TAP CHIi Y HQC VIET NAM TAP 550 - THANG 5 - SO 3 - 2025

nghiém trong, 9% su cd nguy cd, 28% su cO

mUc dd trung binh’. Theo phéan tich SCYK béang
sd do xugng ca, nhom gay ra su cd nhiéu nhat la
NVYT chiém 67,3%. Nhom yéu to quy trinh/quy
dinh chi€ém 48,1%. Nghién cltu cla Srivathsan
Ravindran vé& yéu t6 con ngudi gay ra SCYK: 16i
dua trén quyét dinh la hanh vi phS bién nhat,
cac loi khac thudng gap la cac yéu té m6i
trudng, qua tai, yéu té bénh nhan va giao ti€p
nhom khong hiéu qua. Thi€u nhan su, quy trinh
van hanh tiéu chun va 18 trinh 1dm sang cling 1a
nhitng yéu t6 gép phan gay ra su c6®.

Nghién cfu chua tim thdy yéu t6 lién quan
glu’a dac dlém su cO vdi phan loai SCYK theo
muc do ton thu’dng, nguyén nhan cé thé do cd
mau trong nghién cltu chua da Ién. Phan tich su
cO “Bo sot polyp dai trang” theo so d6 xuong ca
cho thdy co rat nhiéu yéu t& cé thé la nguyén
nhan dan dén bd sdt polyp dai trang bao gom:
Con ngudi, TTB/may moc, thudc/hda chat, moi
trudng, phuong phap, do ludng gidm sat. Qua
phan tich chung t6i da lua chon dugc 2 yéu to
gbc anh hudng truc tiép dén su ¢ trén va cd thé
khdc phuc dugc: chuén bi bénh nhan trudc soi
va chuan hda quy trinh, quy dinh.

Qua thao luan nhom, nghién clru da tim ra
dugc cac yéu to hé thong gom quy trinh quy dinh,
phan cdng nhiém vu, su’ 6n dinh cla trang thiét
bi/may mdc, hda chat va yéu t6 ca nhan gom trinh
do chuyén mon, kinh nghiém, ap luc cong viéc,
bénh nhan déng va su’ chuén bi clla bénh nhan

trudc khi ndi soi anh hudng dén SCYK.

V. KET LUAN

Ty 1€ xay ra SCYK & Trung tdm NGi soi chiém
ty 1€ thdp, nguyén nhan xay ra su c6 theo phan
tich so d6 xuong ca la do nhan vién y té va quy
trinh, quy dinh chua chuén héa.
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cra ham dugi. Cac rang dugc xur ly, chup CBCT va
phan tich cac yéu t6: (1) S6 lugng 6ng tuy, (2) Phan
loai hé thdng 6ng tuy theo Vertucci, (3) Hinh dang
madt cat ngang Ong tuy & rang cé hé thong 6ng tay
Vertucci loai I theo tiing phan ba chan rang. Két qua:
O rdng, cua giffa, ty 1€ c6 1 va 2 8ng tuy la ngang
nhau. O rang CLra ben 61,25% co 2 6ng tdy, cao han
so véi 38,75% cé 1 6ng tly. Phan loai theo Vertucci:
Loai III pho bién nhat (49, 38%), ti€p theo la loai I
(44,37%), loai V (3,80%) va VII (2,50%) it gap,
khdng ghi nhan loai II, 1V, VIIL Hinh dang mat cat
ngang cla rang ¢ hé thong Ong tuy loai I: Hinh tron
chiém uu thé & 1/3 trén va 1/3 chop. Hinh bau duc dai
phS bién nhat & 1/3 glLra Nghién ciu cung cap dir
liéu quan trong gilp toi uu hoda diéu tri n6i nha rang
cra ham dudi. T khod: R&ng clra vinh vién ham
dudi, hinh thai 6ng tuy, phan loai Vertucci
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SUMMARY
MORPHOLOGICAL CHARACTERISTICS OF
THE ROOT CANAL SYSTEM IN PERMANENT
MANDIBULAR INCISORS: A CBCT STUDY

IN ADULTS AGED 20-25 YEARS

Background: Permanent mandibular incisors
exhibit diverse root canal morphology, with a
significant proportion having two roots. A detailed
understanding of this structure aids in effective
endodontic treatment. Objectives: To determine the
root canal morphology of permanent mandibular
incisors based on Vertucci’s classification using cone-
beam computed tomography (CBCT) in adults aged
20-25 years. Materials & Methods: A cross-sectional
study was conducted on 160 mandibular incisors. The
teeth were processed, imaged using CBCT, and
analyzed for: (1) Number of root canals, (2)
Classification of the root canal system according to
Vertucci, (3) Cross-sectional shape of the root canal in
Vertucci Type I incisors at different thirds of the root.
Results: In central incisors, the proportions of teeth
with one and two root canals were equal. In lateral
incisors, 61.25% had two root canals, higher than the
38.75% with one root canal. Vertucci’s classification:
Type III was the most common (49.38%), followed by
Type I (44.37%), Type V (3.80%) and Type VII
(2.50%) were less frequent, Types II, IV, and VIII
were not observed. Cross-sectional shape in Type I
canal system: A circular shape was predominant in the
coronal and apical thirds. An elongated oval shape
was most common in the middle third. This study
provides crucial data for optimizing endodontic
treatment of mandibular incisors.

Keywords: Permanent mandibular incisors, root
canal morphology, Vertucci’s classification.

I. DAT VAN DE i

Ban dau, rdng clra vinh vién ham dugi dugc
cho la c6 moOt chan rang va mét 6ng tay. Tuy
nhién, nghién cu clia Rankine & Henry (1965)*
va Vertucci (1974)% da chi ra su ton tai phd bién
cla 6ng tuy th(r hai cling nhu phan loai da dang
hé thong 6ng tly. Cac nghién clfu sau nay ti€p
tuc ghi nhan ty 1€ cao cua oOng tuy thd hai,
nhung do han ché cla phim X-quang thudng
quy, viéc phat hién va ti€p can 6ng tuy phia IuGi
gap nhiéu kho khan.

Hinh dang mdt cat ngang clia 6ng tly réng
clfa ham dudi bao gém hinh tron, bau duc va
bau duc dai. Viéc lam sach va tao hinh Gng tdy
bau duc va bau duc dai la mét thach thirc, doi
hoi lua chon hé théng dung cu va phudng phap
tram bit phu hgp.

Trong y van, nhiéu phuong phap nghién ciu
hinh thai 6ng tay da dugc ap dung, tir phudng
phap bem muc tau cla Hess (1925) dén cong
nghé Micro CT hién dai. Chup CBCT gilp quan
sat ba chiéu hé théng 6ng tdy, ho trg nghién clu
chinh xac han.
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Tai Viét Nam, d& c6 nghién clfu vé hinh thai
6ng tdy rang ctfa vinh vién ham dudi, nhung
chua tap trung nhiéu vao nhédm tudi 20-25. Do
d6, nghién ciu nay nhdm xac dinh ddc diém
hinh thai 6ng tldy rang ctra vinh vien ham dudi
theo phan loai Vertucci bang CBCT & nhdém
ngudi trudng thanh 20-25 tudi, gdp phan nang
cao hiéu qua diéu tri ndi nha.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
trén 160 rang (80 rang clra gilta, 80 rang cla
bén) & 40 ngudi trudng thanh (20-25 tudi). Tiéu
chuan loai trir: (1) Rng da diéu tri tay, cdm
chét, hoac céd phuc hinh; (2) Canxi hda
budng/éng tay; (3) Tén thuong ndi tiéu, ngoai
tiéu, nt doc; (4) Tén thuong th3u quang do sau
rang, viém quanh rdng/cudng, hodc bénh ly
khac; (5) Rang bén canh c6 implant/phuc hinh
anh hudng chat lugng phim.

2.2. Phuong phap nghién ciru

- Thiét k€& nghién clru: Mo ta cat ngang

- C8 mau: C8 mau dudc tinh theo cong thic
tinh ¢ mau udc lugng 1 ty 18 trong quan thé

. =(1lp-
n=ZT.u;p ( 1p)
I

Trong dé: n: c@ mau t6i thi€u can nghién
clu; Z%.,5: hé sb tin cdy 6 mic xac sudt 95% la
1,96; d: la d6 chinh xac mong mudn cla p trong
nghién clu, ldy d = 5%; p: Ti |€ 6ng tdy loai I
theo vertucci.

Chon p = 0.8 theo nghién cru cta Trinh Thi
Thai Ha®. Thay vao cdng thirc trén, tinh dugc s6
rang can doc trén phim CBCT la 126 rang cua
vinh viéen ham dudi. Thuc té nghién clu tién
hanh trén 40 phim CBCT tUr 40 bénh nhan phu
hgp tiéu chudn Iua chon, danh gia trén 160 rdng
clra vinh vién ham dudi.

2.3. Quy trinh thuc hién, thu thap so liéu:

Budc 1 - Chuén bi dir liéu: Xudt phim dudi
dang DICOM, nhap vao may tinh. S dung
RadiAnt Dicom Viewer 4.6.5 d& phan tich.

Budc 2 - X ly hinh anh: Tai tao 3D khung
ham dudi, diéu chinh do tuang phan. Chon ctra
s, kéo dudng tham chi€u dén rang clra ham
dudi hai bén.

BuGc 3 - Chinh truc rang: Axial: Truc ngang
vuong géc v@i dudng tham chiu. Sagittal &
Coronal: Truc doc song song véi dugng tham chiéu.

Budc 4 - Xac dinh hé théng 6ng tly (Axial &
Sagittal)/: Phong to, di chuyén ving khao sat.
Dich Iat cdt tr trén xubng dé xac dinh sd lugng
va phan loai 6ng tuy theo Vertucci. Ghi két qua.

Budc 5 - Do kich thuGc mat cdt ngang
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(Axial): Dich lat cat tur 1/3 trén (men-cement),
1/3 gitta, 1/3 choép (cach chdp 3mm). Do dudng
kinh I&n va nho cla ong tay. Xac dinh hinh dang:
tron (Hai dudng kinh bdng nhau), bau duc
(Pudng kinh 16n gap 2 lan dudng kinh nho), bau
duc dai (budng kinh 16n gdp 2-4 [an dudng kinh
nho). Ghi két qua.

2.4. Xtr ly so liéu: DI liéu dugc lam sach

trong Excel va phan tich bang STATA 15.1 theo
phuang phap théng ké y hoc.

INl. KET QUA NGHIEN cU'U

Nghién clru dugc ti€n hanh khao sat trén 40
phim Conebeam CT tir cac bénh nhan cé do tudi
tlr 20-25 tudi. K&t qua dudgc trinh bay tai cac

bang sau:

Bang 3.1. Phdn b6 sé6 luong éng tuy cdc cdc rang cua ham dudi

S6 dng tuy| 1 0ng tay 2 ong tuy Tong
Loai rang n % n % n % P
Rang cira gilta | 20 | 50,00 | 20 | 50,00 | 40 | 100
Ham du'6i bén phai Rang cua bén 16 40,00 | 24 | 60,00 | 40 | 100 | <0,001
Tong 36 45 44 55 80 | 100
Rang cira gilta | 20 | 50,00 | 20 | 50,00 | 40 | 100
Ham du'éi bén trai Rang cua bén 15 37,50 | 25 |62,50| 40 | 100 | <0,001
Tong 35 43,75 | 45 |56,25| 80 | 100
Tinh chung trén cac rang 71 44,38 | 89 |55,62| 160 | 100 |>0,05| >0,05
Nhan xét: Nghién cldu chi ghi nhan rdng |Vitri n| % |[n| % | n| % [n%
ctra ham dudi c6 1 hodc 2 6ng tuy, khdng c6 loai 1/3trén [19]61,30|1135,50] 1 |3,20|31/100
trén 2 6ng tly. Rang c6 2 6ng tuy pho bién hon | 1/3gitra | 4 [12,90] 8 [25,80] 19 |61,30[31[100
G ca hai bén, vGi ty 1€ 55% (phai) va 56,25% | 1/3 chdp |20(64,50] 9 | 29 | 2 | 6,50 |31[100

(trdi), su khac biét cd y nghia thong ké (p <
0,05). Téng thé, 44,38% rang c 1 6ng tay,
55,62% co6 2 6ng tay.

Bang 3.2. Phan bo hinh thai ong tuy
theo phan loai Vertucci

VertuccilLoai I|Loai III] Loai V [Loai VII[T6ng
n 71 79 6 4 160
% |44,37| 49,38 3,8 2,5 100

Nh3n xét: Loai III hay gap nhat (49,38%),
ti€p theo la loai I (44,37%), loai V va loai VII it
gdp hon (3,80% va 2,50%). Loai II, 1V, VIII
khong bat gap trong nghién clru nay.

Bang 3.3. Phdn bé hinh dang mat cat
ngang méi phdn ba chén rang cua éng tuy
loai I @ rang cua giira vinh vien ham duoi

Hinh| Hinh Hinh Hinh bau| .-
ang tron |bau duc| duc dai Tong
Vi tri n|% |n|%|n| % |n%
1/3trén |231|57,50/16| 40 | 1 |2,50|40(100
1/3 gilra | 9 |22,50{12| 30 | 19 |47,50/40|100
1/3 chdép |2972,50/10| 25 | 1 | 2,50 |40/100

Nhan xét: O vi tri 1/3 trén, ong tay tron
chiém ty 1é cao nhat (57,50%). O vi tri 1/3 giita,
dng tay hinh bau duc dai chi€ém ty Ié cao nhat
(47,50%). O vi tri 1/3 chdp, 6ng tdy hinh tron
chiém ty Ié cao nhat (72,50%). )

Bang 3.4. Phdn bo hinh dang mat cat
ngang rang cua bén vinh vién ham dudi
cua éng tuy loai I 6 moi phan ba chan rang

Hinh| Hinh Hinh |Hinh bau
tron |bau duc| duc dai

Téng

Nhdn xét: O vi tri 1/3 trén, 6ng tdy hinh
tron chiém ty 1€ cao nhat (61,30%). O vi tri 1/3
gitta, ng tay hinh bau duc dai chiém ty 1é cao
nhat (61,30%). O vi tri 1/3 chdp, 6ng tly hinh
tron chiém ty Ié cao nhat (64,50%)

IV. BAN LUAN

Theo bang 3.1, rang clfa gilta ham dudi co
44,38% rang 1 6ng tuy va 55,62% rang 2 6ng
tdy, nhung su khac biét khéng c6 y nghia thong
ké (p > 0,05). Ty |é rang 2 6ng tly cao hon hau
h&t cac nghién clru qudc t& * ° ¢ 7. Tuy nhién,
nghién cfu cia Han?, Al-Qudah Kayaolu °,
Fernandes 7 , Saati ® cho thay su khac biét giita
cac nhom (p < 0,05)

Nghién cltu cua chdng toi khdng ghi nhan
rang c6 hon 2 6ng tly nhu Almeida (Brazil) 8, c6
thé do khac biét vé phuang phap. Almeida sir
dung Micro-CT, trong khi ching t6i dung CBCT —
thuan tién lam sang nhung han ché trong phan
tich vi gidi phau. Micro-CT cho do phan giai cao
han (5-50 |Jm) nén phu hgp hon dé nghlen ctu
g|a| phau 6ng tay. Ngoa| ra, su khac biét vé c§
mau va ching toc cd thé anh hudng, du ty Ié 3
ong tuy trong nghién clru cla Almeida cling rat
thap (2%).

Ty 1€ rang cra ham du@i c6 2 6ng tdy nhan
manh tam quan trong cla viéc nhan thdc vé
bién thé g|a| phau trong diéu tri n6i nha. Theo
Baruwa °, ty 1& bo sét 6ng tly & rang clia gilta
Va rang cCra bén [an luct la 12,20% va 17,40%,
la nguyén nhan chinh gay that bai diéu tri. Do
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dd, bac si lam sang can déc biét ch y phat hién
6ng tuy thd hai, nhat la & rang clra bén.

Theo bang 3.2, ty 1€ 6ng tdy loai I la
44,37%, thap hon so véi Shemesh (2017)
60,82%, Saati (2018) °® 55,55%, Han (2014) *
78,45%, Trinh Thi Thai Ha (2009) 3 80%. Loai
I1I phé bién nhét (49,38%), trong khi II, 1V, VI,
VIII khong xudt hién. Su khac biét cd thé do cd
mau nho han va phudng phap nghién ciru khac.
Trinh Thi Thai Ha si dung kh( khoang — lam
trong — cdt ngang 3, gilip quan sat chinh xac s6
lugng &ng tly, cb thé giai thich cho su’ khdng tim
thay loai IV va VI trong nghién c(iu nay.

Nghién clru cho thdy 6ng tdy loai III ph&
bién nhat, vdi dac diém chia nhanh & doan gilra,
gay kho khan trong chan doan va diéu tri. Danh
gia phim tu nhiéu goc do gidp phat hién 6ng tuy
th(r hai, dac biét khi mot ong tiy dot ngot bién
mat. Ty Ié gan xa/ngoai trong cang thap, kha
nang c~é Ong tay thr hai cang cao. Chay mau
ti€p dien sau tao hinh chg la ddu hiéu nhan
biét. Vé diéu tri, néu ong tuy chia mét phan, han
kin ong ngoa| c6 thé du dé bit kin 16 chdp. Tuy
nhién, néu hai ong két thic riéng biét, bo sét
ong con lai s& dan dén that bai. Ngay ca khi hai
ong hgp nhat tai mot 16 chop, ong tuy bén co
thé tao dudng thdng vdi mé nha chu, gay nguy
cd that bai.

Vé phan b8 hinh dang médt cat ngang cua
6ng tay loai I & rang clra gitta ham dudi, két qua
nghién clru cho thdy dng tay hinh tron chi€m uu
thé tai 1/3 trén (57,5%) va 1/3 chdp (72,5%),
nhung cé su khac biét so vgi hinh bau duc va
bau duc dai. Tai 1/3 trén, ty 1€ 6ng tron (57,5%)
va bau duc dai (2,5%) thdp hon so véi nghién
cltu cla Avi Shemesh (66,28% & 17,2%) °,
nhung 6ng bau duc (40%) cao hon (16, 22%) O’
1/3 gilta, O6ng tron (22,5%) thap han Avi
Shemesh (50,7%)*, trong khi 6ng bau duc
(30%) va bau duc dai (47, 5%) cao han (12,2%
& 36,8%). Tai 1/3 chop, ty Ié on%l tron (72,5%)
thdp hon Avi Shemesh (96,2%)*, nhung bau
duc (25%) & bau duc dai (2,5%) tuang duong
(25% & 2,5%). Tuy nhién, ty |é 6ng tay bau duc
dai trong nghién clru nay thdp hon nhiéu so vdi
Wu (40%).

Vé phan b6 hinh dang mdt cat ngang cua
Ong tay loai I & rang ctra bén ham dudi, Nghién
cifu cho thdy 6ng tay hinh tron chi€m uu thé tai
1/3 trén (61,3%) va 1/3 chop, trong khi hinh bau
duc dai phé bién nhat & 1/3 gilta. Tai 1/3 trén, ty
lé 6ng tron (61, 3%) tuong dudng Avi Shemesh
(58%) °, nhung 6ng bau duc (35,5%) & bau duc
dai (3, 2%) khac biét so vGi Avi Shemesh (16,1%
& 25,5%) . O 1/3 giira, ty 1& 6ng tron (12,9%)
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thdp hon Avi Shemesh (40%) °, trong khi 6ng
bau duc (25,8%) & bau duc dai g61 3%) cao han
Avi Shemesh (10,62% & 48,9%)

Tai 1/3 chop, ty |é 6ng tron (64 5%) thap han
Avi Shemesh (95,8%)°, trong khi 8ng bau duc
(29%) & bau duc dai (6,5%) cao hon Avi
Shemesh (0,95% & 2,12%)°. Tuy nhién, ty 1&
6ng bau duc dai thap han nhiéu so véi Wu (40%).

Su khac biét gilta két qua nghlen clu cua
chung t6i va cac nghién clru khac c6 thé do cd
mau nhd, phu’dng phap khac nhau (Wu ngh|en
clu trén rang kho, ching t6i sir dung CBCT), va
khac biét ching tC)c (Avi Shemesh nghién clu
trén ngudi Israel '°). Rang khd cho phép quan
sat truc ti€p va xac dinh chinh xac s6 lugng 6ng
tly qua lat cat.

Hinh dang 6ng tliy anh hudng dén qua trinh
tao hinh va lam sach, dac biét tai 1/3 chdp. S
dung file tu’ diéu chinh giip lam sach hiéu qua
han, vdi chi 12% thanh khéng dugc sira soan, so
VGi 53% khi dl‘.lng dung cu quay #40.02.

Hinh thai ong tdy anh hudng dén viéc lam
sach, tao hinh va han kin. Ong tdy tron dé lam
sach han bau duc va bau duc dai. Do ty I€ 6ng
bau duc con cao trong nghién cru, can lua chon
dung cu phu hdp dé t6i vu hda diéu tri.

V. KET LUAN

O ring cUra glu’a ty € c61va?2 ong tuy la
ngang nhau. O rang clra bén, 61,25% c6 2 6ng
tdy, cao hon so véi 38,75% c6 1 6ng tdy. Phan
loai theo Vertucci: Loai III phd bién nhat
(49,38%), ti€p theo la loai I (44,37%), loai V
(3,80%) va VII (2,50%) it gap, khong ghi nhan
loai II, IV, VIII. Hinh dang mé&t cdt ngang cla
rang co hé thong ong tdy loai I: Hinh tron chiém
uu thé & 1/3 trén va 1/3 chodp. Hinh bau duc dai
phé bién nhit & 1/3 gitta. Nghién cltu cung cap
dir liéu quan trong gitp t6i uu hoa diéu tri noi
nha rdng cra ham dudi.
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THU'C TRANG DE KHANG KHANG SINH CUA MOT SO VI KHUAN
PHAN LAP TU BENH PHAM PU'ONG HO HAP TAI BENH VIEN
PA KHOA QUOC TE THU CUC GIAI POAN 2022 - 2023

TOM TAT

Muc tiéu: MO ta dac dlem vi khudn gy bénh
thuding gap trong nhiém khuan hé hap (NKHH) cung
nhu danh gia tinh hinh dé khang khang sinh culia cac vi
khuan d6 tai Bénh vién Da khoa Quéc t& (DKQT) Thu
Clc giai doan 2022 — 2023. D6i tugng va phuong
phap: Ngh|en cliu md ta cdt ngang, hoi cGu dit liéu vi
sinh cla 238 ching vi khuan phan lap dugc tir 227
mau bénh pham duang ho hap clia bénh nhan diéu tri
tai Benh vién DKQT Thu Clc tir thang 01/01/2022 dén
thang 31/12/2023 Két qua Vi khuan (VK) Gram am
la nguyén nhan chinh gay nhiém khuan ho hap
(72,3%), thudng gdp la Haemophilus influenzae
(35,3%) va Moraxella catarrhalis (31,9%). Tac nhan
Gram dudng thuGng gap nhat la Streptococcus
pneumoniae (18,5%). Ty |é dé khang cua cac tac
nhan gay NKHH véi cac khang sinh thudng dung nhu
beta-lactam/ chat Uc ché beta-lactamase, cac
cephalosporin ¢ xu hudng tdng cao. H.Influenzae
khang trén 91% vGi cac khang sinh nhdm B-lactam
nhung nhay cam han 90% véi khang sinh quinolon va
hon 80% vdi nhdom carbapenem. M.catarrhalis con
nhay cdm cao Vi cac beta-lactam/chat (c ché beta-
lactamase, sulfamethoxazol, tetracyclin,
cephalosporin, aminoglycosid, macrolid va
fluoroquinolon. S.pneumoniae dé khang 90,24% Vdéi
erythromycin va trén 60% vdi da s6 khang sinh nhém
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beta-lactam/chat (c ché beta-lactamase, ngoai trtr
Cefoperazone/Sulbactam vGi 97,62% nhay cam va
2.38% & muc do trung gian. Két luan: VK Gram am
I3 nguyén nhan chinh gdy nhiém khudn ho hap
(72,3%), thudng gap la Haemophilus influenzae va
Moraxella catarrhalis. Ty Ié dé khang clia cac tac nhan
gay NKHH véi cac khang sinh thudng dung nhu beta-
lactam/ chdt (ic ché beta-lactamase, cac cephalosporin
cd xu hudng tang cao. Can tang cu’dng str dung hop
ly, khén ngoan cac khang sinh hién co.

T khoa: Khang sinh, dé khang, nhiém khuan,
ho hap, Pa khoa qudc té Thu Cic

SUMMARY
ANTIMICROBIAL RESISTANCE PATTERNS
IN RESPIRATORY PATHOGENS AT THU CUC
INTERNATIONAL GENERAL HOSPITAL

DURING 2022-2023

Objectives: Describe the characteristics of
common bacterial pathogens in respiratory infections
and to assess the antibiotic resistance patterns of
these bacteria at Thu Cuc International General
Hospital during the period 2022-2023. Subjects and
method: A cross — sectional descriptive study on
microbiological data of 238 bacterial strains isolated
from 227 respiratory specimen of patients treated at
Thu Cuc International General Hospital from January
2022 to December 2023. Result: Gram-negative
bacteria were the main cause of respiratory infections
(72.3%), with the highest incidence of Haemophilus
influenzae (35.3%) and Moraxella catarrhalis (31.9%).
The most common Gram-positive agent was
Streptococcus pneumoniae (18.5%). Resistance to
frequently used antibiotics among respiratory
pathogens, such as beta-lactam/beta-lactamase
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