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nhiém khuan vét md la 47%, ‘trong dé 85%
trudng hdp nhiém khudn vét mé dugc xac dinh
sau xuat vién.

Chi phi tién khang sinh la chiém ty |é cao
trong chi phi diéu tri cho bénh nhan. Va so vdi
diéu tri thi khang sinh du phong (1 liéu tiém
trudc md 60 phat, 1 liéu sau mé 4h) chi bang
1/3 tién khang sinh diéu tri (tiém khang sinh 5-7
ngay). Ngoai nhitng chi phi thuéc khang sinh khi
st dung du phong sé giam dugc chi phi vat tu di
kem (bom tiém, béng gac), cong chdam séc cho
bénh nhan. Va han nira la su hai long ctia bénh
nhén, cd thé phuc hdi sém sau sinh, me c6 nhiéu
stra cho con haon.

V. KET LUAN

Viéc st dung khang sinh dy phong Cefazolin
1g theo ding phac do cla B0 Y té an toan, rut
ngan thdi gian diéu tri va mang lai Igi ich kinh té
cho san nén dugc ap dung ter(‘jng quy tai Bénh
vién Da khoa Bbéng Anh. Can xay du’ng hudng
dan s dung khang sinh du phong de ap dung
thudng quy cung Vvéi cac quy trinh phau thuét tai
bénh vién.
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Muc tiéu: banh gia cac yéu to lién quan két qua
can thlep ndi mach diéu tri tdc dong mach man tinh
chi dudi tang dui - khoeo TASC C, D 6 bénh nhan cao
tudi. Phuong phap day la ngh|en ctru hoi clru, mo
ta loat ca dugc tién hanh tai Khoa Ngoai Tim mach -
Long ngur, Bénh vién Thong Nhat, TP. HO Chi Minh.
Két qua: Trong thdi gian t 6/2020 6/2024, c6 83
trudng hop hep/ téc DM dui — khoeo TASC C, D; Tudi
trung binh 77,4 + 7,4 tu0| (65-99); 64 nam (77 1%)
va 19 nir (22 9%); tén thuong mach mau TASC C
(43,4%), TASC D (56,6%), ABI trung binh la 0,5 +
0,2. Thanh cong ky thuat 97,5% (nong bdng 3,6%,
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nong bdng + stent 93,9%), that bai khong vugt dugc
sang thuang 2,4%. Bi€n chung: tu mau 9 trudng hop
(10,8%), 1 trerng hgp v@ bong khi nong. ABI sau can
thiép trung binh la 0,8 £ 0,2.Két qua can thlep diéu tri
phu thudc cac yeu to do tu0| cang cao va mu’c do ton
thuong mach mau cang ndng ty 1é thanh cdng cang
thap va thi gian can thiép cang kéo dai. (p<0,05).
Két luan: Can th|ep noi mach diéu tri hep, tdc dong
mach chi dudi tang dw khoeo TASC C va D dic biét
ddi véi ngudi cao tu0| oty lé thanh cong vé mat ky
thudt cao. dd tudi cang cao va mic dd tén terdng
mach mau cang néng ty 1& can thiép thanh cong cang
thap va thai gian can thiép kéo dai han. ]

Ta’ khoa: can thiép nbi mach, hep/tdc dong
mach dui khoeo TASC C, D

SUMMARY
FACTORS RELATED TO THE RESULTS OF
ENDOVASCULAR INTERVENTION IN THE
TREATMENT OF CHRONIC FEMORAL-

POLITEAL ARTERY OCCLUSION TASC C

AND D IN THE ELDERLY

Objectives: Evaluating the results of
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endovascular intervention in the treatment of
stenosis/occlusion of the femoral-popliteal artery TASC
C, D in elderly patients. Methods: Retrospective- case
series deciptive study conducted at Cardiovascular and
Thoracic Surgery Department, Thong Nhat Hospital.
Ho Chi Minh city. Results: From June 2020 to June
2024, there were 83 cases of stenosis/occlusion of the
femoral-popliteal artery TASC C, D; Average age 77.4
+ 7.4 years (65-99); 64 males (77.1%) and 19
females (22.9%); vascular lesions TASC C (43.4%),
TASC D (56.6%), mean ABI was 0.5 £ 0.2. Technical
success 97.5% (balloon angioplasty 3.6%, balloon
angioplasty + stent 93.9%), failure 2.4%. Average
intervention time 118 * 17.3 minutes (90.5 — 135);
Complications: hematoma in 9 cases (10.8%), 1 case
of balloon rupture during dilation. The average post-
intervention ABI was 0.8 = 0.2. The results of
endovascular intervention depend on factors: the older
age and the more severe level of vascular damage,
the lower success rate and the longer intervention
duration  (p<0.05). Conclusion: Endovascular
intervention in treatment of stenosis/occlusion of
stenosis/occlusion of the femoral-popliteal artery TASC
C, D, especially for the elderly has a high technical
success rate, the older age and the more severe level
of vascular damage, the lower success rate and the
longer intervention duration.

Keywords: Endovascular intervention, stenosis/
occlusion of the femoral-popliteal artery TASC C, D

I. DAT VAN DE

biéu tri bénh dong mach chi dudi man tinh
c6 thi€u mau man tinh de doa chi hién nay chu
y€u can thiép ndi mach la luva chon uu tién nhg
tinh it xdm 18n, gidam thi€u thdi gian hdi phuc va
ty 1€ bién chiing thap han. Phuong phap nay dac
biét phli hgp vGi bénh nhan cao tudi va nhing
ngudi c6_nguy cd phau thudt cao. Theo cac
hudng dan cta TASC II va Global Vascular
Guidelines, can thiép ndi mach dugc danh gia la
mot phucng phap an toan va hiéu qua trong diéu
tri hep/tdc dong mach chi dudil. Cac nghién clu
gan day cling da bao cdo két qua tich cuc cla can
thiép néi mach trong diéu tri tén thuang TASC C,
D, cho thdy hiéu qua cao va ty 1& bi€n chimng thap
han so véi phuang phap phau thuat ha.?

Tai Viét Nam, ky thuat can thiép néi mach
trong diéu tri bénh ly dong mach ngoai bién da
¢4 nhitng budc phat trién dang k& tai Viét Nam
trong khoang han mét thap ky, tré thanh mot
phuang phap quan trong trong quan ly bénh ly
mach mau phiic tap, dic biét ¢ ngudi cao tudi.
Mac du can thiép n6i mach da chdng minh hiéu
qua trong diéu tri cac tén thuang phirc tap, dac
biét & nhitng ngudi cao tudi, nhung viéc danh
gia cac yéu t6 lién quan dén két qua diéu tri cua
phuang phap nay trong diéu kién thuc t€ tai Viét
Nam chua c6 nhiéu nghién cltu bdo cao.

Muc tiéu nghién ciru: Danh gid cac yéu td
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li€n quan két qua can thiép ndi mach diéu tri tac
dong mach man tinh chi dugi tang dui - khoeo
TASC C, D & bénh nhén cao tuoi.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuong phap nghién cilru: day la nghién
ctu hoi clru, mo ta loat ca dugc ti€n hanh tai
Khoa Ngoai Tim mach — Long nguc, Bénh vién
Thong Nhat.

Tiéu chudn chon bénh: tat ca cic bénh
nhan 65 tudi trd 1én dudc chan doédn va diéu tri
tac déng mach chi dudi TASC C, D bdng phuong
phap can thiép ndi mach.

Tiéu chudn loai trir: bénh nhan hep tic
dong mach tang chu - chau hodc da dudc can
thiép ndi mach trudc do.

Ky thuat can thiép

Puong vao: xubi dong hay ngugc dong tu
déng mach khoeo, dong mach chay trudc, chay
sau, mu chan clung bén ton thuong hodc phdi
hgp ca xudi dong va ngugc dong.

Phuong phap tai théng: nong bong hodc
két hgp nong bong va dat stent. Stent thudng
(Bare-metal stent) dudgc s dung trong cac
trudng hgp tdn thuong nhe hodc khéng qua
phic tap. Stent phu thu6c (Drug-eluting stent)
dugc sir dung trong cac trudng hgp phic tap
han, khi cé nguy cg tai hep cao.

Panh gia két qua can thiép

Thanh cong vé ky thudt: tai théng ton
thuong dich va hep ton luu sau can thiép <
30%, khéng lam cham dong chay.

Thanh cong vé huyét dong: cai thién gia tri
ABI so vGi trudc can thiép > 0,15.

Thanh c6ng vé Iam sang: tinh trang chi giam
dau theo thang diém dau Wong-Baker3.

Pao dirc trong nghién cilru: nghién ciu
dugc théng qua bdi HOi dong Dao dic trong
nghién cifu Y sinh hoc BV Thong Nhat TP.HCM,
quyét dinh s6 49/2024/BVTN-HDYD ngay
13/05/2024

INl. KET QUA NGHIEN CU'U

Thang 6/2020 dén thang 6/2023, cd 83 bénh
nhan dugc chan doan va diéu tri can thiép ndi
mach hep/ tdc DM dui — khoeo TASC C, D tai
khoa Ngoai Tim mach — L6ng nguc, Bénh vién
Théng Nhét. .

Pac di€ém mau nghién ciru. Tudi trung
binh la 77,4 + 7,5 tudi (65 — 99), trong do6 64
nam (77,1%) va 19 nit (22,9%).

Bang 1: Cic yéu té nguy co va dic diém

déng mach tén thuong
Yéu t6 nguy co N =83 | Ty lé (%)
Hut thudc 13 30 36,1
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Dai thao dudng 41 49,4
Tang huyét ap 75 90,4
RGi loan chuyén hda

Lipid mau 80 96,4

PM t6n thuong N=83 | Ty lé (%)
DM dui chung 8 9.6
DM dui ndng 83 100
PM dui sau 7 8.4
PM khoeo 25 30.1

Mirc d6 tdn thuong mach mau. Phan 16n
bénh nhan trong nghién ctu thuéc nhdém TASC D
(56,6%), day la nhém co tén thuang mach mau
nghiém trong nhat, ty Ié bénh nhan thuéc nhém
TASC C (43,4%).

Chiéu dai ton thuong déng mach

TASC C: Chiéu dai ton thuong trung binh:
16,2 % 3,1cm (13,1 — 19,3cm).

TASC D: Chiéu dai tén thucng trung binh:
22,5 cm + 4,3cm (18,2 — 26,8 cm).

Phan do ABI. ABI trung binh Ia 0,5 = 0,2,
cho thdy mirc do thi€u mau chi & mirc do trung
binh dén ndng déi vé&i phan I6n bénh nhan.

Bang 2: Thang diém dau Wong — Baker
truoc can thiép

Diern WONg| Mirc 46 dau | N=83 [Ty I8 (%)
0 Khong dau 0 0
1-2 Pau rat nhe 0 0
3-4 Pau nhe 4 4,8
5-6 Pau trung binh| 21 25,3
7-8 DPau nang 33 39,8
9-10 Pau cuc do 25 30,1
Bang 3: Két qua can thiép ndéi mach
Phuong phap can thiép | N = 83 .{2,’/:;?
Ky thuat can thiép
Xuoi dong 7 8,4
D06i bén ngugc dong 57 68,7
Ca xu6i va ngugc dong 19 14,5
Phuang phap tai thong
Thanh céng
Nong bdng 3 3,6
Nong bdng + stent 78 93,9
That bai ky thuat
Khong vugt dugcsangthuong] 2 [ 24
Bién chuang
Tac mach 0 0
Tu mau 9 10,8
Nhiém trung 0 0
V3 bong 1 1,2
e ia ..+| Trung [P0 léch
Thai gian can thiép (phat) binh | chuan
TASC C 105,3 12,8
TASC D 135,7 18,4
Ca 2 nhom 118,5 17,3

1 trudng hgp nong bong bi v@ va khong lay
ra dudc, phai boc 16 PM dui dé 1ay bong ra.

Cac yéu to lién quan két qua can thiép

Két qua can thiép theo doé tuéi. Trong
nghién ctu, nhdm bénh nhan 70-79 tudi c6 ty Ié
thanh céng ky thuat cao nhat (100%), so vdGi
85.56% G nhom trén 80 tudi va 94.43% & nhom
dudi 70 tudi. Nném bénh nhan trén 80 tudi cling
6 ty 1€ bién chirng cao han so vdi nhém tré hon.

m Thanh coéng (%) m Bién chuirng (%)

100
80
60
40
20

o
< 70 tudi 70 - 79 tudi > 80 tudi

Biéu dé 1: Tuong quan dé tudi va két qua
can thiép (p=0.03)
Két qua can thiép theo phan dé TASC

M6i tuong quan gilra phan dg TASC va két qua diéu tri

A

£ '
TASCC

TASCD
Phan dg TASC

Biéu do 2: Tuong quan giua phdn dé TASC
va két qua diéu tri (p=0.01)
Phédn doé TASC va thoi gian can thiép
Thdi gian can thiép c6 thé thay d6i theo mirc
dd tén thueng (TASC C va TASC D). TASC D c6
thdi gian can thiép trung binh dai hon (135.7
phdt) so v8i TASC C (105.3 phit), cho thiy ton
thuong phirc tap han can can thiép lau han.
M@i tuong quan giira théi gian can thiép va mirc dé t8n thuong mach mau

120

80
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40

Thai gian can thiép trung binh (pht)

20

Biéu do 3: Tuong quan giifa thoi gian can
thiép va mirc dé tén thuong mach mau
Mirc dd tén thucng ndng hon (TASC D) yéu
cau nhiéu thdi gian hon va ky thuat can thiép
phtc tap han, dan dén nguy cd bién ching cao
hon (p = 0.001).
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Két qua diéu tri va chi s6'ABL. Chi s6 ABI la
mot chi s6 quan trong dé danh gia mdc do Iuu
thong mau sau can thiép. Trong nghién clfu nay,
chi s6 ABI d& dudc cai thién dang ké sau can thiép.

Ma&i tuong quan gira ABI va Thang diém Wong-Baker sau can thiép
P-value = 0.002

Trusc can thigp
Thai diém

Biéu db 4: Tuong quan giira ABI va diém
Wong-Baker

ABI trung binh tang tir 0.5 + 0.2 tru6c can
thiép 1én 0.8 £ 0.2 sau can thiép, cho thdy su cai
thién ro rét vé luu théng mau. C6 méi tuang quan
chat ché gilra cai thién chi s6 ABI va su giam dau
theo thang diém Wong-Baker (r = 0.75).

Cai thién chi s6 ABI phan anh két qua diéu
tri t6t han, gitp cai thién luu théng mau va giam
dau dang ké cho bénh nhéan. (p = 0.002).

IV. BAN LUAN

Két qua can thiép theo d6 tudi. Trong
nghién clfu cla chung toi, cac bénh nhan dugc
phan chia thanh ba nhém tudi: dudi 70 tudi, tir
70-79 tudi, va trén 80 tubi, d& danh gid mdi
tuong quan gitta d6 tudi va két qua can thiép.
Két qua cho thay ty |é thanh cong ky thuat cao
nhdt ndm & nhdm bénh nhdn tir 70-79 tudi
(100%), ti€p theo la nhom dudi 70 tudi
(94.43%) va cudi cung 1a nhém trén 80 tudi
(85.56%). Nhém bénh nhan trén 80 tudi co ty 18
bién chiing cao haon so v@i hai nhdm con lai,
phan anh su gia tang rdi ro trong qua trinh can
thiép déi v6i nhitng bénh nhéan I8n tudi hon.

So sanh vGi cac nghién ciru khac, nghién clru
cla Giannopoulos* va cdng su’ (2020) ciling cho
thdy rang ty 1& bién chling gia tdng dang ké &
nhi*ng bénh nhan Ién tudi do cac yéu t& di kém
nhu suy giam chifc nang than, bénh ly tim mach,
va stc khdée téng quat kém han. Ty Ié thanh
cong ky thuat thap han va ty Ié bién chirng cao
hon & nhom trén 80 tudi trong nghién cltu cla
chiing toi hoan toan phu hgp véi két qua cla cac
nghién clu trudc do, dac biét trong diéu kién
bénh ly dong mach chi dudi phic tap. Nghién
cllu cla Rammos® va cong su (2024) da ghi
nhan rang bénh nhan & dd tudi 70-79 cb suc
khoe téng quat t&t hon va it cé bénh Iy nén di
kem, gilp tang kha nang thanh cong khi thuc
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hién can thiép ndi mach. Diéu nay phu hgp vdi
két qua clia chung t6i, khi nhdm bénh nhan nay
dat ty Ié thanh cong ky thuat cao nhat va co bién
chirng thap hon. Giad tri p clda nghién ciu la
0.03, cho thay méi tuong quan nay c6 y nghia
théng ké va nhdn manh rang doé tudi la mot yéu
td6 quan trong trong viéc du doan két qua can
thiép ndi mach. Bé&nh nhan trong nhdém tudi 70-
79 cé thé dugc hudng Igi nhiéu han tir can thiép
ndi mach so vGi cac bénh nhan I18n tudi hon, do
stic khde tdng quat t6t hon va it cd cac bénh ly
kém theo.

K&t qua can thiép theo phan do TASC.
Phan do TASC II (Trans-Atlantic Inter-Society
Consensus) C va D dong vai tro quan trong trong
viéc xac dinh mc dd nghiém trong cia tén
thuong déng mach, tor d6 anh hudng dén
phuang phap diéu tri va két qua 1am sang. Trong
nghién cttu cta ching t6i, 43.37% bénh nhan
thuéc nhém TASC C va 56.63% thudc nhém
TASC D. Két qua nay phan anh ty Ié cao cla cac
bénh nhan cé tén thuong ddong mach nghiém
trong can can thiép phirc tap han. Thdi gian can
thiép trung binh trong nhom TASC D la 135.7
phdt, cao hon dang k& so vGi nhdm TASC C, chi
105.3 phut. biéu nay phu hgp véi nhitng nghién
cltu trudc day cho thdy rang cac tdn thuong
nghiém trong han, nhu TASC D, yéu cau nhiéu
thdi gian va ky thuét phiic tap hon dé thuc hién
tai thong mach mau. Nghién cltu cla Zeller® va
cdng su cling bao cdo rang thai gian can thiép &
nhoém TASC D dai han so véi TASC C, v8i mic do
tuang tu, cho thay tinh nhat quan trong viéc
diéu tri cac tdn thuong phdc tap hon.

Hon nifa, ty 1€ bién chirng trong nhém TASC
D cling cao han so vdi TASC C, cu thé 1a bién
chirng tu mau, vdi gia tri p = 0.01, chdtng minh
mdi lién quan cd y nghia thdng ké gilta mic dd tn
thuong va nguy co bién chimng. Nghién cltu cla
Bradbury” va cong su cling xac nhan rang thai gian
can thiép dai hon va cac ton thuong phurc tap hon
nhu TASC D sé dan dén nguy cd bién chirng cao
han, tuong tu két qua cla ching toi.

Thdi gian can thiép theo mirc d6 tén
thuong mach mau. Trong nghién clu cla
Zeller® va cdng su’ vé can thiép ndi mach cho ton
thugng TASC C va D, thdi gian can thiép trung
binh & nhdm TASC D cling dugc bao cao la dai han
so vGi TASC C, tuong tu két qua nghién clru cla
ching t6i. Thai gian can thiép trung binh & nhdém
TASC D cta Zeller la 130 phat, trong khi TASC C la
110 phdt. Biéu nay cho thdy rang, khong chi trong
nghién clfu clia chidng t6i ma & nhiéu nghién clru
khac, ton thuong phdc tap hon yéu cau nhiéu thdi
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gian han dé x{r ly, d3c biét 1a véi cac ton thuong
kéo dai va c6 muc do voi hda cao.

Ngoai ra, nghién c(ru cta Bradbury” va cong
su’ cling bao cao két qua tuang tu, vai thdi gian
can thiép trung binh & nhdm bénh nhan TASC D
la 140 phut, dai hon so v8i nhom TASC C la 115
phat. TUr day, cd thé thdy rang, khéng chi &
nghién clu cla chdng toi ma ca trong cac
nghién cfu quoc t&, thai gian can thié€p luon ti 1€
thudn véi mlc do ton thuong mach mau theo
phan loai TASC.

Vé ty Ié bién chiing, nghién clu cla
Hinchliffe® va céng su’ cling ghi nhan rang thai
gian can thiép dai han lién quan dén su gia tang
nguy cd bién chiing, dac biét & nhdom bénh nhan
c6 ton thuong TASC D. Nghién cltu nay béo cdo
ty 1é bién chi’ng cao han & nhém TASC D so V@i
TASC C, véi ty I8 bién chiing chiém 15% & TASC
D va 8% & TASC C, tuong tu két qua cua ching
toi. Gia tri p = 0.001 trong nghién cltu clia chidng
t6i cling tuong Ung vdi cac bao cado cla cac tac
gid trén, cho thdy mdi tuong quan cé y nghia
théng ké gilra thdi gian can thiép va muc dd ton
thuong theo phéan loai TASC.

Chi sé ABI va thang di€ém Wong-Baker.
Két qua nghién clru cta ching toi vé su cai thién
chi s6 ABI sau can thiép phu hdp véi cac nghién
cttu trudc day. Zeller® va cong su cling da bao
c40 su cai thién dang k& vé chi s6 ABI sau can
thiép ndi mach cho tén thuong déng mach dui.
Trong nghién cru clia ho, chi s6 ABI trung binh
tang tUr 0.51 trudc can thiép 1én 0.82 sau can
thiép, gan giong vai két qua cua ching toi (0.5
Ién 0.8). Diéu nay cho thdy su nhat quan giira
cac nghién clru vé hiéu qua cua can thiép noi
mach trong viéc cai thién luu thong mau.

Ngoai ra, nghién clru clia Schillinger® va cong
su cling ghi nhan su’ cai thién chi s ABI sau khi
st dung phuong phap nong bdéng va dat stent
trong diéu tri tdn thuong déng mach dui. Ho bao
cao su cai thién ABI tur 0.54 |én 0.85, tuong tu
nhu két qua cla ching t6i. Diéu nay cho thady
cac phuong phap diéu tri bang can thiép noi
mach, bao gébm nong boéng va stent, déu mang
lai hiéu qua t6t trong viéc cai thién luu thong
mau & chi dudi. Ca hai nghién cltu nay déu cho
thdy can thiép n6i mach la mot phuong phap
diéu tri hiéu qua, cai thién dang k& Iuu thdng
mau va gilp gidam cac triéu chirng lam sang,
tuong tu nhu nhitng gi ching téi nhan thay
trong nghién c(fu ciia minh.

Piém dau Wong-Baker sau can thiép. Két
qua nghién clu cho thdy su cai thién rd rét vé
muc do dau cla bénh nhan sau khi can thiép noi

mach, dugc danh gid qua thang diém dau Wong-
Baker. Diéu nay dac biét quan trong doi véi bénh
nhédn cao tudi, nhitng ngudi thuong phai chiu
dung cac triéu chig dau kéo dai do tdc nghén
dong mach chi dudi. So sanh vdi cac nghién ciu
gan day, chdng han nhu nghién clru cla Liu® va
céng su (2023) vé hiéu qua gidm dau sau can
thiép n6i mach, ty Ié bénh nhan gidm dau ro rét
trong nghién clfu clia ching téi la tugng duaong,
thdm chi con cao hon & nhém khéng con dau
(48.19%). Nhin chung, thang diém dau Wong-
Baker sau can thiép phan anh hiéu qua cao cla
phuang phap ndi mach trong viéc giam dau va cai
thién chat lugng cudc s6ng cho bénh nhan, dac
biét Ia nhdm bénh nhén cao tudi.

V. KET LUAN

Can thiép n6i mach la phuang phap diéu tri
hiéu qua trong diéu tri hep/ tdc dong mach chi
dudi tang dui khoeo TASC C va D, dac biét doi
v6i nhdm bénh nhan cao tudi. K& quad nghién
cltu cho thay ty |é thanh cong vé mat ky thuat
cao, cai thién ro rét vé luu thong mau va giam
mic d6 dau. PO tubi va mic dd tén thuong
mach mau la cac yéu t6 lién quan dén thdi gian
can thiép, ty 1é thanh cong vé mat ky thuat va
két qua diéu tri.
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PAC PIEM VI KHUAN VA SU’ BE KHANG KHANG SINH
CUA CAC VI KHUAN GRAM AM GAY NHIEM TRUNG PUONG MAT

Ha Thi Thiy Hang?, Ping Quéc Ai?3, Vii Khang Ninh*

TOM TAT

Pbat van dé: Nhiém trung du’dng mat Ia benh Iy
phS bién cd nguy cd cao dan dén nhdp vién va cac
bién cerng nghlem trong cerng nghlem trong, dac
blet la do su gia tang muc d6 dé khang khang sinh
cua vi khuan Gram am. Muc tleu Nghlen cfu nhdm
xac dinh dac dlem vi khuan va mu‘c do de khang
khang sinh cla cac vi khudn Gram &m gdy nhiém
trung dudng mat tai Bénh vién Dai hoc Y Ha Noi.
Phuang phap: Nghién ctu thu thap dir liéu tir 327
mau dich mat, dugc thuc hién tir 01 thang 01 nam
2024 den 31 thang 12 ndm 2024. Dich mat dugc nudi
cdy va phan lap cac ching vi khuan dong thdi thuc
hién khang sinh do dé danh gia mic do de khang.
Két qua: Trong s6 327 mAu dich mat, ty & cay ducng
tinh dat 61,8%. Cac chung vi khudn Gram am chiém
75 45%, trong dé Escherichia coli (34, 3%) Ia phé bién
nhat ti€p theo la Klebsiella pneumoniae (10,5%),
Pseudomonas aeruginosae (10,5%). Ty |& vi khuan E.
coli ti€t ESBL kha cao chi€ém 49,5%. Vi khuan E. coli
thé& hién mac dd dé khang cao véi ampicillin 83.5%;
ciprofloxacin,  trimethoprim/sulbactam  (60-70%),
cefotaxime (trén 50%); Chung K. pneumoniae c6 kha
ndng khang cao vdi ciprofloxacin, trimethoprim/
sulbactam (trén 50%), P. aeruginosae van con gl
dugc su' nhay cam cao vdi nhieu khang sinh thong
thudng. Két luan: Két qua nghlen cu’u cho thay tinh
trang khang thudc dang lo ngai & cac vi khuan Gram
am gay nhiém trung dudng mat, dac blet la E. coli va
Klebsiella spp. Viéc theo doi chat che va thuc hién cac
bién phap quan Iy hdp ly nhdm gidm thiéu tinh trang
khang thudc Ia rat can thiét trong diéu tri nhiém triing
dudng méat. 7o khoa: nhiém trung dudng mat, dé
khang khang sinh, ESBL, Escherichia coli, Klebsiella
pneumoniae, Pseudomonas aeruginosae.
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NEGATIVE BACTERIA CAUSING BILIARY

TRACT INFECTIONS

Background: Biliary tract infections are common
conditions associated with a high risk of hospitalization
and severe complications, particularly due to the rising
prevalence of antibiotic resistance among Gram-
negative bacteria. Objectives: This study aimed to
characterize the bacterial profiles and assess the
antibiotic resistance patterns of Gram-negative
bacteria causing biliary tract infections at Hanoi
Medical University Hospital. Methods: Data were
collected from 327 bile samples obtained between
January 1, 2024, and December 31, 2024. Bile
cultures were performed to isolate bacterial strains,
and antibiotic susceptibility testing was conducted to
evaluate resistance levels. Results: Among the 327
bile samples, the positive culture rate was 61.8%.
Gram-negative bacteria accounted for 75.45% of
isolates, with Escherichia coli (34.3%) being the most
prevalent, followed by Enterococcus spp. (23.8%),
Klebsiella pneumoniae (10.5%), and Pseudomonas
aeruginosa (10.5%). A high proportion of ESBL-
producing E. coli was observed (49.5%). E. coli
exhibited substantial resistance to ampicillin (83.5%),
ciprofloxacin, trimethoprim/sulbactam (60-70%), and
cefotaxime (>50%). K. pneumoniae demonstrated
resistance rates exceeding 50% to ciprofloxacin and
trimethoprim/sulbactam, while P. aeruginosa retained
high susceptibility to most conventional antibiotics.
Conclusion: The findings highlight alarming antibiotic
resistance among Gram-negative bacteria in biliary
tract infections, particularly E. coli and K. pneumoniae.
Close surveillance and evidence-based antimicrobial
stewardship are critical to mitigating resistance and
optimizing clinical outcomes. Keywords: Biliary tract
infections, antibiotic resistance, ESBL, Escherichia coli,
Klebsiella pneumoniae, Pseudomonas aeruginosae.

I. DAT VAN PE

Nhiém tring dudng mat (biliary tract
infections — BTIs) Ia mdt nhdm bénh ly phd bién,
bao goém viém tli mat, viem dudng mat va viém
tuy cap do soi mat, vdi ty 1&é mac bénh ngay cang
gia téng trén toan cau do su phd bién cla cac
y&u t8 nguy cd nhu s6i mat, béo phi va tudi
cao.! Day ld nguyén nhan hang dau dan dén
nhap vién va bién chding nghiém trong nhu
nhiém trung huyét, ap xe gan, hodc suy da tang,
dac biét 8 nhdm bénh nhan suy giam mién dich



