VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2025

1,44+1,04cm |én 3,68+1,14cm (tang 2,24cm),
su' khac biét c6 y nghia thong ké (p<0,05).

Nghién cltu cla Kang (2016) cling cho thay
gidam ap cot song gilp phuc hoi chiéu cao than
dia dém, tir do cai thién tam van déng cot s6ng.
Nhiéu nghién c(tu khac cling xac nhan rang may
gidm &p c6t s6ng cd thé lam tdng khodng céch
dia gian d6t s6ng, giam thi€u &p luc Ién dia dém
bang cach tao ra ap sudt am 4§ vung bi anh
hu‘dng, tLr dé cai thién kha nang van dong cua
cdt sdng.®

V. KET LUAN

Nghién clfu da ching minh hiéu qua vuot
tr0i cia phugng phap két hgp may giam ap cot
soOng trong diéu tri phuc hoi chirc nang cho bénh
nhan thoat vi dia dém c6t s6ng that Iung so Vi
chi ap dung cac phudng phap phuc hoi chirc
nang thong thudng.

VIl. KHUYEN NGHI

Phuong phap két hgp may giam ap cot s6ng
vao quy trinh diéu tri phuc hoi chirc nang cho
bénh nhan thoat vi dia dém cbt s6ng that lung
tai cac cd sd y té.
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dudi ngay cang gia tang. Muc tiéu: Xac dinh ty Ié cac
ching vi khuan gay benh dugc phan 1ap tlr mau benh
pham hé hap dudi va sy dé khang khang sinh cua cac
chung do tai bénh vién ba khoa Thanh ph6 Can Tha.
Poi tugng va phu’dng phap M6 ta cdt ngang co
phan tich trén téng 925 mau bénh pham dugc phan
lap tur du’dng ho hap dudi tai bénh vién Da khoa
Thanh phé Can Thd tir thang 1 n3m 2022 dén thang
12 nam 2024. Két qua S6 lugng mau bénh pham
phan 1&p dugc da s6 ti dam (92,0%) va nhigu nhat
tai khoa ICU (66,7%). Gram am chiém ty 1& cao
(96,0%), chung Staphylococcus aureus dudc phan lap
(45,7%). Klebsiella pneumoniae (36,8%) va
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Acinetobacter baumannii (25 8%) la hai chung vi
khuan gram am thudng gap nhdt. Trong cac loai
khang sinh phé rong, Amp|C|II|n I3 khang sinh c6 ty 1&
dé khang cao nhét trong 3 ndm (98,7%), Amikacin dé
khang thap nhat (53,1%). Trong do6, Staphylococcus
aureus co ty 1é 100% dé khang vdi Sulfamethozaxole
va khong dé khang véi Gentamicin. Acinetobacter
baumannii va Klebsiella pneumoniae cé ty 1é dé khang
cao vdi nhiéu loai khang sinh, trong dé Acinetobacter
baumannii d& khang véi ca 3 loai Ertapenem,
Ampicillin va Amikacin (100%). Két luan: Vi khuan
gay nhiém khudn hé hap du’dl tai benh vién ba khoa
Thanh ph6 Can Tho chd yéu la gram am Acinobacter
baumannii va Klebsiella pneumoniae dé khang vdéi
phan 16n cac loai khang sinh phd rdng thudng dung.

Tur khoa: vi khuan, dé khang khang sinh, bénh
pham hé hap dudi.

SUMMARY
CHARACTERIZATION OF ANTIBIOTIC
RESISTANCE IN BACTERIA ISOLATED FROM
LOWER RESPIRATORY TRACT INFECTIONS

AT CAN THO GENERAL HOSPITAL

Background: The incidence of bacterial
infections and antibiotic resistance in lower respiratory
tract infections has been increasing. Objective: To
determine the prevalence of pathogenic bacterial
strains isolated from lower respiratory tract specimens
and their antibiotic resistance patterns at Can Tho
General Hospital. Materials and methods: A
descriptive cross-sectional study with analysis was
conducted on a total of 925 lower respiratory tract
specimens collected at Can Tho General Hospital from
January 2022 to December 2024. Results: The
majority of specimens were sputum samples (92.0%),
with the highest number collected from the ICU
department (66.7%). Among the isolated pathogens,
Gram-negative bacteria (96.0%) were more prevalent
than Gram-positive bacteria (4.0%). Within the Gram-
positive group, Staphylococcus aureus accounted for
the majority (45.7%). Klebsiella pneumoniae (36.8%)
and Acinetobacter baumannii (25.8%) were the most
common Gram-negative bacterial strains. The rates of
multidrug resistance, extensive drug resistance, and
pan-drug resistance in Staphylococcus aureus
remained relatively stable over the years. In contrast,
antibiotic resistance in Gram-negative strains gradually
increased over time. Among the three resistance
categories, the most prominent was pan-drug
resistance, with Klebsiella pneumoniae showing a
statistically significant difference (p<0.05).
Conclusion: Pathogens causing lower respiratory
tract infections at Can Tho General Hospital are
predominantly Gram-negative bacteria, with a high
rate of antibiotic resistance. Keywords: bacteria,
antibiotic resistance, lower respiratory tract specimen.

I. DAT VAN DE

Van dé dé khang khang sinh trong nhiém
khudn h6é hip dudi hién nay van dang la ganh
nang suc khoe toan cau, dac biét la & cac nudc
dang phat trién. Theo th6ng ké clia T6 chlc y t&
thé gidi (WHO) ndm 2019, udc tinh c6 dén 4,95

triéu ca tor vong lién quan dén dé khang khang
sinh [1]. Trong_ndm 2021 c6 dén 20,89/100000
trudng hgp nhiém trung ho hap dudi tir vong do
dé khang khang sinh [2]. Mot s& vi khudn gram
duong thuGng gdp Staphylococcus aureus,
Streptococcus pneumonia,... va gram am thuGng
gap Klebsiella  pneumonia, Acinetobacter
baumannii, Pseudomonas aeruginosa,... [3], [4].
D&y la nhitng vi khudn phan bé rong rai trong tu
nhién, cé nhiéu cd ché dé khang déi véi cac
khang sinh théng dung hién nay. Do do, viéc
thdng ké va gidm sét thusng xuyén tinh hinh dé
khang clia cac chlng vi khuan gilp diéu tri bénh
nhan hiéu qua, tiét kiém dugc chi phi chi tra cho
st dung khang sinh va dong thdi han ché su lan
truyén cla cac ching vi khudn khang thudc
trong cong dong [2]. Nghién clru dugc thuc hién
vGi muc tiéu: Xdc dinh ty 1é cdc chung vi khuén
va su’ dé khang khang sinh cua cdc ching vi
khuén phén 13p duoc tir bénh phém duong hé
hap dudi cua bénh nhén diéu tri tai Bénh vién Pa
khoa Thanh phd Cén Tho nam 2022-2024.

I. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Déi tuong nghién ciru: Mau bénh pham
dudng ho hap dudi tr bénh nhan cé chi dinh
nudi cdy, dinh danh vi khudn va lam khang sinh
do tai Bénh vién Da khoa Thanh phé Can Tho
nam 2022-2024. B

Tiéu chudn chon mau: Bénh pham dudng
hé hap dudi co két qua nudi cdy, dinh danh vi
khuén ducong tinh va thyc hién khang sinh do.

Mau bénh pham dudc phan I4p lan d4u.

Bénh nhan dong y tham gJa nghién clu.

Tiéu chuén loai trar: Mau bénh pham nubi
cay co két qua tap nhiém (moc >3 khim vi khudn
khac nhau trén mot moi truGng cdy phan loai)

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
cat ngang.

C& mau: Co tong 925 mau bénh pham
dudng ho hap dudi tir bénh nhan cé chi dinh
nudi cdy, dinh danh vi khudn va lam khang sinh
do tai Khoa xét nghiém, Bénh vién Pa khoa
Thanh ph6 Can Thg, tir thang thang 1 nam 2022
dén thang 12 nam 2024.

Phuong phap chon mau: chon mau thuan
tién cho dén khi phan Iap di c@ mau theo tiéu
chuén chon va tiéu chuan loai trir trong thdi gian
nghién ctru (thang thang 1 ndm 2022 dén thang
12 nam 2024)

Néi dung nghlen cuu:

- Ddc diém cla d6i tugng nghién cdu: tudi,
gidi, loai bénh phdm va khoa phong I8y mau
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- Ty 1é chung cla cac ching vi khudn phéan
lap dugc tir bénh pham dudng hé hap dudi theo
nam tir 2022 dén nam 2024

- Ty Ié dé khang khang sinh cla cac ching vi
khudn Staphylococcus aureus, Acinetobacter
baumannii, Klebsiella pneumoniae dugc phan lap
theo nam.

Phuong phap thu thap va xir’' ly sé liéu:
Thuc hién dinh danh vi khudn va khang sinh do
cac loai khang sinh thuc dia cla vi khuén trén
may xét nghiém vi sinh tu dong Vitek 2 compact

Il. KET QUA NGHIEN cU'U

tai khoa xét nghiém, Bénh vién Pa khoa Thanh
ph& Can Tha nham xac dinh: da dé khang (MDR-
Multidrug resistance) la tac nhan dugc phan lap
dé khang véi it nhat mét khang sinh & it nhat ba
nhom khang sinh; siéu dé khang (Extensive-drug
resistance) 13 nhitng ching vi khudn khang vdi
tat ca trir mot hodc hai nhdm khang sinh con tac
dung; dé khang hoan toan (PDR-Pandrug
resistance) 13 nhitng ching vi khudn khang vdi
tat ca cac nhdm khang sinh hién co.

3.1. Dac diém chung cua ddi tugng nghién ciru

Badng 1. Pic diém cua nhém bénh nhin

o ap Phan bd theo nam n (%) Tong
bac diem 3022 2023 2024 n=925
pp Nam 105(19,0%) | 126(22,7%) | 323(58,3%) | 554(59,8%)
NG 71(19,1%) | 71(19,1%) | 229(61.7%) | 371(40,2%)
, <41 Wb 6(15,0%) 3(7,5%) 31(77,5%) 40(4,3%)
Tuéi 1 - 60 ol 30(16,1%) | 37(10,9%) | 119(64,0%) | 186(20,1%)
>61 tudi 140(20%) | 157(22.5%) | 402(57.5%) | 699(75.6%)
a0 benh DSm | 172(20,1%) | 167(19,5%) | 518(60,4%) | 857(92,6%)
e ch it ph& quan | 3(4,7%) 30(46,0%) | 31(48,4%) 64(6,9%)
Dich mang phoi 1(25%) 0(0%) 3(75%) 4(0,5%)
ICU 130(21,1%) | 160(259%) | 32/(53%) | 617(66,7%)
Pon vi NGi t5ng hiop 13(10,7%) 8(6,6%) 101(82,8%) | 122(13.1%)
Khoa Khac 33(17.7%) | 29(15,6%) | 124(66.7%) | 186(20.2%)

Nhan xét: TU nam 2022 dén 2024, do6i tugng
nghién cltu chd yéu 13 nam (59,8%), dd tudi chiém
ty 1€ cao nhét la ngudi I6n tubi > 61 tudi vdi 699
ddi tugng (75,6%), mau bénh phdm thu thap
trong nghién ciru la dam (92,6%) chi€ém da so va

thu dugc nhiéu nhat tai khoa ICU (66,7%), ti€p
theo la dén tir cac khoa khac (20,2%).

3.2. Piac diém cac chung vi khuan dugc
phan lap trén bénh pham dudng hé hap
dudi

Bang 2. Cic chung vi khudn phén Iap duoc tio’ bénh phdm duong hé hdp dudi

, . ,o Phan bo theo nam n(%) Tong
Chung vi khuan 2022 2023 2024 n=925

Gram Staphylococcus aureus 3(18,8%) 2 (12,5%) 11 (68,8%) 16 (1,7%)

duong| Vi khuan gram dugng khac 6 (28,6%) 6 (28,6%) 9 (42,9%) 21 (2,2%)
Acinobacter baumannii 50 (20,9%) | 69 (28,9%) | 120 (50,2%) | 239 (25,8%)
Escherichia coli 10 (9,2%) 30 (27,8%) 68 (63%) 108 (11,6%)

Gram Enterobacter 5 (23,8%) 2 (9,5%) 14 (66,7%) 21 (2,2%)
am Klebsiella pneumoniae 65 (19,1%) | 65 (19,1%) | 211 (61,8%) | 341 (36,8%)
Pseudomonas aeruginosa 17 (16,8%) | 14 (13,9%) | 70(69,3%) | 101 (10,9%)

Vi khuan gram dm khac 20 (25,6%) 9 (11,5%) 49 (62,8%) 78 (8,4%)

_ Nh3n xét: Vi khuan phan 18p dugc tir cac
mau bénh phdm chu yéu 1a vi khudn gram am
trong do6 chiém ty lé cao nhat la Klebsiella
pneumoniae (36,8%), ké dén la Acinobacter
baumannii (25,8%). Trong s8 cac vi khudn gram

duong thi phan ldp dugdgc cha yéu Ia
Staphylococcus aureus (1,7%).

3.3. Ty lIé dé khang khang sinh mot s6
chiing vi khuan phd bién

- Ty Ié dé khang khang sinh chung

Bang 3. Ty 1é dé khang khang sinh chung cua cdc ching vi khuén theo ndm

Nhém khang L Phan b6 theo nam Tong
sinh Khang sinh 3022 2023 3024 n=925
B - Lactam Ampicillin 173(18,0%) | 196(21,5%) | 544(59,6%) | 913(98,7%)
Carbapenem Ertapenem 123(18,4%) | 135(20.2%) | 441(61.4%) | 669(72.3%)
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NE‘_’Ta‘gfa‘::e Piperacillin/Tazobactam| 144(20,5%) | 160(22,8%) | 398(56,7%) | 702(75,8%)
) ) Amikacin 96(19,5%) | 116(23,6%) | 280(56,9%) |492(53,1%)
Aminoglycosid—. e icin 148(19,8%) | 154(20,6%) | 444(59.,5%) | 746(80.6%)
Levofloxacin 130(20,6%) | 156(24,7%) | 345(54,7%) |631(68,2%)

Quinolon Ciprofloxacin 121(17,11%) | 126(17,82%) | 460(65,07%) | 707(76,4%)
Co-trimoxazol| Sulfamethoxazole | 163(19,5%) | 183(21,9%) | 489(58,6%) |835(90,2%)

Nhén xét: Trong cac loai khang sinh phé rong thudng st dung, Ampicillin 1a khang sinh co ty 1&
dé khang cao nhat trong 3 nam (98,7%), ké dén la Sulfamethoxazole (90,2%), Amikacin co ty Ié dé

khang thap nhat (53,1%).
Gentamicin

12,5% [l 18.5% |

18,50 Il 813%

E

Levofloxacin
Amikacin [l
Ciprofloxacin [ 31
Piperacillin/Tazobactam | INEEEEG_—— [
Erapenen Y - -~ IS 1
Ampicillin  |INEG_——— -
Sulfamethoxazole NN oo o I
mKhang (R)
Biéu do 1. Dé khang khdng sinh cua
Staphylococcus aureus
Nhan xét: Staphylococcus aureus dé khang
c6 ty 1€ hoan toan dé khang VGi
Sulfamethozaxole va hoan toan khong dé khang
véi Gentamincin
Piperacillin/Tazobactam [N s+ 5 __
Sulfamethoxazole [N =7 I ;> S

= Khang trung gian (1) Nhay (S)

Levofloxacin I o »+: I : -
0,8%
Ciprofioxacin I - -+ IN—— : -
Gentamicin G - -+; I O '
Amikncin G o I
]

Extapencr  NEEG_— 0 ; I

Ampicitlin o

®Khing (R) ®Khang trung gian (I) ® Nhay (S)
Biéu db 2. Dé khang khang sinh cua
Acinetobacter baumannii
Nhan xét: Co 3 loai khang sinh dé khang
Acinobacter baumannii véi ty € 100% la
Ertapenem, Ampicillin va Amlkacm
Amikacin [N 2o+ I 111" 1

Levofloxacn BN +7,5> NN =5 5+ [N
Piperacillin/Tazobactou: N .+ I 5.
Gentamicin G - >~ I 16 I 5+

Ciprofloxacin NN : : _ 14.4%
Ertapencm I -, I
Sulfamethoxazole N o _ Jb
Ampicillin I 5 _.I

mKhing (R) = Khing trung gian (I) Nhay (S)
Biéu doé 3. Dé khang khang sinh cua
Klebsiella pneumoniae

Nhan xét: Klebsiella pneumoniae co ty lé
>90% dé khang vdi Ampicillin (97,4%) va
Sulfamethoxazole (90,0%). Amikacin la khang
sinh co ty |é dé khang thdp nhat (29.0%)

IV. BAN LUAN

4.1. Pic diém chung cia doéi tugng
nghién clru. TU ndm 2022 dén nam 2024, ddi
tugng ctia mau nghién clu cha yeu la nam
(59,8%) va phan 16n & & nhom tudi =61 tudi
(75,6%). Nguyen nhan la do & nhiing ngudi I6n
tudi dé méc cac bénh ly nhiém tring hon so Véi
nhdm ngudi tré tudi. K& qua nghién clu nay
tuong dong vdi nghién cliu cla tac gia Ngo Thé
Hoang (2024) véi nhdm =61 tudi chiém ty 1& cao
nhat véi 102 ddi tugng (82,2%) va rlghlen ctu clia
tac gia Hong Thi Xuan Lieu, Tran B0 Hung (2023)
VGi 68 doi tu’dng >61 tu0| (73 9%) [5], [6].

Trong 3 ndm, mau bénh phadm thu thap
trong nghién ctru la dam (92,6%) chiém da s6
va thu dugc nhiéu nhat tai 2 khoa la ICU
(66,7%), ti€p theo 1a dén tir cac khoa Noi téng
hap (13,1%). Két qua cho thé’y rang ICU Ia khoa
ti€p nhan nhiing bénh nhan ndng nhat véi ty 1€
nhiém khudn hd hap cao do dé ty Ié vi khudn
phan lap dugc tai khoa nay chiém da s6. Bénh
phdm dam 13 bénh phdm la bénh pham dugc chi
dinh & da s6 cac trudng hop nhiém khudn ho
hap dudi. Két qua tuang dong vdi nghién clu
cla tac g|a HOng Thi Xuan Liéu, Tran Do Hung
(2023) vdi bénh pham thu thap dugc la dam
chiém 80,2% va dén tir khoa ICU la 72,1% [6].

4.2. Pac diém cac chung vi khuan dudc
phan 1ap trén bénh pham du‘dng ho hap
duéi. Trong cac mau bénh pham qua cac nam,
cht yéu phén 13p dudc vi khudn gram &m
(96,1%) vdi 5 loai ph6 bién, gom Klebsiella
pneumoniae, Acinetobacter baumannii,
Escherichia coli, Enterobacter, Pseudomonas
aeruginosa, trong do chiém ty Ié cao nhat la
Klebsiella pneumoniae (36,8%), k& dén la
Acinobacter baumannii (25,8%) va Escherichia
coli (11,6%). Vi khudn gram_ ducng chi chiém
phan nhd (3,9%) trong cac mau bénh phadm cla
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cd@ 3 nam va phan lap dugc chd yéu la
Staphylococcus aureus (1,7%). Két qua nay co
phan tudng d‘éng V& ti Ié cac ching vi khuan véi
nghién clru cla tac gla Ngé Thé Hoang (2024)
vGi tdc nhan gdy nhiém khudn nhiéu nhat la do
vi khudn gram &m, nhiéu nhdt 1a Klebsiella
pneumoniae (28,4%), ti€p theo la Acinobacter
baumannii (19,4%) va cau khudn gram dudng
chi gap Staphylococcus aureus (16,4%) [5].

4.3. Ty Ié dé khang khang sinh mot so

chiing vi khuan phd bién. TU ndm 2022 dén
nam 2024, ty Ié dé khang cua céc vi khuén gay
nhiém khuan hd hap dudi véi cac khang sinh phd
rong thudng dung cd xu hudng tdng manh theo
nam.

Staphylococcus aureus co ty |€ dé khang rat
cao vGi Sulfamethoxazole va gan nhu con nhay
vGi khang sinh nhém Aminoglycosid. Tuy nhién
trong nghién cu chi ghi nhan 32 vi khuan do dé
can thdi gian dé nghién ciu rd han vé tinh hinh
dé khang.

Tinh hinh dé& khang cta vi khuan Klebsiella
pneumoniae, Acinetobacter baumannii xu hudng
bién dong manh theo nam va gan nhu dé khang
vGi rat nhiéu loai khang sinh phé rong hién nay.
Acinetobacter baumannii c6 ty |é dé khang
>90% vd&i nhom khang sinh B-lactam, Quinolon,
Aminoglycosid. Nghién cru clia chdng t6i tugng
dong vdi két qua cla tac gia Ngé Thé Hoang, vdi
ty 1& dé khang Ampicillin va Gentamicin la 100%
va nghién clu cla tac gia Hong Thi Xuan Lieu
cho thdy Acinetobacter baumannii dé khang rat
cao Véi cac loai khang sinh thdr nghiém va dao
déng tir 50-100% [5],[6]. V6i vi khudn
Klebsiella pneumoniae ty 1€ dé khang cao Vdi
nhiéu loai khang sinh, tuy nhién van con tinh
nhay cao vdi khang smh Amikacin. Két qua nay
c6 su khac biét v&i tac gid Ngd Thé Hoang,
Klebsiella pneumoniae hau nhu khang vdi tat ca
cac loai khang sinh k& ca Amikacin (55,6%). Su
khac biét c6 thé giai thich do nghién cliu cta tac
gid Ngé Thé Hoang chi ¢ 9 chlng Klebsiella
pneumoniae dugc phan lap va do6i tugng nghién
cltu 1& bénh nhadn mic viém phéi bénh vién,
nhitng bénh nhén nay dugc diéu tri v8i nhiéu
loai khang sinh va thdi gian dai do do ty Ié dé
khang kha cao [6].

TUr nhitng két qua trén cho thdy rang tinh
hinh d& khang khang sinh & cac chlng vi khudn
ngay cang gia tang manh, la van dé dang bao
dong Do dé viéc tuan thu d|eu tri khang sinh vdi
cac phac do va kiém soat nhiém khuan va dua
vao két qua khang sinh d6 dé han ché tinh trang
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da khang [1].

V.KETLUAN

Tinh hinh nhiém khudn va tinh trang dé
khdng khang sinh gia tdng ndi bat theo ndm.
Trong cac ching vi khuén phan 18p dudc tir bénh
phdm hd hap dudi, gram am chiém da s6 va 2
loai chiém ty 1€ cao nhdt la Acinobacter
baumannii va Klebsiella pneumoniae. Tinh hinh
dé khang vai khang sinh Ampicillin chiém ty 1é
tang manh theo nam vdi ty 1€ cao. Acinobacter
baumannii va Klebsiella pneumoniae dé khang
vGi phan I16n cac loai khdng sinh phd rong
thudng dung. Vdi tinh hinh trén, viéc nghién clu
két qua dé khang khang sinh theo khang sinh d6
ting ndm 1a can thiét d€ gép phan xay dung k&
hoach phGi hgp khang sinh hgp ly nham glam
thiéu sy’ d& khang, mang lai két qua diéu tri c6
hiéu qud cho bénh nhan nhiém khudn hdé hap
dudi tai bénh vién Ba khoa Thanh phé Can Tha.

TAI LIEU THAM KHAO

1. WHO (2022), “Global antimicrobial resistance and
use surveillance system (GLASS) report: 2022",
accessed: 29/03/2025.

2. Wan X, Miao R., Zhang N. et al. (2025),
“Global burden of antimicrobial resistance in lower
respiratory infections in 2021: A systematic
analysis”, International Journal of Antimicrobial
Agents, 65(2), pp. 107431. https://doi.org/10.
1016/51473-3099(24)00176-2

3. Holmes C.L., Anderson M.T., Mobley H.L.T.
et al. (2021), “Pathogenesis of Gram-Negative
Bacteremia”, Clinical Microbiology Reviews, 34(2),
pp. €00234-20. https://doi.org/10.1128/CMR.
00234-20

4, He H. and Wunderink R.G. (2020),
“Staphylococcus aureus Pneumonia in the
Community”, Seminars in Respiratory and Critical
Care Medicine, 41(4), pp. 470-479. https://doi.
0rg/10.1055/s-0040-1709992.

5. Ng6 Thé Hoang, Nguyen Duy Cerng (2024),
“Ddc diém vi khuan va de khang khang sinh cla
vi khuan gram am gay viém phdi bénh vién tai
khoa h6 hdp Bénh vién Théng Nhat”, Tap chi Y
hoc Céng déng, 65, trang 134-140. https://doi.
0rg/10.52163/yhc.v65iCD10.1607

6. Hong Thi Xuan Liéu, Tran Po Hung (2023), “Ty
I€ nhiem va dé khang khang sinh cia mét s6 vi
khuan gram am trén bénh nhan V|em phéi tai bénh
V|en Pa khoa Thanh phd Can Tho ndm 2022-2023",

Tap chi Y hoc Viét Nam, (527), trang 95— 100.
https://doi.org/10.51298/vmj. v527i1B.5748

7. Magiorakos A.-P., Srinivasan A., Carey R.B.
et al. (2012), “Multidrug-resistant, extensively
drug-resistant and pandrug-resistant bacteria: an
international expert proposal for interim standard
definitions for acquired resistance”, Clinical
Microbiology and Infection, 18(3), pp. 268-281.
https://doi.org/10.1111/j.1469-0691.2011.
03570.x.



