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dung thudc tac dong vao hé cot séng va hé ca
canh sbng la phu cta than, mach déc va 3 kinh
dudng cung hé théng hoa da gidp tich d€ hoat
huyét hoa (&, chi thGng, da théng kinh mach, thu
can, an than diéu tiét néi mo, gian cd co cing,
thic day hdi phuc cd nhuc, cac khdp va than
kinh bi tdn thudng. Vuang Phong Hoa (2015)
ti€n hanh diéu tri cho 74 trudng hgp dau day
than kinh toa do thoat vi dia dém bang phuang
phap nan chinh cot séng trong 1 ndm tlr thang 4
nam 2013 dén thang 5 nam 2014 két qua nhém
NC dat hiéu qua diéu tri la 97,3% va nhém
chiing la 83,78% vdi su khac biét c6 y nghia
théng ké véi p<0,05 [9]. Phuong phap nén chinh
cdt sdng khéng nhitng tdn dung diém manh cla
phuong phap xoa bép bam huyét ma con cé uu
diém riéng la tadc dong truc ti€p diém dau nhéat
hay a thi huyét, diém co cling nhat 1a nhitng noi
ta khi tap trung, ( tré khi huyét két hgp véi xung
giai chinh phuc la cac tu thé van dong cot séng
theo tam van dong clia cdt sdng. Cling vi vay ma
phuang phap giai quyét tinh trang & huyét, giam
dau cho bénh nhan nhanh haon.

Thay d6i chirc ning sinh hoat hang
ngay sau diéu tri. Diém chic ndng sinh hoat
hang ngay ODI clia bénh nhan thap dan déu qua
cac giai doan diéu tri 8 cd@ Nhdm C va Nhém DC.
K&t quad nghién clu cla ching téi khong co
nhiéu khac biét so vdi tac gia Majid Reza
Farrokhi (2018) thuc hién trén 100 bénh nhan
dau than kinh toa, nghién clu cho thay: trudc
didu tri diém ODI la 24,42 + 4,91 (diém). Sau
diéu tri diém ODI 1a 7,32 + 3,58 (dié’m), sau dé
chi s8 nay tiép tuc duy tri 6n dinh & mdc quanh 7
diém _trong vong 24 thang; Nghién ciu cua
Nguyén Xuan Huynh (2018) trén nhém bénh

nhan dau than kinh toa dugc cay chi két hagp
ubng TK1 ciing cho thdy diém ODI gidm tu
24,83+4,01 xudng con 5,43+ 6,23 tai thdi diém
ngay th{r 30 sau can thiép.

V. KET LUAN

Nan chinh cot séng két hop vdi dién cham va
hong ngoai la phuong phap an toan, hiéu qua
trong diéu tri dau than kinh toa.
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L& Ha Long Hai?, Nguyén Viin An?

Muc tleu Nghlen ctu thyc trang khang khang
sinh clia cac chung vi khudn Aeromonas spp. phan Iap
tai Bénh V|en Quan y 103 giai doan 2014-2022. POi
tugng va phuong phap nghién ciu: Thiét ké&
nghlen cru mo ta, déi tugng nghién clu la cac chung
vi khudn Aeromonas spp. phan Iap tai Bénh vién Quan
y 103 giai doan 2014-2022. Két qua: Tong s6 76
chiing Aeromonas spp. phan lap trong thai gian
ngh|en cltu, trong dé 46,1% s ching phan lap dugc
o] ngerl benh > 60 tu0| Ti Ie Aeromonas spp. gay
bénh & nam gldl (80,3%) cao gap han 4 lan & nit gidi
(19,7%). Mau va bénh pham ho hap 13 hai loai bénh
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ph&m phé bién nhat thudng phan Iap dugc Aeromonas
spp., chiém ti Ié lan Iugt la 52,6% va 17,1% tong sO
chung Ti Ié Aeromonas spp. phan 1ap derc G cac khoa
ndi (34,2%) cao nhat trong bénh vién. Aeromonas
spp. ¢ ti Ié khang cao nhat véi meropenem (56,4%),
trimethoprim/ sulfamethoxazole (39,6%) va
piperacillin/  tazobactam  (33,3%). Ngudc lai
Aeromonas spp. cd ti Ié nhay cdm cao nhdt vdi
amikacin (93,7%), gentamycin (84,4%). Két luan:
Nghlen c(ru ctia chding t6i cho thdy nhiém khuén huyet
va nhlem khuan dudng hdé hap la hai bénh phd bién
nhat gdy ra bdi Aeromonas spp. Aeromonas spp.
khang cao nhdt vdi meropenem, trimethoprim/
sulfamethoxazole, piperacillin/ tazobactam; nhay cam
cao nhit v&i amikacin va gentamycin. Tu' khoa:
Aeromonas, khang khang sinh, vi khuan

SUMMARY

STATUS OF ANTIMICROBIAL RESISTANCE
OF AEROMONAS SPP. STRAINS ISOLATED

FROM MILITARY HOSPITAL 103

Objective: Study the status of antibiotic
resistance of Aeromonas spp. strains isolated from
Military Hospital 103 in the period from 2014 to 2022.
Subject and methods: This was a descriptive study.
The subject of the study was Aeromonas spp. strains
isolated from Military Hospital 103 in the period from
2014 to 2022. Results: The total number of
Aeromonas spp. strains isolated in the period of study
was 76. Of which, the percentage of Aeromonas spp.
isolated from patients in the age group of >60 years
was 46.1%. The rate of Aeromonas spp. causing
diseases in male (80.3%) was approximately four time
higher than that in female (19.7%). Blood and
respiratory tract specimens were the two most
common specimens that Aeromonas spp. was isolated,
accounting for 52.6% and 17.1%, respectively. The
percentage of Aeromonas spp. isolated from the
internal medicine wards was the highest among
hospital wards, at 34.2%. Aeromonas spp. was the
most resistant to meropenem (56.4%), trimethoprim/
sulfamethoxazole (39.6%), and piperacillin/
tazobactam (33.3%). By contrast, Aeromonas spp.
was the most sensitive to amikacin (93.7%),
gentamycin  (84.4%). Conclusion: Our study
indicated that bloodstream infection and respiratory
tract infection were the most popular diseases caused
by Aeromonas spp. Aeromonas spp. was the most
resistant to meropenem, trimethoprim/
sulfamethoxazole, and piperacillin/tazobactam and
most sensitive to amikacin and gentamycin.
Keywords: Aeromonas, antibiotic resistance, bacteria

I. DAT VAN PE

Chi Aeromonas bao gém cac loai vi khudn
Gram am, c6 thé séng ca trong mdi trudng hiém
khi va hi€u khi, oxidase duang tinh. Aeromonas
thuong dugc tim thdy trong moéi trudng nudc,
dat va thic an, ching da dugc bao cdo la
nguyén nhan gay bénh cho ca, déng vat va con
ngudi. Gan day, ngay cang cé nhiéu bao cdo cho
thdy su gia tdng cla cac ching Aeromonas gay

bénh trén ngudi, ddc biét trén nhiing ngu’b’i bénh
ung thu, ngu‘dl bénh cé nhiéu bénh Iy nén, ngugi
bénh suy giam mién dich [1]. Vi khudn thuoc chi
Aeromonas da dugc ghi nhan gay ra nhiéu bénh
khac nhau nhu viém da day rudt, viém da va mo
mém, viém phdi, nhiém khuan vét thuaong,
nh|em khudn tiét niéu, nhiém khuan huyet
Nhiém khuan huyét gay ra bdi Aeromonas cd ti &
tur vong rat cao, tur 32% dén 45% G nguGi bénh
c6 suy giam mien dich, trong khi d6 véi nguGi
khong c6 suy gidam mién dich la khoang dudi
20,0% [2]. A hydrophila, A caviae, A veronii, A.
dhakensis 1a cdc loai vi khuan thudc chi
Aeromonas gay bénh phé bién nhit trén ngudi
[3]. Tinh trang khang khang sinh ctiia Aeromonas
khac nhau gilfa cac vung, qubc gia va bénh vién.
Ngoai ra, tinh trang khang khang sinh cla
Aeromonas con khac nhau gitta cdc bénh pham,
khoa 1&m sang, gitta cac loai vi khuén [4], [5].
Hién nay, cac nghién c(tu vé déc diém phéan bd va
khang khang sinh cla Aeromonas gay bénh &
ngudi con it trén thé gidi, dac biét tai Viét Nam.
Nghién cltu nay tién hanh nham tim hiéu dac
diém phan bd va thuc trang khang khang sinh cla
chi vi khudn Aeromonas spp. tai B&nh vién Quéan y
103 giai doan 2014-2022.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Thiét ké nghién clru
mo ta, di liéu nghién cltu bao gom: khoa diéu
tri, tudi, gidi tinh ctia bénh nhan, bénh pham,
thai gian dinh danh, két qua khang sinh do.

POi tugng nghién ciru: Cac chung vi
khudn Aeromonas spp. phan 1ap dugc tir bénh
nhan diéu tri tai Bénh vién Quan y 103 giai doan
2014-2022.

Thu thdp bénh phadm: Cic bénh pham
nghién c(tu bao gém bénh phdm hd hap (d&m,
dich rira phé quan, dich phé quan), dich vét
thuong, dich co thé (dich 6 bung, dich khdp, dich
ndo tay), nudc ti€u, mau. Bénh pham dugc thu
thap theo cac hudng dan chuyén nganh vi sinh
ldm sang [6].

Nudi ciy va dinh danh vi khuan: Bénh
pham dugc cdy trén cac moi trudng dinh duBng
thich hgp nhu thach mau (Oxoid, Anh), thach
Mac Conkey (Oxoid, Anh), thach Brilliance UTI
Clarity (Oxoid, Anh), thach chocolate. Khuén lac
nghi ngd cla tac nhan gay bénh dugdc dinh danh
bang phuong phap sinh vat hda hoc va s dung
may dinh danh vi khudn tu dbng Vitek 2
Compact (BioMérieux, Phap) [6].

Khang sinh d6: Khang sinh do thuc hién
bang may Vitek 2 Compact (BioMérieux, Phap).
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Két qua khang sinh d6 dugc phién giai theo tiéu
chuan thuc hanh thr nghiém tinh nhay cam vai
khang sinh cuta vi khuan do Vién céc tiéu chuan

Il. KET QUA NGHIEN cUU

xét nghiém va lam sang Hoa Ky ban hanh [7].
Phan tich sd liéu: S6 liéu phan tich bang
phan mém SPSS version 25 (IBM, My).

3.1. Phan b6 Aeromonas spp. theo thdi gian phan 1ap, do tudi va gidi tinh cia ngu'si bénh
Bang 3.1. Phin b6 Aeromonas spp. theo thoi gian phan 13p, dé tudi va gidi tinh cua

nguoi bénh
Thai gian Tuoi Gigi tinh
Nam | So chung [Ti Ié (%)| Nhom tudi | S6 chung [Ti 1€ (%) Phan nhom[S6 chung|Ti Ié (%)
2014 7 9,2 0-15 1 1,3 Nam 61 80,3
2015 5 6,6 16-40 8 10,5 NT 15 19,7
2016 2 2,6 41-59 32 42,1
2017 7 9,2 > 60 35 46,1
2018 12 15,8
2019 12 15,8
2020 8 10,5
2021 8 10,5
2022 15 19,7
Tong 76 100,0 Tong 76 100,0 Tong 76 100,0

Nhan xét: Két qua nghién cliu cho thay co
76 chung Aeromonas spp. gay bénh trong giai
doan tir nam 2014 dén 2022, s6 chung phan lap
dugc trong ndm 2022 cao nhat (15; 19,7%), s6
ching phan 13p dugc ndm 2016 thap nhat (2;
2,6%). Trong d6 46,1% sO ching Aeromonas
spp. gay bénh & nhdm ngudi bénh > 60 tudi, cao
nhat trong cac nhdm tudi. S8 lugng Aeromonas
spp. phan I8p dugc & nhém 41-59 tudi chiém
42,1%, x&p th( hai trong cac nhém tudi. Chi ¢
1,3% s0 ching Aeromonas spp. phan lap dugc &
nhém tudi 0-15, thdp nhdp trong s6 cac nhém
tudi trong nghién clru. Ti 1€ vi khudn Aeromonas
spp. gay bénh & nam/nir la 4,1/1.

3.2. Phan bé Aeromonas spp. theo loai
bénh pham

7.9 Dich co the

= Dich hoé hap
= Dich vét thuong

= Mau

D4

= Nirge tieu

= Phan
Hinh 3.1. Phdn b6 Aeromonas spp. theo
loai bénh phdm

Nh3n xét: Aeromonas spp. phan lap dugc
nhiéu nhat & bénh phdm mau, chiém 52,6%. Tiép
theo la ti 1€ Aeromonas spp. phan lap tir bénh
phdm hd hap, chiém 17,1%. Ti Ié Aeromonas spp.
phan lap dugc & dich vét thugng chiém 11,8%,
xép thir 3 trong cac bénh phdm phan 1ap dudc vi
khu&n nay. Chi c6 3,9% s& chiing Aeromonas spp.
phan 1ap tir phan, it nhat trong s& cac bénh pham
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thudc nghién cru nay.
3.3. Phan bo Aeromonas spp. phan lap
theo khoa diéu tri

= Trung tam HSCC va
Chong doc

= Cac khoa ngoai

= Cic khoa ndi

Hinh 3.2. Phdn b6 Aeromonas spp. theo
khoa diéu tri

Nhan xét: Aeromonas spp. phan lap dugc
nhiéu nhat & cac khoa noi, chiém 34,2%. Ti€p
theo 1a cac khoa ngoai, chiém 26,3% tdng s6
chiing Aeromonas spp. phan lap dugc trong giai
doan nghién cliu, cao han mot chudt so vdi ti 1€
phan 1ap Aeromonas spp. tlr Trung tdm H6i siic
cap ciu va Chéng doc (25,0). Ti Ié phan lap
Aeromonas spp. tir khoa Truyén nhiém la 14,5%,
thap nhat nghién cru nay.

3.4. Pac diém khang khang sinh cua
Aeromonas spp.
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khang sinh cua Aeromonas spp.
Ghi cha: AK (Amikacin), AZT (Aztreonam),

FEP (Cefepime), CAZ (Ceftazidime), CIP
(Ciprofloxacin), =~ GEN  (Gentamycin), IPM
(Imipenem), LEV (Levofloxacin), MEM

(Meropenem), TZP (Piperacillin/ tazobactam),
SXT (Trimethoprim/ sulfamethoxazole)

Nhan xét: Aeromonas spp. khang cao nhéat
véi meropenem (56,4%), ti€p theo Ia
trimethoprim/ sulfamethoxazole (39,6%),
piperacillin/ tazobactam (33,3%). Aeromonas
spp. khang tur 20,0% dén 30,0% vdi cac khang
sinh  cefepime, ceftazidime, ciprofloxacin,
imipenem, levofloxacin. Aeromonas spp. nhay
cam cao nhat véi amikacin (93,7%), gentamycin
(84,4%), aztreonam (81,1%).

IV. BAN LUAN

Aeromonas la chi vi khudn Gram am thu‘(‘jng
gay bénh cd hdi trén nhitng ngudi bénh co tinh
trang suy giam mién dich. Gan day cd su g|a
tang sO lugng cac bado cdo vé Aeromonas gay
bénh trén ngudi, cac bénh do vi khuan nay qay
ra bao gdm nhiém khuan derng tiéu hda, nhiem
khuan huyet nhiém khudn tiét niéu, nhiém
khuin da va md mém [5]. Tai Viét Nam ¢ rét it
nhitng bdo cao vé Aeromonas gdy bénh trén
ngudi. Nghién clru nady tién hanh nhdm tim hiéu
déc diém phan bd va thuc trang khang khang
sinh clia chi vi khudn Aeromonas tai Bé&nh vién
Quan y 103 giai doan 2014-2022. Tdng s6 ching
Aeromonas spp. gay bénh phan lap trong giai
doan nghién ctru la 76, trong d6 nhém ngudi
bénh > 60 tudi chiém ti 18 16n nhat (46,1%), tiép
dén & nhdm ngudi bénh tir 41 dén 59 tudi.
Nghién clu cua J. Nolla-Salas va cOng su’ trén
204 ngudi bénh trudng thanh do Aeromonas,
cho thdy 63,7% ngudi bénh > 65 tudi [5].
Nghién clru cta Holly A. Sinclair va Aki Sakurai
cho thdy trung vi tudi clia ngudi mdc bénh do
Aeromonas cao, lan Iugt 1a 68,6 tudi va 76 tudi
[8], [1]. Nhitng nguGi gia thudng la ngudi cd
nhiéu bénh ly nén, cd tinh trang Ido hda, suy
gidam mien dich day cd I€ la yéu té nguy cd lam
cho nhdm ngudi nay bi mdc bénh do Aeromonas
[5], [1]. Nghién cltu chdng t6i cho thay ti I€
Aeromonas gay bénh & nam gidi (80,3%) nhiéu
hon nit gidi (19,7%). Két qua nay tuong dong
vGi két qua nghién clru cla Reham Kaki (nam:
91,7%; nir: 8,3%), Aki Sakurai (nam: 59%; nir:
41%) [2], [1]. Tuy nhién két qua nghién cru cla
ching t6i khac véi nghién clru cta J. Nolla-Salas
(nam: 47,5%; nif: 52,5%) [5]. Nghién clru cla
ching to6i cho thdy Aeromonas phan lap trong

mau chiém 52,6% tong s6 chung. Mau ciing 1a
bénh phdm phan I4p dugc Aeromonas vdi ti 18
cao nhat trong nghién clu cla Reham Kaki
(33,3%) [2]. Khac vGi nghién cru cta ching toi,
nghién cltu cla Shuangshuang Yang cho thdy
Aeromonas phan 1ap tir mau chi€ém 9,4%, xép
sau ti &€ Aeromonas phan lap tir dom (24,8%) va
dich vét thuong (24,3%) [3]; trong khi nghién
cru cua chdng toi cho thay ti Ié Aeromonas phan
lap tir bénh phdm dich hé hdp va dich vét
thuong lan luct la 17,1% va 11,8%. Su khac
nhau vé phan b6 cua Aeromonas trong cac loai
bénh pham giCra cac nghién cliu c6 thé do su
khac nhau vé déi tugng nghién Cu’u, thuc thanh
lam sang va cac bién phap kiém soat nhiém
khudn tai ting dia diém nghién cfu. K&t qua
nghién c(fu cla chdng t6i cho thdy cac chdng
Aeromonas khang cao nhdt v6i meropenem
(56,4%), ti 1& nay thdp han mot chat so véi
nghién clfu cua Reham Kaki tai Saudi Arabia
(62,5%) nhung lai cao han rat nhiéu nghién ciiu
cla Wei Ching Khor tai Singapore (2%) va
Malaysia (0%) [4]. Ti |é Aeromonas khang
trimethoprim/sulfamethoxazole  (39,6%) va
piperacillin/tazobactam (33,3%) trong nghién
cllu cua chdng toi chi ding sau ti 1€ khang
meropenem nhung thap han nhiéu so véi nghién
ciu cila Reham  Kaki  (trimethoprim/
sulfamethoxazole: 58,3%; piperacillin/
tazobactam: 58,3%); ngudc lai cao han so Vdi
nghién clfu cta J. Nolla-Salas (trimethoprim/
sulfamethoxazole: 16,1%; piperacillin/
tazobactam: 27,5%) [5], [2]. Nghién clu cua
Reham Kaki cho thdy Aeromonas nhay cam cao
nhat vdi gentamycin (91,7%) va ciprofloxacin
(91,7%), trong khi ti 1€ nhay cdm véi hai khang
sinh nay trong nghién clru cta ching téi chi la
84,4% va 66,2% [2]. KEét qua nghién clru cua
ching t6i cho thay Aeromonas nhay cam cao
nhat vGi amikacin (93,7%), khang thap nhat vai
amikacin (3,2%) va aztreonam (13, 5%). Tuy
nhién ti & khang nay van cao hon dang ké so vdi
nghién ctru cla J. Nolla-Salas (amikacin: 1,9%;
aztreonam: 1,9%). Su’ khac biét déc diém khang
khang sinh gilta cac nghién cltu cé thé do su
khac biét vé diéu kién moi trudng, chi phi cho
viéc cham séc stc khoe, phac do diéu tri va viéc
thuc hién cac bién phap kiém soat nhiém khuan
tai cac dia diém nghién cuu.

V. KET LUAN

Nghién clu cla chung t6i cho thay
Aeromonas spp. cht y&u gay nhiém khuadn huyét
va nhiém khuéan dudng h6 hap. Aeromonas spp.
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khang cao nhat véi meropenem, trimethoprim/
sulfamethoxazole, piperacillin/ tazobactam; nhay
cam cao nhat véi amikacin va gentamycin.
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~ TACDUNG GIAM PAU CUA PHUONG PHAP PIEN CHAM
KET HO'P BAI TAP MC.KENZIE PIEU TRI PAU THAT LUNG PON THUAN

TOM TAT

Muc tiéu nghién ciru: Danh gia tac dung giam
dau cla phuong phdp dién chdm két hgp bai tap
Mc.Kenzie trong diéu tri dau that lung don thuan. Doi
tuong va phuong phap nghién ctu: Nghién ciu
can thiép lam sang, c6 ddi chiing, so sanh trugc va
sau diéu tri trén 80 bénh nhan dudc chan doan xac
dinh dau that lung don thuan dugc chia thanh 2
nhém, nhém nghién clu gém 50 bénh nhan, nhém
chirng gom 30 bénh nhan. Két qua: Diém dau trung
binh nhém nghién ctu trudc diéu tri la 7,02 + 1,78,
giam xudng 4,93 + 1,65 sau 7 ngay diéu tri va 1,62 +
1,42 sau 21 ngay diéu tri; Nhém doi chiing trudc diéu
tri la 7,21+£1,92 giam xudng 5,87 + 1,42 sau 7 ngay
diéu tri va 1,93 + 1,65 sau 21 ngay diéu tri. Két luan:
bién cham két hgp bai tap Mc.Kenzie ¢ hiéu qua tot
vGi bénh nhan dau that lung don thuan.

Tur khoa: Dau thit lung, Mc.Kenzie

SUMMARY

PAIN REDUCTION EFFECTS OF ELECTRO-
ACUPUNCTURE COMBINED WITH MC.KENZIE

EXERCISES TO TREAT LOW BACK PAIN SIMPLE

Research objective: Evaluate the pain relief
effect of electroacupuncture combined with Mc.Kenzie
exercises in the treatment of simple low back pain.
Research subjects and methods: Clinical
intervention study, controlled, comparing before and
after treatment on 80 patients with a confirmed
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diagnosis of simple low back pain divided into 2
groups, the research group included 50 patients,
control group includes 30 patients. Results: The
average pain score of the study group before
treatment was 7.02 + 1.78, decreased to 4.93 + 1.65
after 7 days of treatment and 1.62 + 1.42 after 21
days of treatment; The control group before treatment
was 7.21+1.92, decreasing to 5.87+1.42 after 7 days
of treatment and 1.93+1.65 after 21 days of
treatment. Conclusion: Electroacupuncture combined
with Mc.Kenzie exercises is effective for patients with
simple low back pain.
Keywords: Low back pain, Mc.Kenzie.

I. DAT VAN DE

Dau that lung 1a hdi chirng bénh ly gap trong
nhiéu chuyén khoa khac nhau, la tinh trang dau
cap hodc man tinh khu trd tir ngang dét séng L1
dén ngang dia dém L5-S1 vdi nhiéu nguyén
nhan. Cot s6ng thdt lung c6 tam van dong rat
I6n d6i vGi cac dong tac gdp, dudi, nghiéng, xoay
c6 bién do rong. Co nhiéu nguyén nhan gay dau
that lung nhu: bénh ly dia dém c6t sng, céc
bénh do thap, nhiém khuan, u lanh va &c tinh,
noi ti€t, nguyén nhan ndi tang, va nhiéu nguyén
nhan khac...Trong dd, dau that lung do nguyén
nhan cd hoc chi€ém 90 - 95% cac trudng hgp dau
that lung [1].

Phuong phap tép luyén cia Mc.Kenzie la
phuong phap phd bién dudc dung dé diéu tri c6
hiéu qua trong diéu tri dau that lung. Phuong
phap nay cling dugc nhitng nha vat ly tri liéu &
Anh va Ireland thudng dung dé diéu tri dau lung
bao gom ca dau do chén ép re. Mc.Kenzie cho



