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NGHIEN CU'U TINH HINH VA PAC PIEM NHIEM TRUNG HUYET
DO MOT SO VI KHUAN GRAM AM KHANG CARBAPENEM
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
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TOM TAT

Pat van dé: Cac vi khuan gram am dé khang
carbapenem [a tac nhan nguy hlem kho d|eu tri va co
thé lan truyen gen dé khang rong réi cho cic chling vi
khuan gay nhiem khuan benh vién. Muc tleu nghlen
clru: Xac dinh ty 1& va md ta déc diém nh|em vi khuén
gram am dé& khang carbapenem trong nhiém trung
huyet Doi tugng va phudng phap nghlen cu’u
Nghlen clru md ta cit ngang tren 40 bénh nhan nhiém
trung huyét diéu tri tai Bénh vién ba khoa Trung udng
Can Tho. Két qua: Vé déc diém chung, ty 1& nam/n(r
=1, phan I6n thudc nhom tir 60 tudi trg 1én (55,0%).
Chi s5 khdi cd thé trung binh la 22,64 + 1,49 kg/m?.
Ty |& dai thao dudng la 35,0%. Ve dac dlem nhiém
trung huyét, diém SOFA trung binh 1a 14, 35+1,99, ty
lé dudng nhiém trung nguyén phat chd yéu la ho hap
(57,5%), k& dén la tiéu hda (35, 0%), chi ¢6 7,5% tu
dudng tiét niéu. Biéu hién h|en toan than cé 42 5%
biéu hién s6t, 35,0% rét run va 7,5% rGi loan tri giac.
Cac biéu hlen khac terdng gép gom ho dam (55,0%)
va khé thd (42,5%). S6 Iugng bach cau trung binh la
15,849,2 G/L. Gia tri procalcitonin  trung vi la
15,1ng/mL.  Lactate mau trung blnh la
7, 14 ,87mmol/L. Ty 1& cac vi khudn gram am dé
khang carbepenem nhu sau: Klebsiella Pneumonia
(37,0%), Acinotebacter Baumannii (37,0%), E. Coli
(10,0%), Klebsiella aerogenes (8,0%), P. Aeguringsa
(5,0%) va Proteus Mirabis (3,0%). Két Iuan Nhiém
vi khuan gram am dé khang carbapenem trong nhlem
trung huyét thu’dng gép & bénh nhan cao tudi, vdi
dudng nhiém trung chinh la ti hé hap. Hai tac nhan
phG bién nhit 1a Klebsiella pneumoniae va
Acinetobacter baumannii.

T’ khda: vi khuan gram am, khang carbapenem,
nhiém trung huyét.
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SUMMARY
STUDY ON THE PREVALENCE AND
CHARACTERISTICS OF CARBAPENEM-
RESISTANT GRAM-NEGATIVE BACTEREMIA

AT CAN THO CENTRAL GENERAL HOSPITAL

Background: Carbapenem-resistant  gram-
negative bacteria (CR-GNB) are highly dangerous
pathogens that are difficult to treat and capable of
widespread transmission of resistance genes among
hospital-acquired bacterial strains. Objective: To
determine the prevalence and describe the
characteristics of CR-GNB infections in patients with
bacteremia. Materials and methods: A cross-
sectional descriptive study was conducted on 40
patients with bacteremia treated at Can Tho Central
General Hospital. Results: The male/female ratio was
1.0, with the majority (55.0%) being aged 60 years or
older. The mean body mass index (BMI) was 22.64 +
1.49 kg/m2. Diabetes mellitus was present in 35.0%
of cases. Regarding bacteremia characteristics, the
mean Sequential Organ Failure Assessment (SOFA)
score was 14.35 £ 1.99. The primary infection sources
were predominantly respiratory (57.5%), followed by
gastrointestinal (35.0%), and urinary tract (7.5%).
Systemic symptoms included fever (42.5%), chills
(35.0%), and altered consciousness (7.5%). Other
common symptoms were productive cough (55.0%)
and dyspnea (42.5%). The mean white blood cell
count was 15.8 £ 9.2 G/L. The median procalcitonin
level was 15.1 ng/mL, and the mean blood lactate
level was 7.1 £ 4.87 mmol/L. The distribution of
carbapenem-resistant gram-negative bacteria was as
follows: Klebsiella pneumoniae (37.0%), Acinetobacter
baumannii  (37.0%), Escherichia coli (10.0%),
Klebsiella aerogenes (8.0%), Pseudomonas aeruginosa
(5.0%), and Proteus mirabilis (3.0%). Conclusion:
Carbapenem-resistant gram-negative bacteremia is
commonly observed in elderly patients, with the
respiratory tract being the most frequent primary
infection source. The two most prevalent pathogens
were Klebsiella pneumoniae and Acinetobacter

67



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

baumannii. Keywords: Gram-negative
carbapenem resistance, bacteremia.

l. DAT VAN DE

Nhiém trung huyét la tinh trang nhiém trung
nang, tién trién nhanh va cé thé gay tir vong néu
khong dudc diéu tri kip thai va hiéu qua. Trong
nhitng nam gan day, su gia tang cla cac chung
vi khudn Gram &m khang carbapenem da va
dang tr@d thanh maGi lo ngai I6n trong diéu tri lam
sang, dac biét tai cac cg sG y té€ tuyén cudi [9].
Pay la nhdm vi khudn cd kha ning dé khang cao
véi nhiéu loai khang sinh phé rong, trong dé
carbapenem — mét trong nhiing khang sinh
manh nhat hién nay — cung khong con hiéu luc
diéu tri [8] Ngoai viéc gay nhiém trung kho kiém
s0at, cac ching vi khudn nay con cé thé mang
va lan truyén gen khang thuGc cho cac vi sinh
vat khac, lam tram trong thém tinh trang dé
khang khang sinh trong bénh vién [8].

_Trong b6i canh d6, viéc nhan dién tinh hinh
nhiém trung huyét do cac vi khudn Gram am
khang_carbapenem, ciing nhu' md ta déc diém
dich te, 1dam sang va vi sinh cila nhdom bénh nhan
néy la vb cung can thiét [9]. NhCrng thong tin
nay khéng chi cd y nghla trong viéc dinh erdng
chién lugc diéu tri va ki€ém soat nhiém khuan,
ma con gép phan canh bao s6m vé murc do luu
hanh cla cac ching vi khuén da khang tai tirng
cd sg y té.

Vi vay, chung t6i tién hanh nghlen clru nham
khao sat ty 1é va ddc diém Iam sang — can 1am
sang cua nhiém trung huyét do mét s6 vi khuan
Gram am khang carbapenem tai Be_nh vién Da
khoa Trung uong Can Tha. Két qua nghlen ctru
dugc ky vong sé cung cap thém bang chirng
thuc tién, hd trg cong tac g|am sat va phong
chdng nhiém khuan tai bénh vién.

II. D8I TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. T4t ca bénh
nhan dudc chan dodn nhiém trung huyét véi vi
khudn Gram a&m khang carbapenem, diéu tri ndi
tru tai Bénh vién Pa khoa Trung udng Can Tho
trong thai gian tir thang 09 ndm 2024 dén thang
03 ndm 2025.

Tiéu chudn chon mau. Bénh nhan > 18
tudi, dugc chan doan nhiém trung huyét theo
tiéu chuén cta Sepsis-3 (c6 hdi chiing dap (ng
viém toan than kém tén thudng cd quan).

C6 két qua cdy duang tinh véi mot trong cac
vi khudn Gram am khang carbapenem (theo tiéu
chi khang sinh do).

Bénh nhan hodc ngudi nha dong y tham gia
nghién ctru.

Tiéu chudn loai tra: Bénh nhan cé dong

bacteria,
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nhiém vi khudn Gram duong hodc ndm trong
cling mau cay mau, gay kho khan trong viéc xac
dinh ngu6n goc nh|em khuan.

Bénh nhan tir vong, hodc chuyén vién trudc
khi hoan tat thu thap maul.

Benh nhan cd r6i loan mién dich bAm sinh
hodc méc cac bénh ly &c tinh giai doan cudi gay
suy giam mien dich nang.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién cu mo ta
cat ngang ¢ phan tich,

Cé miu: C3 mau dugc lua chon theo
phuong phdp chon mau thudn tién, bao goém
toan bd bénh nhan dap (ng tiéu chudn chon va
khdng thudc tiéu chuan loai trir, diéu tri tai Bénh
vién Pa khoa Trung ugng Can Thg trong thdi
gian nghién clru. Téng s6 d6i tugng dudc tuyén
vao nghién cttu la 40 bénh nhan.

Néi dung nghién ciu: Dic diém chung
clia ddi tugng nghién clru bao gém: tudi (= 60
va < 60), gigi tinh (nam, nit), chi s6 khéi ca thé
(BMI), tién sur dai thao dudng.

Dac diém 1am sang dugc ghi nhan qua cac
triéu chirng toan than va cg nang nhu: sot, rét
run, dau bung, tiéu chdy, non 6i, ho dam, khé
thd, tiéu gat budt, vang da va rdi loan tri giac.

D3c diém can 1dm sang gém: s6 lugng bach
cau (WBC) (G/L), tiéu cu (PLT) (G/L), creatinin
(mmol/L), AST (U/L), ALT (U/L), lactate mau
(mmol/L) va ndng d6 procalcitonin (ng/mL). Cac
chi s6 dugc mé ta bang gia tri trung binh + do
léch chudn hodc trung vi (IQR) khi thich hap.

Tac nhan vi sinh dudc xac dinh dua trén két
qua cdy mau, tap trung vao cac vi khudn Gram
am khang carbapenem bao gom: Klebsiella
pneumoniae, Acinetobacter baumannii,
Escherichia coli, Klebsiella aerogenes,
Pseudomonas aeruginosa va Proteus mirabilis.

budng vao nhiém trung nguyén phat gém:
ho hap, tiéu hoa, tiét niéu, mé mém,...

Xur' ly va phan tich dir liéu: DT liéu dugc
phan tich bang phan mém SPSS 26.0. Bién dinh
tinh dugc mo ta bang tan s6 (n) va ty I& phan
tram (%), trong khi bién dinh lugng dugc trinh
bay bang trung binh + dd léch chudn néu phan
phéi chudn, hodc trung vi va khoang t& phan vi
(IQR) néu khdng phan phdi chuén. Ké&t qua dugc
trinh bay dudi dang bang va biéu do.

2.3. Van dé y dirc: bé tai da dugc thong
qua bdi H6i déng dao dic trong nghién clu y
sinh, Trudng Pai hoc Y Dugc Can Tho (SO
24.251.HV/PCT-HDDD).

Il. KET QUA NGHIEN cU'U
Trong thai gian tir thang 09/2024 dén thang
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03/2025, c6 téng cong 40 bénh nhan nhiém
trung huyét tai Bénh vién Pa khoa Trung udng
Can Tha tham gia nghién clu.

Bang 1. Pdc diém cua déi tuong nghién
ciru theo gioi tinh (N=40)

Tinh trang 18m sang cho_thdy bi€u hién toan
than khong déc hiéu va dé bj bé sét néu khong
tam soat ky.

Bang 3. Pac diém cidn Idm sang cua déi
tuong nghién cuau (N=40)

Nhidn xét: ba s6 bénh nhan trong nghién
citu thudc nhém tudi > 60 (55,0%), ty Ié
nam/nit tuong ducong nhau. Chi s& khéi cg thé
trung binh la 22,64 + 1,49 kg/m2. Ty Ié thira
can, béo phi va dai thao dudng cung dat 35,0%.
Diém SOFA trung binh cao (14,35 * 1 ,99), phan
anh muc do6 ton thuong co quan ndng trong
nhiém trung huyét.

Bang 2. Pdc diém 1dm sang cua déi

tuong nghién cuu (N=40)

Pac diém Tan so6 (n) | Ty l1é (%)
Sot 5 17 42,5
Khong 23 57.5
5 6 14 35,0
Retrun —ang 26 65,0
5 8 20,0
Pau bung —r7-. 32 80,0
. 6 6 15.0
Tieu chay —r5-0 34 85.0
. G 17 42.5
Khothé —rrans 23 57.5
Y 5 9 225
Non ol I —irang 31 77.5
Tieugat | Co 5 12,5
buot Khong 35 87,5
X 5 22 55,0
Ho dam —rq 0 18 45,0
Vang da (0] 1 2,5
niém Khéng 39 97,5
RGi loan tri| Co 3 7,5
giac Khong 37 92,5

Nhén xét: Cac triéu chirng lam sang thudng
gap gom ho dam (55,0%), s6t va khd thd
(42,5%), rét run (35,0%). Cac biéu hién khac it
gap han nhu dau bung (20,0%), n6n 6i (22,5%),
r6i loan tri giac (7,5%) va vang da niém (2,5%).

< 4 Tanso | Tylé Chi s0 can lam sang Két qua
Dac diem ) | (%) WBC (G/L) 158 £ 9,2
. > 60 22 55,0 PLT (G/L) 95,3 + 38,4
Tuoi < 60 18 45,0 Creatinin (mmol/L) 213,9 £ 109,5
TB + DLC 61,03 + 3,94 AST (U/L) 77,7 £ 64,05
Gidi tinh Nal’n 20 50,0 ALT (U/L) 39,0 £ 31,94
N 20 50,0 Lactate (mmol/L) 7,1 £4,87
Chi s6 khéi co Procalcitonin (ng/mL) 15,1 (8 = 25)
thé (kg/m?) | 10 *PLC | 22,64+ 1,49 Nhan xét: Gia tri trung binh bach cau 1a
Thira can, béo Co 14 35,0 158 + 9,2 G/L; tiu cau 953 = 38,4 G/L;
phi Khdng 26 65,0 creatinin 213,9 mmol/L. Men gan AST va ALT lan
bai thao Co 14 | 350 | lugtla 77,7 U/L va 39,0 U/L. Lactate mau trung
ducng Khong 26 65,0 binh 7,1 + 4,87 mmol/L. Néng dd procalcitonin
biém SOFA | TB + BLC | 14,35+ 1,99 trung vj I 15,1 ng/mL (8 — 25). Cac chi s§ phan

anh tinh trang nhiém trung nang kem réi loan
tudi mau va ton thuong da cd quan.

e

Bleu do 1 . Ty Ie cac vi khuan gram am de
khang carbepenem
Nhén xét: Klebsiella pneumoniae va
Acinetobacter baumannii la hai vi khudn Gram
am khang carbapenem phé bién nhat, moi loai
chiém ty 1é 37,0%. Cac tac nhan khac gom E.
coli (10,0%), Klebsiella aerogenes (8,0%),
Pseudomonas aeruginosa (5,0%) va Proteus
mirabilis (3,0%).

1009

= Duong ho ha Duong tiet g = Diromg tieu hoa
~

Biéu db 2. Bu’d’ng nhiém trm]g nguyé‘n phat

Nh3n xét: budng vao nhiém tring nguyén
phat chu yéu la ho hap (57,5%), ti€p theo la tiéu
hoa (35, 0%) va tiét niéu (7,5%). biéu nay cho
thay ph0| Ia 6 nhiém hang dau trong cac trerng
hgp nhiém trung huyét do vi khudn Gram am
khang carbapenem trong nghién ctru.

IV. BAN LUAN
Nghién ciu dugc thuc hién trén 40 bénh
nhan nhiém trung huyét do vi khuan Gram am
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khang carbapenem tai Bénh vién Da khoa Trung
ugng Can Tha cho thay mot s& déc diém dich te,
l&m sang, can lam sang va két qua vi sinh dang
luvu y, phan anh thuc trang va mic dé6 nghiém
trong cla tinh trang khang thudc hién nay trong
moi truGng bénh vién.

Vé dic diém dich t&, két qua nghlen ctru cho
thdy han mot nira bénh nhan tlr 60 tudi trg 1én,
phu hgp véi nhdn_ dinh rdng ngudi cao tudi Ia
nhém doi tu’dng de bi tén thufdng han trudc cac
tac nhan gay nhiém khuan ndng, déc biét 1a cac
chiung vi khudn da khang. Ké&t qua nay tucng
d‘éng vGi nghién cru cda tac gia T.N.T. Phu va
cdng sy tai Viét Nam, ghi nhan cé dén 71,3%
bénh nhan sdc nhiém khuan thudc nhém trén 60
tudi, vdi tudi trung binh la 68,5 + 15,52. Mot sG
nghién cdu tong quan cung cho thay ty Ié tur
vong do nhiém trung huyet & ngudi cao tudi cao
hon dang k&, déc biét & nhém trén 85 tudi cd
thé dao déng tr 50% dén 60% [5]. Nguyén
nhan dudc cho la do qué trinh 130 héa hé mien
dich va tinh trang viém man tinh kéo dai, lam
suy giam chirc ndng mién dich t& bao, déc biét la
t& bao lympho T, tUf d6 Iam tdng nguy cc nhiém
khudn ndng va giam kha néng hdi phuc & ngudi
I6n tudi. Bén canh dd, trong nghién clu cula
ching téi cling ghi nhan ty 1é nam va ni bang
nhau cho thdy khong cé su khac biét ro rét vé
gidi trong nguy co mac bénh. Tuy nhién, theo
nghién clfu cla Bouza va cOng su [4]1 phu nit
cao tubi cd nguy co t&r vong do nhiém trung
huyét cao hon nam gidi. biéu nay ggi y rang
mac du ty 1& méc bénh c6 thé tudng duong gilra
hai gidi, nhung tién lugng va két qua diéu tri cd
thé khac nhau. Ngoai ra, han mét phén ba bénh
nhan co tién si dai thao dudng, cho thdy mdi
lién hé gilta cac bénh ly nén va nguy cg nhiém
truing huyét do vi khuan khéang thudc.

V& bi€u hién 1dm sang, triéu ching thudng
gap nhat la ho dam, ti€p theo la khd thaé va sot,
cho thdy hé hd hap la cd quan bi anh hu’dng cha
yeu trong nhiém trung huyét do vi khudn Gram
am khang carbapenem Két qua nay phu hgp véi
nghlen cttu cta T.N.T. Phu va cong su, gh| nhan
viém phdi lién quan thd may ld ngudn nhiém
khudn phé bién nhat. Cac biéu hién toan than
khac nhu rét run, noén 6i, dau bung, rGi loan tri
giac xuat hién & tan suat thap hon va kh6ng dac
hiéu, tuong tu mo ta trong y van Vé cac triéu
chiing 1am sang da dang va khéng dién hinh cla
nhiém trung huyét [10] Ngoai ra, trong nghién
cltu clia ching toi cling ghi nhan diém SOFA
trung binh cao phan anh muc do tén thucng da
cd quan nghiém trong va tién lugng xau. Mac du
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nghién citu khong ghi nhan ty |é tir vong, nhung
diém SOFA cao va su hién dién cua vi khuan da
khang cho thdy nguy cg tir vong cao, phu hgp
vGi cac nghién clu trudc doé [6]. Nhitng phat
hién nay nhan manh vai tro cla viéc nhan dién
s6m cac triéu chirng nghi ngd, danh gia mic do
nang bang cac thang diém phl hgp, cling nhuw
lua chon sém khang sinh kinh nghiém hgp ly
theo yéu t& nguy co va md hinh vi khuan tai dia
phuong. V& can lam sang, s6 lugng bach cau
tang cao, két hgp vGi néng db procalcitonin
trung vi 1én dén 15,1 ng/mL va lactate mau
trung binh 7,1 £ 4,9 mmol/L cho thay tinh trang
nhiém trung huyet tién trién manh véi phan ing
viém hé théng va réi loan tudi mau. Nong do
creatinin cao ggi y ton thuong than cip tinh
hodac man tinh trén nén bénh nang. Cac chi s6
men gan ting nhe, cho thdy c6 ton thuong gan
mic dd vira phai. Ngoai ra, s6 lugng ti€u cau
giam cho thay cé thé ¢4 tinh trang rdi loan déng
mau hodc hdi chirng déng mau rai rac ndi mach,
thuGng gap trong nhiém trung huyét nang.

Vé déc diém vi sinh, nghién ctu ghi nhan hai
tdc nhan chiém ty Ié cao nhat la Klebsiella
pneumomae va Acinetobacter baumannii, trong
tong s6 ca nhiém trung huyét do vi khudn Gram
am khang carbapenem bay la hai vi khuan
thudng gap trong cac nhiém khuan bénh vién,
d&c biét & bénh nhan ndng, va ndi bat véi kha
ning dé khang da thuGc, trong dé co
carbapenem la mot nhém khang sinh manh nhat
hién nay. Két qua nay phu hgp vdi nhiéu nghién
cru trong va ngoai nudc, trong dé A. baumannii
thudng la nguyén nhan hang dau gay viém phdi
bénh vién, con K. pneumoniae phG bién han
trong nhiém tring tiét niéu. Ty 1é khang
carbapenem clia hai tac nhan nay trong cac
nghién clu gan day & chau A va Viét Nam déu &
murc rat cao, c6 thé 18n t8i 94% [1], déc biét vdi
su’ xudt hién ngay cang phé bién cla cac ching
sinh carbapenemase. Ngoai ra, cac vi khudn khac
nhu E. coli, Klebsiella aerogenes, Pseudomonas
aeruginosa va Proteus mirabilis tuy chi€ém ty Ié
thap han nhu’ng déu la nhitng tac nhan dang lo
ngai trong cac dot bung phat nhiém khudn da
khang. Két qua tuong dong vdi nghién clu cla
Bao va cong su (2013), két qua cho thay E. coli,
P. aeruginosa va K. pneumoniae cd ty 1€ san xuat
ESBL lan lugt la 54,51%, 52,08% va 38,65% [3].
Ty |é san xudt ESBL & cac loai nay dudc bao cdo
cao trong nhiéu nghién ciu, dac biét la P.
mirabilis va P. aeruginosa [7]. Nhitng phat hién
nay phan anh thuc trang dang bao déng veé tinh
hinh khang khang sinh tai bénh vién, dat ra yéu
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cau cap thiét doi véi cong tac gidm sat vi sinh, lua
chon khang sinh hdp ly va tdng cudng kiém soét
nhiém khuan tai cic cd s@ diéu tri.

Ngoal ra, nghlen ctru cla chung toi ghi nhan
& nhiém trung nguyén phat cht yéu gap & hé ho
hap va tiéu hda. Két qua nay tu’dng dong vdi
nghién cu thuc hién tai Bénh vién Trung ucng
Thai Nguyén cua tac gia Nguyen Thanh Thuy
trén 47 bénh nhan séc nhiém khuan, ghi nhan
dudng hd hap (44,7%) va tiéu hoda (34 0%) la
cac dudng nhieém tring nguyén phat thudng gap
nhat [2].

V. KET }UAN

Nhiém vi khudn gram &m dé& khang
carbapenem trong nhiém trung huyét thudng
gdp & bénh nhan cao tudi, véi dudng nhiém
trung chinh 13 t&r hd hap. Hai tdc nhan phd bién
nhat la Klebsiella pneumoniae va Acinetobacter
baumannii.

TAI LIEU THAM KHAO

1. Bang Van Ninh, Tran Van Ngoc, Pham Hung
van (2015), "De khang carbapenem cla
Pseudomonas aeruginosa &  Acinetobacter
baumannii gay VPBV va YPTM tai khoa HOi strc
tich cuc Bénh vién Nguyen Tri Phuong", Y Hoc
Thanh_phd H6 Chi Minh, 19 (1), tr. 421-478.

2. Nguyen Thanh Thuy Pham Kim Lién (2021),
"Pac diém 1am san can lam sang va mot s6 yeu
t6 lién quan, dén ket qua dleu tri bénh nhan séc
nhiém khudn tai Bénh vién Trung udng Thai

Nguyén", Tap chi y hoc Viét Nam, 498 (1).

Bao L., Peng R., Ren X., et al (2013), "Analysis
of some common pathogens and their drug
resistance to antibiotics", Pakistan journal of
medical sciences, 29 (1), 135.

4. Bouza C., Lopez-Cuadrado T.,Amate-Blanco
J. (2016), '"Characteristics, incidence and
temporal trends of sepsis in elderly patients
undergoing surgery", Journal of British Surgery,
103 (2), pp. e73-e82.

5. Ibarz M., Haas L. E., Ceccato A,, et al (2024),
"The critically ill older patient with sepsis: a narrative
review", Annals of Intensive Care, 14 (1), 6.

6. Jarczak D., Kluge S., Nierhaus A. (2021),
"Sepsis—pathophysiology and therapeutic
concepts"”, Frontiers in medicine, 8 628302.

7. Lee C.-H,, Lee Y.-T., Kung C.-H., et al (2015),
"Risk factors of community-onset urinary tract
infections caused by plasmid-mediated AmpC -
lactamase-producing Enterobacteriaceae", Journal
of Microbiology, Immunology and Infection, 48
(3), pp. 269-275.

8. Li Q., Zhou X. Yang R., et al (2024),
"Carbapenem- reS|stant Gram- negative bacteria
(CR-GNB) in ICUs: resistance genes, therapeutics,
and prevention-a comprehensive review",
Frontiers in Public Health, 12 1376513.

9. LimaE. M,, Cid P. A,, Beck D. S., et al (2020),
"Predictive factors for sepsis by carbapenem
resistant Gram-negative bacilli in adult critical
patients in Rio de Janeiro: a case-case-control
design in a prospective cohort study",
Antimicrobial Resistance & Infection Control, 9,
pp. 1-13.

10. Organization W. H. Sepsis — Fact sheet: World
Health Organization, 2023.

NGHIEN C(*U PHAN LOAI IOTA ADNEX TRONG PANH GIA U BUONG
TRUNG O PHU NO" MAN KINH TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nghién clu hiéu qua phan loai IOTA
ADNEX danh gia khoi u budng triing trudc phau thuat
8 nhdm phu nif sau man kinh tai Bénh vién Phu San
Trung udng. B6i tuwgng va phuong phap: Nghién
cfu thuc hién trén 105 bénh nhan trong khoang thai
gian tur thang 1 ndm 2024 dén thang 12 nam 2024
dugc chan doan u bubng tru‘ng, dugc danh g|a theo
md hinh IOTA ADNEX truGc phau thuét va cé két qua
moé bénh hoc 1& u budng trimg. K&t qua: Mo hinh
IOTA ADNEX & mUrc cut-off 10% cho do nhay 82,4%
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va do dac hiéu 76%, AUC la 0,8 (0695 — 0,905). Két
luan: Dua vao mat do va tinh 'chét di dong khi kham
Idm sang c6 thé nhan dinh nguy cgd lanh t|nh/ ac tinh
cta khoi u budng tring. Ap dung mdé hinh IOTA
ADNEX khi danh gia khoi UBT sé cho do tin cdy cao
han trong phan biét u budng tring lanh tinh hay ac
tinh. Tar khda: U budng trirng, man kinh, IOTA ADNEX

SUMMARY

VALIDITY OF THE IOTA ADNEX MODEL FOR
DIAGNOSIS THE OVARIAN CYSTS IN
POSTMENOPAUSAL WOMEN AT THE

NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY
Objective: This study aim to evaluate the value
of IOTA ADNEX model in the diagnosis of benign —
malignant levels of ovarian tumors in postmenopausal
women before sugery at National Hospital of Obstetric
and Gynecology. Marterial and Methods: The
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