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TOM TAT

Nhiém khuan thuong gap ¢ cac bénh nhan
bénh mau &c tinh, 1am tram trong thém tinh trang
bénh, tang ti I¢ tir vong va ganh ning chi phi diéu
tri. Muc tiéu: Khao sat dic diém nhiém khuan va
két qua dé khang khang sinh cua céc vi khuan
phat hién qua nudi cdy vi sinh & bénh nhan bénh
mau &c tinh tai Bénh vién Bach Mai giai doan
2020-2022. Poi twgng va phwong phap: Nghién
ctiru mo ta cit ngang hdi ciu trén bénh nhan bénh
mau &c tinh c6 két qua ciy vi khuan dwong tinh,
diéu trj tai trung tdm Huyét hoc-Truyén méu,
Bénh vién Bach Mai tir thang 01/2020 dén thang
06/2022. Két qua va Két luan: Nhiém khuan
huyét 1a hay gap nhat (47,7%). Tac nhan gay
nhiém khuan chua yéu 1a Gram am (75,6%). Loai
vi khuan thuong gap 1a: E.coli chiém 26,3%:
K.pneumoniae (10,3%); S.aureus (12,8%);
P.aeruginosa (14,1%), A.baumannii (5,1%). Tinh
trang dé khang khang sinh: A.baumannii khang
Carbapenem, Quinolon 60%-75%, con nhay véi
Minocycline véi  mic d& khang  25%.
P.aeruginosa c6 ti 1& dé khang thap voi hau hét
khang sinh , khéng gap chung nao khang voi
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nhom carbapenem va amikacin. K.pneumoniae
dé khang thip hon & fosfomycin(7,1%),
carbapenem(33,3-42,9%). E.coli d& khang manh
voi  ampicillin, trimethoprim/Sulfamethoxazole
va nhém quinolon (69,4%-85,7%), con nhay véi
fosfomycin, amikacin, piperacillin/tazobactam (ti
Ié d& khang 2,4%-7%). Xuat hién chung S.aureus
khang vancomycin, khbng ghi nhan chuang
S.aureus nao khéang linezolid,
trimethoprim/sulfamethoxazole

Tir kh6a: nhiém khuan, bénh mau 4c tinh, dé
khang khang sinh

SUMMARY
CHARACTERISTICS OF INFECTION
AND ANTIBIOTIC RESISTANCE OF
SOME BACTERIAS DETECTED
THROUGH MICROBIOLOGICAL
CULTURE IN HEMATOLOGIC
MALIGNANCIES PATIENTS
AT BACH MAI HOSPITAL
Infections are common in hematologic
malignancies,  exacerbating  the  disease,
increasing mortality and burdening treatment
costs. Objectives: To investigate bacterial
infections'  characteristics and  antibiotic
resistance results in patients with hematologic
malignancies detected through microbiological
culture at Bach Mai Hospital. Subjects and
methods: A cross-sectional, retrospective, and
prospective study was performed on 151
hematologic malignancies patients with positive
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culture results who were treated at the
Hematology and Blood Transfusion Center, Bach
Mai Hospital, from January 2020 to June 2022.
Results and Conclusions: Bacteremia is the
most common site of infection (47.7%).
Infectious agents were mainly Gram-negative
bacteria (75.6%), of which E.coli accounted for
26.3%, K.pneumoniae (10.3%), S.aureus
(12.8%),  P.aeruginosa  (14.1%), and
A.baumannii (5.1%). A.baumannii was resistant
to carbapenems, and quinolones with a
proportion of 60%-75%, while it still was
sensitive to minocycline with a proportion of
resistance of 25%. P.aeruginosa has a low rate of
resistance to most antibiotics, while there was
none of P.aeruginosa resistant to carbapenem
groups and amikacin. K.pneumoniae was low
resistance with fosfomycin (7.1%) and a higher
resistance with carbapenem (33.3%-42.9%).
E.coli was strongly resistant to Ampicillin,
Trimethoprim/Sulfamethoxazole, and quinolone
group (69.4%-85.7%) but sensitive with
fosfomycin, amikacin, Piperacillin/Tazobactam
(resistance rate of 2.4%-7%). We found the
appearance of S.aureus resistant to vancomycin,
while there was none of S.aureus resistant to
linezolid, Trimethoprim/Sulfamethoxazole.
Keywords:  bacterial infection,
malignancy, antibiotic resistance

blood

I. DAT VAN DE

Nhiém khuan 1a biéu hién thuong gap ¢
bénh nhan bénh mau &c tinh. Nhiém khuan
lam trAm trong thém tinh trang bénh, 1am
tang ti I¢ tr vong va tang ganh nang chi phi
diéu tri, 1a nguyén nhan hang dau dan dén tir
vong ¢ c&c bénh nhan bénh mau &c tinh [6].

Tai bénh vién Bach Mai da c6 nhiéu
nghién cau vé tinh trang nhidm khuan bénh
vién va dich t& cua cac tdc nhan gay nhiém
khuan. Tuy nhién theo timg khoa diéu tri,
timg giai doan, tung bénh ma dic diém
nhiém khuan, ty 1& va co cdu cac tic nhan
gay nhiém khuan s& khac nhau. Trung tam
Huyét hoc va Truyén mau bénh vién Bach
Mai 14 noi diéu tri cac bénh vé& mau, tai day
¢ nhitng bénh mau &c tinh can diéu tri hoa
chat nén tinh trang suy giam kha nang mién
dich & nhiing bénh nhan nay la kha pho bién,
cling vi vy nguy co nhiém khuan s& cao
hon. Bé ¢6 nhiing hiéu biét tinh trang nhiém
khuan tai trung tm, nham muc dich gitp bac
sy lam sang c6 dinh hudng can nguyén vi
khuan, str dung khéang sinh hop Iy, an toan va
hiéu qua, chdng tdi tién hanh dé tai nay nham
mo ta dic diém nhiém khuan va két qua de
khang khang sinh caia cac vi khuan phat hién
qua nudi cay vi sinh & mot sé bénh nhan
bénh mau &c tinh tai Bénh vién Bach Mai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru
Bénh nhan bénh méu &c tinh phat hién
duogc vi khuan qua nudi cay vi sinh tai Trung
tam Huyét hoc — Truyén mau bénh vién Bach
Mai tir thang 01/2020 dén thang 04 /2022.
2.1.1. Tiéu chudn lwa chen bgnh nhan
151 bénh nhan bénh mau ac tinh diéu tri
noi tri tai Trung tdm Huyét hoc — Truyén
mau bénh vién Bach Mai tur thang 01/2020
dén hét thang 04/2022 c6 két qua nudi cay vi
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khuan (cdy mau, cdy dom, cdy phan, cay
nudgc tiéu, cdy mu, ciy dich cac mang) duong
tinh.

2.1.2. Tiéu chudn logi trir

Bénh nhan khong dong y tham gia nghién
ctru.

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién cau
mé ta cit ngang hdi ctu

2.2.2. Thoi gian, dia diém nghién ciru

I1. KET QUA NGHIEN cU'U
Bdng 3.1. Vi tri nhiém khuan

Dia diém nghién ctu: Trung tam Huyét
hoc — Truyén mau bénh vién Bach Mai.
Thoi gian nghién ctu: Tu thAng 09/2021

dén thang 08/2022.

2.3. Ngi dung nghién cwu:

* Chi tiéu nghién cau: mo ta vi tri, vi
khuan gdy nhiém khuan, két qua d¢ khéng
khéng sinh cia mot s6 vi khuan thuong gap.

* Xir ly s6 ligu: Sb lidu duoc xir ly bang
phan mém SPSS phién ban 25.0 cua IBM.

Vi tri nhiém khuan S6 BN (n) Ty 18 (%)
NK huyét 72 47,7
NK tiét niéu 30 19,9
NK hd hip dudi 29 19,2
NK da, md mém 11 7.3
NK hong miéng 2 1,3
NK tiéu hoa 0,7
Phéi hop nhiéu vi tri 4,0
Tong 151 100

Nhgn xét: Két qua cho thay gap cha yéu la nhiém khuan huyét (47,7%), sau d6 1a nhiém

khuan tiét niéu (19,9%), duong hé hap duéi (19,2%).
Bdng 3.2. Phan logi vi khudn qua nudi cdy dwong tinh

Loai VK S6 lwong (n) Ty 18(%)
Vk Gram duong 38 24,4
VK Gram dm 118 75,6
Tong 156 100
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Pseudomonas putida
Pseudomonas otidis
Streptococcus oralis
Streptococcus mitis
Streptococcus pneumoniae
Serratia marcescens

S. epidermidis

S. aureus

Enterococcus

Burkholderia cepacia
Burkholderia pseudomallei
Chryseobacterium orthrosphaerae
Chryseobacterium indologens
Achromobacter xylosoxidans
Aeromonas hydrophila
Aeromonas veronii

Mydoides phaeus

Klebsiella variicola
Klebsiella sp

Klebsiella oxytica
Stenotrophomonas maltophilia
A. junii

A. nosocomials

Proteus vulgaris

Proteus mirabilis
Entertobacter

Salmonella

A. baumanni

P. aeruginosa

K. pneumoniae

E. coli

26.3

30

Biéu do 3.1. Két qud phan Idp vi khudn
Nhd@n xét: Gap nhiéu nhat 1a E.coli (26,3%), sau d6 1a P.aeruginosa (14,1%), S.aureus
(12,8%), K.pneumoniae (10,3%), Enterococcus (6,3%), A.baumanni (5,1%)
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Bdng 3.3. Pé khang khang sinh ciia mét sé vi khudn thwong gap theo két qud KSP
Vi khuan E.C P.a K.p S.a Ab
Khéang sinh n=41 n=22 n =16 n=20 n=38
Imipenem 7,5 37,5 45 75
Ceftazidime 29,3 13,6 50,0 42,9
Apicillin Sulbactam 85,7 50 66,7
Gentamicin 36,6 13,6 43,8 75
Ciprofloxacin 70,0 18,2 71,4 75
Meronem 7,5 0 33,3 45 75
Cefepime 41 13,6 50,0 66,7
Piperacillin/Tazobactam ! 11,1 46,7 50 71,4
Amikacin 2,4 0 25,0 42,9
Levofloxacin 71,1 22.2 69,2 60
Trimethoprim/ 69.4 60,0 0 85.7
Sulfamethoxazole
Vancomycin 9,1
Ertapenem 10,0 429 50
Fosfomicin 5,0 7,1
Ceftriaxone 56,1 50 50
Linezolid 0
Minocycline 25
Penicillin 100
Erythromycin 44,4
Clindamycin 44,4
Nhgn  xét: A.baumannii  khang carbapenem (33,3-42,9%). E.coli dé khang
carbapenem, quinolon 60%-75%, khang manh  véi  ampicillin,  trimethoprim/

minocycline 25%. P.aeruginosa c6 ti 1¢ dé
khang thap véi hau hét khang sinh, dé khang
Piperacillin/Tazobactam  11.1%, cac
Quinolon  18.2% - 22.2%, khang
cephalosporin (thé hé 3,4) va gentamicin
13.6%, khong gap chung P.aeruginosa nao
khang véi nhdm carbapenem va amikacin.
K.pneumoniae dé& khang fosfomycin (7,1%),
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sulfamethoxazole va nhom quinolon (69,4%-
85,7%), con nhay vai fosfomycin, amikacin
va piperacillin/ tazobactam (ti 1¢ d& khang
5%, 2.4%, 7%). S.aureus khang carbapenem,
piperacillin/ tazobactam, clindamycin (44%-
50%), khang vancomycin 9.1%, khoéng co
chung S.aureus nao khang linezolid,
trimethoprim/sulfamethoxazole
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IV. BAN LUAN

4.1. Vi tri, cin nguyén nhiém khuan

Nghién ctru 151 bénh nhan bénh mau ac
tinh cho thidy 06 bénh nhan nhiém khuan
phbi hop nhiéu vi tri (bang 3.1). Nhiém
khuan huyét 1a hay gap nhat vai ty 16 47,7%;
tiép dén 1a nhidm khuan tiét niéu (19,9%);
nhiém khuan duong hd hap dudi (19,2%) va
nhiém khuan da, md mém (7,3%). T4c nhan
gay nhiém khuan chu yéu 1a cac vi khuan
Gram am, chiém 75,6%. Vi khuan Gram
duong chiém 24.4% (bang 3.2). Vé loai vi
khuan gay nhiém khuan, nhitng tac nhan co
ty 1& cao nhat theo tha tu 1a E.coli (26,3%);
Pseudomonas aeruginosa (14,1%), S.aureus
(12,8%), Klebsiella pneumonia (10,3%),
Enterococcus (6,3%), Acinetobacter
baumannii (5,1%) (biéu d6 3.1). Nhiing
nghién cir gan day cho thay vi khuan Gram
am chiém wu thé hon Gram duong. Wang
MW va cong su nam 2021, cho thdy 63,64%
mam bénh 12 vi khuan gram am, chu yéu la
E.coli, Klebsiella pneumonia, Pseudomonas
aeruginosa [8]. Tai khoa Huyét hoc — Truyén
mau bénh vién Bach Mai, nim 2010, Nguyén
Thi Lan va cong su chi ra rang vi khuan hay
gip nhit la E.coli (18,75%, Klebsiella
pneumoniae (12,5%), Salmonella (12,5%) va
Pseudomonas aeruginosa (9,4%)[4].

4.2. P& khang khang sinh

Két qua nghién ctu cho thay E.coli con
nhay v&i hau hét khang sinh nhom
carbapenem (ti 1& dé khang véi imipenem,
meropenem la 7,5%). Véi cac khang sinh
khac nhu piperacillin/tazobactam, amikacin,
fosfomicin, ciing chi c6 mot ti 18 thap vi

khuan khang véi cac khang sinh nay (lan luot
13 7%; 2,4%; 5%). E.coli dé khang manh véi
ampicillin (85,7%), trimethoprim/
sulfamethoxazole (69,4%), nhom quinolon
(70-71,1%). Nghién ctu cta Nghiém Van
Hung tai bénh vién Nhiét Déi Trung Uong
giai doan 2015-2020 cho thdy ti 1¢ khang cua
nhom carbapenem la dudi 1%, con hau hét
cac khang sinh khac di gia ting ti 16 dé
khang dang ké sau 10 nim, nhung ti 18 nay
thip hon trong nghién ctru cua chung toi doi
vai nhom quinolon (27,5-30% so vai 70-
71,1%) [3].

Pseudomonas aeruginosa con nhay Vvai
nhoém carbapenem va amikacin véi ti 16 dé
khang 1a 0%, ti 1¢ dé khang véi cac khang
sinh con lai nhom quinolon, cephalosporin
(thé hé 3,4), gentamicin va piperacillin/
tazobactam ¢ muc 13.6% - 22.2%. Nghién
ctu cua Xu CH va cong su nam 2020 trén
cac bénh nhan bénh Iy huyét hoc cho thay
Pseudomonas  aeruginosa  khang  vdi
carbapenem,  amynoglycosid,  quinolon,
piperacillin/tazobactam la dudi 5% [7].

Két qua nghién cau cua ching tdi cho
thidy K.pneumoniae con nhay tuong d6i cao
voi cac khang sinh nhom carbapenem,
fosfomycin va amynoglycosid; con it nhay
voi  khdng  sinh  nhom  quinolon,
trimethoprim/sulfamethoxazole,
cephalosporin (bang 3). Mot trong nhiing
nguyén nhan lam xuat hién céc chung
Klebsiella khdng cephalosporin la do st dung
qua nhiéu cac khang sinh phé rong. Nghién
ctru caa Nguyén Thi Thanh Dung (2011) , ty
I& nhiém Klebsiella pneumoniae 1a cao nhat
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(23%), hau hét khang véi cac khang sinh
dang st dung nhu ceftazidine, amoxicillin/
clavulanic, ciprofloxaxin, ty 1¢ khang
carbapenem la 75% [1]. Nghién ctru cua Xu
CH nam 2020, cho thiy ti 16 dé khang cua
K.pneumoniae va&i cefepime, piperacillin/
tazobactam va meropenem ting hing nim

Acinetobacter hién nay dugc biét dén la
can nguyén nhiém khuan bénh vién hang dau
V6i ti 1é dé khang khang sinh cao. Nghién
ctru tai khoa Hoi strc tich cuc bénh vién Bach
Mai nam 2012, A.baumannii tr¢ thanh tac
nhan hang tht nhit vé nguyén nhan gay
nhidm khuan bénh vién, xuit hién nhiéu
chung khang thuéc véi ti & cao, khang véi
hau hét khang sinh, gan nhu hoan toan ca
nhom carbapenem va amynoglycosid, chi
con nhay vai colistin (100%), minocycline
(44%), doxycycline (34%) [2]. Nghién ctu
cua ching t6i ciing cho két qua dé khang &
mic cao vai nhom carbapenem, quinolon,
piperacillin/tazobactam,
trimethoprim/sulfamethoxazole (60-87,5%);
Con nhay va6i  amikacin, ceftazidime,
minocycline véi mic dé khang 1a 42,9% va
25%.

S.aureus la vi khuan gay nhidm khuan
hay gip nhat trong nhom cac vi khuan
duong. Hau hét cac chung S.aureus phan lap
duoc tai khoa vi sinh bénh vién Bach Mai
nim 2014 d3 dé khang véi penicillin
(97,1%), dé khang 100% tai mot sé khoa
phong (khoa Nhi va Biéu tri tich cuc), 100%
s6 chung nhay cam véi vancomycin, linzolid,
trén 70% s6 chung dé khang erythromycin,
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clindamycin, doxycycline [5]. Nghién cuu
cia chung tdi, 100% sb chung S.aureus
khang penicillin, ti 16 d& khang véi
erythromycin,  clindamycin  thip
(43,4%), xuat hién ching S.aureus dé khang
véi vancomycin (9,1%).

hon

V. KET LUAN

Qua nghién ctru 151 bénh nhan bénh méau
4c tinh duoc phat hién vi khuan qua nudi
cay vi sinh tai bénh vién Bach Mai tir 2020
dén 2022, chling tdi rat ra 1 s6 nhan xét sau:
Nhiém khuan huyét 1a vi tri hay gap nhat
(47,7%). Tac nhan gay nhiém khuan: chu yéu
la Gram am (75,6%). Loai vi khuan thuong
gap: E.coli chiém 26,3%; K.pneumoniae
(10,3%); S.aureus (12,8%); P.aeruginosa
(14,1%), A.baumannii (5,1%). Kha nang
khang khang sinh cia mot sb vi khuan:
A.baumannii khang carbapenem, quinolon
60%-75%, con nhay vd&i minocycline véi
murc d& khang 25%. P.aeruginosa ¢ ti & dé
khang thap véi hau hét khang sinh, khong
gap chuang P.aeruginosa nao khang véi nhom
carbapenem va amikacin. K.pneumoniae d¢
khang thip hon o fosfomycin (7,1%),
carbapenem (33,3-42,9%). E.coli d& khéang
manh  vgi  ampicillin,  trimethoprim/
sulfamethoxazole va nhom quinolon (69,4%-
85,7%), con nhay vai fosfomycin, amikacin
va piperacillin/tazobactam (ti 1&¢ d& khang
5%, 2.4%, 7%). Xuat hién chung S.aureus
khang vancomycin, khéng ghi nhan chung
S.aureus nao khang linezolid, trimethoprim/
sulfamethoxazole.
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