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mui. Bén canh d6, nghién clu cua Birgit
Leonhardt va cong su® khong ghi nhan su khac
biét c6 y nghia vé chirc nang diéu hanh cua hai
nhom trén. Tuy nhién, mot nghién clru khac chi
ra rang nhom bénh nhan Parkinson bi suy giam
nhan thi'c nhe thudng danh gia qua muic chirc
nang kh(ru giac nhiéu hon so vdi nhom bénh
nhan Parkinson c6 chlc ndng nhan thic binh
thudng.? Nghién clru nay cho rdng su’ khac biét
gitra cac danh gia chu quan va khach quan cé
lién quan dén suy giam nhan thiic nhe & bénh
nhan Parkinson.3

V. KET LUAN

Nhiéu bénh nhan Parkinson khong nhan biét
dugc triéu chiing giam kh(tu giac, diéu nay cho
thdy vai tro quan trong clia cac nghiém phap
danh gid chirc nang khiru gidc khach quan trong
thuc hanh Iam sang. Nghién clru clia chung toi
ghi nhan su nhan biét triéu chirng giam mui cla
ngudi bénh Parkinson cé lién quan vdi trinh do
hoc van, va khong lién quan cé y nghia véi chirc
nang nhan thirc dugc danh gia bang thang diém
MMSE.
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TINH HINH TON THU'ONG THAN CAP VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN SUY TIM MAN MAT BU CAP
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Pat van dé: T6n thuong than cip la rdi loan
thu‘dng gap ¢ bénh nhén suy tim man mat bu cap,
lam kéo dai thdi gian ndm vién va anh hudng xau dén
tién lugng clia bénh nhan. Muc tleu nghlen ciru:
Xac dinh ty |&, giai doan va mot s6 yéu t6 lién quan
dén ton thufdng than cap & bénh nhan suy tim man
mat bu cap tai Bénh vién Pa khoa Trung Udng Cin
Tho. DPoi tudng va phu‘dng phap nghién ctu:
Nghién cliru mé ta cat ngang trén 81 bénh nhan dugc
chan doan suy tim man mat bl cdp tai Khoa Noi tim
mach - Bénh vién Pa khoa Trung Uong Can Tha ndm
2022-2024. K&t qua: Trong 81 bénh nhan suy tim
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man méat bu cép, tdn thuong than cp chiém ty 18
58%, da s6 & giai doan 1 (74,5%). Sau khi phan tich
hoi qui da bién, ndng dd creatinin mau lic nhap vién
va sur dung dobutamln cé I|en quan doc 1ap dén tang
ty 1& méac ton terdng than cap & bénh nhan suy tim
man mdt bu cdp c6 y nghla théng ké (p<0,05). Két
luan: Tén thuong than cap chiém ty Ié kha cao trén
bénh nhan suy tim man méat bu cdp, phan I6n & giai
doan 1. Nong do creatinin mau ldc nhap vién va sir
dung dobutamin 13 yeu t6 lién quan doc Iap iam téng
nguy co xuat hlen tdn thuong than cap. Tu‘ khoa:
Tén thuong than cap, suy tim man mét bl cap.

SUMMARY
ACUTE KIDNEY INJURY AND RELATED
FACTORS IN PATIENTS WITH ACUTE

DECOMPENSATED HEART FAILURE

Background: Acute kidney iniury is a common
condition in patients with acute decompensated heart
failure, which leads to a longer hospital stay and
negatively  affects the patient's  prognosis.
Objectives: This study aims to determine the rate,
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stage, and factors associated with acute kidney iniury
in patients with acute decompensated heart failure at
Can Tho Central General Hospital. Materials and
Methods: We conducted a cross-sectional descriptive
study on 81 patients diagnosed with acute
decompensated heart failure at the Department of
Cardiovascular Internal Medicine- Can Tho General
Hospital from 2022 to 2024. Results: In 81 patients
with acute decompensated heart failure, acute kidney
injury was identified in 58%, with the maiority in
stage 1 (74.5%). After multivariate rearession
analysis, blood creatinine concentration at admission
and the use of dobutamine were independently
associated with a statistically sianificant increase in
the incidence of acute kidney injury in these patients
(p<0.05). Conclusion: Our study found that acute
kidney injury occurs in a relatively high proportion of
patients with acute decompensated heart failure,
mostly in stage 1. Blood creatinine concentration and
the use of dobutamine are independent factors that
increase the risk of acute kidney iniury in these
patients. Kevwords: Acute kidney injury, acute
decompensated heart failure.

I. DAT VAN PE

Suy tim man mat bu cap la mot trong nhirng
nguyén nhan phd bién nhit khién bénh nhan
nhap vién, dic biét & ngudi trén 65 tudi
[1].Trong bénh canh suy tim man mat bu cdp
nhap vién, ton thuong than cip dudgc ghi nhéan &
27-45% cac trudng hdp [1]. Su suy giam chic
ndang bom cla tim dua dén nhitng hau qua vé
huyét dong toan than va tai than. Cac co ché
ngoai huyét dong nhu thubc (Gc ché men
chuyén, can quang, khang viém khéng steroid,
hoéa tri), stress oxy hda va phan 'ng viém gop
phan thiét y&u vao sinh ly bénh ton thuaong than
cap. Yéu t6 dong vai tro quan trong trong cc ché
bénh sinh cla tén thuong than cap la su ( huyét
va tang ap luc trong cac tinh mach than [1]. Viéc
phat hién sém va loai bo cac yéu t6 lién quan co
thé ngén tién trién suy giam chlc ndng than &
bénh nhan suy tim mat bu cap. Tai Can Thd va
mién Nam Viét Nam van chua cé nghién clru nao
vé ton thuang than cp & bénh nhan suy tim mat
bu cap, véi mong mudn cai thién tién lugng cua
bénh nhan suy tim méat bl ¢ tén thuong than
cap, ching toi ti€n hanh “Nghién clru tinh hinh,
mot s& yéu td lién quan va k&t qua diéu trj ton
thuong than cdp & bénh nhan suy tim man mat
bu cdp dang diéu tri tai Bénh vién Da khoa
Trung Uong Can Thg ndm 2022-2024” vGi muc
tiéu sau: Xdc dinh ty Ié, giai doan va mot sé yéu
t6 lién quan dén tén thuong thén cdp & bénh
nhén suy tim man mat bu cdp tai Bénh vién Pa
khoa Trung Uong Can Tho.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién cilru. Bénh nhan tur
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18 tudi trd 1én nhép vién diéu tri vi suy tim man
mat bu cap tai Khoa Noi tim mach, Bénh vién Da
khoa Trung Udng Can Thd ndm 2022-2024.

- Tiéu chudn chon mau:

+ Bénh nhan dugc chin doan suy tim man
mét b cap theo cac tiéu chudn clia ESC 2021 [8]

+ Tién s suy tim.

+ Bénh nhan dong y tham gia nghién c(u.

- Tiéu chudn loai trir:

+ Thdi gian ndm vién < 2 ngay

+ Bénh nhén bij suy than do nguyén nhan tac
nghén (dudc chan doan bang suy gidm chic néng
than va hinh anh than & nudc trén siéu am).

+ Bénh nhan da dudc ghép than.

+ T6n thuong than cip do thudc can quang
(dugc dinh nghia la tdng creatinin >0,3 mg/dl
hoac tang 1,5 lan so vdi ban dau trong vong 3-5
ngay sau khi st dung thudc can quang).

2.2. Phucong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang. _

Co mau:

E': o

n= -2 p.(1-p)

- 1-a la mdc d6 tin cdy cla khoang udc
lugng thudng dugc xac dinh = 95%

- Z1-o2 12 phan vi cia phan phdi chudn binh
thudng (standard normal distribution) tai 1-a/2=
1,96

- p ty |é t6n thuong than cip & bénh nhan
suy tim man mat bu cap dugc cho la 48,2%
(theo nghién clru ctia Chau Ngoc Hoa nam 2018
tai Bénh vién Nhan Dan Gia Dinh) [2].

- d: sai sO bién cta khoang udc lugng dugc
chon la 10%.

- Thuc t&€ dén nay ching téi thu thap dugc
81 mau. 5 o

Phuong phap chon mau: Chon mau ngau
nhién thoa tiéu chudn chon bénh va tiéu chuén
loai tr&r trong thdi gian nghién clu. Cac bénh
nhan thda tiéu chudn nghién clu s& dudc hoi
bénh str, kham lam sang va thuc hién can Iam sang.

Néi dung nghién ciru

+ D3c diém chung cla déi tugng nghién cliu
bao gbm: tudi, gidi tinh, huyét ap tdm thu ldc
nhap vién, triéu ching kho tha.

+ Chén doan ton thuong than cip theo
KDIGO 2012 [6], dua vao tang creatinin huyét
thanh dét ngot = 0,3mg/dl (26,52umol/L) trong
vong 48 gid hodc = 50% trong vong 7 ngay.

+ Phan chia giai doan tdn thuong than cip
theo KDIGO 2012 [6] duva trén su thay ddi
creatinin huyét thanh

Giai doan 1: tang = 26,52umol/L hodc ting
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> 1,5-2 [an gia tri nén.

Giai doan 2: tang > 2-3 [an gia tri nén.

Giai doan 3: tang > 3 [an gia tri nén hoac >
353,6umol/L kém tang cap tinh > 44,2 umol/L

Ching t6i khdng s dung tiéu chuan bién ddi
thé tich nudc ti€u trong chan doédn va phan chia
giai doan, vi bénh nhan dugc st dung thudc Igi
ti€u dé diéu tri, anh hudng dén két qua thé tich
nudc ti€u. NEu khdng cd creatinin huyét thanh
nén thi chon creatinin huyét thanh thap nhat
trong qua trinh ndm vién 1a gia tri nén [6].

+ Phan tich dan bién va da bién mot s6 yéu
t6 sau: Creatinin mau, huyét ap tdm thu Ilc
nhap vién, phan do suy tim theo NYHA va cac
yéu to khac.

Phén tich va xu’' ly sé liéu: Phan tich s6
liéu bdng phan mém Statistical Package for the
Social Sciences (SPSS 22.0).

Dao dirc nghién cuau: Nghién cliu dugc
thong qua bdi H6i dong Dao dirc Y sinh trudng
Pai hoc Y dugc Can Thd s6 quyét dinh
22.261.HV/PCT-HDDD.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tuogng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém Ta(:)s o ?,’/(:;?
Nam 43 | 53,1

Gidi tinh N{r 38 46,9
Tong 81 | 100

TuGi TB + PLC [67,52 + 12,99

Huyét ap tdm thu ltic
nhap vién (mmHg) 119,6 £ 27,4
Khé tha 81 | 100

TB £ BLC

Nhan xét: Trong 81 bénh nhan suy tim man
mat bu cap, ty Ié gigi tinh nam, nit [an luct la
53,1% va 46,9%, nam chi€m ty 1€ nhiéu hon ni.
PO tudi trung binh 13 67,52 + 12,99. Huyét ap
tam thu l4c nhap vién trung binh la 119,6 +
27,4AmmHg. Triéu ching khé thd cd & 100%
bénh nhan.

3.2. Ty Ié va giai doan tdn thuong than
cap 6 bénh nhan suy tim man mat bu

Bang 2. Ty Ié tén thuong thin cdp J
bénh nhdn suy tim man mat bu cap

T6n thuong than cap|Tan s (n)| Ty Ié (%)
Co 47 58
Khong 34 42
Tong 81 100

Nhé&n xét: Ton thucng than cdp xuét hién &
47 bénh nhan, chiém ty 1€ 58%.

Bang 3. Cic giai doan tén thuong thén
cdp d bénh nhan suy tim man mat bu cap

asadeanton | tanss (m |1y 6 (%
1 35 74,5
2 9 19,1
3 3 6,4

Nh3n xét: Ton thuong than cap giai doan 1
chiém ty 1€ cao nhat la 74,5%, giai doan 3 chiém
ty 1& thap nhat 1a 6,4%.

3.3. Mot s6 yéu to lién quan dén ton
thuong than cap é bénh nhan suy tim man
mat bu cap

Bang 4. Phan tich don bién mét sé yéu té lién quan dén tén thuong thin cap & bénh

nhdn suy tim man mat bu cap

VA C6 ton thuong [Khéng ton thuong OR
Yeu to lien quan than cap n(%) | than cip n(%) (CI) P
<60 10 (47,6%) 11 (52,4%) 0,56 10,262
> 60 37 (61,7%) 23 (38,3%) (0,2-1,5)
1o TB+DLC 69,5+10,6 64,8+15,4 4,631 10,14
~£10, 815, (-1,5-10,8)
Creatinin mau lGc nhap 37,7£12,3 |0,003
o (e TBDLC | 131235653 | 93535135 | 5esn)
. o 10 (90,9%) 1(9,1%) 0,11
Benh than man Khong 37 (52,9%) 33(47,1%) | (0,014-0,92) | %017
Phan d6 suy tim theo | I-11 9 (47,4%) 10 (52,6%) 17 0282
NYHA -1V 38 (61,3%) 24 (38,7%) 0,6-49 |%
Chirc nang tam thu | EF < 40% 30 (58,8%) 21 (41,2%) 0,9 0.849
that trai EF > 40% 17 (56,7%) 13 (43,3%) 0423) |9
. o 34 (66,7%) 17 (33,3%) 0,38
Dobutamin Khong 13 (43,3%) 17 (56,7%) 0,2-0,9) | %04
Huyét ap tam thu lic <90 4 (80%) 1 (20%) 0,326 0,304
nhap vién (mmHg) >90 43 (56,6%) 33 (43,4%) (0,04-3,1)
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TB+DLC 118,6+28,8 120,9+25,7 (-12631j5?1126) 0,716
[i&u furosemide 24 gic 4363 0,497
aion TB+DLC 29,8+28,4 34,1427,6 e
- 5 12 (60%) 8 (40%) 0,9
bai thao dudng Khong 35 (57,4%) 26 (42,6%) (0,3-2,5) 0,84

Nhan xét: Creatinin mau llic nhap vién cua
nhém cé tén thuong thdn cdp va khdng tén
thuang than cap khac biét cd y nghia thong ké
(p=0,003), trung binh su khac biét vé creatinin
mau ldc nhap vién cta 2 nhém la 37,7 umol/L
véi khoang tin cdy 95% I3 13,3 - 62,1. Bénh
nhan cé bénh than man va st dung dobutamin
lién quan dén tdng nguy cd mac tén thucng than
cap mot cach cé y nghia théng ké vdi p lan lugt
la 0,017 va 0,04. Cac yéu td nhu tudi, phan dd
suy tim theo NYHA, chific ndng tdm thu that trai,
huyét ap tam thu lic nhap vién va liéu
furosemide 24 gi¢ dau, dai thdo dudng khong
lién quan dén téng ty Ié tén thucng than cap.

Bang 5. Phan tich logistic da bién mot
s6 yéu toé’ lién quan dén tén thuong than
cdp d bénh nhan suy tim man mat bu cap

PP Khoang tin
Yéu to lién quan | OR cay 95% P
Creatinin mau luc
nhap vién 0,987 | 0,974-0,99 | 0,047
Bénh than man 0,302 | 0,029-3,13 | 0,316
Dobutamin 0,346| 0,13-0,95 |0,039

Nh3n xét: Sau khi phan tich logistic da
bién, creatinin mau lic nhap vién va s dung
dobutamin la cac yéu t6 doc 1ap cé anh hudng
tSi tén thuong than c&p & bénh nhan suy tim
man mat bu cdp cd y nghia théng ké.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clru. Qua nghién ctru 81 bénh nhan suy
tim man méat bu cdp, chdng t6i ghi nhan ty Ié
gidi tinh nam, nit [an lugt a 53,1% va 46,9%,
nam chiém ty 1& nhiéu hon nit. DO tudi trung
binh la 67,52 + 12,99. Huyét ap tam thu llc
nhap vién trung binh la 119,6 + 27,4mmHg. Két
qua nay tuong déng vdi nghién cliu cla tac gia
Nguyén Khac Nghiém nam 2022 trén 198 bénh
nhan, cé do tudi trung binh 13 66,6 + 15,7, ty 1&
méc tén thudng thdn cdp 6 nam cao hon nit
(chiém 67,2%), huyét ap tdm thu lic nhap vién
trung binh la 119,9 £+ 26,2mmHg [3]. Triéu
chirng khd thd c6 ¢ 100% bénh nhan, cao hon
nghién cllu cla tac gid Chau Ngoc Hoa nam
2018, ty 1&é khd thd khi gang slc va khi nam
chiém 54,6% [2]. Sy khac biét cd thé do su
phan chia nhdm ki€u khd thd khac nhau & 2
nghién ctru.
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4.2. Ty lé va giai doan ton thuong than
cap 6 bénh nhan suy tim man mat bu cap.
Nghién cffu cta ching tdi ghi nhan tén thuong
than cap xuat hién G 47 bénh nhan suy tim man
mat bu cap, chiém ty 1é 58%. Céc giai doan ton
thugng than cdp tir 1 dén 3 chiém ty € [an lugt
la 74,5%, 19,1%, 6,4%. Trong dé giai doan 1
chiém ty Ié cao nhat, giai doan 3 chiém ty Ié
thap nhat. So sanh véi nghién clu cla tac gia
Chau Ngoc Hoa ndm 2018 [2], ty 1& t&n thuong
than cap chiém 48,2%, tén thuong than cip giai
doan 1 chiém 89,4%, trong dd ty 1& ton thuong
than cdp thap hon, va tén thuong thén cdp giai
doan 1 cao hon nghién clu cla ching toi. Két
qua khong tuong dong cd thé do ¢ mau nghién
clu cla chung toi con thap nén khd phan anh
chinh xac ty 1é tén thuang than cdp & bénh nhan
suy tim man mat bu cap.

4.3. Mot s6 yéu td lién quan dén ton
thuong than cap & bénh nhan suy tim man
mat bu cap. Nghién cltu clia ching toi ghi nhan
nong do creatinin mau lic nhap vién co lién
quan dén tdng nguy cd xudt hién ton thudng
than cap, khac biét cd y nghia thong ké véi p la
0,003. So sanh vdi nghién clru cla tac gia Chau
Ngoc Hoa ndm 2018 trén 196 bénh nhan [2],
creatinin mau lic nhap vién la yéu to tién lugng
cho su xuat hién cla suy giam chic nang than
trong suy tim cap, tudng dong véi nghién clu
clia chiing t6i. Diéu nay c6 thé do tinh trang mat
bu cdp cla suy tim man, qua tai dich, huyét
dong bi r6i loan gay giam cung lugng tim, giam
tudi mau va tang ap luc tinh mach than gay tang
nong do creatinin mau.

Nghién c(ru cta ching tdi ghi nhén ngudi cé
bénh than man co lién quan dén tang nguy cg
mac tén thuang than cdp vdi p= 0,017. Két qua
nay tuong déng véi nghién clu cla tac gia Jia-
Jin Chen va cOong sy nam 2018 trén 7519 bénh
nhéan, tién s bénh than man la yéu t6 nquy cc
cla suy giam chirc nang than trong suy tim mat
bu cdp [7]. Pay la yéu t6 nguy co cua tén
thuong than cadp da dudc y van ghi nhan [6].

TuGi va dai thdo dudng trong nghién cliu
clia ching toi khdng lién quan dén tang ty 1& ton
thuong than cap vdi p lan lugt la 0,262 va 0,84,
tuong dong vdi két qua nghién clru cla tac gia
Jia-Jin Chen va cong su nam 2018 trén 7519
bénh nhan [7], tudi va dai thdo dudng khdng
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lién quan dén tdng nguy cd xuat hién tdn thuang
than cap.

Phan d0 suy tim theo NYHA va liéu
furosemide 24 giG dau trong nghién clu cla
ching t6i khéng lién quan dén ting ty Ié ton
thuang than cap vdi p lan lugt la 0,282 va 0,497.
Két qua nay tuong dong vai nghién clu cua tac
gia Martin va cong su' nam 2006 trén 248 bénh
nhan [5], diéu nay cé thé do bénh nhan nhap
vién sém va dudc diéu tri tich cuc theo phac do
hién dai.

Chirc nang tam thu that trdi EF < 40% trong
nghién clu cua ching téi khong lién quan dén
tang ty 1é tén thucong than cép, véi p 1a 0,849.
Két qua nay tudng dong véi nghién cru cla tac
gia Chau Ngoc Hoa nam 2018 véi p=0,839 [2].
Ca 2 nghién clru déu c6 c& mau thdp nén cd thé
chua phan anh chinh xac maéi lién quan gilra
chirc ndng tdm thu thét trai va tdn thuong than
cap G bénh nhan suy tim man mat bl cap.

Huyét ap tam thu Iic nhap vién trong nghién
cllu cla chdng téi khong lién quan dén tdng
nguy cd tén thuong than cap. K&t qua nay tuong
déng vai nghién clru cla tac gid Nguyén Khac
Nghiém va cong su' nam 2022 trén 198 bénh
nhan [3].

Dobutamin trong nghién c(fu cla ching toi
lién quan dén téng ty 1 t&n thuong than cip Vi
p la 0,04. Két qua nay tugng dong vd&i nghién
cfu cla tac gia Akihiro Shirakabe va cong su
nam 2013 trén 625 bénh nhan [4], dobutamin la
yéu t§ lién quan dén tdng nguy cd xudt hién ton
thuang than cdp. Cé thé do nhitng bénh nhén
can s dung dobutamin la nhitng bénh nhan suy
tim nang c6 gidm tudi mau than hon la nhitng
bénh nhan khong can dobutamin.

Sau khi phan tich hdi quy da bién, ching toi
ghi nhan creatinin mau lic nhap vién va s dung
dobutamin 1a ¢ anh hudng ddc 14p dén tén
thuong than cdp & bénh nhan suy tim man mat
bu cap c6 y nghia thdng ké. K&t qua nghién ctru
cla ching t6i tuang tu Nguyén Khac Nghiém [3]
va Akihiro Shirakabe [4] cho rdng bénh nhéan suy
tim man mat bu cdp cé nong do creatinin mau
[Gc nhap vién va st dung dobutamin lién quan
ddc 1ap véi tén thuang than cap. Két qua nghién
cftu cta chung t6i phu hgp vdi cd ché bénh sinh
trong bénh canh suy tim man mat bu cap, su suy
gidm chirc nang bom cla tim dua dén nhitng
hau qua vé huyét dong toan than va tai than,
dac biét la su & huyét va tang ap luc trong cac
tinh mach than. Vi thé viéc can si dung
dobutamin & mot s6 bénh nhan suy tim man mat
bl cdp va néng dd creatinin mau lGc nhap vién

la y&u t6 nguy cd doc Iap cua tén thucong than
cap & nhitng bénh nhan nay.

V. KET LUAN

Nghién c(tu cta ching téi ghi nhan ty 1& ton
thuong than cap 1a 58%, trong dé tdn thuong
than cdp giai doan 1 chiém ty Ié cao nhat la
74,5%. Nong do creatinin mau lic nhap vién va
sif dung dobutamin cé lién quan doc 1ap dén
tang ty 1é méc ton thuaong than cdp & bénh nhan
suy tim man mat bu cap.
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PAC PIEM KHANG KHANG SINH CUA CAC CHUNG VI KHUAN
PSEUDOMONAS AERUGINOSA PHAN LAP
TAI CAC KHOA NOI, BENH VIEN QUAN Y 103

TOM TAT

Muc tleu Nghlen clu ddc diém khang khang
sinh cla cac chung Vi khuan Pseudomonas aeruginosa
phan Iap tai cac khoa ngi Bénh vién Quan y 103 ndm
2020. Poi tuogng va phu‘dng phap nghién ciu:
Nghlen clru cat ngang nham xac dinh déc diém khang
khang sinh cla cac ching vi khudn P. aeruginosa
phan lap dudc tir cac khoa Noi, Benh vién Quan y 103
ndm 2020. Két qua: Tong s 109 chung P.
aeruginosa phan Iap dugc tr cac khoa NOi, Bénh vién
Quan y 103 trong nam 2020 Trong do, P. aeruginosa
phan lap dugc chu yéu ti ngudi benh nam g|d|
(68 8%), ngudi benh >60 tudi (51, 4%), khoa Hoi strc
noi (32,1%) va khoa Truyen nhiem (22,0%). P.
aeruginosa khang cao nhat V@i levofloxacin (66,4%),
ciprofoxacin  (66,1%) va ticarcillin/clavulanic _acid
(62,4%). Ngugc lai vi khudn nay khang thap nhat véi
colistin (5,3%). P. aeruginosa nhay cam cao nhat vdi
amikacin  (57,8%); nhay cam thdp nhdt véi
levofloxacin (31, 8%) Két luan: Nghlen clru cla
chung t6i cho thay P. aeruginosa phan 1ap dugc cha
yéu tUr khoa Hbi stic ndi, 8 ngudi bénh >60 tudi. Vi
khudn nay khang cao nhit vdi levofloxacin,
ciprofoxacin, ticarcillin/clavulanic acid, khang thép
nhat vdi colistin. P. aeruginosa nhay cam cao nhat vai
amikacin, nhay cam thap nhat vdi levofloxacin.

Tar khoa: Pseudomonas aeruginosa,
khang sinh, vi khuén

SUMMARY
ANTIMICROBIAL RESISTANCE
CHARACTERISTIC OF PSEUDOMONAS
AERUGINOSA STRAINS ISOLATED FROM
INTERNAL MEDICINE WARDS OF

MILITARY HOSPITAL 103

Objective: Study the antimicrobial resistance
characteristic of Pseudomonas aeruginosa strains
isolated from internal medicine wards of Military
Hospital 103. Subject and methods: This cross-
sectional study aimed to investigate the antimicrobial
resistance features of P. aeruginosa strains isolated
from internal medicine wards of Military Hospital 103
in 2020. Results: The total number of P. aeruginosa
strains isolated in 2020 was 109. Of which, P.
aeruginosa was mostly isolated from male patients
(68.8%), who were >60 years old (51.4%), the
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internal medicine intensive care unit (32.1%), and
infectious diseases department (22.0%). P. aeruginosa
was the most resistant to levofloxacin (66.4%),
ciprofloxacin (66.1%), and ticarcillin/clavulanic acid
(62.4%). By contrast, P. aeruginosa was the least
resistant to colistin (5.3%). P. aeruginosa was the
most sensitive to amikacin (57.8%) and the least
sensitive to levofloxacin (31.8%). Conclusion: Our
study indicated that P. aeruginosa was mostly isolated
from the internal medicine intensive care unit and
patients >60 years old. P. aeruginosa was the most
resistant to levofloxacin,  ciprofoxacin, and
ticarcillin/clavulanic and the least resistant to colistin.
P. aeruginosa was the most sensitive to amikacin and
the least resistant to levofloxacin.

Keywords: Pseudomonas aeruginosa, antibiotic
resistance, bacteria

I. DAT VAN DE

Pseudomonas aeruginosa (tén thudng goi la
truc khudn mu xanh) la vi khudn Gram am ton
tai & thuc vat, dong vat va con ngudi. Vi khuan
nay co thé ton tai trong diéu kién dinh dudng
kém nhu moi truéng trong va ngoai bénh vién.
Thai gan day P. aeruglnosa dugc coi la tac nhan
vi khuén hang dau gay nhiém khuan cong dong
va nhiém khuan lién quan dén cham sbc y té€,
day cling la can nguyén thudng gay tr vong cho
nhifng ngudi bénh thudéc nhdm nguy cd cao nhu
ngudi gia, ngu‘c‘ji suy giém mien dich. P.
aeruginosa la can nguyen chiém 7,1% cac
trudng hop nhiém khuén bénh vién tai MY,
chiém 17% cac trerng hop nhiém khuan ho hap
lién quan dén chdm séc y té tai Chau Au [1]. P.
aeruginosa thu’dng gay cac bénh nhu nhiém
khuan hd hap, nhieém khuan huyét, nhiém khuan
tiét niéu va nhiém khudn vét thuong [1], [2].
Hién nay cac chung P. aeruginosa khang khang
sinh ngay cang gia tang, dac biét la cac chung vi
khuén khang khang sinh nhém carbapenem, céc
ching da khang khang sinh da lam cho viéc diéu
tri nhiém khuan do P. aeruglnosa tré nén kho
khan, kéo dai thGi gian va chi phi diéu tri, va
ting ti I& t&r vong [3], [4]. P4c diém phan b va
khdng khang sinh cla P. aeruginosa thay ddi
theo thdi gian, khac nhau gilta cic dia diém
nghién ctu, do dé viéc lién tuc gidm sat thuc
trang khang khang sinh cla P. aeruginosa la rat
quan trong, gép phan cung cip thdng tin dé cac
bac si 1dm sang lua chon khang sinh trong diéu
tri theo kinh nghiém trudc khi cd két qua khang



