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vét md cli dugc lua chon hon thir thach sanh
nga am dao. Cé nhiéu yéu to lién quan dén chi
dinh phugng phap sanh bao gom: tién s sanh
dudng 4m dao trudc dd, dau vét mé cili, tinh
trang 6i, d® m& cd tir cung khi bt dau chuyén
da. Phugng phap sanh lién quan dén s6 ngay
nam vién. Nhdm sanh dudng am dao cd thoi
gian nam vién ngdn haon dong thai chi phi diéu
tri thap hon so v8i nhém MLT.
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TOM TAT

SOt xqé’t huyét Dengue (SXHD) la mot dich bénh
truyen nhiém xuat hién quanh nam tai Viét Nam véi ty
& tor vong con xudt hién tai cac t|nh thanh Ngh|en
clru céc dac diém dich té, 1am sang va can lam sang,
gilip cho viéc chan dodn chinh xac d& c6 k& hoach
theo dGi sat, diéu tri kip thgi lam glam ty Ié t&r vong
cho bénh nhan. Muc tleu Mo ta mot s6 dic diém
dich t& hoc, 1am sang, can 1dm sang cla tré s6t xuét
huyét Dengue tai Trung tdm Bénh nhiét dGi - Bénh
vién Nhi trung ucng. Poi tugng nghién ciru: 164 tré
s6t xudt huyét Dengue nam diéu tri tai Trung tdm
Bénh Nhiét déi cua Bénh vién Nhi Trung uang.
Phu‘dng phap: Md ta mét loat ca bénh, nghién clru 1
nadm (7/2023- 6-2024). Két qua: Tu0| trung binh cua
bénh nhan SXHD la 8,6 £ 0,41 tu0| Nhém tudi 11- 15
tudi c6 ty Ié cao 49 5%, 6- 10 tudi: 29 /9%, 2-5 tudi:
27,4% va <1 tudi: 1,8%. Ty & tré nam: nir 13 1:1. S6t
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cao co ty lé: 100%. Budbn non: 51,8%, chan an
47,6%, da sung huyét: 39,6%, dau dau, non, tiéu
chay it gap haon. Nhom SXHD c6 DHCB, dau bung
nhiéu, dau vung gan 51,2%, xuat huyet dugi da
44 2%, tran dich cadc mang bung, mang phéi hay gap
nhat. Ty 1€ SXHD nang: 4 12%; soc SXHD: 57%, suy
ho hap: 28,6%, suy gan nang:14,3%. SG lugng tiéu
cau thap, Hct cao, men gan GPT cao, Albumin thap
gap ty Ié cao trong nhém SXHD ndng. Hinh anh siéu
am 6 bung binh terdng 43,9%, bat thufdng 56,1%
phan I6n la tran dich 6 bung, day thanh tai mat. Ket
luan: SXHD thufdng gdp G tré trén 5 tudi, s6t cao va
dau hiéu réi loan tiéu héa hay gap trong benh Nhom
bénh nhan cd s lugng tiéu cau thap, Hct cao, men
GPT cao, Albumin thdp thu‘dng céd t| & SXHD ndng cao
hon. Hinh anh bAt thudng trén siéu am & bung cla
cac bénh nhan rat da dang, hay gap nhat la tran dich
6 bung va day thanh tdi mat.
Tur khoa: S6t xuét huyét Dengue, tré em.

SUMMARY
STUDY ON CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF DENGUE
HEMORRHAGIC FEVER IN CHILDREN AT
CENTRAL CHILDREN'S HOSPITAL

Background: Dengue hemorrhagic fever (DF) is

an infectious disease that occurs year-round in

Vietnam with a mortality rate that is still present in the

provinces and cities. Researching the epidemiological,
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clinical and paraclinical characteristics helps to make
an accurate diagnosis to have a plan for close
monitoring and timely treatment to reduce the
mortality rate for patients. Target: Describe some
epidemiological, clinical and paraclinical characteristics
of children with dengue fever at the Center for
Tropical Diseases - National Children Hospital.
Research subjects: 164 children with dengue fever
treated at the Tropical Disease Center of the National
Children's Hospital Methods: Description of a case
series, 1-year study (7/2023- 6/2024). Results: The
average age of DF patients was 8.6 + 0.41 years old.
The age group of 11-15 years old had a high rate of
49.5%, 6-10 years old: 29.9%, 2-5 years old: 27.4%
and < 1 year old: 1.8%. The ratio of male: female
children was 1:1. High fever rate: 100%. Nausea:
51.8%, loss of appetite 47.6%, skin congestion:
39.6%, headache, vomiting, diarrhea were less
common. Dengue fever has warning signs, severe
abdominal pain, liver pain 51.2%, subcutaneous
hemorrhage 44.2%, pleural and peritoneal effusion
were most common. The rate of severe DF: 4.2%; DF
shock: 57%, respiratory failure: 28.6%, severe liver
failure: 14.3%. Low platelet count, high Hct, high GPT
liver enzymes, low Albumin were found in high
proportion in severe DF group. Abdominal ultrasound
images were normal in 43.9%, abnormal in 56.1%,
mostly ascites and gallbladder wall thickening.
Conclusions: Dengue fever is common in children
over 5 years old, high fever and signs of digestive
disorders are common in the disease. Patients with
low platelet count, high Hct, high GPT enzyme, low
Albumin often have a higher rate of severe dengue.
Abdominal ultrasound images of patients are very
diverse, the most common are ascites and gallbladder
wall thickening.

Keywords: Dengue hemorrhagic fever, children.

I. DAT VAN PE

Sot xudt huyét Dengue (SXHD) la bénh
truyén nhiém cap tinh, gay dich do virus Dengue
gay ra va lay truyén chu yéu do muoi Aedes
aegypti. Trong nhiing thap ky gan day, SXHD
van ludn la mot trong nhitng dich bénh nguy
hiém ddc biét & cac vung nhiét ddi va can nhiét
ddi.! Theo thdng ké clia t& chiic y t& thé gidi 2
khoang 50-100 triéu truGng hgp bi bénh dugc
bao cdo hang ndm, trong d6 500 nghin trudng
hgp phai nhap vién véi ty € t&f vong la khoang
5% t6ng s6 ca nhdp vién. Viét Nam véi khi hau
nhiét déi gié6 mua la mét nudc nam trong vung
dich té sot xuat huyet luu hanh cao®. Bénh SXHD
cd bi€u hién I1am sang rat da dang, dién bién
nhanh theo cdc mdrc d6 ndng, dic biét cac thé
nang can dugc theo dbi va diéu tri sém dé giam
ty 1€ tr vong. Hién nay SXHD chua c6 thudc diéu
tri ddc hiéu va chua c6 vaccin phong ngu‘a bénh,
do vay cac bién ddi vé dich té hoc Iam sang va
can lam sang van luon dugc cac bac si chd y vao
bao cdo hang ndm dé& gilp cho viéc chan doan,
phan loai ding mic dd ndng cla bénh dé diéu

tri kip thdi lam gidam ty € t&r vong cho bénh
nhan, ching t6i ti€én hanh nghién clhu dé tai
nghién cltu v&i muc tiéu: "M ta déc diém dich
té hoc I18m sang, can Iadm sang cua tré sét xuat
huyét Dengue tai Trung tdm Bénh nhiét doi -
Bénh vién Nhi trung uong nam 2023-2024",

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 164 bénh
nhan dugc chdn doan SXHD ndm diéu tri tai
Trung tdm Bénh nhiét dgi bénh vién Nhi Trung
uong tir thang 01/07/2023 —30/06/2024.

Tiéu chuén lua chon bénh nhdn: Bénh
nhan dugc chan doan s6t xuat huyét Dengue
theo “Hudng dan chan doan va diéu tri s6t xuat
huyét Dengue” cta BO Y té nam 2019.4

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Mo ta loat ca bénh.

Cd mau: Chon mau thuan tién

Bién s6 nghién ciu:

- P3c diém chung: tudi, gidi, tién sir mac
SXHD trudc do.

- P3c diém vé 1am sang: S6t, dau dau, dau
cd, xuat huyét dudi da, niém mac, ndi tang, dau
bung, gan to, chi lanh, mach, HA.

- Dc diém vé can 1dm sang: Tiéu cau, Bach
cau, Hematocrit, GOT, GPT, Albumin tai Trung
tdm xét nghiém Sinh hdéa Bénh vién Nhi trung
uong. Siéu dm tai Trung tdm chan doan hinh
anh Bénh vién Nhi trung uong.

- Phan do: SXHD, SXHD cé DHCB, SXHD
nang theo phac do cla bd y t€ 2019.

2.3. Xir ly sd liéu: bang phan mém thdng
ké y hoc SPSS 20.0.

2.4. Pao dirc trong nghién clru. Dé tai
dugc su chap thuan cta hoi dong dao dic Bénh
vién Nhi trung uong s6 2732/BVNTW-HDBDBD
ngay 19/10/2023.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian 1 nam nghién clru c6 164
bénh nhan SXHD vao ndm diéu tri tai Trung tdm
Bénh Nhiét dgi — Bénh vién Nhi Trung uong du
tiéu chudn tham gia.

Bang 3.1. Pic diém cua nhém nghién ciu

Dic diém | n=164 | Tilé%
Nhom tudi
1 thang - 1 tudi 3 1,8
2 - 5 tudi 45 27,4
6 — 10 tudi 49 29,9
11 — 15 tudi 67 40,9
Tudi trung binh 8,6 + 4,01
GiGi
Nam 99 60,4
N@T 65 39,6
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Tién sUr
Pa mac SXHD 12 7,3
Chua mac SXHD 152 92,7

Bénh hay gap & nhém tudi 11 -15 tudi véi ty
Ié: 40,9%, nhém 6 -10 tudi cd ty 1€ : 29,9%,
bénh it gdp & nhdm tré dudi 1 tudi: 1,8%. Tudi
trung binh ctia bénh nhdn SXHD la 8,6 = 4,01.
Bénh nhan nam bi SXHD gap nhiéu hon tré nit
vGi 60,4. C6 7,3% bénh nhan cd tién st da tirng
mac SXHD.

Bang 3.2. Pic diém cdc triéu ching co

nang cua SXHD

Triéu chirng n=164 | Tylé (%)

S6t cao 164 100

Buon non 85 51,8

Chén an 78 47,6

Da xung huyét 65 39,6

Pau dau 64 39

Pau moi nguai 55 33,5

Non 52 31,7

Tiéu chay 23 14,0

Cac triéu chiing 1am sang dugc ghi nhan &
bénh nhan SXHD hay gap la s6t cao: 100%,
chan an: 47,6%, budn non: 51,8%, xung huyét
da: 39,6%, dau dau: 39%, dau moi cd: 33,5%.
It gap hon la cac triéu chirng non, tiéu chay.

Trong nghién ctu, ching toi cd 86/164 bénh
nhan c6 DHCB khi nhap vién, ching t6i nhan
thay cac dau hiéu canh bao hay gap nhat dugc
thé& hién qua biéu d6 sau:

Dau bung Xudt huyét an dich  Tran dich 1 Nén nh Ganto trén Vit va,l
nhid: niSm mac mangbung mang phéi m DBS

Biéu db 3.1. Pac diém I3m sang & nhém
bénh nhan SXHD co DHCB (n=86)

Déc diém 1am sang cla nhém bénh nhéan
SXHD cé DHCB, ddu hiéu s6m hay gap la dau
bung, dau vung gan: 51,2%, xudt huyét niém
mac: 44,2%, tran dich mang bung: 38,4%, tran
dich mang phdi: 25,6%. D3u hiéu ndn nhiéu,
tiéu it, gan to trén 2 cm, vat va li bi ty 1& thap.

Bang 3.3. Pac diém cua phan loai ning
trén Iam sang bénh nhan SXHD

Iy g

Phan loai n=164 |Ti lé (%)
SXHD 71 43,3
SXHD c6 DHCB 86 52,4
" Soc SXHD 4 2,4
SXI(-|nD=|;ajmg Suy hé hap 2 1,2
Suy gan nang 1 0,6

238

Nhom bénh nhadn dudc chan doadn SXHD:
43,3%, bénh nhan cé SXHD c6 DHCB: 52,4%, ty
|é bénh nhan SXHD nang: 4.3%.

Phan tich su’ bién d6i clia cac gia tri can 1am
sang tai thdi diém ngay th( 4 cia bénh trong
nhém nghién cltu, ching t6i nhan thdy cac dac
diém thay ddi gitta hai nhdom SXHD va nhém
SXHD ndng.

Bang 3.4. Pac diém cén Idm sang cua
nhom nghién ciu

Pac diém can lam | nang
sang n=7 DHCB | p
n=157
n % | n| %
S5 1uong tidu | <20 | 3 [17,6 14 |82,4
cau (G/l) [20-50]37,5] 37 [92,50,005
n=164 >50 | 1]0,9/106/99,1
S6 lugngbach | <2 [1]11,1 8 |88,9
cAu(G/l) | 2-4 |4|5,7]66(943] 0,1
n=164 >4 |121(24|831|97,6
<40 [2(2,8]70 (97,2
- o[40-46]0] 0 | 63100
Flematoctt (%) 46 - 50 | 4 [18,2 18 [81,8/0,002
>50 | 1[14,3 6 |85,7
<40 |12 [49] 98
40-400 | 4 |3,7|104/96,3
GOT ML) ">400 [2133,3 4 [66,7]0,02
<40 | 1] 1 [102] 99
40-400 | 4 [6,9] 52 |93,1
GPT (MWL) >400 [2166,7 1 (33,300,001
<28 |440] 6 | 60
Alburnin (o/) | 28-35 | 16,215 [93,81) 1o
n=74 >35 | 2]4,2] 46 |95,8

Nhém SXHD nang cé s6 lugng tiéu cau thap
han nhom SXHD, SXHD cé DHCB su’ khac biét cd
y nghia théng ké (p= 0,05). Hematocrit va men
gan & nhom SXHD nang cao han nhom con lai
(p<0.05). Ty Ié albumin thdp < 28 g/l gap &
nhom SHXD nang chiém ty Ié cao nhat vdi 40%
S0 V@i cac nhom phan loai albumin khac (p<0.05)

Trong nghién clfu clia ching toi co 86 bénh
nhan SXHD cé DHCB c¢é 82 trudng hgp dugc chi
dinh lam siéu 4m & bung. Trong d6 c6 36 bénh
nhan cé két qua siéu am binh thutng (Iugng
dich tu do trong 6 bung < 5mm), 46 bénh nhan
c6 cac két qua siéu am bat thudng dugc phan bo
trong bang sau

Bang 3.5. Pdc diém két qua siéu 4m &
bénh nhan SXHD

Két qua siéu am n{Tylé %
Hinh anh siéu am binh thudng n=36|36] 43,9
Hinh [Dich tu do 6 bung don thuan|5| 6,1
anh | Dich & bung kém day thanh [26] 30,5
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bat tui mat

thuGng Gan to 6| 7,3

n=46 |Tran dich da mang + Ganto|9| 11,0

Hinh &nh ton thuong trén siéu am gap rat da
dang, co cac ton thuong don thudn va nhiing
ton thuong két hgp. Ty 1€ dich 6 bung kém day
thanh tGi mat gap nhiéu nhat véi ty 1€ 30,5%;
ti€p theo la hinh anh tran dich da mang két hgp
vGi gan to vdi ty 1€ 11%.

IV. BAN LUAN B

4.1. Pac diém dich té cua bénh nhan.
Trong 1 ndm nghién cliu, cd 164 bénh nhan nam
diéu tri vi SXHD tudi trung binh 13 8,6 + 0,41 tudi,
tudi nho nhét 1a 2 thang va 16n nhat 13 15 tudi.
Két qua nghién clu clia ching t6i nhan thay
nhém tuGi hay gdp nhéat 1a nhém tudi 11 - 15 tudi
I3 40,9%, nhdém 6 - 10 tui: 29,9% bénh it gdp &
nhédm tudi nho. Nghién clu c6 két qua tuong
dong véi bac si Ddng Quang Nhat (2021) tudi
trung binh cta bénh nhan 1a 7,97+ 3,97 tudi, nho
nhat 13 tré 3 thang, I6n nhat 15 tudi, hai nhém
tudi hay gdp nhét la 6-10 tudi va 11-15 tudi.> Ty
Ié tré mac bénh la nam la 60,4%, tré ni la
39,6%, ty 1€ mac bénh khong cd su khac biét vé
gidi, theo két qua cla bac si Ddang Quang Nhat
vGi ty 1€ nam la 61%, nir la: 39%, va tac gia
Mishra va cs (2016) ti |é nam chi€ém 77,3%.6

Trong nghién cru cla ching toi c6 12 bénh
nhan cd tién sir da ting mac SXHD chiém ti 1&
7,3% thap hon ty |1é 39,5% theo nghién cltu cua
bac si Huynh Cong Thanh (2011-2013) tai bénh
Tién Giang.” do ty I&é mac bénh SXHD & trong
mién nam ludén cao hon va kéo dich bénh kéo dai
han so véi Ha Noi

Tri€u chiing s6t cao gap 6 100% cac bénh
nhan, phu hgp vdi sinh ly clia bénh ciling nhu cac
nghién clu da dugc cong bb.> Cac diu hiéu co
nang nhu dau dau, dau cg, bubn nén, non, dau
bung, mét, chan an dugc ghi nhdn & cac bénh
nhan vai ty 1é dao dong, trong dé budn nén va non
hay gap vdi ty 1€ 51,8%: 31,7% hay gap & nhom
tré I6n, do vay dinh duBng cho tré la van dé can
dugc quan tdm dé cac bac si ho trg bénh nhén
s6m gilp cho qua trinh diéu tri hi€u qua hon.

Trong nhdém bénh nhan SXHD cé DHCB, triéu
chirng hay gap nhat la dau bung nhiéu, dau
vlng gan: 51,2%, xuat huyét niém mac: 44,2%,
tran dich mang bung: 38,4%, tran dich mang
phéi: 25,6%, triéu chitng ndn nhiéu, tiéu it, gan
to, vat va, li bi ty I1é xuat hién it han nhung lai
hay gap trong nhdm bénh nhan SXHD nang. Két
qua cua ching t6i tuong tu' v8i nghién clru Bang
Quang Nhat>(2021) va tac gia Adam® (2018) dau
bung nhiéu, dau ving gan: 48,6%, xuat huyét

niém mac: 49,2%, tran dich cac mang: 29,3%, li
bi, kich thich: 15,7%, gan to: 14,4%.8 C6 7 bénh
nhan SXHD rat nang co ti 1&: 4,27% cb cac dac
diém sau 4/7 (57%) cb bi€u hién sdc SXHD, 2/7
(29%) khdé thd va tran dich da mang nhiéu, 1/7
(14%) suy gan cap. Theo két qua nghién clu
tai bénh vién Xanh Pon (2021) SXHD ndng la
5,94%, ty Ié thudng gap nhat la s6c: 58,3%,
ton thuong gan cdp: 25%, xudt huyét ndng:
16,7%, su khac biét do nghién cru tai Ha Néi,
vGi trung tam Nhi khoa 18n, cham séc va diéu tri
cho cac tré em & Ha No6i véi ty 1é bénh nhan
nang nhiéu han véi cac dau hiéu nang.

Trong nghién clu gid tri xét nhiém dugc
phan tich tai ngay thr 4 clia bénh, la giai doan
nang vGi cac dau hiéu lam sang va xét nghiém
bién d6i rd rét. Phan tich két qua tai hai nhdm
SXHD va SXHD c6 DHCB v8i nhdm SXHD ndng
chiing tdi nhan thay s6 lugng ti€u cau clia nhom
SXHD nang rat thap chiém ty |é cao 6/7 (85,7%)
¢ gia tri ti€u cdu < 50 G/I, gid tri hematocrit &
nhdm SXHD ndng tang cao 5/7 (71,4%), phan
anh tinh trang c6 ddc mau cla bénh nhan dan
dén cac ton thuong hé tim mach, manh nhanh
nhd, huyét ap ket va cd thé sdc do tdn thuong
thanh mach gay thoat huyét tuong nhiéu va 0 at
G cac nhom bénh nhan nay va 1 bénh nhan cé
suy gan cap vGi men gao cao > 1000 UI/L. Gia
tri albumin mau thap < 28 g/l gap 8 nhdm SHXD
nang chiém ty 1é cao nhat v6i 40% so vdi cac
nhoém phan loai albumin khac, su khac biét cé y
nghia théng ké véi p = 0,009. biéu nay tuang tu
trong nghién cru cla tac gia Bang Quang Nhat
(2021) va cac nghién ctu khac. Do vay doi vdi
cac bénh nhan nang thi ching ta nén chi dinh
lam cac xét nghiém tdng phén tich t& bao mau,
men gan, Albumin thudng xuyén dé danh gia
tién trién.

Hinh anh t&n thuong trén siéu &m 6 bung va
mang phdi gdp rat da dang, cé cac tdn thuong
don thuan va ca nhiing ton thuog két hap. Két
qua trén 86 bénh nhan dugc chi dinh cho thay,
chi ¢ 43,9% co két qua binh thudng va 56,1%
b4t thudng trén siéu am: hinh anh tran dich 6
bung va day thanh tdi mat nhiéu nhat vdi ty 1€
30,5%; hinh anh tran dich da mang két hgp véi
gan to vdi ty 1& 11%, két qua tudng tu Vvdi
nghién clru cta bac si Bang Quang Nhat (2021).
Vi vay khi tré dén véi ching ta véi biéu hién s6t
va dau bung, siéu am c6 day thanh tdi mat dac
biét trong mua dich SXHD thi ching ta nén lam
cac xét nghiém kiém tra SXHD dé€ tranh bo sét.

V. KET LUAN
SXHD thudng gdp & tré trén 5 tudi. Sét cao la
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triéu chiing gap & 100% bénh nhan. Dau hiéu
canh bao hay gap nhat la dau bung & ving gan
va xuat huyét dudi da. Ti Ié bénh nhan SXHD
nang la 4,24%, trong do chd yéu la s6c SXHD.
Bénh nhan cd s6 lugng ti€u cau thap, Hct cao,
men GPT cao, Albumin thap thuGng cd ti Ié SXHD
ndng cao han. Hinh anh bat thudng trén két qua
siéu am & bung rat da dang, hay gap nhét la hinh
anh tran dich 6 bung va day thanh tai mét.
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TINH TRANG KHANG KHANG SINH CUA KLEBSILLA PNEUMONIAE
GAY NHIEM KHUAN HUYET & CAC BENH NHAN MO NHAP VIEN
PIEU TRI TAI BENH VIEN H("U NGHI PA KHOA NGHE AN

TOM TAT
Muc tiéu: Danh gia tinh trang khang khang sinh
clia vi khuan Klebsiella pneumoniae gay nhiém khuén
huyet @ cac bénh nhan mgi nhap vién diéu tri tai Benh
vién Hiru nghi Pa khoa Nghe An. DOi tugng va
phuadng phap: Nghién ciu mo ta cat ngang trén 246
bénh nhan nhiém khu&n mdi vao diéu tri tai Bénh vién
Hitu nghi Da khoa Nghé An c6 ket qua nudi cdy mau
dudng tinh tai thdi diém nhap vién tur thang 9/2021
dén thang 9/2023. Két qua: Ti 1& nhiém khuan huyet
do Klebsiella pneumoniae chiém 17,1%. Theo nguon
nhiém khuan: H6 hap 19,4%; t|eu hoa 22,5%; tiét
niéu 6,1%; mdé mém 83%, du’dng mat 20%; mau
25%. Khang khang sinh cla vi khuan Klebsiella
pneumonia: khang meropenem 19%; Piperacillin
21,4%; Cotrimoxazol 40%; doxycycline 39%;
levofloxacin  25%; ciprofloxacin 28,6%; Cefepime
30%. Ti 1€ MDR cua Klebsiella pneumoniae la 40,2%
va ti & sinh ESBL (+) cla Klebsiella pneumoniae la
19%. K&t luan: Tinh trang dé khang khang sinh cla
nhitng bénh nhdn dd cd nhiém khuan huyet do
Klebsiella pneumoniae Iic mdi nhép vién diéu tri tai
Bénh vién Hitu nghi Da khoa Nghé An dang c6 xu
hudng gia tang.

1Bénh vién Hiu nghi Da khoa Nghé An
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SUMMARY
ANTIBIOTIC RESISTANCE OF KLEBSIELLA
PNEUMONIAE CAUSING SEPTIC
INFECTION IN PATIENTS NEWLY
ADMITTED FOR TREATMENT AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL 2021-2023

Objectives: Evaluating the antibiotic resistanCe
of Klebsiella pneumoniae bacteria causing bacteremia
in newly hospitalized patients at Nghe An General
Friendship Hospital. Subjects and methods: Cross-
sectional descriptive study on 246 new infectious
patients treated at Nghe An General Friendship
Hospital with positive blood culture results at the time
of admission from September 2021 to September
2023. Results: The rate of septicemia due to
Klebsiella pneumoniae accounts for 17.1%. By source
of infection: Respiratory 19.4%; digestion 22.5%;
urinary tract 6.1%; soft tissue 8.3%; biliary tract
20%; blood 25%. Antibiotic resistanCe of Klebsiella
pneumonia bacteria: meropenem resistanCe 19%;
Piperacillin 21.4%; Cotrimoxazole 40%; doxycycline
39%; levofloxacin  25%; ciprofloxacin  28.6%;
Cefepime 30%. The MDR rate of Klebsiella
pneumoniae is 40.2% and the ESBL (+) production
rate of Klebsiella pneumoniae is 19%. Conclusion:
Antibiotic resistanCe in patients with septiCemia
caused by Klebsiella pneumoniae when first
hospitalized for treatment at Nghe An General
Friendship Hospital is on the rise.



