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ECMO, trudc LMLT, ty 1& bénh nhan toan chuyén
hoéa cé pH < 7,20 chiém 37,5%, HCO3- < -10
chiém 35,4%); sau LMLT tinh trang toan chuyén
hda cai thién dang ké; trong d6 c6 18,8% ca phdi
hgp LMLT va IHD. Biém van mach, SOFA cai thién
c6 y nghia thong ké trudc va sau LMLT vdi p <
0,05. Tinh trang suy da tang vGi s6 tang suy trén
3 tang (45%), tinh trang tén thuong than cap
(33,3%) trudc LMLT cai thién thap vdi ti 1€ suy
trén 3 tang sau LMLT 1a 40%, ti 1& hoi phuc ton
thuong than 1a 8%; ludng nudc tiéu truGc LMLT
va sau LMLT thay d6i khong co y nghia thong ké
VvGi p > 0,05. Diéu nay cd thé gidi thich bang dién
bién bénh nang, trong qua trinh LMLT — ECMO c6
xudt hién thém ton thuong than cip Vvéi ty 1é
18,8%. Nghién clru cta Pham Thé Nhan (2022)
cling dua ra ty Ié t6n thuong than cdp mdi xuét
hién sau khi ECMO la 22,2%, ti I1é h6i phuc chirc
nang than sau dé la 24,3%.>

V. KET LUAN

DP6i tugng bénh nhan ECMO can LMLT la rat
nang. LMLT cé vai tro quan trong trong phoi hop
diéu tri. Chi dinh LMLT & bénh nhan ECMO phd
bién Ia toan chuyén hdéa va suy da tang. Thdi
diém bat dau LMLT & bénh nhan ECMO kha sdm,
da s6 trong vong 6h dau. LMLT gidi quyét kha
t6t van dé toan chuyén hda, giam dudc liéu van
mach. Trong qua trinh LMLT — ECMO c6 su xuat
hién thém tinh trang ton thuong than cép.
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GIAI DOAN 2020-2024
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Pat van dé: Nhiém khuan huyet (NKH) la mot
bénh Iy nh|em khudn toan than nang thudng gap
trong lam sang vdi cdn nguyen gay bénh chinh la cac
Vi khuan gram am. Viéc giam sat thu’dng Xuyén can
nguyen gay bénh va muc do nhay cam vdi khang sinh
cta vi khudn gép phan glup nang cao hiéu qua diéu
tri. Muc tiéu nghién ciru: M6 ta thuc trang trang
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khéng khang sinh (KKS) cua vi khudn gram am gay
NKH tai Bénh vién Ung budu Nghé An, giai doan
2020-2024. DOi tugng, phuang phap nghién clru:
Nghién cru mo ta cat ngang trén 187 benh nhan da
dugc chan doan xac dinh NKH cé két qua cay mau
derng tinh véi cac vi khuan gram, am trong giai doan
tur 1/2020 - 6/2024. Két qua Tubi trung binh cla d0|
tugng nghlen clru 13 61,8 tudi, nam gidi chiém da s6
(72,7%). S6 ngay dleu tri trung binh Ia 18,5 ngay.
Bénh nhan cé nhiéu bénh Iy nén kém theo, thudng
gap la ung thu (87,7%) viém gan/ xd gan (25,1%).
Tac nhan gay bénh thutng gdp la E. coli (48,1%) va
K. pneumoniae (22,5%). C6 60% s6 chung E.coli dugc
phan lap sinh ESBL, ty I€ sinh ESBL & K. pneumoniae
la 28,6%. Cac vi khuan dugc phan l&p khang phan I6n
cac khang sinh dugc thr 8 cac mirc do khac nhau, vi
khuan sinh ESBL khang cao hon rd rét so véi céc vi
khudn khdng sinh ESBL. E. coli khdng cao nhat vdi
Amplicillin (93,3%), khang thdp nhat vd&i Imipenem
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(3,3%), Ertapenem (3,3%). K. pneumonia khang cao
nhdt véi Amplicillin (95,2%), khang thap nhat vdi
Imipenem (9,5%). P. aeruginosa va A. baumannii chua
ghi nhan trudng hgp khang colistin. E. coli cd ty 1€ da
khang cao nhat vdi 88,9% Ia MDR, 26,7% la XDR va
3,3% la PDR. P. aeruginosa c6 ty 1&é non-MDR cao nhat
vGi  76,9%. Ty ¢ PDR cao nhat & vi khuan A.
baumannii VGi 23,1%, ti€p theo la Enterobacter spp
V@i ty 1€ 15,4%. Két luan: Cac tac nhan gay dé
khang cao hoac khang mot phan vGi cac khang
sinh dugc thr nghlem Tinh trang vi khuan sinh ESBL
vdi ty 1é cao, d3c biét 1a sy’ xuat hién ctia cac chling
da khéng dét ra thach thic I6n trong diéu tri cho
ngudi bénh va cho thay nhu cau cap thlet dai vai cac
loai khang sinh mdi va can cai thién cac chuang trinh
quan ly khang sinh va nang cao hoat dong klem soat
nhiém khuan trong bénh vién. Tzrkhoa Nhlem khuén
huyét, khang khang sinh; vi khudn gram am; ESBL.

SUMMARY
ANTIBIOTIC RESISTANCE STATUS OF
GRAM-NEGATIVE BACTERIA CAUSING
BLOODSTREAM INFECTIONS AT NGHE AN

ONCOLOGY HOSPITAL (2020-2024)

Background: Bloodstream infections, caused
primarily by gram-negative bacteria, are a prevalent
and serious systemic infection in clinical settings.
Regular monitoring of the causative agents and their
antibiotic  susceptibility is essential to improve
treatment effectiveness. Objective: To describe the
antibiotic resistance status of Gram-negative bacteria
causing bloodstream infections at Nghe An Oncology
Hospital during the period 2020-2024.Subjects and
Methods: We conducted a cross-sectional descriptive
analysis on 187 adult patients who were clinically
diagnosed with bloodstream infections and had
positive blood cultures for Gram-negative bacteria
during the period from January 2020 to June 2024.
Results: The average age of study subjects was 61,8
years, with the majority being male (72,7%). The
mean duration of treatment was 18,5 days. Patients
had multiple underlying conditions, with cancer
(87,7%) and hepatitis/cirrhosis (25,1%) being the
most common. The primary pathogens isolated were
E. coli (48,1%) and K. pneumoniae (22,5%). 60% of
E. coli strains isolated produced ESBL, while the ESBL
production rate in K. pneumoniae was 28,6%. The
isolated bacteria showed resistance to a majority of
the antibiotics tested at varying levels. E. coli exhibited
the highest resistance to Amplicillin (93,3%), while it
was least resistant to Carbapenem (3,3%). . Similarly,
K. pneumonia showed the highest resistance to
Amplicillin -~ (95,2%), but was least resistant to
Imipenem (9,5%). There have been no reported cases
of Colistin resistance in P. aeruginosa and A.
baumannii.  ESBL-producing  bacteria  displayed
significantly higher levels of resistance compared to
non-ESBL-producing bacteria. Among the bacteria
studied, E. coli had the highest rate of multidrug
resistance, with 88,9% being classified as MDR,
26,7% as XDR, and 3,3% as PDR. P. aeruginosa, had
the highest rate of non-MDR at 76,9%. The highest
rate of PDR was found in A. baumannii at 23,1%,
followed by Enterobacter spp at 15,4%. Conclusion:

The pathogens causing bloodstream infections exhibit
high levels of resistance or partial resistance to tested
antibiotics. The high prevalence of ESBL-producing
bacteria, long with the emergence of XDR and PDR
strains, presents a significant clinical challenge in
treating patients. This highlights the urgent need for
the development of novel antibiotics and the
implementation of stricter antibiotic stewardship
programs and infection control enhance activities in
hospitals. =~ Keywords: Bloodstream infections,
antibiotic resistance; gram-negative bacteria; ESBL,
multidrug resistance.

I. DAT VAN BE i

Nhiém khudn huyét 1a mdt bénh ly nhiém
khudn toan than ndng thudng gdp trong lam
sang va dugc xem la mot trong nhirng nguyén
nhan hang dau lam gia tdng ganh nang bénh tat
va tir vong trén toan cau. Pong thdi gép phan
lam xudt hién cdc ching vi khudn KKS trong
bénh vién [1].

Can nguyén gay NKH rat da dang, trong do
vi khudn Gram (-) ¢ xu huéng chiém da s8,
Enterobacteriaceae, Acinetobacter spp va
Pseudomonas spp la nhitng mam bénh thudng
gap [2-7].

Viéc thudng xuyén giam sat ddng can
nguyén gay NKH va mdc do nhay cam vgi khang
sinh ctia vi khu&n gép phan gitp cho viéc diu tri
c6 hiéu qua han, gilp cac thay thudc lam sang
lva chon dugc phuong an diéu tri t6i uu, giam
chi phi diéu tri, gidm ty 1€ t&r vong, dong thai han
ché su gia tdng KKS cla vi khudn. Chinh vi vay
chlng t6i thuc hién dé tai v8i muc tiéu xac dinh
thuc trang trang KKS cta vi khudn Gram (-) gay
NKH tai Bénh vién Ung budu Nghé An giai doan
2020-2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. 187 bénh
nhan chan doan xac dinh NKH diéu tri ndi trd tai
Bénh vién Ung budu Nghé An trong giai doan tur
thang 1/2020 - 6/2024.

Tiéu chudn lra chon: Bénh nhan tir 18
tudi chan doan xac dinh NKH theo tai liéu Hudng
dan chén doan va diéu tri mdt s6 bénh truyén
nhiém ban hanh kém theo QP s& 5642/QD -BYT
ngay 31/12/2015 cla BO Y t€, c6 két qua cay
mau phan 1ap dudc vi khudn Gram (-), tiép can
dugc day du thong tin tir hd sd bénh an va phan
mém quan ly bénh vién.

Tiéu chuén loai tra: Bénh nhan cd hd so
bénh an khong tiép can dugc day du thong tin
nghién cru hodc khdng dugc lam khang sinh do,
bénh nhan c6 cac vi khuén phan lap tr mau bénh
pham khac ho#c két qua c&y mau bi ngoai nhiém.

2.2. Pia di€m nghién ciru: Bénh vién Ung
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budu Nghé An

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clru
mo ta cat ngang

2.3.2. €& méu: 187 bénh nhan du tiéu
chuén nghién clu.

2.3.4. Ky thudt nghién cau. Thuc hién ky
thudt dinh danh vi khuan, lam khang sinh d6
trén hé thong may Vitek 02 compact. Két qua
phién gidi miic d0 khang khang sinh clua vi
khudn theo tiéu chudn Clinical and Laboratory
Standard Institute (CLSI) dugc cap nhat hang nam.

Phan loai mic d6 da khang khang sinh cla
cac vi khuan thudng gap: cén clr theo tiéu chuén
Magiorakos, gobm cac muc: da khang (MDR),
khang md rong (XDR) va toan khang (PDR) [8].

2.4. Xt ly va phan tich so liéu. SO liéu
dugc nhap bang phan mém epidata 3.1; x{r' ly
bang phan mém SPSS 20.0.

2.5. Van dé dao dirc trong nghién ciru.
Nghién clru clia chidng t6i khong can thiép vao
qua trinh diéu tri, khong dnh hudng dén két qua
diéu tri cling nhu tdm ly bénh nhan, tuan tha
bao mat thong tin bénh nhan.

Il. KET QUA NGHIEN CU'U

Trong thgi gian tir 01/2020 tGi 06/2024, co
187 bénh nhén méc NKH do vi khuidn Gram (-)
dap Ung tiéu chuén Iua chon, ching tdi ghi nhan
dudc cac két qua nhu sau:

3.1. Piéc diém chung cua ddi tugng
nghién cltu

Bang 3.1. Pdc diém chung cua doi

tuong nghién cuau
v 4 So |Tylée
T Pac diém lugng| %
Dudi 40 tudi 12 6,4
1 Tudi TU 41A dén 60At_u6i 65 |34,8
Trén 60 tudi 110 | 58,8
Trung binh-Trung vi | 61,8 — 63,0
Nam 136 |72,7
2| G NG 51 27,3
SO ngay
3 didu tri X£SD 18,5+9,6
Tang huyét ap 46 | 24,6
Banh Iy Tiéu dubng 24 (12,8
2 | ke Suy than 36 |19,3
theo Ung t_er 164 | 87,7
Suy tim 15 8,0
Viém gan/ xd gan 47 251

TuGi trung binh ctia ddi tugng nghién clu la
61,8 tudi, trong d4 nhdm tudi trén 60 chiém ty 18
cao nhat (58,8%), nam gigi chiém da sO
(72,7%). Bénh nhan cé bénh ly nén kém theo
phé bién la ung thu (87,7%), viém gan/ xd gan
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(25,1%), tang huyet ap (24 6%).
3.2. Ty Ié cac loai vi khuan Gram (-) gay
nhiém khuan huyét

E. coli 48.1
K. pnieumoniae  we— 275

P. aeruginosa w7
A. baumannii w70
Enterobacter spp w70
Vi khudn khdc *  mem 8.6
K. pnewmonia sinh ESBL 28.6
E. coli sinh ESBL 60.0

100 200 300 400 500 600 700
Biéu db 3.1. Ty Ié céc chdng vi khuén phan
Iap duoc (n=187)

(* vi khudn khac: Aeromonas spp,
Burkholderia cepacia, Citrobacter freundii,
Klebsiella oxytoca, Proteus mirabillis, Serratia
marcescens)

Vi khuén dudc phén 1ap chiém ty I& cao nhat
la E. coli (48,1%), ti€p theo la K. pneumoniae
(22,5%). Ty & sinh men ESBL & vi khudn E.coli
la 60%, G K. pneumoniae la 28,6%.
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Biéu do 3.2. Phan loai kiéu da khang khang
sinh cua vi khudn (n=187)

E. coli co ty |é da khang cao nhat vai 88,9%
la MDR, 26,7% la XDR va 3,3% la PDR. P.
aeruginosa co ty Ié khéng da khang cao nhat vai
ty I&€ 76.9%. Ty |é PDR cao nhat & A.baumannii
V@i 23,1% va Enterobacter spp Vdi ty 1€ 15.4%.

3.3. Mirc do khang khang sinh ciia cac
ching vi khuan thudng gip
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AMP CFZ C‘(\l CFR TCY S‘(T CRO CIP LVX AMS CAZ GEN AMC FEP TOB NIT [P\I ETP
®Chung 933 822 789 789 756 722 70 644 633 533 S0 422 378 356 244 78 33
WESBL+ 100 94 922 926 833 815 90.7 74.1 704 61.1 648 519 426 519 389 111 3.7
WESBL- 833 639 583 583 639 583 389 50 528 417 278 278 306 111 28 28 28 128
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Biéu dé 3.3. Tinh hinh khang khang sinh
cua E. coli (n=90)

(AMP:  Amplicillin, CFZ: Cefazolin, CXM:
Cefuroxime, CFR: Cefuroxime acetil, TCY:
Tetracyling, SXT: Cotrimoxazol, CRO:
Ceftriaxone, CIP: Ciprofloxacin, LVX:

Levofloxacin, AMS: Ampicillin sulbactam, CAZ:
Ceftazidime, GEN: Gentamicin, AMC: Amoxicillin
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clavuanic, FEP: Cefepime, TOB: Tobramycin,
NIT: Nitrofurantoin, ETP: Ertapenem, IPM:
Imipenem)

E. coli khadng véi tat ca cac khang sinh dugc
thr nghiém & cac mdc do khac nhau. Khang cao
nhat véi Amplicillin (93,3%), khang thap nhat
vGi Imipenem (3,3%), Ertapenem (3,3%). Vi
khu&n sinh ESBL khang cao han rd rét so vdi cac
vi khuén khéng sinh ESBL.

100
20
80
70
60

50
40
WM A 0 0 0 0 0 0 T O o o e

AMP CXM AMS CFZ CFR TCY CRO LVX NIT SXT CIP CAZ GEN AMC FEP TOB ETP IPM
WChung 952 524 476 476 476 429 381 38.1 381 357 333 333 286 262 238 238 143 9.5
SESBL+ 100 100 91.7 100 100 833 91.7 66.7 41.7 583 583 66.7 583 41.7 50 417 16.7 167
®ESBL- 933 333 30 267 267 267 167 267 367 267 233 20 167 20 133 167 133 6.7

g2

Biéu dé 3.4. Tinh hinh khéng khdng sinh
cua K. pneumonia (n=42)

K. pneumonia khang véi tat cd cac khang
sinh dudc thr nghiém & cac mirc dé khac nhau.
Khang cao nhat véi Amplicillin (95,2%), khang
thdp nhat vdi Imipenem (9,5%). Vi khun sinh
ESBL khang cao hon rd rét so vdi cac vi khuén
khéng sinh ESBL.
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Biéu dé 3.5. Tinh hinh khang khang sinh
cua Enterobacter spp (n=13), A. baumannii
(n=13)va P. aeruginosa (n=13)

P. aeruginosa khang vdi cac khang sinh dugc
thtr tir 7,7-15,4%. Enterobacter spp khang vdéi
cac khang sinh dugc thr tir 38,5 — 69,2%, khang
Imipenem véi ty 1€ 46,2%. A. baumannii khang
cac khang sinh tu 15,4-38,5%, khang imipenem
38,5%. P. aeruginosa va A. baumannii chua ghi
nhan trudng hgp khang colistin.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién c(fu cta chdng toi,
ddi tugng mac NKH do vi khudn Gram (-) chu
yéu la nam gidi (72,7%) va cd su tang dan theo
dd tubi, trong dé cao nhéat la nhitng ngudi trén
60 tudi, cd thdi gian ndm vién khad dai (trung
binh 18,5+9,6 ngay). Két qua nay phu hgp véi
nghién clru cla Vi Qudc bat (2017), trong do
nhdm trén 65 tudi chiém 54,9% va nam gidi 1a

53,8% [2]. Theo nghién clru cla Pinh Thi Thiy
Ha (2021) thi ty I& nam gidi 1a 71,0%, do tudi
trung binh 1a 70,01 tudi va thdi gian ndm vién
trung binh la 20,17 + 14,57 ngay [4].

Ngoai ra, ty 1&é mdc NKH con phu thudc vao
ban than ngudi bénh mac cac bénh ly nén kem
theo. Trong nghién clfu cla chdng t6i, bénh
nhan cé bénh ly nén la ung thu chiém ty I€ cao
(87,7%) do dia diém nghién cu Ia Bénh vién
tuyén cudi vé ung budu cta Nghé An va khu vuc
Bdc Trung BO, ti€p dén la cac bénh ly vé viém
gan/ xd gan (25,1%), tang huyét ap (24,6). biéu
nay khac vdi nghién clru cta Vi Quéc bat, trong
dé bénh gan (14,3%), va ti€u dudng (7,1%) la
thudng gap nhat, con theo Binh Thi Thiay Ha la
tang huyét ap (29,4%) va dai thao dudng
(17,7%) [4]...Nhu vay, nguSi bénh cao tudi véi
nhiéu bénh ly man tinh phai st dung nhiéu thudc
Va céc thl thudt can thiép, thdi gian ndm vién
kéo dai... dé mac cac nhiém khudn ndng, bao
gdém ca NKH. Do do, viéc kiém soat tot cac bénh
ly nén va du phong nhiém trung la rat quan
trong trong qua trinh diéu tri.

4.2, Vé ty lé cac loai vi khuan Gram (-)
gay NKH phan 1ap dugc. Trong nghién cliu
clia ching tdi, 81,8% céac chung vi khudn gram
am phan lap dugc la Enterobacteriaceae, thuGng
gap nhat la E. coli (48,1%) va K. pneumoniae
(22,5%); P. aeruginosa va A. baumannii la cdn
nguyén gy bénh cao th(r 2 sau céc vi khuan ho
dudng rudt (cung 7,0%). Ty I sinh ESBL G vi
khudn E. coli (60%) cao hon dang k& so véi K.
pneumoniae (28,6%).

Ty 1€ phan Iap E. coli, K. pneumoniae va ty 1é
vi khuan sinh ESBL trong nghién cltu cla ching
t6i cao hon so véi nghién cltu cia Nguyén Thi
Hai va cong su (2022), theo tac gid vi khuén
thuéng gap nhat la E. coli (42,2%) va K.
pneumoniae (14,9%), ty 1& vi khuan sinh ESBL
ctia E. coli la 34,8% va chua ghi nhan trugng
hgp K. pneumoniae nao sinh ESBL [7]. Vii Qudc
Dat cling bao cdo ty |é ESBL & E. coli la 45% va
G K. pneumoniae la 12,3% thap hon so Vvdi
nghién cttu cla chdng t6i [2]. Hién nay, ty lé
NKH do E. coli dang ngay cang gia tang trén
toan cau, day cling la mot trong nhitng cdn
nguyén Gram (-) hang dau gay NKH vdi ty Ié soc
va tr vong cao, ti€p theo la la K. pneumoniae va
ty I E. coli sinh ESBL cao han dang k& so véi K.
Pneumoniae [3,5,6]. Nghién cfu clia Diekema va
cong su (2019) trong chuaong trinh nghién clru
SENTRY cho thdy ty 1& vi khuan E. coli sinh ESBL
c6 xu hudng tang nhanh qua cac nam, tr 5%
trong giai doan 1997 - 2000 |én tGi 21% trong
giai doan 2013 - 2016 [5].
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4.3. Vé tinh dé khang khang sinh cha
mdt sé ching vi khudn phéan 1ap dudc. E.
coli khang véi tat ca cac khang sinh dugc thl
nghiém & cac mdc dé6 khac nhau trong dé vi
khu&n sinh ESBL khang cao han rd rét so vdi cac
vi khudn khéng sinh ESBL. Cephalosporin la mot
trong nhitng khang sinh dau tay trong diéu tri
NKH theo khuyén cdo clia BO Y t€, trong nghién
cftu nay, E. coli c6 mic d6 dé khang kha cao vdi
cephalosporin (tu’ (36,6 — 82,2%), cao han dang
ké so Vi ngién cu cta Qué Anh Tram ((29 3-
73,6%), Nguyén Thi Hai (15,2 - 58,7%) va Vi
Quoc bat (55%). Nghién clru cling cho thay mot
s6 khang sinh cé ty 1é khang cao hon cac nghién
cllu clia cac tac gid trén nhu Fluoroquinolones
(63,3-64,4%), ammoglyc05|d (24,4-42 2%)
[2,3,7]. Vi khuén khang cao véi Cephalosporin va
FIuoroqumoIones dan dén viéc két hdp glLra 2
nhém nay trong thuc hanh 1dm sang cé thé
khong mang lai két qua cao, trong trudng hdp
nay cac khang sinh nhém Carbapenem c6 thé Ia
lua chon phu hgp. Bay la nhém khang sinh dugc
quan ly kha tot trong cac co s y t€, gilp han ché
su’ d@ khang cua vi khudn. Trong nghién cltu nay
ty Ié khang carbapenem la 3,3%, thap han so vai
nghién clru cia Qué Anh Tram (5,7-6,4%) [3] va
Nguyen Thi Hai (6,5%) [7] nerng cao hon so
dang k& so vGi nghién clu cta Vi qudc Pat
(0,8%) [2]. Céc ching E. coli sinh ESBL, dé khang
cao vai cac khang sinh nhdm betalactam, dac biét
la cac Cephalosporin, Penicillin lam cho viéc Iua
chon khang sinh kh6 khan hon. Do dd, viéc téng
cuSng kiém soat nhiém khudn, han ché su gia
tang cac chung E. coli sinh ESBL la rat can thiét.

K. pneumonia c6 ty & khang
Cephalosporine tir 23,8 — 47,6%, thap han so vdi
nghién clru clla Qué Anh Tram (36,2 —51,2% )
[3] va cao han so vai nghién clu ciia Vi Quéc
Pat (14,3%) [2]. Theo nghién cltu cla Nguyen
Thi Hai thi Cephalosporin thé hé 3 da khang tdi
t&i 100% [7]. Ty lé khang ddi vdi cac khang sinh
nhom Amlnoglyc05|de FIuoroqumoIon
Carbapenem cung thdp han dang ké so Vdi
nghlen clu cta Qué Anh Tram va Nguyen Thi
Hai va cao han so vdi nghién clitu cla Vi Qudc
Pat [2,3,7] . Dac biét la theo Vi Qudc bat thi ty
Ié khang cac khang sinh nhém Carbapenem rat
thap (0,8%). K. pneumoniae khang carbapenem
dang la van dé ndéng hién nay, dac biét cac
chdng sinh carbapenmase.

P. aeruginosa, A. baumannii va
Enterobacter spp c6 ty 1€ phan lap nhd nhung
khang nhiéu khang sinh dugc th{r véi ty 1€ khac
nhau, trong dé chua ghi nhan cac truéng hgp P.
aeruginosa, A. baumannii khang vdi Colistin.
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Trong nghién clu nay P. aeruginosa, A.
baumannii cé ty khdng thdp hon dang ké & hau
hét cac khang sinh dugc thr so véi nghién ciu
cta binh Thj Thuy Ha (2021) [4] va Nguyéen Thi
Hai [7]. Nghién clru cling cho thdy Enterobacter
spp khang & ty Ié cao vd&i nhiéu khang sinh, dac
biét khang Cefepime 61,5%, Imipenem Ila
46,2%, diéu nay gay nhiéu khd khan trong viéc
lua chon khang sinh phu hgp.

4.4. Kiéu da khang khang sinh cia mét
sd vi khuan thudng gap. Ty 1& XDR trong
nghién clfu clia chdng t6i cao hon so véi nghién
cfu cia Qué Anh Trdm (E.coli 9,3%, K.
pneumoniae 13,6%) [3]. So vdi nghién clu cua
Pham Van Huy, ty 1€ XDR cla K. pneumoniae
trong nghién clru nay thap hon (31,1%), dong
thai ty 1€ PDR cta A. baumanni cao han (11,1%)
[6]. Phan I6n cac bao cao cho thdy E. coli
thudng co ty 1€ MDR cao nhat trong s6 cac vi
khudn phan 1ap, dong thdi P.aeruginosa, A.
baumannii va Enterobacter spp mac du co ty lé
phan 18p vi khudn thdp nhung ty 1é da khang
tugng doi cao. Viéc xudt hién va lan truyén cac
chung vi khudn sinh mot s loai enzyme nhu
carbapenemase, ESBL gay ra nhiéu van dé trong
xa hoi, khién hé thong y té€ gap khd khan, lam
cho viéc diéu tri ngudi bénh khoéng hiéu qua va
doi hoi phai lién tuc phat trién cac loai khang
sinh mdi.

V. KET LUAN

Céc vi khuan gay NKH thudng gdp 13 E. coli
(48,1%), K. pneumoniae (22,5%).ty |é sinh ESBL
¢ vi khuén E. coli 1a 60%, va K. pneumoniae la
28,6%. Vi khuén khang vai phan 16n cac khang
sinh dugc thir nghiém & cac miic do khac nhau
trong d6 vi khudn sinh ESBL khang cao hon rd
rét so vdi cac vi khudn khdng sinh ESBL d&t ra
thach thic I6n trong diéu tri cho ngudi bénh
dong thgi cho thdy nhu cau cap thiét doi vai cac
loai khéng sinh md&i va can cai thién cac chugng
trinh quan ly khang sinh va nang cao hoat dong
ki€ém soat nhiém khuén trong bénh vién.

TAI LIEU THAM KHAO
Fleischmann et al (2016). Assessment of Global
Incidence and Mortality of Hospital-treated Sepsis.
Current Estimates and Limitations. Am J Respir
Crit Care Med;193(3):259-72.

2. Dat VQ et al (2017). Bacterial bloodstream
infections in a tertiary infectious diseases hospital in
Northern Vietnam: aetiology, drug resistance, and
treatment outcome. BMC Infect Dis;17(1):493.

3. Qué Anh Tram, Ngé Thi Phtrdng Oanh (2023).
Nghlen ctu dac dlem khang khang sinh clia cac Vi
khuén gram am gay nhiém khuén huyet thu’dng gap
tai Bénh vién H{u nghi da khoa Nghé An nam 2022.
Tap Chi Hoc Viét Nam; 530(1).



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

4. Dinh Thi Thay Ha (2021). Phan tjch tinh hinh s(r
dung khang sinh trong dleu tri nhiém khuan gram
am da khang tai Bénh vién ba khoa Dbng Nai.
Tap Chi Hoc Viét Nam;501(1).

5. Diekema et al (2019). The Microbiology of
Bloodstream Infection: 20-Year Trends from the
SENTRY Antimicrobial Surveillance Program.
Antimicrob Agents Chemother;63(7):e00355-19.

6. Pham_Vian Huy, Nguyén Thi Thu Thuy,
Nguyen Phuong Mai va cdng sy (2021). Thuc
trang st dung khang sinh trong dieu tri nh|em
khudn huyét do vi khudn Gram am tai Bénh vién
Trung uong Quan doi 108 ndm 2020. Tap chi' Y

dugc Igm sang 108; 16(DB11).

7. Nguyén Thi Hai, Lé Van Hung, Hoang Vii
Ludng va cong su’ (2023). Tinh h|nh da khang
khang sinh cua vi khuan gram am gay nhiém
khuan huyét tai bénh vién Da khoa tinh Béc Ninh
ndm 2022. Tap Chi Hoc Viét Nam;527(2).

8. Magiorakos et al (2012). Multidrug-resistant,
extensively drug-resistant and pandrug-resistant
bacteria: an international expert proposal for
interim  standard definitions for  acquired
resistance. Clin Microbiol Infect Off Publ Eur Soc
Clin Microbiol Infect Dis;18(3).

KiCH THU'O'C XUONG O RANG HAM TREN
O’ BENH NHAN SAI KHOP CAN HANG II TREN PHIM CTCB

Yongyout SILAVANH?, Nguyén Thi Bich Ngoc!

TOM TAT

Nghlen clru md ta cat ngang dugc thuc hién trén
25 bénh nhan chua tiing chinh nha chan doan sai
khép cén hang 2 dudc kham diéu tri va chup phim
CTCB tai Vien Pao Tao Rdang Ham Mat, TruGng Dai
hoc Y Ha NOi tur thang 03/2023 den thang 07/2024
nhdm xac dinh ch|eu day va do rong xuong 6 lién
chan rang ham trén va nhan xét mot so vi tri thuan Igi
khi c&m minivis 8 nhdm bénh nhan trén. Két qua cho
thay chiéu réng xuong 8 rang trung binh mat ngoa| o}
cung rang ham trén I6n nhat & vung lién rang cua
gilra tai vi tri cach CEJ 8mm (3,66 + 0,82 mm), ti€p
theo dén gilta réng ham nho thi hai va réng ham I6n
thir nhat (3,43 £ 1mm), mat trong I6n nhat & vung
gilta rang ham nhé th hai va rang ham I6n thdt nhat
(5,79 £+ 1,12 mm). Chiéu day xuong & rang trung binh
G ham tren I6n nhat & vung gitta rang ham Ién th{
nhat va rang ham Ién th( hai (6-7) (14,9 £ 1,68mm
tai vi tri cach CEJ 8mm). K&t luan cac vi tri thuan lgi
cho cam minivis 6 ham trén vdi chiéu day va chidu
rong xugng 8 réng du 1a g|Lra hai rang clra va gilra
rang ham nho th( hai va rang ham 16n thu’ nhat (5-6)
G mat ngoai, gilia rang ham I6n th{ nhat va rdng ham
I6n th{ hai( 6-7 )& mét trong. Do chiéu rong Xuong )
rang han ché, dudng kinh khuyen nghi clia minivis Ia
1,2-1,6mm de dat vao xudng 0 rang ham trén va
chigu dai dugc khuyen nghi la 6-8mm.

Tu’khoa minivis, chiéu rong xuong & rang, chiéu
day Xuong 8 rang.

T viét tat: CTCB: phim cét 16p chum tia hinh
non, CEJ: dudng nGi men xi mang

SUMMARY

ALVEOLAR BONE SIZE OF MAXILLARY IN
PATIENTS WITH CLASS II MALOCCLUSION

ITruong Dai hoc Y Ha Noi
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ON CTCB IMAGES

A cross-sectional study was conducted on 25
patients who had never undergone orthodontic
treatment and were diagnosed with class II
malocclusion and were examined, treated, and had
CTCB images taken at School of Odonto-Stomatology,
Hanoi Medical University from March 2023 to July
2024 to determine the thickness and width of the
interdental bone between the maxillary teeth and to
find on some favorable positions for miniscrew
placement in this patients. The results showed that
the average alveolar bone width of the buccal surface
of the maxillary dental arch was largest in the central
incisor region at a position 8mm from the CEJ (3.66 +
0.82 mm), followed by the region between second
premolar and first molar (3.43 £ 1mm), the palatal
surface was largest in the region between first molar
and second molar (5.79 = 1.12 mm). Conclusion:
favorable positions for miniscrew placement in
maxillary arch are central incisors, between second
premolar and first molarin buccal surface, between
first molar and second molar in palatal surface. Due to
the limited alveolar bone width, the recommended
diameter of the minivis is 1.2-1.6mm for placement in
the alveolar bone and the recommended length is 6-
8mm. Keywords: minivis, alveolar bone width,
alveolar bone thickness

Abbreviations: CTCB: cone beam computed
tomography, CEJ: cementoenamel junction

I. DAT VAN DE

Ngay nay, viéc s’ dung minivis nham rat
ngan thdi gian diéu tri cling nhu gitp 6n dinh két
qua diéu tri trong chinh hinh rang mat ngay cang
tré nén rong rai. Minivis hay con goi la khi cu
neo chan tam thgi cho phép bac sy dat vao
xuong & nhiéu vi tri khac nhau trong miéng®.
Minivis c6 thé dugc dat & nhiéu vi tri ¢ ham trén
va ham dudi, dang chd y nhét 1a viing xudng 6
gilta cac chan réng do tao dugc hudng luc thich
hgp cling nhu dé dang dat minivis xuyén qua
vung Igi dinh?.
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