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truyén tin hiéu cta t€ bao vat chu. Nhirng tac
ddéng nay co thé diéu chinh su tdng sinh, sao
chép va chét cla t€ bao, va tinh cd gay ra su
bién d8i va ac tinh cla t€ bdo. V& van dé nay,
viéc danh gid su hién dién cta doc t6 vi khudn
c6 kha nang gay ung thu & cap do phién ma
hodc proteomic s& cung cdp mét I&p thdng tin bd
sung dé lam sang tod cac tuang tac phic tap gilta
vat chu va tac nhan gay bénh cé lién quan dén
UTDTT trong tucng lai [8].

Tom lai, tan suat cao cua B. fragilis trong
UTDTT cho thuc té rang nhitng dot bién trong
thanh phan vi khudn cd thé lién quan dén su
chuyén d6i niém mac dai trang tUr giai doan
polyp tuyén sém sang giai doan UTDTT. Ngugc
lai, nhitng thay ddi trong hé vi khudn dudng rudt
¢ thé 13 hdu qua ctia UTDTT [8]. Dua trén két
qua cla chdng t6i va cac nghién clu gan day, B
fragilis khong c6 gen doc té cling cé trong cac
md khdi u va vai trd chinh xac cta loai vi khuén
nay trong su phat trién va tién trién cta UTDTT
can dugc nghién clu thém.

V. KET LUAN

Qua phan ghi nhan tai lugng vi khuén B.
fragilis 8 mo UTDTT c6 dot bién KRAS cao han &
mo UTDTT khong co dot bién KRAS, su khac biét
c6 y nghia thdng ké (p=0,037). Lién quan gilia
dong nhiem B. fragilis + F.nucleatum véi dot
bién HSP110 & md UTDTT la cd y nghia thdng
ké (p = 0,08). Lién quan gilta déng nhiém B.
fragilis + E.coli véi d6t bién KRAS & mo UTDTT
la c6 y nghia thong ké (p = 0,012). Qua khao
sat ban dau ghi nhan vi khuan B. fragilis va déng

nhiém B. fragilis + E.coli dot bién KRAS cd lién
guan dén ung thu dai truc trang.
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Muc tiéu: Xac dinh mot s6 yéu to lién quan dén
hoi chirng chan khong yén (Restless legs syndrome -
RLS) & bénh nhan dot quy ndo. Phucng phap
nghién ciru: Nghién clfu ti€n cru, mo ta cat ngang
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Nguyén Huy Ngoc!2, Nguyén Quang An?

trén 423 bénh nhan dot quy nao diéu tri tai khoa Dot
quy, Bénh vién Quan y 103, tu thang 9/2022 -
11/2023. Bénh nhan dugc chan doan RLS dua theo
tiéu chudn dong thuan ctia nhém nghlen cliu quoc té
vé& RLS ndm 2012 [1], thdi dlem chan doan RLS la sau
dot quy. mot thang. Két qua Hut thudc 13, suy than,
di truyén RLS, NIHSS > 5, cac vi tri tén thu’dng doi thi,
nhan dudi, beo sam, cau nhat c6 lién quan « dén RLS &
bénh nhan dot quy ndo, Trong do 3 yéu td lién quan
doc 1ap la: Di truyén RLS (OR = 6,376; 95%CI: 1,236
- 32,886; p = 0,027); tén thu‘dng doi thi (OR = 3 7;
95%CI 1 ,694 - 8,082; p = 0,001); ton thuong nhan
cau nhat (OR =3, 378 95%CI: 1,512 - 7,549, p =
0,003.). Két ludn: Di truyén RLS, t8n thu‘dng doi thi,
ton thudng nhan cau nhat Ia cic yéu t& nguy co xuat
hién RLS & bénh nhan dot quy ndo.
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Tur khoa: Dot quy ndo, HOi chirng chan khong
yén, yéu t6 lién quan.

SUMMARY
STUDY OF SOME FACTORS RELATED TO
RESTLESS LEGS SYNDROME IN PATIENTS

WITH CEREBRAL STROKE

Objective: To determine factors associated with
Restless Legs Syndrome (RLS) in patients with stroke.
Methods: A prospective, cross-sectional study was
conducted on 423 stroke patients treated at the
Stroke Department, Military Hospital 103, from
September 2022 to November 2023. RLS was
diagnosed based on the 2012 consensus criteria of the
International Restless Legs Syndrome Study Group,
with the diagnosis made one month post-stroke.
Results: Smoking, renal failure, a family history of
RLS, NIHSS > 5, and lesions in the thalamus, caudate
nucleus, putamen, and globus pallidus were
associated with RLS in stroke patients. Three
independent risk factors were identified: family history
of RLS (OR = 6.376; 95% CI: 1.236-32.886; p =
0.027), thalamic lesions (OR = 3.7; 95% CI: 1.694-
8.082; p = 0.001), and globus pallidus lesions (OR =
3.378; 95% CI: 1.512-7.549; p = 0.003).
Conclusion: A family history of RLS, thalamic lesions,
and globus pallidus lesions are risk factors for the

development of RLS in stroke patients. Keywords:

Stroke, Restless Legs Syndrome, Associated factors.

I. DAT VAN DE

HOi chiing chan khong yén (Restless Legs
Syndrome — RLS) la mét rdi loan than kinh dac
trung badi cdm giac khd chiu & chan, thudng xuat
hién hodc tram trong hon vao budi t6i, ddc biét
khi nghi ngoi, va thuyén giam khi van dong. Ty
|é€ RLS & bénh nhan dét quy dudc ghi nhan cao
han so véi dan s6 chung, dao dong tir 10,11 dén
15% [2]. Nguyén nhéan cua tinh trang nay cé thé
dugc giai thich bdi nhiéu yéu t6, bao gom su
thay ddi trong chic ndng hé than kinh trung
udng va tac dong tam ly sau dot quy, gop phan
lam tram trong thém cac triéu ching cla RLS.
Bén canh dd, RLS cd thé gay anh hudng tiéu cuc
dang k& dén chét lugng gidc ngl va qua trinh
phuc hoi chifc nang ctiia bénh nhan sau dot quy
[3], nhung tinh trang nay thuGng bi bd sét hoac
chan doan mudn trong thuc hanh 1dm sang. Xac
dinh cac yéu t6 nguy cd cla RLS & bénh nhan
dot quy la can thiét cho viéc phat hién va can
thiép s6m RLS. Vi vay, ching t6i thuc hién
nghién clru nay nhdm xac dinh mot s6 yéu t6
li€n quan dén hoi chitng chan khong yén & bénh
nhan dot quy ndo

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 423 bénh
nhan dot quy ndo diéu tri tai khoa Dot quy, Bénh

vién Quan y 103, tir thang 9/2022 - 11/2023.

- Tiéu chudn lua chon:

+ Bénh nhan dudc chan doadn dot quy ndo
theo dinh nghia clia T6 chiic Y t& Thé gidi ndm
1970, dudc xac dinh ton thuong dét quy ndo trén
hinh anh chup Cat I6p vi tinh (CLVT) so ndo 64 day
hodc trén hinh anh cong hudng tir 1.5 Tesla.

+ Bénh nhan dugc chan doan RLS dua theo
tiéu chudn ddng thudn cla nhém nghién clu
qudc t& vé RLS ndm 2012 [1], thdi diém chan
doan RLS la sau dot quy mot thang.

- Tiéu chudn loai trir:

+ Bénh nhan c6 RLS trudc dét quy nao.

+ Tinh trang suy gidm nhéan thic, r6i loan
ngdn nglr ndng khong thé khai thac triéu ching
cua RLS.

+ Bénh nhan dang s dung cac thudc c6 thé
lam xudt hién hodac nang lén triéu chiing cla
RLS: thuGc chong tram cam, thu6c an than,
thudc chong dong kinh, thuGc diéu tri hoi chiing
ngoai thap.

2.2. Phuong phap nghién ciru

2.2.1. Phuong phdp nghién ciu. Nghién
clru tién clru, mo ta, cdt ngang.

- Bénh nhén dudc thu thip thdng tin vé tudi
giGi, bénh ly két hop, 1dm sang dot quy ndo (thé
dot quy, tinh trang y thic tai thdi diém vao vién
theo thang diém GCS, mic dd ndng ldm sang
dot quy theo thang diém NIHSS, mic d6 tan phé
theo thang diém mRS)

- Chén doan RLS dua theo tiéu chuén ddng
thudn ctia nhdm nghién clu qudc t€ vé RLS nam
2012 [1] tai phong kham Khoa Dot quy, Bénh
vién Quan Y 103 hodc phong van qua dién thoai
theo mau cau hoi do bac si chuyén khoa than
kinh thuc hién tai thdi diém sau dot quy 1 thang.

2.2.2. Xir ly s6 liéu: Sr dung phan mém
SPSS 26.0. V@i bién phu thudc la bién nhi phan:
c6 RLS hodc khdng cé RLS; cac bién tudi, gidi,
bénh két hdp, 1dm sang dot quy ndo, vi tri ton
thuong trén hinh anh hoc la bién doc lap. Su
dung phudng phéap kiém dinh khi binh phucng
khi so sanh hai ty I&. Tim odds ratio (OR) va
khoang tin cay 95% (CI 95%). Xac dinh moi
tuong quan doc lap bang phuong phap phén tich
hoi quy logistic da bién. Cac phuang phap phéan
tich cé y nghia théng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Nghién clru trén 423 bénh nhan dot quy ndo
trong khoang thdi gian tir thang 9/2022 - 11/2023,
vGi tudi trung binh 13 60,97 + 16,92 tudi.
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Bang 1. Méi lién quan giira cdc yéu té' nhdn khédu hoc, bénh két hop vdi RLS

Chi tiéu Co RLS (n=49) | Khong RLS (n=374) | Tong (n=423) p
Tudi < 60, n (%) 20 (40,8) 173 (46,3) 173 (45,6) 0.47
Tudi > 60, n (%) 29 (59,2) 201 (53,7) 230 (54,4) d
Mean * SD 61,55 + 16,22 60,89 + 17,03 60,97 £ 16,92 0,79
Nam, n (%) 28 (57,1) 237 (36,6) 265 (62,6) 0.39
NT, n (%) 21 (42,9) 137 (63,4) 158 (37,4) d
BMI £ SD 21,08 * 3,15 20,73 * 2,85 20, 77 £ 2,88 0,43
Tang huyét ap 26 (53,1) 163 (43,6) 189 (44,7) 0,21
Dai thdo dudng 14 (28,6) 82 (21,9) 96 (22,7) 0,29
Dot quy ndo cil 7 (14,3) 32 (8,6) 39 (9,2) 0,19
HUt thudc 13 18 (36,7) 66 (17,6) 84 (19,9) 0,002
uong rugu 12 (24,5) 79 (21,1) 91 (21,5) 0,59
RGi loan lipid mau 8 (16,3) 48 (12,8) 56 (13,2) 0,49
M3t ngu 7 (14,3) 40 (10,7) 47 (11,1) 0,45
Lo au 5 (10,2) 38 (10,2) 43 (10,2) 0,99
Suy than 3 (6,1) 6 (1,6) 9 (2,1) 0,03
Di truyén RLS 3 (6,1) 4 (1,1) 7 (1,7) 0,009
Ty |é hit thudc 18 8 nhdm bénh nhan cé RLS p Khong ~
la 36,7%, cao hon so Véi 17,6% & nhom bénh | Chi tiéu (C:_'i'-gs; RLS | nT_":§3) p
nhan khong cé RLS, su khac biét cd y nghia B (n=374) |\~
thong ké vdi p = 0,002. Hanh ndo | 9(18,4) | 54(14,4) | 63(14,9) | 0,46
Ty 1& suy thin & nhém c6 RLS 13 6,1 % cao | Caundo | 3(6,1) | 31(8,3) | 34(8) | 0,6
han so v8i nhom khdng c6 RLS (1,6%), khac biét [ Trung ndo | 0(0) 12(3,2) | 12(2,8) | 0,2
cd y nghia thng ké vdi p = 0,03. Tiéu ndo | 6(12,2) | 73(19,5) | 79(18,7) [ 0,21
_ Ty 1€ ngudi bénh di truyén RLS (c6 ngudi | Thuy trdn | 7(14,3) [ 28(7,5) | 35(8,3) | 0,1
Ehan bo rpeln;g/c BLSg a nl?r?p"l RLS ELS6'1%'|<$0 Thuy dinh [11(22,4)] 84(22,5) | 95(22,5) [ 0,99
an so v@i 1,7% & nhom khong cé , su khac Thuy thai
biét cé y nghia théng ké véi p = 0,009. du%ng 8(16,3) | 53(14,2) | 61(14,4) | 0,68
Khéng co su khac biét c6 y nghia théng k&  [Thuy chdm[ 9(18,4) | 45(12) | 54(12,8) | 0,21
Vé cac déc diém tudi, gidi, tang huyét ap, dai | Thuy dao | 2(4,1) | 14 (3,7) | 16(3,8) | 0,9
thao dudng, dot quy ndo cil, udng rugu, rdi loan Doi thi [13(26,5)] 38(10,2) | 51(12,1) [0,001
lipid mau, mat ngy, lo au gitra hai nhom. Vanh tia_|16(32,7)[102(27,3)|118(27,9)| 0,43
. Bang 2. Moi lién quan gida dac diém |'Nnhan dudi | 25(51) |132(35,3)[157(37,1)[0,032
lam sang d‘c’gﬁ’; Vi lﬁ; RES T35 B&o sam |15(30,6)| 51(13,6) | 66(15,6) |0,002
Ch“' t'e,“ (n=49) | (n=374) |(n=423)| P Nhr?r?a‘t:a” 17(34,7)| 37(9,9) | 54(12,8) 0501
Nh‘r’]'ég“a“ 37(75,5)| 246(65,8) [283(66,9) Bang 3 cho thay: ty Ié ton thuong ndo &
Chay mau 0,17\ vung d6i thi 6 nhom cd RLS (26,5%) cao hon so
ngo | 12(24,5)| 128(34,2) (140(33,1) véi nhém khdng RLS (10,2), v6i p = 0,001; ton
GCS > 13]23(46,9) | 206(55,1) 229(54,1)0 58 thuang ’d nhaAn dudi nhom 0CO RLS (51%) ca(?
GCS < 13[26(53,1) [ 168(44,9) [194(45,9)~°| hon nhom khong RLS (25,3%), voi p = 0,032;
NIHSS < 5| 25(51) | 251(67,1) 276 0.02 ton thu’gng bgo sam @ nhom co RLS ’(30,6 %) cao
NIHSS = 5] 24(49) | 123(32,9) 147 ' hchn nhom khongA co B\LS (13,60/9), VO’! p= 9,002;
MRS < 2 [17(34,7)| 131(35) 148 0.95 ton thuong nhan cau nhat ¢ nhom co RLS
mRS = 3 |32(65,3)| 243(65) 275 ' (34,7%) cao hon so vGi nhom khong c6 RLS

Ty 1& bénh nhan c6 diém NIHSS > 5 & nhém
bénh nhan cé RLS (49%) cao hon so véi nhom
bénh nhan khong cd RLS (32,9%), su khac biét
¢ y nghia théng ké vai p = 0,02. Khong co su
khac biét ¢4 y nghia thdng ké vé cac déc diém:
thé& dot quy, diém GCS, mRS gilta hai nhém.

Bang 3. Méi lién quan giia vi tri tén
thuong ndo va RLS
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(9,9%), véi p < 0,001.
Bang 4. Phan tich héi quy logistic da
bién

Chi tiéu OR 95%CI 1)
Hat thude 18 | 1,937 | 0,942 - 3,981 | 0,072
Suy than 3,223 | 0,679 -15,291 | 0,141
Di truyén RLS | 6,376 | 1,236 - 32,886 | 0,027
NIHSS > 5 1,579 | 0,825 - 3,022 | 0,168
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Dai thi 3,7 |1,694-8,082 | 0,001
Nhan dudi 1,269 | 0,655 -2,459 | 0,48
Béo sam 1,684 | 0,785 - 3,616 | 0,181
Nhan cau nhat | 3,378 | 1,512 - 7,549 | 0,003

Phan tich h6i quy logistic da bién, két qua cé
3 yéu t0 lién quan doc lap véi RLS & bénh nhan
dot quy ndo: Di truyén RLS vdi OR = 6,376;
95%CI: 1,236 - 32,886; p = 0,027; ton thuong
doi thi véi OR = 3,7; 95%CI:1,694 - 8,082; p
0,001; ton thuong nhan ciu nhat véi OR
3,378; 95%CI: 1,512 - 7,549; p = 0,003.

IV. BAN LUAN

Nghién cru trén 423 bénh nhan dét quy nao
trong khodng thgi gian tUr thang 9/2022 -
11/2023, mot s6 yéu to lién quan vdi RLS la:

Ty |é ngudi bénh di truyén RLS (cé ngudi
than b6 me mac RLS) & nhdm RLS 1a 6,1%, cao
han so véi 1,7% & nhdm khong cé RLS, su’ khac
biét cé y nghia théng ké véi p = 0,009. Két qua
phan tich h6i quy da bién, di truyén RLS la yéu
to lién quan doc 1ap dén RLS & bénh nhan dot
quy vdéi OR = 6,376; 95%CI: 1,236 - 32,886; p =
0,027. Cac yéu t§ di truyén co thé lién quan dén
cd ché bénh sinh cta hdi chirng chan khong yén
(RLS) khi ma thuc t€ it nhat 60% bénh nhan RLS
vO can co tién sl gia dinh duang tinh, va su tap
trung rd rét trong gia dinh nay cho thay ban chat
di truyén cao cua RLS. Do vay, su’ xuat hién cua
RLS th(r phat sau dét quy cling cé thé doi hoi
cac yéu t6 nguy cco di truyén tiém &n. Mot kha
nang khac la RLS va cac bién c6 mach mau nao
cd chung mét cd ché, chang han nhu cling mét
yéu t6 di truyén [4], dan dén su xudt hién cua
triéu chirng RLS sau dot quy nao.

Ty I€ hat thube 18 & nhdm bénh nhan c6 RLS
la 36,7%, cao hon so v@i 17,6% & nhom bénh
nhan khong cé RLS, su khac biét c6 y nghia
thong ké véi p = 0,002. Ty Ié suy thadn & nhém
c6 RLS la 6,1 % cao han so véi nhdm khong co
RLS (1,6%), khac biét co y nghia théng ké véi p
= 0,03. Phéan tich hdi quy da bién dé xac dinh
y€u td nguy cc doc lap thi ca hit thudce la va suy
than déu khong phai yéu t6 nguy co déc lap cua
RLS. Nghién ctru ctia O. Gller va cong su, ty Ié
xudt hién RLS cao hon 6 nhdm ngudi hut thubc
so v3i nhdm khong hut thudc [5]. Trong khi do,
thi ty 1é xudt hién RLS & bénh nhan suy than la
phé bién so véi dan s6 chung [6].

Ty |& bénh nhan cé di€ém NIHSS = 5 & nhém
bénh nhan cé RLS (49%) cao hadn so vdi nhdm
bénh nhan khong cd RLS (32,9%), su khac biét
c6 y nghia thdng ké véi p = 0,02. Nghién clru
clia tac gia Do buc Thuan trén doi tuong bénh
nhan dét quy chady mau ndo ghi nhdn diém

NIHSS trung binh & nhdm cé RLS cao haon so vdi
nhom khong ¢ RLS [7].

Khao sat mai lién quan gilra vi tri tén thuong
véi RLS, thay : ty Ié ton thuong ndo & vung doi
thi & nhdm cé RLS (26,5%) cao han so vGi nhdm
khdng RLS (10,2), v6i p = 0,001; tén thucng &
nhan dubi nhdm cé RLS (51%) cao han nhém
khong RLS (25,3%), véi p = 0,032; ton thudng
béo sam & nhém cé RLS (30,6%) cao han nhdém
khdng cd RLS (13,6%), v6i p = 0,002; tén
thuong nhan cau nhat & nhom cé RLS (34,7%)
cao han so vGi nhdom khong cé RLS (9,9%), vdi p
< 0,001. Trong d6 tdn thuong ddi thi véi OR =
3,7, 95%CI:1,694 - 8,082; p = 0,001; tén
thuong nhan cau nhat véi OR = 3,378; 95%CI:
1,512 - 7,549; p = 0,003 la cac yéu t6 nguy cc
doc 1ap. Nhiéu nghién clitu da chi ra vai tro cua
doi thi, dac biét la vung doi thi trung gian, trong
su’ phat trién cta RLS. Nghién clru fMRI cho thady
su kich hoat clia d6i thi va ti€u ndo clng véi cdm
giac khd chiu & chan clia bénh nhan RLS, clng
cd vai tro cua d6i thi trong sinh bénh hoc cla
RLS [8]. O bénh nhdn RLS sau dét quy, tén
thuong nhoi mau doi thi da3 dugc bao cao, dong
thdi cac sai lién két ddi thi — tiéu ndo cling dugc
dé xuat cd lién quan dén sinh ly bénh cta RLS
[9]. Trong khi do, tdn thuong ving nhan béo
van (bao gébm hé théng nhan xam hodc cac sgi
lién két) cd thé gdy mat Uc ché ca dudng dan
truyén hudng xudéng va hudng lén, anh hudng
dén vd ndo cam gidc — van dong, tir do thic day
su’ xudt hién ctia RLS [10]. Ngoai ra, tdn thuong
hach nén con gay nén su r6i loan ti€t dopamine,
cd thé dan dén RLS. Nghién clfu clia Do Dirc
Thuén va cs ghi nhan tdn thuang viing nhan béo
va doi thi co lién quan dén RLS & bénh nhan dot
quy nhdi mau ndo.

V. KET LUAN

Nghién cru trén 423 bénh nhan dét quy nao
diéu tri tai khoa Pot quy, Bénh vién Quan y 103
ghi nhan hdat thudc 13, suy than, di truyén RLS,
NIHSS > 5, cac vi tri ton thuang dbi thi, nhan
dubi, béo sam, cau nhat co lién quan dén RLS &
bénh nhan dét quy ndo. Trong do6 cd cac yéu t6
lién quan doc lap la: Di truyén RLS v8i OR =
6,376; 95%CI: 1,236 - 32,886; p = 0,027; ton
thuong doi thi véi OR = 3,7, 95%CI:1,694 -
8,082; p = 0,001; t6n thuong nhan cau nhat véi
OR = 3,378; 95%CI: 1,512 - 7,549; p = 0,003.
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KIEU HINH KHANG KHANG SINH VA KIEU GEN KHANG CARBAPENEM
CUA MOT SO VI KHUAN GRAM AM TAI BENH VIEN QUAN Y 103

Nguyén Vin An!, Vé Duy Phiic2, Lé Thu Hong!

TOM TAT

Muc tiéu: Ngh|en ctu tinh hinh khang khang
sinh va kiéu gen khang carbapenem clla mot sG vi
khu&n Gram am phan Iap tir ngudi bénh tai Bénh vién
Quan y 103 nam 2023. Doi tugng va phu’dng phap
nghlen cru: bay la mot ngh|en clru mo ta cat ngang.
Dai tugng nghién ctru 1a 129 chdng vi khuan Gram am
bao gbém Escherichia coli, Klebsiella pneumoniae,
Acinetobacter baumannii, Pseudomonas aeruginosa
phan Iap tir ngudi bénh tai Bénh vién Quan y 103 nam
2023. Két qua: E. coli khang > 60,0% vdi cefotaxime,
ciprofloxacin, norfloxacin, trimethoprim/
sulfamethoxazole, ampicillin; K. pneumoniae khang >
60,0% V@i amoxicillin/clavulanic acid, cefotaxime,
ceftazidime, cefepime, ciprofloxacin, norfloxacin,
trimethoprim/sulfamethoxazole. A. baumannii khang >
50,0% vdi tat ca 11 khang sinh thr nghiém bao gém
ceftazidime, cefepime, imipenem, meropenem,
gentamycin, ciprofloxacin, trimethoprim/
sulfamethoxazole, levofloxacin, ticarcillin, ticarcillin/
clavulanic acid, piperacillin/ tazobactam. Tudng tu, P.
aeruginosa khang > 50,0% vdi tat ca 12 loai khang
sinh dugc thr nghiém bao gom: ceftazidime,
cefepime, imipenem, meropenem, amikacin,
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gentamycin, ciprofloxacin, levofloxacin, ticarcillin,
ticarcillin/ clavulanic acid, piperacillin, tobramycm Ti Ie
da khang khang sinh clia c& bén lodi vi khudn Gram
trong nghlen clu déu > 60,0%, cao nhat la E. coli
(87,1%). Ti |& céc loai vi khudn mang gen NDM, OXA,
KPC, IMP, VIM lan lugt la 29 ,5%; 14,7%); 85/0,
8 5°/o, 0, 8%. K&t luan: Nghién ciru cua ching t6i cho
thay NDM va OXA 13 hai gen khang carbapenem phé
bién nhat & céc vi khudn E. coli, . pneumoniae, A.
baumannii, P. aerugmosa ta| Benh V|en Quéan y 103
n&m 2023. CAc vi khuan nay ¢ ti I& ching da khang
khang sinh rat cao, day la mot van dé nghlem trong
de doa stic khoe cong dong, doi hoi phai quan ly s
dung khang sinh ngh|em ngdt va cac thuc hién bién
phap kiém soét nhiém khudn manh mé& nh&m han ché&
sy lan truyén khang khang smh Tur khoa: khang
khang sinh, carbapenem, vi khun

SUMMARY

ANTIMICROBIAL RESISTANCE PHENOTYPE
AND CARBAPENEM RESISTANCE

GENOTYPE OF SEVERAL GRAM-NEGATIVE

BACTERIA AT MILITARY HOSPITAL 103

Objective: Study the antimicrobial resistance
phenotype and carbapenem resistance genotype of
several Gram-negative bacteria isolated from patients
at Military Hospital 103 in 2023. Subject and
methods: This was a cross-sectional descriptive
study. The subject of the study was 129 Gram-
negative bacteria strains, including Escherichia coli,
Klebsiella pneumoniae, Acinetobacter baumannii, and
Pseudomonas aeruginosa, isolated from patients at
Military Hospital 103 in 2023. Results: E. coli strains
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