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Hinh 7. Biéu do khdo sat anh hudng cda dung
dich ibuprofen nguyén liéu Ién hiéu suattai hoat
chat va hiéu sudt bat gilt hoat chat

N6ng do dung dich ibuprofen phu hgp nhat
la 50 mg/mL. Khi néng d6 dam dac han, hiéu
sudt tai thudc 1an hiéu suét bat gitr déu giam.

V. KET LUAN

Quy trinh t6ng hgp hé MSNs dudc trién khai
véi cac thong s6 gom: ti Ié mol NaOH/ TEOS
0,31; ti 1& mol CTAB/ TEOS 0,12; nhiét dé phan
Ung 80 °C, thdgi gian phan Ung 2 giG va diéu kién
vO cd hda la 540°C trong 4 gid. Két qua thu
dugc hé MSNs véi ti 18 TEOS/ NaOH/ CTAB/ H20
lan luct 1a 1:0,31:0,12:600 c6 hiéu sut téng hop
dat 73,11 £ 7,71%, KTTB 734,35 + 26,93 nm
(PdI = 0,454 + 0,061), thé zéta —36,95 £ 0,566
mV, dién tich bé mat khoang 941,38 m?%/g. Mau
MSNs tai ibuprofen dat hiéu sudt bat gilr hoat

chat ibuprofen khoang 32% va hiéu suat tai hoat
chat khoang 14%. Nghién cltu nay la tién dé cho
cac thir nghiém t6i wu hda phuong phap tdng
hgp va xdy dung coéng thic bao ché hé MSNs
chira hoat chat khang viém hudng dén (rng dung
y hoc nano trong diéu tri cac bénh viém nhiem.
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Muc tiéu: Cac r6i loan & bénh than man (BTM)
c6 thé gay nén céc biéu hién tiéu hda . Nghién cltu cd
muc tiéu danh gia ti 1& trleu chu’ng derng tiéu hda
dua trén thang diém GSRS va mot s6 yéu t6 lién quan
G bénh nhan BTM dang diéu tri than nhan tao chu ki
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Bénh vién Bach Mai tir 10/2023 — 5/2024 Diém GSRS,
diém stc khoe tam than (SK'I'I'), stic khoe thé chat
(SKTC) va cac xét nghlem can lam sang dugc thu
thap Két qua: Nghién cltu thu tuyén 151 bénh nhan,
tudi trung binh 55,06 + 14,01. 80,1% bénh nhan cd |t
nhat mat triéu cerng du‘dng tiéu hoa Ti Ié cac nhom
triéu chiing trao ngudc, dau bung, kho tiéu, tiéu chay
Vé tdo bén lan luat la 36,4%, 47,7%, 52,3%, 39,7%
va 41,1%. Cac dic diém cén 1am sang, ngoai trir ndng
do canxi toan phan khong c6 sy khac biét gitra nhom
c6 va khong cd triéu chiing derng tiéu héa. Diém
SKTC c6 mai lién quan nghich vGi diém GSRS (B = -
0,32, p = 0,005). K&t luan: 80,1% bénh nhan TNTCK
c6 triéu ching dudng tiéu héa. Suc khée tam than cé
moi I|en quan nghich véi diém triéu chimng dudng tiéu
hda cta bénh nhan. Tdr khoa: triéu chiing dudng tiéu
héa, diém GSRS, than nhan tao chu ki
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SYMPTOMS BASED ON GSRS SCORE AND
ASSOCIATED FACTORS IN PATIENTS
RECEIVING HEMODIALYSIS

Backgroud and aim: Complex mechanisms in
chronic  kidney disease could predipose to
gastrointestinal (GI) symptoms. Our study aimed to
evaluate the prevalence of GI symptoms based on
GSRS score and associated factors in hemodialysis
patients (HD). Methods: a cross-sectional study was
conducted among patients receiving hemodialysis >3
months at the Nephrology — Urology and Dialysis
Center — Bach Mai Hospital between 10/2023 and
5/2024. GSRS score, physical component score (PCS),
mental component score (MCS) and laboratory results
were collected. Resuts: 151 patients were eligible
with the mean age of 55.06 = 14.01. 80.1% of HD
patients had at least one GI symptoms. The
prevalence of regurgitation, chest pain, dyspepsia,
diarrhea, and constipation were 36.4%, 47.7%,
52.3%, 39.7%, and 41.1%, respectively. None of
laboratory findings, except for serum total calcium was
significantly different between those having or not GI
symptoms. MCS was an independent factor with
negative correlation with GSRS score (B = -0,32,
p=0,005). Conclusion: 80,1% of HD patients were
presented with GI symptoms. Mental health was
negatively associated with GSRS score in this subject.

Keywords: gastrointestinal symptoms, GSRS
score, hemodialysis

I. AT VAN DE

Bénh than man (BTM) la mét trong nhiing
nguy&n nhan phd bién dan dén tr vong, chiém ti
Ié trén 10% dan sO toan cau va ngay cang co xu
hudng gia tdng [1]. Su’ tién trién suy giam chiic
nang than cé lién quan dén r6i loan chldc nang
clia cac cd quan, bd phan khac trong cd thé,
trong d6 cd hé tiéu hoa. M6t s6 ca ché bénh sinh
trong BTM cd thé dan dén cac r6i loan & derng
tiéu héa nhu hoi chlrng tang ure mau, ché do an
thay d6i, cac thuSc diéu tri BTM va giam hoat
ddng thé chat. Mot nghién clfu tdng quan hé
thdng cho thay Ién téi trén 80% ngudi bénh diéu
tri loc mau cd biéu hién triéu chirng dudng tiéu
hda, trong d6 cac triéu ching phé bién la téo
bén (36,3-66,7%), trao ngugc (24,2-65,3%), khd
tiéu (30-72,3%) va ti€u chay (17,6-38,3%) [2].

Céc triéu chiing dudng tiéu hda cd thé anh
hudng dén dén qua trinh tuan thu diéu tri, chat
Iu’dng cudc séng va tinh trang lo au, tram cam
cla ngudi bénh tur dé gia tang ti 1€ ti vong, ddc
biét la & BTM giai doan cudi [3, 4]. 0 Viét Nam,
hién chua c6 nhiéu nghién ctu danh gid cac
triéu chirng dudng tiéu hda va mot s yéu to lién
quan trén d6i tugng ngudi bénh BTM giai doan
cudi dang diéu tri than nhan tao chu ki (TNTCK).
GSRS (Gastrointestinal symptom rating score) la
mot thang diém thudng st dung trong cac khao
sat, nghién cltu dé€ danh gia ti 1€ mot s6 nhém
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triéu chirng tiéu hoda thudng gdp. Nghién clfu cua
chdng t6i ti€n hanh muc tiéu danh gia t/ Ié cac triéu
chuihg duting tiéu héa bang thang diém GSRS va
mot s6'yéu to'lién gquan & bénh nhan TNTCK.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng

- Tiéu chuén lua chom:. Nghién cltu thu
tuyén cac bénh nhan BTM >18 tudi dang diéu tri
TNTCK tUr 3 thang trg 1én.

- Tiéu chuéan loai tra’: Nghién clu loai trir
cac bénh nhan dang cd cac dot nhiém khudn cap
tinh nang, dang cé cac tinh trang tiéu hda cap
tinh ndng nhu xuat huyét ti€u hoa, thung rudt,
tic rudt..., cd tién sur phau thuat trong vong 1
thang qua, bénh nhan c6 bénh ly ac tinh di kem
va cac bénh nhan c6 bi€u hién tdm than kinh
khdng thé hdp tac tra 18i bd cau hdi nghién clru.

Thiét ké nghién clru

Nghién clru cdt ngang

Thdi gian va dia diém nghién clru

Trung tam Than ti€t niéu va Loc mau — Bénh
vién Bach mai trong thgi gian tUr 11/2023 dén
5/2024.

Cong cu nghién cliru. Thang diém GSRS
(Gastrointestinal Symptom Rating Score)

Bang diém danh gia triéu chling dudng tiéu
héa — GSRS bao gobm 15 ciu hoi dé danh gia 5
nhom triéu chiing (trao ngugc, dau bung, khd
tiéu, tiéu chay, tdo bon). Moi tri€u chirng dugc
tinh diém theo thang Likert tir 1-7 diém theo
danh gia cla ngudi bénh trong vong 2 tuan qua.
Diém GSRS thanh phan dugc tinh bdng tong
diém cac cau hoi chia cho s cau héi trong thanh
phan dé. Piém GSRS chung bang trung binh cac
diém thanh phan. D&i v8i moi diém GSRS thanh
phan, cac triéu chiing dugc phan loai [5]: Nhe:
<3 diém, Trung binh: 3 - <5 diém, N&ng: >5 diém.

-Diém chét lugng cudc séng (SF-12). Nghién
ctu st dung bd SF-12 version 1.0, bao gobm hai
thanh phan la diém sic khoe thé chat (SKTC) va
diém strc khoe tinh than (SKTT). Mdi diém thanh
phan (SKTC va SKTT) dugc tinh toan theo hudng
dan cla tac gia Ware va cong su [6].

Thu thap s6 liéu. Nghién clru thu thap cac
thdng tin nhan khiu hoc, tién s bénh ly, céc
thudc dang sir dung trong vong 1 thang, phong
van bd cau hoi GSRS va SF-12, thu thap cac két
quéa can ldm sang, chan doan hinh anh. Mdc loc
cau than (MLCT) cla bénh nhan trong nghién
clru dugc tinh bang cong thiic MDRD.

Phén tich s6 liéu. S6 liéu dugc x{r ly bang
phan mém SPSS. Su khac biét vé ti 1€ gilra hai
nhém ddc 1ap dugc kiém dinh bang Chi square
test. Su' khac biét vé trung binh va trung vi gilra
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hai nhém déc l4p dudc kiém dinh bang
Independent T-test hodc Mann-Whitney. Cac
ki€m dinh c6 p <0,05 la c6 sy khac biét c6 y
nghia thong keé.

Ill. KET QUA NGHIEN CU'U

Piac diém chung nhém nghién ciru.
Nghién clru thu tuyén dugc 151 bénh nhén,
trong dé nam giGi chiém 47% (n = 71). Tudi
trung binh cla nhéom nghién clru la 55,06 +
14,01 (ndm) (khoang tudi 25 — 88), trong do
nhém tuGi 40 — 79 tudi chiém da s& (80,8%).
Nguyén nhan BTM chi yéu la nguyén phat
(58,9%), thai gian BTM trung binh la 12,6 £ 7,2
(n@m), thdi gian loc mau tr 1- 5 nam chiém ti lé
cao (33,1%). Tién sir loét da day — hanh ta trang
va xudt huyét tiéu hdéa ghi nhan & lan luct
10,6% va 5,9% bénh nhan.

Bang 1: Pdc diém chung cua nhom
nghién cuu (n = 151)

Tién st bénh ly tiéu hda, n(%)

Viém da day — HTT 54 (35,8)
Loét da day — HTT 16 (10,6)

Trao ngudc da day thuc quan 7 (4,6)

Xuat huyét tiéu hda 9(5,9)

Viém dai trang 1(0,7)

HOi chlng rudt kich thich 2(1,3)
BTM: bénh than man, HTT: hanh ta trang, TB:

trung binh, DLC: d6 léch chuan

Pac diém triéu chirng dudng tiéu héa.
80,1% bénh nhan cé it nhat mét triéu chirng
dudng tiéu hdéa theo diém GSRS, trong dd
36,4% coO triéu chiing trao ngudc, 47,7% co
triéu chirng dau bung, 52,3% co triéu chirng kho
tiéu, 39,7% co triéu chirng ti€éu chay va 41,1%
c6 triéu chirng tdo bdén. Cha yéu bénh nhan cd
triéu chirng kho tiéu va dau bung & mdc do nhe,
cac triéu chirng trao ngugc, tiéu chay va dau
bung co ti 1€ mdc do nhe 65-74,2%.

Déc dié’m Gia tl"i tdo bén. 74.2 24.2 L6
Nguyén nhan BTM, n(%) tiu chay 65 333 Ky
Nguyén phat 89 (58,9) o
Déi thao dudng 11(7,3) oer
Téng huyét ap 22 (14,6) am bung
Bénh hé th6ng 10 (616) trao ngwge 70.9 27.3 B
Lupus ban dé hé th6ng 7 (4’6) 0% 20% 40% 60% 80% 100%
Viém mach 3(2,0) ) ' ) D“_ o ’ ' ’
Than da nang 8 (5,3) . s . ;
Khac 11 (9,3) Hinh 1: Mirc do nang cac nhom triéu chirng
Thoi gian BTM (nam), TB + DLC | 12,6 £ 7,2 , duong tiéu hoa
Thai gian loc mau, n(%) Vé két qua can lam sang, khong co su khac
<1 n3m 8(5,3) biét cd y nghia thong ké vé mét s6 két qua can lam
1-5ndm 50 (33,1) sang, ngoai trlr nong dé canxi huyét thanh toan
6 — 10 ndm 40 (26,5) phan gilfa nhdm co va khong co triéu chiing dudng
11 — 15 ndm 31 (20,5) tiéu hda (bang 2). Diém SKTT, SKTC déu thap hon
16 — 20 nam 14 (9,3) c6 y nghia théng ké & nhdm co triéu chirng dudng
>20 ndm 8 (5,3) tiéu hda so vdi nhdm khong co.
Bang 2: Dic diém mét sé chi s6' cdn I3m sang va diém chat luong cudc séng
Nhom
Pic diém n Chung C6 TCTH Khéng c6 TCTH p
(n=151) (n=121) (n = 30)
Hemoglobin (g/dL) 150 104 £ 2,1 104 £ 2,1 103+24 0,49
Protein toan phan (g/l) | 142 73,6 + 6,0 72,7 5,3 773 % 7,6 0,16
Albumin (g/1) 142 40,5 + 3,4 40,4 £ 3,5 41,0 + 2,7 0,16
Calci toan phan (mmol/L) | 138 2,34 £ 0,20 2,36 £ 0,20 2,26 0,16 0,01
Phopsho (mmol/l) 134 1,92 + 0,68 1,01 £ 0,71 1,94 = 0,59 0,57
PTH (pg/ml) 100 | 41,2(0,3-734) | 41,2(0,3-734) | 49,2(21,1-272,7) | 0,71
Ure (mmol/l) 135 29,4(8,8-39,1) | 29,0(8,8-39,1) | 27,8(18,6 — 38,6) 0,87
Creatinin (umol/I) 135 | 1109(287-1796) | 1109(287-1796) | 1077,5(765-1676) | 0,12
MLCT (ml/ph/1,73m?) 135 |4,7(24-14,9) | 4,1 (2,4-14)9) 4,3 (2,8-6,8) 0,14
B2-microglobulin (mg/L) 89 51,86 + 12,32 51,3+ 10,4 54,20 + 18,91 0,87
SKTT 151 32,69 = 8,96 40,64 + 9,58 47,11 £ 7,42 <0,001
SKTC 151 41,93 £ 9,52 30,90 + 8,41 39,90 + 7,48 <0,001
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TCTH: triéu chirng ti€éu hda, SKTT: sirc khoe
tdm than, SKTC: siic khoe thé chdt, MLCT: mrc
loc cdu than. Céc gid tri biéu dién dudi dang
trung binh + d6 léch chudn hodc trung vi
(khoang t&r phan vi). p so sanh su khac biét giira
hai nhém c6 va khong co triéu chirng tiéu hoa,
cac giad dugc in dam co y nghia thong ké.

Piém GSRS va mot s6 yéu td lién quan.
Cac yéu t6 lién quan dén diém GSRS 1a PTH (B =

0,22, p = 0,027) va huyét ap tam truang (B =
0,21, p = 0,01), diém SKTC (B = -0,24,
p=0,003) va SKTT (B = -0,43, p<0,001). Khi dua
cac yéu té tudi, gidi, mic loc cau than, gia tri
PTH, huyét ap tdm truong, diém SKTT va SKTC
vao md hinh hdi quy da bién cho thdy diém
SKTT la yéu t6 nguy cd doc lap lién quan dén
diém GSRS cla bénh nhédn (B = -0,32, p =
0,005) (Bang 3).

Bang 3: Diém GSRS va mot sé yéu té'lién quan

v g HOi quy don bién HOi quy da bién*
bac diem B 9505CI p B 959%CI p
PTH (pg/mi) 0,22 | 0,00-0,001 | 0,026 | 0,14 | 0,00-0,001 | 0,22
HA tam truong (mmHg) | 0,21 | 0,002-0,018 | 0,01 | 0,11 | -0,004-0,0I | 0,30
Diém SKTC -0,24 | -0,022 - -0,005 | 0,003 | -0,51 | -0,14-0,008 | 0,61
Diém SKTT -0,43 | -0,03 - -0,015 | <0,001 | -0,32 | -0,026 —-0,004 | 0,005

HA: huyét ap, SKTT: sic khoe tam than,
SKTC: stc khoe thé chat, B: hé s8 hdi quy,
9%CI: 95% khoang tin cay. *Mo hinh hiéu chinh
cling vdi cac yéu td tudi, gidi, mdc loc cau than.
Céc gia dugc in dam cd y nghia thong ké.

IV. BAN LUAN

Nghién cltu cia ching t6i ti€n hanh trén
nhém bénh nhan BTM giai doan cudi dang diéu
tri TNTCK nhdm khao sat ti I&é mot s3 triéu chiing
dudng tiéu héa dudng gdp bang diém GSRS va
mot s6 yéu t6 lién quan vdi diém GSRS clia bénh
nhan. Két qua cho thdy 80,1% bénh nhan co it
nhat mot tri€u ching ti€u hda, trong do dau
bung va kho tiéu Ia hai triéu chitng phé bién, sirc
khde tdm than co méi lién quan nghich véi diém
triéu chirng ti€u héa GSRS.

Nhiéu yéu t6 & BTM dugc cho la c6 mai lién
quan vdi cac biéu hién dudng tiéu hda nhu tudi
cao, roi loan toan-kiém, hoi chirng téang ure mau,
st dung nhiéu thubc, hiéu qua loc mau khéng
dd...Trong nghién clfu cua chdng toi, 80,1%
bénh nhan TNTCK co it nhat mét triéu ching
dudng tiéu hda, tuong ty vdi nghién clfu cla cla

tac gia Dao Bui Quy Quyén va cong su khi st

dung thang GSRS (80%)[7]. Ti Ié triéu ching
dudng tiéu héa & bénh nhan diéu tri loc mau da
dudgc nghién cltu tai nhiéu khu vuc trén thé gidi.
Cac nghién clru déu cho thay ti I1é rat cao bénh
nhan TNCK c6 it nhat 1 triéu chirng dudng tiéu
hda khi s dung diém GSRS (90% trong nghién
cfu cua Daniels va Robinson tai Mi [8], 76,4%
trong nghién ciru cla Dong va Guo tai Trung
Quoéc [9], 91,3% trong nghién clu clia Mitrovic
tai Serbia [10]). V& ti Ié tirng nhém triéu ching,
nghién cfu clia ching tdi cho thdy dau nguc va
kho tiéu 1a hai triéu chitng phd bién nhét (47,7%
va 52,3%), ti cac triéu chirng cac nhom trao
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ngugc, tiéu chay va tao bon khoang 36,4-41,1%.
Két qua nay tuong tu véi két qua trong nghién
clru téng quan hé thdng cua tac gia Zuvela J va
cong su danh gia trén 6 nghién ctu s dung
thang diém GSRS cho thdy ti 1é gdp cac nhém
triéu chiing: tao bon 36,3-66,7%, ti€éu chay 17,6
— 38,3%, kho tiéu 30 — 72,3%, dau bung 33 —
55% va trao ngugc 24,2 — 65,3% [2].

Cac nghién citu danh vé mai lién quan giira
triéu chirng dudng tiéu hda va chat lugng cudc
sdng & BTM con chua phd bién. Nghién cliu cla
chiing t6i cho thay diém STKC la yéu t6 nguy cd
doc 18p cé méi tuong quan nghich véi diém
GSRS (B = -0,32, p = 0,005), tuong tu v4i két
qua cuia Strid va cdng su. K&t qua nay co thé gdi
y bi€u hién nhiéu va/hodc véi mdc dd ndng cla
triéu chiing dudng tiéu héa cé anh hudng dén
stiic khoe, dac biét la sic khoe tdm than cua
bénh nhan TNTCK. So véi bénh nhan chuén bi
loc mau va nhom khéng loc mau, bénh nhéan
TNTCK c6 diém lién quan dén sic khoe tdm than
thdp hon, nguyén nhan cé thé do han ché cac
hoat dong thuGng ngay do thdi gian loc, sU
dung nhiéu thudc va suy giam sic khde chung.
Thém vao do, mdi lién quan hai chiéu gilta yéu
td tdm than va biéu hién dudng tiéu hoda da
dudc chiftng minh théng qua cd ché truc ndo rudt
vGi cac thay ddi nhu dong rudt, tinh thdm niém
mac, su thay ddi hé vi khudn dudng ruét...
Nghién cltu cho thay viéc suy giam sic khoe tam
than cling nhu gidm sic khée that chat la yéu t6
nguy cd gia tang ti 1€ t& vong & bénh nhan
TNTCK. Do vay, viéc chi trong dén danh gia va
diéu tri cac réi loan dudng tiéu hda cd thé la mét
trong nhitng quan ly da nganh vdi bénh nhan
TNTCK nham cai thién sic khoe tdm than va
chat lugng cudc s6ng chung cho bénh nhan.
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V. KET LUAN

80,1% bénh nhan TNTCK c6 it nhdt mot
triéu chiing dudng tiéu héa dua trén diém GSRS.
Diém sirc khoe tdm than c6 mdi lién quan nghich
vGi di€m GSRS & bénh nhan TNTCK.
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DPAC PIEM PHAN BO VA TINH KHANG KHANG SINH CUA VI KHUAN
ENTEROBACTER SPP. PHAN LAP TAI BENH VIEN PA KHOA TiNH BAC NINH

Lé& Ha Long Hii'2, Nguyén Thi Hai’, Nguyén Vin An*

TOM TAT

Muc tiéu: Ngh|en cliu dic diém phéan b va tinh
khang khang sinh cta vi khudn Enterobacter spp.
phan lap tai Bénh vién da khoa tlnh Bac Ninh giai
doan 2019 - 2022. Poi tugng va phu‘dng phap
nghién ciru: Th|et ké nghlen cuu mo ta, doéi tugng
nghién cliu la cac chung vi khudn Enterobacter spp.
phan lap tai Bénh vién da khoa tinh Bac Ninh giai
doan 2019 — 2022. Két qua: Trong tdng s6 74 chung
Enterobacter spp. phan lap dugc trong thai gian
nghién ctru tir ndm 2019 dén 2022, s6 chung phan Iap
dugc tir nam gigi chiém 60,8% cao gap 1,5 so Vi sO
chung phan 1&p dugc & nu’ g|d| (39,2%). Benh ph&m
dich "dudng hd hap c6 ty lé phan Iap dugc
Enterobacter cao nhat (41, 9%), tylé nay § céc bénh
pham dich vét thudng, nudc tiéu va mau lan lugt 1a
33,8%; 13,5% va 10,8%. Ty |é Enterobacter spp.
phén lap duqc cao nhat & khoa NGi h6é hap (24,3%),
ti€p theo la khoa Ngoai chan thuong (16,2%); thap
nhat Ia khoa Da lieu va Trung tam tim mach vdi ty lé
la 1,4%. Enterobacter spp. c6 ty |é khang cao nhat vdi
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cefuroxime (66,2%), ti€p dén la ceftriaxone va
cefotaxime vdi ty 1€ lan lugt la 55,2% va 53,6%.
Ngugc lai Enterobacter spp. c6 ty 1€ nhay cam cao
nhat véi amikacin (70,3%), ti€p theo la ty 1€ nhay cam
vGi cac khang sinh  imipenem = (64,7%),
chloramphenicol (64,2%) va piperacillin/tazobactam
(60,0%). Ket Iuan Nghlen ciu cho thdy Enterobacter
spp. chu yéu gay nhiém khuan h6 hap, nhiém khuan
vét thuong va nhiém khuan tiét niéu. Enterobacter
spp. khang cao nhét vdl cefurOX|me ceftriaxone va
cefotaxime. Vi khuan nay co ty I& nhay cam cao nhat
vGi amikacin, imipenem, chIoramphenlcoI Tur khoa:
Enterobacter spp., khang khang sinh, vi khu&n

SUMMARY
DISTRIBUTION AND ANTIMICOBIAL
RESISTANT CHARACTERISTICS OF
ENTEROBACTER SPP. ISOLATED FROM BAC
NINH PROVINCIAL GENERAL HOSPITAL
Objective: Study the distribution and
antimicrobial-resistant characteristics of Enterobacter
spp. isolated from Bac Ninh Provincial General Hospital
in the period from 2019 to 2022. Subject and
methods: This was a descriptive study. The subject
of the study was Enterobacter spp. strains isolated
from Bac Ninh Provincial General Hospital in the period
between 2019 and 2022. Results: Out of a total of 74
strains of Enterobacter spp. isolated during the
research period from 2019 to 2022, the number of
isolates from men accounted for 60.8%, which is 1,5
times higher than the rate from women (39.2%).
Respiratory fluid specimens had the highest rate of
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