KHAO SAT SU KHANG KHANG SINH VA SINH MEN B-LACTAMASE
CUA ESCHERICHIA COLI GAY TIEU CHAY 0 TRE EM

TOM TAT

Nghién ctru mé t4 cat ngang khdo sét su dé khang
khang sinh va sinh men p-Lactamase cUa
Escherichia coli gay tiéu chdy & tré em. Nghién cuu
thuc hién trén 157 tré trén 1 théang tubi dén dudi 15
tudi bj tiéu chady diéu tri tai tai Khoa Héi Strc Tich Cur,
Khoa Truyén Nhiém Bénh vién Nhi Péng Cén Tho.
Két qua cho théy ty I& E.coli phan lap duoc tir phan
tiéu chay la 58%, ti 1é E.coli sinh ESBL la 78%. Tinh
trang khéng khéng sinh rét cao & E.coli sinh ESBL.
Cu thé ty 16 khéang Ampicilline, trimethoprim/
Sulfamethoxazol 97,2%. Cefotaxim 100%,
Ceftazidime 95,8%, Ciprofloxacin, Norfloxacin bi khang
63,4% va 60,6%. Riéng Imipenem con nhay 100%.
E.coli khéng sinh ESBL tf 1&é khéang khéng sinh c6 thap
hon nhung van & muc cao: khang Ampicilline 85%,
Trimethoprime/ Sulfamethoxazole 90%; Tetracycline
khang 85%, Pipecarcilline 95%. Cefotaxim khang 25%,
Ceftazidime, Cefepime khang Ian luot la 50% va 30%,
khang Amikacine la 0%. E.coli sinh ESBL khang 4-5
khang sinh chiém 1.4%, khang 6-7 khang sinh chiém
16.9% va khang trén 8 khang sinh chiém 81.7%. Ty 1é
E.coli sinh ESBL khang khang sinh gan gép doéi E.coli
khéng sinh ESBL.

Tur khoa: Escherichia coli, dé khang khéang sinh,
ESBL.

SUMMARY

Cross-sectional descriptive study investigated the
antibiotic resistance and p-lactamase-producing of
Escherichia coli causing diarrhea in children. Studies
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carried out on 157 children over 1 month of age and
under 15 years of age with diarrhea treating in the
intensive care Department, Faculty of Infectious of
Can Tho pediatric Hospital. The results showed that
the percentage of E. coli isolated from clinical
specimens was 58%, the rate of ESBL-producing E.
coli was 78%. The rate of antibiotic resistance in
ESBL-producing E. coli was very high. Specific,
Ampicilline  resistance rate and trimethoprim/
Sulfamethoxazole resistance were 97.2%. Cefotaxim
100%, Ceftazidime 95,8%, Ciprofloxacin, Norfloxacin
resistance were 63,4% and 60,6% respectively. Only
Imipenem, the sensitivity was 100%. Non-ESBL E.
coli has lower antibiotic resistance rates but still high:
Ampicilline resistance was 85%, Trimethoprime /
sulfamethoxazole 90%, Tetracycline Resistance 85%,
95% Pipecarcilline. Cefotaxime 25%, Ceftazidime,
Cefepime resistances were respectively 50% and
30%, the resistance rate of Amikacine is 0%. The rate
of ESBL-producing E. coli resisting 4-5 antibiotics
was 1,4%, resistant to 6-7 antibiotics accounted for
16.9% and over 8 antibiotics was 81.7%. The
antibiotic-resistant rate of ESBL-producing E. coli was
nearly double non-ESBL E. coli.

Keywords: Escherichia coli, antibiotic-resistant,
ESBL.

GIGI THIEU

Pau nam 2010, cac nha khoa hoc da canh béao
mot loai vi khudn siéu khang thuéc méi bt nguén tur
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An Do cb tén goi New Delhi metallo-beta-lactamase
(NDM-1) c6 thé lay nhiém toan thé gidi. Vi khudn mdi
nay tiét ra NMD-1 ¢c6 dac tinh siéu khang thuéc tc 1a
n6 ¢ kha nang khang véi hau hét cac loai khang sinh
hién dang s dung (Kumarasamy KK,et al, 2010).
Ngui ta da xac dinh dudc 2 trong sé cac vi khuan tiét
ra enzyme NMD-1 la Escherichia coli va Klebsiella
pneumonia tim thdy trong rudt ngudi. Cac nha khoa
hoc con cho biét gene clia NDM-1 dudc tim thay trén
cau trac ADN, diéu d6 khién cho loai vi khudn nay dé&
dang phat trién va lan truyén gitta cac loai vi khuin
khac. Day sé& la cd s dé cho loai vi khudn nay lan
truyén dudi nhiéu dang khac nhau véi téc dé cao.

Do dé viéc ngan chan kha nang lan truyén cla
cac loai vi khudn siéu khang thudc nay bang cach
tam soat phat hién s6m cac trudng hdp nhiém méi |a
rat cap bach. Trong thuc hanh l1am sang lam thé nao
dé& chon Iua mét khang sinh khi can thiét qua 1a mot
van dé kho6 khan cho ngudi thay thudc. Giam sat tinh
khang thuéc 1a nhiém vu thudng xuyén cla nha Vi
sinh 1am sang, gilp cac bac si lam sang sU dung
khang sinh hgp ly va hiéu qua.

Xuét phat tir nhimg ly do trén, ching t6i ti€n hanh
dé tai: "Khao séat su dé khang khang sinh va sinh men
B-Lactamase clia Escherichia coli gay tiéu chay & tré
em” v6i muc tiéu sau:

- Xéac dinh ti 1& phan lap Escherichia coli trong
phan tré em bi tiéu chay.

- Xac dinh su dé& khang khang sinh béng phudng
phap dinh tinh, dinh lugng va sinh men beta-
lactamase cUa E.coli.

PHUONG TIEN, PHUGNG PHAP NGHIEN cUU

1. B&i tugng nghién ciu.

T4t ca tré em trén 1 thang tudi dén dusi 15 tudi.

1.1. Dja diém nghién cuiu.

Dé tai dugc thuc hién tai Khoa Héi Stc Tich Cuc,
Khoa Truyén Nhiém va Khoa Xét Nghiém Bénh vién
Nhi Béng Céan Tho.

1.2. Tiéu chuan chon méu.

Tré em trén 1 thang tudi dén dudi 15 tudi b tiéu
chay diéu tri tai 2 Khoa trén

1.3. Tiéu chuan loai trur.

Bénh nhi tiéu phan mau do cac nguyén nhan khac
nhu: 16ng rudt, polip, ndt rach hau maén, tri.

2. Phuong phap nghién cttu.

2.1. Thiét ké nghién cuu: nghién cGu moé ta cat
ngang.

2.2. C6 méu-Cédch chon méu: Chon mau thuan
tién

2.3. Cdy phén

- Qui trinh phan lap vi khuan E. Coli tai phong
Nuéi Cay Vi trang (B6 Mo6n Vi Sinh BHYD
TP.HCM,2007)

- Lam Khang Sinh D6 bang Phuong Phap Khuéch
Tan (Pham Hung Van 2009, B Mén Vi Sinh, 2007)

2.4. Xdc dinh E.Coli tiét ESBL va khang sinh
dé bang mdy dinh danh VITEK 2-COMPACT 30

2.5. Phuong phdp thu thdp sé liéu

T4t ca bénh nhi pht hop véi tiéu chudn chon mau,
dudc phdng van va kham lam sang.

3. Phuong phap x(r ly sé liéu

S6 ligu thu thap dudc nhap va phan tich bang
phan mém SPSS 16.0.

KET QUA VA THAO LUAN

1. Dic diém chung cla déi tugng nghién ciru.

Bang 1. Phan bd tudi bénh nhi ltc nhap vién

Nhom tudi N %
< 2 tudi 139 88,5
2 dén 5 tudi 18 11,5
X+SD (tu) 12032

Nhan xét: Pa s6 bénh nhan vao vién dudi 2 tudi
chiém 88,5 %. TUu 2-5 tudi: 11,5%. Tudi trung binh:
1,2 £ 0,3 tudi.

Bang 2. Giéi tinh.

Gioi N %
Nam 86 548
N 71 452
Téng 157 100

2. Két qua ciy phan va khang sinh dé.
Bang 3. Ti lé E.coli tir cdy phan.

Két qua céy phan N %
Duong tinh 91 58
Am tinh 66 42
Téng 157 100

Bang 4. Khang sinh dé véi phuong phap khuéch
tan trén thach

S S | R
Khang sinh n % N % n %
Ampicilline 3 |33 ] 2 [ 22| 8 |95

Amo+Aclavulanic 65 714 1 1.1 25 | 215
Cefatazidime 27 | 30 1 11 62 | 68.9
Cefotaxime 9 |102] 2 |22 | 78 | 876
Ceftriaxone 9 [102] 1 1.1 79 | 887
Chloramphenicol 36 [409] 0 0 52 | 591
Tetracycline 10 [127] 0 0 69 | 873
Doxycyline X X 1 100
Nalidixic acid 12 | 15 0 0 68 85
Norfloxacine 46 529 | 0 0 41 471
Ciprofloxacine 46 | 541 0 0 39 | 459
Ofloxacine X X 2 100
Gentamycine 28 [3%4] 0 0 51 64.6
Tobramycine 0 0 0 0 1 100
Netromycine 85 [955| 1 1.1 3 34
Co-trimoxazol 5 [217] 0 0 18 | 783
Nitroxoline 2 100 | O 0 0 0
Polimycine 89 | 100 | O 0 0 0
Nitrofurantoin 28 [9%.6] 0 0 1 34
Khéng sinh khéc 1 11189 [978] O 0

3. Két qua E.coli sinh men ESBL va khang sinh
dé bang may VITEK 2.
Béang 5. Ti lé E.coli sinh ESBL.

E.coli sinh ESBL N %
Duong tinh 71 78
Am tinh 20 22
Téng 91 100
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Bang 6. Khang sinh d6 E.coli sinh ESBL.

Khang sinh S | R
n % n % n %
Ampicillin 1 14 1 14 69 97.2
Amoxcillin/Clavulanic 17 239 15 21.1 39 54.9
Piperacillin 2 2.8 1 14 68 95.8
Piperacillin/Tazobactam 40 56.3 13 18.3 18 254
Cefotaxim 0 0 0 0 71 100
Cefazolin 3 4.2 0 0 68 95.8
Cefaxitin 29 40.8 6 8.5 36 50.7
Ceftazidime 3 4.2 0 0 68 95.8
Cefepime 3 4.2 0 0 68 95.8
Imipenem 71 100 0 0 0 0
Amikacin Al 100 0 0 0 0
Gentamicin 23 324 2 2.8 46 64.8
Cliprofloxacin 24 33.8 2 2.8 45 63.4
Norfloxacin 217 38 1 1.4 43 60.6
Tetracycline 5 7 0 0 66 93
Nitrofurantoin 51 71.8 20 282 0 0
Trimethoprim/ Sulfamethoxazol 2 2.8 0 0 69 97.2
Bang 7. So sanh mic d6 dé khang khang sinh cla E.coli sinh ESBL.
Khéng Murc d6 dé khang Ifhéng sinh (%)
sinh Chiing t6i Ng. T.Minh | P.H.Van | Ng.T.Son | M.V.Tuan | Nam Khoa | Chia J Hsieh | J M Lopez | Juhi Taneja
2008 2009 2010 2008 2007 2010 2011 2010
Am 97.2 99 100 94 83.7
Ac 54.9 45 40 19.2 19.6
Pi 95.8 53.8
PIT 254 40
Ct 100 100 94 70 100 100
Cez 95.8 100 205
Cex 50.7
Cz 95.8 100 51 70 65.4 15 8.5
Cefe 95.8 54 40 7.6
Imi 0 1 25 0 0 0 0.85 0
Ak 0 100 13 30 26.9 8 1.3 1.7 30
Ge 64.8 86 731 82 22.6 239 70
Ci 63.4 100 84 50 92.3 82 14 55.5
Nor 60.6 60.6
Te 93 80 80 85
Ni 0 5.1
Bt 97.2 81 88.5 97 56.4

Bang 8. Kiéu da khang thudc clia E.coli.

ESBL (+) n=71(100%)

ESBL () n=20(100%)

Khang 1 khang sinh 0 1(5)
Khang 2-3 khéng sinh 0 1(5
Khang 4-5 khang sinh 1(14) 5 (25)
Khang 6-7 khang sinh 12 (16.9) 2(10)
Khang > 8 khang sinh 58 (81.7) 11 (55)

Bang 9. Phan b6 gié tri MIC céc khang sinh cla E.coli ESBL(+) ESBL(-).

Khéng sinh MIC(ug/ml)
ESBL (+) n =71 (100%) ESBL (-) n=20 (100%)
<16 32 <64 >128 <16 32-<64 >128
Ampicillin 0(0) 71 (100) 0(0) 1(5) 19 (95) 0(0)
Amoxcillin/Clavulanic 35 (49.3) 36 (50.7) 0(0) 11 (55) 9 (45) 0(0)
Piperacillin 0(0) 0(0) 71 (100) 0(0) 0(0) 20 (100)
Piperacillin/Tazobactam 42 (59.2) 13 (18.3) 16 (22.5) 15 (75) 1(5) 4 (20)
Cefotaxim 0(0) 71(100) 0(0) 12(60) 8(40) 0(0)
Cefazolin 2(2.8) 69 (97.2) 0(0) 5 (15) 25 (75) 0(0)
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Cefaxitin 38 (53.5) 33 (46.5) 0(0) 10 (50) 10 (50) 0(0)
Ceftazidime 36 (50.7) 34 (47.9) 1(14) 12 (60) 8 (40) 0(0)
Cefepime 51(71.8) 20 (28.2) 0(0) 18 (90) 2(10) 0(0)
Imipenem 70 (98.6) 1(14) 0(0) 20 (100) 0(0) 0(0)
Amikacin 71 (100) 0(0) 0(0) 20 (100) 0(0) 0(0)
Gentamicin 71 (100) 0(0) 0(0) 20 (100) 0(0) 0(0)
Cliprofloxacin 70 (98.6) 1(1.4) 0(0) 20 (100) 0(0) 0(0)
Norfloxacin 71 (100) 0(0) 0(0) 20 (100) 0(0) 0(0)
Tetracycline 71 (100) 0(0) 0(0) 20 (100) 0(0) 0(0)
Nitrofurantoin 26 (36.6) 45 (63. 0(0) 13 (65) 6 (30) 1(5)
Bactrime 0(0) 1(14 70 (98.6) 1(5) 19 (95) 0(0)
BAN LUAN Thi Thu Huong 1a 73,2%, Lé Céng Dan 1a 65% co 1&

1. Dic diém chung cla déi tugng.

1.1. Tudi. K&t qua nay tuong tu nhu cac két qua
nghién ciu clia nhiéu tac gid, Ita tudi < 5 thudng gip
nhat nhu tai bénh vién Nhi Trung Uong tai Ha Noi cac
tac gid Lé Coéng Dan, Dang Thi Hang va Ngé Thi Thi
(2006) nghién clu trén 1165 ca tiéu chay cp thay IGa
tudi gap nhiéu nhat 1a < 5 tudi chiém 95%. K&t qua
chiing t6i cling phu hgp véi nghién clu ctia Pham Thi
Ngoc Tuyét, Nguyén D& Nguyén va cs (2008) tai Bénh
vién Nhi Dong Il TP HCM trén 632 tré b tiéu chay cap,
Ita tudi hay gap nhat la <5 tudi chiém 96,3%.

1.2. Gidi tinh. Trong bang 2 cho thay ti 1é mac
bénh clia nam la 54,8% va nii la 45,2%. Ty |1& nam /
nt # 1,2. K&t qua nay tuong tu nhu cla két qua
nghién ciu ctia Nguyén Kim H&(2010) 13 1.3, L& Anh
Phong, Pham Thi H6ng(2008) 1a 1,9 trong khi Pham
Ngoc Tuyét(2006) ti 16 Nam/N{t 1a 1,6. Ti 1& nay tuong
tu tai Thai Lan, L Bodhidatta va cs (2002) nghién clu
trén 300 bénh nhi méc tiéu chay do E.coli véi ti 1&
Nam/nirla 1,5.

2. K&t qua ciy phan va khang sinh dé

2.1. Ti 1é phéan l4p E.coli bdng phuong phap c6
dién. Két qua nay tuong duong véi Nguy&n Kim Ha,
Nguyén Thi Thu Cc(2010) la 44%. Trong khi d6 theo
D6 Thi Thu Huong, Nguyén Vi Trung(2007) ti 1& nay
la 24,9%. Theo Liliana C. Spano, Ana Daniela I.
Sadovsky(2008) va cs da cong bé ti 1é E.coli phan lap
tir phan tré tiéu chay cép la 33%.

2.2. Két qua khdng sinh dé bdng phuong phap
khuyéch tén trén thach. K&t qua trén ciling phu hop
véi cong bd clia vai tac gid nhu Lé Cong Dan(2009) ti
I& khang cla Ampicilline 1a 95%, mot nghién ctu &
Thai lan clda Daniel W.lsenbarger, Chales W. Hoge
va cs (2002) ti 1& khang Ampiciline 1a 90%, theo
Nguyén Kim Ha, Nguy&n Thi Thu Cuc(2010) i 1&
khang véi Cefotaxime, ceftriaxone va Nalidixic acid
1an luot 1a 73%, 73% va 79%.

Khang sinh Co-trimoxazol tir lau dudc ding dé tri
tiéu chay, va ti 1& khang la 78,3% thap hon so v6i cac
tac gid nhu Lé Céng Dan la 85%, Nguyén Kim Ha
93% va Db Thi Thu Huong 1a 87,7% cb thé giai thich
hién tuong nay trén 1am sang do bi khang qué nhiéu
nén hau nhu Co-trimoxazol it dudc st dung.

D6i véi Chloramphenicol ti 1& khang clia ching téi
la 59,1%, trong khi bao cao cach day vai nam cuia Poé

do tac dung phu clia Chloramphenicol Ién hé tao mau
nén ngay cang it dugc si dung.

Khang sinh  thuéc nhém  Quinolone la
Ciprofloxacine, Norfloxacine theo k&t qua bang 6 cho
thay ti 1& nhay cdm chi con 45,9% va 47,1% tuong tu
két qua clia Nguyén Kim Ha nam 2010 ti 1& nhay cta
Cipro 1a 49,7%. Trong khi ti 1& nhay clGa Cipro va
Norfloxacine theo B6 Thi Thu Huong va cs(2007)lan
lugt 1a 100% va 92,7% cb thé ly gidi tuong tu do tinh
nhay véi khang sinh cao nén dudc dung nhiéu dan
dan vi khuan trd nén khang thuéc.

Khang sinh nhém Aminoglucosit nhu
Gentamycine 1a khang sinh dugc dung ti 1au nén ti 1&
con nhay thdp 35,4% va ti 1& dé khang 64,6%. Trong
khi cac khang sinh thuéc nhém nay nhung thé hé sau
nén dung chua phd bién nhu Netromycine do d6 c6 ti
I& nhay rat cao: 95,5%.

3. Két qua E.coli sinh men ESBL va khang sinh
dé6 bang may.

3.1. Vi khuan E. coli sinh men ESBL. Trong
nghién clru chdng t6i c6 71 trudng hgp E.coli sinh
men ESBL ti 1& 78% va 20 trudng hgp E.coli khéng
sinh men ESBL.

Tai bénh vién Chg Ray TP HCM(2005) da bao
cao 52% E.coli sinh ESBL, tai bénh vién Viét Bic
(2006) ty 1& E.coli sinh ESBL la 40%. Theo Nguyén
Thi Yé&n Xuan), ty 1& E.coli sinh ESBL G cac bénh
nhan dugc chan doan nhiém tring bénh vién la 41%.
& mién Bac, Chu Thi Nga (2006) nghién clu ty 1&
sinh ESBL do E.coli 6 bénh vién Viét Tiép - Hai
Phong la 30%. & mién Trung, theo Nguyén Thi Ngoc
Hué(2004) tai Bénh vién da khoa Binh Dinh (2004), ty
I& sinh ESBL clia E.coli 1a 22%, tai Hu€ theo Mai van
Tuéan, Nguy&n Thanh B4o(2008) ti 1& sinh ESBL clia
E.colila 41,5%.

Céc nghién ciu 6 cac nudc trén thé gigi déu ghi
nhan ty 1& cao E.coli sinh ESBL:tai 8n D6, Kumar
M.S(2006) bao céo ti 1& E.coli sinh ESBL la 63,7%,
Théai Lan(2005) la 34%, Trung Qudc la 40%, Han
Quéc la 44%, Phap la 16,2%. Nhu vay so vGi nghién
clu clia chung téi ti 1& E.coli sinh men ESBL & bénh
nhi tiéu chay tuong duong véi nhiéu tac gid nhung
van con cao hon véi mot s& bao cao. Dé giai thich
diéu nay chung t6i cho rang do cac tac gia da nghién
cliu trén nhiéu bénh nhu nhiém tring huyét, nhiém

46

Y HOC THUC HANH (867) - SO 4/2013



tring tiét niéu chit khéng riéng tiéu chay cap. Nhin
chung cac nghién cliu trong nuéc va nuéc ngoai cho
thdy tinh trang rat dang bao déng vé ty l&é cac vi
khudn E. coli ti&t ESBL. Chinh vi vay, ty 1& tiét ESBL
khé cao clia E. coli (78%), dudc phat hién trong cong
trinh nghién ctu nay cla chang t6i da phan anh hoan
toan dung tinh hinh dé& khang cao clia vi khudn nay
d6i véi rat nhiéu khang sinh ciing nhu cac ghi nhan tr
cac nghién ctu SMART(Patrice Nordmam 2009).

3.2. Khdng sinh d6 cua E.coli sinh men ESBL.
Vi khuédn E. coli d& khang dudc véi cac khang sinh
théng thudng nhu  Ampicilline, Trimethoprim/
Sulfamethoxazol khang dén 97,2%; két qua nay tudng
tu bao cado clia Pham Hung Van (2009) ti I&é khang
99%, Mai Van Tudn (2008) 100%, Nam Khoa Pfizer
VN (2007) 94% va Jose Molina Lopez (2011) la 83,7%.
Cac cephalosporin th€ hé 3 nhu Cefotaxim khang
100% tuong tu Nguyén Tudn Minh (2008) 1a 100%,
Pham Hung Van (2009) la 94%, Ceftazidime khang
95,8% tuong tu két qua clia Nguyén Tuan Minh (2008)
la 100%. Cac fluoroquinolones nhu Ciprofloxacin,
Norfloxacin bi khang 63,4% va 60,6% tuong tu két qua
cla Pham Hung Van 84%, Mai Van Tuén 92,3%, Nam
Khoa Pfizer VN 82% va Jose Molina Lopez (2010) la
55,5%. Riéng Imipenem con nhay 100% phu hop véi
cac tac gid Mai Van Tudn, Nam Khoa, Chia-Jung
Hsiech (2010) va Juhi Taneja (2010) cung nhay 100%.

T bang so sanh két qué khang sinh dé trén cho
thdy mac du sé khang sinh lam khang sinh d6 khéng
giéng nhau nhung két qua vai khang sinh tuong dgi
phd hgp nhu miic d6 khang clia Cefotaxim clia chiing
t6i 1& 100% phu hgp véi Nguyén Tudn Minh(2008),
Mai van Tudn(2008), Juhi Taneja(2010) mic khang
100%. V6i Imipenem mic khang ching t6i la 0% va
bao cao clia Nguyén Tuan Minh(2008), Mai V&n Tuan
(2008), Nam Khoa (2007), Chia J Hsieh (2010) va
Juhi Taneja (2010) ti I& dé khang la 0%. Tuy vay vai
ca biét nhu v6i Amikacine ti 1& khang la 0% trong
nghién citu ching téi trong khi bao céo clia Nguyén
Tu&n Minh (2008) 1a 100% cé thé giai thich khang
sinh nhém Aminoglucosit do doc tinh cao véi tré em
nén it dung vi vay Amikacine con nhay cam cao.

3.3. Kiéu da khdng khadng sinh cua E.coli. Kiéu
khang déng thdi nhiéu khang sinh (> 6-7 khang sinh)
la dac trung cla cac vi khuan E.coli sinh ESBL. E.coli
sinh ESBL khang 4-5 khang sinh chiém ti 1& 1.4%,
khang 6-7 khang sinh chiém 16.9% va khang > 8
khang sinh déng thai chiém 81.7%.

3.4. Két qud phéan bé gid tri MIC cdc khdng
sinh cua E.coli sinh ESBL. MIC cac khang sinh
<16ug/ml chiém ti 1& cao nhat v6i 100% la Amikacine,
Gentamycine, Norfloxacine, Tetracycline k& d6 la
Imipenem, Ciprofloxacine véi 98.6%. Gia tri MIC thap
nhat 1a Ampicilline, Piperacilline, Bactrime véi 0%
Trong nhiing chdng de khang véi
Amoxcilline/Clavulanic: 50.7% c6 MIC 1a tr 32 dén
<64ug/ml va 49.3% c6 MIC <16ug/ml so v6i ngudng
cho phép clia NCCLS (2011) thi gia tri MIC nay da

vugt ngudng rat xa (Amoxcilline/Clavulanic Acid
khang khi MIC > 8ug/ml) gia tri nay cling tuong dudng
nghién c(u clia tac gia Jesus Rodriguez-Bano (2008)
cdng b& mlc khang cla Amoxicilline/Clavulanic |a
56% vGi MIC >16ug/ml.

- Gia tri MIC cac khang sinh tir 32- 64ug/ml chiém
ti 16 cao nhat l1a Ampiciline v6i 100%, Cefotaxim
100% k& dén la Cefazolin vdi 97.2%. Thap nhat la
Piperacilline, Amikacine, Gentamycine, Norfloxacine,
Tetracylline. Theo Simon Auer(2010) ti Ié nhay cam
cla Nitrofurantoin dén 94% véi MIC 1a 17.02 ug/ml
pht hop véi két qua clia ching téi 1a 32-<64ug/m.

- Gia tri MIC cac khang sinh > 128 pg/ml cao nhét 1a
Piperacilline v6i 100%, ké dén la Bactrime véi 98,6%.
Két qua nay tuong duong véi bdo cao clia L.Lopéz-
Cerero(2009) MIC cla Piperacilline 1a 256 pg/ml.

+ D6i voi E.coli khéng sinh men ESBL, bang 13
cho thdy phan bé gia tri MIC cac khang sinh nhu sau:

- MIC cac khang sinh <16ug/ml chiém ti 1& cao
nhat véi 100% 1a Imipenem, Amikacine,
Gentamycine, Ciprofloxacine, Norfloxacine,
Tetracycline k& d6 la Cefepime véi 90%. MIC thap
nhat 1a Piperacilline, Bactrime. Theo bdo cao cula
Thomas Gottlieb va Candice Wolfson (2000) MIC cla
Cefotaxime la < 16ug/ml chiém ti 1& 64% trong 16
nghién ctu gém 51 mau E.coli khéng sinh ESBL.

- Gia tri MIC cac khang sinh tor 32-< 64ug/ml
chiém ti 1& cao nhat Ia Bactrime, Ampicilline véi 95%
k€ dén la Cefazolin v6i 75%. Thdp nhat Ia
Piperacilline, Amikacine, Gentamycine, Norfloxacine,
Tetracylline, Cipofloxacine, Imipenem. MIC cla
Cefepime tir 32-< 64ug/ml chiém 10% tuong tu bao
cao clia Dana Maglio, Christine Ong va c¢s(2004).

KET LUAN

Vi khudn E.coli 1a lodi VSV gay bénh tiéu chay rat
phd bién & tré em. C6 thé gay ra nhing bién chiing
nguy hiém va rat khé diéu tri mét khi VK nay da
khang thudéc KS. Trong nghién clu nay, ty & VK
E.coli phan Iap dugdc ti phan tiéu chay la 58%, ti 1&
E.coli sinh men ESBL la 78%. Do dé6 tinh trang KKS
rat cao cla E.coli sinh ESBL d&i véi mét s6 loai KS
théng dung dang dudc st dung diéu tri tai Bénh vién
Nhi Dong Can Tho ciing nhu nhitng BV khéc.

Cu th la ty & KKS Ampicilline,
Trimethoprim/Sulfamethoxazol khang dén 97,2%. Cac
cephalosporin th€ hé 3 nhu Cefotaxim khang 100%
Ceftazidime khang 95,8%. Cac fluoroquinolones nhu
Ciprofloxacin, Norfloxacin bi khang 63,4% va 60,6%.
Riéng Imipenem con nhay 100%.

E.coli khéng sinh ESBL ti I&é khang khang sinh cé
thap hon nhung van & mc rat cao: Ampicilline khang
85%, Trimethoprime/Sulfamethoxazole khang 90%;
cac khang sinh it s& dung nhu Tetracycline khang
85%, Pipecarcilline khang 95%. Cac Cephalosporine
nhu Cefotaxim khang 25% (trong khi E.coli sinh ESBL
khang 100%), Ceftazidime, Cefepime khang lan lugt
14 50% va 30%, ti 1& khang cla Amikacine 1a 0%
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thdi nhiéu khang sinh (> 6-7 khang sinh) la d&c trung
clia cac vi khudn E.coli sinh ESBL. E.coli sinh ESBL
khang 4-5 khang sinh chiém ti 1& 1.4%, khang 6-7
khang sinh chiém 16.9% va khang > 8 khang sinh
ddng thdi chiém 81.7%. Va E.coli khéng sinh ESBL
khang tir 1 khang sinh cho dén 8 khang sinh tir 5%
dén 55%, ti 1& khang khang sinh gitta 2 loai E.coli nay
khoang: ESBL(+)/ESBL(-) = 1,5-2 néi Ién tinh trang
E.coli sinh ESBL khang khang sinh gan gap déi E.coli
khéng sinh ESBL
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