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TONG QUAN VE TINH HINH KHANG KHANG SINH
CUA MOT SO VI KHUAN THUONG GAY BENH TREN LAM SANG
TAI VIET NAM TU 2017- 2022
Ding Thi Soal, Vii Thi Thiiy’, Tran Thi Oanh', Ho Thj Dung!
Hoang Thi Thuy Dwong!, Nguyén Thi Hong Hanh', Hac Thi Anh', Dinh Thi Hao?

TOM TAT

Tinh trang khang khang sinh dd lam cho viéc lua
chon khang sinh theo kinh nghiém cang kho khan han,
ty 1& that bai cang cao. Theo nghién cfu ctia Binh Th|
Thuy Ha trong dleu tri nhiém khun gram am da
khang tai bénh vién Da khoa Dbng Nai thi ti 1& phac do
khang sinh ban du khdng phu hop la 35,8% va phan
I6n benh nhan dugc thay ddi phac do dleu tri ngay sau
khi co ket qua khang sinh do (64,9%) do t|nh trang
khong cai thién hodc bénh c6 dién bién xau hdn[l]
Nghién clru terc hlen V(i muc tiéu: Tong quan ve
tinh hinh khang khang sinh clla mot s vi khuan gay
bénh thu’dng gap tai Viét Nam tir 2017 — 2022. Doi
tugng va phucng phap nghién ciru: Téng quan dir
liu tir cac bai bao trén tap chi Y, Dugc, bao cao hoi
nghi khoa hoc, khéa Iuén, luan vén, Iuén an, bai bao
tap chi qudc t€ cé bao cdo tinh hinh khang khang sinh
tai Viét Nam. K&t qua: Streptococcus Pneumoniae co
ty lé khang cao, gia tri MIC vugt qua MIC khang thudc
vGi penicillin  G/V, amoxicillin, Macrolid, Sulfamid,
Phenicol; Haemophilus influenzae mot s6 khang sinh
con c¢d dé nhay cao nhu FQ, C3, Carbapenem;
Klebsiella Pneumoniae 8 Nghé An va Thai Binh c6 ty 1€
sinh ESBL lan lugt la 14%, 15,8%; E.coli c6 ty lé
khang cao vdi nhém Pencicilin (ampincilin, amoxicillin)
nhém Tetracyclin, cac Cephalosporin (C3 va C4),
khang mdc do vira phai véi FQ, con c¢d dé nhay cao
V(i Capabenem, Aminosid. Pseudomonas aeruginosa
dang con c6 ty lé nhay cao vdi Colistin va
p|peraC|II|n/tazobactam Két luan: Qua nghlen cltu cé
thé thay vi khuén gay bénh thudng gap cb ty & khang
cao trén lam sang, can co nhu’ng dir liéu xac dlnh g
tri MIC cua khang sinh dGi véi tUng loai vi khuan nham
diéu chinh liu theo PK/PD dé& nang cao hiéu qua didu
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SUMMARY
OVERVIEW OF ANTIBIOTIC RESISTANCE
OF SOME COMMON BACTERIA CAUSING
CLINICAL DISEASE IN VIET NAM
FROM 2017- 2022

Antibiotic resistance has made empiric antibiotic
selection more difficult, with higher failure rates.
According to a study by Dinh Thi Thuy Ha in the
treatment of multi-resistant gram-negative infections
at Dong Nai General Hospital, the rate of initial
antibiotic regimens being inappropriate was 35.8%
and the majority of patients were changed. Treatment
regimens immediately after the results of the
antibiogram (64.9%) were obtained due to the
condition not improving or the disease worsening [3].
The study was carried out with the objective:
Overview of antibiotic resistance of some common
pathogenic bacteria in Vietnam from 2017 to 2022.
Research subjects and methods: Overview of data
from the above articles Medical and Pharmaceutical
journals, scientific conference reports, theses, theses,
theses, international journal articles with reports on
antibiotic  resistance in  Vietnam. Results:
Streptococcus Pneumoniae has a high resistance rate,
the MIC value exceeds the MIC resistance to penicillin
G/V, amoxicillin, Macrolid, Sulfamide, Phenicol;
Haemophilus influenza some antibiotics also have high
sensitivity such as FQ, C3, Carbapenem; Klebsiella
Pneumoniae in Nghe An and Thai Binh had ESBL birth
rates of 14%, 15.8%, respectively; E.coli has a high
rate of resistance to penicillin group (ampincilin,
amoxicillin) tetracycline group, cephalosporins (C3 and
C4), moderate resistance to FQ, and high sensitivity to
Capabenem, Aminoside. Pseudomonas aeruginosa still
has a high rate of sensitivity to Colistin and
piperacillin/tazobactam. Conclusion: Through the
study, it can be seen that common pathogenic bacteria
have a high clinical resistance rate, it is necessary to
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have data to determine the MIC value of antibiotics for
each type of bacteria in order to adjust the dose
according to PK/ PD to improve clinical effectiveness.

Keywords: Antibiotic  resistance, common
pathogenic bacteria

I. DAT VAN DE

Tinh trang lam dung khang sinh la mdt trong
nhitng nguyén nhan dan dén tinh trang gia tang
tinh trang khang khang sinh. Ngudi dan cd thé
de dang mua thu6c khang sinh ma khong can
don cla bac si dé tu diéu tri. M6t nghién clu
dugc thuc hién vao nam 1999 tai Ha NoOi cho
thdy 90% viéc cdp phat thudc la khong can don
va 94,9% khach hang tu quyét dinh mua loai
thudc nao [2]. Tuy theo ting khu vuc dia li, tirng
bénh vién, tiing giai doan ma ti 1€ khang khang
sinh c6 thé khac nhau. Nhiéu nghién clfu gan
day da cho thdy ti 18 vi khudn gdy bénh dé
khang khang sinh ngay cang cao, vi du dién
hinh 1& su xudt hién cla truc khudn Gram am
dudng rudt sinh men B- lactamase phé réng
(ESBL). Viéc sinh men B — lactamase phé rong 1a
mdt cd ché chinh gilp vi khudn chéng lai cac
khang sinh nhu penicilin, cephalosporin thé hé 3,
4, monobactam va k& ca nhém carbapenem. Ty
Ié t&r vong bai truc khudn Gram 4m dudng rudt
khang khang sinh nhém carbapenem |én dén
50% va tang lén 76% néu do tac nhan da khang

1. KET QUA NGHIEN cU'U

thubc va diéu tri khang sinh khong hiéu qua[3,
4]. Tinh trang khang khang sinh da lam cho viéc
lua chon khang sinh theo kinh nghiém cang kho
khan han, ty Ié that bai cang cao. Theo nghién
cftu ctia Dinh Thi Thdy Ha trong diéu tri nhiem
khuan gram 8m da khang tai bénh vién Pa khoa
Pong Nai thi ti 1€ phac d6 khang sinh ban dau
khong phu hgp la 35,8% va phan I&n bénh nhan
dugc thay d6i phac do diéu tri ngay sau khi co
két qua khang sinh d6 (64,9%) do tinh trang
khong cai thién hodac bénh cé dién bién xau
hon[1]. Chinh vi vay ma ching t6i thuc hién
nghién clru v6i muc tiéu téng quan vé tinh hinh
khang khang sinh trén toan qudc ctia mot s6 vi
khudn gdy bénh thudng gap, tir d6 gidp dinh
hudng khang sinh ban dau chinh xac hon, nang
cao hiéu qua diéu tri cho bénh nhan.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng: Bai bao khoa hoc ddng trén
cac tap chi Y, Dudc trong nudc, bai bdo cao hoi
nghi khoa hoc, khéa luan, luan van, luan an, bai
bdo dugc dang trén cac tap chi qubc t€ vé tinh
hinh khang khang sinh tai Viét Nam tur 1/1/2017
—20/8/2022

2.2. Phuong phap nghién ciru: T6ng quan
tai liéu

3.1. Tinh hinh khang khang sinh cua Streptococcus Pneumoniae
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Biéu do 3.1. Tinh hinh khang khang sinh cua Streptococcus Pneumoniae[5-8]
Nhdn xét: S.Pneumoniae co ty |é khang cao véi nhém Macrolid, Penicilin, Sulfamid hau hét tai
cac bénh vién, khang Cephalosporin TH 3 cao gap & cac bénh vién phia Nam Trung BO. Cac nhom
khang sinh con c6 d6 nhay cao la FQ, Vancomycin, Linezolid

- Gia tri MIC cua phé cau tai mot so co sé

Bang 3.1. Gia tri MIC cua Streptococcus Pneumoniae tai mot sé co sd [5-8]

Gia tri MIC theo

Tén khang sinh Co sé IVEI_’%C I\g)c CLSI
S I R
Penicillin G Bénh vién Nhi Trung ucng 2 4 - - -
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Penicillin V Bénh vién Nhi Trung uagng 2 <0.06 [0.12 -1| >2
Bénh vién Ba Nang, Bénh Vién Quang Nam <2
Penicillin va Bénh vién da khoa Quang Nam - <2 4 >8
Bénh vién Nhi Bong Can Tho 64 64
Bénh vién Nhi Trung uang 1 2
Amoxicillin Bénh vién Ba Nang, Bénh Vién Quang Nam ] <3 <2 4 >8
va Bénh vién da khoa Quang Nam =
Amoxicillin+ Acid | Bénh vién Pa Nang, Bénh Vién Quang Nam
clavulanic va Bénh vién da khoa Quang Nam ) <3 | =271 42 |=8/4
Bénh vién Ba Nang, Bénh Vién Quang Nam _ <1
Cefotaxime va Bénh vién da khoa Quang Nam - <1 2 >4
Bénh vién Nhi Trung uagng 1 4
Bénh vién Nhi Trung uagng 1 4
. Bénh vién Nhi Bong Can Tho 2 6
Ceftriaxone Bénh vién Ba Nang, Bénh Vién Quang Nam ] < =1 2 24
va Bénh vién da khoa Quang Nam =
Clarithromycin Bénh vién Nhi Pong Can Thg 1 1 <0.25| 0.5 | 21
Erythromycin Bénh vién Nhi Dong Can Tho 1 1 <0.25| 05 | >1
Clindamycin Bénh vién Nhi Pong Can Thg 1 1 <0.25] 0.5 | 21
) Bénh vién Nhi Trung uagng 2 9
Cloramphenicol B&nh vién Nhi Dong Can Tho i | 8 | 4| - | =8
Ciprofloxacin Bénh vién Nhi Bong Can Tho 1.5 12 - - -
Levofloxacin Bénh vién Nhi Bong Can Tho 0.7 8 2 4 >8
Vancomycin Bénh vién Nhi Bong Can Tho 1 1 <1 - -
Cotrimoxazol Bénh vién Nhi Trung uagng 160 | 320 - - -
Sl];;%e;{‘hoo‘;rg:él . Bénh vién Nhi Bdng Can Tho 4/76 | 4/76 58_'55/ 12//1398' >4/76
Linezolid Bénh vién Nhi Pong Can Thg 2 2 <2 - -

Nhan xét: Bénh vién Nhi BDong Can Tha cho thay gia tri MIC cla Streptococcus Pneumoniae véi
cac nhdm khang sinh déu vugt qua gia tri MIC khang thudc.

3.2. Pac diém khang khang sinh cua vi
khuan Haemophilus influenza
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Biéu dé 3.2. Ty Ié khdng khang sinh cua vi
khudn Haemophilus influenza [9]
Nhéan xét: Haemophilus influenza c6 ty 1€
khang cao véi nhiéu nhom khang sinh. Mot s6
khang sinh con c6 d6 nhay cao nhu FQ, C3,
Carbapenem.
3.3. Pidc diém khang khang sinh cia
Klebsiella pneumonia

- Mirc do dé khang khang sinh nhom
Beta-lactam cua Klebsiella pneumoniae
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Biéu db 3.3. Mirc dé dé khang khang sinh
nhom Beta-lactam cua Klebsiella
pneumoniae:

Nhdn xét. Hau hét tai cac bénh vién
Klebsiella pneumonia c6 ty 1€ khang cao vGi cac
khang sinh dién hinh trong nhém Beta-lactam.
Chi c6 bénh vién DK Thai Binh va DKQT Hai
Phong ty 1€ khang con thap
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- Ti Ié sinh ESBL cua Kilebsiella
Pneumoniae tai mot so6 Bénh vién
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Biéu dé 3.4. Tilé sinh ESBL cua Klebsiella
Pneumoniae tai mét sé Bénh vién
Nhan xét: Trong cac bénh vién trén cho thay
tai Bénh vién Pa khoa Trung udng Can Thd,
Klebsiella Pneumoniae cé ti 1€ sinh ESBL cao
nhat: 76.7%, BVDK Thai Binh, Sdn Nhi Nghé An
c6 ti 1& thap hon 15.8%, 14%.
- Mirc d6 dé khang cac nhém khang
sinh khac cua Klebsiella pneumoniae
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Biéu db 3.5, Mirc dé dé khang cdc nhom

khang sinh khac cua Klebsiella pneumonia

Nh3n xét: Tai BVDKQT Hai Phong, BVDK Thai
Binh cho thdy Klebsiella pneumoniae dang co ty 1€
khang thap dai v6i cAc nhdm khang sinh. Con cac
bénh vién con lai hau nhu cd ty Ié khang cao.

3.4. Pic diém khang khang sinh cuia
E.coli
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Kanamycin |
Tobramycin |

Ampicillin |
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Ampicillin + Sulbactam |

Tetracycline

Doxycycline |

Bénh vién san nhi Nghé An

m Bénh vién Trung wong Quéan déi 108 &
Ha Ngi

Axit nalidixic |
Norfloxacin
Ciprofloxacin |
Levofloxacin |

Chloramphenicol

Biéu dé 3.6. Ty Ié khang khdng sinh cua E.coli tai mét sé bénh vién
Nhén xét. E.coli cé ty |é khang cao vdi nhém Pencicilin (ampincilin, amoxicillin) nhém Tetracyclin,
cac Cephalosporin (C3 va C4). Khang muirc do vira phai véi FQ. Mot s6 khang sinh con ¢d d6 nhay cao

nhu: Capabenem, Aminosid.

3.5. Dic diém dé khang khang sinh cia Pseudomonas aeruginosa:

B BVDK khu vyc Tay Nguyén

B BVDK tinh Thanh Héa
BV Ung buwéu Pa Nang
BVDK khu vuc Ca Chi

B BVHNDK Nghé An

Biéu do: Pac diém dé khang khdng sinh cuia Pseudomonas aeruginosa:
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Nh3n xét: Bi€u do trén cho théy
Pseudomonas aeruginosa co ty Ié khang cao vdi
cac nhdom khang sinh & hau hét cac bénh vién.
Con mot s6 nhdm cd do nhay cao nhu Colistin,
piperacillin/sulbactam.

IV. BAN LUAN
Qua két qua nghién clru trén cho thay ty Ié
khdng khang sinh cua cac vi khuan thudng gép
6 ty 1€ cao & hau hét cac bénh vién.
Streptococcus Pneumoniae la mét vi khudn
Gram dugdng thudng bénh & dutng hé hap. Dac
biét, day la mot trong hai tac nhan gay nhiém
khuan hé hap thudng gdp & tré em. TU két qua
trén cho thay d6i vdi cac khang sinh penicillin
G/V, amoxicillin, Macrolid, Sulfamid, Phenicol c6
gia tri MIC vugt qua dudi han MIC khang thudc
vi vy khé cb thé diéu chinh liéu d€ dat hiéu qua
trén lam sang. Con khang sinh amoxilin+ acid
clavulanic c6 ty Ié khang cao, tuy nhién gid tri
MIC < 3 chua vugt qua dudi han MIC khang
thudc, vi vay van con cd thé ting liéu theo ly
thuyét PK/PD dé dat hiéu qua diéu tri trén l1am
sang, tuong tu vay doi vdi cac khang sinh nhom
Cephalosporin thé€ hé 3 cling cho két qua MIC
chua vugt qua gia tri MIC khang thudc vi vay van
con ¢ thé clu van tinh trang khang khang sinh bang
chinh liéu theo PK/PD d€ dat hiéu qua diéu tri.
Klebsiella Pneumoniae day la mot trong
nhitng vi khudn gram am gay bénh terdng gap
trén lam sang, thuGng gay nhiém khuan tiét
niéu, sinh duc, tiéu héa, viém phéi, dic biét 1a
nhiém khudn bénh vié_n. Ké qua cho thdy
Klebsiella Pneumoniae c6 ty 1€ khang cao vdi cac
nhém khang sinh, tuy nhiém ty I€ sinh ESBL & BV
San Nhi Nghé An va Thai Binh con tuong doi
thap, viéc sinh men B — lactamase phé rong la
mdt cd ché chinh gilp vi khudn chéng lai cac
khang sinh nhu penicilin, cephalosporin thé hé 3,
4, monobactam va k& cad nhdém carbapenem.
Klebsiella Pneumoniae & cac cd sd cd ty Ié khang
cao can lam xac dinh gia tri MIC cla con vi
khudn nay vdi cac khang sinh dé& c6 thé chinh
liBu nhdm cru van cac khang khang sinh.
Pseudomonas aeruginosa day la mét trong
nhitng vi khudn gdy nhiém khudn bénh vién
nghiém trong. Két qua cta nghién cftu cho thady
ty 1€ khang cao hau hét khang sinh, riéng chi co
colistin, piperacilin/tazobactam con tuong doi
thdp. Can nén co6 cac nghién clru xac dinh gia tri
MIC d& cd co sd lua chon liéu mot cach phu hop

trén lIam sang.

V. KET LUAN

- Streptococcus Pneumoniae cd ty |é khang
cao doi vd@i penicillin G/V, amoxicillin, Macrolid,
Sulfamid, Phenicol. Cac khang sinh nay c6 gia tri
MIC vugt qua MIC khang thudc.

- Haemophilus influenza c6 ty 1é khang cao
vGi nhiéu nhom khang sinh. Mot s6 khang sinh
con c¢b do nhay cao nhu FQ, C3, Carbapenem

- Klebsiella Pneumoniae & Nghé An va Thai
Binh c6 ty Ié sinh ESBL lan lugt la 14%, 15,8%

- Pseudomonas aeruginosa dang con cé ty Ié
nhay cao vdi Colistin va piperacillin/tazobactam
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