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(13/15, 86,7%).

Do vy, Kiém tra siéu 4m ¢4 thé 1a mdt cong
cu dé phat hién cac tén thuang lién quan dén
bénh ap xe gan.

V. KET LUAN

Bénh nhi méc 4p xe gan c6 thé gép & moi
|a tudi, ty 1& nam nhiéu hon nit, ty 1 dén tir
thanh thi it hon so v8i nong thon, mién nui.
Triéu chiing lam sang thudng khong dac hiéu.
Chi s6 CRP, Bach cau trong mau tang cao. Ty |é
suy giam chlfc nang gan thap. Siéu am va chup
CT, MRI & bung c6 thé cho chan doan chinh xac.
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XAC NHAN GIA TRI SU DUNG CUA HE THONG DINH DANH_
VA KHANG SINH PO Ty PONG TRONG XET NGHIEM VI KHUAN
TAI BENH VIEN NGUYEN TRI PHUONG

Ping Thu Huong!2, Nguyén Quang Huy?, Nguyén Minh Hal?

TOM TAT.

Pat van dé: Hién nay nhiéu hé thdng dinh danh
va khang sinh d6 tu dong da dugc ap dung nhdm cai
thién hiéu sudt va chat lugng xét nghiém vi sinh cay,
tr d6 gidp nang cao hiéu qua diéu tri va tranh nguy
cd khang thudc. Trudc khi Ung dung vao thuc hanh
xét nghlem thudng quy tai co s6 y t& hé thdng tu
ddéng nay can dugc xac nhan gia tri s dung theo qui
dinh. Muc tiéu: Xac dinh do tuagng dong, do tai lap
clia hé thdng dinh danh vi khuan va khang sinh do tu
déng Sentitire Aris HIQ (hang Thermo  Fisher
Scientific, My) theo hudng dan cla Vién Tiéu chuén
Lam sang va Xét nghiém (CLSI M52- -ED1). Poi tugng
va phuaong phap nghlen ciru: Nghlen ciru mo ta
cat ngang thuc hién trén cac chung vi khuén 1am sang
va cac chliing chudn (ATCC) luu trir & nhiét do am
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80°C tai Ban vi Vi Sinh Bénh vién Nguyen Tri Phucng
tor 15/07/2024 den 25/08/2024 Doi vai ky thuat dinh
danh vi khuén, xac dinh d6 tuaong dong va do tai lap
gilta phuang phap dinh danh thl céng trén kit sinh
hoéa thli cong dang &p dung tai bénh vién va hé thdng
tu dong. DG vdi ky thuat khang sinh d6, xac dinh do
tuong dong bdi cac thong s6 doéng thuan loai
(Category agreement - CA), I0i nghiém trong (Very
major error - VME), 10i I6n (Major error - ME) va do tai
Iap gilta phuong phap khuéch tan trén dia truyén
th6ng dang ap dung végi hé thong tu dong. Két qué:
boi véi phuang phap dinh danh, d6 tudng dong va do
tai 1&p cta hé théng dinh danh tu dong Sentitire Aris
HIQ dat déu dat 100% Véi ca cac vi khuadn Gram am
va Gram duong. Trong dé, hé thdng Sentitire Aris HIQ
cho phép dinh danh chinh xac tén loai trong nhém
Staphylococcus coagulase negative. Doi véi phuong
phap khang sinh d6, két qua do tugng doéng tLrng loai
khang sinh déu dat trong cac chi tleu danh gia. Trong
do, cac thong s6 vé do tuang dong clia vi khudn Gram
am cao hon cac vi khudn Gram ducng. Véi vi khuan
Gram duong thi dong thuan loai dat 97,8% .(404/413),
khéng ghi nhan VME, 0,7% ME (3/413) va 1.5% mE
(6/413). Véi vi khuén Gram am thi dong thuan loai dat
98,5% (605/614), khdng ghi nhdn VME, ¢ 0,5% ME
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(3/614), 1% mE (6/614). D6 Idp lai cac khang sinh
cho céac chung thr nghiém déu dat 100%. Két luan:
Hé thGng Sensititre Aris HIQ hoat dong hiéu qua, dap
Uing cac yéu cau vé dinh danh va khang sinh d6 cac
chung vi khuan thuGng gap, ciing nhu du diéu kién dé
ap dung vao thuc hanh xét nghiém vi sinh 1am sang &
bénh vién. Tur khoa: dinh danh tu dong, khang sinh
do tu dong, gia tri str dung.

SUMMARY
VERIFICATION THE AUTOMATED
IDENTIFICATION AND ANTIBIOTIC
SUSCEPTIBILITY TESTING SYSTEM IN
BACTERIAL TESTING AT NGUYEN TRI

PHUONG HOSPITAL

Introduction: Currently, many automated
identification and antimicrobial susceptibility testing
systems have been implemented to improve the
efficiency and quality of microbiology culture testing,
thereby contributing to enhanced treatment outcomes
and reducing the risk of drug resistance. Before being
applied in routine laboratory practice at healthcare
facilities, these automated systems must undergo
validation to confirm their intended use. Objective:
To determine the correlation and repeatability of the
Sentitire Aris HIQ automated bacterial identification
and antibiotic susceptibility testing system (Thermo
Fisher Scientific, USA) according to the guidelines of
CLSI M52-ED1. Subjects and methods: This cross-
sectional descriptive study was conducted on clinical
bacterial strains and reference strains (ATCC) stored
at -80°C in the Microbiology Unit of Nguyen Tri
Phuong Hospital from July 15, 2024 to August 25,
2024. For bacterial identification techniques, the
similarity and repeatability were determined between
the manual identification method using a manual
biochemical kit (Nam Khoa, Vietnam) currently applied
at the hospital and the automated system. For
antibiotic  susceptibility testing, similarity was
determined using parameters such as Category
Agreement (CA), Very Major Error (VME), Major Error
(ME), and repeatability between the Kirby-Bauer disk
diffusion susceptibility method currently in use and the
automated system. Results: For the identification
method, the correlation and repeatability of the
Sentitire Aris HIQ automated identification system
both achieved 100% for both Gram-negative and
Gram-positive bacteria. Notably, the Sentitire Aris HIQ
system identified more accurately to species-level
within the coagulase-negative Staphylococcus group.
For the antibiotic susceptibility testing method, the
similarity results for each antibiotic met all evaluation
criteria. Among these, the similarity parameters for
Gram-negative bacteria were higher than those for
Gram-positive bacteria. Specifically, for Gram-positive
bacteria, the category agreement was 97.8%
(404/413), with 0.7% ME (3/413), 1.5% mE (6/413),
and no VME recorded. For Gram-negative bacteria, the
category agreement was 98.5% (605/614), with 0.5%
ME (3/614), 1% mE (6/614), and no VME recorded.
The repeatability for antibiotics across the test strains
achieved 100%. Conclusions: The Sensititre system
operates effectively, meeting the requirements for

identification and susceptibility pattern of aerobic
bacteria in routine microbiology laboratories, and is
suitable for implementation in clinical microbiology
laboratory practices at the hospital.

Keywords: Automated identification, automated
antibiotic susceptibility testing, verification.

I. DAT VAN DE i

Cuoc chién chong lai cac bénh nhiem trung
ngay cang cam go, dac biét 1a cac vi khudn dé
khang khang sinh. TG chirc y t& thé gigi (WHO)
udc tinh rdng vi khudn dé khang khang sinh da
gay ra 4.95 triéu ca ti vong trén toan thé gidi
vao nam 2019 [1]. Xac dinh tac nhan gay nhiém
va tinh nhay cam khang sinh la cong cu cc ban
nhdm phuc vu cdng tac chdn doan tac nhan vi
khudn gay bénh. Hé théng dinh danh va khang
sinh d6 tu ddng rat phd bién & hau hét cac bénh
vién hién nay. TU trudc dén nay da cod nhiéu
nghién cu xem xét vé tac dong cua hé thong
dinh danh va khang sinh d6 tu dong dén lam
sang va chi phi trong viéc cham séc bénh nhan;
két qua cho thdy rang viéc diéu chinh liéu phap
¢ thé gilp bénh vién tiét kiém chi phi truc tiép
va giam ty |é tir vong, ngoai viéc tiét kiém nhan
cdng, chuan hda xét nghiém, kha néng tai tao va
quan ly dir liéu.

Hé thGng Sensititre ARIS HiQ la thi€t bi U va
doc két qua dinh danh, khang sinh d6 da dugc
Co quan cap phép Thudc va Dugc phdm Hoa ky
(FDA) cong nhan, véi kha ndng xtr ly dong thdi
100 khay dinh danh/khang sinh do Sensititre.
Cac thtr nghiém mo6 phong cac thir nghiém sinh
hoad dugc bién ddi dé cd thé doc dugc bang tin
hiéu huynh quang. Cac khay dugc U & 34-36°C,
5-18 giG, dudc xac dinh sy hién dién cac tin hiéu
huynh quang bdng cac hé théng Sensititre ARIS
HiQ. Trong ky nguyén cla cac loai thuéc khang
sinh mdi va tinh trang khang thuéc ngay cang
tang, hé thong ARIS HiQ cho két qua MIC cua
nhiéu loai khang sinh (bao gom cac thuéc mdi),
diéu ma khong c6 nhiéu hé théng thuong mai
hién nay trén thi trudng lam dugc.

Can ¢ cac yéu cau cla tiéu chi danh gid
muc chat lugng phong xét nghiém y hoc, ban
hanh kém theo Quyét dinh s6 2429/QD-BYT
ngay 12 thang 06 nam 2017 clia Bo trudng BO Y
té [2]; cling nhu yéu cau tu hoat déng thuc té
cla Khoa Xét nghiém, can xac nhdn lai hiéu
ndng clia tat ca xét nghiém trén cac hé thdng
may so vGi cong bd cla nha san xudt, trudc khi
sir dung may dé€ lam cac xét nghiém. Vi vdy,
nghién clru nay dugc thuc hién véi muc tiéu xac
dinh d6 tuogng dong, do tai lap cla hé théng
dinh danh va khang sinh d6 tu dong Sensititre
Aris HiQ cla hang ThermoFisher (Hoa Ky) trudc
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khi &p dung thuding quy cho mau ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac ching vi
khudn 18m sang va cac chung vi khudn chuén
ATCC. Chon 30 chung vi khuan 1am sang chiém
80-90% tan suat xudt hién tai bénh vién tu
15/07/2024 dén 25/08/2024 va 3 ching ATCC
(theo danh sach céac chung kiém soat chat lugng
thudng quy cla nha san xuat).

33 chung vi khudn Gram am dugc thor
nghiém do tuong dong dinh danh va khang sinh
do gom: 10 chdng Klebsiella pneumoniae, 8
ching Escherichia coli, 6 ching Acinetobacter
baumanii, 5 chiing Pseudomonas aeruginosa, 2
chiing Proteus mirabilis, 1 ching Morganella
morganii ATCC 25830, 1 chang Klebsiella
oxytoca ATCC 8724, 1 ching Pseudomonas
aeruginosa ATCC 10145. Vé th nghiém do tai
lap, 6 chung dugc chon bao gom: 1 ching
Klebsiella pneumoniae, 1 ching Escherichia coli,
1 chdng Pseudomonas aeruginosa, 1 chdng
Morganella morganii ATCC 25830, 1 chung
Klebsiella oxytoca ATCC 8724 va 1 chung
Pseudomonas aeruginosa ATCC 10145.

33 ching vi khudn Gram duong dudc thu
thap dé thir nghiém dé tuong dong dinh danh va
khang sinh d6, cu thé nhu sau: 16 ching
Staphylococcus aureus, 7 chung Coagulase
negative staphylococcus sp. (CoNS), 3 ching
Enterococcus faecium, 1 chldng Streptococcus
pneumoniae, 3 chlng Enterococcus faecalis, 1
chung Staphylococcus epidermidis, 1 chulng
Staphylococcus aureus ATCC 29213, 1 ching
Enterococcus faecalis ATCC 29212, 1 chung
Staphylococcus epidermidis ATCC 700296. Vé
thtr nghiém do6 tai 1ap, 6 ching dudc chon bao
gom: 1 chung Enterococcus faecium, 1 chidng
Staphylococcus epidermidis, 1 chung
Staphylococcus aureus, 1 chldng Enterococcus
faecalis ATCC 29212, 1 chung Staphylococcus
aureus ATCC 29213 va 1 ching Streptococcus
epidermidis ATCC 700296.

2.2. Phucng phap nghién ciru

Thiét k€ nghién ctu: nghién citu thuc nghiém.

Cac khay dinh danh va khang sinh d6 dung
thlr nghiém: Cac chung vi khudn Gram ducong
dudc dinh danh trén hé thong Sensititre ARIS
bang khay GPID, th nghiém khang sinh do
bang khay GPALL1F. Cac ching vi khudn Gram
am dinh danh bdng khay GNID, thir nghiém
khang sinh d6 bang khay THAN1F.

banh gia két qua: Két quad dinh danh tu
dong dugdc so sanh vdéi két qua dinh danh theo
phuang phap sinh hoa thu cong st dung bd kit
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IDS 14 GNR va cac phan Ung sinh hod thudng
quy (hang Nam Khoa Biotek, Viét Nam). Két qua
khang sinh do tu dong dugc so sanh vdi két qua
khang sinh d6 theo phuang phap khuéch tan dia
hoac MIC (d6i véi Vancomycin) tham chi€u tiéu
chudn CLSI M100 cua Vién Tiéu chudn L4m sang
va Xét nghiém (CLSI) [3] vGi cac hod chat sinh
pham tir (hdng Nam Khoa Biotek, Viét Nam).
Quy trinh thuc hién tuan theo hudng dan cua
nha san xuat.

2.3. Xt ly so liéu. SO liéu dugc nhap va
tinh toan bang phan mém Microsoft Excel. Gia tri
dd tudng dong va do tai Iap dugc tinh toan theo
hudng dan cua CLSI M52-ED1 [4]. DO tudng
dong (%) la mirc d6 giong nhau gan nhat gilia
két qua thir nghiém va gid tri so sanh, dugc
danh gia bdi cac théng sé: dong thuan loai
(Category agreement - CA), 16i nghiém trong
(Very major error - VME), I6i I6n (Major error -
ME) va loi nho (Minor error — mE). Két qua do
tuogng déng dudgc danh gia la dat khi CA = 90%,
VME va ME < 1 trudng hdgp, ghi nhan mE. Cac
thong s6 dudc dinh nghia nhu sau:

- bong thuan loai (Category agreement -
CA): mic do dong thuan vé két qua phién giai
nhay (S) — trung gian (I) — khang (R) gilta hé
thdng danh gia (Sensititre ARIS HiQ) va phudng
phap tham chiéu.

- Loi nghiém trong (Very major error -
VME): khi két qua phudng phap tham chi€u la
nhay cam, két qua clia hé théng danh gia
(Sensititre ARIS HiQ) la dé khang.

- Loi nhd (minor error — mE): khi két qua
phudng phap tham chi€éu va hé théng danh gia
(Sensititre ARIS HiQ) khac biét nhau gilra nhay
cam (S) va trung gian (I); trung gian (I) va dé
khang (R) hoac ngudgc lai.

Do tai ldp (%) la mc do théng nhat gilta
cac két qua cua cac thr nghiém cing mau thdr
trén hé thong tu dong. Cac két qua MIC chéch
léch 1 mirc nbng do pha lodng dugc xem la két
qua tuong dudng. Két qua do tai lap dugc danh
gia la dat khi do lap = 95% trong khoang +/-1
lan pha lodng.

2.4. Pao dirc nghién ciru: Nghién clu da
dudgc chap thuan bgi HGi dong dao dirc ciia Bénh
vién theo quyét dinh s6 748/NTP-HDDD ngay
25/04/2023.

IIl. KET QUA NGHIEN cUU

3.1. b6 tuong dong, do tai lap caa hé
thdng dinh danh vi khuan tu ddng Sentitire
Aris HiQ. Két qua danh gia vé do tuong dong va
d6 tai 1ap cac ching Gram dudng va Gram am
déu dat 100% theo tiéu chudn clia CLSI M52,
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khong ghi nhan trudng hgp nao cé su khac biét
vé dinh danh. Hé thong Sensititre ARIS HiQ sU
dung nhiéu phan rng sinh hoa han, dinh danh
chinh xac han phuong phap so sanh, vi vay 7
chiing CoNS lua chon cho két qua dinh danh dén
lodi vi khudn, cu thé la: S. hominis, S.
haemolyticus, S. epidermidis, va cac loai k& trén
cung thudéc  nhém Coagulase  negative
staphylococcus sp. Do do, két qua dinh danh 7
trudng hop k& trén van dap (ng dudc do tuang
dong gitra 2 phuang phap.

3.2. b0 tuong dong, do tai lIap caa hé

thong khang sinh d6 tu’ dong Sentitire Aris HiQ

Gram duong (GPALLIF). Két qua vé do
tuong dong ting loai khang sinh déu dat trong
cac chi tiéu danh gid, cu thé dong thuan loai dat
97.8% (404/413) (94-100% vdéi moi khang sinh
th nghiém); cé 0.7% ME (3/413) (21 ME vdéi
moi khang sinh thir nghiém); 1.5% mE (6/413)
(0-6% vGi moi khang sinh thur nghiém), khong
ghi nhan VME (bang 1). Cac 15i gh| nhén cu thé
dugc mo ta trong bang 1. Két qua vé do tai lap
13 loai khang sinh cho 6 ching thir nghiém déu
dat 100%.

Bdang 1. Két qua vé dé tuong dong cua thua’ nghiém khang sinh dé Gram duong
GPALLIF trén tung loai khang sinh

. . S0 lugng ching | SO lugng chung | SO lugng | S6 lugng | Chang khac
STT|  Khang sinh phan tich tuong dong ME mE biét
1 | Chloramphenicol 33 31 0 2 S.aureus
Ciprofloxacin 33 32 0 1 E.faecalis
3 Clindamycin 33 33 0 0 -
4 Erythromycin 33 32 0 1 SCN
5 Gentamicin 33 33 0 0 -
6 Levofloxacin 31 31 0 0 -
7 Linezolid 32 32 0 0 -
8 Oxacillin 30 30 0 0 -
9 Penicillin 31 30 1 0 E.faecalis
10 Rifampin 31 29 1 1 E.faecalis
11 Tetracycline 31 31 0 0 -
12 TMP/SMZ 31 29 1 1 S.aureus
13 Vancomycin 31 31 0 0 -
Tong 413 404 3 6

Gram am (THANI1F). Két qua vé do tucng
dong tuing loai khang sinh déu dat trong cac chi
tiéu danh gid, cu thé déng thuan loai dat 98.5%
(605/614) (94 100% vSi mdi khang sinh thor
nghiém); c¢6 0.5% ME (3/614) (<1 ME vdi moi

khang sinh th(r nghiém); 1% mE (6/614) (0-6%
v6i moi khang sinh thir nghiém), khong ghi nhan
VME (bang 2). CAc I6i gh| nhén cu thé dugc md ta
trong bang 2. Két qua vé do tai lap 19 loai khang
sinh cho 6 chlng thir nghiém déu dat 100%.

Bang 2. Két qua vé do tuong dong cua thiur nghiém khang sinh dé Gram 4m THAN1F

trén tung loai khang sinh

S0 lugng chung|S6 lugng chiing

Sao lugng

So lugng

Chung khac

STT Khang sinh phan tich tuong dong ME mE biét
1 Amikacin 33 33 0 0 -
2 Amoxicillgz:/iglavulanic 3 31 0 1 E. coli
3 Ampicillin 33 33 0 0 -
4 Cefepime 30 29 1 0 E. coli
5 Cefotaxime 33 33 0 0 -
6 Cefoxitin 32 32 0 0 -
7 Ceftazidime 33 32 0 1 P. mirabilis
8 Ceftriaxone 33 33 0 0 -
9 Cefuroxime 33 33 0 0 -
10 Ciprofloxacin 32 31 0 1 P. mirabilis
11 Doripenem 32 32 0 0 -
12 Ertapenem 32 32 0 0 -
13 Gentamicin 33 32 1 0 K. pneumoniae
14 Imipenem 32 31 0 1 P. aeruginosa
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15 Levofloxacin 32 31 0 1 P. mirabilis
16 Meropenem 33 33 0 0 -
S K. pneumoniae
17 Netilmicin 33 31 1 1 A. baumannii
18 |Piperacillin/Tazobactam 30 30 0 0 -
Trimethoprim/ )
19 Sulfamethoxazon 33 33 0 0
Tong 614 605 3 6 -
IV. BAN LUAN vao quy trinh dinh danh vi khudn thudng quy s&

PO tuong dong, do tai lap giira hai
phuong phap dinh danh dugc thir nghiém

Két qua nghién clru cho thay do tucong dong
va do tai 13p gilta phuong phap dinh danh bdng
bo kit sinh hdéa thi cong (Nam Khoa Biotek, Viét
Nam) dang ap dung tai Bon vi Vi sinh va hé
thGng tu dong déu dat 100%. Diéu nay cho thay
hé théng may Sensititre dat tiéu chudn dinh
danh cac vi khudn Gram duong va Gram am
thudng gdp va cd thé thay thé phuong phap
dinh danh dang dudc ap dung tai bénh vién. Bén
canh d6, hé thong Sentitire Aris HiQ st dung
nhiéu phan ’ng sinh héa han bd thd cong nén
c6 khd ndng phan biét cac loai vi khudn chinh
xac han, cac chung trong nhdom Staphylococcus
Coagulase Negative (SCN) dudc xac dinh bang
phan (ng sinh hda thu céng nay c6 thé dinh
danh dugc tén loai bang hé thdng tu dong.

Viéc xac dinh chinh xac tén khoa hoc cla vi
khudn s& ho trg t6t cho cong tac diéu tri bénh
nhan, gidm sat tinh hinh dich te va dé khang
dudc hiéu qua hon, ngoai ra cé thé nhan dién
cac tac nhan gdy bénh mdi ndi nhdm cd bién
phap ngan chan kip thdi, trdnh bung phat dich.
Thém vao do, viéc ap dung hé théng tu dong

tiét kiém thdgi gian va nhan luc, khi thai gian tra
két qua dinh danh s6m nhat la 5 giG, trung binh
la 18 gid, so vGi phugng phap thd cong thong
thudng cd thdi gian phan tich két qua c6 dinh
sau 24 gid. Diéu nay hitu ich trong tinh hinh mau
nhiéu, 1dm sang can két qua sdm dé diéu tri cho
bénh nhan, dac biét la nhirng bénh nhan nang,
mac vi khudn da khdng. Méc du trong nghién
cu clia ching t6i cac chdng thir nghiém khong
da dang vi bi gidi han béi két qua dinh danh cua
phuong phap tha cong hién tai dang ap dung tai
bénh vién, cac muc tiéu danh gia van dap (ng
dugc kha nang ap dung clia mét hé thong dinh
danh vi sinh theo khuyén cao cta CLSI M52.

PO tuong dong va do tai lap giira hai
phuong phap khang sinh d6 thir nghiém

Két qua nghién clru cho thay do tuong dong
va do tai 13p cla hé théng KSD tu dong déu dat
theo hudng dan cia CLSI M52-ED9. bDiéu nay
cho thdy hé théng KSD tu ddng co thé dugc ap
dung thay thé cho phuong phap KSD khuéch tan
trén dia truyén théng dang thuc hién tai Ban vi
Vi sinh. Két qua nay tudng dong véi mot s6
nghién cru trén cac hé thong KSD tu dong khac
(bang 3).

Bang 3. So sanh két qua dé tuong dong voi mot sé6 nghién ciru khac

Két qua cho vi khuan
Gram am

Két qua cho vi khuan
Gram duong

Dong thuan dat 95,8%,
1,3% mE, 0,4% VME,
khéng ghi nhan ME.

Dong thuan dat 93,5%,
0,9% mE, 0,6% ME,
0,4% VME.

Dong thuan dat 99,5%,
0,1% mE, 1% VME,
khdéng ghi nhan ME.

bong thuan dat 99,4%,
0,2% mE, 1,1% VME,
khéng ghi nhan ME.

Ng:}fn Cd mau Doi tugng so sanh
Chapin KC| 231 vi khudn Gram | Hé th6ng may
va cong su’| &m va 95 vi khudn | Sensititre va hé
(2003) [5] Gram dudng thong Walkaway-96
Chapin KC| 122 vi khuan Gram |  Hé thng may
va cong su’| am va 90 vi khuan (Sensititre va phuang
(2004) [6] Gram dugdng phap thl cong

| 33 vi khudn Gram Hé th6ng may
ﬂéghlzegogigl am va 33 vi khuan [Sensititre va phuong

Y Gram duadng phdp thu cong

Dong thuan dat 98,5%,
1% mE, 0,5% ME,

khdng ghi nhan VME.

bong thuan dat 97,8%,
1,6% mE, 0,7% ME,
khéng ghi nhan VME.

Vi cac vi khudn Gram duong, 16i ME ghi
nhan dugc & ching Enterococcus faecalis vdi
khang sinh penicillin, rifampin va diéu nay cling
dugc ghi nhan trong nghién clu cta Chapin KC
[5]. Trong do penicillin la khang sinh thir nghiém
dai dién cho gi6ng Enterococcus sp [3] va thudc
nhom khang sinh uu tién tra két qua thudng quy
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(Tier 1) theo khuyén cdo cua CLSI, theo d6 cac
ching khong ti€t men B-lactamase va nhay vdi
penicillin cé thé phién giai két qua nhay cam vdi
cac khang sinh: ampicillin, amoxicillin, ampicillin-
sulbactam, amoxicillin-clavulanate va piperacillin-
tazobactam ma khong can thir nghiém cac khang
sinh k& trén. Cac 10i trén d3 dugc bdo cdo &
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nghién ctu tuong tu [7], két qua nghién clu
trén cho thay hé thng may tu dong Vitek tra két
qua MIC penicillin cao hon 2 béac so vdi phugng
phap vi pha loang véi chiung Enterococcus sp.
V@i phuang phap khuéch tan trén dia cac khang
sinh ho B-lactam thir nghiém cho Enterococcus
sp. dudng kinh vong vd khuan thudng khong co
bG rd rang, c6 ving md (fuzzy zone edge) hoac
xuét hién cac khdm khuén nhé li ti diéu nay cd
th€ anh hudng dén cach doc va phién giai két
qua khang sinh d6. Do d6, chua thé két luan
dugc phuong phap thir nghiém nao chinh xac
han trong cho truGng hop nay, can thir nghiém
trén nhiéu chung han va so sanh véi phuang
phép tiéu chudn vang la vi pha Ioang

Ngoai ra, con ghi nhan céc trudng hap 16i
ME gilta S.aureus vGi khang sinh TMP-SMZ.
Nghién clu cla tac gid Ghada N. Al-Rawahi
(2019) da ghi nhan VME va ME > 3% & hé thong
khang sinh do tu dong BD Phoenix va phuong
phap tham chiéu (khuéch tan dia) & ching
S.aureus Vi khang sinh TMP-SMZ, sau dé ho da
ti€p tuc giam sat th&r nghiém song song ca 2
phuong phap cho khang sinh TMP-SMZ cho 642
chiing S.aureus trong 3 thang ti€p theo, két qua
cho thdy dong thuan loai dat 91,9% vdéi 50
(7,9%) ME va 2 (0,3%) mE; dac biét cao & cac
ching MRSA hon chiung MSSA [8]. Cac bang
chiing trén da cho thdy rang can thiét giam sat
thém két qua thir nghiém khang sinh TMP-SMZ &
cac ching S.aureus phan lap lam sang trén hé
thong may tu dong Sensititre va phuong phap
khuyéch tan dia, tir d6 cé bién phap bd sung két
qua thtr nghiém khuéch tan dia néu can thiét.

P6i vdi truc khudn Gram 4m, ghi nhan cac
trerng hgp mE va ME khong tap trung G loai vi
khu&n, loai mau nao va xay ra & rai rac cac ngay.
Nguy&n nhan cla su khac biét nay cd thé do su
khac biét gilta nong d6 khang sinh dugc s dung
gitfta hai phuong phap, phugng phap khuéch tan
trén dia thach vdi nong do khang sinh c6 dinh va
xac dinh tinh nhay khang thuéc qua dudng kinh
vong vo khuén, trong khi d6 véi hé théng tu’ dong
Sensititre ARIS HIQ cac khéng sinh dugc pha
lodng theo dai ndng d6 va xac dinh ndng do Uc
ché t6i thiéu (MIC), do d6 c6 thé dan dén mdt s6
chénh léch khi phién giai két qua.

Vi viéc st dung hé thdng dinh danh va thuc
hién khang sinh d6 tu dong vao quy trinh tra két
qua vi sinh thudng quy, sé tang do chinh xac, dé
tai tao cua két qua, quy trinh thuc hién tron tru,
gidm thi€u sy khéng chdc chan trong viéc giai
thich két qua tir cac phudng phap thu cong va
nhifng sai st ca nhan, thgi gian x& ly mau cling
dugc rit ngadn dang ké&. Khi danh gid chi phi

nguyén vat liéu cg ban, sir dung hé thong tu
dong sé tiéu ton chi phi nhiéu han phuong phap
tha cong; tuy nhién khi tinh toan chi phi tac
doéng, cac bdo cdo dd cho thdy rang viéc ap
dung hé thong tu dc“mg vao thuc hanh tai bénh
vién da cho thay glam chi phi diéu tri, glam thoi
gian ndm vién va giam ti 1 tu vong do cac bénh
nhiém triing dang ké. Thém vao do, ap dung hé
thong tu dong sé tao thuan Igi cho viéc thong ké
bao cdo két qua dinh danh va khang sinh do tich
IuV chinh xac va kip thdi, sé ti€p tuc cai thién két
qua diéu tri cho bénh nhan

Han ché trong nghién CLru nay 13 ¢ mau
nho, thdi gian thuc hién ngan, chi tap trung thdr
nghiém cac chiing vi khuan thudng gap tai bénh
vién do gidi han vé nhan luc, thai gian va chi phi
thuc hién. Tuy nhién véi muc dich la budc dau
danh gia kha nang dinh danh va thuc hién khang
sinh d6 cho vi khudn cla hé théng Sensititre
ARIS HiQ, két qua cla nghién cltu sé lam tién dé
hudng dan nhan vién trong khoa xét nghiém tié€p
tuc theo ddi ki€ém soat va danh gid chat lugng,
hiéu qua cua hé théng may dinh ky vé lau dai.
Thém vao dé khi cong bo, két qua trong nghién
ctu sé la tu liéu tham khao cho cac phong xét
nghiém tai Viét Nam dang st dung hé thong xét
nghiém tuong tu.

Tém lai, nghién ctu nay cho thdy Hé thdng
Sensititre ARIS HiQ dat cac chi tiéu vé do dong
thuan va dé Iap vé dinh danh va khéng sinh d6
cho cac chung Gram duong va Gram am thudng
gap, cac loi ghi nhan trong gidi han chap nhéan
dudc theo tiéu chudn cta CLSI M52 khi so sanh
vGi phuong phap thu cdng hién hanh dang ap
dung tai Bénh vién Nguyén Tri Phuong. Hé théng
Sensititre ARIS HiQ dudc danh gid la hoat dong
tot, la gidi phap hitu hiéu trong ky nguyén vi
khudn dé khang khang sinh.

IV. KET LUAN

Hé thGng Sensititre ARIS HiQ hoat dong hiéu
qua, dap Ung cac yéu cau vé dinh danh va
khdng sinh d6 cac chung vi khuan thudng gép,
cling nhu du diéu kién dé ap dung vao thuc
hanh xét nghiém vi sinh 1dam sang & bénh vién.
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HIEU QUA CUA PHUC HOI CHU’C NANG TOAN DIEN TRONG NANG CAO
CHAT LUQ'NG CUOC SONG CUA NGU’O'I BENH SAU POT QUY NAO

TOM TAT

Pat van dé: Bénh nhan sau dot quy nao co thé
gap rat nhiéu khé khan trong cudc song hang ngay Ve
van dé sic khoé thé chat, sic khoe chu’c nang,
phudng dién tam ly va xa hc_>| do mac cac khiém
khuyét va thuang tat th( cdp. Phuc hoi chlic nang
gilp cai thién vé chat lugng cudc s6ng cho nhifng
bénh nhan nay. Muc tiéu: banh gia hiéu qua phuc
hoi chlic nang trong nang cao chat lugng cudc s6ng
cla ngudi benh sau dot quy ndo. POi tugng va
phuong phap nghién ciru: Nghién clfu can thiép,
theo doi qua trinh diéu tri cta 42 bénh nhan theo
chudng trinh phuc héi chirc nang toan dién tai bénh
V|en Phuc hdi chirc nang Ha Noi. Banh gia sy cai thién
vé r6i loan nudt, thang diém doc 1ap trong sinh hoat
hang ngay Bathel thang dlem danh gia chat Ierng
cudc sbng SS- QoL Két qua Nhom ngh|en ctu co
tudi trung binh 13 58,1 tudi, nhdi mau ndo chiém
76,2%. NIHSS & erc doé trung binh chiém 80,9%.
panh gia khi ra vién va sau ra vién 1 thang cho thay ti
Ié roi loan nuot giam, diém Bathel ting va diém SS
QoL tang cd y nghia so vai trudc can thiép (p<0,05).
K&t luan: Phyc héi chuc nang toan dién gidp bénh
nhan cai thién chat lugng cudc sbng thong qua Vviéc
cai thién rdi ioan nudt, cai thién chirc ndng doc lap va
cac van de Vé slic khoe churc nang, stic khoé thé chét,
tam ly va quan hé x3 hoi. Tar khoa: phuc hoi chu‘c
nang toan dién, dot quy ndo, chat lugng cudc séng
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Objective: Patients after stroke can encounter
many difficulties in daily life in term of phisical,
funtional health, psychological and social aspects due
to disabilities and injury. Rehabilitation improves
quality of life for these patients. Purposes: This study
aims to evaluate the effectiveness of comprehensive
rehabilitation in proving the quality of life of patients
after stroke. Methods: Intervention study and
treatment monitoring of 42 patients according to the
comprehensive rehabilitation at Ha Noi Rehabilitation
Hospital. Evaluate the improvement in dysphagia,
independent function in daily activities Bathel Index,
SS-QoL quality of life assessment scale. Results:
Patients in this study had an average age of 58,1
years old, cerebral infarction accounted for 76,2%.
Modarate of NIHSS scale is 80,9%. After treatment
and after leaving the hospital 1 month, the rater of
dysphagia decreased, Bathel Index and SS QoL score
increased with statistical significance (p<0,05).
Conclusion: Comprehensive rehabilitation helps
patients improve their quality of life through improving
swallowing disorders, improving independent function
and problems of functional health, physical health, and
psychology. and social relations. Keywords:
comprehensive rehabilitation, stroke, quality of life

I. DAT VAN DE

Dot quy 1a mdt trong nhitng bénh Iy phd
bién do nhiéu nguyén nhan khac nhau gay ra,
ngudi bénh cé thé tir vong nhanh chéng hodc
néu sdng s6t s& dé lai nhiéu di chiing ndng né.
Trong nhiing ngu@i da bi dét quy ndo, tur 20-
50% c6 thé trd lai hoat ddng nhung tur 1/4 - 2/3
tr@ thanh tan phé hodc giam hoat dong'. Bén
canh suy gidm chilfc nang van dong bénh nhan
dét quy ndo con suy gidm cac chlc nang khac
nhu r6i loan ngdn ngtl, tri nhd, khi€én cho ngudi
bénh mat di su tu tin, sg hai, giam cac hoat
dong hang ngay gady anh hudng rat I6n dén doi
s6ng tinh than, tr d6 lam suy giam chat lugng
cudc séng ngudi bénh. Phuc hdi chlic nang giai



