cé
trieu chtrng viém phoi



THU THAP VA XU’ LY SO LIEU

= Phwong phap thu thap so liéu:
Sau khi c6 két qua cay dam, xem xét ho so
bénh an (bénh s, triéu chirng 1am sang, xq
phoi) phu hop chan doan VPCD (théa man tiéu
chuan chon bénh va Joai j[rl‘y) , tien hanh lap
bang thu thap cac bién s6 NC

= X ly s0 liéu:
= Phan mém SPSS 22
= Kiém dinh céac ty |& bang phép kiém Chi binh

phwong

= Khac biét cé y nghia thong ké khi p < 0.05



KET QUA VA BAN LUAN



Ty 1€ mau dam phan 1ap dwoc VK

= Tong s6 562 BN: c6 187 BN c6 VK, trong d6 c6 11 mau cé
2 VK, nén tong so ching VK Ia 198.

187 (33%) 375 (67%) < 0.001

Cé vi khuan

B Khoéng 6 vi khudn

L.T. Diing (PHYD, 2015): Cay dam (+): 34.6%
Ta Thi Diéu Ngan (2016): (+) 38%
P.H. Van (da trung tdm, 2017): Cay dam (+): 45.4%, PCR (+): 69%



Ty Ié VK Gram dwong va Gram am

187 (94.4%) 11 (5.6%)

Gram am chiém da so (94%)

Lé Tién Diing (bv N.T.Phwong, 2008): 94.6%
Nguyén Lam Phuwong (bv N.T. P, 2019): 87.5%
Nguyén Thi Thay Trinh (bv An Binh, 2014): 78%
Chu Thij Hai Yén (bv Trwng Vuong): 77%
Dwong Hong Phac (BHYD TPHCM, 2008): 61%



Cac loai VK phan lap dwoc

Vi khuan
Acinetobacter sp
| Enterobacter sp
| Pseudomonas aeruginosa
| Escherichia coli
| Citrobacter sp
Klebsiella terrigena
Burkholderia sp
Acinetobacter baumannii
Acinetobacter haemolyticus
Pseudomonas sp
Haemophilus influenzae
Streptococcus pneumoniae
Klebsiella pneumoniae
Burkholderia cepacia
Staphylococcus aureus
Klebsiella ozaenae
Klebsiella sp
Haemophilus parainfluenzae
Stenotrophomonas maltophilia
Streptococcus Group D
Tong
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Acinetobacter sp (16.7%), Enterobacter sp (16.2%), P. aeruginosa (11.1%)
S. pneumoniae va H.I thap (3.5%).

- P.H. Van, T.V. Ngoc(2017): K. pneumoniae (12.2%), P. aeruginosa(9.6%), A. baumannii (7.6%),
E. coli (5.2%); khéng c6 S. pneumoniae va chi c6 1.1% H. Influenzae

- L.T.Ddng (BDHYD, 2015): S. pneumoniae (50,6%), P. aeruginosa (16%), A. baumannii (14,8%),
Enterobacteriacea (11,1%), S. aureus (7,4%)

- Ngé Quy Chau va cs( Bach Mai, 2005):
K.pneumoniae(42,1%), P.aeruginosae (13,2%); H.influenzae (10,5%); S.pneumoniae (10,5%)



Ty 1€ VK qua NC REAL 2016-2017

Streptococci Group A,
30 GBS: Streptococci Group B,
MRS: Methicillin resistance staphylococci,

mReal-time PCR | SAU: S. aureus,

25 SCN: S. epidermidis,

20.3 ¥ Nuoi cay MTB: M. tuberculosis,
50 : GNR: Gram negative rods
15
11.81
10
c 17 4.4
2.95  2.95 2.96 2.95 2.58
1.48 1.48 2.21 1@ 185 1.48
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Pham Héng Van va cs. REAL 2016-2017



VK da khang
(khang 21 KS & 2 3 nhém KS khac nhau)

96 (48.5%) 102 (51.5)

L.T. Diing (BHYD, 2015): Da khang 53% ( p= 0.21)



Pa khang theo loai VK
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Da khang cao: s. aureus, E. coli, K. pneumoniae
Trung binh: P. aeruginosa, Burkholderia, Citrobacter, klebsiella
Thap: A. baumannii, Enterobacter
L. T. Ddng (DHYD, 2015): S. aureus (83,3%), , A.

baumannii (60%), P. aeruginosa (38.4%), Enterobacter (33%)



Acinetobacter sp (n = 33)
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Khang véi tat ca KS trong NC:> 10%

Khang cao v&i nhém penicillin va cephalosporin thé hé 2 (> 58%)

C3, C4: 19-47%, Quinolons: 22%, Cacbapenem: 12-20%, Colistin: 21%
Nhay cao v&i Amikacin, Imipenem, Ticarc/clav, Pipera./tazobactams



- Con nhay cam cao voi cac nhom KS



Pseudomonas aeruginosa (n = 22
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Khing ®Nhay ®Trung gian d‘&& &

-Khang cao v&i cac cephalosporins, trie cefepime (9.5%) anCeftaZ|d|me (9.1%)
-Quinolons: levofloxacin bi khang (27.8%) cao hon ciprofloxacin (14.3%)
-Nhay cao v&i aminoside, Ticarc/clav, Piperac/Tazo., carbapenem, colistin

L.T.Dlng (BHYD, 2015): ceftriaxone (66.7%), ceftazidime (30.8%), cipro
(38.5%), Amikacin (23%), Piperac./Tazo (23%)



Escherichia coli (n =19)
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- Khang cao véi C.2, C.3 (> 30%), thap v&i C4: Cefepime (12.5%)
- Quinolons: ciprofloxacin (63.2%), levofloxacin (25%)
- Nhay 100% voi Pipera./Tazobactams, amikacin, carbapenem



Streptococcus pneumoniae (n = 7)
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Khing ®Nhay ™ Trung gian
Khang cao voi Oxacillin, Erythromycin (85.7), Clindamycin (85.7%)
Levofloxacin (28.6%)
Khang thap véi cac KS khéac

P.H.Van(SOAR-2011): Erythromycin: 95.9%, Azithromycin(96.9%) Clindamycin (85%)



Haemophilus influenzae (n
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Khang cao v&i cephalosporins 2,3,4 (= 40%): trir Cefotaxime (20%)
- Quinolons: ciprofloxacin (50%), levofloxacin (28.6%)
Con nhay cao v¢&i amox/clav, Pipera./Tazobactams

P.H.Van (SOAR-2011): c6 41% H. influenzae tiét men beta-lactamase



KET LUAN

= Ty I1& VK phan 1ap dwoc tir cay dam la: 33%
= Gram am chiém da so (94%)
m VK da khang: 48.5%

m VK thwong gap: acinetobacter sp (16.7%),
enterobacter sp (16.3%), P.aeruginosa
(11.1%). Phé cau va H.influenzae chiém ty I&
thap (3.5%)

= Ty |& dé khang KS: da dang theo tirng loai
VK



Kién nghi

= Can c6 nhiéu nghién ctru vé vi khuan hoc tai
cac khoa lam sang dé danh gia tinh trang vi
khuan khang thudc

= Xem xét &p dung thém ky thuat PCR nham
phat hién sém VK va tang dé nhay dé diéu tri
KS theo kinh nghiém ban dau thich hop






