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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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exhibited the highest resistance to
trimethoprim/sulfamethoxazole (100%) and the
highest susceptibility to ertapenem (98.2%). The
prevalence of extended-spectrum beta-lactamase
(ESBL)--producing E. coli was 54.6%. K. pneumoniae
demonstrated complete resistance to
trimethoprim/sulfamethoxazole and the highest
susceptibility to amikacin (68.5%), with an ESBL
production rate of 22.4%. P. aeruginosa showed the
highest resistance to levofloxacin (92.6%) and the
highest sensitivity to piperacillin/tazobactam (41.2%).
E. faecium was completely resistant to penicillin,
ampicillin, and ciprofloxacin, with a vancomycin
resistance rate of 11.1%, while no resistance to
linezolid was observed. E. faecalis exhibited the
highest resistance to tetracycline (91.4%), but all
isolates remained susceptible to linezolid and
vancomycin. Conclusion: E. coli was the leading
cause of UTIs, followed by P. aeruginosa, K.
pneumoniae, E. faecium, and E. faecalis. High levels of
antibiotic resistance were observed among these
pathogens, underscoring the need for continuous
surveillance and optimized antimicrobial stewardship
strategies.

I. DAT VAN DE

Nhiém khudn tiét niéu 1d mot bénh ly phd
bién xay ra khi vi khudn xam nhap vao hé tiét
niéu. Triéu ching cla nhiém khuan tiét niéu c6
thé bao gom ti€u budt, ti€u rit, dau hodc cam
giac néng rat khi tié’u, nudc tidu duc, mui hoi
hodc tham chi cd mau. Néu khong dugc diéu tri,
nhiém khuén cé thé lan dén than, gay viém than
- bé than cap tinh, c6 thé dan tdi bién ching
nghiém trong nhu suy than ho&c nhiém trling
huyét. Cac yéu t6 nguy cd khac nhu soi than,
thoéi quen nhin tléu, hodc viéc sur dung 0ng thdng
ti€u cling c6 thé g|a tang kha& ndng mdc bénh.

Cac cidn nguyén gay nhiém khuén tiét niéu
rat da dang, trong dé thudng hay gap nhat la
cac truc khuén gram am.12 Viéc chin doan sém
can nguyén va diéu tri kip thdi dong vai tro quan
trong trong kiém soat tinh trang nhiém khuén va
ngan ngua tinh trang tai phat. Tuy nhién, véi
tinh trang khang khang sinh ngay cang gia téng
gay nén nhiéu khé khan trong viéc lua chon liéu
phdp khang sinh kinh nghiém, do dd, viéc xac
dinh mirc d6 nhay cam cla vi khudn gdy bénh
vGi khang sinh 13 rat can thiét dé dam bao liéu
phap diéu tri hi€u qua. V&i muc tiéu khao sat cac
chiing vi khuén gay bénh thudng gép va muic dod
khéng khang sinh clia chiing, ching t6i thuc hién
dé tai "Thuc trang khang khang sinh cua mot s6
ching vi khudn gdy nhiém khudn tiét niéu tai
Bénh vién E”.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghlen ctlru. Cac chung Vi
khudn gay nhiém khuan tiét niéu tai bénh vién E
tr 1/12/2023 dén 30/11/2024.
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Mbi bénh nhan cé thé dugc bac si chi dinh
nudi cdy nhiéu loai bénh phdm khac nhau trong
mot dot diéu tri. PE tranh trung 13p, nghién cdu chi
st dung két qua nudi cay dufdng tinh [an dau tién.

Tiéu chuan loai trir mau: Cac chung vi khuén
dugc coi 1a ngoai nhiém (khi mau cdy cd trén 2
loai vi khuén).

2.2. Phuong phap nghién ciru

Thiét ké nghién caru: Nghién clru cat ngang.

L3y bénh pham: |y nudc ti€u gitra dong
doi vai benh nhan tu 1dy, 13y qua dan luu ddi véi
bénh nhan dat ong dan Iuu nudc tiéu theo quy
dinh bénh vién. MGi bénh nhan Iay 1 mau nudc
ti€u cd thé tich khoang 30ml, cho vao lo vo trung
miéng rong. Thdi diém I8y mau vao budi sang,
khi bénh nhan chua dung thubéc khang sinh hoac
da dung thudc khang sinh qua 48 gid. Bénh
pham dugc nudi cdy theo quy trinh cdy nudc ti€u
clia Bd Y té. Vi khudn dugc dinh danh va lam
khang sinh d6 trén hé thong may dinh danh va
khang sinh d6 tu dong Vitek II compact
(Biomerieux, Phap). Két qua dugc phién giai
theo tiéu chuén Clinical and Laboratory Standard
Institute (CLSI) ndm 2024.

2.3. Thu thap va xur ly s6 liéu. S dung
phan mém Excel 2010 va SPSS 20.0 trong quan
ly, thdng ké va phan tich so liéu.

IIl. KET QUA NGHIEN cUU

Trong thdi gian tor 1/12/2023 dén
30/11/2024 nghién cllu dugc ti€n hanh trén
6453 mau, trong d6 c6 1118 mau ducong tinh,
chiém ti 1€ 17,3%. Trong s6 mau du’dng tinh, co
511 mau du’(jc phéan Iap tir nam gidi, chiém ti 1é
54,3%, con lai la nir gigi, chiém ti & 45,7%
(Hinh 1).

NAM
607 (£4.3%)

NT
£11(487%)

Hinh 1: Ti Ié nuéi cdy nudc tiéu duong tinh

Vi khuin gram &m la tac nhan hang dau gay
nhiém khuan tiét niéu véi 62,3%, ditng dau Ia E.
coli vGi 346 chiing, chiém ti I€ 30,9%. Ti€p sau la
P. aeruginosa va K. pneumoniae vdi ti 1€ 14% va
10%. Vi n@m la tac nhan x€p hang th{ hai véi C.
tropicalis chi€ém ti I€ cao nhat (10,7%). Xép cudi
la cac cadn nguyén do vi khudn gram dudng Vi
15,4%, ding dau la E. faecium chiém ti I€ 8,1%
(Bang 1).
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Bang 1: Céc vi sinh vt gdy nhiém khuén tiét niéu phd bién nhét

Can nguyén S6luogng | Tilé (%) | Téng N (%)
Escherichia coli 346 30,9
i Pseudomonas aeruginosa 156 14,0
kh‘L’:é’n Klebsiella pneumoniae 112 10,0
Gram Proteus mirabilis 21 1,9 696 (62,3)
am Acinetobacter baumannii 14 1,3
Vi khuan gram dm khac (E. cloacae; K. 47 42
aerogenes; M. morganii...) !
. Enterococcus faecium 90 8,1
kh‘L’:é’n Enterococcus faecalis 48 4,3
Gram i Staphylococcus aureus 9 0,8 172 (15,4)
dudng Vi khuan gram duong khac (S. haemolyticus; 25 22
S. saprophyticus; S. agalactiae...) !
Candida tropicalis 120 10,7
Candida albicans 85 7,6
Vi ndm Candida glabrata 23 2,1 250 (22,4)
Vi ndm khac (C. parapsilosis; C. guilliermondii; 2 20
C. intermedia...) !
Toéng 1118 100 1118 (100)

E. coli khdng cao nhat vdi cac khang sinh
trimethoprim/ sulfamethoxazole (100%);
ampicillin  (88,4%); ciprofloxacin (77,4%). Vi
khudn nhay cadm cao nhat vdi ertapenem
(98,2%) va fosfomycin (97,8%). Ti I€ E. coli sinh
ESBL la 54,6%. K. pneumoniae khang cao nhat
v@i trimethoprim/ sulfamethoxazole (100%);
ciprofloxacin (87,5%); amoxicillin/clavulanic acid
(76,8%). Vi khudn nhay cam cao nhat vdi

Bang 2: Mirc dé khang khang sinh cua E. coli; K. pneumoniae va P. aeruginosa

amikacin 68,5% va fosfomycin (51,1%). Ti Ié K.
pneumoniae sinh ESBL la 22,4%. P. aeruginosa
da khang tugng déi cao véi cac khang sinh thdr
nghiém (tir 58% dén 92,6%). Vi khudn khang
cao nhat véi levofloxacin (92,6%) va ticarcillin/
clavulanic acid (91,4%). Vi khuidn nhay cam nhét
V@i piperacillin/tazobactam (41,2%) va amikacin
(22,7%) (Bang 2).

E. coli (n=244)

K. pheumoniae (n=80)

P. aeruginosa (n=100)

Khang sinh %S | %I [%R| %S | %I | %R | %S | %I | %R
ESBL" 45,4 |/ |54,6| 77,6 / 22,4 / / /
Piperacillin / / / / / 9,5 4,3 86,2
Ampicillin 99| 1,7 |88,4 / / / / / /
Ceftazidime 59 | 3,7 |37,3] 22,5 2,5 75,0 14 4 82
Cefepime 65,2| 7,4 |27,5| 33,8 2,5 63,8 15,2 1,0 83,8
Cefotaxime 39,8 60,2| 22,2 1,9 75,9 / / /
Amoxicillin/Clavulanic acid 68,6| 58 [25,6/ 19,6 3,6 76,8 / / /
Piperacillin/Tazobactam 77,8| 3,8 [18,4| 24,4 51 70,5 41,2 0,0 58,8
Ticarcillin/Clavulanic acid / / / / / / 5,4 3,2 91,4
Imipenem 94,21 0,5 |53]| 34,8 3 62,1 15,8 0,0 84,2
Meropenem 93,8 0 |6,2| 37,2 1,3 61,5 14,9 2,0
Ertapenem 98,2| 0 |1,8 75 0 25 / / /
Amikacin 88,7/ 3,8 76| 68,5 2,7 28,8 22,7 1,0 76,3
Gentamicin 62,7| 1,2 |36,1| 37,5 5 57,5 8,3 3,3 88,3
Ciprofloxacin 17,7| 49 77,4 10 2,5 87,5 8,0 1,0 91,0
Norfloxacin 32,4| 3,6 | 64 34 3,8 62,3 / / /
Nitrofurantoin 94,11 2,5 (34| 17,9 35,7 46,4 / / /
Fosfomycin 97,8] 0 |22| 54,1 2,7 43,2 / / /
Trimethoprim/ sulfamethoxazole| 0 0 |100 0 0 100 / / /

"ESBL: Extended spectrum beta — lactamase

119




vietnam medical journal n°1 - MAY - 2025

Cac chung E. faecium khang hoan toan vdi
cac khang sinh penicillin; ampicillin; va
ciprofloxacin. Vi khuén khang cao véi céc khang
sinh  erythromycin  (94,5%) va tetracycline
(72,7%). Ti |é E. faecium khang vancomycin la
11,1% va chua thdy xudt hién ching khang
linezolid. E. faecalis khang cao vé@i cac khang
sinh tetracycline (91,4%); erythoromycin 82,9%,
levofloxacin (71,4%) va ciprofloxacin (71,4%). Vi
khudn con nhay cam cao vdi cac khang sinh
ampicillin ~ (94,3%); nitrofurantoin  (91,4%).
100% s6 chdng con nhay cam vdi linezolid va
vancomycin (Bang 3).

Bang 3: Miuc do khang khang sinh cua
E. faecium va E. faecalis

E. faecium E. faecalis
Khang sinh (n=55) (n=35)
%S | %I | %R | %S | %]I | %R
Penicillin 0 | 0 |100/829| 0 |171
Ampicillin 0 | 0 [100(94,3] 0 |57
Erythromycin | 55| 0 |94,5| 2,9 [14,3/82,9
Tetracycline [27,3] 0 |72,7/86| 0 |91,4
Levofloxacin 0 [1,8198,2(286| 0 |714
Ciprofloxacin | 0 | 0 |100|28,6] 0 |71,4
Linezolid 100 0 | O [100] O | O
Vancomycin [88,9| 0 |11,1/100| O | O
Nitrofurantoin | 5,5 |32,7/61,8/91,4| 2,9 | 5,7
IV. BAN LUAN

Cac can nguyén gay nhiém khuan tiét
niéu thuong gap. Trong thdi gian tir 1/12/2023
dén 30/ 11/2024 nghién clfu dugc tién hanh trén
6453 mau, trong dé c6 1118 mau duang tinh,
chiém ti 1€ 17,3%. Trong s6 mau derng tinh, co
511 mau du’qc phan 1dp tr nam gidi, chi€ém ti 1€
54,3%, con lai la nif gigi, chi€ém ti 1& 45,7%.
Trong nghién cliu nay, Vi khuan gram am la tac
nhan hang dau gay nhiém khuan tiét niéu véi
62,3% s6 chung phan 1ap dugdc, ding dau la E.
coli véi 346 chung, chiém ti 1€ 30,9%. Ti€p sau la
P. aeruginosa va K. pneumoniae vdi ti 1€ 14% va
10%. Vi ném la tac nhan xép hang th( hai véi tac
nhan dugc phan Idp nhiéu nhat la C. tropicalis
chiém ti I1é 10,7%. Xép cudi la cac can nguyén do
vi khudn gram duang véi 15,4%, ding dau la E.
faecium chiém ti 1€ 8,1%. Két qua nay phu hgp
vGi cac nghién ctu trudc do ciia Pham Hién Anh
tai bénh vién Thu Cdc va Tran Qudc Huy tai bénh
vién Pa khoa tinh Kién Giang.??

Mirc do6 dé khang khang sinh ciia mét
s6_ching vi khuan phan l3p dugc. Trong
nhitng nam gan day, vGi téc do lan truyen clia vi
khuén khac thudc, nguyen nhan gay ra ca nhiém
trung trong bénh vién va cong dong, da dat dén
mUrc bao dong. Enterobacteriaceae, dac biét la E.
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coli va K. pneumoniae, c6 thé trd thanh tac nhén
gay bénh thdng qua viéc tiép thu cac kiéu hinh
khang thudc nhu san xuat carbapenemase va B-
lactamase phé réng. Trong nghién cltu nay E.
coli khang cao nhat vdi cac khang sinh
trimethoprim/ sulfamethoxazole (100%);
ampicillin  (88,4%); ciprofloxacin (77,4%). Vi
khudn nhay cadm cao nhat vdi ertapenem
(98,2%) va fosfomycin (97,8%). Ti 1€ E. coli sinh
ESBL la 54,6%. Theo nghién clru cua Nguyen
Ngoc Sang tai Bénh vién Nhi Hai Phong cho thay
cd su gia tdng dang k& vé kha ndng khang
ampicillin 1én 97,1% tUr ndam 2011 dén nam
2020.* Trong nghién clu cua Shaki thuc hién &
Nam Israel cling cho thdy E. coli cé ty |é
khang cao nhat vdi ampicillin va trimethoprim/
sulfamethoxazole.> Ti 1€ khang thdp cua E. coli
vGi cac khang sinh carbapenem, fosfomycin va
nitrofurantoin cho thay day la Iua chon hitu ich
dé diéu tri nhiém khudn tiét niéu do E. coli. K&t
gua nay tudgng dong vdi nghién cltu cla cac tac
gia khac tai Viét Nam va trén thé gigi.1

K. pneumoniae la mot thanh vién cia ho
Enterobacteriaceae, day cung la tac nhan gay
bénh phd bién khac gdy nhiém khuan tiét niéu.
Trong nghién cfu nay, K. pneumoniae biéu hién
ki€u hinh khéng khang sinh cao hon nhiéu so vdi
E. coli. K& qua cho thiy vi khudn khang cao
nhat véi trimethoprim/sulfamethoxazole (100%);
ciprofloxacin (87,5%); amoxicillin/clavulanic acid
(76,8%). Vi khudn nhay cam cao nhat véi
amikacin 68,5% va fosfomycin (51,1%). Ti Ié K.
pneumoniae sinh ESBL la 22,4%. Nghién cltu
cla Tran Quoc Huy tai bénh vién Pa khoa tinh
Kién Giang cho thay ti Ié K. pneumoniae khang
ciprofloxacin va nitrofurantoin la 96,4% va
76,5%, cao hon so vGi cla chdng toi, tuy nhién
ti 16 K. pneumoniae khang trimethoprim/
sulfamethoxazole lai thap han chidng toi, véi két
qua 52,7%.2 Mlc d0 khang cephalosporin cao
dugc quan sat thdy trong nghién cltu nay tudng
dong vai nghién clru cta Tran Qudc Huy khi K.
pneumoniae khang Vv&i cac khang sinh
cephalosporin tir 70,3% dén 90,9%.

P. aeruglnosa ciing la tac nhan thudng gdp
trong nhiém tring bénh vién. Nhiém khuan do P.
aeruginosa la mot thach thdc rat 16n trong cac
cd sd chdm sic y t& do vi khudn nay cd kha
nang khang thubc cao ngay ca vdi cac khang
sinh ¢4 khd ndng diét khudn cao nhu
carbapenem. Trong nghién nay, ti & P.
aeruginosa khang vai carbapenem tir 83,2% dén
84,2%. Ngoai ra, két qua cling cho thay P.
aeruginosa dé khang cao (trén 58%) vdi cac
khdng sinh th&* nghiém. Vi khudn khadng cao
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nhat vd&i levofloxacin (92,6%) va ticarcillin/
clavulanic acid (91,4%). Vi khudn nhay cam nhét
v@i piperacillin/tazobactam (41,2%) va amikacin
(22,7%). Ki€u hinh khang cao vdi cac khang sinh
cla P. aeruginosa cling dugc tac gia Tran Quoc
Huy dé cap dén trong nghién clru trugc d6.2 Két
qua cho thady, mac du cé van coé nhiéu ching
nhay cam, tuy nhién theo mot nghién cliu trudc
do cho thdy mot s6 chung P. aeruginosa mang
gen khang thubc nhung chua biéu hién ra kiéu
hinh.” Do do, trén in vivo két qua nhay cam
nhung thuc t& 1dm sang cé thé dung thudc that
bai. Chinh vi vay viéc thr nghiém tinh nhay cam
cla P. aeruginosa vdi nhiéu loai khang sinh han
nira va thir nghiém Iap lai trong qua trinh diéu tri
la rdt can thiét dé tim ra khang sinh con hiéu
qua cao.

Enterococci dang ngay cang dang lo ngai vi
kha nang khang véi nhiéu loai khang sinh. Ching
khong dap Ung diéu tri véi nhiéu loai khang sinh
phd rong thudng dung, bao gdm cephalosporin,
aminoglycoside, macrolide va trimethoprim/
sulfamethoxazole. Trong d6, E. faecalis va E.
faecium ndi 1én nhu nhitng tdc nhan gay bénh
ddac biét quan trong cta nhiém trung bénh vién,
dac biét Ia nhiém tring dudng ti€t niéu. Tu két
qua phan tich E. faecalis khang cao véi cac
khang sinh tetracycline (91,4%); erythoromycin
82,9%, levofloxacin (71,4%) va ciprofloxacin
(71,4%). Céac khang sinh penicillin, ampicillin la
nhu‘ng khang sinh dugc Iya chon uu tién trong
cac trudng hop nhiém khudn do Enterococcus
spp., trong nghién cfu nay vi khudn con nhay
cam cao V@i cac khang sinh ampicillin (94,3%);
nitrofurantoin  (91,4%); penicillin  (82,9%) va
100% s6 chdng con nhay cam vdi linezolid va
vancomycin. Két qua nghién clifu cia Qué Tram
Anh cho két qua tuang tu khi ti 1& vi khudn
khang vai ciprofloxacin va levofloxacin la 63,3%,
khang penicillin 42,3%, khang linezolid 3,6% va
chua thay xudt hién chung khang vancomycin.®

Tu’dng ty nhu E. faecalis, E. faecium la
nguyén nhan phd bién gy ra cac nhiém tring
nghiém trong lién quan dén bénh vién. Viéc diéu
tri trd nén phic tap do tinh trang khang nhiéu
loai khang sinh, bao gém ca vancomycin. Vi vay,
T6 chirc Y t&€ Thé gidi dd x&p E. faecium khang
vancomycin vao danh sach cac tac nhan khang
thu6c uu tién can dugc quan tédm. E. faecium cé
kha nang ton tai lau trong moi truGng bénh vién,
gay ra cac dgt bung phat ma khong xac dinh ré
nguon lay truyén. Dong thdi, su phat tan cac
ching khang thu6c tr nhiéu ngudn khac nhau
khién viéc kiém soat E. faecium trong bénh vién
tré nén dac biét kho khan. Két qua phan tich cho

thdy vi khudn da khang hoan toan véi nhiéu
khang sinh thong thudng nhu ampicillin,
penicillin va ciprofloxacin. Vi khudn khéng cao
vGi cac khang sinh erythromycin (94,5%) va
tetracycline (72,7%). Ti |&é E. faecium khang
vancomycin la 11,1% va chua thdy xuat hién
chung khang linezolid. Két qua nay tuong dong
vdi nghién clru cia Qué Tram Anh khi cho 100%
s6 chung khang véi ampicillin, penicillin,
levofloxacin va ciprofloxacin, ti 1é khang
vancomycin la 13,9% va chua thay xuat hién
chung khang linezolid.®

V. KET LUAN i

E. coli 12 tac nhan hang dau gay nhiém
khudn tiét niéu véi ti 1& 30,9%. Tiép sau la P.
aeruginosa, K. pneumoniae, E. faecium va E.
faecalis vdi ti 1€ lan lugt la 14%, 10%, 8,1% va
4,3%. E. coli va khang cao nhat vdi
trimethoprim/  sulfamethoxazole,  ampicillin,
ciprofloxacin. K. pneumoniae khang cao nhat vdi
trimethoprim/ sulfamethoxazole, ciprofloxacin,
amoxicillin/clavulanic acid. P. aeruginosa khang
cao nhat vdi levofloxacin va ticarcillin/clavulanic
acid. E. faecalis khang cao nhat vdi tetracycline
va erythoromycin. E. faecium khang hoan toan
v@i ampicillin, penicillin va ciprofloxacin. Nghién
clttu chi ra sy can thi€t cua viéc thuc hién cac
chién lugc nham gidm sat tinh trang khang
khang sinh trong nhiém trung tiét niéu.
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NGHIEN CU0'U BENH THAN KINH NGOAI BIEN
DO PAI THAO PUONG BANG THANG PIEM MICHIGAN
VA CAC YEU TO LIEN QUAN (& BENH NHAN PAI THAO PUONG TiP 2
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2024

TOM TAT

Pat van dé: Bénh than kinh ngoai bién (BTKNB)
do dai thao derng (BTD) chiém khoang 50% bénh
nhan bTD trén toan thé gidi. O' Viét Nam, ti Ie mac
bénh cd thé cao hon do chua dugc tam soat va chan
doan sém, kiém soat du‘dng huyet kém cung cac yeu
to thac day khac. Muc tiéu nghlen clru: Xac dinh ti
Ie BTKNB, chi dusi do BTD bang thang diém M|ch|gan
va cac yéu t6 lién quan gilta ¢ bénh nhan DTD tip 2
tai Bénh vién Pa khoa Thanh phd Can Thd. DOi
tugng va phuong phap nghlen clru: Nghién clru
mo ta cdt ngang c6 phan tich & bénh nhan da hoac
mai chan doan DTD tip 2 tai Benh viéen Pa khoa
Thanh phd Can Thd. Két qua: Tudi trung binh Ia
64,45 + 10,77, nit c6 ti 1& cao hgn nam (71,5% va
28, ,5%). Ti Ie BTKNB theo bang diém cau hoi sang loc
Ia 33,3%, bang diém kham lam sang la 71,5% va dat
ca 2 tiéu chi la 30,9%. Thai gian mac benh PTD, chi
s6 ABI, hat thuGc Ia albumin nleu vi thé va dai the xd
vira dc_)ng mach ch| dudi la cac yéu to lién quan véi
BTKNB. Trong dd, thai gian méac bénh BTD kéo dai va
hiat thudc & yéu t6 nguy cd doc 1ap véi BTKNB chi
duGi do DTD. Két luan: BTKNB chi dudi do BTD la
bién chirng thudng gap & bénh nhan co thai gian bénh
DTD kéo dai, hat thudc 13, albumin niéu va xo vira
dong mach. Tur khod: Bai thdo dudng (DTD), bénh
than kinh ngoai bién (BTKNB)

SUMMARY
USING THE MICHIGAN NEUROPATHY
SCREENING INSTRUMENT TO STUDY
DIABETIC PERIPHERAL NEUROPATHY AND

RELATED FACTORS IN TYPE 2 DIABETES

PATIENTS AT CAN THO GENERAL HOSPITAL
Background: Peripheral neuropathy (PTN) due
to diabetes mellitus (DM) accounts for about 50% of
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diabetic patients worldwide. In Vietnam, the incidence
of the disease may be higher due to lack of screening
and early diagnosis, poor glycemic control and other
promoting factors. Objectives: Determine the rate of
PTN of lower limbs due to diabetes using the Michigan
scale and related factors in patients with type 2
diabetes at Can Tho General Hospital. Materials and
methods: Cross-sectional descriptive study with
analysis in patients with or newly diagnosed with type
2 diabetes at Can Tho General Hospital. Results: The
average age was 64.45 + 10.77, with a higher rate of
women than men (71.5% and 28.5%). The rate of
BTKNB according to the screening questionnaire score
was 33.3%, the clinical examination score was 71.5%
and meeting both criteria was 30.9%. Duration of
diabetes, ABI index, smoking, microalbuminuria and
macroalbuminuria, lower limb atherosclerosis were
factors associated with BTKNB. Of which, long
duration of diabetes and smoking were independent
risk factors for lower limb BTKNB due to diabetes.
Conclusion: Lower limb BTKNB due to diabetes is a
common complication in patients with long duration of
diabetes, smoking, albuminuria and atherosclerosis.

Keywords: type 2 diabetes, diabetic peripheral
neuropathy, Michigan Neuropathy  Screening
Instrument

I. DAT VAN DE

BTKNB do DTD la bién ching thudng gap
V@i ti |é khoang 10,4 - 53,6% [1]. Tai Viét Nam,
ti 16 mdc bénh cao hon do chua dugc tam soat,
chdn doadn sém, kiém soat dudng huyét kém
cling cac yéu td thic day khac [2]. BTKNB lam
suy giam va han ché mot s6 chirc nang chi dudi,
loét ban chan va ndng hon la cat cut chi, lam
tdng nguy cd té ngd, khoéng thé l1am viéc do han
ché vé thé chat va phai thudng xuyén nhép vién.
Diéu tri BTKNB do DTD chu yéu la phong nglra,
kiém soét tot duding huyét cling nhu giam dau,
giam cac triéu ching di cam, té bi. BTKNB do
DTD la mét bién chirng can quan tam, tam soat
va chan doan sdm dé du phong va diéu tri sém.
Vi vay, ching t6i thuc hién “Nghién clu bénh



