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V. KET LUAN

Nghién clftu cho thay ti I1é cao cua cac bénh
ddéng mac nhu tang huyét ap, thoai hda khdp va
cac hoi chirng 1ao khoa nhu réi loan giac ngu,
nguy cd nga cao, s dung nhiéu thulc, tram
cam, suy giam hoat déng chific ndang hang ngay.
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THU'C TRANG KHANG KHANG SINH CUA CAC CHUNG PSEUDOMONAS
AERUGINOSA PHAN LAP TAI BENH VIEN DA KHOA BAC NINH NAM 2023

TOM TAT

Pseudomonas aeruginosa la vi khudn gy bénh
nguy hiém va cé kha ndng khang lai nhiéu loai khang
sinh. Phudng phap: Nghlen clru cat ngang nh&m xac
dinh dac diém phéan bd va tinh hinh khang khang sinh
cla cac ching P. aeruginosa phan Iap dugc tai bénh
vién da khoa tinh Bac Ninh ndm 2023. Két qua: Ty Ié
nhlem P. aeruginosa la 2,0% (115/5792), trong do,
cac chung P. aeruginosa phan I6n dugc phan lap to
bénh pham hé hap (63,5%) va ngudi bénh >60 tudi
(54,8%). Céc chling P. aeruginosa dé khang cao nhat
vG8i khang sinh ticarcillin-clavulanate  (78,1%),
levofloxacin (66,7%) va meropenem (62,4%), trong
khi cac khang sinh khac dao dong tur 40%-60%. Két
luan: Ty |é nhiém P. aeruginosa tai bénh vién da khoa
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tinh Bdc Ninh & mlc tuang doi thap. Tuy vay, vi
khuén nay lai dé khang 8 cac khang sinh dang dugc
su dung tai bénh vién & mirc cao, do dé can ddc biét
quan tam den cong tac giam sat khang khang sinh va
kiém soét nhiém khuan tai bénh vién.

Tir khda: Pseudomonas aeruginosa,
khang sinh, bénh vién da khoa tinh Bac Ninh.

SUMMARY
RESISTANCE PATTERNS OF
PSEUDOMONAS AERUGINOSA ISOLATED
AT BAC NINH PROVINCE GENERAL

HOSPITAL IN 2023

Background: Pseudomonas aeruginosa is an
opportunistic pathogen with intrinsic and acquired
resistance to multiple antibiotics, posing a significant
challenge in clinical settings. Methods: A cross-
sectional study assessed the distribution patterns and
antibiotic resistance profiles of P. aeruginosa isolates
collected from Bac Ninh Province General Hospital in
2023. Results: The prevalence of P. aeruginosa
infection was 2.0% (115/5,792). The majority of
strains were isolated from respiratory specimens
(63.5%), and patients aged =60 years (54.8%). The
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highest resistance rates were observed for ticarcillin-
clavulanate (78.1%), levofloxacin (66.7%), and
meropenem (62.4%), while resistance to other tested
antibiotics ranged from 40% to 60%. Conclusion:
Although the prevalence of P. aeruginosa infection at
Bac Ninh Province General Hospital is relatively low,
the high levels of antibiotic resistance, underscore the
urgent need for continuous antimicrobial resistance
surveillance and robust infection control measures.

Keywords: Pseudomonas aeruginosa,
antimicrobial resistance, Bac Ninh Province General
Hospital.

I. DAT VAN PE

Pseudomonas aeruginosa dugc tim thdy &
nhiéu ngi trong moi tru"dng do chung cd kha
nang thich nghi cao ké ca trong cdc mdi trudng
bat Igi ma nhiéu vi khuan khac kho ton tai. Diéu
nay gitip ching c6 thé dé dang Iay nhiém va gay
bénh trén con ngudi noi riéng va nhiéu loai dong
vat khac néi chung. P. aeruginosa géy ra nhiéu
bénh tir nhiém trung cuc bd va cap tinh dén
nhiém trung toan than va cac bénh man tinh. Vi
khudn nay c6 thé gay nhiéu bénh nhiém trung
cho cd thé bao gdm: nhiém trung da va niém
mac, Vét bong, vét terdng, dudng hé hap,
xuong khép, mau, dich nao tly... Khong chi la
tac nhan nhiém khudn hang dau, vi khudn nay
con dudc biét dén vdi kha nang dé khang vdéi
nhiéu nhém khang sinh khac nhau, gay ra khong
it khd khadn trong diéu tri. T6 chiic Y t& thé gidi
(WHO) da cong b6 “danh muc uu tién” vé cac vi
khuan khang thudc bao gdm 12 ho vi khuén gay
ra m6i de doa doi vGi sic khoe con ngudi, P
aeruginosa nam trong s ba vi sinh vat hang dau
[5]. Theo chuang trinh giém sat xu hudng khang
khang sinh trén quy md toan cau, P. aeruginosa
la mam bénh pho bién & Chau Au, Chau A- Théi
Binh Dugng va Chau My- Latinh. D6 nhay cam
cla P. aeruginosa v8i meropenem thap haon
trong thdi gian dau nghién cru & tat ca cac khu
vuc (51,6% o] MV— Latinh nam 2011- 2012,
72,9% & Bac My ndm 2007- 2008). Tuy vay, xu
erdng nay bat dau dao ngugc trong nhitng nam
cudi cta nghién ciu (66,3% & Chau Au, 80,3%
§ Chau A Thai Binh Duong trong ndm 2015-
2016) [6]. Nghién cliru tai mot bénh vién béng &
Trung Qubc cho thdy ty Ié nhiém cia P.
aeruginosa c6 xu hudng gia tang tir 10,20% nam
2007 1én 26,16% nam 2014. Khong nhirng thé,
vi khudn nay dang cd xu huéng gia tdng vdi
nhiéu loai khang sinh nhu amikacin (Linear,
R?=0.805, p<0.01), cefoperazone/sulbactam
(Linear, R?=0.860, p < 0.01), imipenem (Linear,
R?=0.874, p<0.01) and meropenem (Linear,
R?=0.861, p<0.01). bang chl y la véi khang
sinh ceftazidime va ciprofloxacin, vi khudn nay

trong giai doan 2007-2011 khong cho thay su thay
ddi vé xu hudng dé khang nhung tir ndm 2012 trg
di lai bat dau gia téng ty 1& khang thudc [7].

Tai Viét Nam, P. aeruginosa cling da nhan
dudc nhiéu sy quan tdm do day la vi khuan luén
ndm trong top nhiing vi khudn phd bién nhat
gay nhiém trung trong cac cd sd y té. Nhiéu
nghién cliu trong nudc cling chi ra rang ty &
nhiém va m6 hinh dé khang vdi khang sinh cla
vi khudn ¢6 xu hudng thay déi theo thdi gian va
khac nhau tuy theo vung dia ly [1-3]. Do do¢,
khdng thé sir dung két qua nghién cu tai mét
thoi diém hodc tai mt co s3 y t€ cho cac cd sd y
té€ khac nhau ma moi cg sG y té€ can thuc hién
riéng ré va thudng xuyén cac nghién clru nham
giam sat khang khang sinh cta vi khudn nay.
Cung vdi d6, dé cd thé gilp cac bac si Idm sang
diéu tri cac nhiém trung gay ra bdi P. aeruginosa
mot cach hiéu qua, han ché viéc diéu tri theo
kinh nghiém, dong thdi cling han ché su gia tang
khang khang sinh cta vi khudn nay, ching toi
ti€n hanh thuc hién dé tai "Thuc trang khang
khang sinh cua cdc chdng Pseudomonas
aeruginosa phén Iap tai Bénh vién Pa khoa Bic
Ninh nam 2023”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. H6 s bénh
an clia ngudi bénh dén kham va diéu tri tai bénh
vién da khoa tinh Bdc Ninh ndm 2023 dugc bac
si lam sang chi dinh xét nghiém nuoi cay.

Tiéu chuén lua chon:

Ngudi bénh diéu tri co day da thong tin.

Nghién clu chi st dung ching vi khuén
dugc phan lap dau tién tr mau cta ngudi bénh.

Tiéu chudn loai tri: NguGi bénh cb s
dung khang sinh trong vong 3 ngay trudc khi lay
mau.

2.2. Phuaong phap nghién clru

Thiét ké nghién cdru: Nghién cliu cdt ngang.

Thoi gian nghién ciau: TU thang 01/2023
dén thang 12/2023.

Dia diém nghién ciu: Khoa Xét nghiém
trung tdm, Bénh vién da khoa tinh Bac Ninh.

€& mau: Chon mau thuan tién, luva chon
toan bd cac mau dap (ng tiéu chuan lua chon va
tiéu chuan loai trir trong thdi gian nghién clu.

Cong cu nghién ciu: Thu thap thong tin
tir ho sg bénh an dién tir qua phan mém Vimes
(Céng ty c6 phan phan mém y t& Viét Nam),
xuét ra file Excel dé thu thap théng tin can thiét
nhu loai bénh phdm nudi cdy, két qua xét
nghiém nudi cdy... SG liéu dugc xr ly bang phan
mém SPSS Statistics 27 (IBM Corp, USA).

Thu thdp bénh pham, nudi cdy, dinh danh vi
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khuan va khang sinh dd: Cac bénh phdm nghién
cltu bao gém bénh phdm dudng hd hdp, mu,
mau va nudc tiéu. Bénh phdm dugc thu thép,
nudi cay va phan Iap theo cac hudng dan cua Bo
Y té& [4]. Cac ching vi khudn phan I4p tir bénh
phdm sé& dugc dinh danh bdng phuong phap
thong thudng va xac dinh mic do dé khang vaéi
khang sinh bang phuang phap khuéch tan trén
thach [4]. Két qua sau d6 dugc phién giai theo
tiéu chuan cua Clinical and Laboratory Standard
Institute (CLSI) ndam 2023 [8].

2.3. bao dirc nghién ciru. Nghién clru dugc
tién hanh trén cdc mau bénh pham thu thap tir
ngusi bénh, khéng cd bat ki tac dong can thiép
nao lam anh hudng dén sic khoe va an toan cta
ngudi bénh. Cac thong tin clia ngudi bénh dugc
bao mat tuyét d6i. Nghién cru chi nham muc dich
khoa hoc, két qua nghién cru phuc vu cho cong
tac cham soc stic khoe ngudi bénh.

IlIl. KET QUA NGHIEN cUU

Trong thdi gian tir thang 01/2023 dén hét
thang 12/2023 tai bénh vién da khoa tinh Bac
Ninh, nghién clru da thuc hién nubi cdy trén
5792 bénh pham va phan 1ap dugc 115 chung P.
aeruginosa (chiém ty 1€ 2,0%), trong dé cé 106
chung cé két qua khang sinh do6.

Trong cac ca duang tinh, P. aeruginosa dugc
phan b8 nhiéu nhat & bénh pham dudng hd hap
(63,5%, n=73), tiép d6 1a mu (14,8%, n=17),
nudc tiéu (12,2%, n=14) va thap nhat & mau
(9,6%, n=11) (Hinh 1).

14,8%
ODich hé hap

m Mu
12,2% O Nudc tieu

B Man

TR 9.6%

Hinh 1. Phan b6 P. aeruginosa theo bénh phdm
Trong cac ca duadng tinh, P. aeruginosa phan

I3p dudc chi yéu tir cac khoa hé Noi (35,7%,

n=41) va cac khoa ICU (35,7%, n=41), trong khi

cac ching phan lap dugc tir cac khoa hé Ngoai

chiém ty 1€ thap han (28,7%, n=33) (Hinh 2).

35.7%

35,.7%

QICU* OHé Ngoai** OHé N&i

Hinh 2. Phdn bé P. aeruginosa theo khoa
diéu tri

238

*ICU (Intensive care unit — Ban vi hoi sirc
tich cuc) bao gom cac khoa Hoi surc tich cuc va
Cap clu.

*Hé ngoai bao gom cac khoa Ngoai chan
thuong, Ngoai tiéu hdéa, Ngoai téng hgp va
Phong mé

*Hé NOi bao gom cac khoa HO hdp, NOi
tong hgp, Than kinh, Loc mau, Tim mach,
Truyén nhiém va Cg xuang khép.

Trong cac ca duang tinh, phan bd cac ching
P. aeruginosa cao nhat & nhom tudi >60 (54,8%,
n=63), tiép dé 1a nhém tudi 18-59 chiém
(40,9%, n=47) va thdp nhdt & nhém tudi
<18(4,3%, n=>5) (Hinh 3).

0<18 tuol
| ] 8-59 tuoi

54,.8%

[m] 60 tuol

4.3% ——
Hinh 3. Phén b6 P. aeruginosa theo nhom tudi

Vé muic do khang khang sinh, trong 106
chung P. aeruginosa dugc thr nghiém trong
nghién cffu da cho thay vi khudn nay dé@ khang
vGi nhiéu loai khang sinh. P. aeruginosa dé
khdang cao nhat véi khang sinh ticarcillin-
clavulanate (78,1%), ti€p do la levofloxacin
(66,7%) va meropenem (62,4%). Cac khang
sinh khac dao dong tir 40%-60% (Hinh 4).

o, 60.0%
! 66.7%
- 781%

0
0
’ |
o
o
& g

Nhay camm  ® Trung gian

Hinh 4. Ty Ié nhay cam vdi khang sinh cua
cac chung P. aeruginosa phan ldap duoc
*Khang sinh chi sir dung cho cac chung vi
khudn phan 13p tir nudc tiéu (theo khuyén cédo
cla CLSI [8]).

IV. BAN LUAN i

Két qua nghién cttu cho thdy ty 1€ nhiém P.
aeruginosa & ngudi bénh dén kham va diéu tri
tai bénh vién da khoa tinh Bac Ninh ndm 2023 la
2,0%, tuang duang vdi két qua nghién cliu cua
Luu Thi Nga tai bénh vién da khoa qudc té€ Hai
Phong (2,0%) nhung lai cao han so vGi nghién

Be khang
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cftu ctia Nguyén Van An tai bénh vién da khoa
Tam Anh (0,5%) [1, 3]. biéu nay cho thay ty 1&
nhiém P. aeruglnosa cd su khac biét glu’a cac
khu vuc dia ly cling nhu cong tac kiém soat
nhiém khuan tai tUng bénh vién. Do dd, can day
manh cong tac kiém soat chat lugng méi trudng
bénh vién nhdm gidm thiéu va gitr ty 1& nhiém P.
aeruginosa 6 muc thap.

Két qua nghién ciu cla chi ra rang P.
aeruginosa dugc phan 1ap chu yéu tir bénh phdm
dudng hé hap, chiém 63,5%, cao han nhiéu so
v8i cac bénh pham khac nhu mua (14,8%), nudc
ti€u (12,2%) va mau (9,6%). K&t qua nay tuong
dong vai mot nghién clru cla cac tac gia khac
trong nudc khi trong cac nghién cru nay déu chi
ra dich hd hadp la bénh phdm phén lap dugc P.
aeruginosa cao nhat, nhu nghién cltu cla
Nguyén Hiru Ngoc Tudn tai bénh vién Nguyen Tri
Phuong (2020-2023) (48,9%) [2] va cua tac gia
Nguyén Van An tai bénh vién da khoa Tam Anh
(62, 2%) biéu nay cho thay P. aeruglnosa la tac
nhdn can quan tdm trong cic nhiém khudn
dmjng ho hap. Han nira, P. aeruglnosa ¢ kha
nang ton tai trén bé mdt cla cac vat liéu, do do,
can ddy manh cong tac kiém soat nhiém khuan
nhdm giam thiéu su' c6 mat cua vi khudn nay
trén cac trang thiét bi, dung cu y t€.

Trong cac khoa diéu tri, su phdn b0 cac
chung P. aeruginosa co ty 1é khong qua chénh
léch gilta cac khoa hé NGi, ICU va hé Ngoai (ty 1€
[an lugt 1a 35,7%, 35,7% va 28,7%). Két qua
nay khac biét vai két qua cua Nguyen Van An tai
bénh vién da khoa Tam Anh khi cac chdng P.
aeruginosa chd yéu phan I13p dugc tai cac khoa
hé Noi (78,4%) [3]. Su khac biét nay cé thé do
su khac biét vé diéu kién y té€ gilfa cac bénh
vién, cho thay t§/ 1é phén bo P. aeruginosa co su
khac biét giira cac cd s@ y té va vung dia Iy bac
biét, cac khoa ICU la ngi bénh nhan cd thé trang
yéu, do do néu gap cac nhiém khuan do P.
aeruginosa gay ra c6 thé lam trdam trong hon
tinh trang clia nguGi bénh. Bénh canh do, 28,7%
cac chung P. aeruginosa phan lap dugc tir cac
khoa hé Ngoa| Ngugi bénh sau cac can thiép
ngoa| khoa néu bi nhiém khuan do P. aeruginosa
thi c6 thé dan t6i nhitng hau qua khong mong
mudn. Do vdy, nghién clu chi ra rang cong tac
kifm soat nhiém khudn can tién hanh tai cac
khoa phong nhdm gidm thiéu kha ning nhiém vi
khuan nay.

Két qua nghién clru cho thay ti Ié phan lap
dudc P. aeruginosa cao nhat & nhém >60 tudi,
chi€ém tdi 54,8%. K&t qua nghién clfu nay cua
chiing t6i tuong dong vdi két qua clia moét so
nghién c(tu khac trong nudc khi chi ra rang P.

aeruginosa phan bd chiém ty Ié I6n & nhing
ngudi bénh cao tudi [1, 3]. Diéu nay cd thé la do
ngu’dl bénh cang I6n tudi sirc dé khang yéu cang
yéu, do dé co kha nang nhiém khudn cao hon
nhitng ngudi bénh cé dd tudi tré hon, nhét Ia khi
ngudi bénh cd can thiép xam lan trong qua trinh
diéu tri.

Két qua nghién cliiu cho thay cac chuang P.
aeruginosa dé khang cao nhat véi khang sinh
ticarcillin-clavulanate  (78,1%), tiép do la
levofloxacin (66,7%) va meropenem (62,4%)
trong khi dé khang thdp nhat véi piperacilin-
tazobactam, tuy vay ty |é dé khang cling lén tdi
40%. Ty & khang thudc cua vi khudn nay trong
nghién clru cao hon so v@i két qua nghién clu
cla mot sb tac gid khac trong nudc [1-3]. biéu
nay mot [an nifa khdng dinh tdm quan trong cua
viéc thuc hién cac nghién cu vé khang khang
sinh nén dudc tién hanh riéng ré & ttrng donviy
t€ ma khong nén s dung két qua nghién ctu
clia cac dan vi khac dé ap dung cho dgn vi hién
tai. M3t khac, cong tac kiém soat nhiém khuan
cling nhu gidm sat khang khang sinh cta P.
aeruginosa can dugc dac biét quan tam do vi
khuan nay da dé khang véi cac loai khang sinh
V@i ty 1€ tir 40% tra Ién.

V. KET LUAN

Két qua nghién cu cung cap cac dir liéu
quan trong vé dic diém phan bd ciing nhu tinh
hinh khang khang sinh clGa P. aeruginosa tai
bénh vién da khoa tinh B3c Ninh. Cac chlng P.
aeruginosa phan 1ap nhiéu nhat trén bénh pham
dudng hd hap véi déi tugng ngudi bénh cao tudi
chiém phan I6n. Nghién c(ru ciling chi ra rang cac
cac chuing P. aeruginosa dé khang & cac khang
sinh dang dugdc s dung tai bénh vién & miic
cao, do do6 can dac biét quan. tam dén cong tac
glam sat khang khang sinh va kiém soat nhiém
khuan tai bénh vién.
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MOT SO PAC PIEM LAM SANG, MO BENH HQC VA HOA MO MIEN DICH
UNG THU BIEU MO TIEU THUY XAM NHAP CUA VU

TOM TAT

Muc dich: D& nang cao chét Iugng chén doan,
diéu tri va tlen lugng doi vdl UTV ndi chung va ung
thu‘ biéu md tiéu thuy xam nhap (UTBM'I'I'XN) Nnoi
neng Doi tugng va phuadng phap nghlen clru:
Nghién ciru mé ta hoi ciu dugc ti€n hanh trén 167
benh nhan UTBMTTXN, da dudc phau thuat triét cén
cai bién tai bénh vién K tur thang 1 ndm 2019 dén
thang 7 ndm 2023. K&t qua: - Tudi cao nhat 1a 87
tu0| thap nhat la 31, trong dé dU'O'I tip ddc cb tudi
mac bénh trung binh cao han cac dudi tip khac
(p<0,01). Dusi tip kinh dién cd kich thudc u trung
binh cao hon cac dudi tip khac (p>0, ,05). Kich thudc u
cht yéu tr 2-5 cm (55,7%), da s6 cac bénh nhan
UTBMTTXN cd tén thudng don 6 chiém 92,2%; ty lé
da 6 chiém 7,8%. - Ty 1& ER, PR, HER2 derng tinh [an
lugt 88,0%, 79,0%, 12 0%, Ki67 > 20% chiém
45,5%. - Tip phén tur Ic‘)ng ong A va long 6ng B-HER2
(-) chiém ty Ié lan lugt la 40,1% va 41,9%, dudi tip
long ong B-HER2(+), tip HER2 va tip b6 ba am tinh
chiém ty |& thdp, moi dudi tip chiém ty i& 6,0%. K&t
luan: Tudi trung binh 1a 52,78 + 11,64; kich thuéc u
trung b|nh la 2,81 £ 1,51 cm trong do dudi tip dac cé
tudi méc benh trung binh cao hon cac dusi tip khac
(p<0,01). Dudi t|p kinh dién c6 kich thudc u trung
binh cao hadn cac dudi tip khac (p>0,05). Trong
nghién cru, da sO cac benh nhan UTBMTTXN la don 0
chiém 92 2%, ty |& da & chiém 7,8%. Tip phan ttr long
0ng A va long 6ng B-HER2 (-) hay gap nhat trong ung
thu BMTTXN, 40,1% va 41,9%.

Tu’l{haa. ung thu vii, héa md mién dich, ung thu
bi€u md ti€u thuy xam nhap
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AND IMMUNOHISTOCHEMICAL
EXPRESSION IN INVASIVE LOBULAR

CARCINOMA OF THE BREAST

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer. Subjects
and Methods: We conducted a retrospective
descriptive study on 167 invasive lobular carcinoma
(ILC) patients who underwent a mastectomy at K
Hospital from January 2019 to July 2023. Results:
The mean age of the study group was 52,78 + 11,64
years. Mean tumor size was 2,81%1,51cm. In the
study, the majority of patients with ILC were unifocal
with 154 cases accounting for 92.2%; the rate of
multifocal was 7.8%. ER-positive, PR-positive and
HER2-positive rate were 88,0%, 79,0%, 12%,
respectively; Ki67 more than 20% made up 45,5%.
Luminal A and luminal B with HER2(-) subtypes
accounted for the highest rate with 40,1% and 41,9%
respectively. The Luminal B with HER2(+), HER2-
enriched, Tripple negative breast cancer subtype
accounted for a small percentage, there were 10 cases
and equivalent to 6% for each of these 3 subtypes.
Conclusion: The mean age of the group was 52,78 +
11,64 years. Mean tumor size was 2,81+1,51cm. In
the study, the majority of patients with ILC were
unifocal accounting for 92.2%; the rate of multifocal
was 7.8%. Luminal A and luminal B with HER2(-) were
the two most common subtypes in ILC with the rate of
40,1% and 41,9% respectively.

Keywords: breast cancer, immunohistochemical,
invasive lobular carcinoma of the breast

I. DAT VAN DE

Ung thu bi€éu md ti€u thuy tuyén vi xam
nhap (UTBMTTXN) chi€m tir 5-15% céc loai ung
thu bi€u md tuyén vi xdm nhdp (UTBMXN),
ddng thd hai chi sau UTBMXN tip khéng dac biét
(UTBMXN-NST). Do cé cac ddc diém lam sang,
can lam sang va bénh hoc riéng biét va doc dao,
nén mac du phan Ién UTBMTTXN co tién lugng
tét hon so vGi tip ung thu v hay gap nhat la
UTBMXN-NST, nhung né thudng dudgc chan doan



