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Ti [& luu hanh vi khuan dudng ruét khang khang sinh
Carbapenem tai Bénh vién 199

Dinh Thi Thu Thdm?, Nguyén Thi Ngoc Tram®, Pham Thi Anh Nguyét*

Tom tit:

Téng quan: Khang sinh Carbapenem la nhém khéang sinh c6 hoat phé rong dugc stt dung
trong viéc diéu tri cAc nhiém khuan ngng hodc vi khudn da khang. Tuy nhién sy dé khang Car-
bapenem da xu4t hién va lan rong manh mé trén toan ciu, dic biét 6 nhom truc khuan Gram
am duodng rudt (Carbapenem Resistant Enterobacteriaceae) (CRE). Nghién ctru nay nhdm muc
dich phan tich ty 1¢ luu hanh, cac yéu t6 lién quan dén nhiém khuan CRE & truc trang ctia cac
nguoi bénh diéu ti ndi tra tai bénh vién. Doi tugng va phuong phap: Nghién cttu mo ta cit
ngang duoc thyc hién trén 271 ngudi bénh diéu tri ndi tra c6 thuc hién tam soat CRE tai 8 khoa
lam sang tir ndm 2022 - 2024. Két qua: Ty lé bénh nhan c6 CRE chiém cu 1a 31,4% (85/271),
trong do tai khoa Hoi stic cap ctru la 44,7% (38/85). Phan lap duge 02 chung CRE chu yéu la
nhém vi khuan Klebsiella pneumoniae chi€m 72,9% va Escherichia coli chiém 37,6% va c6 10,5%
(9/85) nguodi bénh mang doéng nhiém ca 2 vi khuan K. pneumoniae va E. coli. Cac yéu t6 lién
quan dén ty 1é luu hanh CRE la nguoi bénh nhap khoa Hoéi stic cdp ctu, c6 diéu tri khang
sinh trudc nhédp vién, bénh ly chan doédn cé nhiém tring, c6 can thiép thu thuat trong diéu tri,
st dung khang sinh carbapenem va Quinolone/Fluoroquinolone va c6 chan doan/ nghi ngo
NKBYV. Két ludn: Ty 1é luu hanh CRE ¢ d6i tugng nguoi bénh ndi tra & mtec d6 kha cao. Bénh
vién can c6 nhiing bién phap pht hop nhu nang cao quan Iy kiém soat nhiém khuan gép phan
han ché yéu t6 gay hai dé ngén chin su chiém cu nay.

Tir khoa: CRE, vi khuin khiang khang sinh, nhiém khudn bénh vién, khiang Carbapenem, cdc yéit 6
lien quan
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Prevalence of Intestinal Bacteria Resistant
to Carbapenem Antibiotics at Hospital 199.

Dinh Thi Thu Tham?, Nguyen Thi Ngoc TramP®, Pham Thi Anh Nguyet¢

Abstract:

Background: Carbapenem antibiotic is a group of broad-spectrum antibiotics used in the
treatment of severe infections or multidrug-resistant bacteria. However, Carbapenem resistance
has appeared and spread strongly globally, especially in the group of intestinal Gram-negative
bacilli (Carbapenem Resistant Enterobacteriaceae) (CRE). This study aims to analyze
theprevalence and factors related to CRE infections in the rectum of inpatients at the hospital.
Subjects and methods: Cross-sectional descriptive study was conducted on 271 inpatients
undergoing CREscreeningat8clinicaldepartmentsfrom?2022-2024.Results: ThepatientswithCRE
colonization was 31.4% (85/271), of which in the Emergency Resuscitation Department it was
44.7% (38/85). The two main CRE strains isolated were Klebsiella pneumonia accounting for
72.9% and Escherichia coli accounting for 37.6%, and 10.5% (9/85) of patients were co-infected
with both K. pneumoniae and E. coli. Factors related to CRE prevalence include patients admitted
to the intensive care unit, pre-hospital antibiotic treatment, diagnosed infection, surgical
intervention in treatment, and antibiotic use. produce carbapenems and Quinolone/
Fluoroquinolone and have a diagnosis/suspension of hospital infections. Conclusion: CRE
prevalence in inpatients is quite high. Hospitals need to have appropriate measures such as
improving infection control management to contribute to limiting harmful factors to prevent
this colonization.
Keywords: CRE, Antibiotic resistant bacteria, Antibiotic resistant bacteria, Carbapenem resistance
and associated factors
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Dit van dé

Khéng sinh Carbapenem hién van duoc coi 1a khéng sinh thuéc “nhém lga chon
cudi cung” trong viéc diéu tri cac nhiém khuan ning hodc nhiém trung do vi khuan
da khang thudc gy ra trong bénh vién. Tuy nhién sy dé khang Carbapenem da xuét
hién va lan réng manh mé trén toan cau, ddc biét & nhom truc khuan Gram am duong
rudt (Enterobacteriaceae) (Brolund et al., 2019). Vi khuan duong ruot khang khang sinh
carbapenem ( CRE) chiém cu trong rudt nguoi duge coi nhu mot 6 chira dé lay truyén chéo
trong cac co so cham soc stc khoe, ty 1& phat trién thanh nhiém khuén khoang 7,8% -16,5%
(Giannella et al., 2014; Tischendorf, de Avila, & Safdar, 2016) kéo dai thoi gian ndm vién,
tang gid thanh diéu tri va tham chi ca tinh mang nguoi bénh.

Viét Nam nam trong khu vuc chau A dugc xem 1a “diém néng” ctia vi khudn khang
khéng sinh (Hung T. T. M., 2022). Hién nay cac bao cdo cho thay vi khudn Gram am da
khang lai carbapenem trong cac bénh vién & muc do cao (Vo Tran Trong Binh, 2021).
Enterobacteriaceae khang carbapenem (CRE) la tac nhan gay bénh chinh lién quan dén
cham s6c stic khoe va la nguyén nhan gay ra cac dot buing phat dich bénh tai bénh vién
trén toan thé gioi. Sang loc nguoi mang CRE, nghién ctu vé ty 1é va yéu t6 lién quan cua
CRE dé dua cac bién phap phong ngtra, kiém soat nhém vi khudn nay da dugc thyc hién &
nhiéu quéc gia trén thé gigi (Sharma, Tak, Nag, Bhatia, & Nikhil, 2023; van Loon, Voor In
‘t Holt, & Vos, 2018; Yamamoto et al., 2017).

Bénh vién 199 la moét trong nhitng bénh vién hang I thudc B Cong an duoc thanh lap
tir ndm 1999 chinh thtc di vao hoat dong nam 2004, hién nay Bénh vién c6 450 giuong bénh
diéu tri ndi ngoai tra voi 27 chuyén khoa va 5 phong chac nédng ciing 600 can bo, y béc sy.
Bénh vién 199 dang tumg budc xay dung thuong hiéu, 1a co sd dang tin cay vé diéu tri bénh
va chdm sdc stic khoe ban dau cho can bo chién si va nhan dan khu vyc Mién Trung - Tay
Nguyén trén dia ban, bénh vién da cht dong tdm soét chiém cu CRE nhdm nang cao chat
luong chuyén mon va kiém soat van dé lay truyén ctia CRE.

D@ c6 co s dua ra cac bién phéap can thiép lay nhiém vi khuan da khang. Ching toi
dé xuét thuc hién nghién cttu nay véi muc tiéu:

1. Xdc dinh ty 1¢ luu hanh cdc tdc nhan vi khudn duong rudt khing khang sinh carbapenem
(CRE) ¢ cdc khoa lim sang Bénh vién 199 ndam 2022 - 2024

2. Phin tich cic yéu t6'lién quan dén ty 1¢ luu hanh CRE tgi Bénh vién 199 nam 2022 - 2024.
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Doi tugng va phuong phap nghién ctu
boi tuong

Nguoi bénh diéu tri ni tra > 48g sau khi nhap vién tai cdc khoa lam sang Bénh vién 199.
Ho so bénh dn tir nim 2022 - 2023.

Tiéu chudn lua chon

+ Nguoi bénh dang diéu tri noi tra > 48g sau khi nhdp vién tai cdc khoa lam sang
Bénh vién 199 (bao gom khoa Hoi stc cdp cau) duoc sy dong thuan cia bénh nhan tham
gia nghién ctu.

+ Ho so bénh an c6 thuc hién sang loc CRE tir ndm 2022 - 2023.

Tiéu chudn logi trir: Bénh nhan khong déng y tham gia nghién ctru hogc khong 14y
dugc mau phét truc trang nhu bénh nhan c6 phau thuéat lam hdu mon nhan tao.

Phwong phdp nghién citu
Thiét ké nghién citu: Mo ta cit ngang.

Thoi gian va dia diém nghién ciru: Tir thang 10.2023 dén 10.2024. Trong d6, thoi gian thu
thap s6 liéu tir thang 3.2024 dén 7.2024 tai cac khoa 1am sang thudc Bénh vién 199.

Phurong phdp chon mau: Chon mau thuan tién.
C& mau: cong thirc tinh ¢& mau:
72 .P(1—P)
173
EE

C& mau ap dung cong thic tinh uéc lugng 1 ty 1¢ dugc st dung dé tinh toan. Trong

N =

nghién ctru ndy, chung toi 4p dung tinh toan ¢ mau voi p (CRE(+)) = 0,319 (day la ti 1é
CRE (+) theo khdo sat sang loc vi khuan gram 4m duong rudt khang carbapenem tai Bénh
vién 199 tir ngay 28.3 dén ngay 26.4.2022), voi Z(1-a/2) = 1,96, va d = 0,07. Dy kién ty 1¢ tur
chdi la 10%.

Vay c& mau t6i thiéu can c6 la: 170 - 190 bénh nhan. Thyc t& chtng t6i thu thap duoc
271 bénh nhan.

- Déanh gia cit ngang cac bénh nhan tai cac khoa lam sang (bao gém khoa Héi stc tich
cuc) va duogc 1dy mau phét truc trang dé xét nghiém danh gia ty 1é mang CRE chiém cu
duong rudt.

- H6i ctu hé so bénh an theo mau phiéu thu thap s6 liéu: chon toan bo cac bénh an
nam 2022 - 2023 da duogc thuc hién sang loc CRE.
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Phwong phdp thu thdp sé liéu

- Cac bénh an ndm 2024 va hoi ctru ho so bénh an ndm 2022 - 2023 c6 thuc hién sang
loc CRE.

- Biéu mau thu thap thong tin.
- Cong cu 14y mau, nuodi cdy va dinh danh.

Ky thugt sir dung sang loc CRE: Mau bénh pham dé phan 1ap VK khéang carbapenem
duoc 14y tir dich ngody truc trang, phan theo quy trinh cta khoa vi sinh.

Mau phét tryc trang ctia bénh nhan sé duge nuodi cdy vi sinh trén dia thach moi truong
chon loc chi cho phép vi khudn Gram am c6 tinh khang khang sinh carbapenem tir trung
binh dén cao v6i sinh pham Chromagar san xuat tai Viét Nam do cong ty TNHH MTV Séc
Moc Tinh cung cdp v6i du gidy phép luu hanh (d¢ nhay 97,4%, d6 ddc hiéu 98,4%). Bo kit
giap dinh danh nhanh cac vi khuan CRE dua trén mau ctia khuan lac doc két quattr16-24
gity va cach doc két qua c6 thé tham khao & huéng dan st dung di kém bo kit.

1. Thuc hién cap phéan lap mau tht trén moi truong Chromagar CRE.
2. Nudi u 35 - 37°C, 24 - 48 gio.
3. Doc két qua sau khi nuoi u:

* Vi khudn moc thanh khim khuén trén moi truong: vi khuan khong nhay (khang
hodc trung gian) v6i carbapenem.

* Dya vao dic diém kham khuan dé phan biét vi khuan:
+ E. coli khtm khuén c6 hdng dam dén dé.

+ Klebsiella, Enterobacter, Serratia va Citrobacter (KESC) cac khuan lac mau xanh da troi

anh kim loai.
+ Pseudomonas khtim khuan c6 mau trang kem.
+ Proteus khdm khuan c6 mau trdng nau.
+ Céc vi khuén khac (khong nhay v6i carbapenem) khim khudn cé mau trdng,.
Phuong phdp xir Iy s0 ligu
- S8 lieu duge nhap va xt Iy bang phan mém SPSS 20.0.
- St dung théng ké mo ta dé xac dinh tan s6 va ty 1é % cho cac bién dinh tinh.

- St dung cac phép théng ké y hoc bao gom Khi binh phuong va ty s6 chénh OR véi
khoang tin cay 95% (95% CI) danh cho bién nhi phan dé xac dinh cac méi lién quan. Nhan
dinh két qua c6 y nghia thong ké khi p < 0.05.
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Két qua
Ddc diém chung va lam sang ciia doi tugng nghién ciru

Nghién cttu dugc thuc hién trén 271 bénh nhan ty 1é bénh nhan nam va nt tuong
duong nhau (50,9% va 49,1% tuong tmg). Tudi trung binh ctia bénh nhan 1a 60,6 tudi, trong
d6 tudi nho nhat 1a 17 tudi va tudi 16n nhat 1a 104 tudi. Pa s6 bénh nhan dén tir khoa Héi

stic cAp ctru chiém 25,5%, thap nhat 1a khoa Ngoai tong hop - san phu khoa 14 5,2%.

Bénh nhan c6 tién st bénh truyén nhiém chiém ty 1é 14,4%. Bénh nhan c6 bénh nén la
tang huyét dp chiém ty 1é cao nhat la 43,5%, c6 dung khéng sinh truéc nhap vién 1a 11,4%,
bénh nhan c6 s6 ngay nhap vién tr 7 dén 14 ngay chiém 62%, c6 chan doan nghi ngo nhiém
khuan bénh vién chiém 13,3%, c6 dit noi khi quan 16,6%. Nhoém khang sinh phd bién nhat
1a Cephalosporin 1a 29,9%, nhom carbapenem la 5,5%, thdp nhét 1a nhom polypeptide la
1,8% (Bang 1).

Bang 1. Pic diém chung va 1am sang ctia d6i tugng nghién ciru (n=271)

Pic diém Tan s6 Ty 1¢ (%)
Gioi
Nam 138 50,9
N 133 49,1
Tubi
Trung binh + d6 léch chuan 60,6 + 19,3
Lén nhat 104
Nho nhat 17
Nhap vién tir cong dong 238 87,8
Nhép khoa lam sang
Hoi stic cap ctru 69 25,5
Ngoai chin thuong 36 13,3
Ngoai tong hop - San phu khoa 14 5,2
Noi than kinh 30 11,1
Noi tiéu hoa 31 11,4
Noi tim mach 37 13,7
Noi Ho hap 19 7
Noi tiét - Dai thdo duong 35 12,9

Tién st ¢6 bénh truyén nhiém 39 14,4
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Dic diém
S6 ngay nam vién
Duéi 7 ngay
T 7 ngay dén 14 ngay
Tt 14 ngay dén 28 ngay
Trén 28 ngay
Loai bénh nén
Tang huyét ap
Tim mach
Dai thdo duong
Than man
Phéi man
Gan man
Ung thu
Bénh khéc
Co6 dung khang sinh truéc khi nhap vién
C6 chan doan/nghi ngdy NKBV

C6 cac tha thuat xam lan
Dit 6ng thong tiéu

Dat noi khi quan, mé khi quan

Nhoém khang sinh
Carbapenem
Nhom quinolone
Cephalosporin
Penicillin
Macrolide
Polypeptide

Aminoglycoside

Tan s6

34
168
43
26

118
55
45
22
10
11

110
31

36

54
45

15
58
81
30
14
5
12

Ty 18 (%)

13,5
62
15,9
9,6

43,5
20,3
16,6
8,1
3,7
4,1
2,2
40,6
11,4

13,3

19,9
16,6

55
21,4
29,9
11,1

5,2

1,8
4,4

Ty 1¢ luu hanh cdc tac nhin vi khudn duwong rudt khang khing sinh carbapenem (CRE)

Trong tong s6 271 bénh nhan nhap vién diéu tri dugc 1dy mau bénh pham dé xac dinh

mang CRE, cho két qua 85 bénh nhan mang vi khuan duong ruot khang carbapenem CRE

(+) chiém 31,4% (Bang 2).
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Bang 2. Ty 1¢ luu hanh CRE (n=271)

Két qua cay S6 lugng (n) Ty 18 %
CRE (+) 85 31,4
CRE (-) 186 68,6

Cdc chiing khdang carbapenem phin ldp dirgc

Ty lé %
100
80
60
40 72.9

20 37.6

K. pneumoniae E. coli

Hinh 1. Sy phan bé ctia cac vi khuan phan lap duoc

Trén 85 bénh nhan mang vi khuan khang carbapenem, phan ldp duoc 2 chung vi
khuén. Trong d6: Ching vi khuén Klebsiella khang carbapenem chiém ty 1é cao nhat 72,9%
v6i 62 mau duong tinh, vi khuan Escherichia coli chiém 37,6% v6i 32 mau duong tinh.

Bang 3. Ty 1é bénh nhan mang cac chung CRE (n = 85)

Vi khuin S6 lugng %
Klebsiella pneumoniae 53 62,4
E.Coli 23 271
E.Coli +Klebsiella pneumoniae 9 10,5
Téng 85 100

Bénh nhan c6 thé mang tir 1 dén nhiéu chung vi khuan khang carbapenem khac nhau.
Trong d6 s6 luong bénh nhan mang 01 chung chiém ty 1é cao nhat 1a Klebsiella pneumoniae
62,4%, tiép dén 1a Escherichia Coli chiém la 27,1%. S6 lugng bénh nhan mang ca 02 ching la
Escherichia coli va Klebsiella pneumoniae 1a 9 chiém ty l¢1a 10,5%.
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Bang 4. Dic diém vé bénh va diéu tri ctia bénh nhan mang CRE (n = 85)

Pic diém LS n %
7 Nhiém trung 64 75,3
Bénh 1y duoc chan doan N

Khong nhiém trung 21 24,7
C6 chan doan /nghi ngo Co/nghi ngd NKBV 63 74,1
NKBV Khong NKBV 22 25,9

St dung khang sinh Co 68 80
trude cay Khong 17 20

. <7ngay 51 60

S0 ngay st dung khéng sinh

> 7 ngay 34 40

Dudi 7 ngay 6 7,1
7 Tt 7 ngay dén 14 ngay 45 52,9

Tong ngay diéu tri

Tu 14 ngay dén 28 ngay 17 20

Trén 28 ngay 17 20
Khoe 62 72,9
P Chuyén khoa/vién 13 15,3

Két qua dieu tri
Bénh nf;mg xin vée/ 10 118
tu vong
Téng 85 100

Trong 85 bénh nhan mang CRE da s6 bénh nhéan khi nhap vién c6 chan doan mic
bénh nhiém trung1a 75,3%, c6 chan doan/ nghi ngd NKBV 1a 74,1%, c6 st dung khéng sinh
trudce cdy la 80%, s6 ngay st dung khang sinh <7 ngay chiém 60%, sO ngay diéu tri tir 7 dén
14 ngay chiém da s6 52,9% va c6 10/85 bénh nhan xin vé/tt vong chiém 11,8%.

Cdc yéu t6 lién quan dén ty 1¢ luu hanh CRE tai Bénh vién 199 ndm 2022 - 2024

Bang 5. Cac yéu t6 lién quan dén ty 1é luu hanh CRE (n = 271)

Yéu t6 CRE (+) p OR
Co n(%) Khong (%) (95% CI)
Nam 48 (34,8)  90(652) p=0217 OR=1,38

Gioi
Nit 37 (27,8) 96 (72,2) (0,826-2,319)
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Yéu to CRE (+) p OR
Co n(%) Khong (%) (95% CI)
Hoi stic cAp citu 38 (55,1 31 (44,9 OR=4,04
Khoa P ©5.1) (329 p <005
Khoa khac 47 (23,3) 155 (76,7) (2,273-7,19)
PitutriKS €6 15(484) 16 (5L6) _oo3  OR=228
trudc nhap vién  Khong 70 (29,2) 170 (70,8) P (1,068 -4,856)
Bénh Iy chan  CONT 64 (47,8) 70 (52,2) <005 OR = 5,05
doan NT Khong 21 (15,3) 116 (84,7) p= (2,841-8,978)
Can thiép tha €6 31(59,6) 21 (404) <005 OR =4,51
thuat dieutri Khong 54 (24,7) 165 (75,3) p=" (2,394 - 8,498)
OR = 6,76
St dung Carbapenem 11 (73,3) 4(26,7) p=0,001 (2,087 - 21,92)
Str dung Quinolone/ OR =3,08
' 30 (51,7) 28 (48,3 <0,05
Fluoroquinolone ©17) (483) p (1,69 - 5,606)
. OR = 4,29
C6 chan doan/nghi ngo NKBV 22(61,1) 14(389) p<0,05

(2,068-8,899)

Két qua cho thay khong c6 méi lién quan gitra giéi va ty 1é luu hanh CRE (p>0,05). Co6
moi lién quan c6 y nghia thong ké gitra bénh nhan nhap khoa Héi stc cdp cttu, bénh nhan
c6 diéu tri khang sinh truéc nhap vién, bénh 1y chan doan c6 nhiém tring, c6 can thiép tht
thuat trong diéu tri, st dung khéng sinh carbapenem va Quinolone/Fluoroquinolone va c6
chan doan / nghi ngd NKBV véi ty 1é luu hanh CRE (+) véi p < 0,05.

Ban ludn

Nghién cttu cho thdy 31,4% bénh nhan nhép vién tai cac khoa 1am sang Bénh vién
199 cho két qua cdy phan duong tinh v6i vi khuan duong rudt khang carbapenem. Két qua
nghién ctru thap hon nghién ctu cua tac gia Dien M. Tran va cong su (2019) da tién hanh
nghién ctu khéo sét sang loc 12 bénh vién ¢ Viét Nam cho théy ty 1é duong tinh CRE ting
lén theo s6 ngay ndm vién cu thé: sau 3 ngay la 45%; 15 ngay 1a 89%; su lan truyén CRE
trung binh 1a 4,2% /ngay. Ty 1é bénh nhan mang CRE tang tir 13% vao ngay nhap vién lén
89% vao ngay 15 cta thoi gian ndm vién (Tran et al., 2019). Theo dit liéu tir nghién ctu
COMPACT II ndm 2010, ty 1¢ mdc vi khudn duong rudt khang carbapenem & Viét Nam
& muc 5,6% (Suwantarat & Carroll, 2016) thi ty 1é cta ching t6i cao hon nhiéu. Riéng tai
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khoa Héi stic cap ctu ctru ¢ ty 1é CRE duong tinh 1a 44,7 % cao hon so v6i nghién ctu cua
tai khoa ICU cua Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh ¢6 ty 1é nguoi bénh bi chiém
cu CRE 12 39,5% (V0 Tran Trong Binh, 2021) va nghién ctu tai cac don vi diéu tri tich cuc
cta Bénh vién Trung uong Quan doi 108 (2022) 1a 39,16% (Nguyén Quang Toan, 2022).
biéu nay c6 thé do tai cac bénh vién & Viét Nam néi chung va tai Bénh vién 199 chua trién
khai day du cac bién phép sang loc chu dong va phong ngtra lay nhiém.

Trong s6 cac chiing CRE phan lap dugc dung ddu nhom la Klebsiella pneumoniae chiém
chu yéu v6i 72,9%, tiép theo 1a Escherichia coli (37,6%). Két qua nay cting tuong dong voi
nghién ctu cta tac gia Dien M. Tran véi tong s6 1165 (52%) bénh nhan nhiém CRE, phd
bién nhat la Klebsiella pneumoniae (n = 805), Escherichia coli (n = 682) va Enterobacter spp (n
= 61) (Tran et al., 2019). Diéu nay c6 thé giai thich sy tdng lay lan nhanh ctia cac chung
Klebsiella pneumoniae tai cdc bénh vién chua c6 nhiéu bién phap thuc hién cach ly nguoi
bénh. Trén thé gidi da c6 nhiéu vu dich nhiém khuan bénh vién lién quan dén K.pneumoniae
khang carbapenem tham chi la da xuat hién nhiéu chang K.pneumoniae toan khang, khing
colistin (Gomides et al., 2022).

Vé cac yéu t0 lién quan trong nghién cttu ctia chung toi tim thady méi lién quan gitra
ty 1é chiém cu CRE va gidi tinh tuong déng voi cac nghién ctru trude day (Vo Tran Trong
Binh, 2021), dong thoi nghién ctru ciing chi ra rang c6 méi lién quan gitra khoa nhap vién
v6i voi ty 1é luu hanh CRE. Trong két qua ¢ bang 4 bénh nhan nhap khoa Hoi stc cap ctru
c6 nguy co mang CRE cao gap 2,23 lan so v6i bénh nhan ¢ cac khoa khac (KTC 95%: 2,273 -
7,19, p < 0,05). Két qua nay tuong tu nhu trong nghién ctru tai mot bénh vién & mién Trung
- Nam Trung Qudc khi cho thdy méi lién quan nhap vién ICU v6i ty 1é nhiém CRE (OR =
15,087, 95% CI =1,142 - 199,320, P = 0,039 < 0,05) (Chen, Wen, Jiang, & Yan, 2023). Nhu vay
khi bénh nhan bi bénh ngng khi nhap vién ciing la mot trong yéu t6 nguy co mang vi khuan
duong rudt khang Carbapenem.

Bénh nhan trudce khi nhép vién noi chdang t6i tién hanh nghién cau ty 1 mang CRE &
nhom bénh nhan c6 diéu tri khang sinh trude khi nhéap vién cao gap 2,28 1an so vi nhom
khong diéu tri khang sinh trudc nhép vién (p = 0,03 OR = 2,277, 95% CI =1,068 - 4,856). Viéc
lam dung khang sinh lam tang tinh trang khang khang sinh.

Déi voi yéu t6 bénh 1y duge chdn doan & nhém c6 nhiém trung c6 ty 1é mang CRE cao
gdp 5,05 1an so v6i nhom bénh duge chan doan khong c6 bénh nhiém trung véi OR = 5,05;
95% CI =2,841-8,978 va c6 moi lién quan véi p < 0,05. Trong mot nghién cttu cia Wenli Yuan
va cOng sur vé cac yéu t6 nguy co lam sang vi khuadn duong rudt san xuat carbapenemase
chi ra trong s6 54 bénh nhan bi nhiém khuan duong phan do CRE, ¢6 27 (50%) bénh nhan
bi viém phéi lién quan dén CRE trong bénh vién va thoi gian trung binh tir khi nhép vién
dén khi bét dau nhiém triing 1a 4 ngay (khoang tt phan vi [IQR], tir 2 dén 11 ngay) (Yuan
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et al., 2022). Diéu nay c6 thé ly gidi v6i cac mdt bénh nhiém tring bénh nhan c6 thé ting
nguy co st dung khang sinh diéu tri trong d6 bao gom ca nhém Carbapenem dan dén ting
ty 1é mang CRE.

Nghién cttu ciing chi ra bénh nhan c6 can thiép thu thuat diéu tri nhu diat duong
truyén tinh mach trung tdm, ngoai bién hay mé noi khi quan, dit dng thong tiéu... c6 nguy
co mang CRE cao gap 4,511 lan so v6i bénh nhan khong c6 can thiép diéu tri. Su khéc biét
nay c6 y nghia théng ké v6i p < 0,05 khi kiém dinh Chi-square.

Su phoi nhiém khéng sinh trong qua trinh diéu tri cting tim dugc méi lién quan dén
chiém cu CRE tuong tu v6i nghién ctu ctua Salomao M va cong su (Salomao et al., 2020)
va nghién ctru cia V6 Tran Trong Binh (V6 Tran Trong Binh, 2021). Qua két qua nhom
khéng sinh duoc tim thdy c6 moéi lién quan 1a nhém Carbapenem (cu thé Meropenem).
Day la khang sinh pho rong dung diéu tri nhiém khudn ning nhung véi ty 1& néu trén da
tao ra mot nguy co dé khang cao cho vi khuan phat trién. Trong nghién ctru ctia ching toi
cting cho thady méi lién quan gitta nhém Quinolone/ Fluoroquinolone c6 méi lién quan véi
chiém cu CRE. Viéc phoi nhiém véi khang sinh cang cao déng nghia moi truong vi khuan
thuong bi xdo tron, sy tac dong nay tao nén viéc dé khang khong mong mudn va tang ti 1&
bi chiém cu CRE (Perez, Pultz, Endimiani, Bonomo, & Donskey, 2011). Cac loi khuan vén
6 s€ bi tic ché va tao co hoi cho viéc dé khang khong mong muoén xuat hién.

Ngoai ra nhiém CRE c6 méi lién quan c6 ¥ nghia thdng ké v6i cac truong hop c6 chan
doan/ nghi ngo nhiém khuéan bénh vién (p < 0,05). Két qua cta chung t6i tuong tu nghién
ctru cta Nguyén Quang Toan tai bénh vién Trung uong quan doi 108 (Nguyén Quang
Toan, 2022). Phét hién ctia chtng t6i chi ra rdng néu khong trién khai cac bién phap kiém
soat nhiém khuan bénh vién hiéu qua thi nguy co nhiém khuan bénh vién do céac chang
CRE ngay cang cao. Do d6 viéc giai quyét van vé vé kiém soat nhiém khuan tai cac khoa
phong sé giap kiém soat tinh trang khang carbapenem va lay lan CRE trong toan bo co s&
y té cling nhu gitra céc co sd y t€ v4i nhau

Khong tim thdy méi lién quan gitta yéu t6 gidi tinh va ty 1é luu hanh CRE duong tinh
0 nghién cttu cuia chang toi.

Két luan

Qua két qua nghién ctu trén 271 nguoi bénh noi tra tai 8 khoa 1am sang ctia Bénh
vién, chang t6i c6 mot s6 két luan sau:

Ty 1é bénh nhan ¢6 CRE chiém cu la 31,4% (85/271) tai 8 khoa lam sang ctia bénh vién,

trong d6 tai khoa Hoi stc cdp ctu ti 1é nay la 44,7 % (38/85). Phan 1ap duoc 02 chung vi
khuén khang carbapenem chu yéu la nhém vi khuén Klebsiella pneumoniae chi€m 72,9% va
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Escherichia coli chiém 37,6%, trong d6 ¢6 10,5% (9/85) bénh nhan mang déng nhiém ca 2 vi
khuan Klebsiella pneumoniae va Escherichia coli.

Bénh nhan nhap khoa Hoéi stc cdp ctu, bénh nhan c6 diéu tri khang sinh trudc nhap
vién, bénh 1y chan doan c6 nhiém trung, c6 can thiép tha thuat trong diéu tri, st dung
khang sinh carbapenem va Quinolone/Fluoroquinolone va c6 chdn doan/ nghi ngo NKBV
v6i ty 1é luu hanh CRE (+) v6i p<0,05 1a cac yéu t6 lién quan dén ty 1¢ luu hanh CRE

Can trién khai sém viéc sang loc CRE cho nguoi bénh va ap dung cac bién phap cach
ly kip thoi dé ngan ngtra vi khuén lay lan trong bénh vién.
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