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ty 18 t&r vong 54,2%°, Nguyén Xuan Vinh 41,8%.
Ti Ié t&r vong trong diéu tri viém phdi lién quan
dén tha méy con cao, diéu nay co thé giéi thich
do nhiéu yéu td tac dong nhu bénh ly nén kem
theo, tinh trang bénh sinh dién bién nang Tuy
nhién, diéu nay cling chiing té thuc t€ can thém
nhiéu nghién cfu danh gid, nham cai thién hiéu
qua clia qud trinh diéu tri viém phdi lién quan
dén tha may.

V. KET LUAN

Két qua nghién clu cla chung t6i cho thay
ty 18 mac viém phdi lién quan thd may tai khoa
HGi surc tich cuc Bénh vién da khoa tinh Ha Tinh
la 35,5% vdi tan sudt mac la 44,35/1000 ngay
thé may. Nhdm bénh nhan VPLQTM mudn chiém
ti 1€ cao (60%). Can nguyén thuGng gap la vi
khudn gram &m, nhiéu nhat 13 Acinetobacter
baumanni (53,7%), ti€p dén la Klebsiella
pneumonia (23,2%). Ti Ié ti vong do viém phdi
li€n quan dén thd may con cao.
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Pat van dé: Beta-lactamase la nhiing men cé
kha nang phan huy hau hét cac khang sinh ho Beta-
lactam, k& ca carbapenem. Truc khudn Gram am tao
men Beta lactamase d3 lan rong ra khdp thé gidi, dan
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dén nhiéu nhiém triing pho bién va de doa dén tinh
mang con ngudi, ngay cang khé diéu tri hoc khéng
diéu tri dugc. Muc tiéu: 1) Xac dinh ty Ié truc khuan
Gram am tiét men ESBL, AmpC va Carbapenemease
2) Mic do de khang khang sinh cla cac chung truc
khudn Gram &m phan lap dudc tr cdc mau bénh
pham D6i tugng va phu‘dng phap nghién ciru:
Nghién ciu md ta cat ngang. Trén 349 chung vi khuén
phan Iap dugc tai Bénh vién Da Khoa Trung Udng Can
Tho tir ndm 2023 dén ndm 2024. Két qua: Trong
nghién cru nay, truc khudn Gram am tiét men ESBL la
35,8%, k& dén la carbapenemase 25,2% va thap nhat
la ty Ie ti€t men AmpC 6,9%. Ty lé de khang cla truc
khudn Gram am d6i v&i  nhém khang sinh
fluoroguinolone va (c ché con dudng folate > 50%.
Acinetobacter baumannii khang cao hau hét cac khang
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sinh dang s dung trong bénh vién han ca E.coli va
K.pneumoniae, E.coli dé khang thap vGi nhdom
carbapenem 13,6% - 14% va amikacin 0,7%. Ty lé
chung cla cac chung truc khudn Gram am da khang
thudc 13 81,4%. K&t luan: Truc khudn Gram am cé ty
l& sinh men Beta-lactam va da khang khang sinh
chiém ty 1& cao. 7w khod: Truc khudn Gram am,
ESBL, AmpC, carbapenem, dé khang khang sinh, da
khéng khang sinh.

SUMMARY

RESEARCH ON BETA-LACTAM RESISTANT
ENZYME SECRETION OF GRAM-NEGATIVE
BACILLI AT CAN THO CENTRAL HOSPITAL

IN 2023-2024

Background: Beta-lactamases are enzymes
capable of decomposing most Beta-lactam antibiotics,
including carbapenem. Gram-negative beta-lactamase-
producing bacilli have spread throughout the world,
leading to many momon and life -threatening
infections that are increasingly difficult or impossible
to treat. Objectives:1)to determine the rates of
Gram-negative bacilli product yeast ESBL, AmpC and
carbapenamase. 2)extent of antibiotic resistance of
Gram-negative bacilli isolated from patient samples.
Materials and Methods: Cross-sectional descriptive
study on 349 patients examined and treated at Can
Tho Central general Hospital from 2023 to 2024.
Results: The ability of to secrete beta-lactam
enzymes in this research, gram-negative bacilli yeast
ESBL was 35,8%, carbapenem was 25,2% and the
lowest rate was 6,9% of AmpC. The rate of resistance
of gram-negative bacilli to the fluoroquinolone group
and folate pathway inhibitors group are > 50%.
Acinetobacter baumannii was more resistant to most
antibiotics curently used in hospital than E.coli va
K.pneumoniae. E.coli has low resistance to
carbapenem 13,6% - 14% and amikacin 0,7%. The
overall proportion of multidrug resistance gram-
negative bacilli isolates was 81,4%. Conclusions:
Gram-negative bacilli have a high rate of beta-lactam
enzyme production and multidrug resistance.

Keywords: Gram-negative bacilli, ESBL, AmpC,

carbapenem, antibiotic resistance, multidrug
resistance.
I. DAT VAN DE

Hién nay, tinh trang dé khang khang sinh
clia vi khudn ngay cang gia téng va theo chiéu
hudng ngay cang phirc tap, gay de doa cho suc
khoé cta con ngudi. Viéc sir dung khang sinh
rong rai, khéng dugc kiém soat chdt ché lam
nhitng co ché dé khang mdi xuat hién va cac vi
khudn d& khang khang sinh lan réng trén toan
thé gidi.

Vai trd gdy bénh cla truc khudn Gram am
chiém phan 16n, trong dé beta-lactamase ph&
rong (EBSL), beta-lactamase AmpC va
carbapenamase dugc quan tam nhat vi chdng
thuy phan dugc hau hét cac khang sinh ho Beta-
lactam. Cac khang sinh ho Beta-lactam la khang

sinh quan trong trong diéu tri cAc bénh nhiém
khuén, vi thé& viéc xac dinh cac vi khuan Gram
am tiét cac men Beta-lactamase trén la rat can
thiét cho cac bac si lam sang, khao sat dich té
hoc va kiém sodt vi khudn khang thuSc gép phan
tang hiéu qua va rdt ngan thdi gian chita bénh
cho ngugi bénh.

Vi vay, ching t6i ti€n hanh dé tai "Nghién
cuu su tiét men khing Beta-lactam cua truc
khuén Gram &m tai Bénh vién Pa Khoa Trung
Can Tho nam 2023-2024"v&i muc tiéu:

1. Xdc dinh ty 1€ truc khudn Gram dm tiét
men  Beta-lactam phé réng, AmpC va
Carbapenemease.

2. Tinh hinh dé khang khang sinh cua cdc
chung truc khudn Gram dm phén I3p duoc to cdc
mau bénh phém.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

Doi tu’a’ng nghién cdu: Cac chung truc
khudn Gram am phan Iap tir cdc mau bénh pham
tai Bénh vién Pa Khoa Trung Uong Can Tha tir
nam 2023 dén nam 2024. _

Tiéu chudn chon mau. T4t ca cac chung
Truc khudn Gram am phan 14p tUr cac bénh
pham (mau, dam, nudc ti€u, ma va céc dich sinh
h(_)c~ khac) cla bénh nhan dugc chudn doan
nhiém trung.

Cac chung vi khudn dugc phan I3p trén cac
mau bénh pham khéc nhau cta cling bénh nhan
trong mot dot diéu tri thi chi thu 1 ching duy nhét.

Tiéu chudn loai tra. Cac ching vi khuin
dugc phan 13p trén CL‘mg bénh nhan trong cac
[an phan 1ap sau trong cla dat diéu tri.

Khong I8y cac chung vi khuan phan 1ap tur
moi truGng giam sat nhiém khuan bénh vién,
dudgc loai trtr khdi nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdru: Nghién cltu cat ngang.

Cd mau: C3 mau dugc tinh theo cong thic
udc lugng mot ty lé:

p(1—p)
-z d?

Trong do: n: la c@ mau.

a la xac suat sai lam loai 1, chon a = 5% =>
Hé s6 tin cdy la 95%, ta tra bang dugc 'z =
1,96; P: ty I1& truc khudn gram &m tiét men
ESBL, B-lactamase AmpC va carbapenemase tai
Bénh vién Dai hoc Y dugc Thanh phd H6 Chi
Minh cla tac gid Luong HOng Loan thuc hién
nam 2020 la 68,6%][2].

Vay chon p = 0,686; d: la sai s6 cho phép,
ching t6i chon d = 0,05.

Thay thé& vao cdng thirc tinh ¢ mau n = 331.
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+ Thuc té thu thap dugc 349 mau.

Néi dung nghién cdru. Xac dinh vi khuén
phan Iap dugc la truc khudn Gram am va thuc
hién khang sinh d6 bang phuang phap do ndng
dd Uc ché t6i thi€u (MIC) cla cac khang sinh
bang hé théng may dinh danh va khang sinh do
tu dong Vitek 2 compack va BD Phoenix.

Xac dinh két qua thir nghiém: sinh men ESBL
bang thir nghiém dia két hdp theo hudng dan
cia CLSI 2018[7], sinh men AmpC bdang thir
nghiém dia d6i khang[8], sinh men
carbapenamase bang phucng phap bat hoat
carbapenamase cai tién mCIM theo hudng dan
cta CLSI[7].

Phan loai miric d6 dé khang khang sinh: nhay
cam, trung gian dé khang dua trén tiéu chun
cla CLSI[7].

Phuong phap thu thap va xua' ly so'liéu

Bénh nhén thoa tiéu chudn chon mau

S6 liéu dugc x{r ly bang SPSS 22.0.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian nghién c(u tir nam 2023 dén
ndm 2024 trén cac chung truc khudn Gram am
dugc phan 18p tr cac loai bénh phdm khac nhau
cla 349 bénh nhan tai Bénh vién Pa khoa Trung
Can Thd, chung toi thu dugc két qua nhu sau:
Bang 1. Ty Ié sinh men Beta-lactam cua

Escherichia coli 60,6 (83)| 39,4 (54)
Proteus mirabilis 0 100 (24)
Klebsiella pneumoniae | 38,9 (42)| 61,1 (66)
Acinetobacter baumannii 0 100 (50)
Pseudomonas aeruginosa 0 100 (30)
TOng sO 35,8 (125)| 64,2 (224)

Nhan xét: Trong sd truc khudn Gram am
phan 1ap dugc, Escherichia coli ti€t men ESBL vdi
ty I 60,6%, Klebsiella pneumoniae |a 38,9%.

Bang 3. Ty Ié sinh men AmpC cua truc
khudn Gram &m

Sinh men|Khong sinh
Vi khuén AmpC | men AmpC
% (n) % (n)
Escherichia coli 4,4 (6) | 95,6 (131)
Proteus mirabilis 0 100 (24)
Klebsiella pneumoniae | 7,4 (8) | 92,6 (100)
Acinetobacter baumannii 0 100 (50)
Pseudomonas aeruginosa| 33,3 (10) | 66,7 (20)
T6ng s6 6,9 (24) | 93,1 (325)

Nhan xét: Trong s6 truc khudn Gram am
phan lap dudc, Pseudomonas aeruginosa co ty Ié
sinh men AmpC cao nhat véi 33,3%, ké dén la
Klebsiella pneumoniae véGi 7,4% va c6 ty Ié sinh
men AmpC thap nhat la Escherichia coli vGi 4,4%.

Bang 4. Ty Ié sinh men carbapenemase
cua truc khudn Gram &4m

truc khudn Gram 3m trong cic loai bénh Sinh | Khéng sinh
hém men men
de Tiét men dé Khong tiét Vi khuan carbape| carbapene
"I"(ﬁ',‘n e khang  |men dé khang nemase| mase
N9 T3n s6 [Ty 18 %) Tan s [TV 16 % % (n) | % (n)
ESBL 125 35,8 224 64,2 Escherichia coli 51 (7) | 94,9 (130)
AmpC 24 6,9 325 93,1 Proteus mirabilis 12,5(3)| 87,5(21)
Carbpenemase| 88 25,2 261 74,8 Klebsiella pneumoniae |35,2 (38)| 64,8 (70)
Nhan xét: Vé kha nang tiét men Beta-lactam  |Acinetobacter baumannii| 64 (32) 36 (18)
clia cac truc khudn Gram am trong nghién cltu ndy  |Pseudomonas aeruginosa| 26,7 (8) | 73,3 (22)
cho thay ty I€ ti€t men ESBL la cao nhat véi 35,8%, T6ng s 25,2 (88)| 74,8 (261)

k€ dén la Carbpenemase vdi 25,2% va thap nhét la
ty 1 tiét men AmpC véi 6,9%.

Bang 2. Ty Ié sinh men ESBL cua truc
khuén Gram 3m

Sinh men|Khong sinh
ESBL | men ESBL
% (n) % (n)

Vi khuan

Nh3n xét: Trong s6 truc khudn Gram am
phan lap dugdc, Acinetobacter baumannii cé ty Ié
sinh men carbapenemase cao nhat véi 64%,
Klebsiella pneumoniae véi 35,2%, Pseudomonas
aeruginosa véi 26,7%, k€ dén la Proteus mirabilis
vGi 12,5%, va cd ty Ié sinh men carbapenemase
thap nhat la Escherichia coli vdi 5,1%.

Bang 5. Ty Ié khang khang sinh chung cua truc khudn Gram 3m

E. coli P.mirabilisK.pneumoniae| A.baumannii |P.aeruginosa
Ampicillin 97,1 79,2 98,1 100,0 100,0
Ampicillin-Sulbactam 41,1 40,9 69,4 88,6 -
Piperacillin-Tazobactam 19,7 16,7 54,6 92,0 43,3
Cefazolin 96,1 90,9 85,9 100,0 -
Cefepime 72,6 17,4 63,9 94,0 40,0
Ceftazidime 80,3 8,3 68,5 98,0 48,3
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Ceftriaxone 81,2 33,3 68,5 86,7 -
Ertapenem 13,6 21,7 41,5 80,0 -
Imipenem 14,0 - 46,3 94,0 60,0
Gentamicin 48,1 73,9 44,8 92,0 46,7
Amikacin 0,7 4,2 16,8 58,0 24,1
Trimethoprim-Sulfamethoxazole| 65,2 82,6 57,4 76,0 -
Ciprofloxacin 80,9 75,0 73,1 96,0 56,7

Nhéan xét: Escherichia coli dé khang nhiéu
nhat véi khang sinh Ampicillin (97,1%), Cefazolin
(96,1%), Ceftriaxone (81,2%). Proteus mirabilis
dé khang nhiéu nhat véi khang sinh Cefazolin
(90,9%), Trimethoprim-Sulfamethoxazole
(82,6%), Ampicillin (79,2%). Klebsiella
pneumoniae dé khang nhiéu nhat véi khang sinh
Ampicillin ~ (98,1%),  Cefazolin  (85,9%),
Ciprofloxacin (73,1%). Acinetobacter baumannii
dé khang nhiéu nhat vdi khang sinh Ampicillin
(100%), Cefazolin (100%), Ceftazidime (98%).
Pseudomonas aeruginosa dé khang nhiéu nhat
véi khang sinh Ampicillin  (100%), Imipenem
(60%), Ciprofloxacin (56,7%).

' Khéng da
khang
18.6%

Pa khang |
81.4%

m Khéng da khang w Da khang
Biéu db 1. Ty Ié da khang khdng sinh cua
truc khudn Gram 4m
Nhidn xét: Ty |é da khang khang sinh cla
truc khudn Gram am 1a 81,4%.

IV. BAN LUAN

Trong 349 ching tryc khudn Gram am da
dudc phan I4p t&r mau bénh phadm tai Bénh vién
Da khoa Trung Uong Can Tho ndm 2023-2024,
kha ndng sinh men cua truc khuadn Gram &m cao
nhat la ESBL véi ty 1€ la 35,8%, ké dén la
Carbpenemase véi 25,2% va thap nhat la ty 1é
ti€t men AmpC vdi 6,9%. Két qua nay tudng
dong vdi nghién cliu clia Luong HONng Loan vdi ty
Ié ESBL la 41,6%, Carbapenemase la 18% va
AmpC la 9,2%][2], tac gia Hong Thi Khanh Ngéan
ty 1é ESBL la 32,03%][3].

Vé kha ndng tiét men ESBL, E.coli tiét men
cao nhat véi ty 1é la 60,6%, Klebsiella
pneumoniae la 38,9%, so sanh vdi cac nghién
citu trong nudc két qua nay tuong dong vdi
nghién clu clua tac gid VO Thai Dudng la
60,7%[1]. K& dén la kha nang tiét men AmpC
cla truc khudn Gram &m,  Pseudomonas
aeruginosa co ty Ié sinh men AmpC cao nhat la
33,3%, ké dén la Klebsiella pneumoniae vGi

7,4% va co ty lé sinh men AmpC thap nhat la
Escherichia coli v8i 4,4%. Va cu6i cung la kha
nang tiét men carbapenease, Acinetobacter
baumannii cé ty |é sinh men carbapenemase cao
nhat véi 64%, Klebsiella pneumoniae la 35,2%,
Pseudomonas aeruginosa vd@i 26,7%, Proteus
mirabilis la 12,5% va co ty Ié thap nhat la E.coli
V@i ty 1€ 5,1%, két qua nay tudng dong vdi
nghién cru tac gia Nguyen Chi Nguyéen ghi nhan
ty 1€ ti€t men carbapnemase cla Klebsiella
pneumoniae la 31,9%[4].

Acinetobacter baumannii dé khang >50% vdi
13 loai khang sinh thir nghiém, dé khang cao nhat
vdi nhdm penicillins la ampicillin véi ty 1€ dé khang
la 100%; ké dén la nhom cephems, dé khang vdi
cephalosporins vGi ty 1é dé khang t&r 86,7% -
100%; ty |é dé khang vdi ertapenem la 80% va
imipenem la 94% két qua nay tuong dong vdi
nghién clfu cla tac gia Tran Linh Son véi ty |é
ertapenem la 90,4% va imipenem la 86,7%][5];
dé khang thap nhat vdi amikacin la 58%.

E.coli dé khang > 50% vd&i 7/13 loai khang
sinh th&r nghiém, dé khang cao nhat véi nhém
penicillin la ampicillin véi ty 1€ 97,1%, ké dén la
nhém cephems véi ty 1€ dé khang tir 72,6% -
96,1%, nhdm carbapenem dé khang thap vdi ty Ié
la 13,6% - 14%, thap nhat la amikacin vdi ty I€ la
0,7%. Két qua nay tuong dong véi nghién clru
cla tac gid Hong Thi Khanh Ngan nam 2020 tai
Bénh vién Binh Dan vdéi ty 1€ dé khang khang
sinh: cephems la 54,78% - 96,98%, carbapemem
la 33,99% - 36,12% va amikacin la 6,9%][3].

K.pneumoniae dé khang > 50% vdi 9/13 loai
khang sinh, dé khang cao nhat vdéi nhdém
penicillin la ampicillin v&i ty 1&é dé khang la
98,1%, k& dén la nhém cephems, dé khang vdi
cephalosporins véi ty 1€ dé khang tir 63,9% -
85,9%. DO6i Vi khang sinh (c ché beta-
lactamase la Piperacillin/Tazobactam c6 ty 1€ dé
khang trung binh la 54,6%. Ty Ié dé khang
carbapenems & mic trung binh tUr 41,5% -
46,3% va dé khang thdap nhat véi amikacin la
16,8%. So sanh v6i cac nghién clru trong nudc,
két qua nay tuong dong vdi tac gia Nguyen Chi
Nguyén[4] ghi nhan mlc dé khang cla
K.pneumoniae: ampicillin  la  99,4%, nhom
cephems tor  61,2%-76,5%,  Piperacillin/
Tazobactam la 52,2%, carbapenem ti 43,2% -
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49% va amikacin la 17,4%. So sanh vdi nghién
cru nudc ngoai, két qua tuang dong vdi tac gia
Al-Zalabani A [6] ghi nhan ty Ié dé khang khang
sinh: ampicillin 99,9%, cefetazolin 78%,
ceftazidime 66,9%, ceftriaxone 77,8%, cefepime
68,4%, Piperacillin/Tazobactam 58,7%,
imipenem 38,4%, amikacin 36,3%.

Proteus mirabilis dé& khang cao nhat vdi
khang sinh Cefazolin véi ty 1€ la 90,9%,
Trimethoprim-Sulfamethoxazole la 82,6%,
Ampicillin 1a 79,2%, d6i véi khang sinh (c ché
beta-lactamase la Piperacillin/Tazobactam cé ty
Ié dé khang thap la 16,7% va dé khang thdp
nhat véi amikacin la 4,2%.

Pseudomonas aeruginosa dé khang nhiéu nhat
vGi khang sinh Ampicillin v&i ty 1€ la 100%,
Imipenem 60%, Ciprofloxacin 56,7%, dé khang
vGi nhdm cephems vdi ty | trung binh la 40-48,3%
va dé khang thap nhat véi amikacin 1a 24,1%.

Trong nghién cu cla ching toi ty 1€ da
khdng khang sinh cla truc khudn Gram am cao
la 81,4%, day la van dé dang cha y vé su dé
khdng khang sinh cua vi khudn, qua dé nhén
manh sy can thiét cta viéc lua chon hop ly
khang sinh va tuan thu day da phat do diéu tri
khang sinh, cling nhu can cb chién lugc kiém
soat nhiém khuan hiéu qua hon dé han ché su
dé khang khang sinh cta cac chung truc khuan
Gram am.

V. KET LUAN

- Truc khudn Gram &m sinh men ESBL la
35,8%, sinh men carbapenemase la 25,2% va
thap nhat la AmpC la 6,9%. Trong dd, E.coli sinh
ESBL la 60,6%, P.aeruginosa sinh AmpC la
33,3% va Acinetobacter baumannii sinh
carbapenemase la 64%.

- Acinetobacter baumannii khang cao hau
hét cac khang sinh dang st dung trong bénh
vién hon ca E.coli va K.pneumoniae, E.coli dé
khang thap vgi nhém carbapenem 13,6% - 14%
va amikacin 0,7%. Ty lé da khang khang sinh
clia truc khudn Gram am la 81,4%.
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KET QUA DAI HAN PIEU TRI PHINH PONG MACH CHU BUNG
BANG CAN THIEP NOI MACH TAI BENH VIEN CHO' RAY

TOM TAT

Pat van dé: Can thiép noi mach diéu tri phinh
dbnag mach chd bung da 1a Iua chon uu tién thay thé
phau thuat hon 20 ndm nay [1]. Ngav nay, phuong
phap can thiép néi mach dé diéu tri cac trudng hgp
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phinh déng mach chi bung v@ thay cho phau thuat
nang né da khoéng con xa la. Va két qua da dugc
chdrng minh khi giam cac bién ching han so vdi phau
thuat [2], [3]. Ky thuat can thiép ndi mach diéu tri
phinh dong mach chu bung dang la xu huéng vi it
xam Ian, thai gian hoi phuc nhanh, it bién ching va tur
vong & giai doan ngdn han. Trong phan tich gbp 51
nghién cty, tac gia Bulder RM va cong su (2019) da
ghi nhan ti Ie vond, 30 ngay sau can thiép la 1, 16% so
vd| 3,27% cla phau thudt [6]. Tuy nhién, ti 1& song
con dglal doan theo ddi khong thay doi dang k€ so
vdi phau thuat. D6 cung chinh Ia ly do chung toi tlen
hanh nghién clru nay dé danh gia két qua dai han cla



