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thu va, trong d6 89,5% GSSK theo doi dugc 3-4
thé hé, trung binh mot SGGK ¢6 17,11 £ 6,11
than nhan.

2. Lugng gid nguy cd mac UT vU cho than
nhan bénh nhan dua vao GSSK theo hudng dan
cua CDC.

+ 78,4% GSSK cd cac than nhan bac I, II
dudc phan loai nguy cg cao, nhitng ngudi nay
can ké hoach theo doi & XN gen sém.

+ 21,6% GSSK cd cac than nhan bac I,II dugc
phan loai nguy cd trung binh. Trong s6 nay cac
thanh nhan bac I: can theo doi va c6 ké hoach
phong nglra riéng, cac than nhan tir bac II trd di:
k€ hoach phong nglra nhu' dan s6 cong dong.

- Kiém chiing lugng gid nguy cd UT vi béng
GSSK theo hudng dan cia CDC cho ban than BN:
Nguy cd cao: 24,3%; TB: 9%; thap 66,8%.

V1. LO1 CAM ON i

Nghién cru nay dudc thuc hién dudi su ho
trg ciia Quy Phat trién khoa hoc va cdng nghé
TPHCM thudc S& Khoa hoc va Céng nghé TPHCM
(ma s6 1426/QDb-SKHCN). Nhdm nghién cltu tran
trong cdm on Quy Phat trién Khoa hoc va Céng
nghé, S Khoa hoc va Cong nghé TP.HCM.
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P6i tugng va phuaong phap nghién ciru: Ngh|en
clru, cat _hgang nay nham muc dich khao sat ty 1é
nhiém va md hinh nhay cam véi khang sinh cla P.
aeruginosa phan lap tai Bénh vién Da khoa Qudc té
Hai Phong nam 2023. Két qua: Két qua cho thdy ty I€
nhiém cda P. aeruginosa la 1,3% (65/4853), VGi
dudng ho hap la nguén phan lap terdng xuyén nhat.
Vi khuén c6 ty 1& nhay cam cao nhét véi khang sinh
piperacillin-tazobactam (78,5%). 17 (26,2%) chiing P.
aeruginosa da khang da dudc xac dinh va tat ca
ching déu giam nhay cam véi cac khang sinh
ceftazidime, cefepime, ciprofoxacin, levofloxacin va
imipenem. Két luan: Nghlen ctru da nhan manh sy
xudt hién pho bién, ty 1& giam nhay cam cao Vvéi cac
khang sinh thong thudng cua Pseudomonas
aeruginosa va tdm quan trong cua viéc kiém sodt
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nhiém trung, su‘ dung khang sinh hop ly d& glam thiéu
su' ldy lan cla cac chung vi khuén khang khang sinh.

T khoa: Pseudomonas aeruginosa, Bénh vién
Pa khoa Qudc té Hai Phong

SUMMARY
ANTIMICROBIAL SUSCEPTIBILITY
PATTERNS OF PSEUDOMONAS
AERUGINOSA ISOLATED AT HAI PHONG

INTERNATIONAL HOSPITAL IN 2023

Objective: Antimicrobial resistance of
Pseudomonas aeruginosa has recently emerged as a
significant concern in the context of infections.
Materials and methods: This cross-sectional study
aimed to investigate the prevalence and antimicrobial
susceptibility patterns of P. aeruginosa isolated at Hai
Phong International General Hospital in 2023.
Results: The result revealed that the prevalence of P.
aeruginosa was 1,3% (65 out of 4853), with the
respiratory tract being the most frequent source of
isolates. P. aeruginosa showed the highest
susceptibility to piperacillin-tazobactam (78,5%).
Notably, a significant portion (26,2%) of P. aeruginosa
displayed multidrug resistance, with all being reduced
susceptibility to ceftazidime, cefepime, ciprofloxacin,
levofloxacin and imipenem. Conclusions: This study
underscored the common occurrence of Pseudomonas
aeruginosa and its increasing reduced susceptibility to
commonly used antibiotics. The study emphasizes the
importance of infection control and judicious antibiotic
use to mitigate the spread of antibiotic-resistant

bacterial strains. Keywords: Pseudomonas
aeruginosa, Hai Phong International General Hospital
I. DAT VAN DE

Pseudomonas aeruginosa trd thanh moi
quan tdm hang dau doi vdi sic khoe cong dong
trén toan thé gidi bgi kha nang gay bénh nguy
hiém va tinh trang khang khang sinh ngay cang
trd nén tram trong. Theo bao cao cua CDC Hoa
ky nam 2013, c6 khoang 6700 ca nhieém trung va
440 ca tr vong do P. aeruginosa da khang. Tuy
nhién dén nam 2019, P. aeruginosa da khang da
gay ra khoang 32600 ca nhiém trung & bénh
nhan nhap vién va udc tinh 2700 ca tf vong [4].
Tai Viét Nam, du’ an VINARES nghién c(ru vé tinh
hinh khang khang sinh tai cac bénh vién Ién cho
thdy su’ gia tdng dang ké vé ty 18 dé khang cua
P. aeruginosa. TU giai doan nam 2012-2013 dén
giai doan ndam 2016-2017, ty lé dé khang
ceftazidime ting tr 33% lén 90%, ty & dé
khang carbapenem tang tir 33% lén 45% va
phat hién 42% chung P. aeruginosa da khang
[8]. C& thé thdy, su xudt hién cla cac
P.aeruginosa da khang da lam tang ty 1& méc
bénh, ty Ié t vong va tao ra ganh nang I&n vé
chi phi cham séc stic khoe. Mat khac, mé hinh
d@ khang cua vi khudn thay ddi theo thdi gian va
khac nhau tly theo tirng nai [4]. Do dd, dé néng

cao hiéu qua diéu tri, can phai giam sat thudng
Xuyén ca trén toan quéc va dia phuang. Vi ly do
dd, chdng t6i ti€én hanh nghién cdu "Muc do
nhay cam khang sinh cda Pseudomonas
aeruginosa tai bénh vién da khoa Qudc té Hai
Phong”véi muc tiéu xac dinh ty 1€ nhiém va déc
diém nhay cam vdi khang sinh clia Pseudomonas
aeruginosa phan lap tai Bénh vién Da khoa Qudc
té Hai Phong nam 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tw'gng nghién ciru. Cac chung P.
aeruginosa phan 1ap dugc tir 4853 mau bénh
phdm hd hdp, mu, nudc ti€u, dich vé tring
(mau, dich ndo tay, dich mang tim, dich khdp
gdi, dich mét, dich & bung) cla ngudi bénh dén
kham va diéu tri tai Bénh vién Pa khoa Quoc té
Hai Phong ndm 2023. P& tranh sai léch tir cac
mau cay trung I3p, nghién clu chi s dung
chung vi khuén dugc phan 1ap dau tién tir mau
clGa ngudi bénh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang.

2.2.2. Phuong phdp chon miu. Chon
mau thuan tién.

2.2.3. Ky v thuat nghlen cuu

Nubi cdy vi khudn Paerug/nosa béc diém
nudi cay P. aeruglnosa bao gom hi€u khi, moc dé&
dang trén cac moi trudng nudi cdy thong thudng
nhu thach dinh dugng, thach mau, canh thang.
Nhiét d6 nudi cdy 35-37°C va pH tr 7,2 -7,5. Vi
khuan moc dugc ¢ 42°C va c¢ cac tinh chat di
kém: sic t6 xanh hay do thdm, oxidase (+),
khong |én men dudng glucose, H2S(-). Trén moi
truGng Iong lam duc déu, trén bé mat cé vang.
Trén moi trudng dac co hai loai khuan lac:
Khudn lac dang S (tron d&u mat nh3n, trung
tdm hai 16i), khudn lac dang R (det, xU xi). Tinh
chat déc trung clia truc khudn mu xanh [a sinh
sdc t0 va chat tham.

Phén I8p va dinh danh vi  khuén P.
aeruginosa: Sau tU 18 gid dén 72 gid, khi co
khuan lac nghi ngd tién hanh nhuém Gram kiém
tra hinh thai (P. aeruginosa la truc khuén dang
thdng, dai, hodc hai cong, bat mau hdng khi
nhudm Gram). Sau dé vi khudn dugc tién hanh
phan 1ap va dinh danh theo quy trinh bang thé
dinh danh tha c6ng sir dung phuong phap sinh
hoa API (hang Biomerieux-Phap) hodc hé théng
dinh danh tu dong Vitek-2 Compact (hang
Biomerieux-Phap).

Xdc dinh tinh nhay cdm cda vi khudn vdi cdc
khang sinh: Cac ching vi khudn dudc xac dinh
d6 nhay cam vdi khang sinh bang phuang phap
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Kirby-Bauer (st dung khoanh gidy khuéch tan
cla hang Oxoid — Anh) va phién giai két qua
theo tiéu chuén Clinical and Laboratory Standard
Institute (CLSI) nam 2023. Cac khang sinh sk
dung d€ khao sat tinh nhay cam cia P.
aeruginosa bao gom:

- Nhdm Aminoglycoside: tobramycin (TOB);

- Nhéom Cephalosporin thé€ hé 3 va 4:
ceftazidime (CAZ), cefepime (FEP);

- Nhém Fluoroquinolone: ciprofloxacin (CIP),
levofloxacin (LEV);

- Nhém Carbapenem:
meropenem (MEM);

- Beta-lactam
tazobactam (TZP).

MOt ching vi khudn phén 1ap dudc coi la
khéng nhay cam vaéi khang sinh khi né dugc thir
nghiém khang thubc, khang trung gian hoac
khdng nhay cam khi str dung céc diém dimng 1am
sang lam tiéu chi dién gidi chi khong phai cac
diém cat dich t& hoc, dugc cung cap bai Uy ban
Chau Au vé thir nghiém tinh nhay cam véi khdng
sinh (EUCAST), Vién Tiéu chudn Phong thi
nghiém va Ladm sang (CLSI) va/hodac Co quan
Quan ly Thuc phdm va Thuéc Hoa Ky (FDA) [7].
Vi khuén da khang (MDR- Multi Drug Resistant)
la vi khudn khéng nhay cam vdi it nhat 1 khang
sinh trong > 3 nhdm khang sinh dugc thir [7].

2.3. Xtr ly s6 liéu. Phan tich hoi quy nhi
phan (Binary Ioglstlc regression) dugc st dung
dé€ xac dinh cac yéu t6 anh hudng dén ty 1&
nhiém. S6 liéu dugc xU ly bdng phan mém SPSS
Statistics 20 (IBM Corp, NY, USA).

2.4. Pao dic nghlen cru. Nghlen ctu
dugc tién hanh trén cac mau bénh pham thu
thap tir ngusi bénh dugc bac si chi dinh nubi cay
tai Bénh vién Da khoa Qudc t€é Hai Phong, khong
c6 bat ki tdc dong can thi€p nao téi ngudi bénh.

llIl. KET QUA NGHIEN cU'U

TU thang 1/2023 dén hét thang 12/2023,
trong s6 4853 mau nudi cay cac loai bénh pham
(bénh pham hd hép, nudc ti€u, ma va dich vd
trung), ty 1€ nubi cdy duong tinh véi P.
aeruginosa la 1,3% (65/4853).

Dich v6 tring bao gom: mau, dich ndo tay,
dich mang tim, dich khdp gdi, dich mat.

Hé NGi bao gdm cac khoa: NGi tong hop 2
(NOi than-tiét niéu, NGi than-khdp-di u‘ng mien
dich), Néi téng hgp 1(H6 hap, Truyén nhiém, Noi
tiét), Tim mach, Than kinh - ot quy

Hé Ngoai bao gom cac khoa: Ngoai than tiét
niéu va nam hoc, Ngoai chan thugng chinh hinh,
Ngoai tdng hop.

ICU bao gom cac khoa: Cap cttu, Hoi stc tich

imipenem (IMP),

ph6i  hgp: piperacillin-
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cuc, Gay mé hdi sirc, Bon nguyén than nhan tao.

Chuyén khoa & bao gém cac khoa: Tai-mdii-
hong, Mdt, Rang Ham Mét.

Nhi*ng bénh nhan & cac khoa thudc hé Ngoai
va ICU cé kha nang nhiem P. aeruginosa cao
hon cac khoa thudoc hé No6i (OR, p lan luct la
OR=10,09, p<0,01 véNOR=4,3, p<0,01). Trong
khi d6, kha nang nhiém P. aeruginosa & bénh
nhan thudc cac khoa hé NO6i, Phong kham va
chuyén khoa lé cso su khac biét khong co vy
nghia thdng k&. B&nh phdm hd hap cé kha néng
phan lap dugdc P. aeruginosa cao han & bénh
phadm nudc tiéu (OR=4,57, p<0,01) va kh6ng co
su’ khac biét co y nghla thong ké gilra kha nang
phan Iap dugc vi khuan nay & bénh pham nudc
ti€u, mu va dich vo trung Kha ndng nhiém P.
aeruginosa & hai gii va cac nhém tudi ciing
dugc xac dinh la khong cd su khac biét co vy
nghia thong ké (Béng 1).

Bang 1: Mot s6 yeu té' anh huong dén
ty 1é nhiém P. aeruginosa (N=65)

Cic ‘.eu t0 dinh huong S0 ca nhiem/ toug OR (95% CI) P

Giéi tinh Nam 40/ 1904 1
Nir 25/ 2833 0,69 (0,41-1,18) 0,18

<20 2/125 1
Nhém tudi 20-40 8/1423 0.31 (0,06 - 1.49) 0.14
40-60 2171274 0,81 (0,18 - 3,58) 0.78
>60 34/ 1915 0,80 (0,18 -3,52) 0,77

Hé Ngi 17/ 2030 1
H¢ Ngoai 15/ 385 10,09 (4,44 - 22,93) | <0,01
Khoa/phong ICU 24/ 959 4,30(2.17-8.53) | <0,01
Cluyén khoa 14+ 9/ 1363 148 (0.63-3,52) | 037

Phong kham

Nude tiéu 18/2017 1
Bénh phgm Bénh phﬁm hé hap 25/ 997 4,57(2.22-941) | <0,01
Dich vo tring 11/ 1161 0,85(0,38 - 1.88) 0,69
Miu 11/ 582 1.63 (0,72 - 3,69) 0.24

Trong nghién ctu, P. aeruginosa cé ty lé
gidm nhay cam cao nhat véi khang sinh nhém
fluoroquinolone (levofloxacin 41,6%,
ciprofloxacin 36,9%) va co ty |é nhay cam cao
nhat vdi khang sinh piperacillin-tazobactam
(78,5%). P. aeruginosa co ty Ié gidm nhay cam
vGi cac khang sinh khac dao dong trong khoang
21-30% (Bang 2).
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Biéu dé 1: Ty Ié giam nhay cam cua P.
aeruginosa khong da khang (n=48)
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Bang 2: Tinh hinh khang khang sinh
cua P. aeruginosa (N=65)
Nhay cim

Gidm nhay cim

Khéng sinh
n % n %
Ceftazidime 48 73,8 17 26,2
Cefepime 48 73.8 17 26,2
Imipenem 45 69,2 20 308
Meropenem 49 754 16 24.6
Tobramyein 47 72,3 18 27,7
Ciprofloxacin 41 63,1 24 36.9
Levofloxacin 38 58,5 27 41,6
Piperacillin-tazobactam 51 78,5 14 21,6

I 100
1
——— 100
0
I 32.4
I 765
23.5
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0
—— 100
0

LEWV
CIP
TOB
TZP
MEM
IMP
FEP
CAZ
0 20 40 60 80 100 120

= Giam nhay cam Ty 1¢ %%

Biéu dé 2: Ty Ié giam nhay cam cua P.
aeruginosa da khang (n=17)

Trong sO 65 ching P. aeruginosa, 17 ching
da khang da dugc xac dinh, chiém 26,15%. ICU
la nci phan 1ap dugc P. aeruginosa da khang
nhiéu nhat (10/17 chdng), sau dé dén cac khoa
hé Ngoai (5/17 ching) va cac khoa hé No6i (2/17
chdng). Toan b0 cac cac chung P. aeruginosa
khong da khang déu nhay cam vdi khang sinh
ceftazidime va cefepime, tuy nhién tat ca cac
chung da khang lai gidam nhay cdm vdi hai khang
sinh nay. Ty |é gidm nhay cam véi cac khang
sinh levofloxacin, ciprofloxacin va imipenem cua
cac ching P. aeruginosa khong da khang so véi
cac ching da khang lan lugt tang tUr 20,8%,
14,6% va 6,2% lén 100%. Ngoai ra, ty |é giam
nhay cam cla cac chdng P. aeruginosa khong da
khang vdi tobramycin, piperacillin-tazobactam [an
luot la 8,3% va 2,1%, trong khi ty 1€ nay & cac
ching da khang lan lugt la 82,4% va 76,5%.
(Bi€u db 1,2)

IV. BAN LUAN

Ty 1é nhiem P. aeruginosa va cac yéu to
lién quan: Ty |é nhiém P. aeruginosa & ngudi
bénh dén kham va diéu tri tai Bénh vién Da khoa
Quoc té€ Hai Phong nam 2023 la 1,3%. Ty |é nay
thap hon rat nhiéu so véi mot s6 nghién cliru
truéc dé nhu tai Bénh vién Trung uong Thai
Nguyén la 6,7% [2], tai bénh vién tai Peshawar
la 20,1% [3]. Biéu nay cho thay cd su khac biét

Nhay cam

vé ty 1& nhiém P. aeruginosa & cidc méi trudng
bénh vién, cac khu vuc dia ly khac nhau. Vi P.
aeruginnosa ton tai & khdp moi ndi, trong dat,
nudc, dac biét trong moi tru’dng bénh vién, cac
dung cu y t€, bon rira...Do vayJ nhiing noi terc
hién tot cong tac kiém soat nhiém khuan sé glup
giam thiéu ty 1é nhiém vi khuan nay Két qua
nghién ctu cho thdy bénh nhan & cac khoa hé
Ngoai va ICU cd kha nang bi nhiém trung do P.
aeruginosa cao hon cac khoa hé ndi, phong
khdm va chuyén khoa lé. Két qua nay tucng
dong véi nghién cttu tai bénh vién Trung udng
Thai Nguyén [2]. Cac khoa hé Ngoai va ICU la
ndi diéu tri cac bénh nhan nang, bénh nhan chan
thuong, thuGng xuyén thuc hién thu thuat, phau
thuat cling nhu can thiép dung cu y khoa nhu
may thd, sonde niéu. Diéu nay da khi€n cho
nguy cd nhieém trung tai day thudng cé xu hudng
cao han cac khoa/phong khac. Do dd, cong tac
kiém soat nhiém khudn can dugc dam bao va
nang cao tai cac khoa phong nay. Cac chdng P.
aeruginosa trong nghién ciru chu yéu dugc phan
1ap ttr bénh phdm hd hap. Theo bao cdo clia Dan
Reynolds va cong sy ciing chi ra rang vi tri
nhiém P. aeruginosa thudng la dudng ho hap va
day ciing la vi khudn Gram am phé bién nhét
dugc xac dinh trong viém phdi bénh vién [5]. TU
két qua nghién ctu nhan thay, kha nang nhiém
P. aeruginosa & hai gidi va cac nhém tudi cling
dugc xac dinh la khong cd su khac biét co vy
nghia thong ké.

Vé tinh nhay cam cta P. aeruginosa véi
cac loai khang sinh: Cac chdng P. aeruginosa
phan ldp dugc trong nghién clu cd ty I€ giam
nhay cdm cao nhdt vdi khang sinh nhom
fluoroquinolone (levofloxacin 41,6%,
ciprofloxacin 36,9%) va co ty Ié nhay cam cao
nhdt véi khang sinh piperacillin-tazobactam
(78,5%). Dong thdi nghién clfu xac dinh dugc
17/65 chung P. aeruginosa da khang, chiém
26,2%. Két qua nay c6 su tuong dong vdi két
qua nghién clu tai bénh vién C Da Nang [1]. Tuy
nhién nghién clu tai Peshawar lai cho thay P.
aeruginosa dé khang cao nhat vai piperacillin-
tazobactam (66,2%), va ty Ié P. aeruginosa da
khang dugc xac dinh la 39,4% [3]. Qua dd cb
thé& nhén thdy, ty I& giam nhay cam véi cac loai
khang sinh va ty & da khang cua P. aeruginosa &
mdi khu vuc 1a khac nhau. O P. aeruginosa co
rat nhiéu cd ché dé khang v@i khang sinh, tur cac
cd ché dé khang cd san tdi thu dugc thong qua
truyén ngang cac gen khang thuéc nam trén
plasmid, transposon... tr cac vi khuan khac.
Chinh sy da dang vé cg nay dd dan téi su da
dang trong biéu hién kiéu hinh nhay cam hay dé
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khang vdi khang sinh & P. aeruginosa. Mdt khac,
khang sinh cling la mot yéu t6 diéu hoa gidp
bi€u hién ki€u hinh d& khang cua vi khuan [6]. Vi
vay su khac biét trong thdi quen sur dung khang
sinh cé thé dan tdi nhitng khac biét vé tinh trang
giam nhay cam véi khang sinh cla vi khuén. Do
do, viéc lua chon khang sinh diéu tri nhiem tring
can dua trén két qua thr nghiém tinh nhay cam
vGi khang sinh ctia vi khudn thay vi diéu tri theo
kinh nghiém va ty |1é dé khang khang sinh cua vi
khuén nén dugc khao sat, bdo cdo riéng & tirng
khu vuc, tirng co sG y té.

Cac chung P. aeruginosa da khang dudc xac
dinh trong nghién clu déu cé ty 1€ giam nhay
cam cao Vi cac khang sinh thr nghiém. Trong
s0 do, toan b0 cac chung P. aeruginosa da
khang déu giam nhay cam véi cac khang sinh
ceftazidime, cefepime, ciprofoxacin, levofloxacin
va imipenem. 100% cac chdng P. aeruginosa
khéng da khang déu nhay cam vGi meropenem,
tuy nhién c6 94,1% cac ching da khang gidm
nhay cam vdi khang sinh nay. Bén canh dé, ty 1é
giam nhay cam cua cac chdng P. aeruginosa
khong da khang véi tobramycin, piperacillin-
tazobactam lan luct 1a 8,3% va 2,1%, trong khi
ty I& nay & cac ching da khang [an lugt la 82,4%
va 76,5%. Qua dé cd thé nhan thiy ty 1& giam
nhay cam vdi khang sinh cla cac chung P.
aeruginosa da khang la rat cao da khién cho viéc
luva chon khang sinh gap nhiéu han ché. Ngoai
viéc s8 lugng khang sinh phu hgp dé€ Iva chon
trong truGng hgp nay la khéng nhiéu, viéc phai
s’ ngay cang nhiéu cac khang sinh von chi dugc
chi dinh cho cac chung dé khang phurc tap (vi du
colistin) ciing sé dan tdi nguy cd dé khang vdéi
cac khang sinh nay. Hon nira, thr nghiém xac
dinh do nhay cdm vdi cac khang sinh mdi la cac
ky thudt phirc tap va khéng dudc thuc hién phd
bién & tat ca cac ca sG y té. bieu nay da tao nén
mot ganh nang rat I6n trong khi diéu tri bénh
nhiém khuén do P. aeruglnosa da khang. Nghién
cttu con cho thdy, cac chdng P. aeruginosa da
khang chu yéu dugc phan I3p tir ICU. Diéu nay
c6 thé dudc ly giai bsi day 1a noi tiép nhan va
diéu tri nhitng bénh nhan nang, khong chi dlung
phGi hgp nhiéu khang sinh ma thdi gian diéu tri
thudng kéo dai dd tao cd héi cho vi khuan tr
nén da khang Do d6 tai cac khoa phong cé nguy
€0 cao can ddc biét quan tam tdi céng tac kiém
soat nhiém khudn ciing nhu than trong hon
trong viéc lua chon khang sinh diéu tri. Nhu vay,
viéc theo doi, bdo cdo mirc do dé khang cta vi
khudn 13 rat quan trong va can dudc cap nhat
thuding xuyén. Hon nira cdng tac ki€m soat nhiém
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khudn cling nhu kiém soét sir dung khang sinh
can dudc quan tdm dé gép phan ngén chan su
gia tdng va lay lan cac ching vi khuén d& khang.

Nghién cltu ciing ton tai han ché la chi dudc
thuc hién tai mot co s y t€ véi s6 lugng mau
con han ché nén két qua chua du dé phan anh
cho toan khu vuc. Do vay, can cé nhitng nghién
cltu 18n hon va thudng xuyén hon dé cip nhéat
chinh xéc hon ddc diém va xu hudng khang
khang sinh tai cong dong khu vuc.

V. KET LUAN )

P. aeruginosa c6 ty I& nhiem cao hon & mot
s6 khoa phong nhu ICU, hé Ngoai va dugc phan
|ap chd yéu tir bénh phdm hé hap. Céc ching P.
aeruginosa da khang cé ty Ié giam nhay cam cao
vdi nhiéu khang sinh thong thudng da khién cho
viéc diéu tri gap kho khan. Do vay, viéc lua chon
khang sinh diéu tri nén dugc dua trén két qua
khang sinh d6 va viéc giam sat ty & dé khéng cla
vi khuén, tinh trang st dung khang sinh cung nhu
cdng tac kiém soat nhiém khudn bénh vién nén
dudc quan tam va thudng xuyén cap nhat.

TAI LIEU JHAM KHAO

1. Nguyen Thi Poan Trinh va cdng su (2023).
D3c diém gay bénh va tinh khang khang sinh cua
Pseudomonas aeruginosa tai Bénh vien C Da
Nang. Tap chi Y Dugc hoc Can Thd. S6 58: tr.
159-166.

2, Nguyen Thi Huyén va cdng su’ (2021). Muc do
khang sinh clla Pseudomonas aeruginosa phan lap
tai benh vién Trung Udng Thai Nguyén nam 2017-
2021. Tap chi Y hoc Viét Nam. 523(1): tr. 115-119.

3. A.Samad, T. Ahmed, A. Rahim, A. Khalil, va I.
Ali (2017). Antimicrobial susceptibility patterns of
clinical isolates of Pseudomonas aeruginosa isolated
from patients of respiratory tract infections in a
Tertiary Care Hospital, Peshawar. Pakistan Journal of
Medical Sciences. 33(3): p.670-674.

4. Centers for Disease Control and Prevention
(2019). Antibiotic resistance threats in the United
States 2019 (CDC's 2019). The 2019 AR Threats
report is available online at www.cdc.gov/
DrugResistance/Biggest-Threats.html.

5. Dan Reynolds, Marin Kollef (2021). The
Epidemiology and Pathogenesis and Treatment of
Pseudomonas aeruginosa Infections: An Update.
Drugs. 81(18): p. 2117-2131.

6. Florence Depardieu et al (2007). Modes and
Modulations of Antibiotic Resistance Gene
Expression. American Society for Microbiology.
20(1): p. 79-114.

7. Magiorakos et al (2012). Multidrug- resistant,
extensivelydrug-resistant and pandrug- resistant
bacteria: an international expert proposal for interim
standard definitions for acquired resistance. Clinical
microbiology and infection. 18(3): p. 268-281.

8. Tien Viet Dung Vu et al (2021). Antimicrobial
susceptibility testing results from 13 hospitals in
Viet Nam: VINARES 2016- 2017. Antimicrob
Resist Infect Control. 10(78).



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 3 - 2024

DANH GIA SU HAI LONG CUA NGU'O'T BENH VE CHAT LUONG
CHAM SOC - PHUC HOI CHU'C NANG TAI BENH VIEN
PHUC HOI CHU’C NANG HA NOI NAM 2017

TOM TAT

Gigi thiéu: Chat lugng chdm soc- phuc hoi chirc
nang la yéu t6 rat quan trong dbi vGi bénh vién.
Phuang phdp danh gia su hai long clia ngudi bénh Ia
mot trong nhitng phuong phdp c6 hiéu qua. Muc
tieéu: “Danh gia sy hai long vé chat lugng chdm soc -
Phuc hdi chiic ndng tai Bénh vién Phuc hoi chifc ndng
Ha NGi nam 2017”. Phuong phap: mé ta cat ngang
101 nguGi bénh noi tri. K&t qua: Su hai long chung
vé chat lugng cham séc — Phuc hoi chirc nang la
87,6%. Trong do, ty 1€ hai long clia ngudi bénh vé co
sd ha tang, trang thiét bi cia bénh vién kha cao (tur
78,7 — 100%), su hai long clla nguGi bénh tap trung
vao nhém giao ti€p va tudng tac véi nhan vién Y té,
cu thé: Tudng tac giao ti€p vdi Bac si 94,8%, vai Diéu
duGng 98,2% va vai Ky thudt vién phuc hoi chirc néng
95,1%. Su hai long clia ngudi bénh thap véi nhom tu
van - gido duc suc khoe, lan lugt chi dat 68,3% doi
vGi Dieu dung, 61,3% dGi véi Bac si va 57,2% dai vdi
Ky thudt vién phuc hoi chirc nang. Két luan: Su hai
long chung clia ngudi bénh dat tuong doi cao (87,6%)
dugc xac dinh dua vao cac yéu t6: Thdi gian chd dai,
ti€p can tuong tac vdi nhan vién bénh vién, cd s@ vat
chat, trang thié€t bi. T khoa: Hai long ngudi bénh,
Phuc hoi chifc ndng.

SUMMARY
ASSESSING PATIENT SATISFACTION IN
QUALITY HOSPITAL EAR CARE -
RECOVERY RESTORATION OF HANOI
OFFICER IN 2017

Introduction: Quality of care and rehabilitation
is a very important factor for hospitals. The method of
assessing patient satisfaction is one of the effective
methods. Objective: "Evaluate satisfaction with the
quality of care - Rehabilitation at Hanoi Rehabilitation
Hospital in 2017". Methods: cross-sectional
description of 101 inpatients. Results: Overall
satisfaction with the quality of care - Rehabilitation
was 87.6%. In particular, the patient satisfaction rate
with the hospital's infrastructure and equipment is
quite high (from 78.7 - 100%), patient satisfaction
focuses on communication and interaction with the
hospital. Medical staff, specifically: Communicating
with Doctors 94.8%, with Nurses 98.2% and with
Rehabilitation Technicians 95.1%. Patient satisfaction
is low with the health education and consulting team,
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reaching only 68.3% for Nurses, 61.3% for Doctors
and 57.2% for Rehabilitation Technicians. function.
Conclusion: Overall patient satisfaction is relatively
high (87.6%) determined based on the following
factors: Waiting time, access and interaction with
hospital staff, facilities, and equipment. device.
Keywords: patient satisfaction, rehabilitation

I. DAT VAN DE

Bénh vién Phuc hdi chic nédng (PHCN) Ha
NGi la BV chuyén khoa hang II, truc thuéc S& Y
t€ Ha NOi, v8i quy mo 150 giudng bénh ké
hoach, tdng s6 can bd, nhan vién cla BV hién tai
la 156 bao gom ca bién ché va hgp dong?. Trong
nhirng nam géan day, BV ting budc cing cd va
hoan thién, chu yéu tap trung vao nang cap cc
s¢ ha tang, dao tao con ngudi va dac biét chd
trong cong tac chi dao tuyén vé PHCN.

Panh gid su hai long clla ngudi NB vé chat
lugng cham séc — Phuc hoi chiic nang (CS —
PHCN) tai BV la mot van dé rat quan trong trong
giai doan hién nay, thé hién & nhiing khia canh:
cd hiéu qua khoa hoc; viéc cham séc, diéu tri
phai thuc hién theo tiéu chudn d3 quy dinh;
thich hgp véi NB; an toan khong gay bién ching;
NB ti€p can dugc va chap nhan véi su hai long
va it ton kém so véi cac phuong phap diéu tri
khac. Cé nhiéu phucng phap dé danh gid chéat
lugng CS - PHCN, nhung ngay nay danh gia su
hai long cla NB la mot tronphuong phap danh
gia khach quan va hiéu qua trong cong tac quan
ly chat lugng BV>.

TU nhitng ly do trén, chdng toi ti€én hanh
nghién ctu: “Danh gid sy hai long cla ngudi
bénh vé chat lugng cham séc - Phuc hoi chirc
nang tai bénh vién Phuc hoi chifc nang Ha Noi
ndm 2016 ” véi muc tiéu: Danh gid su’ hai long
Vé chét luong cham soc - Phuc hoi chuc néng
cua nguoi bénh ndi tru tai Bénh vién Phuc hoi
chuc nang Ha Noi nam 2016.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Ngudi bénh
ndm diéu tri ndi trd

2.2. Tiéu chudn lya chon: Ngudi bénh ndi
tra diéu tri = 15 ngay, tinh tao.

2.3. Thdi gian va dia diém nghién ciru:
Nghién c(tu thyc hién tir thang 5/2016 dén thang
5/2017 tai Khoa Lao khoa - Bénh vién Phuc hoi
ch(rc nang Ha Noi.
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