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PAC PIEM KHANG KHANG SINH CUA MQT SO VI KHUAN GAY BENH
PHAN LAP TU’ BENH PHAM NU'O'C TIEU TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen Cu’u déc diém khang khang
sinh cla mot sb vi khuan gay bénh phan Iap tUr bénh
phdm nudc tiéu tai Bé&nh V|en Quan y 103 tir 9/2022
dén 3/2023 Doi tugng va phu‘dng phap nghlen
ciru: Day la mot nghlen ciru mo ta. DO tugng ngh|en
Cu’u la cAc chung vi khudn phan 1ap dugc tlr nudc tiéu
cla nger| bénh diéu tri tai Bénh vién Quan y 103 tLr
9/2022 den 3/2023. Bién s nghlen clru gom két qua
nuoi cay va dinh danh vi khuan, két qua khang sinh
do. Két qua: Vi khuan Escherlchla coli khang cao nhat
vGi ampicillin (86,67%); ti€p dén la trimethroprim/
sulfamethoxazole (66,67%). Ngugc lai, E. coli nhay
cdm cao nhat vdi ertapenem (100%), nitrofurantoin
(97,78%), amikacin (95,56%). Klebsiella spp. khang
hoan toan véi cac khang sinh ampicillin; ceftazidime;
cefotaxime. Klebsiella spp. khang thdap nhat vdi
amikacin (25,00%). Pseudomonas aeruginosa khang
rat cao véi hau hét cac khang sinh thir nghiém, ti lé
khang dao dbng trong khoang tu 85,71% dén
89,66%. Enterococcus spp. khang 100,00% véi cac
khang sinh amikacin, oxacillin, tobramycm Ngugc lai,
vi khudn nay nhay cam hoan toan (100%) VGi
linezolid, tigecyline, teicoplanin va con nhay cam cao
vGi vancomycin (96, ,05%). Ti 1€ cac chung vi khuén da
khang khang sinh rat cao & mét s6 vi khuén Klebsiella
spp. (95,83%), P. aeruginosa (86, 21%) E. coli
(77,78%). Két luan: Két qua nghién cUu cla chung
toi cho thdy ti 1& khang khang sinh cia mot s6 vi
khuén thudng gay nhiém khuan tiét niéu cao, dic biét
la K. pneumoniae spp. va P. aeruginosa. Ti & chung
da khang rdt cao & cac vi khudn E. coli, K.
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pneumoniae spp. va P. aeruginosa. Két qua nghlen
ctru nay cling cho thay su’ can thiét ti€n hanh cac bién
phap kiém soat nhiém khuan dé han che lan truyen Vi
khuan khang khang sinh, d3c biét 1 cac vi khuan da
khang. 7o khoa: Khang khang sinh, da khang khang
sinh, vi khuan

SUMMARY
ANTIMICROBIAL RESISTANCE
CHARACTERISTIC OF BACTERIAL
PATHOGENS ISOLATED FROM URINE

SPECIMENS AT MILITARY HOSPITAL 103

Objective: Studying the antimicrobial
characteristics of bacterial pathogens isolated from
urine specimens at Military Hospital 103 from
September 2022 to March 2023. Subject and
methods: This was a descriptive study. The study
subject was bacteria strains isolated from urine of
patients at Military Hospital 103 from September 2022
to March 2023. The study variables included bacterial
culture results, identification, and antimicrobial
susceptibility testing. Results: Escherichia coli was
most resistant to ampicilin  (86.67%) and
trimethoprim/sulfamethoxazole (66.67%) and most
sensitive to ertapenem (100%), nitrofurantoin
(97.78%), and amikacin (95.56%). Klebsiella spp. was
totally resistant to ampicillin, ceftazidime, and
cefotaxime and least resistant to amikacin (25.00%).
Pseudomonas aeruginosa was highly resistant to most
tested antibiotics, ranging from 85.71% to 89.66%.
Enterococcus spp. was totally resistant to amikacin,
oxacillin, and tobramycin. By contrast, Enterococcus
spp. was totally sensitive to linezolid, tigecyline, and
teicoplanin and still highly sensitive to vancomycin
(96.55%). The rate of multidrug-resistant strains of
Klebsiella spp. (95.83%), P. aeruginosa (86.21%), and
E. coli (77.78%) was very high. Conclusion: Our
study indicates that the proportion of resistance of
common bacteria causing urinary tract infection was
high, especially K. pneumoniae spp. and P.
aeruginosa. The rate of multidrug-resistant strains of
Klebsiella spp., P. aeruginosa, and E. coli was
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extremely high. This study’s result suggested the need
for the implementation of infection control measures
to limit the spread of antimicrobial-resistant bacteria,
especially multidrug-resistant bacteria.

Keywords: Antimicrobial resistance, multidrug
resistance, bacteria

I. DAT VAN DE

Nhlem khudn tiét niéu la mot trong nhUng
bénh nhiém khudn pho bién do ti 1€ mac va tai
phat cao. Trén thé& gidi mdi ndm, nhiém khuan
ti€t niéu anh hudng dén surc khoe cta khoang
150 triéu ngudi, kém theo do la su ton kém kinh
té€ do chi phi khdm va chira bénh I6n, chi tinh
neng Hoa Ky s0 tién nay da Ién dén 3,5 ti USD
moi nam [1] Céc vi khuan gay nhiém khuén tiét
niéu phG bién la Escherichia coli, Klebsiella
pneumoniae, Pseudomonas aeruginosa,
Enterococcus faecalis, Enterococcus faecium. Tuy
nhién ¢ su’ khac nhau vé ti 1& cac vi khuén nay
va d3c diém khang khang sinh cua ching giira
cac bénh vién, cac khoa trong cung mot bénh
vién, cac déi tugng va thdi gian nghién clu [1].
Hién nay, vdi su gia tdng cla cac ching vi khuan
da khang khang sinh, vi khudn thudc ho
Enterobacteriaceae sinh enzyme beta lactamase
phé rong, Enterococcus spp. khang lai vancomycm
d3 1am cho cAng tac diéu tri nhiém khuan tiét niéu
gdy ra bdi nhitng vi khudn nay rat khd khan bdi
ching thudng gay tdng thdi gian diéu tri, tang chi
phi diéu tri va ti lé tor vong [2], [3]. Do d6 mai ca
sd y t€ can thudng xuyén tién hanh nghlen ctru
glam sat tinh khang khang sinh clia cac vi khuan
gay nhiém khuan tiét niéu nhdm xay dung phac
do diéu tri hiéu qua va dé xuat cac bién phap
kim soat nhiém khuén phu hgp nhdm han ché
lan truyén vi khu&n khang khang sinh. Nghién clru
nay tién hanh nhdm danh gid déc diém khang
khang sinh clia mot s6 vi khudn gy bénh phéan
Iap tir bénh phdm nudc tiéu tai Bénh vién Quan y
103 tir 9/2022 dén 3/2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: nghién citu mo t3,
cac bién s& nghién cltu bao gém: loai vi khuén,
két qua khang sinh do.
Poi tuong nghién ciru: Cac chung vi
khudn gdy bénh phan 1ap dudc tir nudc tiéu cua

I1. KET QUA NGHIEN cUU

3.1. Pic diém khang khang sinh cua E. coli

ngudi bénh diéu tri tai Bénh vién Quan y 103 giai
doan tir 9/2022 dén 3/2023 dugc thé hién &
Bang 2.1

Badng 2.1. Céc chung vi khudn gdy bénh
phén I3p tr nudc tiéu cua nguoi bénh tai
Bénh vién Quan y 103

SO .
STT Vi khusn lugng| M 1€
(n) (%)
1 Escherichia coli 45 | 32,85
2 Klebsiella spp. 24 | 17,52
3 [Truc khudn dudng rudt khac*| 6 | 4,38
4 Pseudomonas aeruginosa 29 | 21,17
5 Enterococcus spp. 29 | 21,17
6 | Cau khudn Gram (+) khac** | 4 2,92
Téng (N) 137 100,00

* Truc khudn dudng rudt khac: Enterobacter
cloacae complex, Shigella group P, Proteus
mirabilis, Citrobacter freundii.

**  Cau khudn Gram duong
Staphylococcus aureus; Streptococcus
Streptococcus pneumoniae.

Thu thap bénh pham: Nudc tiéu gilra
dong, nudc tiéu 18y qua thong ti€u Foley dugc
thu thap theo cac huéng dan chuyén nganh vi
sinh lam sang [4].

Nudi cdy va dinh danh vi khuin: Nugc
ti€u dudgc cdy dinh lugng trén thach mau (Oxoid,
Anh), cdy phan vung trén thach Brilliance UTI
Clarity (Oxoid, Anh). Vi khudn dugc xac dinh 1a
tadc nhan gay bénh trong nudc tiéu khi s6 lugng
vi khuan > 10* CFU/mI va moc < 2 loai vi khun
d mot mau nudc tiéu. Khuan lac nghi ngd cla
tac nhan gay bénh dugdc dinh danh bdng phuang
phap sinh vat héa hoc va s dung may dinh
danh vi khudn tu dbng Vitek 2 Compact
(BioMérieux, Phap) [4].

Khang sinh d6: Khang sinh do thuc hién
bang may Vitek 2 Compact (BioMérieux, Phap).
Két qua khang sinh d6 dugc phién giai theo tiéu
chun thuc hanh thr nghiém tinh nhay cam vdi
khang sinh cta vi khudn do Vién céc tiéu chuan
xét nghiém va lam sang Hoa Ky bao gom nhay,
khang, trung gian [5].

Phan tich s6 liéu: SG liéu phan tich bdng
phan mém SPSS version 25 (IBM, My).

khac:
mitis,

Bang 3.1. Pdc diém khadng khéang sinh cda E. coli

. . Khang Nhay Trung gian
Nhom khang Khang sinh S6 |Tile | S6 | Tile | S6 | Tilé
lugng | (%) |ludng (%) lugng | (%)

Penicillin Ampicillin 39 | 86,67 6 13,33 0 0,00
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B-lactam két hgp Amoxicillin/clavulanate 16 |3556| 25 55,56 4 8,89
Cefotaxime 33 |73,33 12 26,67 0 0,00

Cephalosporin Ceftazidime 20 |4545| 22 50,00 2 4,55
Cefepime 15 133,33] 30 66,67 0 0,00

Ertapenem 0 0,00 36 | 100,00 0 0,00

Carbapenem Imipenem 7 15,56 | 37 82,22 1 2,22
Meropenem 8 17,78 | 37 82,22 0 0,00

. . Amikacin 2 4,44 43 95,56 0 0,00
Aminoglycoside Gentamicin 16 [3556| 29 | 64,44 | 0 | 0,00
. Ciprofloxacin 30 |66,67| 15 33,33 0 0,00
Fluoroquinolone Norfloxacin 28 [62,22] 16 | 3556 | 1 | 222
Nitrofuran Nitrofurantoin 0 0,00 44 97,78 1 2,22
Sulfonamit Trimethoprim/sulfamethoxazole | 30 | 66,67 | 15 33,33 0 0,00
Fosfomycin Fosfomycin 2 8,00 23 92,00 0 0,00

Nhadn xét: K&t qua nghién clfu cla ching
toi cho thay vi khuan E. coli gdy bénh phén lap
dudc trong nudc ti€u khadng cao nhit vdi
ampicillin (86,67%); ti€p dén la
trimethroprim/sulfamethoxazole (66,67%); nhom
cephalosporin  (33,33% - 73,33%) va nhom

fluoroquinolone (62,22% - 66,67%). Ngugc lai,
E. coli nhay cdm cao nhat vdi ertapenem
(100%), nitrofurantoin  (97,78%), amikacin
(95,56%), fosfomycin (92%).

3.2. Pic diém khang khang sinh cua
Klebsiella spp.

Bang 3.2. Pdc diém khdng khang sinh cua Klebsiella spp.

. . Khang Nhay Trung gian
Nhom khang Khang sinh S6 | Tilé | S6 |Tile| S6 |Tilé
lugng | (%) |lucgng | (%) | lugng | (%)
Penicillin Ampicillin 10 100,00 0 0,00 0 0,00
) ~ Amoxicillin/clavulanate 18 94,74 0 0,00 1 5,26
B-lactam ket hdp ——p{5 2 Gillin/tazobactam 8 8889 1 |1,11] 0 | 0,00
Cefotaxime 22 100,00 0 0,00 0 0,00
Cephalosporin Ceftazidime 24 100,00 0 0,00 0 0,00
Cefepime 22 91,67 2 8,33 0 0,00
Imipenem 17 73,91 3 13,04 3 13,04
Carbapenem Meropenem 19 [ 8261 4 |17.39] 0 | 0,00
. . Amikacin 6 25,00 16 66,67 2 8,33
Aminoglycoside Gentamicin 17 170,83 6 |2500] 1 | 417
) Ciprofloxacin 23 95,83 0 0,00 1 4,17
Fluoroquinolone Norfloxacin 22 [ 9565 1 | 435] 0 0,00
Nitrofuran Nitrofurantoin 19 86,36 0 0,00 3 13,64
Sulfonamit Trimethoprim/sulfamethoxazole | 20 86,96 3 13,04 0 0,00
Fosfomycin i Fosfomycin 12 75,00 4 25,00 0 0,00
Nhdn xét: Vi khuan Klebsiella spp. gay bénh  (95,74%), trimethoprim/sulfamethoxazole
phan 1ap dugc trong nudc tieu khang cao (> (86,96%), nitrofurantoin  (86,36%), nhom

70,0%) véi hau hét cac khang sinh thdt nghiém,
trong do khang cao nhdt vdi cac khang sinh

carbapenem (73,91% dén 82,61%). Klebsiella
spp. khang thap nhat vgi amikacin (25,00%).

ampicillin; ceftazidime; cefotaxime vé&i ti 1€ 3.3. Pic diém khang khang sinh cua
100%; khdng rat cao vd&i fluoroquinolone Pseudomonas aeruginosa
Bang 3.3. Pdc diém khadng khéng sinh cua Pseudomonas aeruginosa
Khang Nhay Trung gian

Nhom khang sinh Khang sinh So Tile So Tile So Tile

lugng | (%) | lugng | (%) | luong | (%)

. Ceftazidime 25 86,21 4 13,79 0 0,00

Cephalosporin Cefepime 25 [ 8621 | 4 13,79 0 | 0,00

Imipenem 25 86,21 4 13,79 0 0,00

Carbapenem Meropenem 25 | 86,21 4 13,79 0 0,00
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Amikacin 25 86,21 4 13,79 0 0,00

Aminoglycoside Gentamicin 25 86,21 4 13,79 0 0,00
Tobramycin 24 85,71 4 14,29 0 0,00

. Ciprofloxacin 26 89,66 3 10,34 0 0,00
Fluoroquinolone Levofloxacin 25 | 89,29 3 10,71 0 0,00
Penicillin 'I.'icarcil_lil.'l 24 85,71 4 14,29 0 0.,00
Piperacillin 24 85,71 4 14,29 0 0,00

B-lactam két hgp | Ticarcillin/clavulanate 24 85,71 2 7,14 2 7,14

Nhan xét: Két qua nghién ctru cla chung toi cho thay vi khun P. aeruginosa gdy bénh phan 1ap
dugc trong nudc tiéu da khang cao véi hau hét cac khang sinh thr nghiém, ti 1€ khang dao dong

trong khoang tur 85,71% dén 89,66%.

3.4. Pac diém khang khang sinh cua Enterococcus spp.
Bang 3.4. BPac diém khang khang sinh cua Enterococcus spp.

Khang Nhay Trung gian
Nho6ém khang sinh Khang sinh SO Tilé SO Tilé S6 |[Tilé
lugng | (%) |ludng | (%) |ludng | (%)
Ampicillin 18 62,07 11 37,93 0 0,00
Penicillin Benzylpenicillin 21 72,41 8 27,59 0 0,00
Oxacillin 29 100,00 0 0,00 0 0,00
Dicloxacillin 10 55,56 8 44,44 0 0,00
Fluoroguinolone Ciprofloxacin 25 86,21 4 13,79 0 0,00
Levofloxacin 25 86,21 4 13,79 0 0,00
Nitrofuran Nitrofurantoin 10 34,48 12 41,38 7 24,14
Tetracycline Tetracycline 21 72,41 8 27,59 0 0,00
Macrolide Erythromycin 26 89,66 1 3,45 2 6,90
Streptogramin Quinupristin/dalfopristin 1 5,56 16 88,89 1 5,56
Oxazolidinone Linezolid 0 0,00 26 100,00 0 0,00
Glycopeptide Vancomycin 1 3,45 28 96,55 0 0,00
Glycylcycline Tigecycline 0 0,00 29 100,00 0 0,00
Lipoglycopeptide Teicoplanin 0 0,00 28 100,00 0 0,00
Aminoglycoside Amikaciq 29 100,00 0 0,00 0 0,00
Tobramycin 29 100,00 0 0,00 0 0,00
Nhan xét: Vi khué’p Enterococcus spp. phan 2 Pseudomonas 5 |86.21| 29
I3p dugc trong nudc tiéu da khang 100,00% vdi aeruginosa !
cac khang sinh amikacin, oxacillin, tobramycin; 3 | Enterococcus spp. 13 144,83| 29
khang cao vGi cac khang sinh ciprofloxacin Chui thich:

(86,21%), erythromycin (89,66%). Ngugc lai, vi
khudn nay nhay cam hoan toan (100%) vdi
linezolid, tigecyline, teicoplanin va con nhay cam
cao véi vancomycin (96,55%).

3.5. Pac diém da khang cua mot sd vi
khuan gay bénh trong nuéc tiéu

Bang 3.5. Ti Ié da khang cua mét sé vi
khuén gdy bénh trong nudc tiéu

S6 |[Tilé | Tong
lvgng|chiing| s6
S Vi khuan chung| da |ching
da |khang| thior
khang| (%) nghiém
1 | Enterobacteriaceae 62 |82,67 75
Escherichia coli 35 |77,78| 45
Klebsiella spp. 23 9583 24
TK dudng rubt khac*| 4 |66,67 6

* Truc khuén dudng rudt khac: Enterobacter
cloacae complex, Shigella group P, Proteus
mirabilis, Citrobacter freundii

Nhan xét: K&t qua nghién clfu cta ching toi
cho thay ti Ié da khang cua mdt s6 vi khuan gay
bénh trong nudc tiéu rit cao, cao nhat la
Klebsiella spp. (95,83%) va thdp nhat la
Enterococcus spp. (44,83%). Ti 1€ da khang
khang sinh cla Pseudomonas aeruginosa va
Enterobacteriaceae déu trén 80,0%.

IV. BAN LUAN

Nhiém khuén tiét niéu di va dang la mot
trong nhiing ganh ndng d6i véi nén y té toan
cau, Mot nghién clru trudc day cho thdy moi ndm
nhiém khudn tiét niéu anh hudng dén siic khoe
cla khoang 150 triéu ngudi trén toan thé gidi,
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doi hoi kinh phi rat I8n cho viéc chdn doan va
diéu tri. Chi tinh rleng nuGc My s tién can thiét
cho viéc chan doan va diéu tri nhiém khuan tiét
niéu la 3,5 ti USD/1 nam [1]. Cac nghién clu
gan day cho thdy mét sd vi khuén thudng gay
nhiém khuén tiét niéu bao goém E. coli, Klebsiella
spp., Pseudomonas aeruginosa, Enterococcus
spp. [6], [7], [8]. Nghién cltu cta chung t6i cho
thdy E. coli co ti Ié khang cao nhat v&i ampicillin
(86,67%), cefotaxime (73,33%), ciprofloxacin
(66,67%). Kiéu hinh khdng khang sinh tuong tu
cling quan sat thady trong nghién clfu cia Tran
Quoc Huy tai Bénh vién da khoa tinh Kién Giang
nam 2021 (E. coli khang cao nhat vdi cefazolin
(100%), ampicillin  (97,9%), ciprofloxacin
(91,7%)). Tudng tu, E. coli con nhay cdm cao
vGi amikacin va nitrofurantoin trong nghién ciu
cla chung toi (95,56% va 97,78%) va nghén
ctftu clia Tran Qudc Huy (73,4% va 86,4%) [6].
Ti 1€ E. coli khang vdi impenem va meropenem
trong nghién clu cla ching t6i (15,56% va
17,78%) cao hon nghién cru ciia Pham Hién Anh
tai Bénh vién da khoa qudc té€ Thu Cuc giai doan
2018-2019 (6,1% va 1,9%) va nghién cdu clia
Lé Mai Thanh (5,3% va 5,3%) tai Bénh vién da
khoa tinh Yén Bai nam 2022 nhung thap hadn
nghién clu cda Tran Qubc Huy (31,8% va
32,8%) [7], [8], [6]. Cung thudc ho vi khudn
Enterobacteriaceae, tuy nhién chi vi khun
Klebsiella spp. trong nghién clfu cla ching t6i co
ti Ié khang khang sinh cao hon rat nhiéu E. coli.
Klebsiella spp. khang rat cao (>70,0%) véi hau
hét cac khang sinh dugc thir nghiém (14/15 loai
khang sinh), khang hoan toan (100,0%) vdi
ampicillin, cefotaxime va ceftazidime. Ti I€
Klebsiella spp. khang ceftazidime, amikacin,
ciprofloxacin, trimethoprim/sulfamethoxazole,
imipenem, meropenem, fosfomycin trong nghién
clfu cla chdng t6i cao han rat nhiéu so Vvdi
nghién cu cta Pham Hién Anh (20,0%; 0,0%;
30,0%; 42,9%; 0,0%; 0,0%; 0,0%) [7]. Nghién
ctu cla ching toi cho thdy cac chdng P.
aeruginosa phan lap trong nudc ti€u khang rat
cao (>85,0%) vdi tat ca 12 loai khang sinh dugc
thir nghiém. Day la mot diéu dang lo nga| doi vai
cong tac diéu tri nhiém khuan tiét niéu gay ra do
P. aeruginosa. Két qua nghién clru nay ciling cho
thdy can phai thr nghiém tinh nhay cdm cta P.
aeruginosa véi nhiéu loai khang sinh han nita dé
tim ra khang sinh con hiéu qua cao trong diéu
tri. Ki€u hinh khang khang sinh cla P.
aeruginosa trong nghién ctu clia ching téi cling
tuong tu nhu ki€u khdng clia Pseudomonas spp.
trong nghién cdu cla Tran Qubc Huy (ti 1é
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Pseudomonas spp. vdi ceftazidime, cefepime,
imipenem, meropenem, ciprofloxacin déu trén
80,0%) [6]. K&t qua nghién clu nay cho thay
Enterococcus spp. khang hoan toan véi oxacillin
va amikacin, khang vd&i ciprofloxacin va
levofloxacin la 86,21%. Két qua nghién cliu cla
Pham Hién Anh cho thdy ti Ié Enterococcus spp.
khang amikacin (25,0%), ciprofloxacin (42,9%),
levofloxacin (46,2%) thap haon rat nhiéu so vdi
nghién clu cua ching t6i [7]. Pang chd v,
nghién clfu clia chdng t6i cho thay ti I€ ching da
khang khang sinh cuta E. coli (77,78%), Klebsiella
spp. (95,83%), P. aeruglnosa (86,21%) rat cao.
Nhiém khudn tiét niéu do vi khudn da khang
khang sthdan dén kéo dai thai gian diéu tri,
téng ti 1€ dién bi€n nang phai diéu tri tai khoa hoi
surc tich cuc, tang ti 1€ tr vong [3]. Két qua nay
cho thdy can pha| ti€n hanh cac bién phap kiém
soat nhiém khudn dé ngén chin va han ché sy
lan truyén cac vi khuén da khang khang sinh.

V. KET LUAN

Két qua nghién cltu cla chung t6i cho thay ti
& khang khang sinh cia mot s6 vi khuén thudng
gy nhiém khuan tiét niéu cao, dic biét 1a K.
pneumoniae spp. va P. aeruginosa. Ti I& chdng
da khang rdt cao & cac vi khudn E. coli, K.
pneumoniae  spp. va P. aeruginosa. Két qua
nghién cfu nay cling cho thay su' can thiét tién
hanh cac bién phap kiém soat nhiém khudn dé
han ché lan truyén vi khudn khang khang sinh,
d3c biét 1a cac vi khudn da khang.
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DPANH GIA HIEU QUA CUA GAY TE TUY SONG BANG HON HO'P
BUPIVACAIN U'U TRONG KET HQ'P FENTANYL
TRONG PHAU THUAT CAT TINH HOAN

TOM TAT

Muc tleu banh gla hiéu qua vO cam va tinh an
toan clia gay té tuy séng bang hon hap bupivacain ti
trong cao két hop fentanyl trong phau thuat cat tinh
hoan. P6i tudgng va phuadng phap nghlen clru:
Ngh|en cliu cat ngang trén 74 bénh nhan phau thuat
cat tinh hoan dugc vd cam bang phucng phap gay té
tuy song két hgp bupivacain uu trong vGi fentanyl tai
Khoa Hoi sirc cap cuu, Benh vién K, tir thang 3/2023
dén thang 12/2023. Ket qua: Tudi trung binh 13 70,92
+ 11,6 tudi; Liéu bup|vaca|n trung binh 8 + 0. 5mg,
thoi gian phau thuat trung binh 46 + 15,6 phat; Thai
gian chd uc ché vo cam & T6 trung binh Ia 4,66 £ 1,1
phut; Thai gian phuc hoi cam giac & T6 trung binh 1
96,3 + 13,1 phut; Thai gian phuc h6i van dong o} mu’c
MO trung b|nh ld 122,5 £ 10,1 phat; Thdi gian gidm
dau sau md trung blnh la 4, 3 + 0,9 gid; 100% bénh
nhan dat mdc vO cam tot, khong phai dung thém
thuoc giam dau hodc ddi phufdng phap v6 cam. Cac
chi s6 huyét ap, nhlp tim, nhip thg, Sp02 tuong déi on
dinh trong suét qua trinh phau thuat Ti Ié tac dung
phu thap, tut huyet ap la tac dung phu hay gap nhat
K&t luan: V6 cam bang phuong phap té tuy séng
bang buplvacaln uu trong két hgp fentanyl cho phau
thuat cit tinh hoan co hiéu qua tét va an toan cho
ngudi bénh.

Tur khoa: gay té tuy song, bupivacain, fentanyl.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
SPINAL ANESTHESIA USING A MIXTURE
OF BUPIVACAIN AND FENTANYL IN

ORTHYCUT SURGERY
Objective: Evaluate the anesthetic effect and
safety of spinal anesthesia with a mixture of high
density bupivacaine and fentanyl in orchiectomy
surgery. Methods: Cross-sectional study on 74
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Nguyén Thi Hwong', Nguyén Anh Tuan?
orchiectomy patients who were anesthetized using
spinal anesthesia combined with bupivacaine and
fentanyl at the Emergency and Intensive care
Department, Vietnam National Cancer Hospital, from
March 2023 to December 2023. Results: Average age
was 70.92 £ 11.6 years; Average bupivacaine dose 8
= 0.5mg; Average surgery time 46 £ 15.6 minutes;
The average latency of anesthetic inhibition at T6 was
4.66 = 1.1 minutes; The average sensory recovery
time at T6 was 96.3 = 13.1 minutes; The average
motor recovery time at MO level is 122.5 £+ 10.1
minutes; The average postoperative pain relief time is
4.3 £ 0.9 hours; 100% of patients achieved good
levels of anesthesia, without having to use additional
painkillers or change anesthetic methods. Blood
pressure, heart rate, breathing rate, and SpO2 indexes
were relatively stable throughout the surgery. The rate
of side effects is low, hypotension is the most common
side effect. Conclusion: Anesthesia using spinal
anesthesia with bupivacaine combined with fentanyl
for orchiectomy is effective and safe for patients.
Keywords: spinal anesthesia, bupivacain, fentanyl.

I. DAT VAN DE

Gay té tuy sé’ng (GTTS) hién nay dang la
phuong phap v6 cam dugc luva chon hang dau
trong phau thuat cat tinh hoan do hiéu qua vo
cam tot, ky thuat dé thuc hién va khdng doi hoi
cac trang thiét bi dat tién. Thudc té dung trong
gay té tdy song cd nhiéu loai nhu lidocaine,
bupivacaine, levobupivacain, ropivacain,
levobupivacain... Trong do, bupivacaine hién nay
la thuGc té dugc sir dung tuong d6i phS bién
trong gdy té tly song G Viét Nam va thé gidi.
Viéc phGi hgp gilra thuGc té va cac thuGc giam
dau ho morphin trong gay té tly séng da dugc
ap dung tudng ddi réng rdi ¢ Viét Nam nham
tang hiéu qué vo cam cho bénh nhan. Tai khoa
HGi sic cdp ciru Bénh vién K Tan Triéu da dugc
thuc hién Gay mé hdi sic cho phiu thudt cit
tinh hoan tir thang 11/2021. D& hoan thién han
nira trong qua trinh thuc hién v cdm cho bénh
nhan, ching t6i ti€n hanh nghién ciu dé tai “
Danh gid hiéu qua cua gay té tdy sdng bang
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