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van tr NVYT thi cd kién thi’c cao hon so Vdi
nhan thong tin t&r cac ngudn khac [3]. Piéu nay
hoan toan phu hgp do NVYT la nhitng ngudi
dudc dao tao chuy@n mon dé hiéu rd vé cac khia
canh vé bénh DTD ndi chung va ché d6 dinh
duGng noi riéng. Ho c6 nhiéu kién thirc vé cach
phong nglra va diéu tri bénh hiéu qua, do dé ho
c6 kha nang cung cap thong tin chinh xac han
cho ngudi bénh.

V. KET LUAN

Phan 16n ngugi bénh DTD type 2 cd kién
thic t6t vé ché do dinh duBng hiéu dugc tim
quan trong cua viéc diéu chinh ché dé &n cho 6n
dinh dudng huyét, sir dung nhiéu rau xanh va
han ché€ m& dong vat. Tuy nhién bén canh d6
van ton tai nhiing ngudi bénh c6 kién thlc chua
tot. O moi cau hdi déu cd su thi€u hut ki€n thirc
vé ché d0 dinh duBng dac biét & hai cau lién
quan dén lua chon thuc phdm lam ting dudng
huyét nhanh va lua chon trai cay ngot. Nhiing
ngudi nhan thong tin tu’ van tir nhan vién y t€ co
ki€n thic tét han so véi nhitng nguGi nhan
thong tin tUr cac nguon khac ddc biét la tur TV,
internet. Viéc tang cudng cong tac xa hoi dé hd
trg nguGi bénh tim dén ngudn thong tin chinh
thoéng vé cham soc sirc khde. NVYT céan tich cuc
cap nhat kién thic vé diéu tri, cham séc ngudi
bénh BTD dé& nang cao kj ndng tu van va gido
duc stic khoe cho ngudi bénh cé kién thdc diang

dan dé phong nglia bién chiing ctia TP type II.
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Pat van dé: Tai Viét Nam, tinh trang dé khang
khang sinh cla Escherichia coli da trd thanh mot van
dé dang bao dong anh hudng xau dén hiéu qua diéu
tri cla bac si lam sang. Muc tiéu: Xac dinh ty 1€
nhiém va khao sat su dé khang khang sinh cla vi
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khuan Escherichia Coli trén cac mau bénh phadm dugc
chi dinh lam khang sinh do tai Bénh vién Pa khoa
Thanh pho Can Thg. Poi tugng va phuadng phap
nghién ciru: phan tich héi cfu, chon mau thuan tién
dén khi phan Iap da 419 mau Lay bénh pham cla
bénh nhan tir mau dam, mau, nuGc ti€u, ma, bénh
pham khac, nudi céy, phan Iap, dinh danh vi khuan
theo quy trlnh erdng dan cua B0 Y té (2007).
Két qua: Cac mau bénh pham chlra E. coli chu yéu
dugc thu thap tor mau (33, 9%), nuéc tiéu (26,2%).
Ching E. coli d& khang véi cac khang sinh trong
nhém B — Lactam, Quinolon, nhay cam vdi Ertapenem
(82,5%), Imipenem (84,8%) va Amikacin (96,3%),
Gentamicin thi ty 1€ de khang cao han (49,4%). Ty Ié
dé khang & hau hét cac nhom khang sinh khong co su
khac biét trong hai nd3m nghién cdu (2023 va 2024)
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ngoai trlr Amikacin (p<0,05). Khoa ndi téng hgp c6 ty
Ié dé khang cao nhat trong cac nhém khang sinh, dac
biét la nhom B-Lactam. K&t luan: Escherichia coli cho
thay ty Ié dé khang cao véi nhiéu khang sinh, dac biét
nhom B- Iactam trong khi van con nhay vdi Amlkacm
Imipenem va Ertapenem. Ta khoa: Vi khuan
Escherichia coli, @& khang khang sinh, bénh pham.

SUMMARY

ANTIBIOTIC RESISTANCE OF ESCHERICHIA

COLI IN CLINICAL SPECIMENS FROM PATIENTS
UNDERGOING ANTIMICROBIAL

SUSCEPTIBILITY TESTING AT CAN THO CITY

GENERAL HOSPITAL

Background: In Vietnam, the increasing
prevalence of antibiotic resistance in Escherichia coli
has become an alarming issue that adversely affects
the efficacy of clinical treatments. Objectives: This
study aimed to determine the infection rate and
assess the antibiotic resistance patterns of Escherichia
coli isolated from clinical specimens designated for
antimicrobial susceptibility testing at Can Tho City
General Hospital. Materials and Methods: A
retrospective analysis was conducted using a
convenience sample until a total of 419 isolates were
obtained. Clinical specimens—including sputum, blood,
urine, pus, and other samples—were collected from
patients, cultured, isolated, and identified according to
the procedures recommended by the Ministry of
Health (2007). Results: The majority of Escherichia
coli isolates were obtained from blood (33.9%) and
urine (26.2%). The isolates exhibited high resistance
to antibiotics in the B-Lactam and Quinolone groups,
while remaining highly sensitive to Ertapenem
(82.5%), Imipenem (84.8%), and Amikacin (96.3%);
however, resistance to Gentamicin was notably higher
(49.4%). Resistance rates for most antibiotic groups
did not differ significantly between the two study
years (2023 and 2024), except for Amikacin (p <
0.05). Notably, the Internal Medicine department
showed the highest resistance rates, particularly for
the B-Lactam group. Conclusions: Escherichia coli
exhibited high resistance to several antibiotics,
especially B-lactams, while remaining susceptible to
Amikacin, Imipenem, and Ertapenem.

Keywords: Bacterial infections, Escherichia coli,
Antibiotic resistance, Clinical specimens.

I. DAT VAN DE

Escherichia coli la tdc nhan pho bién gay
nhiém khudn bénh vién, véi ty 1& nhiém tai Viét
Nam dao dong tir 47,1% dén 59,6% [1]. DU cu
trd trén dudng tiéu héa, E. coli ¢6 thé gdy bénh
@ than, bang quang, dudng ho hap, véi cac mau
bénh phdm nhu nudc ti€u, dam, md, mau, dich
nao tuy. Phuang phap nudi cdy va lam khang
sinh d6 la tiéu chudn gilp phat hién va ho trg
diéu tri.

Tinh trang khang khang sinh cla E. coli ngay
cang gia tang, anh hugdng nghiém trong dén hiéu
qua diéu tri. WHO canh bdo dén nam 2050,

khang thudc c6 thé gdy tir vong 10 triéu ngudi
moi nam [2]. E. coli co ty |Ié khang cao vdi
Fluoroquinolones, Cephalosporins, Co-
trimoxazole, Carbapenems. Nam 2023, tai Bénh
vién Pa khoa Thanh ph6 Can Tha, ty Ié khang
Cephalosporins dat 95%, Aminoglycosides 45%,
Carbapenems g‘én 50%, Fluoroquinolones 75%
[3]. Tai Bénh vién Pai hoc Y Dugc TP.HCM, vi
khun gram am chiém 81,1% trong nhiém khuan
tiét niéu, trong do E. coI| chiém 43,4% [4].
Nghién cltu cta Ali Pormohammad cho thay
Colistin co6 ty 1é khang thdp nhat (0,8%), trong
khi Amoxicillin cao nhat (70,5%) va Ciprofloxacin
¢6 xu huéng dé khang gia tang [5].

Bénh vién Da khoa Thanh phd Can Thd la
bénh vién tuyén tinh hang dau ving Péng bang
song Clru Long, ti€p nhan bénh nhan tir nhiéu
tinh, tiéu thu lugng khang sinh 16n, k& ca nhdm
du trlr nhu Carbapenems. Trudc thuc trang dé
khang khang sinh nghiém trong, nghién c(tu nay
dugc thuc hién nham cung cdp cd sG khoa hoc
cho chién lugc d‘i‘éu~ tri hiéu qua véi muc tiéu:

Xdc dinh ty Ié nhiem va khdo sat su’ dé khang
khang sinh cda vi khudn Escherichia coli trén cac
mau bénh pham duoc chi dinh lam khdng sinh
do tai Bénh vién bBa khoa Thanh phd Cén Tho”.

. pOI TU'ONG VA PHUONG PHAP NGHIEN cuu

2.1. Poi tugng nghlen cfu. Cac mau bénh
phdm clia bénh nhan cd chi dinh nudi cdy, dinh
danh vi khuan Escherichia coli va lam khang sinh
do tai Bénh vién Ba khoa Thanh phé Can Tho

Tiéu chudn chon mau: Cic mau bénh
phdm ctia bénh nhan phan Iap tai Bénh vién Pa
khoa Thanh phé’ Can Tho tur thang 12 nam 2022
dén thang 6 nam 2024.

Tiéu chudn loai trir: Cac mau bénh pham
6 thuc hién khang sinh d6 nhung khong day du
cac loai khang sinh trong nghién clu.

Cac mau bénh phdm dugc tién hanh nudi
cay va phan lap qua 72 gld k& tlr khi nhap vién

Cac mau bénh phdm ma bénh nhan d3 sur
dung khang sinh trudc do

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Phan tich hoi citu

Cé mau: Ap dung cong thirc tinh ¢ mau
cho 1ty Ié:

Trong dé: n: ¢ mau nghién ctu t6i thidu
can phai c6, Z: hé sb tin cay § mic xac suat
95% (a=0,05) tugng Ung véi Z=1,96, d: la sai
s6 chap nhan dugc. Chdng t6i chon d=0,05

p: ty 18 nudi cdy duong tinh véi vi khudn
Escherichia coli gdy bénh trén téng s6 bénh
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pham dugc thuc hién xét nghiém theo nghién
clu clia tac gia Bui Tién Sy la 45,15%, [6], chon
p=0,4515, tinh dugc n=381, thém 10% hao hut
=> n= 419. Vay c8 mAu t6i thleu la 419.

Pia diém va thoi gian nghién ciu:

Nghién cltu dugc thuc hién tai khoa xét nghiém
Bénh vién Pa khoa Thanh ph6 Can Thg, tU thang
12 ndm 2022 dén thang 06 ndm 2024.

Phuong phap chon mau: chon mau thuan
tién cho dén khi phan Iap dd ¢d mau phu hop dua
vao tiéu chudn chon mau va tiéu chuén loai trir

Phuong phap thu thap so liéu: Lay cac
bénh pham cla bénh nhan tir mau dam, mau,
nudc tiéu, mu, bénh phdm khac, nudi cdy sau do6
phan 1ap va dlnh danh vi khuén gdy bénh theo quy
trinh dua trén hudng dan clia BO Y t& (2007).

Xac dinh ti 1& dé khang khang sinh bdng
phuong phap khang sinh do tu dong. (May xét
nghiém vi sinh tu dong Vitek 2 compact)

Cac s0 liéu thu thap dugc x(r ly bang phan
mém IBM SPSS statistics 20.0.

Néi dung nghién ciu. Dic diém cla doi
tugng nghién cfu: Tudi, gidi tinh, khoa phong,
cac loai bénh pham

Su dé khang khang sinh cla vi khuin
Escherichia coli trén bénh nhan dudc chi dinh
lam khang sinh d6.

Ti 1& dé khang chung: Thuc hién trén 6
nhom khang sinh vé ty |é nhay cam, khang trung
gian, khang.

Ti 1&é dé khang khang sinh cla Escherichia
coli theo tirng khoa: Thuc hién trén 6 nhdém
khang sinh theo khoa ndi téng hgp, ndi than, ndi
tiét, ngoai tdng hap, hdi siic — cap clu (ICU) va
cac khoa khac.

Ti 1&é dé khang khang sinh clia Escherichia
coli theo tlng loai bénh pham: Thuc hién trén 6
nhom khang sinh theo tUng loai mau bénh pham
mau, nudc tiéu, mu va bénh phdm khéc.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém dodi tugng nghién ciru.
Nghién clftu trén 401 bénh nhan (52,9% nam,

47,1% nif) cho thdy nhom tudi 40-60 chiém ty
Ié cao nhdt (63,6%), ti€p theo la 16-<40 tuoi
(21,9%) va >60 tudi (14, 5%). DO tudi trung
binh 12,94 (16-93 tudi). Mau bénh pham chu
yéu tlr méau (33,9%), nudc tiéu (26,2%), mu
(21, 9%), dam (16%), va cac dich khac (2%). Ty’/
Ié mau mau giam tur 39,8% ndm 2022 xuong
29,1% nam 2023, trong kh| mau nudc ti€u va
mu tdng. Khoa ICU c6 ty 1& bénh nhan nhiém E.
coli cao nhét (35,7%), giam tor 42% nim 2022
xuéng 30,5% ndm 2023. Khoa N&i tdng hdp
(27,7%), Ngoai téng hagp (20,9%), Ngoai niéu
(13,7%), va cac khoa khac (2%).

3.2. Su dé khang khang sinh cua vi
khuan Escherichia coli trén bénh nhan
dudc chi dinh lam khang sinh d6

3.2.1. Ty Ié dé khang khang sinh chung

Biéu db 1: Ty Ié dé khang khang sinh chung
cua Escherichia coli

Nhan xét: Ching E. coli dé khang cao vai hau
hét cac khang sinh nhém B-Lactam, dac biét
Ampicillin (94%), thap nhat vdi Cefepime (65,6%).
Trong nhém Carbapenem, E. coli nhay cam vdi
Ertapenem (82,5%) va Imipenem (84,8%). Nhom
Aminoglycosid cho thay E. coli nhay cdm cao vdi
Amikacin (96,3%) va Tobramycin (44,9%), nhung
dé khang Gentamicin (49,4%). Trong nhdm
Quinolon, ty |é dé khang Levofloxacin (67,1%) va
Ciprofloxacin  (66,8%) déu cao. Trimethoprim/
Sulfamethoxazole cling ghi nhan ty 1€ dé khang
48,2%.

3.2.2. Ty Ié dé khang khang sinh cua E.
coli theo nam

Bang 1. Ty Ié dé khdng theo tiung nhom khdng sinh cda vi khuan E.coli theo nam

Nhom khang sinh Khang sinh 2023 N;Tm 2024 P
Khang n (%
Ampicillin 172(95,0) 205(93,2) 0,438
Ceftazidime 130(71,8) 157(71,4) 0,919
B - Lactam Cefepime 120(66,3) 143(65,0) 0,785
Ceftriaxone 133(73,5) 162(73,6) 0,972
Cefazolin 141(77,9) 170(77,3) 0,881
Ertapenem 26(14,4) 44(20,0) 0,139
Carbapenem Tmipenem 8(4,4) 17(7,7) 0,173
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Nhom (rc ché Piperacillin/Tazobactam 50(27,6) 56(25,5) 0,218
B - Lactam Ampicillin/Sulbactam 139(76,8) 157(71,4) 0,624
Amikacin 7(3,9) 2(0,9) 0,047

Aminoglycosid Gentamicin 93(51,4) 105(47,7) 0,466
Tobramycin 45(24,9) 50(22,7) 0,617

. Levofloxacin 124(68,5) 145(65,9) 0,582
Quinolon Ciprofloxacin 123(68,0) | 145(65,9) | 0,665
Co-trimoxazol Trimethoprim/SquamethoxazoIe 138(76,2) 159(72,3) 0,367

Nhan xét: Ty 1€ dé khang khang sinh cla E. coli gitra hai nam 2023 va 2024 khong c6 su khac
biét cé y nghia thong ké & hau hét cdc nhdm khang sinh, ngoai trir Amikacin (p<0,05).
3.2.3. Ty Ié dé khang khang sinh cua E. coli theo cac mau bénh pham

Bang 2: Ty Ié dé khéng theo tung nhém khang sinh cua vi khuén E.coli theo céc méu

bénh pham
R Mau bénh pham 2
khgr?: 21inh Khang sinh Mau Nuéc tiéu| Ma Khac :8,'}09) p
n(%) n(%) n(%) n(%)
Ampicillin 127(93,4%) |103(98,1%)|76(86,4%)|71(98,6%)|377(94,0%)| 0,002
B - Lactam|_Ceftazidime 89(65,4%) |90(85,7%) |48(54,5%)60(83,3%)[287(71,6%)
Cefepime 83(61,0%) | 83(79,0%) |44(50,0%)[53(73,6%)|263(65,6%)
Ceftriaxone 89(65,4%) |92(87,6%) |54(61,4%)60(83,3%)295(73,6%)|<0,001
Cefazolin 98(72,1%) |94(89,5%) |55(68,2% )64(88,9%)[311(77,6%)
Quinolon Ertapenem 16(11,8%) |23(21,9%)| 6(6,8%) [25(34,7%)| 70(17,5%)
Imipenem 5(3,7%) | 8(7,6%) | 2(2,3%) |10(13,9%)| 25(25,0%) | 0,010
“hgl'%“c %‘;g{)aacég;% 23(16,9%) |36(34,3%) [11(12,5%)46(50,0%)(106(26,4%)| _q 90
B - Lactam|Ampidillin/Sulbactam| 94(69,1%) | 85(81,0%) |54(61,4%)63(87,5%)296(73,8%)
Aminoglyc Amikacin 1(0,7%) | 2(1,9%) | 1(1,1%) | 5(6,9%) | 9(2,2%) | 0,064
osig Gentamicin 65(47,8%) |67(63,8%) |34(38,6%)32(44,4%)|198(49,4%)| 0,003
Tobramycin 17(12,5%) |38(36,2%) | 9(10,2%) [31(43,1%)| 95(23,7%) |<0,001
Quinolon |_Levofloxadn | 84(61,8%) |80(76,2%) [47(53,4%)/58(80,6%) 269(67,1%)
Ciprofloxacin | 89(61,8%) | 80(76,2%) |46(52,3% )58(80,6% )|268(66,8%)
trimco‘)’('az ol SJ;;%eéthhog’;;Téle 102(75,0%) | 84(80,0%) [58(65,9%)|53(73,6%)|297(74,1%)| 0,169

Nhén xét: Trong nghién cfu, bénh phdm mu cd ty 1é dé khang cao nhat, dao dong tir 65,4%
dén 93,4%. Tiép dén bénh phdm mau va nudc ti€u cdé mic dé khang tir 47,5% dén 91,3%.
khi d6, nhdm bénh phadm khac ¢ ty & dé khang thap nhét, tir 3,7% dén 74,1%.

3.2.4. Ty Ié dé khang khang sinh cua E. coli theo cac khoa Iam sang

Bang 3: Ty Ié dé khang theo tirng nhom khang sinh cua vi khuan E. coli theo cdc khoa

Trong

ldm sang
, Khoa phong ~
khgl:.: r;:nh Khang sinh ICU [Ngoai tdng| Noi tong |Khoa khac :?O?og) P
n(%) | hdp n(%) lhdp n(%)| n(%)
Ampidilin___ [132(92,3%)| 76(90,5%) [107(96,4%)| 62(98,4%) [377(94,0%)0,117
Ceftazidime _ |99(69,2%) | 49(58,3%) | 88(79,3%) | 51(81,0%) [287(71,6%)[0,004
B - Lactam Cefepime 87(60,8%) | 46(54,8%) | 82(73,9%) | 48(76,2%) |263(65,6%)[0,006
Ceftriaxone | 98(68,5%) | 52(61,9%) |91(82,0%) | 54(85,7%) [295(73,6%)[0,001
Cefazolin 108(75,5%)| 54(64,3%) | 95(85,6%) | 54(48,9%) 311(77,6%)[0,002
Quinolon Ertapenem _ |25(17,5%) | 10(11,9%) [23(20,7%) | 12(19,0%) | 70(17,5%) [0,435
Imipenem 6(4,2%) | 5(6,0%) | 10(9,0%) | 4(6,3%) | 25(6,2%) 0,477
Nhngéch %‘;ggaacéﬂ;”r{} 41(28,7%) | 12(14,3%) |38(34,2%) | 15(23,8%) [106(26,4%)(0,015
B - Lactam Ampidillin/Sulbactam[107(74,8%)| 50(59,5%) | 90(81,1%) | 49(77,8%) [296(73,8%)[0,006
Amino- Amikacin 42,8%) | 1(1,2%) | 4(3,6%) | 0(0,0%) | 9(2,2%) [0,226
glycosid Gentamicin | 61(42,7%) | 39(46,4%) |57(51,4%) | 41(65,1%) |198(49,4%)[0,026
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Tobramycin 35(24,5%) | 9(10,7%) [37(33,3%) | 14(22,2%) |95(23,7%) 0,003
Quinolon Levofloxacin 87(60,8%) | 49(58,3%) |86(77,5%) | 47(74,6%) [269(67,1%)[0,006
Ciprofloxacin 87(60,8%) | 48(57,1%) |86(77,5%) | 47(74,6%) |268(66,8%)[0,004
Co- Trimethoprim/
trimoxazol| Sulfametho-xazole 99(69,2%) | 66(78,6%) | 79(71,2%) | 53(84,1%) [297(74,1%)(0,092

Nh3n xét: Khoa No6i tdng hop cd ty 1& dé
khang cao nhat d6i vdi hau hét cac nhdm khang
sinh, dac biét B-Lactam, nhom Uc ché B-Lactam,
Aminoglycosides va Quinolones. Khoa Ngoai tong
hop cé ty 1€ dé khang thap nhat vdi sy khac biét
c6 y nghia thong ké (p<0,01).

IV. BAN LUAN

Nghién cltu vé ty |é dé khang khang sinh cla
chiing Escherichia coli, vi khudn nay hau nhu dé
khang véi tat ca cac khang sinh thuéc nhém B -
Lactam, Quinolon, Co-trimoxazol dudc khao sat.
Ampicillin la khang sinh dugc ghi nhan vdi ty 1é
dé khang cao nhat trong cac thudc thuéc nhom
B - Lactam (94%). Ty 1€ dé khang cua E. coli vdi
Ampicillin trong cac nghién clu hau hét déu co
chung két qua la khang sinh cd ty |1é dé khang
cao nhat trong nhéom B - Lactam [7]. Giai thich
chung cho tinh trang nay la do nhiéu loai khang
sinh nhu Ceftazidime, Cefepime (thudc nhdm B -
Lactam), Ciprofloxacin (thuéc nhém Quinolon)
tac dong lau dai 1én E.coli lam vi khu&n nay hinh
thanh ca ché thich nghi: khong sdng & trang thai
tu’ do ma ton tai trong mang sinh hoc, mang sinh
hoc lai c6 méi lién quan dang ké dén gen khang
khang sinh va sinh dbc Iuc lam gia tang tinh
trang dé khang trén cac khang sinh dugc khao
sat [8]. Nhin chung, chlng Escherichia coli nhay
cam vdi ca hai khang sinh khao sat trong nhom
Carbapenem (Ertapenem, Imipenem) véi ty Ié
[an lugt la 82,5% va 84,8%. Tinh trang khang
thu6c  cephalosporin  thé hé thir ba,
fluoroquinolone va aminoglycoside ngéy céng
tang, Carbapenem dan tré thanh phugng an cudi
cung cho E. coli c6 tac nhan khang khuan pho
rong biéu nay cang thé hién rang méc du van
con tinh nhay cam cao Vdi Carbapenem nhung
van tiém an méi nguy hiém vé viéc khang
Carbapenem trong cong dong [9].

Nghién clu ghi nhan hau hét khong cé sy
khac biét cd y nghia théng k& vé& su thay doi
trong ty |é khang khang sinh cla chiing E. coli
qua hai nam 2023 va 2024 ngoai trir Amikacin
(giam tUr 3,9% (nam 2023) xudng con 0,9%
(n@m 2024), p<0,05). Noi Vé ty I& dé khang vdi
Carbapenem culia chung E. coli, trong 10 nam t&r
2002 - 2012, ty I& nay ting ti 0% I&n 0,85% va
trong 5 nam ti€p theo (tr 2012 - 2017), ty Ié nay
ti€p tuc tang lén tir 0,85% dén 1,85%. Theo ghi
nhan cla BO y t€ trong bdo cdo giam sat khang
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sinh tai Viét Nam ndm 2020, xap xi 10% E. coli
dé khang vdi Carbapenem [10].

Tinh trang dé khang khang sinh cta E. coli
khac nhau tly thudc vao loai mau bénh pham,
nhung nhin chung, vi khudn nay c6 ty 1& d& khang
cao ddi vai khang sinh thudéc nhém B - Lactam,
Quinolon, Co-trimoxazol. Hau hét cac mau benh
phdm chla chung Escherichia coli co ty 1€ dé
khang rat cao vdi khang sinh Ampicillin, trong dé
cao nhat [a & cadc mau bénh pham khéc véi 98,6%
(bao gom dich mang bung, dam, dich mat, dich
hat phé quan), ti€p theo la nudc t|eu vai ty lé
98,1% (p<0,05). E. coli phan lap t mau mau cho
thay ty 1é dé khang cao dbi véi cac khang sinh
nhom Cephalosporin (ty 1€ dé khang trén 60% vdi
cac khang sinh dugc khao sat). Tuy nhién nhém
Carbapenem Amlnoglyc05|d duGng nhu van duy
tri hi€éu qua vdi ty Ié nhay cdm cao (dac biét ty I€
dé khang vdi Amikacin & cac bénh phdm déu
<5%). Tuong dong vdi nghién clu chiang toi,
nghién clru clla Hoang Xuan Quang tai Bénh vién
Quan y 103 ghi nhan ching E. coli gdy nhiem
khudn huyét cho thdy mdc do nhay cam cao Vi
nhom Carbapenem (95,74% - 100%) va
Aminoglycoside (72,34% - 98,58%), ty 1€ nhay
cam v@i nhom Cephalosporin chi dat 29,20% -
64,18%, va véi Fluoroquinolone la 38,30%.

Thuc trang nhiém khudn E. coli xudt hién &
hau hét cac khoa trong bénh vién. Tuy nhién, khoa
Noi tong hap c6 ty 1€ bénh nhan nhiem E. coli cao
hon dang ké so véi cac khoa khac. Dic biét, ty 18
khang khang sinh trong nhém B-Lactam tai khoa
nay dao dong tur 73,9% doi véi Cefepime dén
96,4% ddi vai Ampidillin, phan anh mirc d6 khang
thubc dang lo ngai trong diéu tri nhiém tring do vi
khudn nay. Két qua nay cling phi hgp véi nghién
clu clia Lauren Frisbie va cong su' (2022), cho thay
ty 1€ khang Carbapenem trong khoang 0-9% [10]
D& han ché su lay lan va phat trién cla E. coli, can
4p dung cAc bién phdp kiém soat nhiém khuan
nghiém ngat trong bénh vién. Viéc duy tri vé sinh
khoa phong, dic biét 1a khoa Noi téng hop, can
dugc chi trong.

V. KET LUAN

Ty 1& nhiém E. coli & nam (52,9%), nit
(47,1%), tap trung ¢ nhom tudi 40-60 (63, 6%)
Mau bénh pham chu yéu tir mau (33 9%), nudc
tiéu (26,2%). Ty 1& E. coli trong mau mau gidm
tr 39,8% (2022) xudng 29,1% (2023), trong khi
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mau nudc ti€u va mu tdng. Khoa ICU cb ty 1€
nhiém cao nhét (35,7%), theo sau la Noi tong
hap (27,7%).

E. coli dé khang cao vdi B-Lactam, Quinolon
va Co-trimoxazol. Ty 1€ khang Amikacin giam cd
y nghia thdng ké tir 3,9% (2023) xudng 0,9% (2024)

Ty 1é khang Ertapenem trong mau nudc tiéu
(21,9%) gan gap doéi mau mau (11,8%). Khoa
Noi tdng hop ghi nhan ty 1& khang B-Lactam tir
73,9% dén 96,4%. Du nhém Carbapenem va
Amlnoglyc05|d van nhay cadm cao, can kiém soat
chit ché viéc str dung dé han ché gia téng dé khang.
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TINH HINH PIEU TRI BENH TANG HUYET AP VA MOT SO YEU TO ANH
HU'O'NG TAI TRUNG TAM Y TE HUYEN TRA CU, TINH TRA VINH NAM 2024

TOM TAT

Muc tiéu: MO ta két qua quan ly diéu tri ngoai
tri nguGi bénh tang huyét ap (THA) va mot s6 yéu to
anh hudng tai Trung tam Y té (TTYT) huyén Tra Cq,
tinh Tra Vinh ndm 2024. P6i tugng va phuong
phap nghién ciru: Thiét k& cat ngang dinh lugng két
hgp véi dinh tinh. Thu thap thong tin vé quan ly diéu
tri benh THA trén 300 ho sG bénh an (HSBA) va phong
van sau (PVS) 08 cudc Vai 1anh dao, nhan vién y t&
(NVYT), ngudi bénh vé cac yéu to anh hudng. Két
qua: 25,0% ngudi bénh dugc phét hién THA [an dau,
75,0% tai tram y t€ xa. 100,0% ngudi bénh dugc lap
ho sg theo dGi va giam sat huyét ap hang thang. Tuy
nhién, ty Ié tadi kham dung hen chi dat 76,0%, va
57,3% dat huyét ap muc tiéu. Nghién clru cho thay
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ngudi bénh tir 60 tudi tra 1&n, nit gidi, khdng cd bién
chiing va tuan thu lich tai khdm cd kha ndng dat
huyét ap muc tiéu cao han. Anh hudng tich cuc: Hé
thong chinh sach va quy dinh quan ly diéu tri THA da
tao ra khung phap ly VLrng chéc, nang cao chat lugng
cham sdc stic khde. Bau tu vao dao tao nhan vién y té
cai thlen dich vu khém chita bénh, trong khi bao hiém
y t€ gilp giam ganh nang tai chinh cho ngu’d| bénh.
Cac thlet bi y té hién dai tang cudng kha néng chan
doan va diéu tri. Anh hudng tiéu cuc: Thiéu kinh phi,
thuSc men va cd sG vat chat, ddc biét tai cac tram y t&
xd, han ché chat lugng chdam soc strc khoe. Quy trinh
kham chita bénh con cing nhac, thi€u cdng cu danh
gia hiéu qua va thiéu thu6c, dac biét la thubc mdi, lam
giam hiéu qua diéu tri. Két luan: Quan ly diéu tri THA
tai TTYT huyen Tra C0 dat mot so két qua tich cuc,
nerng ty 1& tdi khdm ding hen va kiém soat huyet ap
con han ché. Chinh séach, dao tao va bao h|em y té€ ho
trg tét, nhung thi€u kinh phi, thudc men va co s§ vat
chat anh hudng dén hiéu qua diéu tri. T’ khoa: quan
ly diéu tri, Trung tdm Y t€ huyén Tra Cl
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