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Két qua buéc dau dic diem vi khuin trong dich mat 6
bénh nhan viem dwong mat cap do soi ong mat chua qua
noi soi mat tuy ngugc dong

Initial results of microbiological characteristics isolated from bile by

ERCP in acute cholangitis due to common bile duct stones patients

Ha Minh Trang, Nguyén LAm Tung,

Tréin Vin Thanh, Pham Thiy Dung,
Nguyén Van Héa, Ngo Thi Hoai,
Trwong Thi Hoai, Dwong Minh Thang

Tom tat

Muc tiéu: Xac dinh dac diém vi khuin trong dich mat & bénh nhan viém dudng mat cap do séi 6ng
mat chd qua ndi soi mat tuy ngugc dong va muic doé nhay cdm véi cac khang sinh dang dugc st dung
hién nay. D6i tugng va phuong phdp: Tl thang 1/2022 dén thang 3/2023, 93 bénh nhan viém dudng mat
do s6i 6ng mat ch(, dugc can thiép ERCP; 1dy dich mat nudi cay vi khuan &i khi. Vi khuan trong dich mat
dugc dinh danh bang hé thong tu déng va lam khang sinh d6 bang hé théng VITEK 2 Compact. Két qua:
Do tudi trung binh: 67,43 + 15,49. Ty |é cdy dich mat duong tinh la 87,1%. Da s6 phan lap dugc 1 loai vi
khuan, vi khudn Gram am chiém 86,4%. Escherichia coli (E. coli) dugc phan lap nhiéu nhat & ca dich mat
va mau (53,8% va 75%). E. coli con nhay cam t6t véi khang sinh amikacin, nhém carbapenems, pipercillin
- tazobactam; ty |é khang cao v&i cephalosporin thé hé 3 va 4, quinolon. Ty |é trung l3p vi khuan giira
dich mat va mau dat 88,9% & nhiing bénh nhan c6 két qua cdy mau va cay dich mat duong tinh. Két ludn:
E. coli 1a can nguyén vi khuan thudng gap nhat & bénh nhan viém dudng mat do séi 6ng mat chd; con
nhay cam t6t vGi amikacin va nhdm carbapenems. Két qua vi khudn phan lap ti dich mat co thé duoc st
dung lam can ct lua chon khang sinh diéu tri pht hgp.

Turkhéa: Viem dudng mat, cdy khuan dich mat, nhay cdm khang sinh.

Summary

Objective: To identify microbiological characteristics isolated from bile by ERCP in acute cholangitis
due to common bile duct stones patients and the characteristics of multi-drugs-resistant bacteria.
Subject and method: From Jan 2022 to March 2023, ninety-three patients with acute cholangitis caused
by common bile duct stones who underwent ERCP and collect bile fluid to culture of aerobic bacteria.
Bacteria species and antibiotic susceptibility are identified by using the VITEK 2 compact test. Result:
Mean age: 67.43 £ 1.49. Positive bile culture was 87.1%. Mostly monomicrobial and 86.4% was Gram
negative strains. Escherichia coli (E. coli) was the most common species isolated in both bile fluid and
blood. E. coli had highly sensitive to amikacin, carbapenems, pipercillin - tazobactam; considerable
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resistance to the 3 and 4™ cephalosporin, quinolon. Among patients with positive bile and blood
culture, the rate of matching for at least 1 species reached to 88.9%. Conclusion: E. coli which is the most
frequent bacteria in acute cholangitis due to common bile duct stones, still high sensitive to amikacin,
carbapenems. Microbial isolated from bile fluid can be considered for using proper antibiotics.

Keywords: Acute cholangitis, bile culture, antibiotic susceptibility.

1.Pat van dé

Viém duong mat (VDM) gay ra do tac nghén
dudng mat gay & dong dich mat va vi khuan di
chuyén tir ta trang Ién dudng mat, gay nhiém trung
tai do. Trong s6 cac nguyén nhan gay VDM thi séi
6ng mat chu (OMC) la nguyén nhan thudng gap
nhat, nhat la & Viét Nam. Theo khuyén cédo Tokyo
2018 (TG 18) [9] viém duong mat cap khi da duoc
chan doan nén dugc diéu tri phu hop véi muc dé
nang cta bénh, trong do6 dan luu dudng mat va liéu
phap khang sinh la hai bién phap mang tinh tru cét.
Su ra doi va phat trién cta ki thuat ndi soi mat tuy
ngugc dong da mang dén phuong phap dan luu
gidm ap dudng mat hiéu qua, kip thoi, véi ty lé
thanh cong cao, ty |é tai bién, bién ching thap.
Déng thai, viéc st dung khang sinh sém cling ¢6
vai trd quan trong trong viéc kiém soat nhiém
trung tai dudng mat va han ché tinh trang nhiém
khuan huyét. Trong viém dudng mat cap, dich mat
nén dugc 1dy va phan 1ap xac dinh vi khuan trudc
khi lam bat ki tha thuat dan luu dudng mat nao.
Viéc xac dinh chinh xac can nguyén vi khuan gay
bénh c6 vai tro khong nhdé trong cdi thién tién
lugng diéu tri ctia bénh nhan. Tuy nhién, viéc lam
dung khang sinh dang lam giam hiéu qua diéu tri
va gia tang ganh nang y té & tirng quoc gia. Do do,
chuiing téi tién hanh thu thap s6 liéu cac bénh nhan
viém dudng mat do séi 6ng mat cha dugc lam
ERCP nham: Xdc dinh ddc diém vi khudn trong dich
mat va muc dd nhay cam vdi cdc khdng sinh dang
dugc st dung hién nay.

2. Péi tugng va phuong phap
2.1.Déi tuong

93 bénh nhan dugc chan doan VDM do s6i OMC
theo tiéu chuin TG 18 [6]; diéu tri tai Vién Diéu tri
cac bénh tiéu héa, Bénh vién TUQD 108 tU thang

01/2022 dén thang 3/2023; dugc can thiép ERCP dat
stent dudng mat va/hoac lay s6i OMC.

2.2, Phuong phdp

Thiét ké nghién ctru: Nghién ctéiu moé ta hoéi clu
két hop tién cdu.

Phuong phap chon mau: C& mau nghién cltu
dugc tinh toan theo coéng thiic tinh ¢6 mau cho
nghién ctru 1 mau, xac dinh 1 ty lé.

Phuong tién nghién cdiu: May xét nghiém mau
(huyét hoc, sinh hoa, mién dich): Architect c8000
va Architect i2000SR; mdy chup CLVT 32 day hoac
may chup CHT/CHT dudng mat 1,5 Tesla; may siéu
am mau Doppler: EPIQ7, EPIQ5 cla Phillip; may C-
Arm hang OEC, My; may cat dot (VIO_200D hang
Erbe Duic); monitor theo déi dau hiéu sinh tén va
hé thong oxy trung tam; phong can thiép ERCP
tiéu chuédn va cac dung cu can thiép: Guidewires,
dao cat co Oddi hang Olympus, bong nong dudng
mat cac ¢ kém dong ho do ap suat, bong kéo soi
cac kich co, ro kéo va tan sdi, stent nhua dudng
mat; nguyén vat liéu va trang thiét bi cay dich mat,
cdy mau bao gém dung cu: Bom tiém vé trung thé
tich 10ml, 20ml, 1ml; lo vé trung; bong tham vé
trung, day garo, con sat trung; hoa chat va sinh
pham: Thach mau (BA), thach Mac-Conkey (MC),
thach Brilliance UTI (UR), thach Socholas (CA),
thach Sabouraud (SAB), bé nhuém Gram; chai cay
mau ai khi dung cho ngudi I6n Plus Aerobic/F 30ml
cUa hang Becton Dickinson My, chai cay mau ki khi
dung cho ngudi 16n BACT/ALERT FN Plus
Anaerobic 40ml cta hang bioMérieux, My, ching
chuan quéc té st dung: P. aeruginosa ATCC 27853;
kinh hién vi quang hoc Olympus CX21-FS1; ta &m
vi sinh Heratherm, t0 am CO,; may cdy mau tu
déng BACTEC FX TOP; may dinh danh vi khuan tu
doéng VITEK 2 Compact.
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Céac budc tién hanh nghién cltu: Bénh nhan
nhap vién dugc tham kham lam sang, lam xét
nghiém chan doan; tién hanh ERCP dat stent dudng
mat va hoac ldy séi OMC, ldy dich mat trong qua
trinh can thiép, chuyén dén khoa Vi sinh vat nuéi cay
vi khudn trong moi trudng &i khi. Cac mau dich mat
xac dinh moc vi khuan, sé dugc dinh danh va lam
khang sinh dé bang hé théng tu dong. Trudng hap
bénh nhan sot trén 38,5 d6 C hodc c6 con rét run sé
dugc tién hanh cdy mau. Cac mau c6 két qua cay
dich mat va cdy mau duong tinh sé dugc so sanh su
trung khdp két qua vi khuan.

= 18 - 30 tudi

30 - 50 tudi

m 50 - 75 tudi Trén 75 tudi

Biéu d6 1. Phan b6 theo nhdm tudi (%) (n = 93)

2.3. Xurli va phan tich sé liéu

Dua trén phan mém SPSS 25.0. Test kiém dinh
dugc lya chon phu hgp vai tiing gia thiét.

2.4.Dao dirc nghién cuu

Nghién ctiu dugc su tu nguyén hgp tac ctia doi
tugng nghién cdu; muc dich cdia nghién clu la gép
phan cai thién hiéu qua diéu tri cho bénh nhan.
3.Két qua

Ddc diém chung nhém nghién ciu: Do tudi trung
binh nhém nghién cuu 1a 67,43 tudi, nhd nhat 1a 22
tudi, I6n nhat la 96 tudi. Phan bé theo gidi tinh va
nhom tudi dugc thé hién & Biéu dé 1, 2.

B Nam B N@©

Bi€u d6 2. Phan bé theo gidi tinh (%) (n = 93)

Ddc diém vi khudn phan lap tor dich mat: Téng s6 93 mau dich mat dugc tién hanh nudi cay, két qua thu
dugc 81/93 mau cdy moc vi khudn, ty |é cdy khuan dich mat dat 87,1%. Trong d6, chl yéu la phan lap dugc 1
loai vi khudn (monomicrobial) chiém 86,4%, polymicrobial 13,6%. Cac vi khuan phan lap ti dich mat da sé la
vi khuan Gram am vdéi 86,4%; 14,8% la vi khudn Gram duong. Cac loai vi khudn dugc phan lap nhiéu nhat tu
dich mét la E. coli, Pseudomonas spp., Enterococcus spp., Klebsiella spp. véi ty 1é lan lugt la 53,8%, 12,9%,
11,8% va 10%. Trong s6 12 mau phan lap dugc loai Pseudomonas spp. ¢ 10 mau la truc khuan mu xanh (P.
aeruginosa); 10 mau dich mat phan lap dugc loai Klebsiella spp. thi c6 9/10 mau la K. pneumoniae. Ngoai ra,
con c6 mét sé loai vi khudn khac trong dich mat nhu Enterobacter spp., Citrobacter spp., Streptococcus spp...

chiém ty I& nhé khoang 5%.
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95,45

62,22

— == = = = = =
Pipercillin-  Cefepime Ceftazidine Amikacin Ciprofloxacin Ertapenem Imipenem Meropenem
TZB

Biéu dd 3. Ty & nhay khang sinh chung
cla cac vi khudn trong dich mat (%)

Céc vi khuan phan lap tir dich mat con nhay t6t v6i khang sinh amikacin, nhém carbapenems vai ty &
nhay cdm déu trén 80%; tuy nhién véi cac khang sinh con lai nhu pipecillin-tazobactam, cefepime,
ceftazidine muc d6 nhay chi dat 50-60%, ca biét c6 ciprofloxacin d6 nhay cam chi dat 47,91%.

— =

92,6
E=

Pipercillin-
TZB

Cefepime  Ceftazidine

Amikacin Ciprofloxacin Ertapenem Imipenem Meropenem

Bi€u d6 4. Ty I& nhay cdm khéng sinh cua E. coli trong dich mat (%)

Vi khuan E. coli trong dich mat c6 ty 1é nhay cdm
t6ét khang sinh amikacin (nhay cdm 100%); khang sinh
nhém carbapenems ty 1& nhay cdam déu trén 90%:
ertapenem: 92,6%, imipenem va meropenem: 96,3%;
khang sinh nhém pipercillin/tazobactam cé d6 nhay
cam con kha tét dat 84,6%. Tuy nhién, cac khang sinh
nhém cephalosporin thé hé 3 va 4, nhém quinolon ty
|é nhay cam véi E. coli thap, déu dudi 60%.

So sdnh két qua cdy mdu va cdy dich mdt: Trong
nghién ctu cé 37 trudng hop du diéu kién va duoc
cdy. Ty 1é cdy mau duong tinh dat 54,1% (20/37
trudng hop). Hau hét cac trudng hop co két qua cay
mau duong tinh déu co6 két qua cay dich mat duong

tinh (18/20 trudng hgp). K&t qua vi khuan tur hai loai
bénh pham & cac bénh nhan nay cho thdy su trung
hgp it nhat 1 loai vi khudn trong hai mau bénh
pham dat 88,9% (16/18 mau), vi khuan dugc xac
dinh trung lap nhiéu nhat 1a E. coli.

4. Ban luan

D6 tudi trung binh clia nhém nghién cuu 1a 67,43
tudi, trong d6 nhém tudi tir 50 dén dudai 75 tudi chiém
ty |& cao nhat (45,2%). Két qua nay cling phu hgp véi
mot s6 nghién cliu trudc dé khi chi ra do tudi trung
binh déu cao trén 60 tudi [5, 12], va do tudi bénh hay
gap la tir 50 dén 75 tudi. Phan bd theo gidi tinh khi so
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sanh véi mét s6 nghién cliu vé soi 6ng mat chi & Viét
Nam, chdng t6i nhan thay ty I& bénh nhan nam, nir
kha tuong dong [1]. Trong nhém bénh nhan dugc
chan doan viém dudng mat dé Ill (TG 18), chung téi
nhan thay do tudi clia cac bénh nhan trong nhém nay
da phan déu trén 75 tudi. Nghién ctru da trung tam
clia tac gia Lavillegrand chi ra rang do tudi trung binh
cla bénh nhan viém dudng mat cap diéu tri tai ICU la
72 tudi (62-81) [8]. Diéu nay goi y ching ta trong thuc
hanh lam sang d6i vGi cac bénh nhan viém dudng
mat cao tudi can chu y trong viéc danh gia muc do
nang cta bénh.

Ty lé cay dich mat duong tinh clia cac nghién
ctu da céng bo trong va ngoai nudc dao dong tu
62,9%-97% [2, 5, 10]. Ty |é 86,4% cla chung t6i kha
phu hop véi cac nghién clu nay. Cac vi khuin dugc
phan lap tu dich mat trong nghién la vi khuan E. coli
chiém 53,8%; Klebsiella spp. chiém 10,8% ngoai ra cd
Pseudomonas spp. chiém 12,9%, Enterococus spp. la
11,8%. Két qua nay tuong dong véi da s6 cac nghién
ctu khi chi ra rang E. coli la vi khuan dugc phan lap
nhiéu nhat trong dich mat nhu Salvador [11], Gu XX
[5]. Ngoai cac vi khudn phan lap dugc trong dich
mat thuéc ho vi khudn dudng rudt
Enterobacteriaceae nhu E. coli, Klebsiella spp. da néu
& trén thi con c6 mot ty 1é nhé vi khuan thudc ho vi
khudn dudng rudt khac nhu Enterobacter spp.,
Citrobacter spp. Diéu nay phu hgp sinh li bénh cta
viéem duong mat la do dudng mat bi tic nghén
khién dich mat & dong va cac vi khuan tu ruét, vuot
qua cac hang rao bao vé di chuyén tur ta trang 1én va
phat trién tai dudng mat. Trong dich mat phan lap
dugc Enterococus spp. Vv6i ty 1& 3-34%. Tuy nhién
cling c6 nghién clu cla tac gia Reiter [10], Gromski
cho thay Enterococus spp. mai la loai vi khuan dugc
phan 1ap nhiéu nhat [4]. Trong qua trinh dua may
ndi soi nhin bén xudng ta trang, viéc tap nhiém mot
s6 vi khuan vao may ndi soi trong qua trinh can
thiép la hoan toan co thé xay ra. Mac du hién nay, tat
ca cac may ndi soi 6ng mém va dung cu dung trong
can thiép déu dugc xt Ii theo qui trinh khir khuan
muc d6 cao (HDL: high level disinfection) ctia Bo Y té
ban hanh. Tuy nhién cac nghién cdu da dugc cong
b6 déu cho thay rang viéc tiét khuan bang qui trinh
HDL thi viéc cdy dugc vi khuan trong hé théng day
ndi soi van cé ty & tir 9,2%-16,14% [7]. Ngoai viéc
tap nhiém vi khuan tir mdy néi soi thi viéc lay truyén
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cac vi khuan khu trd ving miéng vao dudng mat
cing can dugc nhac dén. Nghién cliu cla
Effenberger [3] cho thdy c6 su trung hop gila vi
khuan & miéng hong va dich mat & 33% téng s6 ca.
Nhin chung, cac vi khuan phan lap ti dich mat con
nhay t6t v&i khang sinh amikacin, nhém
carbapenems véi ty 1&é nhay cdm déu trén 80%. E. coli
phan 1ap tu dich mat con nhay cam tét véi khang
sinh amikacin véi ty 1é nhay cdm 100%, nhay trén
90% vd&i nhém khéng sinh carbapenems. Ty Ié E. coli
trong dich mat sinh ESBL |én dén 53,8%, cao han két
qua clia nghién ctiu thuan tap trugc dé. Tuy nhién ty
lé nay co thé thay d6i tuy thudc ving dia li va tinh
trang khang khang sinh cta cac khu vuc khac nhau
theo tng nam. Trong nghién ctu cdia ching toi vi
khudn Gram duong phan lap ti dich mat chu yéu la
Enterococus spp. bao gébm cac vi khudn nhu E.
caseliflavus, E. faecalis, E. faecium, E. hirae... véi tan
suat xuat hién méi vi khuan khong I6n, do d6 chiang
tdi khong thé dua ra két luan vé tinh nhay cam
khang sinh cla vi khuan Enterococus spp.

Ty lé cdy mau duong tinh 54,1% c6 sy tuong
duang véi mét sé nghién ctru trén nhdm bénh nhan
viém dudng mat truéc do khi cong bé ty 1é cdy mau
duong tinh dao dong tu 26,4% - 65,9% [2, 12]. Cac vi
khuan phan 1ap dugc tir bénh phdm mau cling cé tan
suat xuat hién tuong dong nhu trong dich mat, nhiéu
nhat 13 E. coli. K&t qua trung 13p it nhat 1 loai vi khudn tur
hai loai bénh pham la 88,9%. So sanh uu diém gilia cdy
mau va cdy dich mat ching t6i nhan thay cdy dich mat
thuc hién dé dang hon, cho két qua nhanh hon. Trong
nghién clu nay, c6 hon 70% sé bénh nhan c6 triéu
chuiing sét tur khi khéi phat bénh; tuy nhién chi c6 39,8%
s6 bénh nhan du diéu kién va dugc cay mau. Do do
trong thuc hanh 1am sang, ching ta c6 thé can nhic
viéc st dung két qua khang sinh dé cda vi khuan phan
lap dugc trong dich mat lam can cu lya chon khang
sinh cho bénh nhan.

5. Két luan

E. coli1a can nguyén vi khuan thudng gap nhat
& bénh nhan viém dudng mat do séi 6ng mat ch;
con nhay cdm t6t véi amikacin va nhém
carbapenems. Ty Ié trung hop vi khudn & két qua
cdy mau va dich mat |a cao, do d6 c6 thé can nhic
viéc sir dung két quad khang sinh d6 cda vi khuin
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trong dich mat dé Iva chon khang sinh phu hagp.
Tuy nhién, nghién ctu nay can dugc tién hanh véi
c¢d mau 16n hon dé danh gia toan dién hon vé
phan bé vi khuan trong dich mat & bénh nhan
viém dudng mat do séi 6ng mat cha.
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