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KIEN THU'C, THAI DO VA RAO CAN TIEP CAN DICH VU CHAN POAN
ROI LOAN PHO TU’ KY O’ NGU'O'I CHAM SOC

TOM TAT

Muc tiéu: Khao sat klen thirc vé réi loan phG tw
ky va thai do, rao can tiép can dich vu chan doan rdi
loan phd tu ky o] ngu’dl cham soc tré tu ky Phuadng
phap nghlen ciru: Mo ta cat ngang. Két qua: 150
ngu‘dl cham séc tré mac rdi loan phd tu ky dugc dua
vao nghlen clru. Két qua c6 73,3% ngu’dl chdm soc tré
da tirng dugc tlep can kién thu‘c vé r6i loan phd tu ky
nhung hau hét tong diém klen thirc 6 murc ‘trung b|nh
va dudi trung binh (62,8% va 31,8%). Ngudn ti€p can
kién thdc chh yéu tir Internet (89,1%), trong khi
nguon tu nhan vién y té€ (12,7%) va trudng hoc
(9,1%) con thdp. Kién thic t6t hon & nhdm ngudi
cham sdc ¢ trinh do tir trung cap tré 1én, nhdm co
nghé nghiép la can bo vién chifc va nhém song & khu
vyc thanh thi (p < 0,05). C6 84,7% nguGi cham soc
da cd thai do tri hoan khong cho tré di kham ngay khi
phat hién dau hiéu bat thudng. Khi phat hién tré cé
bat thudng vé phat trién 49,4% ngudi chdm séc dua
tré di kham tai cac phong kham nhi, chi 18,1% tré
dugc kham tai phong kham chuyen khoa tam than.
Rao can ti€p can chan doan chd y&u do con th|eu kién
thirc va nhan thac: Cé 66,3% ngusi cham séc cho
rang nhirng bat thudng ma ho thay & tré khong phai
la bénh nén khéng can di kham, 87,3% ngugi chdm
séc mudn chd dgi thém, 44% bi anh hudng bdi y kién
gia dinh; 8,7% tung kham nhung dugc bac si két luan
tré blnh terdng hodc méc bénh khac dan dén chu
quan. Ket Igan Nghlen ctu cho thay phan I6n ngudi
cham séc van chua c6 du kién thic va thai do chu
dong trong viéc dua tré di khdm dan tdi nhiing rao
can tiép can chan doan do thiéu hiéu biét. Do do, viéc
tang cudng truyén théng, nang cao kién thirc vé roi
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SUMMARY
KNOWLEDGE, ATTITUDES AND BARRIERS
TO ACCESSING DIAGNOSTIC SERVICES
FOR AUTISM SPECTRUM DISORDER IN

CAREGIVERS

Objective: To assess caregivers’ knowledge of
autism spectrum disorder (ASD), their attitudes, and
the barriers to accessing diagnostic services for
children with ASD. Methods: A cross-sectional study
was conducted with 150 caregivers of children
diagnosed with ASD. Results: 73,3% of caregivers
had prior exposure to ASD knowledge, primarily from
the Internet (89,1%), while sources from healthcare
professionals (12,7%) and schools (9,1%) were
significantly lower. 62,8% had moderate knowledge,
while 31,8% had poor knowledge. Caregivers with
higher education levels, government jobs, and urban
residency had significantly better knowledge (p <
0,05). 84,7% of caregivers delayed seeking medical
evaluation after noticing developmental abnormalities
in their children. 49,4% first visited a pediatric clinic,
while only 18,1% sought specialized psychiatric
consultation. Barriers to diagnosis included lack of
awareness (66,3%), belief that the child would "catch
up" developmentally (87,3%), family influence (44%),
and misleading reassurances from prior medical visits
(8,7%). Conclusion: The study highlights a lack of
adequate knowledge and proactive attitudes among
caregivers, leading to delays in ASD diagnosis.
Enhancing public awareness and strengthening
education on neurodevelopmental disorders are crucial
for early detection and intervention in children with
ASD. Keywords: Autism spectrum disorder,
caregivers, knowledge, attitudes, barriers.
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I. DAT VAN DE

RGi loan phd tu ky (RLPTK) la mét trong
nhitng réi loan phat trién than kinh phd bién
nhat, anh hudng dén khoang 1/100 tré em trén
toan thé gidi, vdi ty Ié ngay cang gia tang.!? Tai
Viét Nam, nghién c(ru trén 7 tinh thanh cho thay
ty 18 m3c RLPTK & tré tir 18 — 30 thang tudi la
1/132 tré.® Viéc phat hién va can thiép sém
trudc 3 tudi cd thé cai thién dang k& kha néng
giao ti€p, hanh vi va hoa nhap xa héi cla tré,
dong thdi gidam thi€u ganh ndng cho gia dinh va
xa hoi.* Tuy nhién, trén thuc té, viéc chan doan
RLPTK thuGng bi tri hoan, khién tré mat di cg hoi
can thiép téi uu. Mot trong nhitng yéu t6 quan
trong anh hudng dén thdi diém chan doan
RLPTK la kién thdc va thai do cla ngudi cham
séc (NCS) — nhirng ngudi déng vai trdo quyét
dinh trong viéc phat hién cac dau hiéu sém cua
r6i loan va dua tré di tham kham. Tuy nhién, tai
Viét Nam, chua cd nhiéu nghién clitu danh gia
mic d& hi€u biét ctia NCS vé RLPTK ciing nhu
cac rao can khién ho cham tiép can dich vu chan
doan. Thuc té cho thady nhiéu bac phu huynh
chua nhan thdc ding vé cac dau hiéu bat
thuGng cua tré, cé tam ly chd dgi hodc bi anh
huéng bdi quan niém sai [am ti gia dinh, dan
dén su tri hoan trong viéc tim ki€ém ho trg
chuyén mon. Do do, ching t6i ti€n hanh nghién
clu khao sat 150 NCS tré mac RLPTK nham muc
tiéu: "Khdo sat kién thuc vé réi loan phé tu ky va
théi dd, rao can tiép cén dich vu chén doan réi
loan phé tu’ ky & nguoi chdm soc tré tu ky”.

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

2.1. POi tugng nghién ciru: 150 NCS
chinh ctia nhitng tré ¢4 do tudi < 48 thang, lan
dau dugc chan dodn mac RLPTK bdi bac sy
chuyén khoa tam than, tai phong kham Tam
than, Bénh vién Nhi Trung udng; la ngudi song
cung va cham sdc tré cha yéu, lién tuc trong giai
doan tir 0 — 48 thang; cd dd tudi tir 18 tudi tra
Ién va déng y tham gia nghién clru. NCS khong
dd kha nang thuc hién phdéng van hoac khéng
cung cap du thong tin theo yéu cau nghién cliu
dugc dua ra khoi nghién ctru.

2.2. Thiét k&, thdi gian va dia diém
nghién ciru: Nghién cfu cat ngang dugc tién
hanh tai Khoa Tam than — Bénh vién Nhi Trung
uong tir 17/11/2022 dén 15/08/2023. )

2.3. C3 mau va phucng phap chon mau:
Chon mau thuan tién, lua chon tat cd NCS chinh
dua tré dén khdm tai phong kham Tam than —
Bénh vién Nhi Trung uong dap Ung du tiéu
chudn trong thdi gian tir 17/11/2022 dén
15/08/2023 tham gia vao nghién c(tu.
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2.4. Phuong phap thu thap va xir ly s6
liéu: Phdéng van truc ti€p NCS chinh theo b cau
hdi cau trdc vdi cac ndi dung sau:

- Ngubn tiép cén kién thirc RLPTK, di€ém kién
thi'c vé RLPTK theo b0 cau hoi cau truc (dat:
néu tdng diém kién thic > 5 diém, khdng dat:
néu téng diém < 5 diém).

- Thai do tiép can dich vu y té€ clia NCS khi
phat hién tré cé dau hiéu bat thudng: cho tré di
kham ngay hodc tri hoan va cd s@ y t€ tré dugc
di kham [an dau

- M6t s6 rao can trong tiép can dich vu chan
doan RLPTK

Xur ly s6 liéu theo phan mém thong ké
SPSS 20.0.

2.5. Pao dic nghién clu: Nghién clu
dugc tién hanh sau khi dugc Hoi dong Y dlc cla
bénh vién Nhi Trung ugng phé duyét (quyét dinh
sO 2763 ngay 17 thang 11 ndm 2022) va dugc
su’ chap thuan cla khoa Tam than — Bénh vién
Nhi Trung uong.

Il. KET QUA NGHIEN cUU

3.1. Kién thirc cia ngudi cham soc vé
roi loan phd tu ky

Bang 1: Tiép can kién thic cua nguoi
cham soc vé réi loan phé tu’ ky (n=150)

Tiép can kién thirc vé RLPTK n| %

Dudc cung cap kién Pa tiing 110/73,3
thirc vé RLPTK Chua tirng 40(26,7

Internet 98189,1
Sach/bdo 1210,9
Trudng hoc  |10] 9,1
Nhan vien y t€ |14|12,7
Ngudi xung quanh| 26 |23,6
NguGi cham soc 20 18,2

Nguon tiép can
kién thirc vé
RLPTK

tré tu ky khac

Nhdn xét: C6 73,3% NCS da tung dugc
cung cap kién thirc vé& RLPTK. Nguon ti€ép can
phan Ién tir Internet (89,1%). Ngubn ti€p cén
kién thdc tr nhan vién y té€ chiém ty 1€ thap
(17,3%).

Bang 2: Téng diém kién thic vé réi loan
phé’ tu’ ky cua nhém nguoi chdm soc di
tung duoc cung cdp kién thic (n =110)

Tong diém kién thirc n (%)
Chua dat (< 5 diém) 35 (31,8)
Trung binh (5 — 6,9) 69 (62,8)

Kha (7 = 7,9) 4 (3,6)
T6t (8 — 10) 2 (1,8)

Nhén xét: Tong diém kién thic v& RLPTK
cla NCS chu yéu & muc trung binh (62,8%) va
chua dat chua dat (31,8%).

Bdng 3. Mot s6 yéu té lién quan dén
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kién thirc cua nguoi cham soc

Kién thirc vé RLPTK

Motssyéuts (Chaanghe/l pay |

lién quan (3/0) atn (%)
Trinh SES;TDE'/ 14(22,6) 48(54,5)
do van
e |THPT/THCS 0,000%
hoa |' miau hoc | 48(77/4) A0(45,5)
Nghé v%annc%%’c 2(3,2)  [26(29,5) i}
nghieP—hac | 60(96,8) 62(70,5) %
Khu | Thanh thi | 24(38,7) [50(56,8)
VUC | \ang tho 0,029%
séng Nong thon | 38(61,3) [38(43,2)

(*): Chi — Square Test

Nhan xét: Kién thirc vé RLPTK clia nhdm NCS
€0 trinh do van hda tir trung cap trd [én, nhdm can
bd vién chic, nhom séng & khu vuc thanh thi cd ty
|é dat cao han nhém con lai (p < 0,05).

3.2. Thai do va rao can tiép can dich vu
chan doan réi loan phd tu ky cha ngudi
cham soc

Bang 4: Thdi dé tiép cdn dich vu chén
doan RLPTK cua nguoi cham soc (n=150)
Thai dd tiép can dich vu chan doan

RLPTK ctiia ngudi chim séc n| %
Thai d6 cta NCS khi| Lo lang di kham 231153
phat hién tré co bat ngay !
thudng vé phat trién| Tri hoan di kham [127/84,7
Ti€p can dich vu y té€|Da ting dua tré di 83 [553

trudc day cua NCS kham !
khi thdy tré cd bdt |Chua tiing dua tré 67 447
thudng vé phat trién di kham !

Nh3n xét: Phan I6n NCS da co thai do tri
hoan trong viéc cho tré di kham (84,4%). Trudc
khi tré dugc chan doan xac dinh RLPTK [an dau
& thsi diém hién tai, tai khoa Tadm than bénh
vién Nhi trung uong, da cé 55,3% tré da tiung
dugc dua di kham trude do.

Bang 5. Co sd dich vu y té nguoi cham
soc da tung dua tré di kham trudc ddy khi

hat hién bat thuong vé phat trién (n=83)

Co sé dich vu y té n %
Phong khdm Tam than 15 18,1
Phong kham Nhi khoa 41 49,4
Phong kham Pa khoa 2 24

Phong kham Tam ly 3 3,6

Phong kham Tai miii hong 5 6,0
Trung tam Can thiép tu nhan 17 20,5

Nh3n xét: Dia diém kham ma trudc day
NCS da tung lva chon da phan la cac phong
kham Nhi khoa (49,4%), sau do la cac Trung
tdm can thiép tu nhan (20,5%), chi cd khoang

18,1% tré dugc NCS dua dén kham tai cac
phong kham tam than.

Bang 6. Mot sé rao can tiép cin chén
dodn réi loan phé tu ky cua nguoi cham
soc (n=150)

Yéu to6 rao can n| %
Cho rdng nhirng bat thutng cua tré

khong phai I3 bénh, khéng can di kham| 2> %03
Chd dgi thém vi cho rdng tré sé dudi
kip t6c d6 phat trién 13187,3
Chua tin tudng vao nhitng phat hién 18] 12
bat thudng cta minh
Chd thém thdi gian tim hiéu thong tin 12180

va khang dinh

Tam ly lo sg, mudn gidu bénh 5133
Thanh vién khac trong gia dinh cho
rang tré binh thudng 66 44,0
Cho rang tré phat trién giéng
b6/me/anh/chi/ho hang 34\22,7
Cac thanh vién trong gia dinh/ban bé 451300
khuyén chg dgi, chua can di kham !
Chu quan do phan Ung cta nhan vién y
t€ trong [an kham trudc do cho rang tré| 13| 8,7
binh thudng hodc bi mét bénh ly khac
Khé khan vé tt\O’I gian, cong viec, 40/26,7
khoang cach
Kho khan vé kinh té 74,7
Dich bénh/ bénh tat khac tré dang mac| 15 (10,0

Nhdn xét: Rao can phan Ién tap trung vao
nhén biét va thai do khi th3y tré cd biéu hién bat
thuGng cia RLPTK. Trong dd, cé 66,3% NCS
khong nhan ra nhitng dau hiéu bat thudng tré la
bénh ly va cé 87,3% NCS cb tam ly chd dgi hy
vong tré s& dudi kip t6c dd phat trién binh
thudng nhu tré khac.

IV. BAN LUAN

Nghién clru da khao sat 150 NCS tré mac
RLPTK nham danh gid kién thirc, thai do va cac
rao can trong ti€p can dich vu chan doan.

4.1. Kién thirc cia ngudi cham soc vé
rdi loan phé tu ky. Khi tré con nhd, NCS chinh
la ngu@i nhin thay tré thudng xuyén nhat. Trong
nhiéu trudng hgp, NCS chinh la nhitng ngudi dau
tién ti€p xdc vdi cac dau hiéu ban dau cla
RLPTK. Tuy nhién, mdt s6 NCS cé thé khéng
nhan biét dugc cac ddu hiéu ban dau. V& mat ly
thuyét, kién thirc cia NCS vé RLPTK c6 thé rat
quan trong ddi vai chdn doan sém va can thiép
sdm cho tré bdi néu ho hiéu biét vé cac dau hiéu
clia RLPTK, ho cé thé bay td méi quan tAm sdm
Vi cdc chuyén gia, diéu nay cé thé lam ting kha
nang chan doan sdm va do do gilp tré em nhén
dudc cac dich vu thich hgp. Nghién cru cho thay
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73,3% NCS da tung tiép can kién thic vé RLPTK,
nhung phan I8n tim hiéu qua Internet (89,1%),
trong khi cac ngudn dang tin cay nhu nhan vién y
t€ (12,7%) hay trudng hoc (9,1%) lai chi€ém ty lé
rat thap (bang 1). Piéu nay phan anh xu hudng
tim kiém thong tin qua cac nén tang truc tuyén,
tuy nhién, do chinh xac va miic d6 cap nhat cua
cac ngudn nay khdng ddng déu, cd thé dan dén
hi€u biét chua déy du hodc sai léch vé RLPTK.

Trong s6 110/150 NCS da tung co ti€p can
kién thic vé RLPTK cé 31,8% cé tong diém kién
thirc chua dat (< 5 diém); 62,8% cd diém kién
thirc 6 mic trung binh (5 — 7 diém), chi c6 5,4%
cd diém kién thirc & mic kha va tét (= 7 diém)
(bang 2). biéu nay dong nghia véi viéc du cd
ti€p can thdng tin nhung kha nang hi€u va ung
dung kién thdc vao thuc té€ van con han ché. So
sanh vGi nghién clu cla Karachi, Pakistan, ngi
75% cha me tirng nghe vé RLPTK nhung diém
hi€u biét chi ¢ mic trung binh,®> két qua cla
chuing t6i cling phan anh thuc trang chung vé sy
thi€u hut kién thirc trong cong dong, do dé ho
c6 thé khdéng tim kiém céc dich vu thich hgp
hodc y ki€n clla mot chuyén gia cé kinh nghiém
mot cach sém hon. Vi vay, viéc truyén thong
nham nang cao trinh dd hiéu biét clia cdng ddng
vé cac dau hiéu canh bao cua RLPTK la hét sirc
cap thiét gop phan gilp tré mac RLPTK dugc
chan doan sdm va can thiép kip thdi.

Ngoai ra, mirc do kién thirc cd su khac biét
theo trinh d6 hoc van, nghé nghiép va khu vuc
sinh s6ng. Nhom cé trinh d6 trung cap tré Ién,
nhém can bd vién chifc va nhdm s6ng & thanh
thi co ty & dat diém kién thic cao hon dang ké
(p < 0,05) (bang 3). Diéu nay ggi y rdng can co
chién lugc truyén théng va gido duc chuyén biét,
dac biét la véi nhdm ngugi s6ng 6 ndng thon va
6 trinh d6 hoc van thap, nham nang cao nhan
thirc va kha nang phat hién sém RLPTK.

4.2, Thai do va rao can tiép can dich vu
chan doan réi loan phd tu ky cia ngudi
cham soc. Khi phat hién tré c6 nhitng van dé
b4t thudng vé& phét trién, phan 16n NCS trong
nghién clu clia chdng t6i da cd thai d6 tri hoan
viéc dua tré di kham (84,7%), chi c6 15,3% NCS
dua tré di kham ngay (< 1 thang) (bang 4). Két
qua nay clia ching toi cling phu hgp vdi két qua
da dugc mo ta tur nhiéu nghién clu trudc day,
chi ra rang phan I6n cha me trai qua giai doan
bdi rdi, lo 1dng, tham chi tir chdi thira nhan van
dé, dan dén tri hoan hanh dong.®

Trong s6 150 tré mdac RLPTK trong nghién
cfu cua chdng toi, c6 83 tré (55,3%) da ting
dugc NCS dua di khdm trude khi tré dugc chan
doan xac dinh mac RLPTK bdi bac sy chuyén
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khoa tdm than tai bénh vién Nhi Trung uong &
thdi diém hién tai (bang 4). Trong s6 dd, dia
diém dau tién ma NCS lua chon dua tré di kham
khi phét hién cac bat thudng vé phét trién la cac
phong kham nhi khoa (49,4%) va cac trung tam
can thiép tu nhan (20,5%), chi c6 18,1% lua
chon cac phong kham tam than (bang 5). Viéc
chan doan RLPTK van 1a mét thach thdc vi
khéng c6 mdt xét nghiém ddc hiéu nao dé xac
dinh chan doan, chan doan chu yéu dua vao
guan sat cac hanh vi va su tuong tac cla tré bgi
bac sy tam than, do vay cac cudc thdm kham
ldm sang ngdn cd thé khdng cho phép mét nhan
vién y t&€ bat ky c6 thé nhan biét chinh xac cac
dau hiéu cta RLPTK dan tdi viéc c6 thé bd qua
cac dau hiéu cla tu ky va lam kéo dai thém con
dudng chan doan. Do db, thudng xuyén cap
nhat va nang cao kién thic dén tat ca cac bac
sy, diéu duBng dang lam viéc tai mang IuGi y té
Viét Nam ciing 13 viéc lam hét sirc cap thiét dé
moi nhan vién y té khi cé nhiing ti€p can vdi
nhitng tré ¢ bat thudng vé phét trién biét sang
loc mOt cach cg ban va cé kha nang dua ra
nhirng I3i khuyén chinh xac cho cac bac cha me
hodc NCS tré.

Khao sat 150 NCS trong nghién cltu cla
ching t6i bang bd cdu hdi cho thdy mot s6
nhifng rao can thudng gap. Trong doé cd 87,3%
NCS khi nhin thdy tré c6 nhitng biéu hién bét
thudng v& phat trién da chd doi thém véi hy
vong rang tré s& dudi kip téc do phat trién va c
95/150 (66,3%) NCS cho rang nhitng bat thudng
cla tré khong phai la bénh, khong can di kham
(bang 6). Hau hét NCS da chia sé mdi quan tam
cla minh vdi cac thanh vién trong gia dinh hoac
nhirng ngudi xung quanh tuy nhién cé tdi 44%
trudng hop dugc cac thanh vién khac trong gia
dinh gat di va ndi rang tré nhu vay la binh
thudng, 30% trudng hop dudc gia dinh, ban bé
khuyén chd dgi thém chua can di kham. Tam ly
chd dgi va phu nhan van dé 1a rao can phd bién
trong nhiéu gia dinh, ddc biét trong cac nén van
héa A Dong, nci ngudi me cd it quyén quyét
dinh trong viéc cham sdc con cai.” Trong khi do,
y kién tir 6ng ba, chong hodc cac thanh vién
khac trong gia dinh cd thé lam chdm qua trinh
tim ki€ém su gitp d& chuyén moén. Bén canh do,
8,7% NCS nhan dugc phan hoi tir nhan vién y té
rang tré binh thuGng hodc mdc bénh ly khac,
khién ho tré nén chi quan hon. Biéu nay nhan
manh vai trd quan trong cla viéc dao tao ki€n thic
vé RLPTK cho bac si nhi khoa, bdi day thudng la
tuyén y té€ dau tién ma cha me tim dén.

Ngoai rao can vé nhan thirc, nghién ctu cling
ghi nhdn mot s trd ngai khach quan nhu khé khan
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vé thdi gian, cong viéc, khodng cach dia ly
(26,7%), chi phi kinh t€ (4,7%), dich bénh (10%).

V. KET LUAN )

Nghién clru cho thay phan I&n NCS van chua
cd du kién thuc va thai do cha dong trong viéc
dua tré di kham. Nhirng rao can I6n nhat bao
gdm thiéu hiéu biét, tam ly chd dgi, su anh
hudng tir gia dinh va nhan dinh sai [dm tir nhan
vién y t€. Do do, viéc tang cudng truyén thong,
nang cao dao tao chuyén mén cho bac si, va ho
trg cha me trong ti€p can dich vu chan doan la
nhifng yéu t6 quan trong gilp cai thién kha nang
phat hién va can thiép sém RLPTK.
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THUC TRANG KHANG KHANG SINH CUA MOQT SO CHUNG VI KHUAN
GAY NHIEM KHUAN TIET NIEU TAI BENH VIEN E

TOM TAT

Nhiém khuan tiét niéu la bénh Iy phd bién véi kha
nang tai phat cao. T|nh trang Iay nhlem cac chung vi
khuan khang thudc gay giam hiéu qua diéu tri va tang
ganh nang veé chi phi. Di tugng va phu’dng phap
nghlen cuqu: Ngh|en clru cét ngang nham xac dinh
cac vi khudn thu‘dng gap va muc do khang khang sinh
cla chung trong mau cay nudc tiéu tai Benh vién E.
K&t qua: E. coli la tac nhan hang dau gay nhiém
khuan tiét niéu véi ti 18 30,9%. T|ep sau la P.
aeruginosa, K. pneumoniae, E. faeC|um va E. faecalis
vdi ti 1€ lan lugt la 14%, 10%, 8,1% va 4,3%. E. coli
khang cao nhat V(i tr|methopnm/sulfamethoxazole
(100%), nhay cam cao nhat vdi ertapenem (98, 2%)
Ti |é E. coli sinh ESBL la 54,6%. K. pneumoniae khang
cao nhat vdi trimethoprim/suIfamethoxazole (100%);
nhay cdm cao nhat véi amikacin (68,5%). Ti 1€ K.
pneumoniae sinh ESBL la 22,4%. P. aeruginosa khang
cao nhat véi levofloxacin (92,6%) va nhay cdm nhat
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vGi piperacillin/tazobactam (41,2%). E. faecium khang
hoan toan vdi penicillin; ampicillin; va ciprofloxacin. Ti
Ié E. faecium khang vancomycin la 11,1% va chua
thdy xuat hién ching khang linezolid. E. faecalis khang
cao nhat Vi tetracycline (91,4%); 100% sO chung con
nhay cam vd| linezolid va vancomycin. Két luan: Cac
vi khuan gay nhiém khuan tiét niéu hang dau la E.
coli; P. aeruginosa; K. pneumoniae; E. faecium va E.
faecalis da khang lai hau hét cac khang sinh thdr
nghiém vaGi muc do deé khang khac nhau.

T khoa' nhiém khuan tiét niéu, khang khang
sinh, bénh vién E.

SUMMARY
SITUATION OF ANTIMICROBIAL RESISTANCE
OF COMMON BACTERIA CAUSING URINARY

TRACT INFECTIONS AT HOSPITAL E

Urinary tract infections (UTIs) are prevalent and
often recurrent, with antimicrobial resistance posing a
significant challenge to treatment efficacy and
increasing healthcare costs. Methods: A cross-
sectional descriptive study was conducted to identify
the predominant bacterial pathogens and their
antibiotic resistance profiles in urine cultures at
Hospital E. Results: Escherichia coli was the most
frequently isolated pathogen, accounting for 30.9% of
cases, followed by Pseudomonas aeruginosa (14%),
Klebsiella pneumoniae (10%), Enterococcus faecium
(8.1%), and Enterococcus faecalis (4.3%). E. coli
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