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44,67 * 14,71. Khi vao vién, c6 8,7% bénh nhan
cd yéu cd nang hodc phai ho trg ho hap (phan
loai MGFA d6 IV va V). Chat lugng cubc song cla
ngudi bénh dugc cai thién r6 rét khi ra vién vdi
diém MG-ADL trung binh (khd ndng hoat ddng
hang ngay) 5,79 + 3,133 va diém chat lugng
cudc séng MG-QOL15 la 18,02 + 7,456 tudng
Ung lic vao vién 11,23 + 4,597 va 27,19 +
10,523 véi p<0,05.
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PAC PIEM VI KHUAN PHAN LAP, TINH KHANG KHANG SINH
VA KET QUA PIEU TRI TREN BENH NHAN NHIEM KHUAN
TAI KHOA HOI SU’C BENH VIEN TAM ANH 2022 - 2024

Tran Vin Khoa', Vii Thi Vui2, Nguyén Ngoc Vwong!

TOM TAT

Muc tiéu: Md ta dic diém vi khuén, tinh khang
khang sinh va két qua diéu tri trén bénh nhan nhiém
khuan tai khoa H®i stic tich cuc Bénh vién da khoa
Tam anh 2022 - 2024. P6i ‘tugng, phuang phap
nghuen cliru: nghlen ciu mo ta cat ngang trén 71
ngu‘d| bénh nhiém khudn dugc diéu tri tai khoa Hoi
suc tich cuc — Bénh vién da khoa Tam Anh Ha Noi cé
két qua cdy dudng tinh tU thang 4 ndm 2022 dén
thang 4 ndm 2024. Két qua: 71 bénh nhan nhiém
khuan dugc diéu tri tai khoa Hoi sUrc tich cuc c6 két
qua nubi cay derng tinh, dd tudi trung binh 71,6
+14,7, nhiém khudn hd hap chiém ti lé cao nhat
35 2%, ti 1& s6c nhiém khudn 49,3%, vi khuan gram
am chiém chl yéu 67 9%, E.Coli la vi khuén thudng
gap nhat chiém 32,1%; ti€p dén K.Pneumoniae chiém
13,6%, nhém vi khuan gram (+) chiém ti Ié thap han
trong d6 thudng gap Staphyllococcus chiém 6,2% va
Enterococcus Spp ciém 9,8%.. Chung Vi khuan E.Coli
con nhay vdi nhém carbapenem va amikacin va xu
hudng khang quinolon, S.Aureus hau nhu khang
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penicillin, con nhay vd&i vancomycin, linezolide,
tigecyclin. Ti I€ diéu tri khang sinh theo kinh nghiém
phu hgp la 64, 8%. SU dung phu hgp khang sinh theo
kinh nghlem co lién quan dén két qua diéu tri. Két
luén: Ti I& vi khudn gram am chiém chu yéu. Tinh
trang nhay cam khang sinh xu hudng giam ngay ca
vGi khang sinh du trif. Viéc lua chon khang sinh theo
kinh nghiém phu hgp cé anh hucng dén két qua diéu
tri. Tdr khoa: Nhiém khuan, vi khuan, khang sinh, két
qua diéu tri

SUMMARY
INFECTION IN INTENSIVE CARE UNIT OF
TAM ANH HOSPITAL, HANOI FROM 2022
TO 2024: MICROBIOLOGICAL
CHARACTERISTIC AND TREATMENT RESULTS
Objective: Describe bacterial characteristics,
antibiotic resistance and treatment results in infected
patients at the Intensive Care Unit of Tam Anh
General Hospital 2022 - 2024. Subjects and
methods: cross-sectional descriptive study on 71
infected patients treated at the Intensive Care
Department - Tam Anh General Hospital, Hanoi with
positive culture results from April 2022 to April 2024.
Results: 71 infected patients in the Intensive Care
Department with positive culture results, the average
age was 71,6 £14,7; respiratory infections is the
highest rate of 35.2%, septic shock rate is 49,3%,
gram-negative bacteria mainly for 67.9%, 9,9% are
infected with > 2 bacteria. The highest rate of
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bacteria is E.Coli with 32,1%. E.Coli are also sensitive
to carbapenem and amikacin and tend to be resistant
to quinolones, S.Aureus is almost resistant to
penicillin, and is sensitive to vancomycin, linezolide,
and tigecycline. The rate of appropriate empiric

antibiotic treatment was 64.8%. There is a
relationship between treatment outcomes and
appropriate initial antibiotic use. Conclusion:

Infected patients in the Intensive Care Department are
also severe, with the main proportion being gram-
negative bacteria. Antibiotic sensitivity tends to
decrease even with stock antibiotics. The choice of
appropriate empiric antibiotics affects treatment
outcomes. Keywords: infections, bacteria, antibiotics,
treatment results

I. DAT VAN DBE

Nhiém khuan (NK) va khang khang sinh (KS)
cuta vi khuan (VK) van tiép tuc la mét van dé can
dudc quan tdm nhiéu hon, dac biét & cac nudc
dang phéat trién nhu Viét Nam. Hau hét cac loai
khang sinh théng thudng nhanh chéng bi dé
khang, khong con tac dung diéu tri, dac biét
trong cac trudng hgp nhiém khudn bénh vién do
cac chang da khang gay nén. Viéc lam dung
khang sinh chi dinh rong rai, khéng phu hgp la
mot trong nhirng nguyén nhan quan trong dan
dén su phat trién va gia téng tinh trang khang
khang sinh ctia vi khudn. Cap nhat md hinh cdn
nguyén vi khudn, gidm sat st dung khang sinh
va tinh trang khang khang sinh theo thdgi gian
dac biét tai Bon vi Hoi surc tich cuc la thuc su
can thiét.

Muc tiéu: Md ta dic diém vi khudn, tinh
khang khang sinh va két qua diéu tri trén bénh
nhan nhiém khudn tai khoa Hbi sic tich cuc
Bénh vién da khoa Tam anh 2022 — 2024.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. BG6i tugng nghién cru. La BN diéu tri
tai khoa HSTC

- Tiéu chudn lua chon: + Bénh nhan cé
tinh trang nhiém khuan khi c6 mdt trong cac dau
hiéu sau (nhiét d6 > 38 d0 C hoac < 36 do C,
nhip tim > 90 [an/phdt, tan s6 thd >20 I”én/phtlt
hoac PaCO2 < 32 mmHg, s6 lugng bach cau >
12000/mm3 hodc < 4000/ mm3.

+ Bénh nhan cd két qua nudi cdy vi khuan
va khang sinh d véi cac bénh phdm duang tinh.

- Tiéu chuén loai tra: Bénh nhan cd két
qua nudi cdy vi khuan ducng tinh nhung khong
c6 biéu hién nhiém khuan.

2.2. Thiét ké nghién ciru: nghién ciu mo
ta cat ngang.

CG mau: Toan bd quan thé

Chon mau: thuan tién

2.3. Thdi gian va dia diém nghién ciru:

+ Thdi gian: tUr thang 4/2022 dén thang

4/2024.

+ Dia diém: Khoa H6i sic tich cuc — Bénh
vién da khoa Tam Anh.

2.4. Thu thap va phan tich s6 liéu. B
cong cu nghién clfu va ki thuat thu thap s6 liéu:
Cac ky thuat thu thap so liéu gom tham kham lam
sang, can lam sang, ho sc bénh an va bang theo
doi bénh nhan. Cong cu thu thap so liéu: Mau
bénh &n nghién ctu. Quy trinh 18y bénh pham

- Cac xét nghiém vi sinh dugc thuc hién tai
Khoa Xét nghiém— Bénh vién da khoa Tam Anh

- L4y bénh phdm nudi cdy dugc ap dung
theo quy trinh ctia Bénh vién da khoa Tam Anh.

- Khdng sinh d6 dugc lam bdng phucng
phap khoanh gidy khuéch tan. Mdc d6 nhay cla
vi khudn véi khang sinh dugc chia lam 3 nhém:
nhay cdm (S = Sensitive), trung gian (I =
Intermediate) va khang (R = Resistance)

Phan tich va xtr ly sO liéu: SO liéu thu thap
dugc sé dugc phan tich va x{ ly theo thuat toan
théng ké y hoc, nhap sb liéu va x{r ly bang phan
mén thong ké y hoc.

2.5. Pao dirc nghién ciru. Khia canh dao
dlrc clia nghién cltu: Nghién cltu dudc thuc hién
dam bdo trung thuc, khach quan trong thu thép,
danh giad va xur ly s6 liéu. Cac thong tin thu thap
tr BN, tUr bénh an chi nham muc dich phuc vu
nghién clfu khoa hoc. Cac théng tin vé bénh tat
cta BN dugc gilr kin.

Il. KET QUA NGHIEN cU'U

3.1. Péc diém doi twong nghién clru. T
thang 01/04/2022 dén thang 30/04/2024, tién
hanh thu thap 71 BN du tiéu chudn dugc dua
vao nghién clru véi 82 mau bénh pham cay
duang tinh. D3 tudi trung binh 71,6 £14,7, nam/
nt la 17/1 Trong do vi tri 6 nhiém khuan
thudng gap nhat la nhiém khuan ho hap V@i ti 1é
35,2%; tiép do lan lugt Ia nhiém khuén tiét niéu
(28,2%), nhiém khudn 6 bung (18, 3%), nhiém
khun huyet nguyén phat (9, 9%), nhiém khuan
da md mém (8,5%). Nudc tiéu cd ti 1& nudi cay
cao nhat chiém 33,3%; Bdm chiém 29,6%. Bénh
phdm mau chiém 17,3%

Tai thoi diém chan doan nhiém khuén, diém
SOFA trung binh 4,5+2,8; diém apache trung
binh 14,1+5,4. nhdm NB cé tién sur tang huyét
ap chiém ti Ié cao nhat 59,2%, ti€p do dai thao
dudng 39,4%. Nhom NB cd bénh ly ac tinh
chiém ti 1&é khd cao 18,3%. Nhdm NB da tung
diéu tri ndi trd trong vong 90 ngay trudc do
chiém 43,7%, trong d6 36,6% sU dung khang
sinh dugng tinh mach trong vong 30 ngay. Ti |é
sdc nhiém khudn chiém 49,3%, nhiém khuén
huyét 45,1%; cé 25,4% bénh nhan can loc mau
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lién tuc, 36,6%, thd may xam nhap. s6 ngay
nadm vién trung binh 18,5; s6 ngay nam ICU
trung binh 13,1.

3.2. Dic diém vi khuan ctia NB khoa Hbi
sirc tich cuc

Phan tram (%)
3e
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Biéu db 3.1. Ti Ié chung vi khuén gy bénh tai
khoa Héi stic tich cut — Bénh vién DK Tam Anh
Nh3n xét: Vi khuan gram am chiém chu
yéu, chi€ém 67,9% sO mau co két qua nudi cay.
E.coli 13 vi khuén thudng gdp nhét (32,1%), tiép
dé la K.Pneumoniae (13,6%).
3.3. Tinh hinh khang khang sinh theo
khang sinh dd. Cac biéu do tur 3.2; 3.3.; 3.4;
3.5; 3.6 trinh bay mic d0 nhay cdm vdi khang

sinh cia loai vi khudn thudng gdp: A.
baumannii, K.pneumoniae, P.aeruginosa, E. coli,
S. aureus
nhay
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Biéu dé 3.2. Mirc dé nhay cam cua cac
ching A.baumanii

Nh3n xét: A.baumannii ty |1é nhay cam
khang sinh thap, ngay ca vdi cac khang sinh du
trlt nhu carbapenem 25%, aminoside 28,6%.
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Biéu do 3.3. Ti Ié nhay cam voi khang sinh
. .
cua K.Pneumoniae

Nhdn xét: K.Pneumoniae con nhay cam vai
nhém carbapenem nhay 80-90% va amikacin
nhay 90%.
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Nhay

Cefotaxime
Ceftazidime
Cefepime
Meropenem

Ciprofloxacin

Levofloxacin

Ceftriaxone

Piperacillin/ tazobactam
Ampicillin

0,00% 20,00% 40,00% 60,00% 80,00% 100,

Biéu dé 3.4.Ti Ié nhay cam vdi khang sinh
cua E.Coli

Nhdn xét: E.Coli ESBL dudng tinh chiém

78,1%, am tinh chi 21,9%. E.coli con nhay cam

v@i nhém carbapenem 100% va amikacin 100%.
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Biéu db 3.5. Ti Ié nhay cam khang sinh cua
Pseudomonas Aeruginosa
Nhan xét: P.Aeruginosa con nhay cam vdi

amikacin vdi ti 1€ 83,3%.
Nhay

Tetracyclin
Ciprofl ci

Moxifloxacin

Tigecyclin
Vancomycin
Linezolide
Trimethoprim —._
Clindamycin I
Erythromycin
Oxaciclin
Penicillin G
0% 20%6 40%6 60%6 280% 100%
Biéu do 3.6. Ti Ié nhay cam khang sinh cua
Staphylococcus Aureus

Nhén xét: Pa bdt dau xudt hién chung
S.Aureus khang vancomycin, linezolide

3.4. Pap Ung diéu tri

Bang 3.1. Ti Ié lua chon khang sinh ban

SO lugng Tilé %
PhU hap 46 64,8
Khong phu hgp 25 35,2
Tong 71 100%

Nhdn xét: Ti |& lua chon khang sinh ban
dau phu hgp la 64,8%

m Khoi
1 D&/giam
N&ng hon

Tir vong

Biéu db 3.7. Két qua diéu tri
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IV. BAN LUAN

Pac dlem cia nhom do6i tugng nghién
ciru: DO tudi trung binh nhém bénh nhéan ngh|en
cdu la 71,6 +14,7; Nam > niI. 49,3% ngudi
bénh c6 s6¢ nhiém khuan Nhiém khuan ho hap
thu‘dng gap nhat. Ddi tugng tham gia ngh|en
cliu cé nhitng d3c diém chung ‘tuong dong vdi
cac_nghién ciu khac danh g|a vé tinh trang
nhiém khu&n & bénh nhan Hai stc tich cuc & Viét
Nam va tren,the g|d| .

Pac diém cua vi khuan gay bénh: b3 cé
rt nhidu nghlen clu cong bd trong_nudc va
nudc ngoa| 6 su’ khac biét vé ti 1& nhiém khuan
va cd cdu vi khudn phu thudc vao ddi tuong
nghién cliiu va cé su khac bl,et gitra cac trung
tam Hoi suc cap cdu. Vi khuan gram am chiém
chu yeu chiém 67,9% s6 mau cd két qua nuoi
cdy vi khuén derng tinh tai khoa Hoi sirc tich
cuc. E.coli 1a vi khudn thudng gdp nhéat chiém
32,1%; ti€p dén K.Pneumoniae chiém 13,6%,
P.aeruginosa chiém 7,4%, A.baumanii chiém
6,2% nhom vi khuan gram (+) chiém ti |1é thap
han trong d6 thudng gap Staphyllococcus chi€ém
6,2% va Enterococcus Spp chiém 9,8%. Két qua
nay tuong dBng Nghién clu cua Truong Thi{en
Phu, BV Chg Ray, 2022. Nghlen clu ctia Nguyen
Thi Thuy, 2022 tai Khoa Hoi suc tich cuc — Bénh
vién Bach Mai gh| nhén 5 vi khuén cd ty Ié nhiém
cao nhat bao gom: A.baumannii, K. pneumonia,
P.aeruginosa, E.coli va Staphylococcus aureus
véi ty 1€ lan lugt la 29,9%; 34,1%; 12,1%;
12,1%; 10,9%. .

Tinh khéng khang sinh cta vi khuan:
Dua trén két qua khang sinh do cla tu’ng loai vi
khuan, chung t6i nhan thdy vi khudn cd ty 18
nhay cam khang sinh thap nhat la vi khuan
A.baumannii, khang vdi nhiéu nhéom khang sinh
ngay ca cac khang sinh du trit nhu carbapenem
Vai ti 1é < 30%. K&t qua nay cao han nghién ctu
Bui Hong Giang, 2012, ti Ié nhay carbapenem chi
0-2%, amikacin 0-3%.

o} Viét Nam, ti & khang khang sinh cla
K.Pneumoniae cd su khac biét gilta cac bénh
vién, Trong nghién clru cla t6i, K.Pneumoniae
dé& khdng cao Vi nhdém quinolone va
cephalosprin, ti Ié nhay vdéi ciprofloxacin 20% va
ceftazidime 40%; con nhay véi nhédm aminoside
va carbapenem, nhay amikacin 90% va
carbapenem 80-90%. Nghién clru cta Nguyen
Thi Thay, 2022, ti 1€ nhay cam vd&i nhém
carbapenem 39-44%, amikacin 75%. Sy’ gia téng
de khang so Véi nhﬁ’ng nghién clu trong nudc
cac nam qua la mét bao dong that sy vi la vi
khuén gay nhiém triing bénh vién rat phd bién
va kha nang sinh carbapenamase dang gia tang
trén thé gidi va tai Viét Nam.

Trong cac ching E.coli phan lap dugc phan

I6n gidm nhay cam vdéi cephalosporin III, con
nhay nhiéu vé&i carbapenem va amikacin.

Vi khudn gram duong hay gdp nhét 1a tu cau
vang khang methicillin (MRSA) hién con nhay véi
vancomycin, linezolide, tygecyclin. Tuy nhién
trong nghién cu cla t6i da xuat hién chdng
khang vancomycin. Nghién clfu clia clia Shariati
A. va cong su nam 2020, ty Ié ching S. aureus
khang vancomycin trén toan cau chiém ttr 1,0 — 5,0%.

Nghién clu cua chdng t6i thay ti Ié khang
sinh theo kinh nghiém phu hap véi khang sinh
do la 64,29%. Ké gua nay cao hon so vdi
nghién clru cia Nguyén Trong Khoa, 2017, ti 1&
sif dung khang sinh phu hgp véi khang sinh do
tai Bénh vién da khoa tinh Thai Binh la 40,1%,
bénh vién da khoa tinh Nam Dinh la 38,7%. Ti Ié
t&r vong clia nghién cltu cua chang téi la 2,86%,
ti 1€ nguGi bénh ndng han/ xin vé la 11,43% va ti
Ié khdi ra vién 58,57%. Ti |é tf vong va nang xin
vé/ chuyén tuyén thdp hon so véi cac nghién
cttu khac. Nghién cliru cia Nguyen blc Quynh,
2022, 970 bénh nhan nhiém khuan tai khoa Hoi
suc tich cuc BV Bach Mai, ti 1€ tir vong la 25,1%.
Su khac biét nay do BV Bach Mai la BV tuyé'n
cuGi thu nhan cac bénh nhan nang nguy kich do
dé ti Ié tr vong cao haon nhiéu so véi nghién clru
cla ching t6i. Bén canh d6 ciing phan anh chat
lugng cham séc, diéu tri va du phong nhiém
khudn bénh vién cia Bénh vién da khoa Tam
Anh. Viéc lua chon khéng sinh theo kinh nghiém
thich hgp dua trén cac dir liéu Iam sang vé bénh
nhan, loai nhiém khuan, dich t& hoc tai tirng khu
vuc. Nghién cliu cua to6i ti Ié khang sinh thich
hgp cao han nghién ctu thuc hién tai Bénh vién
cong 1ap, do s6 lugng ngudi bénh it han va co su
giam sat stf dung khang sinh.

V. KET LUAN

Nhiém khuén thudng gdp & cac bénh nhén
khoa Hoi sUc tich cuc — Bénh vién da khoa Tam
Anh 13 nhiém khudn phdi, Vi khuan gram am
chiém chu yéu, chiém 67,9% s6 mau co két qua
nudi cdy vi khudn dudng tinh tai khoa Hbi siic
tich cuc. Trong do: E.coli la vi khudn thudng gdp
nhat chiém 32,1%; ti€p dén K.Pneumoniae
chiém 13,6%, nhdm vi khudn gram (+) chiém ti
Ié thap han trong dé thudng gap Staphyllococcus
chiém 6,2% va Enterococcus Spp ciém 9,8%.

A.Baumanii khang nhém quinolone 87,5 —
100%; khang nhém carbapenem 75%; khang
nhém aminoside 71,4-75%. Klebsiella
Pneumoniae khang nhém penicillin 100%, khang
nhom cephalosporin 40 — 70%, khang nhom
quinolone 80%, K.Pneumoniae khang
carbapenem 10 — 20%, khang nhom aminoside
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10 — 55,6%; E.coli khdng nhém quinolone 20-
61,5%, khang cephalosporin thé hé 3 48%, thé
hé 4 34,6%); con nhay vGi nhdm carbapenem va
aminoside; Pseudomonas. Aeruginosa khang vdi
nhdm cephalosporin thé hé 3 66,7% - 100%, thé
hé 4-60%; khang nhom quinolone 66,7%, khang
nhoém carbapenem 83,3%, khang aminoside O-
33,3%. S.Aureus khang 100% vdi penicillin G va
oxacillin, khang nhom quinolone tir 40-100%,
con nhay 100% véi vancomycin, linezolide va
tigecycline. Nhdm enterococcus khang imipenem
66,7%, quinolone 62,5-71,4%, con nhay vdi
100% vdi linezolide, vancomycin, tigecycline.

Ti 1€ t&r vong trong nghién cliu cua toi la
2,86%. Ti Ié khang sinh theo kinh nghiém phu
hop vdi khang sinh do la 64,8%. Cap nhat mo
hinh cdn nguyén vi khuén va gidm sat si dung
khang sinh va tinh trang khang khang sinh theo
thai gian la thuc su can thiét.
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ANH HU'ONG CUA THO' GIAN €O BINH MAU MO PHAU THUAT DEN
BIEU LO CAC DAU AN ER VA HER2 TRONG UNG THU BIEU MO TUYEN VU

Nguyén Huong Xuan!, Lé Thi Uyén2, Ta Hong Hai Ding’,

TOM TAT

Muc tiéu: Sg sanh su anh hu‘ong cla thai gian c6
dinh mau mo phau thuat dén ket qua nhuom terong
quy HE va muc do biéu 16 ctua ddu &n ER va Her2
trong ung thu biéu md tuyen vi. Poi tugng va
phuong phap Nghien clu md ta cat .ngang, thuc
hién trén 30 mau bénh nhan ung thu biéu md tuyaén
vu dugc chan doan, phau thuat tai benh vién K. Két
qua: Nhudm HE thu dugc 31,1% mau dep, 65,5%
mau dat yéu cdu va 3,4% mau khong dat. So sénh sy
tugng dong cta dau an ER khi nhuém HMMD mau co
dinh 2 giG va 8 gid cho két qua 57,7% khong tucng
dong vé cudng do va cé 73,1% khong tucong déng vé
ti 16 boc 16 clla dau an trén nhan té€ bao. Khi so séanh
su tuang déng clia dau an ER gilta mau c6 dinh 8 gic
va 16 gid cho két qua 3,8% khong tuong dong vé
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cuong do va cd 30,8% khdng tuong dong vé ti 1. Boi
vGi dau an Her2 khi so sanh su tuong dong gitta mau
c6 dinh 2h va 8h cho két qua 26,3% tudng dong va
73,7% khong tuong dong Khi so sanh su’ tugng dong
gitra mau c6 dinh 8h va 16h cho két qua 57,9% tuadng
dong va 42,1% khong ‘tudng dong vé cu‘dng dd biéu
16 dau an trén mang t€ bao. Két Iuan Thdi gian co
dinh bénh pham qua ngan hay qua dai déu cd anh
hUdng khong t6t 1én mau mo dan dén viéc biéu 16 cac
d&u & HMMD thiéu tin cdy, gdy anh hudng dén két
luédn va phuaong huong diéu tri cho bénh nhan.

Tur khoa: Thoi gian co dlnh diu &n ER, du &n
Her2, ung thu biu mo tuyén va.

SUMMARY
IMPACT OF SURGICAL SPECIMEN FIXATION
TIME ON THE EXPRESSION OF ER AND HER2
MARKERS IN BREAST CARCINOMA
Objective: To compare the influence of fixation
time on surgical tissues on routine Hematoxylin &
Eosin (H&E) staining results the expression levels of
ER and Her2 markers in breast carcinoma. Subjects
and methods: A cross-sectional descriptive study
was conducted on 30 patients diagnosed with breast
carcinoma and operated on at K Hospital. Results:



