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Ti LE PE KHANG KHANG SINH CUA VI KHUAN ENTEROBACTERIACEAE
TAI KHOA NGOAI BENH VIEN PA KHOA TiNH TRA VINH NAM 2024

Nguyén Thi Kiéu Tién', Kha Pic Lwong!, Nguyén Thi M§ Huong!

TOM TAT

Pat van dé: Ho vi khuan Enterobacteriaceae la
mot trong ba ho vi khuén cd ti 1& dé khang khang sinh
nam trong nhém déc b|et nguy hiém, gay khd khan
cho viéc lua chon cac khang smh dan dén sur
dung khang sinh khong thich hdp, sé€ thic day sy phat
trién t|nh trang khang thudc, dan den kéo dai thdi
gian ndm vién, téng chi ph| d|eu tri gay anh hu’dng
khéng nhé vé kinh té cho ca nhan, gia dinh, xa héi va
cung gay nguy cd tr vong cao. Muc tiéu: Xac dlnh ti
|6 dé khang khang sinh cua vi khudn thudc ho
Enterobacteriaceae tai khoa Ngoai Bénh V|en Pa khoa
tinh Tra Vinh nam 2024. Poi tugng va Phu’dng
phap ngh|en clru: Thi€t k& nghién ciu cat ngang
md ta, 115 vi khudn phan I13p dudc dua vao nghién
cttu phan tich kha ndng dé khang khang sinh. Chiing
vi khuadn dugc dinh danh va thuc hién khang sinh do
b&ng hé thdng may WalkAway 96 pius. Két qua: E.
coli ¢cé ti 1é khang cao trén 70% d6i véi khang sinh
ampicilin,  piperacillin,  ciprofloxacin,  cefazolin,
cefuroxime, levofloxacin; Klebsiella spp. dé khang cao
tr trén 80% d6i vdi khang sinh ampicillin,
ciprofloxacin, levofloxacin, cefazolin; Enterobacter spp.
khang trén 80% dGi vGi khang sinh ampicilin,
cefoxitin, cefazolin, ampicillin — sulbactam, cefuroxime.
Két Iuan Cac Ioa| chung vi khuén dudng rudt da s6
khang cao vGi cac loai khdng sinh nhu ampicillin,
cephalosphorin cac_thé hé 1, thé 2, th€ hé 3, nhém
quinolon nhung van con nhay cam vdéi tigecyclin,
amikacin, piperacillin - tazobactam va nhém
carbapenem (imipenem, meropenem, doripenem).

T khoa: Enterobacteriaceae, dé khang khang
sinh, Tra Vinh.
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Background: The Enterobacteriaceae family is
one of three bacterial families with antibiotic
resistance rates that are among the most dangerous,
making it difficult to choose antibiotics, leading to
inappropriate antibiotic use that promotes the
development of drug resistance, leading to prolonged
hospital stays, increased treatment costs, causing
significant economic impacts on individuals, families,
and society, and also causing a high risk of death.
Objective: Determining the antibiotic resistance rate
of bacteria belonging to the Enterobacteriaceae family
at the Department of Surgery, Tra Vinh Provincial
General Hospital in 2024. Materials and methods:
Descriptive cross-sectional study design, 115 isolated
bacteria were included in the study to analyze
antibiotic resistance. Bacterial strains were identified
and performed antibiotic susceptibility testing using
the WalkAway 96 plus system. Results: E. coli has a
high resistance rate of over 80% to the antibiotics
ampicillin,  piperacillin,  ciprofloxacin,  cefazolin,
levofloxacin; Klebsiella spp. has a high resistance rate
of over 70% to the antibiotics ampicillin, ciprofloxacin,
levofloxacin, cefazolin; Enterobacter spp. has a high
resistance rate of over 80% to the antibiotics
ampicillin, cefoxitin, cefuroxime, cefazolin, ampicillin-
sulbactam, cefuroxime. Conclusion: Most intestinal
bacterial strains are highly resistant to antibiotics such
as ampicillin, first-, second-, and third-generation
cephalosporins, and quinolones, but are still sensitive
to tigecycline, amikacin, piperacillin-tazobactam, and
carbapenems (imipenem, meropenem, doripenem).

Keywords: Enterobacteriaceae, Antibiotic
resistance, Tra Vinh

I. DAT VAN DE i

Theo T6 chiic Y t& Thé giGi (TCYTTG), moi
nam trén thé gidi ¢ 700.000 ngudi t&r vong do
khang thudc. Néu tinh trang nay khong dugc
sém ki€ém soat, thi con s6 c6 thé téng 1én 10
triéu ngudi vao nam 2050 va sé khién cho thé
gidi thiét hai hon 100 nghin. T8 chirc Y t&€ Thé
gidi da xép Viét Nam vao nhéom cac quéc gia cé
ti 1€ khang khang sinh cao nhat thé gidi. T nam
2009 dén nay, G Viét Nam s0 lugng thudc khang
sinh ban ra ngoai thi trudng da tang gap 2 lan.
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Do van dé khang khang sinh dang ngay cang
cao bdi viéc sir dung khang sinh réng rai, kéo
dai, lam dung trong chan nuéi gia slc, gia cam,
thuy san va trong trot va dac biét la théi quen
mua khang sinh khong can don cia mét bo phan
ngudi dan. Nam 2017, theo TCYTTG da cong bo
danh sach 12 loai vi khudn dé khang khang sinh
gay ra nhitng méi de doa nghiém trong tdi sic
khde con ngudi. Trong db, ho vi khudn
Enterobacteriaceae (ho duy nhat nam trong bd
Enterobacterales) la mét trong ba vi khudn c6 ti
|é d& khang khang sinh nam trong nhém ddc biét
nguy hiém. Nhiing vi khudn Gram &m nay dang
ngay cang thé hién tinh khang véi nhém khang
sinh carbapenem va cephalosporin thé hé III (do
hién nay cac ching vi khudn nay cé kha nang
tiét beta-lactamase), day la nhitng khang sinh
dudc dung dé diéu tri vi khudn da khang thudc,
su dé& khang khang sinh ctia ho vi khudn nay
ngay cang cao dang gay lo ngai vi carbapenem
thudng 13 bién phap cudi cung dé diéu tri cac vi
khudn Gram am khang thudc [1]. Trudc nhiing
thuc trang trén, viéc nghién cfru vé tinh hinh
nhiém va dé khang khang sinh la rat can thiét
trong giai doan hién nay, dé€ gilip phat hién vé
mlc d6 nhiém va dé khang khang sinh ho vi
khudn Enterobacteriaceae c¢6 hudng diéu tri kip
thai va hiéu qua han.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Nghién clru cat
ngang mo ta.

2.2. Poi tugng nghién ciru

- Tiéu chudn chon vao: Tat ca vi khuan
thuéc ho Enterobacteriaceae phéan lap dugc va
c6 két qua khang sinh do6.

- Tiéu chuén loai ra: Enterobacteriaceae &
nhitng bé&nh phdm khac nhau trén clng bénh
nhan. Cung loai vi khudn phan 1ap trén clng
bénh phdm & nhiing lan sau.

2.3. Thdi gian va dia di€m nghién ciru

- Thdi gian nghién cdu: tUr 05/2024 dén
08/2024.

- Dia diém nghién c(tu: Bénh vién Da khoa

tinh Tra Vinh B

2.4. C6 mau va phuong phap. CG mau
nghién cltu xac dinh mot ti 1€ dugc ap dung cong
thirc tinh sau:

Lo g2 p(1—p)
(13) a2

Trong do: n: C8 mau nghién ctru.

Zi-o2: Gid tri tuong ’ng cua hé s6 tin cay.
V@i khoang tin cay la 95% thi Z1-o2 = 1,96.

d: Sai s6 cho phép trong nghién ctu la 0,08;
p: Ti I&é nhiem Enterobacteriaceae trén bénh nhan.
VGi nghién cftu nay ching toi lay p = 0,78% (theo
nghién cru ctia Qué Anh Tram nam 2022 tai Bénh
vién Hitu Nghi Ba khoa Nghé An) [2]

Thay s0 liéu vao cong thuc trén:
,0,78x (1-0,78)

0,082

Ching toi tinh dugc ¢ mau tdi thiéu can
thiét phai lay la 103 mau.

2.5. Phuong phap nghién ciru. Cac ching
vi khuén nghién clru dugc cdy phan 1ap tir cac
mau bénh phdm theo quy trinh thudng quy tai
phong Vi sinh — khoa Xét nghiém, Bénh vién Da
khoa tinh Tra Vinh. Sau dé dugc tién hanh dinh
danh bang hé th6ng may WalkAway 96 plus, dua
trén nguyén ly phan ’ng sinh héa da dugc thiét
lap va cac cd chat phat hién nham danh gia viéc
st dung ngudn cacbon cac hoat dong clia men
va kha nang dé khang.
Il. KET QUA NGHIEN cUU

Trong téng s6 115 chdng vi khun
Enterobacteriaceae phén 1ap dugc, vi khuén E.
coli chiém ti |é cao 68,7% (79/115); ti€p theo la
Klebsiella spp. 13,0% (15/115); Enterobacter
spp. 8,7% (10/115); Proteus spp. 3,5% (4/115)
va cac loai vi khudn dudng rudt khac chiém
6,1% (Salmonella enterica, Citrobacter murliniae,
Serratia marcescens, Kluyvera ascorbata,
Morganella morganii, Citrobacter werkmanii)

3.1. Ti Ié khang khang sinh cuaa vi
khuan E. coli phan lap

n=196

Bang 1: Ti Ié khdng khang sinh cua vi khuén E.coli phadn I3p

. . .~ .o | Dé khang (R) | Trung gian (I) | Nhay cam (S)
Khang sinh Vit t3t | (k). | Tan 8 (%) | Tan s (%)

Ampicilin AMP 74 (97,4) 0 (0,0) 2 (2,6)

Ampicillin — Sulbactam AMS 42 (55,3) 23 (30,3) 11 (14,49

Piperacillin — Tazobactam TZP 10 (12,7) 6 (7,5) 63 (79,8)
Piperacillin PIP 73 (96,1) 0(0,0) 3(3,9

Ticarcillin — Clavulanic acid TCC 25 (32,9) 17 (22,4) 34 (44,7)

Cefuroxime CXM 56 (73,7) 7 (9,2) 13 (17,1)

Cefepime FEP 46 (63,0) 2(2,7) 25 (34,3)

Cefoxitin FOX 43 (56,6) 8 (10,5) 25 (32,9)
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Imipenem IMP 6 (7,6) 5(6,3) 68 (86,1)
Meropenem MEM 10 (12,7) 1(1,2) 68 (86,1)
Gentamicin GEN 40 (50,6) 5(6,3) 34 (43,1)
Tobramycin TOB 28 (36,8) 10 (13,2) 38 (50,0)

Amikacin AMK 4 (5,3) 2(2,6) 70 (92,1)
Ciprofloxacin CIP 59 (98,3) 1(1,7) 0 (0,0)
Levofloxacin LEV 53 (100) 0 (0,0) 0(0,0)

Trimethoprim - Sulfamethoxazole SXT 53 (67,1) 0 (0,0) 26 (32,9)
Cefuroxime Axetil ROXA 2 (66,7) 1(33,3) 0(0,0)
Colistin COL 14 (18,4) 62 (81,6) 0(0,0)

Aztreonam AZM 3(13,6) 0(0,0) 19 (86,4)

Cefazolin CZL 64 (84,2) 4 (5,3) 8 (10,5)
Doripenem DOR 9(11,9) 2(2,6) 65 (85,5)
Tigecycline TGC 2(2,5) 1(1,3) 76 (96,2)

Nhan xét: E. coli ¢ ti Ié khang cao >70%
khang sinh ampicilin,

doi  vdai
ciprofloxacin, cefazolin,

cefepime,  ampicillin-sulbactam,

piperacillin,
levofloxacin; >50% doi
véi khang sinh trimethoprim — sulfamethoxazole,
cefuroxime,
cefoxitin, gentamicin. Tuy nhién, E. coli van con

nhay cdm cao >70%

doi

vGi khang sinh

tegecycline, amikacin, piperacillin — tazobactam

va nhém khang sinh carbapenem:

meropenem, doripenem.
3.2. Ti Ié khang khang sinh cua vi
khuan Klebsiella spp. phan lap

Bang 2: Ti Ié khdng khédng sinh cua vi khudn I(Iebslella Spp. phan 1ap

imipenem,

S
Khang sinh Vigt tit |pee ol (%) | Tan 56 (%) | Tansé (%)
Ampicilin AMP 14 (100) 0(0,0 0(0,0
Ampicillin — Sulbactam AMS 9 (60,0) 1(6,7) 5(33,3)
Piperacillin — Tazobactam TZP 6 (40,0) 0(0,0) 9 (60,0)
Piperacillin PIP 1 (100) 0(0,0 0(0,0
Ticarcillin — Clavulanic acid TCC 10 (66,7) 0 (0,0 5(33,3)
Cefuroxime CXM 11 (78,6) 0(0,0) 3(21,4)
Cefepime FEP 8 (57,1) 1(7,2) 5(35,7)
Cefoxitin FOX 9 (60,0) 1(6,7) 5(33,3)
Imipenem IMP 7 (46,7) 0(0,0) 8 (53,3)
Meropenem MEM 6 (40,0) 0(0,0) 9 (60,0)
Gentamicin GEN 8 (53,3) 1(6,7) 6 (40,0)
Tobramycin TOB 7 (46,7) 2 (13,3) 6 (40,0)
Amikacin AMK 6 (40,0) 1(6,7) 8 (53,3)
Ciprofloxacin CIP 10 (100) 0(0,0) 0 (0,0
Levofloxacin LEV 9 (100) 0(0,0) 0 (0,0
Trimethoprim - Sulfamethoxazole SXT 9 (60,0) 0(0,0) 6 (40,0)
Colistin CoL 5(35,7) 9 (64,3) 0(0,0
Aztreonam AZM 0(0,0 0(0,0 5(100)
Cefazolin CZL 12 (80,0) 0(0,0 3(20,0)
Doripenem DOR 6 (40,0) 0 (0,0 9 (60,0)
Tigecycline TGC 0(0,0) 1(6,7) 14 (93,3)

Nhén xét:

Klebsiella spp. dé khang cao
>80% dai vai khang sinh ampicillin, ciprofloxacin,
levofloxacin, cefazolin; >60% doi vdi khang sinh

mot s0 khang sinh nhu tigecycline (93,3%);

>50% ddi

vGi  khang
tazobactam, cefepime, amikacin,

sinh  piperacillin

meropenem,

cefuroxime, ticarcillin-clavulanic acid, ampicillin-
sulbactam, cefoxitin, trlmethoprlm -
squamethoxazoIe Nhu‘ng van con nhay cdm Vi

doripenem, imipenem.
3.3. Ti 1& khang khang sinh cia vi
khuan Enterobacter spp. phan lap

Bang 3. Ti 1€ khang khang sinh cuda vi khudn Enterobacter spp. phan lap

R S
Khang sinh Viét tat Tanso (%) | Tan so (%) | Tanso (%)
Ampicilin AMP 10 (100) 0 (0,0) 0 (0,0
Ampicillin — Sulbactam AMS 9 (90,0) 1(10,0) 0(0,0)
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Piperacillin — Tazobactam TZP 3(30,0) 2 (20,0) 5 (50,0)
Piperacillin PIP 6 (60,0) 0(0,0) 4 (40,0)
Ticarcillin — Clavulanic acid TCC 6 (60,0) 0 (0,0) 4 (40,0)
Cefuroxime CXM 8 (80,0) 0 (0,0) 2 (20,0)
Cefepime FEP 6 (60,0) 0 (0,0) 4 (40,0)
Cefoxitin FOX 10 (100) 0(0,0) 0(0,0)
Imipenem IMP 4 (40,0) 3 (30,0) 3(30,0
Meropenem MEM 6 (60,0) 0 (0,0) 4 (40,0)
Gentamicin GEN 5 (50,0) 0(0,0) 5 (50,0)
Tobramycin TOB 4 (40,0) 1(10,0) 5 (50,0)
Amikacin AMK 2 (20,0) 1(10,0) 7 (70,0)
Ciprofloxacin CIP 5 (50,0) 0 (0,0) 2 (20,0)
Levofloxacin LEV 5 (50,0) 0 (0,0) 2 (20,0)
Trimethoprim - Sulfamethoxazole SXT 6 (60,0) 0 (0,0) 4 (40,0)
Colistin COoL 5(71,4) 2 (28,6) 0(0,0)
Aztreonam AZM 4 (50,0) 1(12,5 3 (37,5
Cefazolin CZL 10 (100) 0(0,0) 0(0,0)
Doripenem DOR 5 (50,0) 1(10,0) 4 (40,0)
Tigecycline TGC 0(0,0) 0(0,0) 10 (100)

Nhidn xét: Enterobacter spp. khang >80%
doi véi khang sinh ampicilin, cefoxitin, cefazolin,
ampicillin — sulbactam, cefuroxime; >60% ddi véi
khang sinh colistin, piperacillin, ticarcillin -
clavulanic acid, cefepime, meropenem,
trimethoprim — sulfamethoxazole . Tuy nhién,

chung vi khuan nay van con nhay véi mot so it
khang sinh nhu tigecycline (100%) va >50% doi
véi  amikacin, piperacilin - tazobactam,
tobramycin.

3.4. Ti lé khang khang sinh caa vi
khuan Proteus spp. phan lap

Bang 4. Ti I1é khdng khdng sinh cua vi khudn Proteus spp. phan I3p
R I

. . o S

Khang sinh Viettat i 55 (%) | Tansé (%) | Tan s6 (%)
Ampicilin AMP 4 (100) 0(0,0) 0(0,0
Ampicillin — Sulbactam AMS 2 (50,0) 2 (50,0) 0 (0,0)
Piperacillin — Tazobactam TZP 1 (25,0) 0 (0,0) 3 (75,0)
Piperacillin PIP 2 (50,0 2 (50,0 0(0,0
Ticarcillin — Clavulanic acid TCC 0 (0,0) 1 (25,0) 3 (75,0)
Cefuroxime CXM 4 (100) 0(0,0) 0(0,0
Cefotaxime CTX 1 (100) 0(0,00) 0(0,0
Cefepime FEP 2 (50,0 0(0,0) 2 (50,0
Cefoxitin FOX 2 (50,0 0(0,0) 2 (50,0
Imipenem IMP 1 (50,0) 1 (50,0) 0(0,0
Meropenem MEM 1(25,0) 0(0,0) 3 (75,0)
Gentamicin GEN 2 (50,0) 1 (25,0) 1 (25,0)
Tobramycin TOB 1(25,0) 0(0,0) 3(75,0)
Amikacin AMK 0(0,0) 0(0,0) 4 (100)
Ciprofloxacin CIP 2 (100) 0 (0,0) 0 (0,0)
Levofloxacin LEV 1 (100) 0(0,0) 0(0,0)
Trimethoprim - Sulfamethoxazole SXT 3 (75,0) 0 (0,0) 1 (25,0)
Colistin CoL 4 (100) 0(0,0 0(0,0
Aztreonam AZM 2 (66,7) 0 (0,0) 1(33,3)
Cefazolin CZL 4 (100) 0(0,0) 0(0,0
Doripenem DOR 0(0,0) 0(0,0) 4 (100)
Tigecycline TGC 2 (100) 0(0,0) 0(0,0

Nhdn xét: Proteus spp. khang hoan toan
100% vd&i ampicilin, cefuroxime, colistin,
cefazolin; khang >50% V& khang sinh
trimethoprim — sulfamethoxazole, aztreonam,
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gentamicin. Con nhay cdm 100% vdi amikacin,
doripenem va 75,0% véi khang sinh piperacillin —
tazobactam, ticarcillin-clavulanic acid,
meropenem, tobramycin.
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IV. BAN LUAN

Trong két qua nghién clu cta ching téi thi
E. coli phan 1ap dugc khang cao véi nhiéu loai
khang sinh nhu: ampicillin (97,4%), piperacillin

(96,1%), ciprofloxacin (98,3%), levofloxacin
(100%), trimethroprim-sulfamethoxazole
(67,1%), ampicillin - sulbactam (55,3%),

gentamicin (50,6%) va vdi nhdm cephalosporin
cac thé hé nhu cefazolin (84,2%), cefuroxime
(73,7%), cefepime (63,0%), cefoxitin (56,6%).
Tuy nhién, van con nhay cam véi mot s6 khang
sinh khac nhu: tygecycline (96,2%), amikacin
(92,1%), piperacillin-tazobactam (79,8%) va vdi
nhom carbapenem nhu imipenem (86,1%),
meropenem (86,1%), doripenem (85,5%).

Két qua dé khang E. coli trong nghién cliu
cla ching t6i tudng dong vdi nghién clu cua
Pham Thi Van (2023) [3] vdi ti 1é dé khang cla
ampicillin ~ (94,2%), ciprofloxacin (67,5%),
gentamicin (54,4%), cefuroxime (72,1%), va co
ti 1é nhay cdm véi amikacin (78,9%), piperacillin-
tazobactam (70,3%), imipenem (89,0%),
meropenem (90,3%), doripenem (91,5%). Két
qua dé khang cua ching toi con kha gan so vdi
nghién clu cua nghién cltu cia Nguyéen Trung
Binh (2021) [4] Vi ti 1& ampicillin (96,5%),
cefazolin (85,3%), trimethroprim-
sulfamethoxazole (68,4%), cefepime (56,4%),
gentamicin (51,0%), ampicillin-sulbactam
(49,5%); nghién clu cta Nguyen Vinh Nghi va
cong su (2023) [5] cho ti Ié E. coli khang
ampicillin ~ (92,0%), cefuroxime (81,0%),
ciprofloxacin  (76,0%), gentamicin (67,0%),
cefepime (65,0%).

PGi vai vi khudn Klebsiella spp. thi ti 1&é dé
khang vGi ampicillin  (100%), ciprofloxacin
(100%), levofloxacin (100%), cefazolin (80,0%),
cefuroxime (78,6%), ticarcillin-clavulanic acid
(66,7%), ampicillin-sulbactam (60,0%),
trimethroprim-sulfamethoxazole (60,0%),
cefoxitin (60,0%). Tuy vay, van con nhay cam
vGi cac loai khang sinh khac nhu tygecycline
(93,3%), piperacillin-tazobactam (60,0%),
amikacin (53,3%), va nhém carbapenem nhu
meropenem (60,0%), doripenem (60,0%),
imipenem (53,3%). Nghién cfu cla ching toi
cao hon nghién clu cla Nguyen Vinh Nghi
(2023) [5] co ti Ié khang cefuroxime (43,0%),
ciprofloxacin (25,0%%), levofloxacin (19,0%),
ampicillin-sulbactam (18,0%).

Con VGi vi khuén Enterobacter spp. thi cd ti
¢ khang amikacin (100%), cefoxitin (100%),
cefazolin (100%), ampicillin-sulbactam (90,0%),
cefuroxime (80,0%), colistin (71,4%), piperacillin

(60,0%), ticarcillin - clavulanic acid (60,0%),
cefepime  (60,0%), meropenem (60,0%),
trimethoprim - sulfamethoxazole (60,0%),
cefotaxime (50,0%). Tuy nhién, ching vi khuan
nay van con nhay véi mét s it khang sinh nhu
tigecycline (100%), amikacin (70,0%),
piperacillin — tazobactam (50,0%), tobramycin
(50,0%). Nghién cltu cla chang toi kha tucng
dong vdi nghién clru cla Zakaria Boutarfi va
cong su (2019) [6] vdéi ti 1é khang cefepime
(68,8%), cefotaxime (63,6%).

Vi Proteus spp. thi khang nhiéu loai khang
sinh nhu ampicillin (100%), cefuroxime (100%),
colistin (100%), cefazolin (100%),
trimethroprim-sulfamethoxazole (75,0%),
aztreonam (66,7%), gentamicin (50,0%). Con
nhay cam véi amikacin (100%), doripenem
(100%), meropenem (75,0%), tobramycin
(75,0%), piperacillin-tazobactam (75,0%),
ticarcillin-clavulanix acid (75,0%). Nghién c(u
cla chdng t6i cao haon nghién clu cla Md.
Jubayer Hossain va cong su (2024) [7] vé ti Ié
khang cefuroxime (14,0%), colistin (86,0%),
trimethroprim-sulfamethoxazole (57,0%),
gentamicin (14,0%).

Két qua nghién clru cla ching toi cé kha
nhiéu su’ chénh |éch vé ty Ié khang mot s6 khang
sinh clia cac ching vi khudn dudng rudt so Vi
mét s§ nghién clru clia cac tac gia trudc, Co thé
la do su khac biét vé sb cac loai mau bénh
phdm, c& mau, thdi gian, dia diém nghién clu.
Trong nghién cu cua chung t6i, thi cac loai
chiing vi khudn dudng rudt da sd khang cac loai
khang sinh nhu ampicillin, cephalosphorin cac
thé hé, nhdm quinolon nhung van con nhay cam
V@i tigecyclin, amikacin va nhém carbapenem.

V. KET LUAN

Céc loai chung vi khudn dudng rudt da s&
khang cao véi cac loai khang sinh nhu ampicillin,
cephalosphorin cac thé hé 1, thé 2, thé hé 3,
nhém quinolon nhung van con nhay cam vdi
tigecyclin, amikacin, piperacillin — tazobactam va
nhdom carbapenem (imipenem, meropenem,
doripenem).

Can lua chon khang sinh ban dau phu hgp
dé diéu tri, trdnh tinh trang khang khang sinh,
phai dung khang sinh dung liéu, ding cach, du
thdi gian.

Ti€p tuc thuc hién cac dé tai nghién clru vé
ho vi khudn dudng rudt va tinh trang dé khang
khang sinh vdi thdi gian nghién clru da dai dé co
sO liéu khach quan cho cac nghién clu chuyén
sau sau nay.
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NHAN XET PAC PIEM LAM SANG VA CONG HUONG TU’
O’ NHO’NG BENH NHAN THOAT VI PIA PEM COT SONG THAT LUNG -
CUNG PUQC PHAU THUAT TAI BENH VIEN QUAN Y 4, QUAN KHU 4

TOM TAT

Muc tiéu: Nhan xét mdt s6 dic diém 1am sang
va hinh anh cong huong tr ¢ nerng bénh nhan thoat
vi dia dém cot song that lung — cling dugc phau thuat
tai Bénh vién Quan y 4. P6i tudng va phuong
phap: nghién clru mo ta tién clru két hgp hoi ctu trén
25 bénh nhan_thoat vi dia dém c6t song that lung
cung dugc phau thuat tai Khoa chan thuong chinh
hinh, Bénh vién Quan y 4, Quan khu 4, tIr thang
3/2022 dén thang 4/2024. Ket qua Ti Ie nam/n{t la
2,83/1, hay gap nhat & nhom tudi 30-50 tudi chiém
48%. Thai gian khdi phat chu yéu tir 6-12 thang
chlem 60%. Tat cd cac bénh nhan déu cd dau cot
s6ng thét lung vdi tinh chat cd hoc va dau lan theo ré
day than kinh chi phéi. Dau hiéu Lasegue (+) & 96%
bénh nhan va chi s6 Schober < 14/10 gdp & 96%
bénh nhan. Trén hinh anh cong erdng tur, thodt vi dia
dém cot song that lung — cung hay gap & tang L4-L5
(60%), hay gdp thé thoat vi Iéch bén (84%), mirc dd
thoai hdéa dia dém thuGng gap la mic do III (72%).
Két Iuan bdc dlem lam sang clia thodt vi dia dém
cot song that lung cung chl yéu la dau cot song thét
lung véi tinh chat cd hoc va dau lan theo ré day than

1Bénh vién Quén y 103

2Bénh vién Quén y 4, Quan khu 4
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kinh chi ph6i. Dau hiéu Lasegue (+) va chi s6 Schober
< 14/10 la 2 triéu ching thudng gap nhat. Trén hinh
anh cdng hufdng tur, thoat vi hay gap 6 tang L4-L5 vdi
thé thoat vi léch bén va miic do thoai hoa dia dém
thuong gap la mdc do III. Tu‘khoa. thoat vi dia dém,
cot s6ng that lung- cling, 1dm sang va cdng hudng tir

SUMMARY
CLINICAL CHARACTERISTICS AND
MAGNETIC RESONANCE IMAGING IN
PATIENTS UNDER LUMBAR SPINAL DISC
HERNIZATION SURGERY AT MILITARY

HOSPITAL 4, MILITARY REGION 4

Objective: Review on clinical and magnetic
resonance imaging in patients with lumbar-sacral disc
herniation at 4 military hospital of 4 military region.
Methods: Prospective and retrospective descriptive
study on 25 patients with lumbar — sacral disc
herniation at the Department of Orthopedics of 4
Military Hospital of 4 Military Region, from March 2022
to April 2024. Results: Male/female ratio: 2.83/1,
most common in the age group of 30-50 years old
accounting for 48%. The onset time is mainly from 6-
12 months accounting for 60%. All patients have
lumbar spine pain with mechanical nature and pain
radiating along the nerve roots. Lasegue sign (+) in
96% of patients and Schober index < 14/10 in 96% of
patients. On magnetic resonance imaging, lumbar-
sacral disc herniation is common at the L4-L5 level
(60%), lateral herniation is common (84%), the
common level of disc degeneration is level III (72%).
Conclusion: Clinical features of lumbar disc



