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budc dau cho thdy ty & phan bd cla ki€u gen
trong quan thé va mdi lién quan dén mic dd
tang thanh phan lipid mau. Tur do, tao diéu kién
lam tién dé cho cac nghién cru vé da hinh gen
APOB vé&i quy md I6n han trong tudng lai.

V. KET LUAN

P3c diém da hinh rs676210 gen APOB trong
quéan thé rdi loan lipid mau dugc nghién ciiu cé ty
Ié alen A chiém uu thé&, ki€u gen AA va GA phé
bién haon so vdi GG. C6 mai lién quan glu’a kiéu gen
GA vdi su gia tang nong do triglycerid mau.
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TY LE VA PAC PIEM KHANG KHANG SINH CUA CAC VI KHUAN
PHAN LAP PU'Q'C TU BENH PHAM LAM SANG
TAI BENH VIEN TRUNG WONG THAI NGUYEN NAM 2023-2024
Ngb Thi Anh Tuyét!, Nguyén Pic Trung?, Vii Vin Thail,
Nguyén Thi Huyén3, Hoang Anh3, Lwong Thi Hong Nhung?

TOM TAT

Muc tiéu: Xac dinh ty Ié phan b6 cac loai vi
khuan gay bénh phan iap dugc tir bénh nhan dleu tri
ndi trd tai Bénh vién Trung uong Thai Nguyen va danh
gid mic do dé khang khang sinh cla cac vi khuan
terdng gap. Phu’dng phap Thiét ké nghién citu mé
ta cit ngang ho6i clu tir 01/06/2023 dén 20/12/2023
va tién clu tor 01/01/2024 dén 31/05/2024. Két qua
Ty 1& phén 18p vi khudn chung toan bénh vién la
17, 96%. Vi khudn Gram duang: Streptococcus
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pneumoniae (48,45%), Staphylococcus aureus
(40,38%) va Enterococcus spp. (4,16%). Vi khuén
Gram am: E. coli (25,95%), Klebsiella pneumoniae
(22,8%), Acinetobactter = baumannii  (15,4%),
Pseudomonas aeruginosa (15,03%), Proteus mirabilis
(5,65%), Enterobacter cloacae (3,45%) va
Hemophilus influenzae (1,98%). S. aureus, S.
pneumoniae, Enterococcus spp. va K. pneumoniae dé
khang cao véi nhiéu loai khang sinh, nhu penicillin,
carbapenem, quinolon... P. aeruginosa, A. baumannii
va P. mirabilis dé khang Vi tat ca khang sinh thu
ngh|em vGi ty 1€ thap (<45%). Két luédn: Vi khuin
gay bénh thudng gép 1a S. pneumoniae, S. aureus, E.
coli, K. pneumoniae, A. baumannii, P, aeruginosa, P.
m|rab|I|s va H. influenzae. Cac vi khuan H. mfluenzae
S. aureus, S. pneumoniae, K. pneumoniae, E. coli,
mirabilis déu c6 t§/ Ié khang khang sinh cao, trong khi
P. aeruginosa va A. baumannii con nhay cam & muc
tuong déi véi nhiéu khang sinh.
Tir khéa: Vi khuan, khang khéng sinh, phan Iap
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SUMMARY

RATE AND CHARACTERISTICS OF
ANTIBIOTICS RESISTANCE OF BACTERIA
ISOLATED FROM CLINICAL SAMPLES AT THAI
NGUYEN CENTRAL HOSPITAL IN 2023-2024

Objective: Determine the distribution rate of
pathogenic bacteria isolated from inpatients at Thai
Nguyen Central Hospital and evaluate the antibiotic
resistance level of common bacteria. Methods:
Retrospective cross-sectional descriptive study design
from June 1, 2023 to December 20, 2023 and
prospective study from January 1, 2024 to May 31,
2024. Results: The isolation rate of common bacteria
in the hospital was 17.96%. In the group of Gram-
positive bacteria: S. pneumoniae (48.45%), S. aureus
(40.38%) and Enterococcus spp. (4.16%). Gram-
negative bacteria: E. coli (25.95%), Klebsiella
pneumoniae (22.8%), A. baumannii (15.4%), P.
aeruginosa (15.03%), Proteus mirabilis (5.65%),
Enterobacter cloacae (3.45%) and Hemophilus
influenzae (1.98%). S. aureus, S. pneumoniae,
Enterococcus spp. and Klebsiella pneumoniae were
highly resistant to many antibiotics, such as penicillin,
carbapenem, quinolone... P. aeruginosa, A. baumannii
and Proteus mirabilis were resistant to all tested
antibiotics at a rate of less than 45%. Conclusion:
The common bacteria were S. pneumoniae, S. aureus,
E. coli, Klebsiella pneumoniae, A. baumannii, P.
aeruginosa, Proteus mirabilis va H. influenzae. H.
influenzae, S. aureus, S. pneumoniae, K. pneumoniae,
E. coli and P. mirabilis all had high antibiotic resistance
rates while P. baeruginosa and A. baumannii were still
relatively susceptible to many antibiotics. Keywords:
Bacteria, antibiotic resistance, isolation

I. DAT VAN DE

Tinh trang dé khang va mitic do khang khang
sinh clia cac vi khudn gdy bénh ngay cang gia
tdng tSi dd kho kiém sodt, 1a van dé y té toan
cau, thu hiat dugc su quan tam dac biét cla cac
nha quan ly va bac sy diéu tri [am sang.

MGt bao cdo méi clia T6 chiic Y t& Thé gidi
(WHO) cho thdy murc do khang thuGc cao & vi
khudn gay nhiém tring mau de doa tinh mang,
cung nhu tang siic dé khang v6i diéu tri & mot
s6 vi khuan gay nhiém trung thong thu‘dng dua
trén dir liéu dugc bao cado bai 87 quoc gia vao
ndm 2020. Vi khudn thudng xuyén gy nhiém
trung mau de doa tinh mang ngudi bénh nhu
Klebsiella pneumoniae va Acinetobacter Spp.
Nhitng bénh nhiém trung nay can diéu tri bang
khang sinh cudi cung, chang han nhu
carbapenems. Tuy nhién, 8% nhiém trung mau
do Klebsiella pneumoniae géy ra da dugc bao
cdo la khang carbapenems, gay khd khdn trong
kiém soat, tdng nguy co tr vong do nhiém triing
[1]. O Viét Nam, hau hét cic bénh vién (BV)
dang phai d6i mat vdi t8c dod lan rong cac vi
khuan (VK) khang véi nhiéu loai khang sinh (KS)
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nghiém trong hon so vdi chau Au. DE diéu tri dat
hiéu qua t6t nhat can phai can cr vao két qua
dinh danh, khang sinh d6 cla tirng loai vi khuan.
Muc dich cta nghién clru nay la xac dinh tinh
trang phan bd va tinh khang thudc clia moét s6 vi
khuan gdy bénh thudng gdp tir dé gilp bac si
lua chon loai va liéu khang sinh diéu tri phu hgp.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca cac
chung vi khuén phan 1ap dugc tir cAc mau bénh
phdm cléa bénh nhan diéu tri ndi trd tai Bénh
vién Trung uong Thai Nguyén tUr ngay
01/06/2023 dén ngay 31/05/2024 déu dugc
chon nghién cltu. Cac ching vi khudn nay dudc
dinh danh va chi dinh lam khang sinh d6.

2.2. Phudng phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cdt ngang (h6i clu tor 01/6/2023 dén
20/12/2023 va tién cdu tUr 01/01/2024 dén
31/5/2024).

co mau va phu‘a’ng phap chon méu:
Chon mau thuan tién, c6 cha dich. Chon toan bd
c4c chang vi khudn a5 dudc phan lap, dinh danh
6 thong tin It tri tai phan mém Whonet trong
thai glan hoi c(fu va mau bénh phdm vi sinh 1dm
sang c6 chi dinh cdy khuan.

2.3. Phan tich va xtr ly so liéu: Nhap, x&r
ly va phan tich s0 liéu theo phugng phap thong
k&, x(r ly s6 liéu bang phan mém SPSS 22.0 vdi
cac thuat toan thong ké y hoc.

Il. KET QUA NGHIEN cU'U

3.1. Ty lé cac loai vi khuan phan lap
dugc tir bénh pham lam sang. Trong thai
gian nghién cltu, 14.420 mau bénh phdm dugc
gui phan lap, dinh danh vi_ khudn va lam khang
sinh do, trong. dé 2.590 miu bénh pham c6 két
qua cdy khudn duong tinh (17 96%), 11.830
mau (82 04%) cho két qua am tinh. Trong
nghién cu, vi khudn Gram duong chiém 47,3%
va vi khu5n Gram am chiém 52,7%. Trong dé S.
pneumoniae (48,45%) va S. aureus (40,38%) la
hai vi khudn Gram dudng chiém ty & cao nhét.
Céc vi khuan Gram am thudng gép gom: E. coli
(25,95%); K. pneumoniae (22,8%); A.
baumannii (15,4%); P. aeruginosa (15,03%);
Proteus mirabilis (5,65%); Enterobacter cloacae
(3,45%) va Hemophilus influenzae (1,98%).

3.2. Mirc do dé khang khang sinh cua
mot s6 vi khuan gay bénh thudng gip

3.2.1. Mic dé dé khang khang sinh cua
S. Pneumonia. S. pneumoniae dé khang cao >
90% vGi cac khang sinh: Linezolid, Tigecycline,
Rifampicin; chua ghi nhan trudng hgp nao khang
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v@i Moxifloxacin. S. Pneumoniae con nhay cam
v@i Tetracycline, Erythromycin va Clindamycin (>
80%). Cac khang sinh con lai déu co ty Ié khang

dudi 20%.

Biéu dé 3.1: Ty Ié khdng khang sinh cua S.
pneumoniae
3.2.2. Mirc dé nhay cam khang sinh cua
vi khuan S. aureus

Biéu dé 3.2: Mic dé nhay cam khang sinh
cua vi khuan S. aureus
S. aureus dé khang tat ca cac nhém khang
sinh v@i ty 1€ khac nhau. Trong do, ty Ié khang
cao > 80% vdi Rifampicin, Tigecycline; cac
khang  sinh nhém Carbapenem hay
Cephalosporin ty 1é khang trung >50 %,
penicillin 1a khang sinh cd ty Ié nhay cdm cao
nhat véi 61,3%. S. aureus khang methicillin
(MRSA) I3 125/495 chuing (25,25%).
3.2.3. Mirc dé nhay cam khang sinh cua
vi khuén Enterococcus spp.
Bang 3.1. Mirc dé nhay cam khang sinh
cua vi khudn Enterococcus spp.

Ky Mirc do nhay cam KS (%)

Khang sinh higu Khang |Nhay cam| Trung

| (R) (S) |gian (T)
Ampicillin |AMP | 69,2 30,8 0
Ciprofloxacin| CIP | 23,1 64,1 12,8
Nitrofurantin| NIT | 59 0 41
Tetracycline| TCY | 17,5 80 2,5
Erythromycin| ERY | 2,6 84,6 12,8
Penicillin |PEN| 2,7 29,7 67,6
Levofloxacin | LVX 0 62,5 37,5
Vancomicin VAN | 31,7 2,4 65,9
Linezolid |LNZ| 2,7 5,4 91,9

Tigecycline | TGC| 94,4 0 5,6
Daptomycin | DA 0 15,8 84,2

Enterococcus spp, khang cao > 50% véi cac
khang sinh Tigecycline (94,4%); Ampicillin
(69,2%); Nitrofurantin(59%); chua ghi nhan
trudng hdp vi khudn dé khang Daptomycin,
Levofloxacin,

3.2.4. Mic dé dé khang khang sinh cua
mot sé'vi khudn Gram 4m thuong gap

Biéu dé 3.3. Mirc dé dé khang khdng sinh
cua mot sé'vi khudn Gram &m thuong gap

Muc db dé khang khang sinh cda mot so vi
khuén E, coli:

100% chuiing E. coli dé khang trung gian vdi
Cefuroxime, Ceftriaxone va gan tuyét doi vdi
Chloramphenicol 99%. MUic d6 dé khang cao vdi
Meropenem (80,1%), Nitrofurantin (79,9%);
Fosfomycin (70,6%). Ti |é cac chiing E. coli sinh
ESBL va khong sinh ESBL tai Bénh vién Trung
uong Thai nguyén [an lugt la 17,23% va
87,77%.

Muc dé nhay cdm khdng sinh cua vi kbudn
Klebsiella pneumoniae:

Trong nhdm khang sinh Beta — lactam dugc
khao sat, Klebsiella pneumoniae khang cao nhat
vGi Meropenem (60,5%); 100% chung vi khudn
dé khang trung gian véi Ertapenem, Cefuroxime,
Ceftriaxone. K. pneumoniae khang cao vdi nhdm
Aminoglycosid (Tobramycin- 30%; Gentamicin-
40,8%; Amikacin- 42,7%); nhom Quiolon
(Ciprofloxacin- 27,9%; Norfloxacin- 33,8%);
nhém phosphonic 37%; nhém Sulfonamide
35,8% va nhom Nitrofuran 10,2%.

0%
E. coli K. Prneumoniae

= Sinh ESBL ® Khong sinh ESBL
Biéu db 3.4. Ty Ié truc khudn Gram 3m sinh
ESBL
Két qua nghién clu sinh ESBL cho thay: Co
61/354 chdng E. coli sinh ESBL (17,23%) va
18/293 ching K. pneumoniae sinh ESBL
(5,79%).
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Muc dé nhay cdm khang sinh cua vi khuén
Pseudomonas aeruginosa. Pseudomonas
aeruginosa khang tat ca cac nhém khang sinh,
tuy nhién ty 1é khang & hdu hét cac khang sinh
tugng doi thap. Cefotaxime va Cefazolin la hai
trong s6 it cac khang sinh co ty Ié nhay cam cao
han, lan lugt 1a 52,5% va 97,7%.

Mic db nhay cdm khéng sinh cda vi khuén
Acinetobacter baumani: Acinetobacter baumannii
khang véi cac nhom khang sinh, ty Ié€ khang cao
nhat véi Trimethoprim - Sulfamethoxazole
(43,2%0. Cac khang sinh thubéc nhém
Cephalosporin ¢ ty 1é€ khang thdp < 10%
(Cefotaxime-  7,1%;  Ceftazidime-  7,2%;
Cefepime- 9,5%). Hau hét cac khang sinh thir
nghiém con nhay cam chi tir 30 - 50 %.

Mic dé nhay cdm khéng sinh cda vi khudn
Proteus mirabilis:

100

50 ———
40 b e

Biéu db 3.5: Mic dé nhay cam khéng sinh
cua vi khudn Proteus mirabilis

Proteus mirabilis c6 kha nang khang khang
sinh dang k€, déc biét |a vdi cac beta-lactam nhu
Meropenem, Cefotaxime, Ceftazidime déu khang
vdi ty |é trén 50%. Ampicillin va Trimethoprim -
Sulfamethoxazole la hai trong nhitng khang sinh
con nhay cam cao trong diéu tri Proteus mirabilis
(ty 1& nhay cam 13 46,5% va 44,8%).

Muc dd nhay cam khang sinh
Hemophilus influenzae:

cua

Bang 3.2: Mic dé nhay cam khdng sinh ctia Hemophilus influenzae

Muic do nhay cam KS (%)

Khang sinh Ky hicu Khang (R) | Nhay cam (S) | Trung gian (I)
Ampicillin AMP 0 0 100
Ceftazidime CAZ 0 0 100
Imipenem IPM 0 3,8 96,2
Ciprofloxacin CIP 0 0 100
Trimethoprim-Sulfamethoxazole SXT 0 5,3 94,7
Amoxicillin-clavulanic acid/Augmentin AMC 0 33,3 66,7
Azithromycin AZM 0 0 100
Ceftriaxone CRO 0 0 100
Ampicillin/ Sulbactam SAM 0 25 75
Levofloxacin LVX 0 25 75

Hemophilus influenzae khang trung gian
tuyét doi (100%) vai cac nhom khang sinh diéu
tri tai bénh vién nhu  Ampicillin, Ceftazidime,
Ciprofloxacin, Azithromycin, Ceftriaxone (ty Ié
dé khang 0%). Chi c6 mot ty |1é nhat dinh nhay
cam VGi Imipenem, Trimethoprim-
Sulfamethoxazole, Amoxicillin-clavulanic acid/
Augmentin, Ampicillin/Sulbactam va Levofloxacin
[an lugt la 3,8%, 5,3%, 33,3%, 25% va 25%.

IV. BAN LUAN )
Ty 18 cdy khuan duong tinh véi 14.420 mau
bénh pham la 17,96%. Két qua nghién cltu cd su
tugng dong vai nghién cliu Aynishet Adane ndm
2020, ty Ié vi khudn phan 1ap dugc tir cdc mau
bénh pham 1am sang chiém 15,1% [2], Trong s&
cac vi khuén phan 13p dudc, chi yéu la vi khudn
Gram am (chiém 52,7%). Két qua nghién cliu
thu dugc co su gan gidng vdi nghién clru clia Do
Tran Minh Tri ndm 2024, cac vi khuan dinh danh
dugc da phan la cac truc khudn Gram 4m chiém
69,6% [3]. Ty Ié vi khudn Gram am gdy bénh
phu hgp trong bGi canh hién nay khi cac nhiem
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trung vi khudn Gram dudng dang c6 xu hudng
gidm danh cho cho cac cdn nguyén vi khun
Gram &m va vi ndm. Trong nhém vi khudn Gram
duong, S. pneumoniae chiém ty |é cao nhat
(48,45%); ti€p theo la S. aureus vdéi (40,38%).
Trong nhdm vi khudn Gram am, ty Ié vi khuan
gay bénh cao nhat la E. coli (25,95%) ti€ép dén la
K. pneumoniae (22,8%); A. baumannii (15,4%)
va P. aeruginosa (15,03%); chiém ty Ié it hon la
Proteus mirabilis (5,65%), Enterobacter cloacae
vGi (3,45%) va Hemophilus influenzae (1,98%).
Theo tac gia Pham Thi Ngoc Nga, két qua phan
lap tai BV Da khoa Thanh phG Can Thag tUr ndm
2019 - 2023 cho thay K. pneumoniae (25,9%) va
E. coli (23,6%) la hai ching thuGng gdp nhat
ti€p theo la A. baumannii va P. aeruginosa vdi ty
Ié [an lugt: 17,8% va 10,0% [4]. Su khac biét vé
thir tu' tirng loai vi khudn phan 18p tir cac nghién
cltu cho th3y su' khac biét vé phan bd vi khuan
gay bénh thudng gap tai cac khoa lam sang &
cac don vi y té€ khac nhau.

V& mic do dé khang khang sinh, két qua
cho théy vi khuan S. aureus khang vdi tat ca cac
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nhém khang sinh dugdc khao sat. Khang sinh co
ty 1é khang cao nhat la Tigecycline (90%) va
thap nhat la Chloramphenicol (1,5%), S. aureus
chi c6 ty I1é nhay cdm cao > 50% vdi hai loai
khang sinh Penicillin (61,3%) va Oxacillin
(51,5%). Clindamycin va nhdm Macrolid vé&i dai
dién Erythromycin, Azithromycin déu co ty |é
khang sinh thap han 30%; ty I€ nay tuong dong
véGi nghién clru tdng quan & Chau Phi, tai Dai hoc
Gondar nam 2022 véi ty Ié khang Clindamycin &
cac chdng S, aureus 19,8% [5]. V@i khang sinh
nhém Carbapenem, day la nhém khang sinh hitu
hiéu nhat dé diéu tri cdc bénh nhiém tring thi
nay da khang ty Ié tuong do6i cao (>50%):
Ertapenem  (56,7%), Imipenem (56,0%),
Meropenem (55,7%). K& qua nay tudng dong
vGi nghién ctu cla Nguyén Thi Loan tai Bénh
vién Thanh Nhan véi 62,5% vi khudn dé khang
khang sinh nhém nay [6].

Streptococcus pneumoniae dé khang cao
>90% vGi cac khang sinh: Linezolid, Tigecycline,
Rifampicin; chua ghi nhan trudng hop nao khang
vdi Moxifloxacin. Cac khang sinh cé ty 1€ khang
thap nhu Tetracycline (9,2%); Erythromycin
(4,9%) va Clindamycin (6,6%). Két qua nghién
ciru cé su tuong dong véi cong b6 cla Theo
Charlie Higgs va cOng su nam 2023,
Streptococcus pneumoniae khang Tetracycline
V@i ty 1€ 10,5%; Erythromycin vé&i 11,3% [7].

Trong nghién ctu phan Iap dudc téng s6 354
chiing E. coli, trong dé cé 61 chung (17,23%)
sinh ESBL. K&t qua nay thap hon nhiéu so vdi
nghién clu cla Lugng Hong Loan (2020) thuc
hién tai Bénh vién Dai hoc Y Dugc TP HO Chi
Minh, ty 1& E. coli sinh ESBL 13 61,5%. Ly giai su
khac nhau vé ty |é E. coli sinh ESBL giita cac
nghién cltu c6 thé do sy khac biét vé tiéu chudn
chon mau trong nghién clu.

VGi Klebsiella pneumoniae, ty 1€ sinh ESBL la
5,79%. Ty |€é nay cé su khac biét so v8i nghién
clu ctia Bang Thi Soa va cong su tai BVDK Thai
Binh va bénh vién San Nhi, Nghé An (lan lugt la
15,8% va 14%) Céac bién phap kiém soat nhiém
khuan tai moi bénh vién c6 thé khac nhau, BVDK
TW Thai Nguyen cd thé cb cac bién phdp kiém
soat nhiém khuan hiéu qua hon, dan dén ty 1€ vi
khudn sinh ESBL thap hon. Ty 1& dé khang cla
Klebsiella pneumoniae véi cac khang sinh nhom
Beta — lactam: Cefotaxime(44,9%); Ceftazidime
(34,7%); Cefepime(41,7%); Imipenem (31,3%) [8].

Pseudomonas aeruginosa khang Norfloxacin
vGi ty lé 33,8%; 26,8% s6 chung khang vdi
Tobramycin. VGi nhdom khang sinh cephalosporin
ph6 rdng: 22,5% khang vdi Cefotaxim va 11%
khang véi Ceftazidime. Ty I€ khang vdéi khang

sinh nhdm Quinolon thé hé 2 Ciprofloxacin ciing
6 muc 17,8%. V3&i nhdm Aminoglycoside, 25,3%
Pseudomonas aeruginosa khang vdi Gentamicin
va 26,2% khang Meropenem ty Ié nay khong
khac biét nhiéu vgi mot nghién clru tai BV tai
Can Tho khi Pseudomonas aeruginosa khang
Gentamicin v&i ty & 26,7%; va khang
Meropenem Vvdi 22,2%. Khong khac biét nhiéu so
vGi két qua cla ching t6i (26,2%) [4]. MGt
nghién cru tai BV huyén Cu Chi cho thay ty € vi
khudn khang Ciprofloxacin cao gdp hai [an
(33,3%) so vdi nghién clitu cla chung t6i [3].
Diéu kién mdi trudng nhu vé sinh, kiém soat
nhiémK khu&n hodc déc diém dan s, dia ly khac
nhau cd thé 1a ly do gidi thich cho su’ khac nhau nay.
Acinetobacter baumannii tai BV Trung ucng
Thai Nguyén cd ty Ié nhay cdm & muc trung binh
vGi nhém Beta — lactam, dai dién la Cefotaxime
52,9%;  Piperacillin-  tazobactam  44,1%;
Cefepime 43,2% va Ceftazidime 47,4%. Ty |é
Proteus mirabilis khang Ampicillin, Ceftazidime,
Gentamicin, Ciprofloxacin,  Trimethoprim -
Sulfamethoxazole trong nghién clru clia ching
t6i lan lugt la (11,3%; 63,8%; 25,8%; 19,2% va
14,9%) thap han son véi mét nghién cliu dugc
ti€n hanh tai Tazania (75%; 42,9%; 28,6%;
39,3% va 64,0%), trong do duy nhat ty Ié khang
Ceftazidime trong nghién cltu clia chdng t6i cao
han nghién ctu tai Tazania [9].Vi khudn & cac
khu vuc khac nhau c6 thé phat trién cac co ché
khang thubc khac nhau do su khac biét vé moi
truGng va thdi quen s dung khang sinh,
Hemophilus influenzae dé khang trung gian
gan nhu hoan toan véi cac nhdom khang sinh
diéu tri tai bénh vién nhu  Ampicillin,
Ceftazidime, Ciprofloxacin, Azithromycin,
Ceftriaxone (ty 1€ dé khang 0%). Theo tac gia
Pei- Yi Su va cong su’ nam 2020, hon mot nira s
chding H. influenzae dé khang v&i Ampicillin hodc
Trimethoprim - sulfamethoxazole, cu thé vdi
ampicillin vao nam 2007 da ghi nhan la 69,6%,
vGi Amoxicillin — clavulanate nam 2007 la 27,7%
va 2017 la 34,0%. Su gia tang V€ tinh dé khang
vGi cac khang sinh nay sau dé cé thé do két qua
cla viéc st dung khang sinh khong hgp ly, can
giam ké dan khang sinh theo thuc hanh chung
hodc uu tién cho cac nhdm thudc khang khuan khac.

V. KET LUAN )

Qua nghién cltu 14.420 mau bénh pham lam
sang tir cac bénh nhan diéu tri noi trd, két qua
cdy khuadn duong tinh 1a 17,96%, trong dé vi
khudn Gram 8m chiém 52,7%. Cac vi khuin gay
bénh thudng gap nhat la S. pneumoniae
(22,93%), S. aureus(19,11%), E. coli (13,67%),
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Klebsiella pneumoniae (12,01%), A. baumannii
(8,11%), P. aeruginosa (7,92%) va Proteus
mirabilis (2,97%). Mrc d6 khang khang sinh cho
thdy H. influenzae, S. aureus, S. pneumoniae, K.
pneumoniae, E. coli co ty ré dé khang cao 40-
90% vdi nhiéu nhéom khang sinh. P. aeruginosa
va A. baumannii con nhay cam & mic tugng doi
tur 20-98% vdi nhiéu khang sinh.

VI. KHUYEN NGHI

Trudc tinh hinh vi khudn da khéng thudc
nhu hién nay, xac dinh ro dugc su phan bo, cap
nhat lién tuc tinh hinh dé khang khang sinh cla
cac vi khuén gy bénh thudng gép sé& cb y nghia
nang cao hiéu qua s dung khang sinh trong
diéu tri. Vi vay, can thuGng xuyén cd nhing
nghién clru, gidm sét tinh hinh khang khang sinh
ctia vi khudn, uu tién luva chon diéu tri khang
sinh cho tiing loai vi khudn theo k&t qua khang
sinh do.

Cac khoa lam sang khi str dung khang sinh
nén can clf vao cac ching vi khudn thudng gap
va mlc dd dé khang khang sinh cta vi khuin dé
luva chon khang sinh ban dau trudc khi co két
qua khang sinh do.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BENH LY HEP CU’A MUI SAU TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Hep clra miii sau la mét bénh ly
hiém gdp, ddc trung bdi tinh trang tac mot phan hodc
hoan toan 16 théng khoang miii va hong mii. Phau
thuat tao hinh clra mi sau la can thiét dé dam bao sy
thong khi day du cta dudng hd hap trén cho tré. Viéc
phan loai bénh ly hep clra miii sau, ban chat mang bit,
va cac phuong phap diéu tri khac nhau anh huéng
dén diéu tri va tién lugng cla bénh nhi. Poi tugng
va phuong phap nghién ciru: Nghién clru hoi ciu
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mé ta dugc thyc hién trén 18 bénh nhi dugc chan
doan hep clra mii sau tai bénh vién Nhi dong 1 tur
nam 2018 dén nam 2023. K&t qua: Hep clra miii sau
hai bén chi€ém uu thé (72,2%) gdp 2,6 lan ty I€ hep
clfa miii sau mot bén; tré sg sinh chi€ém ty 1€ cao nhat
6 nhém hep ha| bén (46 2%), nhom hep cla mU| sau
mét bén chu yeu tlr nhii nhi va trén 2 tudi; s6 lugng
bénh nhi nam va nif tudng dudng nhau; tre hep clra
mdi sau hai bén c6 46,2% co di tat di kém (chu yéu la
bat thudng so mat va tim); 69,2% nhém hep clra mi
sau hai bén ghi nhan kho thd, trong khi nhdém hep
mot bén khong cd ddu hiéu nay; cap ciu dudng thg
khong ghi nhan & nhém hep moét bén, trong khi nhdm
hep hai bén c6 7,7% can dat ndi khi quan, 23,1% can
dat noi khi quan va mé khi quan; 53,8% tré hep hai
bén can phau thuét trén 2 lan, trong khi § nhém hep
mot bén, da s6 chi can phau thuat 1 [an (60%);
23,1% tré hep hai bén c6 bién chiing chdy mau sau
phau thuat. Két luan: Nhdm hep clra miii sau hai bén



