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Nghién ctru
PAC PIEM VI KHUAN VA KHANG SINH DO PHAN LAP T BENH
PHAM POM O BENH NHAN BDOT CAP COPD NHAP VIEN

Nguyén Thanh Hiéul, Vii Van Thanh?, Tran Thj Thu Hién!, Khdng Thi Thanh Tam?, Khuat Thi
Lwong!
1Bénh vién Phéi Trung wong

TOM TAT:

Muc tiéu: Xac dinh ty I& nudi cdy dwong tinh va déc diém vi khuan thwong gép trong dot cap bénh phéi tic nghé&n man
tinh (COPD), dbng thdi mé ta tinh hinh khang thubc clia cac vi khuan nay & bénh nhan diéu tri noi tri tai Bénh vién
Phéi Trung wong. Phwong phéap nghién ctu: Nghién clru mé ta cat ngang tién hanh trén 384 bénh nhan COPD dot
cép. Nubi cdy dom va khang sinh dd dwoc thwe hién theo phwong phap tiéu chudn. Phan tich vi khuan va do nhay cdm
khang sinh duwoc thdng ké mo ta. Két qua: C6 103 bénh nhan (26,8%) cé két qua nudi cy dwong tinh. Vi khuan thuwéong
gap nhat la Pseudomonas aeruginosa (24,2%), Acinetobacter baumannii (21,9%), Haemophilus influenzae (16,4%),
Klebsiella pneumoniae (10,9%) va Streptococcus pneumoniae (5,5%). Da s6 vi khudn thuéc nhém Gram am (93%). P.
aeruginosa va A. baumannii con nhay véi colistin (100%), trong khi ty 1& khang khang sinh phé bién & céac chiing khéc.
Két luan: Vi khudn Gram am chiém wu thé trong cac dot cap ctia bénh phdi tic ngh&n man tinh nhap vién trong dé
phd bién nhét Ia Pseudomonas aeruginosa va Acinetobacter baumannii. Ty 1& khang khang sinh cao, d&c biét vdi cac
nhém B-lactam va quinolon, cho thay tinh trang khang thudc dang 1a van dé dang lo ngai. Colistin va mét sé khéang sinh
thé hé méi van con hiéu lwc d6i voi cac ching da khang, can dwoc can nhac st dung trong cac trwong hop nhiém
khuén nang. Viéc thwc hién nubi ciy va lam khang sinh dd mét cach thwdng quy la can thiét nham cé thé hoa diéu tri,
g6p phan nang cao hiéu qua va han ché tinh trang khang thubc.

Tirkhéa: COPD, dot cép, vi khuan, dé khang khang sinh, cdy dom

Abstract: BACTERIAL AND ANTIBIOTIC RESISTANCE PROFILES IN SPUTUM FROM HOSPITALIZED PATIENTS
WITH ACUTE EXACERBATION OF COPD

Objectives: To determine the prevalence of positive sputum cultures and to identify the bacterial spectrum and
antimicrobial resistance patterns in patients hospitalized for acute exacerbations of chronic obstructive pulmonary
disease (COPD). Methods: This cross-sectional study was conducted on 384 patients with COPD exacerbations
admitted to the National Lung Hospital. Sputum samples were cultured and antibiotic susceptibility testing was
performed using standardized methods. Bacterial isolates and their antimicrobial sensitivity profiles were described.
Results: Of 384 patients, 103 (26.8%) had positive sputum cultures. The most frequently isolated organisms were
Pseudomonas aeruginosa (24.2%), Acinetobacter baumannii (21.9%), Haemophilus influenzae (16.4%), Klebsiella
pneumoniae (10.9%), and Streptococcus pneumoniae (5.5%). Gram-negative bacteria accounted for 93% of isolates.
P. aeruginosa and A. baumannii were susceptible to colistin (100%). High levels of resistance were observed in most
other antibiotics. Conclusions: Gram-negative bacteria were predominant in acute exacerbations of chronic obstructive
pulmonary disease (AECOPD), with Pseudomonas aeruginosa and Acinetobacter baumannii being the most frequently
isolated pathogens. A high prevalence of antibiotic resistance was observed, particularly to B-lactams and quinolones,
highlighting the growing concern of antimicrobial resistance. Colistin and several newer antibiotics remain effective
against multidrug-resistant strains and should be considered in severe infections. Routine culture and antibiotic
susceptibility testing are essential to guide individualized treatment and improve clinical outcomes while minimizing
resistance development.
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1. DAT VAN BE

Bénh phdi tdc ngh&n man tinh (COPD) 1a mét bénh Iy hd hdp man tinh phé bién, gay ganh nang to
vong cao. Dot cip COPD thwéng do nhiém tring hé hap, trong d6 vi khuan 1a nguyén nhan hang
dau. Viéc xac dinh sém vi khuan gay bénh va tinh hinh khang thuéc déng vai trd quan trong trong
diéu tri va han ché bién chirng. Tinh trang khang khang sinh ngay cang gia tang, dac biét véi cac
ching vi khudn Gram am da khang. Do d6, viéc md ta d&c diém vi khun va khang sinh dé trong
cac dot cdp COPD 13 co s& quan trong dé lwa chon phac dd diéu tri phu hop.

2. DOI TUONG VA PHWONG PHAP NGHIEN CclPU
2.1. Péi twong nghién cru
2.1.1. Tiéu chudn Iya chon

Céc bénh nhan dwoc chan doan dot cdp COPD diéu trj ndi tra tai Bénh vién Phdi Trung Uong trong
thdi gian tw thang 11/2023 dén thang 10/2024 dwoc lam va c6 két qua xét nghiém ciy dom dinh
danh tim vi khuan trong qua trinh diéu tri ddng y tham gia nghién ctu.

2.1.2. Tiéu chuén loai trep

- Céc bénh phéi hop nhu: lao phdi, bui phdi, ung thw phdi.

- Bénh nhan khoéng dwoc xét nghiém cdy dom dinh danh tim vi khuan trong qua trinh diéu trj.
- Bénh nhan khéng ddng y tham gia nghién clru.

2.2. Phwong phap nghién cou

- Phwong phap nghién ctru: Nghién clru mé ta cat ngang tién ciru.

- Dia diém va thoi gian nghién ciru: Nghién ciu dwoc tién hanh tir ngay 01 thang 11 nam 2023
dén ngay 30 thang 10 nam 2024 tai khoa Bénh phdi man tinh bénh vién Phdi Trung Uong.

- C& mau nghién ciru va cach 1y mau: C& mau dwoc xac dinh theo cong thirc: (dwa vao phan

mém WHO sample size) n = Z?1.a2 %

p = 0,53 theo tac gia Nguyé&n Dinh Tién ty 1& vi khudn dwong tinh 53% [1].
Z2%1.42 = 1,962 (hé sb tin cay v&i a = 0,05).
d: d6 chinh xac tuyét d&i mong muén.

Chon d = 0,05.
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Thay sé vao cong thire, ta tinh dwoc c& mau téi thiéu l1a n = 380. Trong nghién ctwu, thuwc té da thu
thap dwoc 384 bénh nhan duwoc chan doan dot cdp COPD nhap vién, dap tng tiéu chuan lya chon
va khong co tiéu chuan loai trir.

2.3. Phan tich va xtr i sé liéu
Thong tin thu thap dwoc xt ly sb liéu theo phwong phap théng ké y hoc trén phan mém SPSS 22.
2.4. Pao dirc nghién cleu

Nghién ctu nhdm gitp cho qué trinh chan doan va diéu tri bénh, khéng gay muc dich tén hai vé
tinh than va vat chat cho ngwdi bénh va gia dinh nguoi bénh, da dwoc théng qua hdi déng khoa
hoc va héi ddng dao dirc bénh vién Phdi Trung Uong.

3. KET QUA NGHIEN CclrU
3.1. Pic diém chung

Nghién ctru thu thap dwgc 384 bénh nhan du tiéu chuén tham gia nghién ctu trong do 354 bénh
nhan nam chiém 92,2% va 30 bé&nh nhan ni chiém 7,8%. D6 tudi trung binh ctia nhém nghién ctru
la 69,70 + 8,30 tudi, dao dong tir 46 dén 94 tudi.

3.2. Ty & nudi cay d&m dwong tinh

C6 103 bénh nhan cé két qua nudi cdy dom vi khuan dwong tinh chiém ty 1& 26,8%.
3.3. Pic diém can nguyén vi khuan va tinh nhay cam khang sinh

3.3.1. P&c diém vi khuén phan 1ap duoc

Bang 1. Tilé cAc loai vi khudn dwoc phan 1ap bang phwong phap nudi cdy dom (n=128)

Vi khuan \ %

-]

Streptococcus pneumoniae 7 5,47
Gram dwong Enterococcus faecium 1 0,78
Staphylococcus aureus 1 0,78
Pseudomonas aeruginosa 31 24,22
Acinetobacter baumannii 28 21,88
Gram am Haemophilus influenzae 21 16,41
Klebsiella pneumoniae 14 10,94
Stenotrophomonas maltophilia 7 5,47
Escherichia coli 4 3,13
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Klebsiella aerogenes 3 2,34
Elizabethkingia meningoseptica 2 1,56
Acinetobacter Iwoffii 2 1,56
Burkholderia cepacia 2 1,56
Enterobacter cloacae 1 0,78
Serratia marcescens 1 0,78
Enterobacter aerogenes 1 0,78
Proteus mirabilis 1 0,78
Pseudomonas fluorescens 1 0,78

Nhan xét: C6 18 chang vi khuan khac nhau dwoc phan lap bang phwong phap nudi cay trén 128
mau bénh phdm dom, trong do:

S6 bénh nhan c6 mau dwong tinh 1 vi khuan: 82.

S6 bénh nhan cé 2 mau dwong tinh, méi mau 1 vi khuén: 17.

S6 bénh nhan c6 2 mau dwong tinh, 1 mau 1 vi khuan va 1 mau 2 vi khuan: 2.

S6 bénh nhan cé 3 mau dwong tinh véi 3 vi khuan khac nhau: 2.

3.3.2. Khang sinh db cua vi khuén phan 14p
- Déc diém khang sinh d6 ctia vi khuan Streptococcus pneumoniae

Chloramphenicol
Tetracycline
Tigecycline
Clindamycin
Ameoxicillin/Clavulanic
Ampicillin
Meropenem
TMP,/SXM
Ceftriaxone
Cefotaxim
Penicillin G
Azithromycin
Erythromydn
Linezolid
Vancomycin
Ciprofloxadn
Levofloxacin
Moxifloxacin

=]
=

2 3
m Khang Trung gian W Mhay

S
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=]
w

Hinh 1. Pac diém khang sinh db ctia Streptococcus pneumoniae (n=7)
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Nhan xét: Vi khuadn S. pneumoniae con nhay véi cac khang sinh nhém quinolon, Vancomycin,
Linezolid, Meropenem. Khang 100% v&i Erythromycin, 80% vé&i Clindamycin va 66,7% v&i
TMP/SXM.

- P&c diém khang sinh db cta vi khudn Haemophilus influenzae

THP/SXM
Clarithromycin
Azithromydn
Ertapenem
Meropenem
Imipensm
Ciprofloxacin
Levofloxacin

Moxifloxacin
Cefuroxime

Cefepime

Ceftriaxone
Ceftazidime
Ampicillin
Amoxicillin/Clavulanic

=
(5]

20

=]

5 10
B Khang Trung gian M Nhay

Hinh 2. D&c diém khang sinh db ctia Haemophilus influenzae (n=18)

Nhan xét: Vi khuan H. influenzae con nhay véi nhiéu khang sinh nhém cephalosporin thé hé 3,4,
carbapenem va quinolon. Khang 100% vé&i ampicillin, khang phan Ién véi TMP/SXM (85,7%),
clarithromycin (73,3%), amoxicillin/clavulanic (52,6%).

- P&c diém khang sinh d6 cta vi khuidn Pseudomonas aeruginosa

Colistin
Ampicillin/Sulbactam
TMP/SHM
Minocycline
Aztreonam
Ertapenem
Meropenem
Imipenem
Piperacillin/Tazoba ctam
Gentamycin
Tobramycin
Amikacin
Levofloxacin

Ciprofloxadn

Cefepime

Ceftazidime fAvibactam
Ceftazidime

[
un
[
[=]
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=]
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Hinh 3. D&c diém khang sinh dé ctia Pseudomonas aeruginosa (n=31)
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Nhan xét: Vi khuan P. aeruginosa dé khang véi nhiéu loai khang sinh, con nhay cam véi mot sé
khang sinh: colistin (100% MIC<2), ceftazidime/avibactam (75%), ceftazidime (60,9%),
piperacillin/tazobactam (52,2%), tobramycin (50%).

- D&c diém khang sinh db cta vi khuan Acinetobacter baumannii

Colistin

ThAXSSKIMA
Minocycline
Doxyoycline
Artreonam
Ertapenem
Meropenem
Imipensm
Fiperacillin/Tazobactam
Gentamycin
Tigecycline
Tobramycin

Amikacin
Levofloxacin
Ciprofloxacin
Cefepime

Ceftriaxone
Ceftazidime/Avibactam
Ceftazidime
Amaxicillin/Clavulanic
AmpicillinfSulbactam

=]
LA
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Hinh 4. B&c diém khang sinh dé cta Acinetobacter baumannii (n=28)

Nhan xét: Vi khuan A. baumannii da khang véi hiu hét tat ca cac loai khang sinh dwoc thi véi ti 1é
rat cao, con nhay cam véi colistin (100% MIC<2), ampicillin/sulbactam (44,4%).

- Pac diém khang sinh db cla vi khuan Klebsiella pneumoniae
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Colistin

TRAX,/SXM
Minocycline
Aztreonam
Ertapenem
Meropenem
Imipenem
Piperacillin/Tazobactam
Gentamycin
Tigecycline
Tobramycin

Amikacin

Levofloxacin
Ciprofloyxadn
Cefazolin

Cefoitine
Cefuroxime

Cefepime

Ceftriaxone
CeftazidimefAvibactam
Ceftazidime
Amoxicillin/Clavulanic
Ampicillin/Sulbactam
Ampicilllin

=]
ka
I
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m
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Hinh 5. Khang sinh d6 ctia Klebsiella pneumoniae (n=14)

Nhan xét: Vi khuan K. pneumoniae dé khang véi tat ca cac loai khang sinh duoc thir véi cac ti 1é
khac nhau. Trong d6 chi con nhay nhiéu nhat véi tigecycline 83,3%, colistin véi 80% MIC<2,
amikacin 50%.

4. BAN LUAN

Dot cAp COPD la nguyén nhan chinh gay nhap vién, lam tdng ganh ndng cho hé théng y té va lam
suy gidm chét lwong cudc sdng nguwdi bénh. Theo GOLD 2024, nhiém khuén 1a mét trong nhirng
yéu tb khéi phat phd bién nhét cta dot cp va can dwoc danh gia, dwa ra phac do diéu tri som ti
dau [2].

Cac nghién ctru da chi ra vai tro then chét ctia nhiém tring trong co ché bénh sinh va cac dot cap
ctia COPD. Theo Sethi va Murphy, vi khuan gay viém dwdng hd hap co thé 1am trdm trong thém
tinh trang viém man tinh s&n co, tr d6 gay dot cap [3]. Trong khi d6, viéc s dung khéang sinh phu
hop gilp rat ngan thdi gian bénh va gidm bién ching [4]. Tuy nhién, lam dung khang sinh khéng
can thiét lai 1a nguyén nhan chinh gay ra khang thuéc - mét van dé dang lo ngai toan cau [5].

Vietnam Fanpage of Respirology


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

https://trungtamthuoc.com/ %]

VNFOR

Ty |& nudi ciy vi khudn & bénh nhan dot cdp COPD trong nghién clru 1a 26,8%, thap hon so v&i
cac nghién ctru trwedc do: nghién clru cla Lin va cs ghi nhan ty 1é 55,5% [6], nghién clru cua Kuwal
va cong sw 1a 47,2% [7], va nghién ctu trong nwéc ctia Nguyén Dinh Tién (2015) la 53,3% [1].
Nguy&n nhan c6 thé do ky thuat ldy mau, chat lwgng dom, hodc thoi diém 14y bénh phdm so voi
thdi diém s dung khang sinh ban dau. Tuy nhién, sw hién dién cta vi khuan van déng vai trd quan
trong trong co’ ché bénh sinh va mrc d6 nang caa dot cap [3].

Pseudomonas aeruginosa la vi khuan dwoc phan 1ap phd bién nhét trong nghién ctru (31 mau,
24,22%), d& khang v&i nhiéu loai khang sinh, con nhay cdm véi mét sé khang sinh: colistin 100%
(MIC <2), ceftazidime/avibactam 75%, ceftazidime 60,9%, piperacillin/tazobactam 52,2%,
tobramycin 50%. Nghién clru cta chung téi khi so sanh nghién ctru cta Li va cs [8] phan tich di
liéu ttr hon 20 quéc gia, ghi nhan xu huéng gia tdng dang ké ty 1é P. aeruginosa khang carbapenem
va fluoroquinolone trong giai doan 2015-2022.Phan tich chirng minh rang sw thay déi trong théi
quen ké& don, dac biét 1a trong dai dich COVID-19, da anh hwédng dén cac md hinh khang thuéc,
nhan manh nhu ciu vé cac chién lwoc quan ly khang sinh.

Acinetobacter baumannii 1a vi khuan dwoc phan lap véi ty 1& cao trong nghién céu (28 mau,
21,88%), phu hop véi cac nghién clru trwedce tai Viet Nam nhw ciia Pham H.T. va cdng sv [9] va
Nguyén Dinh Tién [1]. Pay la loai vi khudn Gram am thuwong lién quan dén nhiém khuén bénh vién,
dac biét & cac bénh nhan COPD nang, dung khang sinh kéo dai hodc c6 nhiéu bénh nén. Ty 1&
khang thubc ctia A. baumannii rat cao, dac biét véi nhém cephalosporin thé hé 3, carbapenem va
fluoroquinolone, cho thdy dac tinh khang da thubc cta chdng nay [7], [10]. Tinh trang nay ciing
dwoc ghi nhan tai My trong nghién cu cla Lovleva va cong sw [11], phan &nh tinh toan cau cda
van dé khang thubc.

Vi khudn Gram dwong nhu Streptococcus pneumoniae va Staphylococcus aureus dwoc phat hién
v&i ty 1& thap hon, nhung van can dwoc chi y, nhét 14 trong cac trwdng hop nhiém tring cong ddng.
S. pneumoniae van la mdt can nguyén thuwéng gép trong dot cdp COPD & céng doéng va co xu
hwdng khang khang sinh ngay cang cao [4], [12].

Tinh trang khang khang sinh ngay cang gia ting, d&c biét & cac qubc gia dang phat trién, mét phan
do viéc str dung khang sinh khéng hop Iy [5], [13]. Do dé, can thiét 1ap cac bién phap st dung khang
sinh hop ly, tdng cwéng cdy vi khuan va lam khang sinh dé thuwdng quy dé lwa chon khang sinh
ban dau mét cach hiéu qua. Két qua nghién clru gép phan cung cap bang chirng thuc tién tai bénh
vién tuyén cudi & Viét Nam, gidp cap nhat di¥ liéu vi sinh hoc va khang thubéc dé xay dwng phac do
diéu tri pht hop hon.

5. KET LUAN

Vi khudn Gram am chiém wu thé trong cac trudng hop dot cdp COPD nhap vién, trong d6 phd bién
nhét 1a Pseudomonas aeruginosa va Acinetobacter baumannii. Tinh trang khang khang sinh lan
réng, dac biét & cac ching da khang, 1am ting thach thirc trong diéu tri. Két qua nghién ctu nhan
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manh vai trd quan trong cta viéc nudi cay d&m va lam khang sinh dé thwdng quy nham lya chon
khang sinh phu hop, gép phan nang cao hiéu qua diéu tri va han ché tinh trang khang khang sinh.
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