CLINICAL MICROBIOLOGY

KHUYNH HUONG KHANG CARBAPENEM
NHOM 2 CUA P. AERUGINOSA VA A. BAUMANII
TRONG HAP/VAP
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DAT VAN BE

+ Viém phéi bénh vién (VPBV)- Viém phéi thé
may (VPTM) van con la nguyén nhan ti vong
quan trong méc du cé rat nhiéu tién bd trong
diéu tri.

* A.bauumannii & P.aeruginosa la mét trong
nhirng tac nhan hang dau gay nhiém khuén
bénh vién dac biét trong VPBV-VPTM.
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+ Khao sat khuynh hwéng dé khang khang
sinh clia A.baumannii & P.aeruginosa
trong VPBV-VPTM

+ Goép phan thém trong di liéu clia chwong
trinh quan Iy khang sinh va hwéng dan sor
dung khang sinh tai bénh vién.

VIEM PHOI BENH VIEN

VPBV GBD sém VPBV GB trung binh VPBV GD mudn
S. pneumoniae
H. influenzae

Ngay ndm vién

PHUONG PHAP

= Phwong phap nghién ctru
Hbi ctru, thu thap dir liéu cac két qua cly
dwong tinh clia cac mau bénh phdm dudng
hé h&p n&m 2013-2014-2015

= Phwong phap thyc hién
« Theo tiéu chuan CLSI c6 cap nhat
+ Dinh danh & khang sinh d& bang may

Vitek Il Compact cla BioMerieux.
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KET QUA

Téng s6 co 4929 A.baumannii chiém ty 18
48.6% va c6 1.398 Paruginosa chiém ty 1&
14.2% trong tong sb két qua cdy duong tinh ctia
bénh pham dudng hé hip 3 nim

2013 — 2015

DKKS CUA PAERUGINOSA

DKKS CUA A.BAUMANNII

sTT | Khéng sinh %R 2013 %R 2014 %R 2015
la. i (n=1.184) (n=1.703) (n=2.042)

1__|Aztreonam 96.9 96.8
2 Ciprofloxacin 93 934 92.1
3 |Ci idil 93.7 93.8 91.4
4 Cefepime 92.3 91.8 90.4
5 |Piper/tazobact 85 91.9 90.3
6 | Ticar/ clavulanic 93.2 93 90.1
7 |Levofloxacin 83 90.7 87.5
8 Meropenem 80.3 89.3 90.5
9 Imipenem 80 90 90.5
10 _|Amikacin 81.9 821

1 ici 88.3 84.1 78.4
12 | Ceftriaxone 94.1 91.2 75
13 ilmici 67.1 64.8

14 | Tri 80.1 70.5 65
15 | Tobramycin 61.5
16__| Sulbact/Cefoper 38 46 48
17 | Doxycycline 31.9 36.9 38
18 | Rifampin 5.8 8.2 7.7
19 | Colistin 0.2 1.2 1.4

Khang sinh _. - -

ST |paeruginosa %R 2013 (n=291) | %R 2014 (n=556) | %R 2015 (n=551)
1 Trime/sulfa 90 98.9 99.1

2 |Ticarcillin/clavu 70.8 754 742
3 |Levofloxacin 60 68.4 69.9
4 Imipenem 49.1 66.4 68.5
5 Meropenem 50.9 62.3 68.5
6 | Netilmicin 61.7 68.2

7 Ciprofloxacin 61.7 68.2 66.3
8 ici 63.6 66.4 65.9

9  [Tobramycin 63.5 64.4
10 |Aztreonam 70.2 55.1
" C idi 54.2 64 54

12 |Cefepime 52.3 60.8 52.1
13 Sulbact/Cefoper 25 41.3 46
14 | Piper/tazobactam 28 35.9 43.2
15 | Amikacin 52.4 45.5 41.6
16 | Colistin 1.8 29 25

TTTNGA Clinical Microbiology Choray Hospital
DKKS CUA P.AERUGINOSA
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DKKS CUA A.BAUMANNII

%R 2013
(n=1.184)

» %R 2014
(n=1.703)

B %R 2015
(n=2.042)
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MIC A.baumannii & P.aeruginosa NC 2014

Antibiotic Range (ug/ml) | |-A-baumannii MIC 50 MIC 90
Imipenem <0.5->8 e :;i ::;
Meropenem <0.12->8 Cip = : 532 532
Ceftazidime <0.5->16 | |Levofloxacin 532 32
Gentamicin <0.25->8 Ci i >256 >256
Tobramycin <0.12->8 Piperacillin/tazobactam >256 >256
Colistin <0.25- >4 Cefoperazone/sulbactam >256 >256
Cefepime <0.25->16

Ciprofloxacin 012-52 P.aeruginosa MIC 50 MIC 90
Levofloxacin 025->4 | [[mipenem :ii :;;
Amikacin <0.5->32 Cip = ™ 2 532
Doripenem <0.06 - >4 Levofloxacin 6 532
Cefoper/Sulbactam <1->32 Ceftazidime 6 256
Tigecycline <0.25->8 Piperacillin'tazobactam 24 48
Piper/Tazobactam <0.5->64 Cefoperazone/sulbactam 192 >256
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Mre @6 khang KS clia A. baumannii (n=251) Mi¥c dé khang KS clia . geruginosa (n=341) - Y . %. n
theo mién B - Trung - Nam theo mién BAc - Trung - Nam Nhirng chon Iwa dieu tri phdi hgp KS hién nay cho
A. baumanii
=i e "l Elsl e MDR A. baumanii (In vitro) MDRA. baumanil (Clinical)
1 ; | Polymixin B, Imipenem Colistin + Rifampin
: 1 i & 1 i Polymixin B, Rifampin Colistin + Sulfoperazone /sulbactam
N S m DS SN Polymixin B, Imipenem, Rifampin Colistin + KS khac (gom ca Meropenem)
A ] Polymixin B, Cecropin Sulbactam + Carbapenem (Meropenem
o A Baumannii I Vit Nam Polymixin B, Rifampin, Amp " | Gefop + Carbapenenem
r % Khing Polymixin B, Rifampin, Sulfoperazone Colisl@n + Meropenem + Smbacmnjl hodc
] Isulbactam Colistine + Carbapenem + Rifampin
o Tigecycline
Tigecycline + Carbapenem
» Tigecycline + Colistin
': Tigecycline + Colistin + Carbapenem
won e

Tacha.o oL BAC idocrins Dikmcn s 301, 13351
et e ko omtm it V7131425

DI s Dissases Nhi&m khuan MDR A.baumannii — P.aeruginosa

mot thach thirc cho dieu tri hién nay
Emergence of 165 rRNA methylase-producing
Acinetobacter baumannii and Pseudomonas
aeruginosa isolates in hospltals in Vietnam

Acinetobacter baumannii tac nhan gay nhiém khuan

bénh vién: Van dé toan cau

Tu vong kha cao

+ Doi hdi sy hop tac & nhiéu Iinh vie thye hanh tét
cong tac kiém soat nhidm khuan,Suv dung khang

ehccpronss ing sinh than trong, hiéu qua, ng dung PK/PD.

e e A e £ B 0 S e L T Diéu trj thay thé va két hop colistin, Sulbactam

i, (espectey and IS was

e i R (sulfoperazone /sulbactam), tigecyclin véi
e e carbapenem la nhi¥ng chon lya wu thé duoc
Condusions: Giam ceguive Bciems pocsing he 165 ANAMethylases AT 30 RITED i emeiging i medkcal khuyén cao hién nay

emings n Vetnm. A taur o 1aMes 1 OO 303 SO QIO Of VIIm may b of Sefernt 106G es

Ky words: Acriachactor BRamani, PLoudsmarnds Gongino st Aoy e i Sstan e, e s C3e i,
165 IRNA mathylae
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Gidi phap nhw thé nao \ PHONG NGUA VA CACH LY \
trong tinh hudng nay?

| QUA TAI |

1/3 Nhi&m khuén bénh vién
13 c6 thé ngin ngira duoc
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“The patient in the nex‘ bed is highly
infectious. Thank God for these curtains.”
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