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TiNH KHANG KHANG SINH CUA CAN NGUYEN VI KHUAN GAY NHIEM
KHUAN HUYET SO’ SINH TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT.

Muc tiéu: Nghlen cu’u nay nham nhan xét t|nh
khang khang sinh clia cac can nguyen Vi khuan gay
nhiém khudn huyét sg sinh tai trung tam Cham sdc va
Diéu tri s sinh, bénh vién Phu san Trung uong. Poi
tugng va phtrdng phap nghién ciru: Nghlen clru
loat ca bénh trén 65 tré sg sinh dugc chan doan
nhiém khuan huyet sd sinh cd két qua cay mau derng
tinh v&i vi khuan trong. thdi gian ti thang 5/2024 dén
thang 1/2025. Ket qua Ty 1& nhiém khuan huyét sd
sinh sém va muon lan lugt ia 29, 2% va 70,8%.
khuan gram am thudng gap nhat gay nhlem khuan
huyét sg sinh la E. coli va K. pneumonia. Vi khuan
gram ducng thu’dng gadp nhat la S. aureus va S.
agalact|ae Khong co chung vi khudn gram ducng nao
phan 13p dugc khang vdi khang sinh nhém
vancomycin, linezolid va tigercyclin. Trén 60% cac
ching K. pneumonia khang VvGi khang sinh nhém
carbapenem trong khi ty Ié nay véi cac chung E. coli la
du‘dl 10%. Két luan: Ty Ié nhiém khuan huyét sc sinh
mudn cao han ty 1& nhiém khuan huyet sG sinh sém.
E. coli va K. pneumonia la can nguyen thu’dng .gap
nhat gay nhiém khuan huyét sd sinh. Ty 1& vi khuan K.
pneumonia khang carbapenem la kha cao.

7o’ khoa: Nhiém khuén huyét sg sinh, tinh khang
khang sinh

SUMMARY
ANTIBIOTIC RESISTANCE OF BACTERIAL
PATHOGENS CAUSING NEONATAL SEPSIS
AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objective: This study aims to evaluate the
antibiotic resistance of bacterial pathogens causing
neonatal sepsis at the Neonatal Center, National
Hospital of Obstetrics and Gynecology. Subjects and
Methods: A case series study was conducted on 65
neonates diagnosed with neonatal sepsis who had
positive blood cultures for bacteria during the period
from May 2024 to January 2025. Results: The rates
of early-onset and late-onset neonatal sepsis were
29,2% and 70,8%, respectively. The most common
Gram-negative bacteria causing neonatal sepsis were
E. coli and K. pneumoniae. The most common Gram-
positive bacteria were S. aureus and S. agalactiae. No
Gram-positive bacterial strains isolated were resistant
to vancomycin, linezolid, or tigecycline. Over 60% of
K. pneumoniae strains were resistant to carbapenem,
while this resistance rate was below 10% among E.
coli strains. Conclusion: The rate of late-onset
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neonatal sepsis was higher than that of early-onset
neonatal sepsis. E. coli and K. pneumoniae were the
most common pathogens causing neonatal sepsis. The
resistance rate of K. pneumoniae to carbapenem is
relatively high. Keywords: Bacterial neonatal sepsis,
antibiotic resistance

1. DAT VAN BE

Nhiém khu&n huyét sa sinh (NKHSS) la mot
hoi chirng lam sang xudt hién trong vong 28
ngay dau sau dé vdi biéu hién hoi cerng nhiém
khudn toan than va xuat hién vi khuan trong
mau. Trong do, nhiém khuan huyet sG sinh sém
la nhiém khuan xuat hién trong vong 72 giG sau
dé va nhiém khuan huyét so sinh mudn 1a nhiém
khudn xudt hién sau 72 git [1].

Pay la bénh ly thudng gap va la nguyén nhan
hang dau gay bénh va tu vong @ tré s sinh. Theo
bao cao cua T6 chilc Y t& thé gidi, ty 1é mac
nhiém khudn huyét sd sinh udc tinh I3
2202/100000 tré sd sinh sinh sdng vGi ty 1€ tr
vong dao dong tr 11 - 19% [2] Nguyen nhan
gay nhiém khuan huyét so sinh ¢4 thé 1a vi khudn
gram am, gram duong hoac do ndm Candida [3].

Chan dodn sém va diéu tri kip thdi 1a yéu t6
guan trong anh hudng dén két qua diéu tri tré
sd sinh bi NKHSS. Tuy nhién, day la mot thach
thirc d6i véi cac bac si chuyen khoa sG sinh_vi
cac dau hiéu, triéu ching 1dm sang cta nhiém
khuén huyet khong dac hiéu va mat nhiéu thdi
gian dé co két qua xét nghlem khang dinh tinh
trang nhiém khudn. Kha ning kiém soat nhiém
khudn kho khan hon cling nhu hiéu qua diéu tri
ngay cang giam do tinh trang khang khang sinh
c6 xu hudng gia tang trén toan thé gigi [4]. Vi
vay, chlng toi ti€n hanh nghién ciru nay véi muc
tiéu mo ta tinh trang khang khang sinh clia can
nguyén vi khudn gdy NKHSS tai bénh vién Phu
san Trung uang.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru. Tat ca tré so
sinh tir 0-28 ngay tudi diéu tri tai Trung tdm Chdm
soc va Diéu tri sg sinh, bénh vién Phu san Trung
uang trong thdi gian tir thang 5/2024 dén thang
1/2025, dugc chan doan NKHSS c6 két qua cdy
mau duang tinh véi cén nguyén 1a vi khuan.

2.2, Phuong phép nghién ciru

Nghién cftu m6 ta loat ca bénh.

Phu’dng phap chon mau: chon mau thuan
tién. Tat ca tré sg sinh ¢4 du tiéu chudn déu
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dudc Iua chon vao nghién clu.

2.3. X ly va phan tich so liéu. SO liéu
dugc nhap va xtr ly bdng phan mém SPSS 26.0.
Ty & phan trdm dugc s dung dé tinh ty 1é
khang khédng sinh ctia c&n nguyén vi khudn phéan
lap dugc.

2.4. Pao dirc nghién ciru. Nghién ciru dugc
thuc hién sau khi thong qua hoi déng dao dic va
nghién ctu khoa hoc bénh vién Phu san Trung
uagng. Day la nghién ctu mo ta, khong can thiép
vao qua trinh diéu tri va khéng anh hudéng dén
két qua diéu tri ngusi bénh. Moi thong tin lién
quan dén nguGi bénh dugc bao mat.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru tur thang 5/2024
dén thang 1/2025, tai trung tam Cham séc va
Diéu tri Sg sinh, bénh vién Phu san Trung uang,
ching t6i thu_thap dugc 65 tré so sinh dugc
chan doan nhiém khuén huyét so sinh c6 két qua
cdy mau dugng tinh. Ty Ié tré trai/tré gai la
2,2/1. Ty 1 tré dudc chan doan NKHSS sém va
muén lan lugt la 29,2% va 70,8%. Tudi thai
trung binh la 28,9+3,2 tuan. Can nang luc sinh
trung binh la 1190,8+489,8 gram. .

3.1. Can nguyén vi khuan gy nhiém
khuén huyét so sinh

338

29.2 10.8

= K.pneumonia

Biéu do 1: Phan bé can nguyén vi khuan
gdy NKHSS
Nhidn xét: K. pneumonia va E. coli la can
nguyén vi khuan thudng gdp nhat gdy NKHSS,
chiém ty |é [an lugt la 33,8% va 29,2%. S.
aureus va S. agalactiae chi€ém ty 1€ xap xi 10%.
Bang 1: Phdn bé can nguyén vi khuén
gdy NKHSS som va muén

Vi khuan NKHSS s6m |NKHSS mudn
K. pneumonia 15,8% 41,3%
S. aureus 10,5% 10,9%
E. coli 47,4% 21,7%
S. agalactiae 15,8% 6,5%
P.aeruginosa 0% 6,5%
S.marcescen 0% 4,3%
Gram duong khac 10,5% 6,5%
Gram am khac 0% 2,2%

Nhén xét: E. coli la nguyén nhan thudng
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nhan thudng gap nhat gady NKHSS sém, chiém ty
Ié 47,4%. K. pneumonia la nguyén nhan thugng
gap nhat gay NKHSS mudn, chiém ty 1é 41,3%.
3.2. Tinh khang khang sinh cua vi
khuan gay nhiém khuan huyét so sinh
Bang 2: Tinh khang khang sinh cua mot
s6 can nguyén vi khuédn gram duong

. . S. aureus | S. agalactiae
Khang sinh (n=7) (gn=6)
Ampicillin - 0%
Cefotaxim - 0%
Ceftriaxone - 0%
Benzylpenicillin 100% 16,7%
Oxacyclin 66,7% -
Gentamicin 20% -
Ciprofloxacin 33,3% 0%
Levofloxacin 33,3% 0%
Moxifloxacin 33,3% 0%
Erythromycin 83,3 100%
Clindamycin 83,3 100%
Linezolid 0% 0%
Vancomycin 0% 0%
Tetracycline 50% 66,7%
Tigercycline 0% 0%
Rifampicin 0% -

Nhan xét: Hau hét chlng S. aureus khang vdi
khang sinh nhém benzylpenicillin, erythromycin va
clindamycin. T4t ca vi khuan phan 1ap dugc cua
nhdm vi khuén S. aureus khéng khang véi khang
sinh  vancomycin, linezolid, tigercycline va
rifampicin. Trong nhdm vi khuén S. agalactiae, ty 1&
khang vdi khang sinh nhém benzylpenicillin,
erythromycin va clindamycin lan lugt la 16,7% va
100%. Khéng c6 vi khudn nao khang véi khang
sinh nhdm cephalosporin thé hé 3, linezolid,
vancomycin va tigercycline.

Bang 3: Tinh khang khang sinh cua mét
6 cdn nguyén vi khudn gram &4m

. . K.pneumonia E.coli
Khang sinh P(n=22) (n=19)
Ampicillin 100% 100%
Amoxicillin 71,4% 58,8%
Gentamicin 78,9% 23,5%
Piperacillin 66,7% 25%
Cefotaxim 90% 62,5%
Ceftazidime 80% 41,2%
Cefepime 70% 35,3%
Imipenem 60% 5,9%
Meropenem 63,2% 0%
Amikacin 66,7% 0%
Tobramycin 84,2% 11,8%
Ciprofloxacin 75% 52,9%
Levofloxacin 7,1% 40%

Nh3n xét: 100% cac chang vi khudn K.
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pneumonia va E. coli khdng véi khang sinh nhém
ampicillin. Ty 1é khdng cla cac ching vi khuan K.
pneumonia véi khang sinh nhdm cephalosporin
thé hé 3 va carbapenem xap xi 60%. Hau hét
chung vi khuén E. coli khdng khang vdi khang
sinh nhém carbapenem.

IV. BAN LUAN

Trong nghién ctu clia ching t6i, ty 1€ NKHSS
sém la 29,2% trong khi ty 1& NKHSS mudn chiém
70,8%. Két qua tur nghlen cttu ctia Nguyén Thi
Quynh Nga va cong su vé NKHSS tai bénh vién
Nhi Trung uong cho thay ty Ié NKHSS sém la
15,8% va ty 1& NKHSS mudn 1a 84,2%[5]. Su
khac biét nay la do tai bénh vién Phu san Trung
uong, trung tam Cham sdc va biéu tri s sinh
cla bénh vién chu yéu ti€p nhan tré so sinh
dugc sinh ra tai bénh vién. Trong khi do, tai
bénh vién Nhi Trung uong, 75,2% trudng hgp
nhap vién do chuyén tir noi khac tdi.

Két qua tUr biéu d6 1 va bang 1 cho thdy K.
pneumonia va E. coli 13 2 c&n nguyén vi khudn
thudng gap nhat gady NKHSS, chiém ty I [an lugt
la 33,8% va 29,2%. Trong do, K. pneumonia la
cdn nguyén vi khudn thudng gdp nhat gay
NKHSS mudn (41,3%) con E. coli la can nguyén
vi khudn thudng gdp nhat gdy NKHSS sdm
(47,4%). Két qua tir nghién cltu cla ching toi
tuong tu nhu két qua nghién clu clia Tran
Lugng Nhan va cong su[6]. Nam 2018, tac gid
Ha Bic Dilng va cong su nghién clu trén 102
tré sg sinh bi NKHSS tai trung tam Cham sdc va
Diéu tri s sinh, bénh vién Phu san Trung ugng
cho thay can nguyén thudng gdp nhat gay
NKHSS la S. marcescen va Coagulase-negative
Staphylococcus [7]. TU cac két qua nay cho
thdy, mo hinh cdn nguyén vi khuidn gay NKHSS
thay ddi theo thdi gian va dia diém nghién clu.

S. aureus va S. agalactiae la vi khuan gram
duong thudng gap nhat gay NKHSS. Bang 1 mo
ta tinh khang khang sinh ctia 2 nhém vi khuan
nay. Két qua tir bang 1 cho thady ty |é khang cla
cac chiing vi khudn S. aureus vdi cac khang sinh
nhom benzylpenicillin, oxacyclin, erythromycin va
clindamycin la kha cao, dao dong tir 66,7% dén
100%. Két qua nghién clfu cta ching t6i cao
hon so vdi két qua tir nghién clru cla Zhang va
cdng su [8]. Trong cac ching vi khudn S.
agalactiae, hau hét van con nhay cam vdi cac
khang sinh théng thuGng nhu benzylpenicillin
ampicillin, cefotaxim, ceftriaxone. Két qua tr
nghién c(ru clia Nguyén Thi Quynh Nga va cong
su' cho thdy ty I€ khang cla cac ching vi khuén
nay véi ampicillin, benzylpenicillin, cefotaxim va
ceftriaxone xap xi 25% [5].

K. pneumonia va E. coli 1a vi khudn thudc
nhom gram am thuGng gdp nhat gay NKHSS.
D4y ciing la cdn nguyén vi khudn phéan 1ap dugc
vG@i ty |é cao nhat trong NKHSS mudn va sém.
Két qua tir bang 3 cho thay phan I6n cac chidng
vi khudn K. pneumonia khéng véi khang sinh
nhom penicillin, cephalosporin thé hé 3, thé hé
4, aminoglycoside va carbapenem vdi ty Ié khang
trén 60%. Trong khi dd, ty 1& cac ching vi khudn
E. coli khang vdi aminoglycoside va carbapenem
con kha thap. Két qua nghién ctu cta ching toi
terng tu két qua nghlen cttu clia Ha buc Diing
va cong su [7] Nhiém khudn huyét do céc truc
khudn gram am dudng rudt da khadng khang
sinh, nhu K. pneumoniae va E. coli, dang tré
thanh mot van dé dang lo ngai trén toan cau [9].
Vi vay, viéc trién khai cac chién lugc ki€ém soat
nhiém khuan chit ché va nghlem ngat dong vai
trd quan trong trong viéc giam thiéu tac déng
cla tinh trang nay.

V. KET LUAN i

Nhiém khu&n huyét s sinh chu yéu 1a nhiém
khuan huyét sg sinh mudn. C&n nguyén vi khuén
gram am thudng gap nhat la K. pneumonia va E.
coli. C&n nguyén vi khudn gram dudng thudng
gap nhat la S. aureus va S. agalactiae. Hau hét
cac chung vi khudn S. aureus va S. agalactiae
con nhay cdm vdi khang sinh nhém vancomycin,
linezolid va tigercycline. Trong khi, phan I6n cac
chiing vi khudn K. pneumonia khang vdi khang
sinh nhém carbapenem.
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CHAM SOC GIAM PAU VA PHU NE TREN NGU'O'I BENH
SAU PHAU THUAT TAI TAO DAY CHANG CHEO TRU'OC

Nguyén Thi Kim Quyén?, Nguyén Bach?, Hoang Quéc Huy?,

TOM TAT

Muc tiéu: banh gia h|eu qua cua tdi chudm da
trong viéc kiém soédt dau va phu né cho ngerl bénh
sau phau thuat tai tao day chang chéo trudc tai BV
Dai hoc Y Derc thanh ph6 H6 Chi Minh (TP HCM) co
sd 2. POi tugng va phucng phap Nghlen clu can
thlep ban thu’c nghlem trén 36 ngUdl bénh tir 18 tu0|
trg 1én, phau thuat tai tao day chang chéo trudc. Dlem
dau sau phau thuat du’dc danh gia béng thang diém
VAS va mUc do phu né khdp goi dugc do bang thu‘dc
day tai dlem gilta xuong banh ché (trung diém cua
cuc trén va cuc dudi xuong banh che) Sau phau
thudt NB  dudgc chu’dm lanh 3 Ian/ngay, moi 1an 30
phit. Diém dau va mic do phu né khdp 90| dugc
danh gia trong cac ngay hau phau 1, 2 va 3, vao budi
sang, trudc va sau 1an chudm Ianh dau tién trong
ngay, khi ngu’dl bénh chua st dung thudc glam dau,
chua tap vat ly tri liéu. Két qua: Pa s ngLIdl bénh Ia
nam gidi, do tudi tr 18 - 57, nguyen nhan chan
thuong chu yéu do thé thao (47 2%) va 41 /% la lao
dong tri 6c. Sau chudm lanh, diém dau va mic dd
phu né khdép goi giam cd y nghla thdng ké so vdi trudc
khi chudm lanh & ca 3 ngay sau phau thuat. Hiéu qua
giam dau r6 rét nhat vao ngay hau phau 1
(1,13+0,71), ngay 2 (1,14+0,54) va ngay 3
(1,06+0,41). Sy khac biét vé hiéu qua giam dau gilia
cac ngay co y nghia thdng ké (p< 0,001). Mdc d6 phu
né khdp gbi cling giam nhiéy nhat vao ngay hau phau
1(0,16+0,14); ngay_hau phau 2 (1,11+0,79); va thap
nhat la ngay hau phau 3 (0,03+0,05). Su khac biét vé
h|eu qua giam phu né gilra cac ngay hdu phau ciing
c6 y nghia thong ké (p< 0 ,001). Két Iuan Chudm
lanh Ia phuang phap hiéu qua trong viéc kiém soat
dau va phu né cho bénh nhan sau phau thuat tai tao
day chang chéo trudc, g|up ca| thién qué trinh hoi
phuc va giam thdgi gian nam vién.

T khoa: chudm lanh, ddy chéng chéo trudc,
giam dau, phu né.
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SUMMARY
PAIN AND EDEMA MANAGEMENT IN
PATIENTS AFTER ANTERIOR CRUCIATE

LIGAMENT RECONSTRUCTION

Objectives: To evaluate the effectiveness of ice
packs in managing pain and swelling in patients after
anterior cruciate ligament (ACL) reconstruction at
University Medical Center Ho Chi Minh City (HCMC),
Branch 2. Subject and Method: A quasi-
experimental intervention study was conducted on 36
patients aged 18 years and older who underwent ACL
reconstruction. Postoperative pain was assessed using
the Visual Analog Scale (VAS), and knee edema was
measured using a tape measure at the midpoint of the
patella (between the upper and lower poles of the
patella). After surgery, patients received cold therapy
three times a day, each session lasting 30 minutes.
Pain and knee edema were evaluated on
postoperative days 1, 2, and 3, in the morning, before
and after the first cold therapy session of the day,
when patients had not yet taken pain medication or
undergone physical therapy. Results: Most patients
were male, aged 18 to 57, with sports-related injuries
accounting for 47.2%, and 41.7% were engaged in
intellectual work. After cold therapy, both pain scores
and knee edema decreased significantly compared to
before cold therapy on all three postoperative days.
The most significant pain reduction was observed on
postoperative day 1 (1.13 + 0.71), day 2 (1.14 %
0.54), and day 3 (1.06 £ 0.41). The differences in
pain reduction between days were statistically
significant (p < 0.001). Knee edema decreased most
significantly on postoperative day 1 (0.16 + 0.14), day
2 (1.11 £ 0.79), and was lowest on day 3 (0.03 =
0.05). The differences in knee edema reduction
between postoperative days were also statistically
significant (p < 0.001). Conclusion: Ice packs are
effective in managing pain and swelling in patients
after ACL reconstruction, helping to improve recovery
and reduce hospital stay.

Keywords: cold therapy, anterior
ligament, pain reduction, swelling reduction.

I. DAT VAN DE
bat day chang chéo truéc la mot trong
nhifng chan thuong pho bién nhat tai khdp gdi,

cruciate



