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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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isolation of Enterobacter (41.9%). The proportion of
Enterobacter isolated from wound, urine, and blood
was 33.8%, 13.5%, and 10.8%, respectively. The
percentage of Enterobacter spp. isolated from the
respiratory medicine department was the highest, at
24.3%, followed by the trauma surgery department
(16.2%). The rate of Enterobacter spp. isolated from
the dermatology department and cardiovascular
center was the lowest, at 1.4%. Enterobacter was the
most resistant to cefuroxime (66.2%), followed by
ceftriaxone (55.2%) and cefotaxime (53.6%). In
contrast, Enterobacterspp. was the most sensitive to
amikacin (70,3%), followed by imipenem (64.7%),
chloramphenicol (64.2%), and piperacillin/tazobactam
(60,0%). Conclusion: The study showed that
Enterobacter spp. mainly causes respiratory infections,
wound infections, and urinary tract infections.
Enterobacter spp. was the most resistant to
cefuroxime, ceftriaxone, and cefotaxime. These
bacteria were the most sensitive to amikacin,
imipenem, and chloramphenicol. = Keywords:
Enterbacter spp., antibiotic resistance, bacteria

I. DAT VAN DE

Enterobacter 1a mét chi vi khudn Gram am,
hinh que, thudc ho Enterobacateriaceae va dugc
biét dén la nguyén nhan gay nhiém trung bénh
vién quan trong. Chi Enterobacter dugc mo ta
[an dau tién vao ndm 1960, hién nay da phan lap
dudgc 22 loai thudc chi Enterobacter, bao gom: E.
aerogenes, E. amnigenus, E. arachidis, E.
asburiae, E. cancerus, E. cloacae, E. cowani, E.
dissolvans, E. gergovia, E helveticus, E.
hormaechei, E. kobei, E. ludwigii, E. mori, E.
nimipressuralis, E. oryzae, E. pulveris, E. pyrinus,
E. radicincitans, E. soli, E. taylorae va E.
turicensis. Trong s cac loai nay, bay loai dugc
x€p vao nhom Enterobacter cloacae complex la:
E. cloacae, E. asburiae, E. hormaechei, E. kobei,
E. ludwigii, E. mori va E. nimipressuralis [1].
Enterobacter dugc tim thdy phan bd rong rai
trong moi trudng tu nhién, moét s6 loai con co
mat trong vi hé dudng rudt & ngudi. Tuy vay, chi
mot so it loai nhat dinh thudng gay bénh cho
ngudi bao gobm E. cloacae va E. aerogenes. Day
la hai loai dugc phan lap thuGng xuyén nhat tur
cac bénh pham thu thap trén 1am sang déc biét
G nhitng bénh nhan suy gidm mien dich va
nhitng bénh nhan tai khoa diéu tri tich cuc (ICU)
[1], [8]. Enterobacter cloacae complex cd tinh
khang tu nhién vGi ampicillin, amoxicillin,
cephalosporin thé hé 1 do cé kha nang sinh
enzyme B-lactamase. Ngoai ra viéc lan truyén
cac gen khang khang sinh trong ho vi khun
Enterobacateriaceae da gilp cho Enterobacter c6
kha ndng khang lai nhiéu loai khang sinh nhu
cephalosporin thé hé tht 3 va cac khang sinh
thu6c nhdm carbapenem, dan tGi khd khan trong
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viéc lva chon khéng sinh d€ diéu tri [1], [5]. Tai
Viét Nam, mdc du ciing c6 mot sé bao cao vé
Enterobacter gay bénh, tuy nhién van chua co
nhiéu nghién clu day da vé vi khuan nay [6].
Chinh vi vay, ching toi ti€n hanh nghién cru nay
v6i muc tiéu tim hiéu d3c diém phan bd va tinh
khdng khadng sinh cla vi khudn Enterobacter
phan 13p tai Bénh vién da khoa tinh Bac Ninh giai
doan 2019 - 2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Thiét ké nghién ciru
mo ta, cac so liéu thu thap bao gom: khoa diéu
tri, giGi tinh cla bénh nhan, bénh pham, thoi
gian dinh danh, két qua khang sinh do.

POi tugng nghién ciru: Cac ching vi
khudn Enterobacter spp. phan Iap dudc tir bénh
nhan diéu tri tai Bénh vién da khoa tinh Bac Ninh
giai doan 2019-2022.

Thu thdp bénh pham: Cic bénh phdm
nghién c(ru bao gébm bénh phdm hé hap (ddm,
dich rra phé quéan, dich phé quan), dich vét
thuong, dich cd thé (dich 6 bung, dich khdp,
dich ndo tdy), nudc tiéu, mau. Bénh phdm dugc
thu thap theo cac hudng dan chuyén nganh vi
sinh lam sang [2].

Nudi cidy va dinh danh vi khuan: Bénh
phdm dugc cdy trén cadc mdi trudng dinh duBng
thich hgp nhu thach mau (Oxoid, Anh), thach
Mac Conkey (Oxoid, Anh), thach Brilliance UTI
Clarity (Oxoid, Anh), thach chocolate. Khuén lac
nghi ngG clia tac nhan gay bénh dudc dinh danh
bdng phuong phap sinh vat hda hoc va st dung
mdy dinh danh vi khudn tu ddng Vitek 2
Compact (BioMérieux, Phap) [2].

Khang sinh d6: Khang sinh d6 thuc hién
bdng may Vitek 2 Compact (BioMérieux, Phap).
Két qua khang sinh d6 dugc phién giai theo tiéu
chuén thuc hanh thr nghiém tinh nhay cam vdi
khang sinh ctia vi khuan do Vién cac tiéu chuén
xét nghiém va lam sang Hoa Ky (CLSI m100)
ban hanh hang nam [3].

Phan tich s6 liéu: SO liéu phan tich bang
phan mém SPSS version 25 (IBM, My).

Il. KET QUA NGHIEN cU'U
3.1. Phan bo Enterobacter spp. theo thai
gian phan Iap va gidi tinh ctia ngugi bénh
Bang 3.1. Phan bo Enterobacter spp. theo
thoi gian phan Iap va gidi tinh cua nguoi bénh

Théi gian GiGi tinh
- | S8 | TyI6 v ] S6 | Tylé
Nam| ching | (%) [NPO™| ching| (%)
2019 9 12,2 Nam 45 60,8
20200 24 | 324 | N& | 29 | 392
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2021 28 [ 37,8
2022] 13 | 17,6
Téng] 74 | 100,0 74 | 100,0

Nhén xét: Trong giai doan tUr ndm 2019
dén 2022, tai Bénh vién da khoa tinh Bac Ninh
da phéan Iap dugc téng s& 74 ching Enterobacter
spp. Nam 2021 s6 chung phan 1ap dudc la cao
nhat chiém 37,8% (28 chung), nam 2019 s6
chiing Enterobacter spp. phan lap dugc la it nhat
chi chiém 12.2% (9 chung). Ty |é ching phan
lap dugc trén bénh nhan nam chiém 60,8% cao
han so vdi ty I€ phan lap dugc & bénh nhan nir
(39,2%).

3.2. Phan bo Enterobacter spp. theo
loai bénh pham

13,5

= Bénh pham dudmg ho hap
® Dich vet thwong
Miu

Nurde tieu

Hinh 3.1. Phan bé Enterobacter spp. theo
bénh phdm

Nhan xét: Cac ching Enterbacter spp. phan
lap dudc tir bénh phdm dudng hd hdp chiém ty
|é cao nhat (41,9%), bén pham dich vét thuong
6 ty 18 phan 18p dudc vi khudn cao th( 2 chiém
33,8%. Bénh phdm nudc tiéu va mau cd ty 1é
phan lap dugc Enterobacter spp. lan lugt la
13,5% va 10,8%.

3.3. Phan bo Enterobacter spp. theo
khoa diéu tri

14 14
6.8 sCXK DL
.
RHSTC +K XA
- "KCT  *KTH
L4
.\ *NHH s TLM

=LKTK sNTH
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Hinh 3.2. Phdn bé Enterobacter spp. theo
khoa diéu tri
Cha thich: CXK (Co xudng khdp, DL (Da
liu), HSTC (Hbi strc tich cuc), K XA (Ngoai xa
tri), KCT (Ngoai chan thuong chinh hinh bong),
KTH (Ngoai tong hgp), NHH (N6i hoé hap), TLM
(Than tiét niéu-loc mau), KTN (Truyén nhiém),
TM (Trung tam tim mach), LKTK (Lo khoa than
klnh), NTH (N&i tiéu héa), PM (Phiu thuét gay
mé hdi sc), TKLN (Than kinh I6ng nguc), KB
(Khoa kham bénh).
Nhdn xét: Khoa N6i hé hdp cd ty |Ié phan

lap dugc Enterobacter spp. cao nhat, chiém
24,3%; diang th(r 2 la khoa Ngoai chan thuang
chinh hinh bdng vdi ty 1€ 16,2%); khoa Than tiét
niéu — loc mau phan lap dugc Enterobacter spp.
co ty 1& cao thd 3, chiém 9,5%; cac khoa Da
lieu, Trung tam tim mach va Khoa Kham bénh cé
ty 1€ phan lap dugdc Enterobacter spp. thdp nhat,
chi chiém 1,4%.

3.4. Phan bo Enterobacter spp. theo
loai vi khuan

# Enterobacter cloacae

514

S Cdc lodi Enterobacter khdc

Hinh 3.3. Phdn bé Enterobacter spp. theo
loai vi khuén
Nhén xét: Trong giai doan tur 2019 dén
2022, Enterobacter cloacae la loai phan lap dugc
chiém ty |é cao nhat (37,8%), Enterobacter
aerogenes co ty 1€ phan 1ap dugc cao th’r 2,
chiém 9,5%. Tong s& cac loai khac trong chi
Enterobacter chiém 51,4% tong s8 cac ching
phan |ap dugc.
3.5. Pac diém khang khang sinh cua
Enterobacter spp.

100%
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PIZ CPM CTX CRO CXM CAZ IM GEN TOB !l\ CIp

2 137 44 30
Hmh 3 4. Ty Ie nha y cam, trung gian,

khang khang sinh ctia Enterobacter Sspp.
Cha thich: PTZ (Piperacillin/Tazobactam),

CPM (Cefepime), CTX (Cefotaxime), CRO
(Ceftriaxone), CXM (Cefuroxime), CAZ
(Ceftazidime), IM (Imipenem), GEN

(Gentamycin), TOB (Tobramycin), AK (Amikacin),
CIp (Ciprofloxacin), SXT
(Trimethoprim/Sulfamethoxazole), C
(Chloramphenicol)

Nhan xét: Enterobacter co ty Ié€ khang cao
nhat vGi cefuroxime (66,2%), ti€p dén Ila
ceftriaxone va cefotaxime véi ty 1€ [an lugt la
55,2% va 53,6%. Trong tdng s6 cac ching
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Enterobacter spp. phan lap dugc thi ty 1€ nhay
cam véi amikacin la cao nhat chiém 70,3%. Ty Ié
nhay cam cla Enterobacter vgi cac khang sinh
imipenem,  chloramphenicol va piperacillin/
tazobactam tuong (ng la 64,7%; 64,2% va 60%.

IV. BAN LUAN

Trong tdng s6 74 ching Enterobacter phan
lap dugc tai Bénh vién da khoa tinh Bac Ninh giai
doan 2019 - 2022 c6 60,8% phan lap tir nam
gidi. Su chénh léch gilra ty 1€ bénh nhan nam va
n{t trong nghién cfu cla ching t6i cao han so
v8i nghién cllu cla Zeinab Mohseni Afshar
(54,7% nam va 45,3% nif) [7]. Enterobacter da
dugc cong nhan la mam bénh ngay cang quan
trong trong thdi gian gan day, ddc biét trén cac
bénh nhan m&c mét s6 bénh ly nén ti€u dudng,
bénh ly h6 hap, bénh nhan tai khoa~di”éu tri tich
cuc hodc bénh nhan bi Uc ché mien dich, sau
ghep tang [1]. Enterobacter spp. co thé gay
nhiém khuadn hdé dudng ho hap dudi, nhiem
trung tiét niéu, nhiém trung mé mém, nhieém
khudn huyét... Nghién cfu cla ching tdi cho
thdy trong cac bénh phdm ldm sang phé bién
phdn 1&p dugc Enterobacter thi bénh pham
dudng hO hap c6 ty lé phan lap dugc
Enterobacter cao nhat, chiém 41.9%; dich vét
thuong co ty 1€ phan lap dudc Enterobacter la
33,8%; ti€p theo la nudc ti€u va mau chiém ty 1&
13,5% va 10,8%. Tuong tu, két qué nghién clru
tai Han Qudc cla Sang - Ho Choi cling cho thay
ty 1€ viém ph0| do Enterobacter la phd bién nhat
(26,4%), nhiém khuan tiét niéu chiém 15,3%,
nhiém khuén huyet nguyen phat chiém 10,7%;
nhiém tring da va mdé mém chiém 10,5% [8].
Theo nghién clfu clia Zeinab Mohseni Afshar ti€n
hanh trong giai doan 2016 — 2018 tai Iran, trong
s0 cac ching Enterobacter phan lap dugdc co
51,6% ching tUr nudc tiéu, 20,5% chung tur
bénh phdm ddm 11,9% ching tir bénh pham
mau [7]. C6 thé nhan thdy cac ching
Enterobacter chu yeu gay nhlem trung dudng ho
hap, du’dng tiét niéu va nhiém khuan huyet Tuy
nhién ty & phan lap Enterobacter tir cac bénh
phdm khac nhau trong cac nghién cu, diéu nay
c6 thé do su khadc nhau vé dic diém quan thé
bénh nhan, thdi gian nghién clru. Trong nghién
clu clia chung t6i, cac ching Enterobacter spp.
phan lap dugc co ty Ié khang cao vdi cefuroxime
(66,2%), ti€p dén la ceftriaxone (55,2%),
cefotaxime  (53,6%), cefepime (41,7%),
ciprofloxacin  (46,6%), gentamycin (39,9%).
Ngugc lai, Enterobacter van c6 mic do nhay
cdm cao v6i mot s6 khang sinh lan lugt la
amikacin (70,3%); imipenem (64,7%);

222

chloramphenicol  (64,2%) va piperacillin/
tazobactam (60%). TU két qua thu dugc, ching
t6i nhan thdy ty 1€ cac chdng khang vdi
cefotaxime la 53,6% thap hon rat nhiéu so vGi
nghién clu cla Malekzadegan ndam 2016
(90,2%)[5]. Ty Ié khang gentamycin cua
Enterobacter trong nghién clu nay (39,9%)
tuong tu vdi nghién cliu cia Zeinab Mohseni
Afshar (40,9%), nhung thdp han nhiéu so vdi
nghién clfu cla Malekzadegan (75,4%) [5], [7].
MOt sO nghlen ciu trudc day cho thay
Enterobacter cé ty I€ nhay cdm tuong doi cao véi
imipenem nhu trong nghién clu cla Zeinab
Mohseni Afshar (53,5%), nghién clu cla
Malekzadegan (57,4%) [5],[7]. Tuy nhién ty I€
Enterobacter nhay cdm vdéi imipenem cua cac
nghién ctiu trén thap han so vdi nghién citu cla
ching t6i (64,7%). Ti |Ié Enterobacter nhay cam
vGi amikacin trong nghién clu cla ching toi
(70,3%) thap han so v&i nghién clfu cla Sang -
Ho Choi (91,3%); tuy nhién cao han rat nhiéu so
vGi nghién clu cla Zeinab Mohseni Afshar
(44,9%) [8]. Trong nghién clru nay chdng toi
phat hién dudc ty |é Enterobacter khang
ciprofloxacin la 46,6%, cao han ty Ié khang trong
nghién cu cla Sang - Ho Choi (13,4%), tuy
nhién lai thap hon nhiéu so vdi cong b6 cla
Zeinab Mohseni Afshar (72,3%) [7], [8]. Tai Viét
Nam, nghién clfu cla Pham Thi Van giai doan
2018-2020 tai Bénh vién E cho thady Enterobacter
khang cefotaxime la 59,1%; ceftriaxone la
64,3%; cefepime la 64,1%; chloramphenicol la
60%; piperacillin/tazobactam la 50%, nhitng ty
Ié nay cao haon so vdi nghién cltu clia chdng toi
(ty 1€ khang vai 5 khang sinh néu trén [an lugt la
(53,6%; 55,2%; 41,7%; 35,8%; 40,0%). Mlc
dé nhay cam vdi imipenem va amikacin trong
nghién clu cla chung t6i (70,3%; 64,7%) cling
cao hon so v@i két qua cia Pham Thi Van
(46,5%; 59,1%) [6]. Két qua nay cho thay tinh
khang khang sinh cd thé khac nhau theo thdi
gian, dia diém phan 13p dugc vi khudn, do dé
cac cd sG y té can lién tuc ti€n hanh giam sat
tinh khang khang sinh cla vi khudn dé€ cung cdp
dit liéu cho cac bac si Iam sang trong viéc lua
chon khang sinh phu hgp véi tirng cd sé.

V. KET LUAN

Nghlen clru cho thdy Enterobacter Spp. cha
yéu gay nhlem khuan ho hép, nhiém khuadn vét
thuong va nhiém khuan tiét niéu. Enterobacter
spp. khang cao nhat vdi cefuroxime ceftriaxone
va cefotaxime. Vi khudn nay cd ty 1& nhay cam
cao vdi imipenem, chloramphenicol, piperacillin/
tazobactam va amikacin.
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VA CAC YEU TO LIEN QUAN O’ PHU N SAU SINH TRONG THO'T KY
HAU SAN TAI BENH VIEN LE VAN THINH, THANH PHO HO CHi MINH
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TOM TAT

Muc tiéu: Thai ky hau san la giai doan nguGi me
pha| d6i mat vGi nhiéu van dé stic khoe nghiém trong
vé thé chat 1An tinh than. Mot sG van dé thu’dng gap
nhu nhiém trung hau san, cham co hdi ti cung, dau
méi sau sinh lam anh erdng dén strc khoe ngu’dl me.
Phudng phap xong Y hoc co truyen dugc ap dung tir
rat lau tai cac qudc gia Chau A va Viét Nam, nhung
chua cé sb liéu thong ké day du. Ngh|en cu’u nham
khao sat ti l1é su‘ dung phuong phap x6ng YHCT sau
sinh va nhitng yéu t6 lién quan dé lam co sd hoc tap,
Ung dung, nghién cttu khoa hoc. DGi tugng va
phuong phap nghlen ctru: Nghién clfu cat ngang —
mo ta thuc hién tur thang 01/2024 den thang 05/2024
trén 380 phu nif sau sinh > 18 tudi, c6 con < 6 thang
tudi dén kham tai bénh vién Lé Vin Thinh, dong y
tham gia nghién ciu. Két qua Qua khao sat 380
phu nir sau sinh, ghi nhan ti lé st dung phu‘dng phap
x6ng Y hoc c6 truyen trong thdi ky hau san chlem
62,37%, khai thac céac thong tin dic diém nén vé
nhém tudi, trinh d6 hoc van, nghé nghiép, tinh trang
hon nhén, diéu kién kinh té, s6 con trong gia dinh,
phuong phap sinh gan nhat, s6 [an kham thai, tinh
trang cho chon bu va ngudi cham séc. Két luan: Ti lé
st dung phudng phap xo6ng YHCT trong thai ky hau
san chi€ém 62,37%. Cac yéu to lién quan anh hudng
dén viéc str dung xéng YHCT sau sinh bao goém tinh
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trang hon nhan va tinh trang kinh té€ clla ngudi phu ni
sau sinh. )
Tur khoa: Xong Y hoc co truyén, phu nif sau sinh.

SUMMARY

SURVEY ON THE RATE OF USE OF
TRADITIONAL MEDICINE METHODS AND
RELATED FACTORS IN POST-BIRTH WOMEN
DURING THE POST-PARTIAL PERIOD AT LE

VAN THINH HOSPITAL, HO CHI MINH CITY

Objective: The postpartum period is a period
when the mother faces many serious physical and
mental health problems. Some common problems
such as: postpartum infection, slow uterine involution,
and postpartum pain affect the mother's health.
Traditional medicine steaming methods have been
applied for a long time in Asian countries and Vietnam,
but there are no complete statistics. The study aimed
to survey the rate of using traditional medicine
steaming methods after giving birth and related
factors to serve as a basis for learning, application,
and scientific research. Subjects and M ethods:
Cross-sectional - descriptive study conducted from
January 2024 to May 2024 on 380 postpartum women
> 18 years old, with children < 6 months old who
visited Le Van Thinh hospital and agreed to participate
in the study. Results: Through a survey of 380
postpartum women, the rate of using traditional
medicine steaming methods during the postpartum
period was recorded at 62.37%, exploiting
background information about age group, education
level, occupation, marital status, economic conditions,
number of children in the family, most recent birth
method, number of prenatal check-ups, breastfeeding
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