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bénh ly néu trén trong sO tré em ndi chung va
tré em khdong mac HPQ, viéc thuc hién day du
hon ¢ thé cho két qua chi tiét han vé méi lién
quan va chi s6 nguy cé mac HPQ & tré cd va
khong cdé GSSK lién quan véi VMDU va cham
da/VDDU.

V. KET LUAN

1. Viéc lap va phan tich gia sir sic khoé
dugc thuc hién cho 167 gia dinh bénh nhi tham
gia. Trong dd, bénh nhi c6 GSSK (+) vdi HPQ la
39 trudng hdp chiém 23,35% trén téng sd khao
sat. Pong thdi ghi nhan dudc ty 1& tré mac HPQ
cd GSSK (+) v8i VMDU' la khoang 44,9%, GSSK
(+) v&i cham da/VDDU I3 tir 18,6%.

2. Ty 1& c& thé mac bénh hen ph& quan cd
moi lién quan than nhan bac 1 va bac 2 trong
cac gia dinh bénh nhi hen phé quéan Co6 1/3 s6
luong gia dinh bénh nhi HPQ c6 it nhat thém 01
thanh vién mac bénh HPQ trong vong 03 thé hé
(tinh t3i mdc than nhan bac 1 va 2). Trong s0 gia
dinh dugc khao sat, ty I1€ anh chi em truc hé cing
méc HPQ la cao nhat, dén cha/me, va téi 6ng/ba.
Ty |é tré c6 thdn nhan bac 1 mac HPQ cao hon ty
Ié trudng hap than nhan bac 2 méc HPQ.

3. Ghi nhan méi lién quan khi GSSK cé bénh
VMDU, cham da/VDDU dén dién tién, dap (ng
diéu tri bénh HPQ cla bénh nhi.

VI. LO1 CAM ON )

Nghién cltu nay dugc thuc hién dudi su ho

trg clia Quy Phat trién khoa hoc va c6ng nghé
TPHCM thudc S& Khoa hoc va Cong nghé TPHCM

(M3 s8 1426/QD-SKHCN)
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DANH GIA TAC DUNG KHONG MONG MUON CUA PHAC PO CHOPE
TREN NGU’O'I BENH U LYMPHO KHONG HODGKIN TE BAO T NGOAI VI

TOM TAT

Muc tiéu: banh gia tac dung khdng mong mudn
ctia phac d6 CHOPE trén nguGi bénh u lympho khong
Hodgkin t€ bao T ngoai vi. Poi tuwgng va phucng
phap nghién cilru: Nghién clru mé ta chim ca bénh
trén 45 ngudi bénh u lympho khéng Hodgkin t€ bao T
ngoai vi diéu tri phac d6 CHOPE tai Bénh vién K tUr
thang 05/2019 dén thang 05/2023. Két qua: 45
ngudi bénh trai qua 261 chu ky diéu tri, 93,3% hoan
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thanh du 6 chu ky diéu tri, 100% dung dua liéu. Tac
dung khong mong mudn trén hé tao huyét gap nhiéu
nhdt la thi€u mau vé6i 35,2%, ha bach cau 6,1%
(1,9% ha bach cau do 1V), ha tieu cau 1,9%. Tac
dung khong mong mudn ngoai hé tao huyét gap nhiéu
nhat la tdng SGPT (20,9%), téng SGOT la 4,2%, déc
tinh than kinh ngoai vi la 3,1%, budn nén la 2,7%,
non la 1,9%, di ngoai phan léng la 0,8%, da s6 & do
I-1I; khong cé truong hgp nao suy than, loét miéng,
tdo bon va dobc tinh lién quan dén tim mach. Két
luan: Phac d6 CHOPE dung nap t6t.

Tur khoa: Doc tinh, CHOPE, etoposid va CHOP, u
lympho khéng Hodgkin t€ bao T ngoai vi

SUMMARY
ASSESSMENT OF THE TOXICITIES OF CHOPE
REGIMEN IN PATIENTS WITH PERIPHERAL T-
CELL NON-HODGKIN LYMPHOMA
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Objective: Evaluate the toxicity of the CHOPE
regimen in patients with peripheral T-cell non-
Hodgkin's lymphoma. Research subjects and
methods: Descriptive study of a series of cases on 45
patients with peripheral T-cell non-Hodgkin lymphoma
treated with the CHOPE regimen at K Hospital from
May 2019 to May 2023. Results: 45 patients
underwent 261 treatment cycles, 93.3% completed 6
cycles, 100% used the full dose. The most commen
adverse effects on the hematopoietic system was
anemia with 35.2%, leukopenia with 6 .1% (grade 1V
leukopenia with 1.9%) and thrombocytopenia with
1.9%. The most common non-hematopoietic toxicities
was increased SGPT (20.9%), increased SGOT was
4.2%, peripheral neurotoxicity was 3.1%, nausea was
2.7%, vomiting was 1.9%, diarrhoea was 0.8%,
mostly grade I-II; There were no cases of renal
failure, mouth ulcers, constipation, and cardiovascular-
related toxicity. Conclusion: CHOPE regimen was
well tolerated. Keywords: Toxicity, CHOPE, etoposide
and CHOP, peripheral T-cell non-Hodgkin lymphoma

I. DAT VAN DE

U lympho khong Hodgkin t€ bao T chi€m 10-
15% u lympho khdng Hodgkin, phat trién tir t&
bao T trudng thanh gom 2 dudi nhém la u
lympho khong Hodgkin té€ bao T ngoai vi (chi€ém
da s6) va u lympho khong Hodgkin t€ bao T &
da. 2 U lympho khong Hodgkin t&€ bao T ngoai vi
c6 tién lugng xau, ty 1€ sbng toan bo tai thdi
diém 3 n3m la 45%,3 trong khi ddi véi t& bao B
ty I song toan b0 5 nam la 64,6% dén 90,2%
tuy th€ mdé bénh hoc. * Phic dd CHOP
(cyclophosphamide, doxorubicin, vincristine va
prednisolone) la phac do diéu tri nén tang cho
hau hét cac th€ md bénh hoc cla u lympho
khong Hodgkin bao gébm cad t€ bao Bvaté bao T
ngoai vi. Ty |é s6ng toan bd sau 3 nam & ngudi
bénh u lympho khong Hodgkin t€ bao T ngoai vi
diéu tri phac d6 CHOP la 37%.° Do cé tién lugng
xau, mot s6 nghién cltu da chi ra viéc thém
etoposide vao phac d6 CHOP trong phac do
CHOPE cai thién két qua diéu tri, ty 1€ dap Ung
toan by dat 76,1%, ty 1€ s6hg bénh khong ti€n
trién va ty 1& sdng toan bd tai thsi diém 3 nam la
29,9% va 47%.> Tuy nhién viéc thém etoposide
vao phac d6 CHOP lam tdng dbc tinh, do vay
trong thuc té Idm sang phac d6 CHOPE chi dugc
lva chon trén nhiing ngudi bénh tudi dudi 65,
thé trang t6t. Tai Bénh vién K, phac d6 CHOPE
trong diéu tri u lympho khong Hodgkin té€ bao T
ngoai vi tUr nhiéu nam nay, ching t6i nhan thay
ki€ém sodt ddc tinh 13 van dé d3c biét quan trong
gbp phan cai thién két qua diéu tri. Chdng toi
thuc hién nghién clru “Danh gia tac dung khong
mong mudn cla phac dé6 CHOPE trén bénh nhan
u lympho khong Hodgkin t€ bao T ngoai vi” vdi
muc tiéu mang lai cai nhin t6ng quan vé viéc
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ki€m soat ddc tinh clia phac d6 nay.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cltu. 45 ngudi
bénh chan dodn xac dinh u lympho khéng
Hodgkin té bao T ngoai vi dua vao mé bénh hoc
theo phan loai cia WHO 2016 diéu tri budc 1
bang phac d6 CHOPE tai Bénh vién K tur thang
5/2019 dén thang 5/2023. Tudi < 65, thé trang
tot (ECOG 0-2), chua diéu tri toan than trudc do,
khéng méc cac bénh ly cé chéng chi dinh vdi hoa
chat: nh6i mau co tim trong vong 30 ngay, viém
cg tim, suy tim vgi phan suat tong mau <50%.
Chang t6i loai trir cac trudng hgp méc bénh
déng mac nghiém trong (suy gan, suy than,
bénh ung khac kem theo,...), bénh nhan cd di
(rng, qua man vdi thuGc nghién clru, bd diéu tri
khong phai vi ly do chuyén mon.

2.2. Phuang phap nghién ciru

- Thiét ké nghién clru: mé ta chum ca bénh

- Dia diém nghién cfu: Bénh vién K

- Thai gian nghién ciu: Tu thang 05/2019
dén thang 05/2023

- C8 mau: thuan tién, 1y toan bdo bénh nhan
dam bao tiéu chuan lua chon va tiéu chuan loai
trir trong thdgi gian nghién ciu

- Quy trinh nghién clru:

NguGi bénh danh gid du tiéu chuén diéu tri
dugc diéu tri phac d6 CHOPE (etoposide 100
mg/m? ngay 1-3, cyclophosphamide 750 mg/m?
ngay 1, doxorubicin 50 mg/m? ngay 1, vincristine
1,4 mg/m? ngay 1 (t6i da 2 mg), prednisolone
100 mg/ngay, chu ky 21 ngay)

Trong qua trinh diéu tri ngudi bénh dugc sur
dung chong non palonoseton 0,25 mg x 1 6ng
trudc truyén hoa chat 30 phut, su phong ha
bach cdu budc 1 bdng filgrastim 5 mcg/kg x
ngay 1 lo, tiém dudi da, bdt dau tir ngay 4 dén
ngay 10 sau truyén hoéa chat, hodc Peg-
filgrastism 6 mg, tiém dudi da 1 lo sau truyén
hoa chat 1 ngay. Dy phong hoi ching ly giai u,
huyét khoi néu cé chi dinh. Truyén thudc tai tao
xuong, mau va cac ché phdm mau néu can thiét,
diéu tri khang virus viém gan B néu cé.

boc tinh cta phac d6 dugc ghi nhan trong
subt qua trinh diéu tri, theo tirng chu ky mai 21
ngay dua vao kham lam sang, xét nghiém cong
thirc mau B

- Phuang phap thu thap s6 liéu: theo mau
bénh an nghién citu thdng nhat dua trén thdm
kham ngudi bénh va bénh an diéu tri.

- C4c thdng tin thu thap: dic diém chung
bénh nhan nghién cltu, tac dung khéng mong
muoén dugc danh giad dua vao phan loai ctia NCI-
CTCAE 5.0
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- Phan tich va sur’' ly sé liéu: S6 liéu dugc
thu thap, phan tich va st ly dua vao phan mém
SPSS 20.0. Banh gia ty 1€, mdc do xuat hién tac
dung khong mong muén trén hé tao huyét va
ngoai hé tao huyét trén tdng s8 chu ky diéu tri
hoa chat.

2.3. Pao dirc trong nghién clru. Nghién
cfu thudc 1 nhanh nhé cla dé tai “banh gia két
qua diéu tri cta thudc sorafenib trén bénh nhan
ung thu gan nguyén phat” dugc thong qua hoi
dong dao ddc nghién clu y sinh hoc trudng
DHYHN theo quyét dinh s6 3216/QD-DHYHN.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién c(tu, 45 bénh nhan
dap (ng tiéu chudn lua chon, thdi gian theo ddi
trung vi 32,2 thang, ngdn nhat 5,4 thang, dai
nhat 51,8 thang. Tai thdi diém 4 ndm ty Ié PFS Ia
43%, OS 13 51%. Téng s& chu ky diéu trj 1a 261
chu ky.

- Pac di€ém bénh nhan nghién ciru
Bang 1. Bac diém bénh nhan nghién ciau

] So bénh
Pac diém nhan | %
Tong=45
Tuoi Trung binh: 40,58 + 13,59 (17-63
Gidi Nam 32 71
0-1 41 91,1
PS 2 4189
Giai I 7 15,6
doan il 12 26,7

Il 20 |44,4
v 6 13,3
LDH tang 3 6,7
Acid uric 11 24,4
U lympho t€ bao I6n bat 1 22
thuc san cd ALK (-) /

_ | Ulympho t& bao Idn bat 7 156
Thé thuc san cé ALK (+) !
mo |U lympho té bao T nguyén 9 20

bénh bao mién dich mach
hoc | U lympho t&€ bao T ngoai
vi, khong phai nhitng thé 27 60
dac biét khac
Thé khac 1 2,2
Nau Thap (IPI 0-1) 33 73,4
gdy Trung binh thap (IPI 2) 11 24,4
Trung binh cao (IPI 3) 1 2,2
Hoan thanh dd 6 chu ky* 42 93,3
Diéu Liéu thudc 100% 45 100
tri Xatricingc§sauddping , |c ¢
vGi CHOPE !

* CO 3 BN tién trién sau 3 chu ky diéu tri

chuyén diéu tri phdc do budc 2

Nhén xét: Tudi trung binh 40,58 tudi, da s6

gidi nam (71%), chi s6 toan trang 0-1 (91,1%),

giai doan III (44,4%), nguy cd thap (73,4%).

93,3% hoan thanh du 6 chu ky CHOPE. C6 7

bénh nhan xa tri cing s6 sau dap (ng vdi phac

do CHOPE.

- Tac dung khong mong mudn

Bang 2. Tac dung khéng mong muén trén hé tao huyét

. R ~ | Moi mirc do Po1l Do 2 Po 3 Po 4
Tac dung khong mong muon S6 chu " /S6 chu S6 chu S6 chu S6 chu
(S6 chu ky=261) ky % ky % ky % ky % ky %
Thi€u mau 92 35,2 73 28 19 |7,2 0 0 0 0
Ha bach cau hat 16 6,1 7 27| 4 1,5 0 0 5 1,9
Ha tiéu cau 5 1,9 5 1,9 0 0 0 0 0 0

Nhdn xét: Trong s6 261 chu ky diéu tri, tac dung khong mong mudn trén huyét hoc thudng gap
nhat vai ty 1€ thi€u mau, ha bach cau va ha tiéu cau lan lugt la 35,2%; 6,1% va 1,9%. Thi€u mau va ha
tiéu cau chd yéu gap do 1-2. Ty Ié ha bach cau hat do 3,4 la 1,9% vé&i 4 bénh nhan s6t ha bach cau.

Bang 3. Tac dung khéng mong muén ngoai hé tao huyét

P A ~_ | Moi mirc do bo1l Po 2 Do 3 Po 4
Tac dl_zg% I((:::znkgvggenlg)muon So chu % So chu % So chu % So chu % So chu %
ky ky ky ky ky
Tang SGOT 11 42| 11 [42 0 0 0 0 0 0
Tang SGPT 53 [20,9] 52 [199] 1 04[] O 0 0 0
Tang Creatinin 0 0 0 0 0 0 0 0 0 0
Loét miéng 0 0 0 0 0 0 0 0 0 0
Buon non 7 2,7 7 2,7 0 0 0 0 0 0
Non 5 19 5 1,9 0 0 0 0 0 0
Tao bon 0 0 0 0 0 0 0 0
Di ngoai phan léng 2 0,8 2 0,8 0 0 0 0 0 0
D0oc tinh than kinh ngoai vi 8 3,1 8 3,1 0 0 0 0 0 0
Doc tinh tim mach 0 0 0 0 0 0 0 0
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Nhan xét: tang SGPT chiém ty |é cao nhat
V@i 20,9%, cac doc tinh khac chiém chi |é thap <
5%. Pa s6 cac tac dung khong mong mubn déu
G mic do nhe do I-I1.

IV. BAN LUAN

Trong nghién ctu, 45 ngudi bénh trai qua
261 chu ky diéu tri hoa chat, 100% dung du liéu,
khong co trudng hgp nao phai giam liéu hoac tlr
vong trong qud trinh diéu tri. Trong qua trinh
diéu tri tac dung khong mong mudn trén hé tao
huyét thuGng gap nhat, thi€u mau gadp trong
35,2%; chu yéu & do I, khong cd bénh nhan nao
thi€u mau do III va IV. Khéng c6 bénh nhan nao
bi gian doan diéu tri do giam huyét sic t6 sau
truyén hod chat. Giam tiéu ciu la tdc dung
khong mong mudn it gap nhat (1,9%). Cac bénh
nhan trong nghién ciu cta ching tdi chi ha tiéu
cau dd I, khdng c6 bénh nhan nao ha tiéu cau
ndng. Phan tich tdng hgp so sanh hiéu qua
CHOP so véi CHOPE cua Shu Deng va cong su
cho thdy thi€u mau va giam ti€u cau 13 2 tac
dung khong mong mudn gap nhiéu hen 1,5 lan &
phac d6 CHOPE so véi CHOP, khong cé su khac
biét vé ty Ié ha bach cau gira 2 nhém. ¢ Trong
nghién cltu cta chung t6i, cé 5/261 chu ky cé ha
bach cau do IV. Ty Ié nay thap hon so véi nghién
cru cua Ekarat véi ty 1€ ha bach cau la 21,9%;
trong do6 8,9% ha bach cdu do III va IV. 7 Nhu
vdy, co thé thdy mdc du phac d6 CHOPE c6
Doxorubicin, Etoposide va Cyclophosphamide
gay (Uc ché tuy xuong nhung bénh nhan dung
nap tot, tac dung khong mong mubn cla phac
do trén hé tao huyét gap & muic d6 nhe va via,
hiém gdp mudc do nang. Viéc sir dung du phong
ha bach cau d6i véi phac d6 CHOPE la diéu can
thiét dé giam t&i da nguy cd ha bach cdu. C6 4
ngudi bénh ha bach cau do6 IV cd bi€n chiring sot
ha bach cdu, xay ra sau chu ky th(r. Cac trudng
hgp nay bi tri hoan diéu tri tuy nhién tat ca déu
khéng qua 10 ngay.

Ddi vGi cac tac dung khong mong mudn
ngoai hé tao huyét: tdng men gan thudng gap
nhat, c6 7 bénh nhan (15,6%) tang nong do
SGOT trong s6 11 chu ky diéu tri. Trong 7 bénh
nhan nay chi c6 1 bénh nhan viém gan B. Khdng
¢ bénh nhan nao tang SGOT d0 II, III va IV. Ty
lé tdng SGPT trong 261 chu ky la 20,3%. Tang
men gan chd yéu gap do I, chi c6 1 bénh nhan
tang men gan d6 II. Khong c6 bénh nhan nao
tdng men gan do III va IV. Ngoai ra cac tac
dung khéng mong mudn khac nhu non, budn
non, than kinh ngoai vi déu gdp ty lé rat it (dudi
3%) va khéng cé trudng hgp nao suy than. Su
Deng va cong su cho thay vé non va budn non
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gan nhu tugng dudng & nhom thém etoposide
vao phac d6 CHOP so vGi CHOP daon thuan. 7 Mot
sO két qua tir cac nghién clru khac ciing chung
nhan dinh hau nhu khéng cd su khac biét gilra
cac tac dung khéng mong mudn khac gilra 2
phac do nay.®

Nhu vay, viéc thém etoposid vao phac do6
CHOP trén u lympho khong Hodgkin t€ bao T
khong lam tdng cac tac dung khéng mong mudn
tram trong, gan nhu ddc tinh mirc d6 nhe cd thé
kiém soat dudgc va khdng gdy anh hudng 16n tdi
liéu trinh diéu tri.

V. KET LUAN

Phac d6 CHOPE an toan vd&i ngugdi bénh, cac
tac dung khong mong mudn thudng gap nhat la
thi€u mau (35,2%), ha bach cau (6,1%), tang
SGPT (20,9%), da s6 do I-II. Viéc st dung cac
thudc du phong ha bach cau 1a can thiét dé giam
cac nguy cd bién chirng do doc tinh.

VI. LO1 CAM ON

Chdng toi xin tradn trong cam on Ban lanh
dao, Phong K& hoach téng hop, cac khoa 1am
sang bénh vién K da tao moi diéu kién gilp toi
hoan thanh nghién cttu nay.
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PHAN BO CAC CHUNG VI KHUAN GRAM AM THUO'NG GAP
TAI BENH VIEN PA KHOA TAM ANH NAM 2023

Nguyén Vin An'?

TOM TAT

Cac chung vi khudn_Gram am cd xu hu’dng gia
tang trong cac benh nhiém trung, do do cac nghlen
cliu vé phan bd cac chung vi khuan nay rat can thiét
trong cong tac gidm sat benh Poi tugng va
phuadng phap Ngh|en cifu mo ta cat ngang nham
Xac dinh ty Ié nhiem va phan bo cac chung vi khuan
Gram am gay bénh terdng gap tai bénh vién da khoa
Tam Anh ndm 2023 Két qua: Trong 7196 mau nudi
cay, c6 1934 mau du‘dng tinh, chiém ty 1& 26,9%. Ty
Ié dugng tinh cao nhat & benh pham d|ch ho hdp la
32 ,6%, tiép do Ia nudc tiéu 23,2%, mau 5,5 %, dich
co thé 18,0% va phan 1,5%. Ngh|en ctru da phan Iap
dugc 2014 chdng vi khuan phan lap dugc tir cac mau
du‘dng tinh, Haemophllus influenzae la chung vi khuén
cd ty Ié cao nhat (44,4%), ti€p theo la Moraxella
catarrhahs (31,0%) va Escherichia coli (15,9%), trong
khi cdc vi khun khac chiém ty 1€ <3,5%. H.
influenzae (55,8%) va M. catarrhalis (30, 0%) la can
nguyén chinh gay nhlem khun du‘dng ho hap, Jtrong
khi E. coli 13 cdn nguyén chinh gdy nhiém khuan tiét
niéu (82, 5%), huyet (77 5%) va dich co thé (57,8%).
E. coli 13 c&n nguyén gdy bénh hang dau & cac khoa
ICU (hoi sirc cdp ciu) (61,2%), Noi (56,1%) va Ngoai
(75,9%), trong khi tai cac khoa Nhi thi H. influenzae
(56,2%) va M. catarrhalis (40,0%) la can nguyén gay
bénh cht yéu. Két luan: Cac tac nhan gay bénh hang
dau trong nhom vi khudn Gram am 1a H. mfluenzae
M. catarrhalis va E. coli. E. coli 1a can nguyen ch|nh
gay nhiém khuan huyét, nhiém trung tiét niéu va cac
dich co thé, dong thoi cung la tdc nhén hay gap nhat
G khoa N0| Ngoai va ICU. H. influenzae va M.
catarrhalis 3 cdn nguyén thl_rdng gap gay bénh derng
ho hdp va pho bién nhat tai cac khoa Nhi. Két qua
nghlen ctu khang dinh_tam Qquan trong clia viéc giam
sat cac can nguyén nhlem trung trong bénh V|en

7w khoa: Vi khuan Gram am, bénh vién da khoa
Tam  Anh, Haemophilus mfluenzae Moraxella
catarrhalis, Escherichia coli.

SUMMARY
PREVALANCE AND DISTRIBUTION OF
NEGATIVE BACTERIA ISOLATED AT TAM

ANH GENERAL HOSPITAL IN 2023
Gram-negative bacteria play a significant role in
infectious diseases, highlighting the importance of

1Bénh vién Quan y 103

2Hoc vién Quan y

3Bénh vién da khoa Tém Anh

“Dai hoc Y Ha Ngi

5Bénh vién Da lieu Trung uong

Chiu trach nhiém chinh: Lé Ha Long Hai
Email: lehalonghai@hmu.edu.vn

Ngay nhan bai: 9.5.2024

Ngay phan bién khoa hoc: 20.6.2024
Ngay duyét bai: 19.7.2024

, Nguyén Viin Pirc®, Lé Ha Long Hai%®

understanding their distribution for effective disease
surveillance. Methods: This cross-sectional
descriptive study aimed to assess the infection rate
and prevalence of common gram-negative bacteria at
Tam Anh General Hospital in 2023. Results: Among
7196 culture samples analyzed, 1934 tested positive,
representing a positivity rate of 26.9%. Respiratory
samples exhibited the highest positivity rate at 32.6%,
followed by urine (23.2%), blood (5.5%), body fluid
(18.0%), and stool (1.5%). A total of 2014 bacterial
strains were isolated from positive samples, with
Haemophilus influenzae being the predominant strain
(44.4%), followed by Moraxella catarrhalis (31.0%)
and Escherichia coli (15.9%), with other bacteria
collectively accounting for <3.5%. H. influenzae
(55.8%) and M. catarrhalis (30.0%) were primary
pathogens in respiratory tract infections, while E. coli
was the most common strain in the urinary tract
(82.5%), blood (77.5%), and body fluid (57.8%). In
clinical departments, E. coli predominated in ICU
(Intensive care unit) (61.2%), Internal Medicine
(56.1%), and Surgery (75.9%), whereas H. influenzae
(56.2%) and M. catarrhalis (40.0%) were prevalent in
Pediatric department.  Conclusions: The study
underscores H. influenzae, M. catarrhalis, and E. coli
as leading Gram-negative bacterial pathogens. E. coli
notably contributes to sepsis, urinary tract, and body
fluid infections, and is pervasive in Internal Medicine,
Surgery, and ICU departments, while H. influenzae
and M. catarrhalis predominantly affect respiratory
ailments and are prevalent in Pediatric departments,
emphasizing the importance of vigilant infectious
disease monitoring within hospital settings.

Keywords: Gram-negative bacteria, Tam Anh
general hospital, Haemophilus influenzae, Moraxella
catarrhalis, Escherichia coli.

I. DAT VAN BE

Cac bénh nhiém tring da, dang va luon la
m0Gi quan tam hang dau trén toan thé gidi. Viéc
nghién clru phan b cac ching vi khudn gay
bénh trong cac loai bénh pham tai cic co sG y t&
s& gilp ich rat nhiéu trong viéc danh gia va giam
sat cac bénh nhiém trung. Trong nhitng ndm gan
day, nhiéu nghién clru da chi ra su gia tang cla
cac vi khudn Gram a&m nhu Acinetobacter spp.,
ho vi khudn dudng rudt Enterobacteriaceae (E.
coli, Klebsiella spp...)..., dong thgi sy dé khang
VvGi cac khadng sinh clia nhitng ching vi khudn
nay da dugc ghi nhan tai nhiéu ngi trén thé gidi
[1-3]. Viéc xac dinh kip th&i cdn nguyén gay
nhiém trung sé dinh hudng st dung khang sinh,
nang cao hiéu qua diéu tri va han ché tinh trang
khang khang sinh clia cac ching vi khudn. Mét
sO nghién clfu trong nudc va trén thé gidi da chi
ra rang su' phan bd cac ching vi khudn cé sy
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