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PHAN TiCH KET QUA NUOI CAY VI KHUAN TREN BENH NHAN
NHIEM KHUAN PUONG TIEU HOA CAN CAN THIEP PHAU THUAT

Ha Thi Thiy Hang!, Pham Hong Hanh?, Ping Quoc Ai**

TOM TAT

Pat van deé: Ngh|en ctu tap trung vao van dé
nhiém khuan du’dng tiéu hoa can can thiép phau
thuat, day |& mot bénh ly cap tinh phd bién trong cap
clu ngoai khoa. Tinh trang de khang khang sinh clia
vi khuan dang ngay cang gia tang, gay that bai trong
diéu tri va tang nguy cd tr vong, kéo dai thdi gian
nam V|en Do do, viéc thuc hién nerng khao sat vi
sinh la can thiét de ho trg d|nh hu’dng st dung khang
sinh theo kinh nghiém cla cac bac si. Poi tuwgng va
phu’dng phap Ngh|en ctru dugc terc hién thong qua
phan tich benh an cla bénh nhan nh|em khuan duong
tiéu hdéa cé can thiép phau thuat va nudi cay dinh
danh vi khuan tai khoa Ngoai Tong Hgp - Bénh vién
Pai hoc Y Ha Ndi trong khoang thai gian tLr thang 1
nam 2023 dén thang 6 nam 2024. Két qua Bénh Iy
nhiém khuan derng tleu hda can can thiép phau thuat
trong nghién c(tu chu yeu 1a nhiém khuan du‘dng mat,
chiém 87,53%. Cu thé, vi khuan Gram am tiét men P-
Iactamase phé rong (ESBL) cé ti 1é cao: Escherichia
coli la 57,89% va Kleb5|ella spp. la 28,33%. Ba chung
vi khuan chinh gady bénh trong nghlen ciu la
Escherichia coli, Enterococcus spp. va Klebsiella.
Escherichia coli the hién su de khang vdi ampicillin/
sulbactam & mic 88,37% va ciprofloxacin ¢ muc
75,57%. Trong khi do, 'Klebsiella spp. co ti I1é dé khang
cao Vdi ampicillin/sulbactam (100%), ciprofloxacin
(62,07%) va cefotaxime (57 89%). Két luan: Tinh
hinh vi khuan Gram am tiét ESBL trong benh nhan
nhiém khuan dudng tiéu héa dang dang bao dong, VGi
muc do dé khang khang sinh cua céc vi khudn Gram
am dadi véi nhém khang sinh penicillins, cephalosporins
thé hé 3, quinolones ngay cang cao.

Tu’khoa nhiém khudn dudng tiéu hda, dé khang
khang sinh, ESBL, Escherichia coli, Kleb5|ella spp.,
Enterococcus spp.

SUMMARY
ANALYSIS OF BACTERIAL CULTURES IN
PATIENTS WITH GASTROINTESTINAL
INFECTIONS UNDERGOING SURGICAL

INTERVENTION
Background: This study focuses on
gastrointestinal infections requiring surgical

intervention, a common acute condition in surgical
emergencies. The increasing antibiotic resistance of
bacteria is leading to treatment failures, higher
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mortality risk, and prolonged hospital stays.
Consequently, microbiological surveys are essential to
guide antibiotic use based on clinical experience.
Materials and Methods: The study was conducted
through the analysis of medical records of patients
with gastrointestinal infections requiring surgical
intervention and bacterial identification cultures at the
Department of General Surgery, Hanoi Medical
University Hospital, from January 2023 to June 2024.
Results: The predominant infection in the study was
biliary tract infection, accounting for 87.53%.
Specifically, = Gram-negative  bacteria  producing
extended-spectrum B-lactamases (ESBLs) were highly
prevalent: Escherichia coli constituted 57.89% and
Klebsiella spp. 28.33%. The main bacterial strains
identified were Escherichia coli, Enterococcus spp.,
and Klebsiella. Escherichia coli exhibited high
resistance rates to ampicillin/sulbactam (88.37%) and
ciprofloxacin (75.57%). Klebsiella spp. showed high
resistance rates to ampicillin/sulbactam (100%),
ciprofloxacin (62.07%), and cefotaxime (57.89%).
Conclusion: The prevalence of ESBL-producing
Gram-negative bacteria in patients with
gastrointestinal infections is alarming, with increasing
antibiotic resistance to penicillins, third-generation
cephalosporins, and quinolones.

Keywords: gastrointestinal infections, antibiotic
resistance, ESBL, Escherichia coli, Klebsiella spp.,
Enterococcus spp.

. DAT VAN BE_

Bénh Iy nhiém khudn duGng tiéu hdéa can
can thiép phau thuat la mot nhém bénh phrc tap
lién quan dén nhiéu cd quan trong hé thong
dudng tiéu hda, thudng dugc phat sinh do hang
rao bao vé la I6p phic mac bi pha v& khién cho
vi khudn dudng rudt thdng thudng xdm nhap
vao khoang bung. Tac nhan gay bénh rat da
dang, phan Ién la cac ching vi khun c6 ngudn
goc tir hé tiéu hda. Trong do, cac vi khuén ua
khi chiém phan I6n diing dau la Escherichia coli
(E.coli), ti€ép dén 1a cac vi khudn nhu Klebsiella
pneumoniae, Enterobacter, Pseudomonas
aeruginosa, Staphylococcus aureus... [1].

Ty Ié t&r vong do nhlem trung dudng tiéu
hoa gay nhiém trung & bung nghlem trong rat
cao cO ty lé tr vong khoang tir 25% dén
30%[2]. Pac biét trong cac trudng hgp viém
phlc mac cap tinh ndng ty Ié tr vong rat cao,
theo cac bao cado cula cac tac gia My thi ty 1€ nay
tlr 40% dén 50% tham chi 1én dén 70% [3]. Ty
|& nhiém trung & bung ngay cang gia tang, theo
thng ké cla cac tac gia My thi ty 1& nhiém trling
& bung trong 40 ndm trd lai day tdng gép 40 lan
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va kém theo 13 su kéo dai thdi gian ndm vién va
ganh nang kinh té chi phi cho qua trinh diéu tri
[4]. Bén canh dé, két qua nghién cltu & 19 bénh
vién tai Ha NOi, TPHCM va Hai Phong trong
nhitng nam gan day vé tinh trang khang thudc
khang sinh cho thdy hau hét cac thudc khang
sinh thong thudng nhu: Penicilin, tetracyclin,
streptomycin...
hé 3 déu da xuat hién cac chung vi khuan khang
thudc. Dac biét, khang thudc cao d nhom thubc
cephalosporin thé hé 3, 4 vdi ti Ié khang tUr 66-
83% [5].

Tai khoa Ngoai Téng hop - Bénh vién Dai
hoc Y Ha N&i, bénh Iy nhiém khudn duding tiéu
hoa la nhom bénh ly thuGng gap. Perdng phap
diéu tri cha yéu bang khang sinh va can thiép
phau thuat. Nghién cru sé gilp dinh huéng cho
cac bac sy luva chon dugc khang sinh phu hgp
dua vao md hinh vi khuan gay bénh va mdc do
dé khang khang sinh trong budc dau ti€p can.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. Bao gom tat
ca hd so cta nhitng bénh nhan dugc chan doan
nhiém trung dudng tiéu hoa va co két qua nudi
cdy vi khuan bénh pham I8y tir 6 bung tai khoa
Ngoai Téng Hop - Bénh vién Dai hoc Y Ha Noi
trong khoang thgi gian tir 01/01/2023 dén thang
31/06/2024.

Tiéu chuén lua chon méu:

- Mau két qua nudi cdy vi khudn cua bénh
nhdn dugc chadn dodn bénh ly nhiém khuan
dudng tiéu hda cd can thiép phau thuat.

- bugc 18y bénh pham tir 6 bung dé nudi cay
vi khuan.

- Nhap vién trong khoang thdi gian tir thang
01/01/2023 dén thang 31/06/2024.

Tiéu chuén loai trir:

- Mau két qua nudi cdy vi khudn clia bénh
nhan dugc chan doan nhiém khuin dudng tleu
héa nhung mau bénh phdm khdng pha| la tir 6
bung nhu: mau, dich dom, dich phé quan, nudc
tiéu...

2.2. Phudong phap nghién ctu

- Thiét ké nghién ciru: nghién cllu cat
ngang

- €& m3u: thuan tién

- Phuong phap thu thdp sé liéu: TU ho
s bénh an Dién tr (EMR) dugc quan ly bé“mg
phan mém bénh vién, luva chon cac bénh an c6
chdn dodn nhiém khudn dudng tiéu héa dugc
phan loai bénh theo ma ICD 10. Ti€p theo chon
nhifng bénh nhén c6 st dung dich vu "Vi khuan
nuoi cdy va dinh danh hé thdng" c6 kem bién ban
phau thuat, loai bd nhitng bénh &n cd két qua

va khang sinh cephalosporin thé

nudi cdy vi khudn khong pha| la tir & bung theo
tiéu chuan loai trir dé rdt ra mau nghién cdu.

- Cac bién sé nghlen ctru. Thong tin trong
mau k&t qua nudi cay vi khudn dugc ghl lai theo
mau phi€u thu thap thong tin bao goém: tudi,
gidi, thdi gian diéu tri, chdn doan xac dinh, ket
quéa nudi cdy, chung vi khuan nudi cdy, vi khuan
ti€t men khang thudc, khang sinh d6 vdi ting
loai khang sinh.

- Xur' ly s6 liéu. Cac s6 liéu dugc phan tich
va XU ly trén may tinh bdng phan mém théng ké
y hoc SPSS 20.0. St dung cac thuat toan théng
ké thudng dugc dung trong y hoc. Cac so liéu
thu thp dudgc thé hién dudi dang: ty 1€ %, trung
binh cdng + d6 1éch chuén.

2.3. Pao dirc nghién ciru. Day la mét
nghién cu hoi clru trén ho sG bénh an nén van
dé dao ddc nghién clru dugc xét duyét theo quy
trinh rdt gon. Moi théng tin trong ho s bénh an
dugc bao mat va chi phuc vu cho muc dich
nghién clru.

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian tur 01 thang 01 ndm
2023 dén 31 thang 06 ném 2024 ching toi lya
chon dugc 535 mau két qua nudi cdy vi khuan
clia 401 bénh nhan nhiém khuan du‘dng tiéu hoa
tai khoa Ngoai T6ng Hgp - Bénh vién DPai hoc Y
Ha Noi dat tiéu chudn nghién ctru.

3.1. Pac diém cua bénh nhan dugc chi
dinh nuoi cay dinh danh vi khuan gay
nhlem khudn du‘dng tiéu hoa can can thlep
phau thuét. Trong tong s 535 mau nudi cay
dugc 1dy tir 401 bénh nhan nhiém khuan derng
tiéu hoa can can thiép phau thuat co tudi trung
binh la 60,11 + 16,18 tudi, nhd nhat 13 7 tudi va
I6n nhét 13 95 tud. Bénh nhan & do tudi tir 60
tudi trd lén chiém ti 1& cao nhat la 198 bénh
nhan chiém 49,38%, tiép theo 1a nhom tudi tir
40-59 tudi véi 155 bénh nhan chiém 38,65%. Ty
Ié mac bénh & ni cao han & nam: 234 nit, 167
nam (terng Ung 58,36% so VvGi 41,64%). Thdi
gian nam vién trung bmh la 13,41 £ 9,55 ngay.

Bang 3.1. Ti 1€ cac loai bénh ly nhiem
khudn duong tiéu héa du’dc can thiép phéu
thuat trong mau nghién ciu

Tong sd | Ti 1é (%)
Nhiém khuan dudng mat | 351 87,53
Viém phuc mac 30 7,48
Viém rudt thira 11 2,74
Tac ruot 3 0,75
Viém tuy cap 6 1,50
Tong 401 100

3.2. P3c diém cua mau nudi cdy. Trong
so 401 benh nhan nhiém khuan dudng tiéu hoa
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¢ 223 bénh nhan dugc chi dinh 1 [an nubi cay vi
khuén, 70 bénh nhén dugc chi dinh cdy lai [an 2,
54 bénh nhan dugc cdy lai trén 3 [an. Dich nu0| cay
tim vi khuan gdy bénh dugc Iay tur khoang ) bung
trong qua trinh phau thudt c6 tong cdng 535 mau,
bao gém: dich mat 402 mau (chiém 75,1%), dich &
bung 49 mau (chlem 9,1%), dich_ dan luu 44 mau
(ch|em 8 2%), dich & &p xe 32 mau (chiém 5,9%),
mu vét md 8 mau (chiém 1,4%).

M3Au dich nudi cay

= Dich mat m Dich dén lvu = Dich p xe Dich e MU vET mé

Hmh 3.1. Ti Ié cac Ioal benh pham nual ca y
Trong s6 535 mau nudi cdy, ti Ié cady am tinh
la 256 mau (47,85%), ti 1€ cay ra duong tinh la
279 mau (52,15%), trong 279 mau duong tinh cd
195 mau (69,89%) cay ra dugc 1 chiang vi khuan
81 mau (29 03%) cdy ra 2 chung vi khudn, 3 mau
(1,08%) cay ra 3 chung vi khuén gay benh
3.3. Pdc diém cua vi khuan nuéi ciy va
mirc do dé khang khang sinh. Tong s chung
vi khuén phén Iap dugc trong mau nghlen cltru la
16 chang, chu yéu la vi khudn Gram &m chiém

78,14%, vi khudn Gram duong la 21,86%. Trong
céc ching vi khudn Gram am cd 33,22% chung
tiét enzyme khang thudc B-lactamase phé rdng
(ESBL: Extended Spectrum Beta-lactamase), dac
biét ti 1& vi khudn E. coli ti€t ESBL rat cao én tdi
57,89%, ching Klebsiella spp. ti€t ESBL chi€ém
28,33%.

Bang 3.2. Ty Ié cdc loai vi khudn phén I3p

Chung vi khuén Gram wa;;g '(I';/:«_)a
Escherichia coli Gram (-)| 133 36,34
Enterococcus spp. Gram (+) 73 19,95
Klebsiella spp. Gram (-)| 60 16,39
Pseudomonas spp. Gram (-)| 34 |9,29
Aeromonas hydrophila |Gram (-)| 11 |3,01
Enterobacter spp. Gram (-)| 10 |2,73
Citrobacter Gram (-)| 10 |2,73
Morganella morganii  |Gram (-)| 9 |2,46
Proteus spp. Gram (-)| 7 |1,91
Acinetobacter spp. Gram (-)| 6 |1,64
Streptococcus spp. Gram (+)] 5 |1,37
Stenotrophomas maltophilia|Gram (-)| 3 0,82
Staphylococcus aureus |Gram (+)] 2 |0,55
Serratia fonticola Gram (-)| 1 0,27
Bulkhoderia ceparia Gram (-)| 1 0,27
Edwardsiella hoshinae |Gram (-)| 1 |0,27
Tong 366 100

Mirc dé dé khang khang sinh

Bang 3.3: Mirc dé dé khdng, trung gian, nhay cam khéng sinh cua 3 chdng vi khuén
gdy bénh E. coli, Klebsiella spp., Enterococcus spp.

Escherichia coli Klebsiella spp. Enterococcus spp.
Khang sinh S6| R | I | S |[(So| R I S |[SO| R | I | S
mau| (%) | (%) |(%) mau| (%) | (%) | (%) mau|(%)|(%)| (%)
Fosfomicin 66 | 7,58 92,42| 30 (23,33|3,33|73,33
Penicillin G 71 |50,70 49,30
Ampicillin/Sulbactam 129188,37/0,78 (10,85 13 | 100 71 (36,62|2,82 (60,56
Amoxicillin/clavulanic 89 |34,8320,22144,94 46 39,13 60,87
Piperacillin/tazobactam 91 |23,08|6,5970,33| 41 |34,15|19,51|46,34| 48 (39,58 60,42
Cefotaxime 129|71,32|0,78 27,91| 57 |57,89| 3,51 |38,60
Cefepime 132 (30,30/9,85 |59,85| 59 |38,98| 3,39 |57,63
Ertapenem 1140,88 /0,88 98,25| 40 100
Imipenem/ cilastatin 132(7,58 92,42 58 [29,31|5,17 |65,52
Meropenem 132(7,58 92,42 60 |28,33 71,67
Amikacin 121 0 |0,8399,17 56 | 8,93 | 3,57 |87,50
Gentamicin 133 33,08 66,92| 59 [22,03|3,39|74,58| 23 39,13 60,87
Ciprofloxacin 131|75,57|6,11 [18,32| 58 |162,07|5,17 |32,76| 45 |53,33|15,56/31,11
Levofloxacin 46 47,83|15,22(36,96
Linezolid 58 100
Vancomycin 65 [12,31/1,54(86,15
Tetracyclin 46 |52,17 47,83
Nitrofurantoin 6 100 21 [19,05/9,52 (71,43
Trimethoprim/sulfamethoxazole| 132 |70,45 29,55| 60 (53,33 46,67
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Vi khuén géy bénh thudng gdp nhét E.coli c6
mic d6 dé khang cao véi nhitng khang sinh
amp|C|II|n/suIbactam (88,37%), ciprofloxacin
(75,57%), van con nhay cam véi nhom
carbapenem (>90%), amikacin (99,17%),
fosfomicin (92,42%). Klebsiella spp. co6 su dé
khang cao Vvai khang sinh nhu
ampicillin/sulbactam (100%), ciprofloxacin
(62,07%), cefotaxime (57,89%), nhay cam vdi
nhitng khang sinh nhu: ertapenem (100%),
amikacin (87,50%), fosfomycin (73, 33%) Vi
khudn Gram dudng Enterococcus spp. van con
nhay cdm vd&i nhiéu dong khang sinh nhém
penicillins (>70%), linezolid (100%), vancomycin
(86,15%), nitrofurantoin (71,43%).

IV. BAN LUAN

4.1. Pic diém cua bénh nhan dugc chi
dinh nudi cay dinh danh vi khuan gay
nhiém khuan dudng tiéu héa

PO tubi trung binh cla nhém bénh nhan
trong nghién clru 1a 60,11 + 16,18 tudi, do tudi
thufdng gap la > 60 tudi chi€ém 49 ,38%, ti 1é nir
mac bénh cao hon nam, nhiém khudn dudng
mat la bgnh ly chiém ti Ié cao nhat 87,53%, ti€p
theo la viém phuc mac chiém 7,48%. Khi so
sanh vé&i nghién clru cua Ha Thi Thdy Hang ndm
2015 vé nhiém khuadn 6 bung G BV DHYHN [6]
thi d6 tudi & nghién cfu nay cao han (60,11 tudi
so v4i 44,6 tudi, do tudi thudng gdp nhat 13 18-
60 tudi), diéu nay co thé giai thich do cach chon
mau & 2 nghién ciu khac nhau, & nghién ciu
nay uu tién cho bénh nhan dugc chi dinh cady vi
khudn tir dich & bung. Ti I& ni¥ mdc bénh cao
han nam thi tuong tu nhau, cé su khac nhau
gitra 2 nghién cttu vé bénh ly chi yéu & nghién
cltu nay 1a nhiém khudn dudng méat, & nghién
cltu cua Ha Thi Thay Hang la viém rudt thira
(75,1%)[6], ly giai cho su’ khac biét nay do bénh
ly nhiém trung dudng mat trong qua trinh phau
thudt thudng dudc cac BS 1dy mau dé xét
nghiém tim vi khudn gdy bénh hon bénh viém
rudt thira cap.

Thdi gian ndm vién cla nghién cltu nay la
13,41 + 9,55 ngay dai han so véi thdi gian nam
vién trung binh theo nghién clru clia Ha Thi Thay
Hang nam 2015 1a 7,7 + 5,03 ngay nhung tucng
dudng vdi thdi glan ndm vién ctia nhém nhiém
khuan derng mat la 14,0 £ 6,5 ngay do trong
nghién cru nay nhiém khuan dudng mat chiém
da so[6].

P3c diém mAu nudi cdy: Nhiém khudn
dudng mat la bénh ly chiém da s6 trong nghién
cltu nay nén bénh pham chd y&u dé nudi cay vi
khudn 13 dich méat chiém 75,14%. Trong 535

mau nudi cay, ti lé cay ra vi khudn duang tinh 1a
52,15%, két qua cdy vi khuan du’dng tinh phu
thudc nhiéu vao quy trinh ldy mau, ddi véi bénh
ly nhiém khudn dudng tiéu hda viéc st dung
khang sinh diéu tri theo kinh nghiém nén du‘cjc
thuc hién cang sém cang tot ngay sau khi co
chan doan xac dinh, viéc tri hodn st dung khang
sinh dé 18y mau xét nghlem la khéng hgp ly [7].
Do dd, hau hét viéc Idy mau dién ra sau khi d3
st dung khang sinh.

4.2. Pic diém cua vi khuan nudi ciy va
mirc dé dé khang khang sinh. Tac nhan gay
bénh da s6 la vi khudn Gram am chiém da s6
78,14%, ching vi khuan Gram ducong phan 1ap
dugc trong mau nghién clru la Enterococcus spp.
chiém 21,86%. Pay ciling la ching vi khuan
Gram dugng gay bénh chinh dac biét la 2 loai
Enterococcus faecium va ching Enterococcus
faecalis. P8i v6i vi khudn Gram am 1a tac nhan
cht yéu thi vi khuan E.coli chiém ti 1& 16n nhat
vGi 133 mau chiém 36,34% s6 ching dugc phan
lap. So vdi nghién clu truéc day cda
McHutchison ]G, Runyon BA cho thdy ching vi
khuén nay van 13 tadc nhan gay bénh chu yéu
nhung cd su giam ro rét vé ty 1€ gay bénh (43%
so vGi 36,34%), trong khi dé ty 1€ Klebsiella spp.
va Pseudomonas aeruginosa gdy bénh lai tang
Ién (7,92% so véi 16,39%)[8]. Biéu nay ciing
phu hgp véi nghién clru cta hiép héi phau thuat
Hoa ky 2017 khi danh gia ty Ié E.coli la tac nhan
gay bénh giam di phan nao, trong khi ty 1€ cac
Enterobacteriaceae khac, chang han
nhu Enterobacter spp. ciing nhu truc khuadn
Gram am sinh lactose, chdng han nhu P.
aeruginosa va Acinetobacter spp. lai tang lén [7].

Theo nghién clu da trung tdm GARP 2008-
2009 & cac bénh vién Ién tai Vit Nam[5], muc
do sinh ESBL & cac chdng E.coli va K.pneumonia
la khoang 34% doi vGi ca 2 loai can nguyén nay,
ty 18 vi khuan E.coli sinh ESBL 1a tUr 18,5-51,6%,
Klebsiella sinh ESBL la tur 20,1-61,7%. So Vdi
nghién clu nay nghién cliu cta ching toi ti Ié vi
khuan E.coli tiét ESBL la cao hon (57,89%), va
ching Klebsiella spp. ti€t ESBL cling cao han
(28,33%).

banh gia vé miic d6 khang thudc cua_3
ching vi khuan chiém ti 1& cao nhat trong mau
nghién ctru:

V@i E.coli: Cac khang sinh con gilt dugc do
nhay cao d6i E.coli nhu amikacin (99,17%),
nitrofurantoin (100%), fosfomicin (92,42%). DOi
vG8i nhom carbapenem E.coli phan lap dugc tur
mau nghién clu cd do nhay kha cao tr 92,42
dén 98,25%, trong nghién clu GARP 2008-2009
va nghién cfu SOAR 2010-2011 clia Pham Hulng
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Van cling cho thay ty Ié E.coli dé khang VGi
carbapenem thap (2%) [9]. Trong mau nghién
cftu cua ching t6i E.coli khong chi dé khang cao
nhat véi ampicilin/sulbactam (88,37%) ma con
dé khang cao vé&i ciprofloxacin (75,57%),
cefotaxime  (71,32%) va  trimethoprim/
sulfamethoxazole (70,45%).

VGi Klebsiella Spp-: Cac khang sinh van con gilt
dugc do6 nhay cam cao la ertapenem (100%),
amikacin (87,50%), fosfomicin (73,33%). Klebsiella
spp. dé khang cao vdi ampicilin/ sulbactam
(100%), ciprofloxacin (62,07%), cefotaxime
(57,89%), Trimethoprim/ sulfamethoxazole
(65,33%). Theo nghién clru SOAR 2010-2011 cla
Pham Hung Van [9] Klebsiella spp. dé khang cao
nhat voi ampicilin (98%), tetracyclin (47%),
cefuroxim (48%), cefotaxime (38%). Klebsiella
spp. nhay cdm cao Vvdi imipenem (94%),
ertapenem (85%), cefepim (69%).

V@i Enterococcus spp.: Nhém khang sinh
penicillins van con gilt dugc do nhay cao >60%,
v@i cac nhdm khang sinh chuyén diéu tri nhiém
khudn Gram dudng nhu linezolid (100%),
vancomycin (86,15%), gentamicin (60,87%),
nitrofurantoin (71,43%). Ching Enterococcus
spp. trong mau nghién clfu c6 mdc do dé khang
khang sinh khong cao, miic do dé khang sinh
hau hét dudi 50%, cao nhdt la v&i nhom
quinolon: ciprofloxacin (53,33%), levofloxacin
(47,83%); khang sinh Tetracyclin (52,17%) va
penicilin G (50,70%).

V. KET LUAN

Bénh ly nh|em khudn dugng tiéu hda can
can thiép phau thuat trong nghién cru v&i bénh
ly chinh 1a nhiém khudn dudng mat, 3 ching vi
khudn gdy bénh chinh 13 E.coli, Klebsiella spp

thuéc nhém Gram &m va chung vi khudn Gram
dudng Enterococcus spp. Cac ching vi khuén
gram am nhu E.coli, Klebsiella spp co ti I€ tiét
men khang thuGc ESBL cao va co su dé khang
cao vGi cac khang sinh thong thudng nhu
penicillins, cephalosporin thé hé 3, quinolon
nhung van gilt dudc con nhay cam vdi nhom
carbapenem, aminoglycoside, fosfomicin.
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nam 2023-2024. P6i tugng: 357 tré so sinh dén
kham va diéu tri tai Trung tam Nhi khoa - Bénh vién
Trung udng Thai Nguyén. Phu'eng phap: Nghién clu
mo ta. K&t qua: So tré co két qua do do bao hoa oxy
qua da duong tinh 1a 73/357 tré, chiém ti 1& 20,4%.
S8 tré co di tat tim bdm sinh sau khi siéu &m Doppler
tim la 104/357 tré, chiém ti 1€ 29,1%. Trong cac dij tat
tim bam sinh, con dng ddng mach chiém ti Ié cao nhat
55,7%. Phu‘dng phap do do b3o hoa oxy qua da cé
kha néng chan doén tim bam sinh & tré sa sinh vdi do
nhay 1a 65,4%; do dic hiéu 1a 98%. Gi tri tién doan
duong tinh ctia phuong phép 1a 93,1% va gia tri tién
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