TAP CHi NGHIEN CPU Y HOC

TINH TRANG KHANG KHANG SINH CUA
MOT SO VI KHUAN GAY NHIEM KHUAN HUYET SO SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Ha Durc Diing?, Nguyén Thi Van?, Lé Minh Trac', Nguyén Thij Viét Ha"~

'Bénh vién Phu san Trung wong,
2Trwong Dai hoc Y Ha Noi,

Nhiém khuén huyét Ia nguyén nhédn hang dau géy bénh va tir vong & tré so sinh. Chan doéan va diéu tri
nhiém khuén huyét so sinh la mot théch thirc véi céc bac sT chuyén khoa so sinh. Hiéu qua diéu tri ngay cang
gidm do tinh trang khéng khéng sinh. Nghién ctu duoc tién hanh tai trung tdm cham séc va diéu tri so sinh,
bénh vién Phu sén Trung wong trén 102 tré so sinh duoc chan doan nhiém khuén huyét so sinh theo tiéu chuén
ctia Y té quéc gia va chét luong diéu tri Virong Quéc Anh (NICE — UK) ném 2012 va ctia co quan duoc phdm
chéu Au EMA ndm 2010. Cén nguyén chinh gay nhiém khuén huyét so sinh sém va nhiém khuén so sinh muén
lan luot la Coagulase-negative Staphylococcus (CoNS) (28%) va S. marcescen (32,3%). 100% céac ching vi
khuén S. marcescens, E. coli va K. pneumoniae déu khéng véi khang sinh nhém Penicillin. Ty 1é khéng ctda S.
marcescens va K. pneumoniae v&i khang sinh nhém Carbapenem trén 60%. 90% khang sinh nhém penicillin
bj khang béi céc vi khudn CoNS 100%. Khéng sinh vancomycin van con nhay cam véi cac vi khuén nay.

T khéa: nhiém khuan huyét so sinh, khang khang sinh

I. DAT VAN BE

Nhiém khuan huyét so sinh 1a mét hoi chirng
lam sang xuét hién trong vong 28 ngay dau sau
dé vo&i biéu hién hoi chirng nhiém khuén toan
than va xuét hién vi khuan trong mau. Trong do,
nhiém khuén so sinh sé&m la nhiém khuan xuét
hién trong vong 72 gid sau dé va nhiém khuan
so sinh mudn 1a nhiém khuén xuét hién sau 72
gio. Bay la bénh ly thwong gap va la nguyén
nhan hang dau gay bénh va t&r vong & tré so
sinh." Theo bao cdo cla Té chirc Y té thé gioi,
ty 1& mac nhiém khuan huyét so sinh wéc tinh [a
2203/100000 tré so sinh sinh sdng vai ty 1é t
vong dao déng tr 11 — 19%.2 Nguyén nhan gay
nhiém khuan huyét so sinh cé thé la vi khuan

Téc gid lién hé: Nguyén Thi Viét Ha,
Trwong Dai hoc Y Ha Noi

Email: vietha@hmu.edu.vn

Ngay nhén: 05/03/2020

Ngay duoc chdp nhan: 10/07/2020

gram am, gram dwong hodc do nAm Candida.?
Trong mt nghién cu tai My, nguyén nhan
hang dau gay nhiém khuan huyét so sinh la
E. coli (42%) va Streptococcus nhém B (GBS)
(23%).4 Tai Viét Nam, theo két qua nghién ctu
trén 2202 tré c6 chi dinh cdy mau tai Bénh
vién Nhi déng 1, 17,5% tré c6 két qué cdy mau
duwong tinh véi nguyén nhan chi yéu 1a gram
am nhu Klebsiella (20%), Acinetobacter (15%)
va E.coli (5%).° Chan doan va diéu tri nhiém
khuan huyét so sinh Ia mét thach thire véi cac
bac si chuyén khoa so sinh vi cac dau hiéu,
triéu chirng 1am sang khong déc hiéu va méat
nhiéu thoi gian dé co két qua xét nghiém khéng
dinh tinh trang nhiém khuan. Kha nang kiém
soat nhiém khuan kho khan hon ciing nhu hiéu
qua diéu tri ngay cang gidm do tinh trang khang
khang sinh c6 xu huwéng gia tang trén toan thé
gi&i.e Vi vay, ching toi tién hanh nghién ctru
v&i muc tiéu “M6 ta tinh trang khang khang sinh
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ctia mot sb vi khuan gay nhiém khuan huyét so
sinh tai Trung tdm cham séc va diéu tri so sinh
bénh vién Phu san Trung wong”

Il. DOl TUONG VA PHUONG PHAP
1. Péi twong

Tat ca tré so sinh dé ra sbng dwoc diéu
tri tai Trung tdm cham séc va Diéu tri so sinh
bénh vién Phu san Trung wong dwoc chan
doan nhiém khuén huyét so sinh dwa vao tiéu
chuan chan doan theo vién Y t& quéc gia va
chét lwong diéu tri Vwong Qubc Anh (NICE
— UK) nam 2012 va cla co quan dwoc pham
chau Au EMA ndm 2010: C6 it nhat mét déu
hiéu 1am sang hodc can l1am sang cla nhiém
khuan huyét so sinh va it nhat mot 1an cdy mau
dwong tinh hodc céy dich ndo tdy dwong tinh.

lll. KET QUA

2. Phwong phap

Nghién ctru mo6 ta loat ca bénh trén 102
bénh nhan dwoc chan doan nhiém khuan huyét
so sinh c6 két qua cdy mau, cay dich nao tay,
dwong tinh trong khodng thoi gian tie 01/1/2018
dén 30/8/2019. Sb liéu duwoc nhap va xi ly
bang phdn mém SPSS 20.0. Ty I& phan tram
dwoc sir dung dé tinh ty & khang khang sinh
cta vi khuan duoc céy ra.

Nghién ctru dwoc tién hanh sau khi dé cwong
nghién clru dwoc thdng qua Hoi ddng Khoa hoc
cta Trworng Pai hoc Y Ha Noi va dwoc sy déng
y cla Hoi déng Khoa hoc — Y dic cla bénh
vién Phu san Trung wong va cac phong ban
lién quan. Nghién cu khdng gay anh huéng
dén strc khde va quyén lgi ctia bénh nhan ciing
nhw clia bénh vién va cong dong.

Trong th&i gian nghién ciru, chung téi thu thap dwgc 102 bénh nhan duwoc chan doan nhiém
khuan huyét so sinh va c6 két qua cdy mau dwong tinh.

+# 8. aureus

= Enterococcus

~. CoNS

= E. coli

= K. pneumoniae

= P. aeruginosa
=Khac

-« Candida albicans

- Serratia marcescens

Biéu dé 1. Phan bé ty 1é cin nguyén gay nhiém khuan huyét so’ sinh
S. marcescen va Coagulase-negative Staphylococcus (CoNS) 14 nguyén nhan gay nhiém khuan
chiém ty 18 cao nhat, 1an lwot 1a 24,5% va 22,5%. Ty |é nhiém khuan do E. coli va K. pneumoniae lan

lwotla 13,7% va 10,8%.
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Bang 1. Can nguyén gay nhiém khuan huyét so’ sinh sé&m va muén

Nhiém khuén huyét so sinh som Nhiém khuan huyét so sinh muén

Can nguyén n (%) Can nguyén n (%)
GBS 2 Enterococcus 1,6
E. coli 12 S. aureus 1,6
S. aureus 5 CoNS 17,7
K. pneumoniae 10 K. pneumoniae 11,3
S. marcescens 13 E. coli 14,5
P. aureginosa 15 S. marcescens 32,3
CoNS 28 Vi khuan khac 19,4
Khac 15 Candida albicans 1,6

Can nguyén gay nhiém khuan huyét so sinh sém thwdng gép nhét 1a CoNS chiém ty 1& 27,5%.
Can nguyén gay nhiém khuan huyét so' sinh mudn thwong gép nhét 1a S. marcescens, chiém ty 1&
32,3%. Ty 1& nhiém khuan huyét so sinh mudn do ndm thép (1,6%).
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Biéu d6 2. Tinh hinh khang khang sinh cia mét sé vi khuan Gram am
100% céc chiing vi khudn S. marcescens, E. coli va K. pneumoniae déu khang véi khang sinh
nhém Penicillin. Ty 1& vi khuan E. coli khang véi khang sinh nhém Aminoglycosid thap nhat. Ty I&
khang cla S. marcescens va K. pneumoniae v&i khang sinh nhém Carbapenem trén 60%.
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Bang 2. Tinh hinh khang khang sinh cua cac vi khuan CoNS (n = 22)

Tén nhém khang sinh Khang khang sinh Nhay cam
N % n %
Nhém penicillin (n = 21) 19 90,5 2 9,5
Aminoglycoside (n = 13) 9 69,2 4 30,8
Carbapenem (n = 3) 2 66,7 1 33,3
Quinolon thé hé 2 (n = 18) 13 72,2 5 27,8
Quinolon thé hé 3 (n = 18) 13 76,5 4 23,5
Vancomycin (n = 20) 0 0 18 100
Trimethoprim/Sulfamethoxazole (n = 9) 5 55,6 4 44,4%

90% khang sinh nhém penicillin bi khang béi cac vi khudn CoNS 100%. Khang sinh vancomycin

van con nhay cam véi cac vi khuan nay.

IV. BAN LUAN

Nguyén nhan thwdng gdp nhat gay nhiém
khuan huyét so sinh sém la vi khudn CoNS,
chiém ty 1& 27,5%. Cac vi khudn gram am
gap voi ty 1é it hon nhw E. coli la 12,5%, S.
marcescens la 12,5%, K. pneumoniae la 10%.
Nghién clru clia chung t6i twong ty nhw nghién
ctvu cla Tehrani khi thdy nguyén nhan gap
nhiéu nhat cla nhiém khuan huyét so sinh
s&m la CoNS, chiém ty 1& 33,7%, ding the 2
la S. aureus chiém ty 1& 22%, cac caén nguyén
vi khudn gram am it gap hon.” Nghién ctru tai
Australia va New Zealand thdy rang nguyén
nhan gap nhidu nhat cta nhiém khuan huyét
so sinh sdm 14 lién cdu nhém B (39%) va E.
coli (25%).8

Két qua tlr bang 1 cho thay c&n nguyén gram
am thwdng gap nhat gay nhiém khuan huyét so
sinh mudn la vi khuan S. mascescen (32,3%),
E. coli (14,5%), K. pneumoniae (11,3%). Can
nguyén gram dwong gay nhiém khuan huyét
so sinh mudn thwérng gép nhat la CoNS chiém
ty 1& 17,7%. Nghién clru clia Patel va cong sy
cling cho két qua twong tw nhw nghién clru cla
chung t6i khi thdy nguyén nhan chd yéu cla
nhiém khuén huyét so' sinh muén la cac gram

am nhuw E. coli, K. pneumoniae, Enterobacter.®
M6t nghién ctu khac tai Anh lai chi ra réng
nguyén nhan chl yéu cla nhiém khudn huyét
so sinh mudn la cac vi khuan gram dwong nhw
CoNS (54%), Enterobacter (21%), S. aureus
(18%)."° C6 thé thay rdng mé hinh vi khuan gay
bénh gitra cac nwéc phat trién va dang phat
trién Ia hoan toan khac nhau. Sw khac biét nay
c6 thé do dac diém moéi trwdng clia cac nuéc,
sy t6n tai chiing vi khuan & méi bénh vién khac
nhau, kha nang kiém soat nhiém khuén bénh
vién & mbi nuwéc, moi khu vwc 1a khac nhau.

Tai Trung tdm Cham séc va Diéu tri So sinh
cla Bénh vién Phu san Trung wong, cac khang
sinh thwong dwoc si dung dé diéu tri nhiém
khuan huyét so sinh la Ampicillin — Sulbactam,
khang sinh nhdm Aminoglycosid: selemycin
hoac amikacin, khang sinh nhém Cephalosporin
thé hé 3 nhw Ceftriaxone, Ceftazidime,
Cefotaxim, nhom Carbapenem nhuw Imipenem
va Meropenem, nhém khang sinh tbng hop nhw
Vancomycin. T két qua nghién ctu, ching toi
nhan thay tinh hinh khang khang sinh ngay
cang phurc tap.

Céac vi khudn gram am 1a can nguyén
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thwong gdp nhat gay nhiém khuan huyét so
sinh trong nghién cu cla chung téi, cé tinh
trang khang khang sinh rat cao. Gan nhu toan
bd cac ching vi khudn gram am thwéong gap
nhw S. mascescen, E. coli, K. pneumoniae déu
la vi khudn da khang. Trong nhém nay, 100%
cac vi khuan khang lai khang sinh nhém Beta
— lactam, khang trén 80% v&i cac khang sinh
nhém Aminoglycosid. 100% cac vi khuan K.
pneumoniae khang lai cac khang sinh nhém
Cephalosporin thé hé 3, S. mascescen ciing
khang v&i ty 1&€ trén 80%. Ngoai ra, 80% vi
khudn S. mascescen khang lai khang sinh
nhém Carbapenem. Céc vi khuan nay van nhay
cam voi khang sinh nhém Quinolon véi ty 1&
cao.

Cac can nguyén vi khuidn gram dwong
cling co tinh trang khang lai cac khang sinh
phd bién trong nhém Penicillin. 90% vi khuén
CoNS khang lai cac khang sinh nhém Penicillin
nhw Oxacillin va Benzyl penicillin. Trén 2/3 vi
khudn nhém nay khang véi cac khang sinh
nhém Aminoglycosid, Carbapenem va nhém
Quinolon. Mac du vay, 100% vi khuan nhém
nay con nhay cam voéi khang sinh nhém
Vancomycin.

Két qua nghién clru clia ching téi twong tw
nhw két qué nghién ctru cla Shehad El — din
va cong sy tai Ai Cap khi thdy rang 100% vi
khuan K. pneumoniae, S. mascescen khang lai
cac khang sinh nhdom Penicillin, Cephalosporin
thé hé 3." Nghién clru clia Vergnano va cong
sy v& nhiém khudn huyét so' sinh & Anh cho
thdy 95% vi khuan gay nhiém khuan huyét so
sinh s&m con nhay cam v&i phac dé phdi hop
Penicillin va Gentamycin. 84% vi khuan gay
nhiém khuan huyét so sinh muén con nhay
cdm v&i phac dd phéi hop Flucloxacillin va
Gentamicin.” T két qua cla cac nghién ctu
nay, chung t6i c6 thé dwa ra két luan réng khong
chi mé hinh vi khuan gay nhiém khuan huyét
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so sinh khac nhau gira cac nwéc phat trién va
dang phét trién ma tinh hinh khang khang sinh
ciing c6 sw khac biét gitra cac quéc gia ¢ trinh
dod phat trién khac nhau. Cé thé giai thich sy
khac biét nay la do viéc lam dung khang sinh
tai cac qudc gia dang va cham phat trién. Viéc
mua khang sinh dé dang, khéng can don cla
cac bac si cling lam gia tang mirc dé khang
khang sinh cta cac vi khuan. Tuy nhién, theo
moét nghién ctru tai mét bénh vién & Viét Nam
lai cho thdy K. pneumoniae khang khang sinh
nhém Cephalosporin va Aminoglycosid 1an lwot
l& 86% va 85% nhwng 90% vi khuan nay con
nhay véi khang sinh nhém Carbapenem.® Diéu
nay cho thay réng trong mét quéc gia, gitra cac
bénh vién khac nhau van cé sw khac biét vé md
hinh vi khuan va tinh hinh khang khang sinh
clia cac vi khuan. Do vay, viéc st dung khang
sinh theo kinh nghiém khi chwa c6 két qua
khang sinh d6 can can c& vao md hinh vi khuan
va tinh hinh khang khang sinh tai dia phuwong
va bénh vién cu thé.

V. KET LUAN

Can nguyén chinh gay nhiém khuan huyét
so sinh s&m la CoNS va can nguyén chinh
cta nhidm khuan huyét so sinh muén 1a S.
mascescen. Tinh hinh khang khang sinh dién
bién phirc tap. Hau hét cac vi khuan gay nhiém
khuan huyét so' sinh khang véi cac khang sinh
thong thwong duwoc st dung trong diéu tri
nhiém khuan huyét so sinh tai bénh vién Phu
san Trung wong.

L&i cam on

Chung t6i xin bay té 16ng biét on sau sac dén
bénh nhan cla téi va ngwdi than cda ho. Xin
glri |61 cdm on dén Ban giam ddc va cac phong
ban cua Bénh vién Phy San Trung Uong, cac
ddng nghiép va ban bé da giup d& chung toi
trong sudt thoi gian nghién ctvu va hoan thanh
bai bao.
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Summary
ANTIMICROBIAL RESISTANT PATTERN OF BACTERIA
CAUSING NEONATAL SEPSIS IN THE NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY

Neonatal sepsis is one of the major causes of morbidity and mortality in neonates. Diagnosis
and treatment of neonatal sepsis is still challenging for neonatologist. Treatment is less efficient
due to antimicrobial resistant. This study was conducted at the Neonatal center of the National
hospital of Obstetrics and Gynecology in neonates diagnosed with neonatal sepsis according
to NICE — UK 2012 and EMA 2010 criteria. The main cause of early — onset infection was
Coagulase-negative Staphylococcus (CoNS) (28%) and that of late — onset infection was
S. marcescen (32,3%). 100% S. marcescens, E. coli and K.pneumoniae were resistant to
Penicillin. The resistant rate of these bacteria groups to Carbapenem was more than 60%.
Almost all of CoNS were resistant to Penicillin, however, they were all sensitive to Vancomycin.

Keywords: neonatal sepsis, antimicrobial resistant, bacteria
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