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gay tay phai, 41,9% gay tay trai; phan do theo
AO: 75,8% loai A, 22,6% loai B; vi tri gdy:
83,8% gdy 1/3G.
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TOM TAT

Pseudomonas aeruginosa la mot mam bénh cg
h0| gay ra nhiéu bénh nhiém trung, nhiém khuan bénh
vién, cung VvGi do, tlnh trang khang khang sinh tram
trong cla vi khuan nav clng khién cho viéc diéu tri
gap nhiéu tr§ ngai. Phuong phap: Nghién cGu cat
naana nham xac dinh déc diém phan bs va tinh hinh
khang khang sinh ctia cac ching P. aeruginosa phan
lap dudc tai bénh vién da khoa tinh Béc Giang ndm
2023. Két gua: Trong tong s6 162 chung P.
aeruginosa gay bénh phan Iap trong thdgi gian nghién
cliu, cac chung P. aeruginosa phan I6n dugc phan lap
tr benh pham ho hap va nerc tiéu, chiém ty 1& lan
luot I3 59,9% va 26,5% tong s& chung P. aeruginosa
co ty 1€ phan lap cao & nhém ngudi bénh >60 tudi
(58,7%), ngudi bénh didu tri & khoa ICU (hdi strc tich
cuc) (59,9%) va nam gidi (78,4%). Cac chdng P.
aeruginosa dudc phan lap dé khang thdp nhap vai
khang sinh Colistin (6,1%), Ceftazidime-Avibactam
(33,5%) va dé khana cao nhat véi Ciprofloxacin
(67,7%). Ti 1& dé khang cla P.aeruginosa vdi
Piperacilin-Tazobactam la 58,6%, Aztreonam 55,6%,
Ceftazidime 59,3%, Cefepime 60,5%, Imipenem
65,4%, Meropenem 64,2%, Levofloxacin 66 4% Két
luan: Dac dlem phan bd P. aeruginosa c6 mGi lién
quan vdi cac yeu t8 dd tudi, bénh pham, khoa/Dhonq
diéu tri va qidi tinh. Cac khang sinh Colistin va
Ceftazidime-Avibactamm cd thé 1a nhitng lua chon phl
hgp trong diéu tri nhiém tring do P. aeruginosa.
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SUMMARY
RESISTANCE PATTERNS OF PSEUDOMONAS
AERUGINOSA ISOLATED AT BAC GIANG

PROVINCE GENERAL HOSPITAL IN 2023

Pseudomonas aeruginosa is a significant
opportunistic pathogen known for causing a variety of
infections, including those acquired in hospital
settings. Its substantial antibiotic resistance poses
challenges to effective treatment. Method: This
cross-sectional study aimed to investigate the
distribution patterns and antibiotic resistance profiles
of P. aeruginosa strains isolated at Bac Giang province
general hospital in 2023. Results: Of the 162
pathogenic P. aeruginosa strains isolated during the
study period, a maijority were obtained from
respiratory (59.9%) and urine (26.5%) specimens.
Notably, higher isolation rates were observed among
patients aged 60 years and older (58.7%), those
receiving treatment in intensive care units (59.9%),
and male patients (78.4%). Antibiotic susceptibility
testing showed varving resistance levels among the
isolated strains. Colistin exhibited the lowest
resistance rate (6.1%), followed by Ceftazidime-
Avibactam (33.5%), whereas Ciprofloxacin showed the
highest resistance rate (67.7%). Piperacillin-
Tazobactam (58.6%), Aztreonam (55.6%),
Ceftazidime (59.3%), Cefepime (60.5%), Imipenem
(65.4%), Meropenem (64.2%), and Levofloxacin
(66.4%) demonstrated moderate to high resistance
rates. Conclusion: Distribution patterns of P.
aeruqginosa were associated with factors such as age,
specimen tvpe, departments, and sex gender. Colistin
and Ceftazidime-Avibactam are potential treatment
options for P. aeruginosa infections based on their
lower resistance rates. These findings underscore the
importance of continued surveillance and judicious
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antibiotic use in managing infections caused by P.
aeruginosa. Keywords: Pseudomonas aeruginosa,
antimicrobial resistance, Bac Giang Province General
Hospital.

I. DAT VAN PE

Truc khudn ma xanh (Pseudomonas
aeruginosa) la loai vi khudn c6 kha néng khang
lai nhiéu loai khang sinh. Viéc sir dung khang
sinh khéng dung cach trong cong dong va chua
hgp ly trong bénh vién da dua téi mic do dé
khang khang sinh cla vi khuén ndi chung va truc
khudn mua xanh ndi riéng ngay mét ting. Trong
bang “Uu tién danh muc mam bénh" da dugc
cdng b8 vao ndm 2017 cta T4 chiic Y t&€ Thé gidi
(WHO), P. aeruginosa c6 tén trong top ba vi
khuan hang dau trong danh sach 12 ho vi khuén
gay ra moi de doa dGi vGi sic khoe con ngudi
[1]. Theo bao cdo clia Trung tam kiém soat bénh
tat (CDC) Hoa Ky, trong 2 triéu ca nhiém trung
khang thudc ghi nhan dugc moi ndm thi cd
khoang 51.000 ca nhiém lién quan dén P.
aeruginosa. Trong cac ca nhiém lién quan dén P.
aeruginosa thi c6 13% la da khang thudc va
khoang 400 ca tir vong [2] Nhiéu nghlen ctru
cho thdy P. aeruginosa la mam bénh pho bién &
Chau My-Latinh, Chau Au va Chau A-Thai Binh
Duong. Hon nifa, chugng trinh giam sat khang
khang sinh SENTRY (1997-2016) con cho thay
kha ndng dé khang khang sinh cutia P. aeruginosa
c6 xu hudng thay ddi theo thdi gian va dia ly [3].
Do véy, dé gilp bac si 1dm sang va ngudi bénh
tiét kiém thgi gian, chi phi, va tdng hiéu qua diéu
tri thi viéc cap nhat va giam sat vé mudc doé nhay
cam véi khang sinh cuta vi khuén la rat can thiét.
Cac nghién cltu vé tinh tinh khang thudc va dac
diém phan bd cua P. aeruginosa tai B3c Giang
con han ché. Vi ly do do, ching t6i thuc hién
nghién ctru dé tai “Tinh hinh khang khang sinh
cla Pseudomonas aeruginosa tai bénh vién da
khoa tinh Bdc Giang nam 2023” vdi muc tiéu:
Nghién ciu dic diém phdn b6 va tinh khéng
khéng sinh cua vi khuén P. aeruginosa phén 15p
tai Bénh vién Pa khoa tinh Bac Giang nam 2023.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac chung Vi
khuan P. aeruglnosa phéan 1dp dugc tr mau bénh
phdm clia ngudi bénh dén kham va diéu tri tai
Bénh vién Pa khoa tinh Bac Giang ndm 2023.

Tiéu chudn lua chon: Ngudi bénh diéu tri
tai bénh vién da khoa tinh B3c Giang cé day du
thong tin, cé két qua nudi cdy phan lap, khang
sinh d6 cua P. aeruginosa.

Tiéu chudn loai trir: DE trénh sai léch tir
cac mau cdy trung lap, nghién ctu chi st dung
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chiing vi khudn dudc phan Iap dau tién tir mau
clGa ngudi bénh.

2.2 Phuong phap nghién clru

2.2.1. Thiét ké nghién ciru. Nghién clu
cat ngang, cac bién s6 nghién clru bao goém:
khoa diéu tri, tudi, gidi tinh cla ngudi bénh, loai
bénh pham, két qua khang sinh db.

2.2.2. C6 mau trong nghién ciru. Chon
mau thuan tién, 18y mau tur thang 1/2023 dén
hét thang 12/2023, gom cac mau dap ding day
du tiéu chuan Iya chon va loai trr.

2.2.3. Thu thdp bénh phdm. Cic bénh
pham nghién clfu bao gébm bénh phdm dudng hé
hap (d6m, d8m huat qua noi khi quan, dich mang
phGi, dich ph& quan), ma (md kin, md hd) va
nuGc tiéu. Bénh pham dugc thu thap theo cac
hudng dan cua BO Y té [4].

2.2.4. Ky thuat nghién cuau. Nubi cdy
phan 1ap: Thuc hién ky thuat nudi cdy, phan lap
vi khuan trén cdc mdi trudng thich hogp nhu
thach mau, Chocolate, MacConkey, Chapmam,
UTI ... theo erdng dan clia BO Y t& [4].

D;nh danh va khang sinh d6: Khuén lac nghi
ngd cla tac nhan gay bénh sé dugc dinh danh
bang hé thdng dinh danh tu ddng Phoenix M50
(Becton Dickinson, My). Céac ching vi khuén
dudc xac dinh d nhay cam vdi khang sinh bang
hé thong tu dong trén may Phoenix M50 va
phién giai k&t qua theo tiéu chuan Clinical and
Laboratory Standard Institute (CLSI) nam 2023 [5].

S6 liéu dugc xr ly bang phan mém SPSS
Statistics 22 (IBM Corp, USA).

2.3. Pao dic nghlen ciru. Nghlen ctu
dudc tién hanh trén cadc mau bénh pham thu
thap tUr nguGi bénh, khong cé bat ki tac dong
can thiép nao lam anh hudng dén sic khoe va
an toan cua ngudi bénh, bao mat tuyét d6i moi
thong tin ciia ngudi bénh. Nghién cltu dugc thuc
hién nham muc dich khoa hoc, két qua nghién
cttu phuc vu cho cong tac cham soc sic khde
ngudi bénh.

1. KET QUA NGHIEN cU'U

3.1 DPic diém phan bé caa P.
aeruginosa
Vi khun khic
Am tinh 92,3%

77.1%

' P. aernginosa

7,7%

N=9155 n=2099

Hinh 1: T7 1é nhiém P.aeruginosa (n=162)
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Trong thdi gian tUr thang 01/2023 dén hét
thang 12/2023, nghién clu dugc ti€n hanh trén
9155 mau bénh pham, trong dé 2099 mau
dudng tinh véi cac vi khuén va phén Iap dugc
162 ching P. aeruginosa. Ty |é nhiem P.
aeruginosa trong nghién clfu nay la 1,8%, chiém
7,7% trong cac ching vi khudn da phan lap
dugc (Hinh 1).

1,9% 4,9%

= <20 tudi

34,5% Tir 20-39 tudi

N 2.

58.7% Tir 40-59 tudi
> 60 tudi

Hinh 2: Phdn b6 P. aeruginosa theo dé tudi

Trong cac ca duang tinh, phan bd cac ching
P. aeruginosa cao nhat ¢ nhom ngudi =60 tudi
(58,7%, n=95), ti€p dé x€p thd hai trong cac
nhdm tudi 1a nhém tudi 40-59 chiém (34,5%,
n=56). Chi cd 1,9% s6 ching P. aeruginosa
phan b8 & nhom tir <20 tudi, thap nhat trong s&
cac nhdm tudi trong nghién clru (Hinh 2).

21,6%

Nam

78,4%

Hinh 3: Phin b6 P. aeruginosa theo gidi tinh
Két qua nghién clu cho thay trong cac ca
duong tinh, ti I&é P. aerugnosa phan b6 & nam
gidi (78,4%, n=127) cao hon so véi nir giGi
(21,6%, n=35) (Hinh 3)

20,3%
. Icu

Hé Noi va chuyén khoa lé*

59,9% W Hé Ngoai**®

19,8%

-
Hinh 4: Phan bé P. aeruginosa theo khoa
diéu trj

*Hé NOi va chuyén khoa 1é (NOi cd xudng
khdp; NOi than-tiét niéu-loc mau; NOi tiéu hda;
NGi téng hdp; Kham chifa bénh theo yéu cAu ;
Ldo khoa; Tai mii hoc, Trung tam bénh nhiét
déi; HO Hap).

**Hé Ngoai (Ngoai chan thuang; Ngoai long
nguc-chinh hinh-bong; Ngoai than kinh; Ngoai

than tiét niéu nam hoc; Ngoai tdng hgp, Phong
kham ngoai yéu cau).

Trong cac ca dudng tinh, P. aeruginosa gay
bénh & khoa ICU (hoi stc tich cuc) la cha yéu
vGi 59,9%, n=97. Ti Ié P. aeruginosa G khoa ICU
cao gan gap 3 lan cac khoa hé ngoai** (20,3%,
n=33), hé ndi va chuyén khoa l&* (19,8%,
n=32) (Hinh 4).

26,5%
Dich h& hip
MG
59,9% Nudc tidu
13,6%

Hinh 5: Phan b6 P. aeruginosa theo bénh phdm

Trong cac ca duadng tinh, P. aeruginosa dugc
phan b8 nhiéu nhat & bénh phdm dudng hd hap
(59,9%, n=97), ding th hai la bénh pham
nudc tiéu (26,5%, n=43) va thp nhat & bénh
phdm mu (13,6%, n=22) (Hinh 5).

3.2. Piac diém khang khang sinh cua P.
Aeruginosa. Trong nghién clu, cac ching P.
aeruginosa phan lap dugc tai bénh vién da khoa
tinh Bac Giang ndm 2023 d3 dé khang nhiéu loai
khang sinh. Bé khang cao nhat la nhém khang
sinh Quinolone va Carbapenem. P. aeruginosa
nhay cadm cao vGi Ceftazidime-Avibactam
(66,5%) va Colistin (93,9%) (Bang 1).

Bang 1: Mic dé khang khang sinh cac
ching P. aeruginosa phdn Ildp duoc
(n=162)

Nhay [Trung| bDé
cam | gian | khang
n| % n|% | n|%

Nhém |Khang sinh

Piperacilin-
Tazobactam
Ceftazidime-

Avibactam

61|37,7/6 | 3,7 |95 |58,6

B-lactam
103(66,5|0| 0 |52 33,5

Monobac

tam Aztreonam |62 |38,3(10| 6,1 |90 |55,6

Ceftazidime | 64 [39,5 1,2 196 59,3

Cephem = ¢ hime [6238.3]2 | 1.2 98 60,5

Carbape| Imipenem |29 |17,9|27]16,7]10665,4
nem |Meropenem |52 (32,1 3,7 |104/64,2

Quinolon(Ciprofloxacin| 50 |31,1 1,2 (109/67,7
e Levofloxacin| 50 |32,9 0,7 |101/66,4

2
2
27
6
2
1
0

Lipicalzept Colistin [62(93.910| 0 | 4 |6,1

Aminogl

G
ycoside Amikacin* |11 (25,6/0| 0 (3277,4

*Theo CLSI, Amikacin la khang sinh chi dung
cho céac chung phan lap tir bénh pham nudc tiéu

[5].
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IV. BAN LUAN

Ty Ié nhiém P. aeruginosa va cac yéu to
lién quan. Theo ké qua nghién cltu, ty 1&
nhiém tring do P. aeruginosa & ngudi bénh dén
kham va diéu tri tai bénh vién da khoa tinh Bac
Giang nam 2023 la 1,8%. Két qua nay cua ching
t6i gan tugng dong so vdi nghién ctu cla tac gia
Luu Thi Nga tai bénh vién da khoa Quéc t€ Hai
Phong (2,0%) [6]. Trong téng s6 2099 chlng vi
khudn phan 18p dugc tir ngusi bénh dén kham
va diéu tri, c6 162 chdng P. aeruginosa chiém
7,7%. Két qua nay cua chuing toi cao han so vdi
nghién ctfu cta tac gid Nguyén Thi Huyén tai
bénh vién trung uong Thai Nguyén (6,7%). Biéu
nay cho thay, ty |1& nhiem P. aeruginosa co su
khac biét gilta cac vung dia ly, diéu kién moi
trl,rdng khi hau ty nhién va moi trerng bénh vién
¢ tiing ngi la khac nhau. Do vay, dé glam thiéu
ty 1& nhiém P. aeruglnosa thi viéc thiét yéu can
lam 13 thuc hién t6t cong tac ki€m soat nhiém
khuan bénh vién.

Nghién clru ctia ching tdi thy rang, su’ phan
b6 cac chung P.aeruginosa nir gigi thap hon &
nam gidi, két qua nghién ctu nay cla ching toi
cd su tuang dong vdi két qua nghién cliu cua tac
gia Luu Thi Nga tai Hai Phong véi (OR=0,7) [6].

Theo két qua nghién cltu cta ching t6i, ti 1é
phan 1ap dugc P. aeruginosa ¢ nhém <20 tudi la
1,9%, thap nhéat trong s6 nhém tudi dugc nghién
cttu; ngudgc lai ty 1€ phan lap P. aeruginosa &
nhdm >60 tudi la 58,7%, cao nhat trong sd
nhdm tudi dugc nghién ctu. K&t qua nghién cliu
nay cla chdng t6i thap hon so vGi nghién clu
cua gia Luu Thi Nga tai bénh vién da khoa Quéc
té Hai Phong [6]. Kha nang nhiém P. aeruginosa
c6 su khac biét & cac do tubi khac nhau cd thé
lién quan dén slic d& khang clia cd thé. Ngudi
bénh cang 16n tudi siic d& khang yéu cang yéu,
vi thé sé la dbi tugng d6i mat véi nguy cd nhiém
tring cao hon nhitng ngudi bénh c6 dd tudi tré
han, nhat la khi ngudi bénh ¢ can thiép xam Ian
trong qua trinh diéu tri.

Trong cac khoa diéu tri, su phan b0 cac
chang P. aeruginosa tai cac khoa hé ICU chiém ti
Ié cao nhat (59,9%), két qua nay cla chung t6i co
tuang dong so vai két qua cua gia Luu Thi Nga tai
bénh vién da khoa Qudc t€ Hai Phong [6]. Tuy
vay, két qua nghién ctu clia ching t6i cd su khac
biét vdi két qua cua tac gia Lé Van Cudng tai
Thanh Hda (2020), khi trong nghién clru cua tac
gia Nguyén Van CudGng thi phén b6 chang P.
aeruginosa cao nhat la & cac khoa Ngoai
(57 69%) [7]. Su khéc biét nay cé thé giai thich
rang, cac khoa ICU va khoa Ngoai la nai thutng
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co nerng ngudi bénh phai can thlep phau thuét,
nam vién trong thai gian dai, suy giam mién dich,
nerng ngudi bénh phai dung dén su hd trg clia
cac thiét bi y t& dan dén dé nhiém P. aeruginosa
haon so vai cac khoa phong khac.

Két qua nghién clu cla ching t6i cho thay
P. aeruginosa dudc phan I4p & bénh phdm hd
hép la 59,9%, cao han & bénh phdm mu va nudc
tiéu. K& qua nay cta chung tdi c6 su tuang
dong véi nghién clu cta Nguyen Thi Huyén tai
Thai Nguyén [8] véi két qua phan Iap P.
aeruginosa & bénh phdm hd hap (62,38%). Theo
nghién clu cla tac gia Lé Van Cudng (2022) tai
Thanh Hda, P. aeruginosa dudc phan lap cao
nhat & bénh phadm nudc tiéu (51,28%) [7], két
qua nay khac biét so vadi két qua nghién cru cla
ching t6i. P. aeruginosa cd kha nang ton tai
trong c@ moi truGng tu nhién va moi trudng
bénh vién, khdng chi phat trién trong mdi trudng
binh thudng ma con trong méi trudng it oxi, dac
biét ching c6 kha nang bam dinh trén bé mat
cac dung cu y khoa (may thg, Catheter, sonde
ti€u...) va con tim thay trong nudc cac bon rla.
Nhifng nguGi bénh suy glam mién dich, ngudi
bénh bdng phau thuat, c6 bénh ly ho hap phai
thu’dng xuyen st dung may thd, ngudi bénh phai
mé khi quan, ndi khi quan hay phai ddt sonde
tiéu rat dé nhiém P. aeruginosa. Diéu nay dan
dén tinh trang nhiém P. aeruginosa trong bénh
phdm hd h3p va nudc tiéu cao hon so vdi cac
bénh phdm khac nhét 13 bénh phdm hd hap.

MiUc do dé khang khang sinh cua P.
Aeruginosa. Viéc lya chon khang sinh dé diéu
tri nhiem trung gay ra bgi P. aeruginosa kha kho
kh&n do vi khudn nay cé kha ndng khang tu
nhién vdi nhiéu loai khang sinh khac nhau. Cac
chiing P. aeruginosa phan lap dugc co ty Ié dé
khang thap nhat vai Colistin (6,1%), két qua nay
gan tuong ducng vGi nghién cru tai bénh vién
da khoa tinh Thanh Hdéa 2020 (8,3%) [7]. Ty lé
P.aeruginosa dé khang cao nhdt ma ching toi
thu thdp dudgc la vdéi nhém Quinolone
(Ciprofloxacin 67,7%; Levofloxacin 66,4%), két
qua nay tudng doéng vdi nghién clu tai Thanh
Hoa cua Lé Van Cudng (Ciprofloxacin 69,4%;
Levofloxacin 69%) [7].

Piperacilin-Tazobactam  va  Ceftazidime-
Avibactam la hai khang sinh thu6c nhom B-
lactam. Céc khang sinh nay c6 phé khang khuan
ma réng dong thdi ¢d tac dung trén céc vi khudn
Gram am dac biét la P.aeruginosa. Nghién clu
cla chdng toi da xuat hién 58,6% ching P.
aeruginosa phan 13p dudc khang Piperacilin-
Tazobactam va 33,5% chung khang Ceftazidime-
Avibactam, trong khi két qua nghién cltu tai bénh
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vién Nguyén Tri Phuong chi c6 10,9% chiing P.
aerginosa khang Piperacilin-Tazobactam [9].

Ceftazidime la khang sinh thuéc nhdm
Cephanlosporin thé hé thi ba, dudc s dung
nhiéu trong diéu tri nhiem trung ddc biét la trong
diéu tri nhiem trung do P. aeruginosa gay ra. Két
qua nghién clu cla chdng t6i cho thdy, co
59,3% chung P. aeruginosa phan lap dudc dé
khang vai Ceftazidime, cao hon so vdi két qua
nghién clru ti€n hanh tai Hai Phong 2022
(17,2%) [6] va Thai Nguyén 2021 (37,12%) [8].

Cefepime la khang sinh thuéc nhdém
Cephalosporin thé hé th tuv, cé phd tac dung
rong han so véi thé hé 3 va bén virng han vai
cac beta-lactam. K&t qua nghién clru cta ching
toi da cho thay, cac chidng P. aeruginosa phan
l[ap dudc dé khang vdi khang sinh Cefepim la
60,5%. Ty Ié P. aeruginosa khang Cefepim trong
nghién cllu cta chiing toi cao hon so vdi két qua
nghién cfiu cua tac gid Lé Van Cudng tai Thanh
Hda 2020 (53,3%) [7].

Carbapene trudc day dudc coi la vl khi cudi
cling trong diéu tri cac vi khudn Gram &m khang
thudc trong dé co P. aeruginosa. Nhung nghién
cliu cla chdng t6i cho thdy rang, nhém
Carbapenems khong con la lua chon phu hap,
khi chiing t6i da ghi nhan dudgc 65,4% ching P.
aeruginosa phan lap dugc khang vai Imipenem
va 64,2% ching khang vdi Meropenem. Két qua
nay cao hon vdi nghién clru tai Thanh Héa 2020
vdi ti 1é khang Imipenem va Meropenem lan luct
la 52,0% va 52,6% [7] va cao han 2 lan so vGi
nghién clu tai Thai Nguyén ti lan Ilugt la 32,4%
va 33,3% [8]

Nhom khang sinh Monobactam, ching toi
phan lap dudc 90 chang P. aeruginosa (55,6%)
khang vdéi Aztreonam. Két qua nay cda ching toi
duong dong vdi nghién clu tai Thanh Hda [7]
véi 53,2% chung P. aeruginosa khang vdi
Aztreonam.

Nhom khang sinh Aminoglycoside, két qua
nghién cltu clda ching t6i phan lap dugdc 32
ching P. aeruginosa (77,4%) khang vGi
Amikacin, két qua nay cla ching t6i c6 su khac
biét vGi nghién clru cta Lé Van Cudng tai Thanh
Hda (36,5%). Su’ khac biét nay cd thé do trong
nghién clu nay cla chung t6i, khang sinh
Amikacin chi dudc tién hanh véi bénh pham
nudc tiéu theo tiéu chuén CLSI [5].

C6 thé giai thich cho su’ khac biét nay dé la
do viéc lam dung va s dung thudc khang sinh
thy tién da giup cho vi khudn chon loc tu’ nhién,
tang kha nang lan truyén cac gen khang thudc
trong quan thé vi sinh vat & cac viing mién khac

nhau vi vay can thém nhiéu nghién ctu tai cac
bénh vién & cac khu vuc d& cd mot cai nhin
khach quan vé tinh hinh khang thudc cua
P.aeruginosa. Cung vdi dd, cac cd s@ y t€ va cg
s6 kham chita bénh nén day manh tero'ng Xuyén
cdng tac kiém soat nhiém khudn tai cac khoa
phong trong mdi trudng bénh vién.

V. KET LUAN

Két qua nghién clu cung cap cac dir liéu
quan trong vé ddc diém phan bd ciing nhu tinh
hinh khang khang sinh cua P. aeruginosa.
Nghién cltu clia chiing t6i cho thay P. aeruginosa
phan 18p nhiéu nhat trén bénh pham dudng hd
hap, phan bd nhiéu nhat & khoa ICU, déi tugng
ngudi bénh cao tudi va nam gidi. Cac chung P.
aeruginosa dugc phan Iap da khang vaéi rat nhiéu
khang sinh vdi ti Ié rat cao, trong dé c6 ca nhom
Carbapenem. Ceftazidime-Avibactamm va
Colistin |a hai khang sinh c6 thé dé dung diéu tri
cac nhiém khuan do P.aeruginosa gay ra.
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KET QUA PIEU TRI NHIEM NAM CANDIDA XAM LAN
O’ TRE SO’ SINH TAI BENH VIEN NHI DPONG 2

TOM TAT

Nh|em Candida xam lan (NCXL) tai cac don Vi
cham soc sd sinh dac blet (NICU) la nguyén nhan gay
ra cac bénh tat nang va tur vong dang ké. Chan doan
sém va diéu tri van con nhiéu thach thirc. Trong nudc
hién it thdng tin vé két qua diéu tri tré sg sinh NCXL.
Chung t6i ti€n hanh nghién c(u véi muc tiéu danh gia
cac két qua diéu tri tré sd sinh NCXL. Pai tugng va
phuong phap nghién cilru: Nghién clu loat ca, dir
liéu tir h6 s bénh an G tré sa sinh nhdp khoa So sinh
va Hoi sic so sinh bénh vién Nhi Bong 2 tUr ngay
11/04/2021 dén ngz‘ay 15/06/2023. Két qua: Co6 104
tré nhiem Candida xam lan véi 106 dgt NCXL trong
thdi gian nghién ctru. Sinh non chiém 83 trudng hop
(79,8%), trung vi tudi thai 1a 31,0 tudn [27,0; 36 /0],
trung vi can nang la 1400 g [1050 2475], trung Vi
ngay tudi bat dau NCXL 1a 24,5 ngay tudi [17,0; 39,31
Trong 106 dot NCXL, loai Cand|da gap nhiéu nhat la C.
parapsilosis (48/106 45,3%), ke dén la C. albicans
(34/106; 32,0%). Dang Idm sang phé bién nhat 13
nhiém nam mau don doc chi€m 89,4%. Ti Ié tir vong
chung la 35,6%, tr vong cao trong ‘nhom cuc nhe can
la 50%, nhém > 1000g la 33%, tur vong trong nhom
NCXL nhiéu vi tri la 50%, nhiém nam vi tri khac ngoai
mau la 80%, chi nhiem Candida mau_la 32,3%. Két
luan: Nhiém nam xam lan sg sinh dien ra hau hét &
nhom tré sinh non, loai C. parapsilisis chiém ti I€ cao
nhat. Ti |é t& vong tré sa sinh NCXL con cao, tap trung
vao nhém tré cé can nang luc sinh < 1000g, NCXL
nhiéu vi tri hodc vi tri khac ngoai mau, nhan manh
tdm quan trong cua viéc can thiép cé muc tiéu va cai
thién cac qui trinh guan ly.

Tur khoa: nhiem Candida, sd sinh, két qua.

SUMMARY
OUTCOMES OF INVASIVE CANDIDA
INFECTIONS IN NEWBORNS AT

CHILDREN'S HOSPITAL 2

Introduction: Invasive Candida infections (ICI)
represent a significant health burden in Neonatal
Intensive Care Units (NICU), contributing substantially
to neonatal morbidity and mortality. Challenges in
early diagnosis and treatment are notable, and data
on the outcomes of such infections in Vietnam are
sparse. This study evaluates the consequences of ICIs
among neonates. Methods: This retrospective case
series utilized medical records from neonates
diagnosed with ICI in the Neonatal Department and
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NICU of Children's Hospital 2 from April 2021 to June
2023. Results: A total of 104 neonates were
diagnosed with ICI, encompassing 106 episodes. The
majority of these cases involved preterm infants (83
cases; 79.8%), with a median gestational age of 31.0
[27.0; 36.0] weeks and a birth weight of 1400g [1050;
2475]. The median age at diagnosis was 24.5 [17.0;
39.3] days. C. parapsilosis was the most frequently
encountered species (48/106, 45.3%), followed by C.
albicans (34/106, 32.0%). Isolated bloodstream
infections were the most common manifestation,
comprising 89.4% (93/104) of cases. The overall
mortality rate was 35.6% (37/104), with the highest
rates observed in neonates with extremely low birth
weight (<1000g) at 50% (8/16), in those with birth
weights >1000g at 33% (29/88), in cases with other
sites beyond blood infection at 80% (4/5), in multi-site
ICI (including bloodstream ICI) at 50% (3/6), and
single bloodstream infection at 32.3% (30/93).
Conclusion: ICI predominantly affects preterm
neonates, with C. parapsilosis as the leading
pathogen. The mortality associated with these
infections is alarmingly high, especially in neonates
with very low birth weights, multiple site infections, or
non-bloodstream sites of infection, underscoring the
need for targeted interventions and improved
management protocols. Keywords: invasive Candida
infection, neonate, outcomes.

I. DAT VAN DE

_Su gia tang s6 lugng tré sd sinh c6 nguy cd
nhiém ndm xam Ian & cac daon vi chdm sdc tich
cuc (NICU), la cac tré dung nhiéu khang sinh
phd rong, nhiéu tha thudt, phiu thudt, tré so
sinh c6 can nang khi sinh rat thap (< 1500 g) va
cuc thap (< 1000 g), tré co bénh ly dudng tié€u
hoda phu‘c tap, tim bdm sinh nang, ti 1& nhiém
nam xam lan ngay cang tang va trd thanh mot
vén dé nghiém trong & cac NICU. Loai ném phd
bién nhé’t géy nhiém ndm xam lan trén tré so
sinh ndm vién I3 cac loai Candida’. Theo y van
thé gldl tir vong trén tré sg sinh NCXL van lu6n
G muc cao khoang 25-50% 2 cac bdo cao chu
yéu dén tu cac qudc gia co thu nhap cao. Cac
bdo cdo vé tré sa sinh NCXL & cac nudc thu nhap
trung binh thap con it. Gan day, tac gia Thai
Bang Giang_(2021) ghi nhan ti € ti vong & tré
sd sinh nhiém ndm xam lan tai Vién Nhi Trung
Uong 13 42,9%. Chan doan sém va diéu tri
nhiém nam xam lan & tré sd sinh van con nhiéu
thach thirc. Trong nudc hién it thong tin vé két
qua diéu tri tré sg sinh NCXL. Ching t6i ti€n
hanh nghién clu v&i muc tiéu danh gid cac két
qua diéu tri tré sc sinh NCXL tai khoa sg sinh va



