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Noi dung
* Tong quan , o ‘ -
« Phuang phap va déi tuong 1. Tac nhan nay co6 thuong tj-;ap.
nghién ctru 2. Tac nhén nay c6 nguy hiém?
« K&t qua 3. Chungtasé quan ly tac nhan

K&t luan va kién nghi

nay nhu thé nao?
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Patvan dé

* Klebsiella pneumoniae: 1 trong nhirng tac nhan thwong gap,
gay NT cbng dong va bénh vién, tinh khang thudc cao, gop phan
ti lé t&r vong.

Top isolated causative pathogens
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HTD microbiological lab data
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Pit van dé

B el sd

* Phan loai ciG: MDR, XDR, PDR -> T e e ey
n-:::.'q_—‘l:n:‘-:.n .--.-::‘:-u— T S g i vy ..----n-u-

Bdo céo dich té

* Phan loai mai:
* CRE
» Khé tri (Difficult-to-treat) : vi khuén
khang lai tat ca cac khang sinh dau
tay c6 hiéu qua cao trong nhém B-
lactams bao gom chat phoi hop e
ché men B-lactamase, carbapenem
va fluoroquinolones.
* Binh nghia m&i nay tap trung vao anh
hwéng cda tinh trang khang thudc 1én
Iwa chon diéu tri va két qua lam sang

Pit van dé

DAC DIEM CUA KLEBSIELLA PNEUMONIAE KHO TRI TREN
BENH NHAN COVID-19 TAl BVBND

-

e U'ng dung ctia phan loai DTR trong quan ly vi sinh/ Kiém soét nhiém khuén
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Péi twong, phwong phap nghién ctru
« Pdi twong nghién ctru: Bénh nhan COVID-19 c6 nhiém khuan K.
pheumoniae

« Thoi gian nghién ctru: tir thang 8 - 2021 dén thang 4 - 2022.
« Dia diém nghién cwru: Tai Bénh vién Bénh Nhiét déi HCM
« Phwong phap nghién ctru: Phan tich md ta hdi ciru.

» M6t sO thuat nglr cua bién so chinh dung trong nghién ctru:

ADTR (Difficult-to-Treat Resistance): vi khuan khé tri (khang ho&c trung gian invitro véi cac
khang sinh dau tay (nhém B-lactams bao gom carbapenems, chat phoi hgp rc ché men B-
lactamase va fluoroquinolones).

QOMDR ( Multi Drug-resistant): vi khudn da khang thuéc (khang véi mot loai khang sinh cla
hon ba nhém khang sinh).

QPDR: (Pan-Drug Resistant) vi khuan toan khang (khang vai tt ca cac nhém khang sinh).

boi twong, phuwong [ =N "

Ve LW.N Ve ‘ ‘. , s
phap nghién ct*u e | | S
§
« Ky thuat do lwdng bién sb:
+ C4c chung K. pneumoniae \
dwoc dinh danh bang may , d
MALDI-Biotyper (Bruker |

Daltonics), AST = Vitek2

* PCR: tach chiét DNA
(Sacace) va xac dinh gen
khang carbapenem (VIM, =
IMP, NDM, KPC, OXA-48)
bang ki thuat Realtime PCR
Sacycler 96 (Sacace).




10/2/2025

Két qua va ban luan

155 bénh nhan

280 chung Kp
|
|

79/280 mau 154 dam/TCA dudi 47 nudc tiéu, mu

(28.2%) (55%) (16.8%)

28/155 (18,1 %) bénh nhan nhiém K. pneumoniae & hai loai b&nh pham khac nhau
155 (1,9 %) trudng hop phan lap dudc K. pneumoniae trén ca ba loai bénh pham

9
DTR Klebsiella pneumoniae c6 thuong gap?
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Pac diém khang khang sinh cta vi khuan K. pneumoniae
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So sanh sy’ thay doi dé khang KS cua Kp truwé’c va trong
°
dich COVID-19
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Su thay doi vé tinh dé khang K.p tir 2018-2024
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Sw phan b6 cua Kp DTR trong mau NC
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BPic diém nhiém triung bénh vién do K. pneumoniae & bénh nhan COVID-19 tai HTD

02/10/2025

Pic diém (N=200) n (%)
Liéu phap khang sinh 198 (99,0)
m?git;rl/ B-lactamase 148/198 (74,7)
Carbapenem 138/198 (69,7)
Khéngsinh Fluoroquinolone 136/198 (68,7)
Colistin 65/198 (32,8)
Cephalosporin 63/198 (31,8)
Corticosteroid 194 (97,0)
Incubation ventilation 174/198 (87,0)
Urinary catheter 160/198 (80,0)
Thuthuatxam Arterial catheter 137/198 (68,5)
lan cve 134/198 (67,0)
CRRT 35/198(17,5)
ECMO 18(9,0)

Thoi gian tir lWic nhap ICU dén lic xuét hién NT do Kp la 11 (IQR 5-20) ngay, va
tai phét 14 39.5 (IQR 27.8-59) ngay.

W Hospital transfer [ ]
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Ho Quang Minh', Tran Thi Kim Anh2, Nguyen Phu Huong Lan, Nguy&n Thanh Phong', Tran Dang Khoa3, Nguyen Van Hao®, Dong Thi Hoai Tam?*.
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] BIRA l

Infectives Diseases Society of America 2023 Guidance on
the Treatment of Antimicrobial Resistant Gram-Negative
Infections

(192, 193 %mln.‘@: of whether a CRE isolate &5

carhapenemase-producing and, if it s, the specific carbapenc-
mast priduced is important i guiding trestment decisiony

—

K. pneumoniae DTR cé6 nguy hiém?
C6 thé lam gi dé cai thién tién lwong bénh?

Sy phan bé kiéu gen carbapenemase cua chiing K. pneumoniae DTR (n=73)

none gene

m KPC

B OXA-48

= NDM

W OXA-48+NDM
OXA-48+IMP

B OXA-48+KPC
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Ti Ié t&r vong cia NT do Kp, phan bé theo kiéu gene carbapenemase
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Han ché nghien ctru
« C4c y&u t8 nguy co lién quan dén nhiém K.p kho tri/ da khang.
* LAm sang
* Dichté
* Ti€p xuc vdi khang sinh.
» SO lugng ca con it
* Vdi ki€u gene da dang -> Chua ré rang trong mai twong quan gilra ki€u
gene va ti & t&r vong.
* Chua thuc hién gidi trinh tu gene trong nhirng ca K. pneumoniae
chua tim dugc co ché carbapenemase.
18
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Két luan va kién nghi

* 2021-2022: 155 bénh nhan, c6 280 ching K.p dugc phan lap.
e Bénh pham hé h&p chiém chu yéu.
* Ti l& dé khang khang sinh cao
» Ceftriaxone 89%, impenem va meropenem: 63%/81%, colistin: 31%
* Phéan loai DTR: ti & 84.6%, cao nhattr K.p phan lap tir ho hap.
* Phan loai nay xem xét bd sung thém céc béao céo lién quan dén VS - KSNK
* C06 56% chung mang gene OXA-48, ti lé tir vong dang luu y 6 nhom
OXA-48 + NDM va nhém khdng phat hién dugc co ché khang
thuéec.
* Canthém céc nghién cliu lién quan dén hiéu qua diéu tri trén céc kiéu
gene khang thudc va thir nghiém WGS dé tim ca ché khang thudc
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86 dién thoai: 0979323045
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