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Co ché dé khang carbapenem clia céac ching vi khudn Gram am

Gram im Khiag carbapacnen
L] L]
Enterobacterales khdng carbapesem non- Enterebacterales khing carbapenem
Suay-Garcia, B., & Pérez-Gracia, M. T.
(2021). Present and future of
Ente:sl;t;i?:: :2:: siins;‘teacrgons. n'“"h‘ Ktetalen f‘a:b‘x!mh (hlq‘ snl s Clrng M' seh men
Advances in clinical immunology, =h men kb suih s iy cartupyoam khise cutupenen
medical microbiology, COVID-19, and
big data, 435-456 .
. M . . '
¢ KIC o MBL NDAL o Késh porin o K o MBL NDM. o Kéah poes
o ¢ OXA-I8 VIM, IMP ¢ Bow day * OXA3, VIM. IMP o Bow ddy

Phé tac dung ctia khang sinh mé&i trén Enterobacterales da khang

Enterobocteroles
Class A Class B Class D
Carbap Carbap Carbap
(e.9. KPC) (e.g. NOM) (e.9. OXA-48)

Bassetti, M., Magné, F., Giacobbe, D. R., Bini,
L., & Vena, A. (2022). New antibiotics for Gram-
negative pneumonia. European Respiratory
Review, 31(166).




10/2/2025

oo va g
H' e oy

wrimty
[ ot ]

DAT VAN DE
$LESCMID

— R oo " Infectious Diseases Soclety of America 2023 Guidance on
the Treatment of Antimicrobial Resistant Gram-Negative
== & E R B 8 Infections
—— DOI VOI CAC NHIEM KHUAN NGOAI TIET NIEU DO
s T U= S CRE, IDSA 2023 KHUYEN CAO NEN THU'C HIEN
—_— W W N M 8 ] CAC XET NGHIEM XAC DINH KIEU GEN KHANG

s o e ot bt
Gt R A D

OC LA cO SO CHO LUA CHON KHANG SINH

i s porre 1o e e 4 el o 18 Seat) & - ————_ S —— L — 10 & P St = S b i § o
ey ML St b L 8 |, 2 s | o s ol s bt B @ b b v
D I L T e e s L L L e e
b TA - g, YL e 04 e by (S0, Ot W AGTer I s €OV e we b bmmmat (T, 15, (ored oot Bve
——— A o 4 ——— ML i | mamr 1) s b o b bt ——— i ——

7

Xét nghiém Enterobacterales sinh men carbapenemase hién hanh
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DAT VAN DE
0 MUC TIEU:

1. T6i wu hod quy trinh multiplex PCR phat hién cac gen méa hoa carbapenemase &
CRE.

2. Xac dinh ty l& phan bs cac gen carbapenemase thudng gap & CRE.

3. Xac dinh moi lién quan gilra ty & phan bd céc gen carbapenemase thudng gap &
CRE v3&i moét s6 yéu té.

POI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Déi twong nghién ciru

Q Mau khuan lac vi khudn Gram am dudng rudt cé két qua khang sinh d6 KHANG khéng
sinh nhém carbapenem, dugc phan lap tir bénh pham tai Khoa Vi sinh — Bénh vién da
khoa Thong Nhat Dong Nai tir thang 9/2024 dén thang 09/2025.

QO Mau chuén céc trinh tu muc tiéu dugc cung cap bdi cong ty Nam Khoa - Viét Nam.
2. Dia di€ém nghién cru

_ % Khoa Vi sinh - Bénh vién da khoa Théng Nhat Dong Nai.
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HICS = POITUONG VA PHUONG PHAP NGHIEN CU'U
* Thiét k& nghién cru: Nghién cltu thy'c nghiém mo ta cat ngang
+ C& mau: Z:  (1-p)p

n 2 1-o/2 > plp

Trong dé: d

+ Sai ldm loai 1 (a): 0,05

+ Sai s0 wdc tinh (d): 0,05

+ Ti & uwéc tinh p theo Tinh va cs tai bénh vién Chg Ray nam 2023 14 0,948.

Nhu vay, c& mau trong nghién cttu nay l&: < -

o 1'.66'-"0.948(1 0.948) 76
"> Thuc té€ thu dugc 136 chiing CRE. S 0.05° -

Hics=== DOITUQNG VA PHUONG PHAP NGHIEN CUU

Briwty

B

PHAM

T6i wu QT
Multiplex PCR
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HIC S~ POITUONG VA PHUONG PHAP NGHIEN cU'U

Trinh ty Primer s&* dung ctia nghién ctru

st Tongen | b Kohthutosinphim | 7K

p  FIGGAATAGAGTGGCTTAANTCTC yaoh
R: GGTTTAANAAAACAACCACC P

F: GATGGTGTTTGGTCGCATA
VIM R CGAATGCGCAGCACCAG Sbisl

OXA F: CGTGGTTAAGGATGAACAC 438b Laurent Poirel
R: ATCAAGTTCAACCCAACCG P 2011

F: GGTTTGGCGATCTGGTTTTC
NDM R: CGGAATGGCTCATCACGATC 621bp

F: CGTCTAGTTCTGCTGTCTTG
KP’C R: CTTGTCATCCTTGTTAGGCG 798bp

S

13

RS - s s A
KET QUA VA BAN LUAN

KET QUA MUC TIEU 1:

T6i wu héa nhiét dé lai cua 4 cap méi ctia phan &rng PCR

Ta:50 52 54 56 58 60 S50 52 54 56 58 60 U

438bp
132bp

Primer w Primer oxa
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HICSE:E - s 2 A
KET QUA VA BAN LUAN

KET QUA MUC TIEU 1:

T6i wu héa néng dd chia 4 cap moi ctia phan irng PCR

~ Primer KPC
800bp A THANG

25 ruanc 30 20

Primer  OXA-48 Primer : NOM

RS - s s A
KET QUA VA BAN LUAN

KET QUA MUC TIEU 1:

Thanh phan phan &ng
Taq polymerase 1.25 u/phan tng
NC Multi IMP OXA NDM KPC Buffer 1X/phan ng
- Primer 0.5 pmol mdéi mbdi/phan ng véi céc
mdi IMP, OXA, KPC va 1 pmol mbi
- moi véi m6i NDM
! - g
dNTP 0.25mM/ phan &ing
Band Doctor 1x/ phan &rng
- G DNA mau 5pl.

DEPC vira d1 25 pl phan &ng.
Chu ky nhiét

B1:95°C trong 10 phut
~ > . B2:95°C trong 15 giay
1 Ket qgua multi B3: 54°C trong 10 gidy
A B4: 72°C trong 10 giay
v - °C trong 5 phat

| ——

16



10/2/2025

KET QUA MUC TIEU 2:

KET QUA VA BAN LUAN

Khéingi |

Pac diém cua dan sé nghién ciru:

Tan s/ Trung binh (SD) Ty L& (%)

83 61.03
53 38.97
65,86 (15,82)
48 35,29
88 64,71
31 22.79
31 22.79
74 54.42

17
HICS % . L R
KET QUA MUC TIEU 2:
- DPAC PIEM MAU PHAN LAP PHAN BO
Bénh phim (n= 136) THEO BENH PHAM VA VI KHUAN
Dam/dich hit phé quan 79 58.09
14 10.29
22 16.18
21 15.44
Phéan b3 theo vi khudn (n=136)
phén |§p
K. i
oyt 103 75.74 PHAN TICH WHONET DE XAY DUNG KHANG SINH
: 16 11.76 DO KINH NGHIEM VA KHANG KHANG SINH CUA VI
E. aerogenes KHUAN TAI BENH VIEN DA KHOA THONG NHAT
kh e S48 DONG NATTU NAM 20202023
a: 9 6.62 B

—
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KET QUA MUC TIEU 2:

KET QUA VA BAN LUAN

Phan b6 cac gen trong mau nghién ctu

A ] ‘
A 4 s >

/‘k’
- A 'd>
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4

L vide BSNT Nguylda Tuln Linh
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23 16,91
45 33,09 o ol e [ et [
46 33,82 R
0,00 o [ves
2,94 L
1 0,74 |k
17 12,5
van Duin D, Doi Y (2017). The global epidemiology of carbapenemase-producing —
Enterobacteriaceae. Virulence, 8 (4): 460 469. L —
Céac nhém carbapenemase ¢6 su phan bé khac nhau trén tirng quéc gia va khu virc '
19
( wpon b ~n ? AN AN ~
2 S KET QUA VA BAN LUAN
KET QUA MUC TIRU 3:
Cac yéu td lién quan dén ty lé phan b gen carbapenemase
_ 53(60.92) 0.0012 42(56.76) 41(66.13) 0.264
i _ 34(39.08) 32(43.24) 21(33.87)
11(22.45) 33(37.93) 0.064 28(37.84) 16(25.81) 0.135
38(77.55) 54(62.07) 46(62.16) 46(62.16)
Kh&i lam sang
7(14.29) 24(27.59) 0.106 10(16.13) 0.032
Khéi ngoai 15(30.61) 16(18.39) 20(32.26)
Kh&i 27(55.10) 47(54.02) 32(51.61)

20
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o 2 KET QUA VA BAN LUAN
KET QUA MUC TIEU 3:

Cac yéu té lién quan dén ty lé phan b gen carbapenemase

Bénh pham

Pam/dich hat phé quan  PRIER)] 57(65.52) 0.010 51(68.92) 28(45.16) 0.001

_ 6(12.24) 8(9.20) 4(5.41) 10(16.13)
7(14.29) 15(17.24) 14(18.92) 8(12.90)

Dich/ mu 14(28.57) 7(8.05) 5(6.76) 16(25.81)

Hicon s KET QUA VA BAN LUAN

KET QUA MUC TIEU 3:

Céac yéu té lién quan dén ty L& phan bé gen carbapenemase

1(1.35) 0(0.00)
Enterobacter aerogenes PRI 7(8.05 7(9.46) 1(1.61)
Enterobacter cloacae 1(2.04) 2(2.30) 1(1.35) 2(3.23)
— 0.003
Escherichia coli 12(24.49) 4(4.60) 2(2.70) 14(22.58) 0.002
Klebsiella aerogenes 0(0.00) 4(4.60) 4(5.41) 0(0.00)

Proteus mirabilis
1(2.04) 0(0.00) 0(0.00) 1(1.61)

22
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Hics==2 KET LUAN
MUC TIEU 1: Quy trinh multiplex PCR phat hién cac gen carbapenemase & CRE

Thanh phan phan &rng multiplex PCR phat hién cac gen san xuat Carbapenemase:
+» Tag polymerase 1,25 u/phan &ng

++» Buffer 1X/phan &’ng

* Primer 0,5 pmol moi/phan &ng (IMP, OXA, KPC) va 1 pmol m6i NDM
< dNTP 0.25mM/ phan t&ng

+* Band Doctor 1x/ phan &ng

< DNA mau 5 pl. sy i

+» DEPC vira du 25 pl phan ung. B1: 95°C trong 10 phut

B2:95°C trong 15 gidy
B3: 54°C trong 30 gidy
84: 72°C trong 40 gidy
BY: £2°Ctrang b phit

lap lai 35 chu ky

HICS: KE!T LUAN
MUC TIEU 2: Phan bé cac gen carbapenemase thwéong gap & CRE
+» C6 119 chiing CRE (87,5%) cé mang cac gen carbapenemase.
% Phan bb cac gen carbapenemase thuwong gép & CRE :
%+ C6 46 chiing CRE (37.5%) mang gen ma hoa OXA-48.
%+ C6 45 chling (36.77%) mang gen ma hoa NDM.
% C6 23 chling (17.65%) mang gen ma hoa KPC.

% Khong ghi nhan ching CRE nao mang gen IMP.

fng khong mang 4 gen khao sat.

i h % C6 17 chiing (12,5%).

% C6 5 chung (3,68%) mang déng thai 02 gen [NDM va OXA-48/ KPC va OXA-48].

24
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HICS:: KET LUAN
MUC TIEU 3: M6t s6 yéu t6 lién quan dén phan bb gen carbapenemase & CRE

% Ty L& vi khudn mang gen NDM & nam gidi la 61,22%, cao hon so vdi nit gidi (38,78%), su’ khac
biét co y nghia théng ké.

% Ty & vi khudn mang gen OXA-48, KPC cao nhét tai khéi Ni (56,76%), ti€p la ICU (28,38%) va
thdp nhat & khéi Ngoai (14,86%); su khac biét cé y nghia thong ké.

% Dam/dich hat phé& quan c6 ty & gen NDM va OXA-48, KPC cao nhét, sy khac biét gitta cac bénh
ph&m déu cé y nghia théng ké (p < 0,05).

“*Klebsiella pneumoniae cé ty |l& mang gen NDM va OXA-48, KPC cao nhét, lan luot

14 69,39% va 79,73%, va su khac biét nay c6 y nghia théng keé.

KIEN NGHI

+ Thuc hién giam séat phan tr dinh ky dé phat hién sém gen carbapenemase, tap trung
vao bénh pham hé hép va Klebsiella pneumoniae.

«+ Tang cudng giam sat trong diém tai cac khoa Noi va ICU, két néi nhanh két qua gilra
Visinh va Ldm sang.

+» K&t hop giam sat gen carbapenemase & CRE véi chuang trinh quan ly khang sinh va

kiém soat nhiém khuan bénh vién.

13
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