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KHAO SAT MUC PO PE KHANG KHANG SINH CUA E. COLI
GAY NHIEM KHUAN DUONG TIET NIEU PHAN LAP PUQC

TAI BENH VIEN HOU NGHI PA KHOA NGHE AN (1/1/2018 - 31/12/2019)
Triin Anh Pdo’, Nguyén Viin Huong’, Nguyén Lé Ai Vinh™
TOM TAT

Dt vin dé: Escherichia coli (E. coli) la mgt trong nhitng tdc nhin giy nhiém khudn dwong tiét nigu hang
ddu hign nay.

Déi tugng va phuong phdp nghién citu: Nghién cieu nham khdo sdt ty 1¢ nhiém va mikc d dé khing
khdng sinh cia E. coli phin 1dp dwoc tir cdc bénh phdm nuwdc tiéu tai bénh vién Hitu nghi da khoa Nghé An
nam 2018.

Két qua: Ty I¢ E. coli gdy nhiém khudn dwong tiét ni¢u phin lgp duoc chiéin 42,9% (160/373) trong téng so’
chiing vi khudn. Ty 1¢ cdc chung sinh ESBL la 49,4%. Mikc d¢ khang thudc da dang va cé khuynh hweéng gia
tang dé khdang. E. coli dé khding cao vdi Co-trimoxazole (81,4%), cephalosporine thé"hé 2 va 3 (59-73%),
quinolone (70%) va dé khing thap véi amikacin (15,85), fosfomycin (7,1%), carbapenem (11-15%), phdi hop
cefoperazole+sulbactam (17,9%), piperacillin+tazobactam (20,8%).

Két lugn: E. coli dé khing v6i tat cd cic khdng sinh thir nghiém vé6i cic mike dj khdc nhau. Cin thuc hién
nudi cdy xdc dinh nguyén nhin gdy nhiém khudn tiét nigu trieée khi diéu tri dé’c6 thé sie dung khing sinh thich
hop, dat hiéu qud cao trong diéu tri nhiém khudn dwong tiét nigu.

Tir khéa: khing khing sinh, nhiém tring bénh vign, nhiém khudn tiét niu
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INVESTIGATION OF ANTIBIOTIC RESISTANCE OF ESCHERICHIA COLI
CAUSING URINARY TRACT INFECTIONS ISOLATED
AT NGHE AN FRIENDSHIP GENERAL HOSPITAL (1/1/2018 — 31/12/2019)
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Objectives: Escherichia coli (E. coli) is one of the leading urinary tract infections.

Method: Research to investigate the prevalence and antibiotic resistance level of E. coli isolated from urine
specimens at Nghe An Friendship General Hospital in 2018.

Results: Proportion of E. coli causing secretions urinary isolation was 42.9% (160/373) of the total bacterial
strains. Percentage of ESBL seminarians is 49.4%. Levels of resistance vary and tend to increase resistance. E.
coli is highly resistant to Cotrimoxazole (81.4%), 2nd and 3rd generation cephalosporine (59-73%), quinolone
(70%) and low resistance to amikacin (15.85), fosfomycin (7,1%), carbapenem (11-15%), combination of
cefoperazole + sulbactam (17.9%), piperacillin + tazobactam (20.8%).

Conclusion: E. coli is resistant to all antibiotics tested at different levels. Culture should be carried out to
determine the cause of urinary infections before treatment, so that appropriate antibiotics can be used to treat
urinary tract infections.
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DATVANDE

Nhiém khuan duong tiét nieu (NKDTN) 1a
mot trong nhitng bénh truyén nhiém pho bién
nhat véi ganh nang tai chinh dang ké cho nguoi
bénh. Tai My, hang nam c6 dén hon 7 triéu luot
khadm NKDTN®. Tai Viét Nam, mot nghién cttu
nam 2007 cho thdy NKDTN chiém 13% trong sd
bénh nhan nhiém khuin bénh vién tai Cho ng
v6i triee khuén hiéu khi gram ame@.

Trong cac vi khuan gram am hiéu khi
thuong gap thi E. coli 1a tAc nhan thuwong gap
nhat. Day 1a mot vi khudn trong ho duong rudt
c6 kha nang dé khang cao véi nhiéu khang sinh,
nhiéu chung c6 kha ndng sinh Betalactamase
phd rong (ESBL) cho thay khang nhiéu loai
khang sinh, dac biét la su dé khang ngay cang
tang véi khang sinh  phé rong nhu
flourquinolones va cephalosporines.

Muc tiéu nghién cttu

Khao sét ty 1¢ E. coli gay NKDTN.

Mtc d6 dé khang cta cic chung E. coli
phan lap duoc tai bénh vién Hitu nghi da khoa
Ngheé An.

POITUONG-PHUONG PHAPNGHIEN CUU
D6i tugng nghién ctiru
Tiéu chudn lya chon

Céc chung E. coli gay NKDTN phan lap duoc.
Tiéu chudn loai trir

Vi khuan ngoai nhiém va cac vi khuan khéc.
Thoi gian va dia diém nghién cifu

Thoi gian nghién ctu t 1/1/2018 dén
31/12/2018 tai Khoa Vi sinh, Bénh vién Httu nghi
da khoa Nghé An.

Phuong phap nghién ctru
Thiét ké'nghién citu

Hbi ctru, cat ngang mo ta.
Co mdu

TAt ca cdc mau bénh pham nudc tiéu dat tiéu
chuén nhan mau theo quy dinh va trong khoang
thoi gian nghién ctu déu duwoc dua vao nghién
ctru nay.
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Phuong phap thyc hién
Phwong phdp nudi cdy

Cdy dém dinh luong theo “Hudng dan thuc
hanh ky thuat xét nghiém vi sinh lam sang” cta
bo Y t€ ndm 2017 (Quyét dinh s6 1539/QD-BYT
ngay 20/4/2017.
Phwong phdp dinh danh

Dinh danh bang hé thdng Vitek 02 compact,
Hang BioMerieux.
Lam khing sinh do

Theo phuong phap Kirby — Bauer (Khoanh
gidy khuéch tan), Két qua phién giai theo tiéu
chuan ctia Vién chuan thitc quéc gia lam sang va
phong xét nghiém Hoa ky (Clinical and
Laboratory Standard Institu - CLSI, ndm 2018).
Xac dinh E. coli c¢6 kha ndng sinh men B-
lactamase phS rong theo huéng dan ctia CLSI
M100s28.

KET QUA
S6 lwgng cac chung vi khuidn giy NKDTN
phan lap dugc

Tir ngay 1/1/2018 dén 31/12/2018 ching téi
nuodi cay 1603 mau nude tiéy, phéan lap va thuc
hién khang sinh d6 duoc 373 chung vi khuan cac
loai nhu trong Bing 1.
Bang 1: Cic logi vi khuén phén ldp dwoc tir nueée tiéu
(n=373)

Stt Vi khuan/nam Séchang | Ty lé %
1 E. coli 160 42,90
2 K. pneumoniae 45 12,06
3 P. aeruginosa 40 10,72
4 Enterobacter sp 23 6,17
5 Enterobacteriaceae khac 21 5,63
6 A. baumannii 18 4,83
7 E. faecium 18 4,83
8 E. faecalis 17 4,56
9 Khac 31 8,31

Téng 373 100

E. coli dan dau cac cdn nguyén gay NKDTN
phan lap duoc véi 160 chiing, chiém 42,90% tong
s0 cac chung phan lap duoc.

DPic di€m gidi tinh
SO lwgng bénh nhan nam 58/160 (36%), s&
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bénh nhan ni 102/160 (64%), ty 1é nit/nam: ~2, s6
lwong bénh nhan n&t cao hon bénh nhan nam
gap gan 2 Ian (Bdng 2).

Biang 2: Dic diém gidi tinh ciia bénh nhin NKDTN
do E. coli (n=160)

S6 bénh nhan Tylé %
Nam Nir Nam Nir
58 102 36 64

Ty 1€ E. coli c¢6 kha nang sinh men B-lactamase
phd rong (ESBL)

Trong 160 chung E. coli phan lap duoc thi
c6 79 ching c6 kha ndng sinh men ESBL,
chiém 49,4%.

Nghién cttu Y hoc

Khdo sat miec d¢ khang khang sinh cua cac
ching E. coli phan lap duoc

Ty 1é dé khang voi Co-trimoxazole,
doxycycline, cephalosporine (thé€ hé 2, 3),
quinolone 1a cao nhat (khoang 69-81%). Vi
khuan dé khang thdp vdi cac khang sinh
Carbapenem, fosfomycin, Amikacin,
Cefoperazoletsulbactam, Peperacillint+tazobactam
(khoang 11-21%) (Hinh 1).

Ty 1é dé khang (%)

Doxycycline I 74, 7

Fosfomycin mm 7.1

Trimethoprim/Sulfamethoxazole I e 31 .4
Levofloxacin . 6O 6
Ciprofloxacin e 70 7
Tobramycin TEEEEEEEEEEEEEEEE——— 40

Amikacin —— 15.8

Meropenem e 11.3
Imipenem e 114

Ertapenem e 15,2

Cefepime e ———— 50,2
Ceftriaxone T (0 4
Cefuroxime T T S 73 4
Piperacillin/Tazobactam m————— 20.8
Ticarcillin/Clavulanic acid e — — —  ———— 72,0

Ampicillin/Sulbactam S — ——————— 57 3

Cefoperazone/Sulbactam ————— 17.9

Amoxicillin/Clavulanic acid n—— s s————————— 456

0 10 20

30 40 50 60 70 80 90

Hinh 1. Ty I¢ dé khing

BAN LUAN
Ty 1é ciy nudc tiéu dwong tinh véi E. coli

Trong nghién cttu thi E. coli la can nguyén
chiém s6 lugng, ty 1€ cao nhét trong cac tdc nhan
vi khuén gay nhiém khuan duong tiét niéu phan
lap duoc, véi 160 chung, chiém 42,90%. Nhiéu
nghién cttu khéc ctia cdc tac gia trong nudc cling
cho két qua la E. coli chiém ty 1é cao nhat trong
cac can nguyén gay bénh phan lap duoc, Cao
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Minh Nga (46,85%)9, Ding Mj Huong
(38,5%)®, Tran Thi Thity Trinh (42,6%)®. So sénh
véi cac nghién ctru qudc t€ khac ciing cho két
qua tuong tir, nghién ctru tai Thai Lan (2015)
ciing cho két qua vi khuan nay chiém téi hon
80%®, Choe HS va cong su 6 két qua la 38,7%.
Gidi tinh

Ty 1é bénh nhan nit/nam la gan bang 2:1
(64%:36%). Ty 1& bénh nhan nit nhiém khuan tiét
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niéu do E. coli cao hon nam gidi ¢6 thé do & nit vi
cau tao giai phgu niéu dao ngén, la diéu kién
khac biét gitta nam va ni, lam tang nguy co
nhiém khuan, hon ntta E. coli 1a truc khuin
duong rudt c6 nhidu & truc trang nguodi, dé gay
nhiém khudn ngugc dong tir bén ngoai qua
duwong niéu dao ngén hon cta nit. Ty 1& nay
cling twong d6ng voi cac nghién ctru cta tac gia
Ng6 Xuan Thai (37 nit/17 nam)®. Tuy nhién, két
qua cuta tac gia Cao Minh Nga thi ty 1é nay la 1:1
(1290 ntt: 1308 nam)®.

Ty 1€ E. coli ¢6 kha nang sinh ESBL

Ty 1& vi khuan E. coli ¢6 kha nang sinh ESBL
la 49,4%. Ty 1é nay tuong doi cao. Két qua nay
twong dong véi cta tac gia Ngd Xuan Thai
(51%)® nhung thap hon tac gia Huynh Minh
Tudn (63%)1. So sanh v4i mot s6 nghién ctu tai
Thai Lan, thi két qua chiang t6i cao hon nghién
cu cua tac gia Chalmer (20,9%)©, tac gia
Woravit Pasom (38,8%)™. Mot nghién cttu tai
Pan Mach cho biét ty 1é chung sinh ESBL rat
thap, voi 4%2.

Mitc d§ dé khang khang sinh

Két qua nghién cttu cho thay E. coli da dé
khang vdi tat ca khang sinh thtt nghiém & cac
muc d§ khac nhau. E. coli ¢6 muc do dé khang
cao vdi cac khang sinh nhém p-lactam nhu cac
cephalospopine thé hé 2 va 3 (59 — 73%), phoi
hop aminopenicillin+iic ché€ p-lactamase (>50%),
cac quinolone (70%), doxycycline (74,7%). Dé
khang cao nhat la vdi co-trimixazol (81,4%), thap
nhat la fosfomycin (7,1%). Cac khang sinh c6
mtc d6 dé khang dang ¢ muc thdp nhw nhém
carbapenem (11,3 - 152%), fosfomycin (7,1%),
amikacin  (158%),  cefoperazole+sulbactam
(17,9%), piperacillin+tazobactam (20,8%). Ty 1€
nay cho thdy sy da dé khang va muc do dé
khéng khang sinh cta E. coli 1a kha cao.

Cac khang sinh nhém carbapenem la nhitng
khang sinh manh, 1a lwa chon t6i wu cho diéu tri
nhiém tring ning do cac tic nhan ho duong
rudt ndi chung va E. coli noi riéng cling da co
mttc do dé khang 1én dén hon 15%.

Chuyén Dé Néi Khoa
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bé khing quinolone

Khéng sinh nhdm quinolone la mot trong
nhitng nhém khang sinh duoc sit dung pho bién
nhat. Trong nghién ctu nay, muc d¢ dé khang
nhém nay khoang 70%, mtc do dé khang kha
cao. So sanh véi nghién ctu cta tac gia Nguyén
Thi Thanh Tam® thi mé&c d6 dé khang cua
ching t6i thdp hon (70% so véi 90%). Tuy
nghién, nghién cttu ctia ching t6i c6 muc do dé
khang cao hon cac tac gia Cao Minh Nga (gan
60%)®, Dang My Huong (42,7%)®. Nghién ctru
tai cta tac gia Chalmers tai Thai Lan c6 mtc do
dé khang ciprofloxacin la 20,9%©, thdp hon
nhiéu so voi két qua ctia chung t6i. Mot nghién
ctru tai Pan Mach cho két qua mic d6 dé khang
rat thap, chi 8%12.
Dé khing cephalosporin

Trong nghién ctu nay, mic do dé khang
nhém nay kha cao (ttr 59,2 — 73,4%). Két qua cua
ching t6i mirc do khang ceftriaxone thdp hon
ctia tac gia Nguyén Thi Thanh Tam® (69,4% so
vOi 84,6%), tuy nhién ty 1& khang khang sinh
cephalosporine thé hé 4 cefepime lai cao hon
(59,2% so véi 36,5%). Két qua cua chung t6i cling
twong dong véi cac tac gia Dang My Huong
(khang ceftriazone: 55,3%)®, Tran Thi Thanh
Nga (Khang ceftriaxone : 62,3%)1. Nghién ctru
cua tac gia Chalmers tai Thai Lan c6 mtc do
khang ceftriaxone thap hon két qua chung t6i
kha nhiéu, v6i 20,9%©, mot nghién ciru khac tai
Pan Mach cho thdy mtc 46 dé khang
caphalosporine thé hé 3 rat thap, chi 4%12.
Dé khdng B-lactam+B-lactamase inhibitor

Trong nghién cttu cua chung t6i thi 2 khang
sinh ampicillin+sulbactam va ticarcillint+clavulanic
acid c6 muc do dé khang kha cao (vdi 57,3% va
72,9%). Két qua nay tuong dong voi nghién ctu
ctia tic gia Nguyén Thi Thanh Tam (khéng
ticarcillin+clavulanic acid 63,5%)), tuy nhién
cao hon cac nghién cttu khdc ctia tac gia Dang
My Huong (ticacillintclavulanic acid: 24,6%)®,
tac gia Tran Thi Thanh Nga (27%)®. Trai nguoc
véi 2 khang sinh trén, mic d6 dé khang cta
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cefoperazole+sulbactam va piperacillin+tazobactam
trong nghién cttu nay kha thap (véi 17,9% va
20,8%). Mtec d¢ dé khang 2 loai khang sinh nay
cling twong duong tac gia Nguyén Thi Thanh
Tam (khang piperacillin+tazobcatam 24%)13.
Mtic do khang amoxicillintclavulanic acid tai
Thai Lan chi 7,5%" va tai Anh nam 2016 véi
muc do dé khang 1a 82%19, thdp hon nghién
ctru cua chung toi rat nhiéu.
Dé khing Carbapenem

Két qua cua ching t6i mc do dé khang cta
E. coli v6i nhém khéng sinh nay 1én dén hon
15%. So sanh v6i nhiéu nghién cttu ctia tac gia
khéc thi két qua cta chang t6i ¢ ty 1€ E. coli
khang carbapenem cao hon nhiéu, theo Ngo
Xuan Thai®, Nguyén Thi Thanh Tam®), thi chwa
ghi nhan ching E. coli nao khang khang sinh
nhém carbapenem. Céc tac gia khac nhu Cao
Minh Nga, Tran Thi Thanh Nga, Pang My
Huong, Nguyén Thi Thanh Tam thi c6 mtc do
dé khang rat thap, tir 1-2%*13419, Mot nghién
cttu tai Thai Lan ctia tac gia Chalmers chua ghi
nhan ching E. coli nao khang carbapenem®),
nghién cttu khéac tai Pan Mach ciing ghi nhan
két qua tuong ty?.
Dé khing Fosfomycin, amikacin

Tai bénh vién ching t6i thi cadc khang sinh
moi dugc dua vao sit dung trong nhitng nam
gan day va thudc danh sach khang sinh duoc
quan ly chat ché. Chinh vi dwgc quan ly t6t nén
mtc d dé khang ctia E. coli v6i cac khang sinh
nay dang ¢ miutc thap, véi fosfomycin 1a 7,1% va
v6i amikacin la 15,8%, két qua nay kha twong
dong voéi tac gia BDang My Huong (12,8%)®.
Nghién cttu ctia tac gia Tran Thi Thanh Nga va
Nguyén Thi Thanh Tam vi khuan khang
amikacin rat thap (6% va 5,8%)1314.
KET LUAN

E. coli dan dau cac cdn nguyén gay NKDTN
chiém, 160/373 (42,90%) tong so cac chung phan
1ap duoc va 49,4% ching E. coli c6 kha nang sinh
ESBL. E. coli dé khang véi tat ca khang sinh thi
nghiém voi cac mirc d6 khac nhau. E. coli dé
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khéng cao vdi co-trimoxazole, cephalosporin va
quinolone (69-81%); dé khang thap voéi cac
khang sinh Carbapenem, fosfomycin, Amikacin,
Cefoperazole+sulbactam,
Peperacillin+tazobactam (11-21%). Can thuc hién
thuong qui xét nghiém nuoi cay vi khuén, khang
sinh d6 dé xac dinh dung can nguyén gay bénh,
diéu tri hiéu qua. Gidam sat thuong xuyén vé
muc do dé khang khang sinh ctia vi khuan dé
gitip cdng tac kiém soat nhiém khudn, quan ly
va st dung khang sinh hiéu qua.
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