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TOM TAT

Pat vén dé & nudc ta, viém phdi co ty 16 méc bénh
va tir vong cao, dac biét & ngudi I6n. Tinh nhay cdm
clia Streptococcus pneumoniae va Haemophilus
influenzae gay viém phéi véi céc khang sinh ngay cang
giam. Viéc sir dung khang sinh khéng hop ly cang lam
gia tang su dé khang khang sinh. Muc tiéu Xéc dinh ty
1é nhiém Streptococcus pneumoniae va Haemophilus
influenzae gay viém phéi & ngudi I6n va danh gia su dé
khéng khang sinh cla hai ching vi khuén nay. P6i
tuong va phuong phap nghién ciu Nghién ciu mé ta
cdt ngang duoc thuc hién tur thang 03/2010 dén thang
05/2011 trén téng s6 137 bénh nhan ngudi Ion viém
phéi tai bénh vién Pa Khoa Thanh phé Can Tho (79
nam, 58 nif). Tién hanh Idy bénh phdm dam clUa bénh
nhén theo huéng dan cta WHO, nubi cdy, phan lap,
xac dinh ty 1&6 nhiém S. pneumoniae, H. influenzae va
lam khéng sinh d6 dé xac dinh muc d6 dé khang
khéang sinh cla hai ching vi khuén. Két qué nghién
cuu Ty 16 phén lap S. pneunoniae chiém 38,0%, H.
influenzae chiém 27,0%. Két qua khang sinh dé cho
thdy ty 1&6 dé khéang khéng sinh cla S. pneumoniae va
H. influenzae I&n Iuct theo cac ty 18: 33,3% va 95,8%
voi ampicillin, 8,3% va 45,7% v8i amox-acid clavulanic,
ceftriaxon 4,2% va 68,6%, cefuroxim 12,0% va 75%,
ceftazidim 38,8% va 67,6%, cefotaxim 6,7% va 51,5%,
co-trimoxazol 86,4% va 59,4%, efoperazon 7,1% va
66,7%, norfloxacin 82,1% va 70,6%, ciprofloxacin
57,1% va 62,9%, levofloxacin 51,1%, gentamicin
39,6% va 68,6%,, imipenem 1,9% va 0,0%. Két luan
Can tang cudng cbng tac giam sat mirc dé6 dé khang
khang sinh ctia vi khuén, thudng xuyén thong bao va
cap nhat dén céc thay thubc dé diéu tri co hiéu qua,
tranh lam dung khang sinh.

SUMMARY

Background In our country, pneumonia is popular
and has high mortality rate, particularly in adult
patients. Susceptibility of Streptococcus pneumoniae
and Haemophilus influenzae pneumonia  with
antibiotics is declining. The use of antibiotics
unreasonably is increasing antibiotic resistance.
Objectives To determine the rate of getting
Streptococcus  pneumoniae  and  Heamophilus
influenzae in pneumonic adults and assess the extent
of antibiotic resistance of these bacteria. Methods
Cross-sectional descriptive study was conducted from
03/2010 to 05/2011 in 137 pneumonic adults at Can
Tho general hospital (79 male, 58 female). Collecting
the clinical specuments — sputa - of patients under the
gaidance of WHO, culture, isolation, determine the rate
and the level of antibiotic resistance of S. pneumoniae
and H. influenzae. Results The rate of isolation of S.
pneunoniae accounted for 38.0%, H. influenzae
27.0%. The extend of antibiotic resistance of S.
pneumoniae and H. influenzae is in turn: 33.3% and

95.8% with ampicillin, 8.3% and 45.7% with amox-acid
clavulanic, ceftriaxon 4.2% and 68.6%, cefuroxim
12.0% and 75%, ceftazidim 38.8% and 67.6%,
cefotaxim 6.7% and 51.5%, co-trimoxazol 86.4% and
59.4%, efoperazon 7.1% and 66.7%, norfloxacin
82.1% and 70.6%, ciprofloxacin 57.1% and 62.9%,
levofloxacin 51.1%, gentamicin 39.6% and 68.6%,
imipenem 1.9% and 0.0%. Conclusions It's necessary
to increase monitoring the level of antibiotic resistant of
bacteria, regularly inform and update to the physician
to treat effectively, avoid overuse of antibiotics.

DAT VAN BE

Viém phdi 1a bénh phd bién & moi nudc trén thé
gi6i, dac biét & ddi tuong ngudi 16n. Tai Viét Nam, bénh
c6 ty 1& méc cao va la mét trong nhig nguyén nhan
hang dau trong nhiém khudn bénh vién. Trong nhiing
nam gan day, tinh nhay cdm cla Streptococcus
pneumoniae va Haemophilus influenzae gay viém phdi
3 ngudi 16n véi cac khang sinh ngay cang gidm. Viéc
s(r dung khéang sinh khéng hop ly cang lam tang su dé
khang khang sinh clia vi khuén. Giam séat su dé khang
khang sinh clia vi khudn cé kha nang gay viém phdi da
trd thanh van dé cap thiét.

Chuing t6i ti€én hanh nghién clu nham xac dinh ty 1&
phan lap va miGc dd khang khang sinh cla
Streptococcus pneumoniae va Heamophilus
influenzae gay viém phdi & ngudi I6n dang ndm diéu tri
tai bénh vién, tir d6 gilp co sd y té cb chién lugc sl
dung khéang sinh hgp ly, hiéu qua.

Muc tiéu nghién clu:

1. Xéc dinh ty 1 nhiém Streptococcus pneumoniae
va Haemophilus influenzae gay viém phéi & nguoi 1on.

2. Xac dinh su dé khang khang sinh cla
Streptococcus ~ pneumoniae va Haemophilus
influenzae gay viém ph6i & ngudi I16n.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién cttu: Ngudi bi viem phdi dang
diéu tri tai Bénh vién Da khoa Thanh Phd Can Tho

Tiéu chudn lua chon (WHO): Lua chon bénh nhan
bi viem phéi dang ndm diéu tri tai Bénh vién Pa khoa
Thanh Phé Can Tho theo tiéu chuén sau:

Triéu chimg méi xuat hién co it nhat 3 trong 4 dau
hiéu sau:

- C6 mét trong nhiing biéu hién toan than: Mét mai,
6n lanh (hoac s6t), chan an, sa sut tri giac méi xuét
hién.

- C6 mot trong biéu hién co nang hd hap: Nang
nguc, khé thd, ho, khac dam duc.

- Céc biéu hién thuc thé khi kham phdi: Tiéng thd
bat thudng, ran nd.

- X quang nguc: Hinh anh tham nhiém (tén thuong
1 8p day phé& nang) mét.

Y HOC THUC HANH (814) - SO 3/2012

65



Tiéu chudn loai tri: Lao phdi, u phdi, cac bién
chiing phéi khéng nhiém khudn nhu nhéi mau phdi xep
phéi, bénh nhan khong déng y hop tac, trudng hop
bénh phdm khéng dat tiéu chudn can phai 1dy lai ma
bénh nhan khdng déng y.

2. Phuong phap nghién ciu

- Thiét ké nghién cuu: tién hanh theo phuong phap
mé ta cit ngang.

- C8 méu nghién cau: Mau: . 22 ,p(l-p)

a2

n: ¢& mau t6i thiéu.

p: Ty 1& can d6i.

d: D6 chinh xac (hay goi la sai s6 cho phép), d
=0,05.

Z,..p- Hé s6 tin c8y, chon d6 tin cay 1a 95% > Z,.,
=1,96.

P =9,6% =0,096 > 1-0,096 = 0,904 > 133 mAu.

Nhu vay téng cdng la 133 mau.

3. Vat liéu nghién ciru

3.1. Bénh pham

Lay bénh phdm dom theo huéng dan clia WHO
[42]

3.2. Nuéi cdy, phéan Iap, xac dinh vi khuén va tién
hanh lam khang sinh d6é

Bénh phdm dudc cay phan ving trén méi trudng
thach mau c6 gentamycin 5ig/ml. Sau d6 tién hanh
phan 1ap va xac dinh vi khuan S. pneumoniae. D6i véi
H. influenzae, bénh phdm dugc cdy phan ving trén
moi truong thach chocolate c6 bacitracin 300#g/ml,
ti€p d6 ti€n hanh phan Iap va x&c dinh vi khuan.

Tién hanh lam khang sinh d& S. pneumoniae trén
moi trudng Mueller-Hinton c6 thém 5% mau thd va
khang sinh d6 H.influenzae trén méi trudng Mueller-
Hinton theo phuong phap Kirby-Bauer. Ghi nhan két
qud vi khudn nhay hay trung gian hay khang dsi véi
khang sinh thi nghiém [5].

Két qua dudc x{r Iy bang phan mém SPSS 18.0.

KET QUA NGHIEN CUU

T thang 3 nam 2010 dén thang 5 nam 2011,
ching t6i da tién hanh nghién c(u trén téng s 137
ngudi (79 nam, 58 nii) bi viém phdi tai Bénh vién Pa
khoa Thanh Ph& Can Tho. Toan bd mau bénh phdm
dugc mang di phén lap vi khudn va 1dam khang sinh dé.

1. Két qua phan lap S.pneumoniae, H.influenzae
gay viém ph0| & ngudi I16n

Bang 1: Ty I&é phan lap S.pneumoniae, H.influenzae
va céc vi khudn khéac

2 Ty |& nhiém
Vikhuan . S5 luang %
S.pneumoniae 137 52 38,0
H.influenzae 137 37 27,0
Vi khuan khac 137 48 35,0

Nhan xét: Ty 1& phan l1ap S. pneumoniae 38,0% va
H. influenzae 27,0%. Su khéac biét nay khdng co y
nghia théng k& vGi p > 0,05; Ty 1& phan lap céac vi
khu&n khac 35,0%.

2. Mirc dé6 dé khang khang sinh clta S.
pneumoniae va H.influenzae gay viém phdi &
nguai I6n

Bang 2: Mlic d& dé khang khang sinh cla S.
pneumoniae

p Nhay Trung gian Khang
Khang sinh N S % N % S %
Ampicillin 51| 29 | 56,9 5 98 | 17 | 333
Amox/a.clav | 48 | 39 | 75,0 8 16,7 | 4 8,3
Ceftriaxon 48 | 42 | 875 4 8,3 2 42
Cefuroxim 50 | 34 | 680 | 10 | 200 | 6 | 120
Caftazidim 49 |1 19 | 388 | 11 | 224 | 19 | 38,8
Cefotaxim 45132 | 711 | 10 | 222 | 3 6,7
Co-trimoxazol | 44 | 5 11,4 1 23 38 | 86,4
Cefoperazon | 42 | 28 | 66,7 | 11 | 262 | 3 71
Norfloxacin 39| 2 51 5 12,8 | 32 | 821
Gentamicin 48 | 23 | 479 6 125 | 19 | 39,6
Ciprofloxacin | 49 | 14 | 28,6 7 143 | 28 | 571
0
0

Levofloxacin | 47 | 23 | 48,9 0 24 | 511

Imipenem 52 | 51 | 98,1 0 1 19

- S. pneumoniae nhay cam 56,9% véi ampicillin,
75,0% v6i hén hgp amoxicillin-acid clavulavic, 87,5%
véi ceftriazon, 68,0 v6i cefuroxim, 71,1% véi cefotaxim,
nhay cdm thdp v6i nhém quinolon: ciprofloxacin 28,6%
va levofloxacin v6i 48.9%.

- Dic biét S. pneumoniae dé khang véi co-
trimoxazol 86,4%, dé khang véi norfloxacin 82,1%,
ceftazidim 38,8%.

- Nhay c&m véi nhom imipenem véi 98,1%.

Bang 3. Mlc d6 dé khang khang sinh cla H.
influenzae

p Nhay Trung gian Khang

Khang sinh N ; % N % ; %
Ampicillin 24 1 0 0 1 42 | 23 ] 958
Amox/a.clav | 35 | 10 | 28,6 9 257 | 16 | 457
Ceftriaxon 3B 8 [ 229 3 86 | 24 | 68,6
Cefuroxim 321 6 18,8 2 6,3 24 | 75,0
Cefotaxim 33 8 [ 242 8 | 242 |17 | 515
Ceftazidim 37| 7 18,9 5 135 | 25 | 67,6
Co-trimoxazol | 32 | 11 | 344 2 6,3 19 | 59,4
Cefexim 37 [ 111297 | 11 [ 297 ] 15| 405
Tetracyclin | 5 13,9 4 111 27 | 750
Norfloxacin 4] 4 11,8 6 176 | 24 1706
Levofloxacin | 33 | 10 | 30,3 1 3,0 22 | 66,7
Gentamicin 3B 1] 314 0 0 24 | 68,6
Ciprofloxacin | 35 | 10 | 28,6 3 8,6 22 | 62,9

Co-trimoxazol | 34 | 34 | 100 0 0 0 0

- Két qua cho thdy H. influenzae nhay cam véi
amoxicillin — acid clavunavic 28,6%. Dé khang voi
ampicillin  95,8%, dé khang co-trimoxazol 59,4%,
tetracycline 75,0%, gentamicin 68,6%.

- Su dé khang & nhém cephalosporin: ceftriaxon
68,6%, cefuroxim 75,0%, ceftazidim 67,6%. Mic do dé
khang v&i nhém quinolon ciing dugc ghi nhan kha cao
véi  ciprofloxacin  62,9%, levofloxacin 66,7 %,
norfloxacin 70,6%.

BAN LUAN

1. Ty lé S. pneumonlae va H. influenzae phan
lap tr mau bénh pham & ngudi 16n bj viém phoi

1.1. Ty lé phan 14p S. pneumoniae

Ty |1&é S. pneumoniae chung t6i phén 1ap duoc la
38,0%, c6 su khac nhau ve ty 1& phan 1ap so véi cac
nghlen clru clia céc tac gia khac (12% - 60%), co thé 1a
do cac nghlen cliu tlen hanh trén cac IGa tudi khac
nhau va & cac vling mién khac nhau.
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Ngoai S. pneumoniae la tdc nhan gay viém phoi
chinh (10,0-30,0%) anh hudng dén sic khde, ching t6i
con phan lap dudgc mét sé tac nhan nhu Klebsiella
pneumoniae, Streptococcus pyogeles, Staphylococcus
epldermldls Enterococcus spp, Escherichia coli...

Tu0| la yéu t6 quan trong da duoc nhiéu tac gla
khang dinh trong méi lién quan VGi cac can nguyén gay
bénh. Két qua nghién clu cla chung t6i cho thay ty &
S. pneumonlae phan Iap dudc & nhém tudi >65 la
34,7%, chiém ty 1& cao nhat.

1.2. Ty 1é phén lap H. influenzae

Ty I& H. influenzae phan lap dudc trong nghién clu
cla chang t6i 1a 27,0%. Két qua nay chiu anh hudng
clia cac yéu t6 nhu mat d6 dan cu, mic dd 6 nhiém
moi trudng, tinh hinh giao luu kinh t&, phong tuc tap
quan... [5]. Mat khac, ty 1é phan lap H. influenzae con
phu thudc vao ting thaoi dlem nghién ciu khac nhau.

Nhin chung, do tudi thu’ong gap >65 la 29,9%,
chiém ty 1& cao nhét. Dleu nay c6 thé gidi thich do su
suy giam he théng mién dich & nhitng ngudi 16n tudi.

2. Panh gia mic doé dé khang khang sinh cla S.
pneumoniae va H. influenzae gay viém phoi é ngudi I6n

2.1. Mo do dé khang khang sinh cia S.
pneumoniae

Két qud nghién clu cla ching t6i cho thdy S.
pneumolliae 3a dé khang véi ampicillin 1a 33,3 %, dac
biét co-trimoxazol la 86,4%; norfloxacin 1a 82,1% ty 1&
khang gia tang & ceftazidim 1a 38,8%. K&t qua ty & dé
khang nay cao hon s liéu clia chuong trinh ASTS nam
1997-1998 |a 14,0-22,0%. Co-trimoxazol 13 khang sinh
c6 hoat pho khéng manh déi véi S. pneumomae sau
mot thai gian dai du’c_Jc st dung réng réi, dd nhay cdm
clia khang sinh nay cang ngay cang giam.

Trong nghién clu, S. pneumoniae khang véi
ceftriaxon 4,2%, cefotaxim 6,7%, ciprofloxacin 57,1 %,
amoxicillin-acid clavulanic 8,3%. Két qua nay gan
tuong déng véi nghién clu cla Nguyén Van Thanh tai
Bénh vién Da khoa Can Tho (2004).

Norfloxacin va ceftazidim phd tac dung manh da
méi dugc dua vao diéu tri, do lam dung nhiing khang
sinh trén nén xuét hién ching khang tang cao. Diéu
nay ciing cho thdy ching ta ciing khéng cé nhiéu su
Iua chon trong cac quinolon va cephalosporin, nhat la
khi duing don déc trong viém phéi.

2.2. Mifc dé dé khang khang sinh cla H. influenzae

Cac chling H. influenzae ching t6i phan 1ap dudc &
Bénh vién DPa khoa Ph& Céan Tho cb ty Ié khang co-
trimoxazol 59,4%, ty |1& khang ampicillin rat cao 95.8%.
H. influenzae khéng chi khang lai mét khang sinh don
thudn ma con da khang nhiéu loai khang sinh. D6 1a
nguyén nhan quan trong gay khé khan cho viéc diéu tri
sau nay.

Ty 1& khang khang sinh nhém quinolon:
ciprofloxacin 62,9%, norfloxacin 70,6%, levofloxacin
66,7%, ty 1& khang khang sinh nhém cephalosporin
miic bao dong: ceftriaxon 68,6%, cefuroxim 75,0% cao
hon v6i nghién cu cla Pham Hung Van va Cs (2005)
tai thanh ph& H6 Chi Minh thi H. influenzae con nhay
véi ceftriaxon 97,0%, levofloxacin 97,0%. Diéu nay cho
thdy tinh trang H. influenzae dé khéang khang sinh
théng thu’ong G Bénh vién Da khoa Thanh Phd Cén
Tho ngay cang trd nén pho bién. C6 thé viéc diéu tri

khang sinh khéng dung cho ngu’dl dan lam gia tang
miic 3 dé khang khang sinh clia vi khuén

Tu cac két qua trong nghién ciu nay clia ching toi
cho réng beta- lactam, cephalosporln thé hé 2 va 3 van
la khang sinh hiéu qua trong diéu tri viém ph0| nhap
vién khéng c yéu té nguy co. cac yéu t6 nguy co
nhiém khuan dac biét can duoc xem xét trude khi chi
dinh khang sinh kinh nghlem Do tinh khang thuéc cao
cua S. pneumoniae va H. influenzae, cac quinolon (ke
cé céc quinolon m0|) va macrolid nén than trong khi chi
dinh don déc va can co them cac bang chiing nghién
cliu khach quan vé hiéu qua invitro d& xac dinh.

KET LUAN

Qua nghlen cliu bénh pham dam cla 137 bénh
nhan bi viém phdi tai Benh vién Pa khoa Thanh Phé
Can Tho. Trong thoi gian nghlen clu tir 03/2010 dén
5/2011 ching t6i xin rdt ra mét s6 nhan xét sau day:

1. Ty 1é phan lap S. pneumon/ae va H. influenzae
gay viém ph0| & ngudi 16n: ¢6 52 chiing S. pneumoniae
duong tinh chiém 38,0% va 37 chling H. influenzae
duong tinh chiém 27,0%.

2. Miic d6 dé khang khang sinh clia S. pneumoniae
va H. influenzae gay viém phoi & ngu’0| 16n.

+ MUc d6 dé khang khang sinh clia S. pneumoniae
gay viém ph0| & ngudi 16n: Ampicillin (33,3%), amox-
acid clavulanic (8,3%) ceftriaxon (4,2%), cefuroxim (1
2,0%), ceftazidim (38,8%) cefotaxim (6,7%), co-
trimoxazol (86,4%) efoperazon (7,1%), norfloxacin
(82,1%), ciproﬂoxacin (57,1%), levofloxacin (51,1%),
gentamicin (39,6%), imipenem (1,9%).

+ Mlc dd dé khang khang sinh clia H. influenzae
gay viém ph0| & ngudi 16n: Ampicillin (95,8%), amox-
acid clavunavic (45,7%), ceftriaxon (68,6%), cefuroxim
(75,0%), ceftazidim (67,6%), cefotaxim (51,5%), co-
trimoxazol (59,4%), cefexim (40,5%) tetracyclin (75,0%),
norfloxacin (70,6%), ciprofloxacin (62,9%), evofloxacin
(66,7%)' gentamicin (68,6%), imipenem (0,0%).
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