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Tom tat

Muc tiéu: Danh gia ti 1& boi nhiém vi khudn & bénh nhan thd may do COVID-19 va tinh trang khang
khang sinh & cac chiing vi khuan phan lap dugc tai Trung tdm Héi suc tich cuc Da chién sé 13 trong lan
song thir 4 cda dich COVID-19 tai thanh phé H6 Chi Minh. Béi tuong va phuong phdp: Théng ké trén céc
mau bénh pham dugc nudi cdy tim vi khuan va lam khang sinh d6 tai Trung tam Héi suc tich cuc Da
chién s6 13 trong lan séng thi 4 cta dich COVID-19 tai thanh phé H6 Chi Minh (tir thang 8 - thang 10
nam 2021). Két quad: 90,16% bénh nhan béi nhiém véi cac vi khuan Gram am, trong d6 Acinetobacter
baumanii va Klebsiella pneumoniae la thudng gap nhat. Véi 9,84% bénh nhan béi nhiém vi khudn gram
duong, thudng gap nhat la Enterococcuss. Hau hét cac chiing vi khuan phan lap dugc déu la vi khuan da
khang. Két ludn: Bénh nhan COVID-19 thd mdy c6 ty 1é boi nhiém cao véi vi khudn gram am da khang;
tinh trang khang khang sinh trong cong déng tai Viét Nam rat cao va can dugc kiém soat chat ché;
khuyén cao khong nén st dung khang sinh cho bénh nhan COVID-19 chua c6 dau hiéu béi nhiém dé
tranh phat trién cac ching vi khuan khang thudc va phat tan cac chiing khang thudc ra céng déng.

Tt khéa: COVID-19, thd may, bdi nhiém, vi khuan, khang khéng sinh.

Summary

Objective: To evaluate the rate of bacterial surinfection in mechanically ventilated patients due to
COVID-19 and antibiotic resistance in isolates at the Center of severe COVID-19 management (field
hospital 13™) in Ho Chi Minh City. Subject and method: The study was conducted in a totally new built up
center of critical care during the fourth wave of COVID-19 in Ho Chi Minh city in August — October 2021.
It analyzed all the positive bacterial cultures and their antibiograms. Result: 90.19% of surinfection was
due to gram-negative bacteria, mostly Acinetobacter baumanii and Klebsiella pneumoniae. Among the
9.84% of surinfection due to gram positive bacteria, Enterococcus was the most common. Most of the
isolated sources were multi-resistant. Conclusion: Ventilated COVID-19 patients had a high rate of
superinfection with multidrug-resistant gram-negative bacteria; antibiotic resistance in the community
in Vietnam was very high and needs to be strictly controlled; we recommend not to use antibiotics for
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COVID-19 patients without signs of surinfection to avoid the development of drug-resistant strains of
bacteria and the spread of resistant strains to the community.
Keywords: COVID-19, mechanical ventilation, surinfection, bacteria, antibiotic resistant.

1.Pat van dé

Viém phéi & ngudi bénh thd may la thach thic
trong diéu tri véi ty 1& t&r vong cao [1, 2]. Bénh nhan
(BN) théd may do viém phdi ndng & BN nhiém COVID-
19 ¢6 nguy c¢d boi nhiém cao vi nhiéu Ii do: Suy giam
mién dich, dung corticoid trong diéu tri, th& may kéo
dai, diéu kién cham séc chua t6i uu do tinh trang qua
tai hé théng y té. Nhitng BN COVID-19 ¢6 bdi nhiém
néu khong dugc diéu tri nhanh chong va thich hgp sé
¢6 nguy co ti vong cao [3]. Tuy nhién néu dung
khang sinh manh hé thong cho tat ca cac BN nhiém
COVID-19 c6 thé dan dén tang nguy cg bdi nhiém cac
chiing da khang trén BN d6 tang chi phi diéu tri, tdng
tinh trang khang khang sinh trong céng déng [4, 51.
Vé&i muc tiéu xac dinh chiing loai vi khuan thudng gay
bo6i nhiém & BN ¢6 thd may do COVID-19 nang va xac
dinh muc d6 khang khuan cta cac loai vi khuan gay
boi nhiém dé hudng dan diéu tri khang sinh theo kinh
nghiém cho cac BN COVID-19 nang phai thd may.
Chung t6i tién hanh nghién ctu véi muc tiéu: Bdnh
gid ty I¢ boi nhiém vi khudn & BN thé mdy do COVID-19.
Ddnh gid tinh trang khdng khdng sinh & cdc chung vi
khudn phan lap duoc.
2. Pdi tugng va phuong phap

Nghién ctu dugc thuc hién tai Trung tam Héi
stc tich cuc-Bénh vién da chién s6 13 thanh phé Ho6
Chi Minh trong khoang thai gian tir 11/08/2021 dén
15/10/2021.

BN c6 chan doén xéc dinh suy hé hap do COVID-
19 (c6 két qua PCR +) va phai thd may.

BN c¢6 triéu ching nghi ngd tinh trang boi
nhiém (bach cau tang cao hodc giam, procalcitonin
tang trén 0,05mcg/L, s6t 2 pha, dich phé quan
khéng trong, hinh anh X-quang phéi ggi y tinh trang
bdi nhiém, c6 dau hiéu boi nhiém tai vi tri khac -
nudc tiéu duc, chan catheter chdy mu, BN trong
trang thai s6c).

BN duoc ldy mau theo ki thuat tiéu chuan tuy
tung vi tri nhiém khudn. Bénh pham dugc nudi cay
trén moi trudng thach mau va thach Macconkey. Néu
6 vi khuan moc sé dugc lam khang sinh d6 trén may
tu dong Vitek ctia bioMérieux. DE dam bao tinh chinh
xac cla két qua nghién cdu, trong nghién ciu nay
ching t6i chi lua chon mau bénh pham dugc 1ay béi
cac béc si va diéu dudng chuyén khoa héi stc.

S6 liéu vé ty Ié duong tinh va két qua khéng sinh
dé dugc nhap liéu va phan tich bai phan mém SPSS
16.0 vGi cac test théng ké tuong Ung.

3.Két qua

Trong khodng thaoi gian tU 11/08/2021 dén
15/10/2021 c6 939 BN dugc diéu tri tai trung tam héi
suc tich cuc bénh vién da chién s6 13. Trong d6 c6
382 BN thd may. Nghién ctru thu dugc 97 mau bénh
pham du tiéu chuan 1dy tir 61 BN. Tudi trung binh BN
55,37 +/- 9,34, cao nhat 76 tudi, thap nhat 24 tudi.
Nam c6 31 BN (51%), ntt c6 30 BN (49%). Trong s6 97
mau bénh pham thu dugc: 54 mau dich phé quan,
27 mau mau, 4 mau nudc tiéu, T mau dom, 10 mau
catheter, 1 mau dich mang phéi.

Ty 1é boi nhiém vi khuan la 30 trén tong 61 BN
(chiém 49%); 47/97 mau bénh pham duong tinh.

Bang 1. Phan bé ty lé duong tinh theo loai bénh pham

Loai bénh pham S6 méu lay dugc (n) S6 méau duong tinh (n) Ty & duong tinh (%)
Mau 27 5 18,5
Nudc tiéu 4 1 25
bom 1 0 0
Dich mang phdi 1 1 100
Dich phé quan 54 36 66,7
Catheter 10 4 40
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Trong 47 mau bénh phadm duang tinh, phan lap dugc 87 ching vi khudn trong d6 90, 16% la vi khuén
gram am, 9,84% la vi khuan gram duang. Hau hét cac mau bénh pham déu nhiém 2 loai vi khuan.

Bang 2. Phan bé theo chiing loai vi khuan

Gram Tén vi khuan S8 chiing phén lap dugc (n) Ty 1é (%)

Staphylococcus aureus 2 3,28

Duong Enterococcus faecium 2 3,28
Enterococcus faecalis 2 3,28
Enterobacteries 26 42,62
Acinetobacter baumannii 29 47,54

Am Klebsiella pneumonia 19 31,15
Klebsiella aerogenes 1 1,64
Enterobacter cloacae 1 1,64
Escherichia coli 5 8,20

Téng 87

Nhén xét: Ty 1& cao nhat 1a béi nhiém cac vi khuan Gram am, trong dé thudng gdp nhat la E. coli,
Enterobacteries va Acinetobacter baumanni.
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Bi€u d6 1. Tinh trang dé khang clia cac chiing Acinetobacter baumannii phan lap dugc (n = 29)

Ti & khang (%)

94,(‘
o,
(]

ﬁods

A. baumannii dé khang véi hau hét cac khang sinh, chi nhay colistin va amikacin.
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Biéu dé 2. Tinh trang dé khang khanh sinh cta cac chiing Klebsiella pneumoniae phan lap dugc (n = 19)
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Nhdn xét: K. pneumoniae c6 muc d6 dé khang thap han so véi A. baumannii, tuy nhién ciing chi con nhay
trung binh v&i nhém carbapenems va nhay véi amikacin.
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Bi€u d6 3. Tinh trang dé khang khéang sinh ctia cac chiing Escherichia coli phan 1ap dugc (n = 26)

Cac ching E. coli phan lap dugc dé khang véi hau hét cac khang sinh thuéc nhém cephalosporines
nhung con nhay véi khang sinh nhém carbapenems.

Bang 3. Tinh trang dé khang cta Klebsiella aerogenes va Enterobacter cloacae

Khang sinh Klebsiella aerogenes (n = 1) Enterobacter cloacae (n =1)
Ampicillin R (Resistant) R
Amoxicillin/Clavulanic acid R R
Piperacillin/Tazobactam R R
Ertapenem R R
Ciprofloxacin R R
Gentamicin R R
Cefotaxime | (Intermediate) R
Imipenem S (Sensitive) R
Meropenem S R
Amikacin S R
Trimethoprim/Sulfamethoxazole S S

Bang 4. Tinh trang dé khang & cac chiing vi khuan Gram duong phan lap dugc

. . Staphylococcus aureus Enterococcus Enterococcus
Khang sinh , .
(n=2) faecium faecalis

Ampicilin R:2/2 S:2/2
Amoxicillin/Clavulanic acid R:2/2 R:2/2 S:2/2
Piperacillin/Tazobactam R:2/2
Cefuroxime R:2/2
Cefotaxime R:2/2
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i . Staphylococcus aureus Enterococcus Enterococcus
Khang sinh , .
(n=2) faecium faecalis
Ceftriaxone R:2/2
Ciprofloxacin R:2/2
Trimethoprim/ Sulfamethoxazole R:2/2
Oxacillin R:2/2
Cefazolin R:2/2
Levofloxacin R: 2 R:2/2 R:2/2
Moxifloxacin R: 2
. S:2/2
Vancomycin S:2/2 S:2/2
MIC<0,5
Linezolid S:2/2 S:2/2 R:2/2
Clindamycin R:2/2
Erythromycin R:2/2 R:2/2 R:2/2
Tetracyclin R:2/2 R:1/2 R:2/2
. céng bé cua tac gia Nasir N [8]. Do d6, khang sinh
4. Ban luan

Ty |& boi nhiém vi khudn & BN cé thé may do
tén thuong phdi nang & BN COVID-19 cao (49%). Ty
Ié cao nay cling tuong tu nhu trong nghién ctiu cla
tac gia Vicenzo De S, ty 1é boi nhiém lén dén 36,3%.
Trong do, vi tri boi nhiém dé xdy ra nhat la tai phoi
66,77% s6 mau, sau d6 dén catheter trung uong. Két
qua nay cling gidng vdi két qua clia tac gia Sameneh
Pourajam, trong d6 ty & mau dich ria phé quan
duong tinh 1én dén 88,6% [6]. Hau hét cac mau bénh
phdm déu la dong nhiém nhiéu loai vi khuan khac
nhau (c6 47 mau duong tinh nhung phan lap duoc
dén 87 chling vi khuan) tuong tu véi bao co cla tac
gia Louise Lansbury va cong su [7]. Vi xac suat boi
nhiém [én dén gan 50% & nhitng BN c6 dau hiéu lam
sang gdgi y, ching tdi cho rang viéc st dung khang
sinh cho nhiing BN nay la can thiét. Tuy nhién can
cha y khéng sinh theo kinh nghiém chi dugc su
dung sau khi da 1dy dugc bénh pham dé dinh danh
vi khuén va lam khéng sinh dé.

Bénh nhan béi nhiém chd yéu la vi khuan Gram
am vdi ty lé 1én dén 90,16%, trong do6 cac loai phé
bién nhat l1a Acintobacter baumannii, Klebsiella
pneumonia, Escherichia coli, ty 1& nhiém vi khudn
gram duong nho, chi c6 9,84%, tuong duong Vdi
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theo kinh nghiém ban dau phai la nhitng nhém
khang sinh tac dong nhiéu Ién cac chung vi khuan
gram am, chuing t6i cho rang c6 thé khéng can su
dung khang sinh phu trén gram duong néu BN
khong co tinh trang séc do xac suat nhiém thap.
Néu BN cé tinh trang s6c¢, nén st dung khang sinh
pha ca vi khuan Gram am va Gram duong cang sém
cang tot.

Bénh vién da chién s6 13 va trung tdm hoi suic
tich cuc la bénh vién dugc xay mai hoan toan. Trudc
khi ti€n hanh phan lap dugc vi khuan, ching t6i da
cho rdng boi nhiém vi khudn néu co tai trung tam
nay sé la cac chang vi khuan hoang dai, it c6 tinh
trang dé khang khang sinh. Tuy nhién, két qua lai
khéng hé dung nhu vay. Tat ca cac loai vi khudn
phan lap dugc déu la cac chiing da khang (k€ ca vi
khudn Gram am va Gram duong). Trong dé
Acinetobacter baumannii khang véi gan nhu tat ca
cac khang sinh ngoai trr amikacin va colistin.
Klebsiella pneumonia con nhay v&i Amikacin va nhay
trung binh v6i nhém carbapenems. Escherichia coli
nhay véi nhdm carbapenems va amikacin,
Gentamicin. Cac chiing vi khuan Gram duang khang
tdt c@ khang sinh ngoai tr& vancomycine va
linezolid. Nhu vay, néu BN c6 tinh trang béi nhiém
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ma khong c6 séc, khang sinh nén lua chon la
amikacin/colistin va nhém carbapenems. Su phdi
hop la can thiét do tac dung cdéng hop clia cac
nhom thudc va do hau hét mau bénh phdm déu
thay su déng nhiém cla nhiéu loai vi khuan. Néu BN
c6 dau hiéu boi nhiém va co sé¢, can md réng phé
sang ca cac khang sinh chéng vi khuan Gram duong
nhu vancomycin va linezolid. Cac khang sinh nay
nén dugc diéu chinh vé phé hep nhat ngay khi co
két qua khang sinh dé.

Cac BN tai trung tdm héi suc tich cuc s6 13 trudc
khi nhap vién hau hét déu diéu tri tai nha hodc bénh
vién da chién khac. Do vay, ty 1é khang khang sinh
qué 16n & cac chung vi khuan phan 1ap dugc cho
thay ty 1é khang khang sinh rat I6n trong cong dong
tai Viét Nam. Can phai c6 chinh sach kiém soat viéc
st dung khang sinh chdt ché hon n(ia trong céng
déng. Pai dich COVID-19 ciing chua két thuc, két
qua nghién ctu nay cing nham canh bdo viéc su
dung khang sinh bta bai & nhitng BN COVID-19 sé
gop phan lam tinh trang khang khang sinh nang né
hon nira. Do s6 lugng BN COVID-19 1é6n hon bat ki
mat bénh nao khac vao thdi diém hién tai, cac BN
COVID-19 c6 mang chiing vi khudn da khang sé la
nguén phat tan rdng cac chlng nay ra céng dong.

5. Két luan

BN COVID-19 thé may c6 ty & boi nhiém cao véi
vi khuan gram am da khang. Khang sinh kinh
nghiém chon dau tay nén la nhém amikacin, hodc
colistin phoi hop carbapenems. Néu BN cé séc cd
thé phadi m& rong phé sang céac vi khuan gram
duong nhu vancomycin hay linezolid.

Tinh trang khang khang sinh trong cong déng
tai Viét Nam rat cao va can dugc kiém soat chit ché.

Khuyén cdo khong nén st dung khang sinh cho BN
COVID-19 chua c6 dau hiéu bdi nhiém dé tranh phat
trién cac chdng vi khudn khang thudc va phat tan
cac chling khang thudc ra cong dong.

Han ché cua nghién ciu: Nghién cdu con han
ché 1a c& mau nhd, thai gian nghién cru ngan.
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