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Khi phan tich cac yéu t6 lién quan dén tor
vong trong vong 30 ngay, mac du nhiéu bién so
ldm sang, can lam sang va diéu tri c khac biét
gitta nhdm s6ng sét va tur vong, h6i quy Cox da
bién cho thay chi s CCI cao (HR hiéu chinh =
1,38) va nhiém CRKP (HR hiéu chinh = 2,67) la
hai yéu to tién lugng doc lap cho tir vong trong
vong 30 ngay. Phan tich Kaplan—Meier bd sung
thém bang chling khi cho thdy xac sudt séng con
clia nhom CRKP gidm nhanh va tach biét ro rét
so v8i nhdm non-CRKP, vGi su khac biét cé y
nghia thong ké rat cao (log-rank test, p <
0,0001). Ty Ié s6ng con sau 30 ngay clia nhom
CRKP th&p hon dang k€& so v&i nhdm non-CRKP
(46,2% vs 11,3%). Két qua nay nhat quan vdi
bao cdo cla Ouyang va cong su, trong do ty 1é
t&r vong ndi vién & bénh nhan nhiém CRKP cao
hon nhiéu so vdi Klebsiella khong khang
carbapenem (57,7% so vGi 7,8%)[2]. Diéu nay
cing c6 thém bdng cerng Vé vai tro tién lugng
nguy co tor vong ngén han cla nhiém CRKP &
bénh nhan dgt cap BPTNMT nhap vién.

V. KET LUAN

Két qua nhdn manh su can thiét pha| nhan
dién sém nhiém CRKP va c6 chién lugc kiém soat
nhiém khuan phu hgp, déng thsi chi ra réng

bénh nhan dgt cap BPTNMT cé CCI cao can dugc
theo doi sat va can thiép tich cuc han. Diéu nay
khdng chi cé y nghia trong tién lugng ca thé hda
ma con trong viéc xdy dung chinh sach kiém
soat khang thudc & bénh vién.
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0' NGU'O'l BENH NHIEM KHUAN TIET NIEU TAI TRUNG TAM
THAN TIET NIEU VA LOC MAU BENH VIEN BACH MAI NAM 2024-2025

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang, can lam
sang, cac yeu t§ thuan Igi, c&n nguyen vi sinh va su
nhay cam Vdi khang sinh ctia mét s6 vi khuan thu‘dng
gap & nhom ngudi bénh NKTN tai Trung tdm Than tiét
niéu va loc mau Bénh vién Bach Mai nam 2024-2025.
Nghién cfu gém 155 bénh nhan dugc chan doan
NKTN tai Trung tdam Than tiét niéu va loc mau Bénh
vién Bach Mai. Phuong phap nghién ciru: m6 ta cit
ngang. K&t qua: Tuéi trung binh 60,4 + 17,27. Ty 1é
nif/nam = 1,3/1. V|em than bé than 68 4%, V|em
bang quang 26,5%, viém tién liét tuyén 3,9%, viém
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Mai Thi Tra My*, Bang Thi Vigt Ha'?,
Nghiém Trung Diing?, P6 Gia Tuyén?

niéu dao 1,3%. SOt > 38,5 do C chiém 36 /1%, dau
thit lung (54 8%),. tleu buot (34,2%). Soi tlet nleu
can thiép dudng ti€t niéu, dai thao dudng la cac yéu
t6 nguy cG hay g&p nhat. Vi khuan gram am 75,5%,
trong dé E. coli chiém ty 18 58,5%, Vi khudn Gram (+)
Enterococcus spp 9,4%, Pseudomonas auginosa 7,5%
va ndm 7,5%. E. coli con nhay nhiéu vé&i khang sinh
carbapenem, fosfomycine, piperacillin/tazobactam,
amikacine, khang nhiéu véi amoxicillin/acid clavulanic,
quinolone, cephalosporin thé hé 3. Enterococcus spp
con nhay véi nhiéu khang sinh vancomycin, linezolide,
daptomycin. K. pneumoniae, Pseudomonas auginosa
cé ty 1é dé khang cao vdi tat ca cac loai khang sinh.

Tu’khoa Nhlem khuan tiét niéu (NKTN), L&m sang,
can lam sang, yéu t6 thuan Igi, khang khang sinh.

SUMMARY
DESCRIBE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND
MICROBIOLOGICAL ETIOLOGY IN
PATIENTS WITH URINARY TRACT
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INFECTIONS AT THE CENTER FOR NEPHRO
- UROLOGY AND DIALYSIS, BACH MAI
HOSPITAL IN 2024-2025.

Objective: Describe the clinical, subclinical
characteristics, some favorable factors, microbiological
etiology and antibiotic sensitivity of the causative
agent of urinary tract infections in inpatients treated
at the Center for Nephrology - Urology and Dialysis,
Bach Mai Hospital in 2024-2025. The study included
155 patients diagnosed with urinary tract infections
who were treated at the Center of Nephro — Urology
and Dialysis, Bach Mai Hospital from August 2024 to
May 2025. Research method: a cross-sectional
descriptive study. Results: Average age 60,4 + 17,27.
Female/male ratio = 1.3/1. Pyelonephritis 68.4%,
cystitis 26.5%, prostatitis 3.9%, urethritis 1.3%. Fever
> 38.5 degrees Celsius accounted for 36.1%, back
pain (54.8%), painful urination (34.2%). Urinary
stones, urinary tract interventions, diabetes are the
most common risk factors. Gram-negative bacteria
75.5%, of which E. coli accounts for 58.5%, Gram (+)
bacteria Enterococcus spp 9.4%, Pseudomonas
auginosa 7.5% and fungi 7.5%. E. coli is also highly
sensitive to carbapenem antibiotics, fosfomycin,
piperacillin/tazobactam, amikacine, highly resistant to
amoxicillin/clavulanic  acid, quinolones,  third-
generation cephalosporins. Enterococcus spp is also
sensitive to many antibiotics vancomycin, linezolide,
daptomycin. K. pneumoniae, Pseudomonas auginosa
has a high resistance rate to all antibiotics

Keywords: Urinary tract infection, Clinical,
subclinical, favorable factors, antibiotic resistance.

I. DAT VAN DE

Nam 2025, mot nghién clu cho thay ty I1é
nhiém khuén tiét niéu (NKTN) cd xu hu’dng tang
dang ké, vai nguy cd mdc NKTN toan cau udc
tinh 1a 93,70%. T& nam 1990 dén nam 2021, s6
ca NKTN da tang 66,45%, dat khoang 4,49 ty
ca. Ty 1&é méc dugc bdo cdo la 5.531,88 ca trén
100.000 dan. Udc tinh chung vé ty 1&é mac NKTN
la 34,39%.! Tai trung tam than ti€t niéu va loc
mau bénh vién Bach Mai, theo théng ké cua
chiing toi trong vong 10 thang tur thang 8/2024
dén thang 5/2025 co téng 1338 ca nhap vién vi
nhiém khuan tiét niéu, chiém 20,7% tong sO ca
nhap vién, c moi 5 benh nhan nhap vién cé 1
bénh nhan bi NKTN. V&i bénh canh lam sang hét
strc da dang, nhiém khuan tiét niéu dan gian dén
perc tap, c6 thé bénh canh 1am sang nhe nhung
cling co khi bién chiing nang nhu nhiém khuan
huyét, séc nhiém khudn gay t vong. Theo
nghién clfu cla tac gid Aya Herbawi va cs tai
Palestin nam 2020, 5 tac nhan gay bénh duGng
tiét niéu dudc phan 1ap phd bién nhat 1a E. coli,
Klebsiella pneumoniae, Enterococcus faecalis, E.
faecium va Pseudomonas aeruginosa. Trong do
28,2% la vi khuan sinh beta-lactamase phé rong
(ESBL), 4,1% la Enterobacterales khang
carbapenem (CRE) va 6,5% la Enterococci khang

vancomycin. 2 Nam 2021, udc tinh cd 287.200 ca
tir vong lién quan dén khang khang sinh do vi
khuan, bao gém 67.467 ca tr vong co lién quan
truc ti€p dén khang khang sinh do i
khuan. Escherichia coli [ tdc nhdn gdy bénh cd
ty & t& vong lién quan dén khang khang sinh
cao nhat.!Chan doan chinh xac va diéu tri NKTN
dua trén bang chling s& gilip cai thién 1am sang
cho nhiéu bénh nhén va han ché khang khang
sinh. Nén ching i thuc hién d& tai "Ddc diém
lam sang, can lam sang va can nguyen vi sinh &
ngudi bénh nhiém khuan tiét niéu tai Trung tam
Than tiét niéu va loc mau Bénh vién Bach Mai
nam 2024-2025" vdi 2 muc tiéu:

1. M0 ta déc diém ldm sang, cn lam sang
va can nguyén vi sinh & ngudi bénh nhiém khuan
tiét niéu tai trung tdm Than tiét niéu va loc mau
Bénh vién Bach Mai nam 2024-2025.

2. Nhan xét su’ nhay cam vdi khang sinh cta
mot s6 vi khuan thudng gdp & nhdm ngudi bénh
nghién clru trén.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clu. 155 bénh
nhan dugc chdn dodn NKTN nam diéu tri ndi trd
tai Trung tdm Than — Tiét ni€u va loc mau bénh
vién Bach Mai tir T8/2024 dén T5/2025

- Tiéu chudn chon bénh nhén: Bénh
nhan dugc chan doan NKTN tai trung tdm than
tiét niéu va loc mau BV Bach Mai dua vao lam
sang va can lam sang:

Ldm sang: dau hiéu nhiém trung, triéu
chu’ng derng tiét niéu: ti€u budt, rat, tiéu mau,
tiéu kho, tiéu duc), dau tai chd (dau thét lung,
dau trén xuang mu, dau doc niéu dao)

Can lam sang: bach cau niéu > 10/ml. Cay
nudc ti€u (+) khi vi khudn niéu >10° CFU/ml Vi
nudc tiéu gitta dong, =102 CFU/ml véi nudc tiéu
choc hit bang quang trén xudng mu, =103
CFU/ml v8i nudc tiéu 18y qua théng niéu dao -
bang quang (sonde tiéu).3

- Tiéu chuan Joai tru: Bénh nhan mac cac
bénh cap tinh: hon mé, rdi loan tam than, Phu nir
dang trong chu ky kinh nguyet Cdy vi khun trong
nuéc tiéu cd tir 3 vi khuan tré én: tap nhiém.

2.2. Phudng phap nghién ciru:

- Thiét ké nghién ciu: M6 ta cat ngang.

- Quy trinh nghlen ctru: Bénh nhan dugc
hoi, khdm bénh theo mau bénh an thong nhat.

Bénh nhan ndi trd clia khoa, chan doan NKTN,
dugc nghién clru: lam sang, cén ldm sang, yéu t6
thuan Igi, can nguyén vi sinh, khang sinh do.

Cay nudc tiéu: str dung phuong phap cdy dém
bdng que cdy chuan 1pl, trong mdi trudng dia
thach. Vi khuin dugc dinh danh bang phucng
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phap khdi phé trén hé théng Malditry. Khang sinh
do6 dugc thuc hién bang phuong phap khoanh gidy
hodc hé thong thu dong Phoenix M50 (theo labo vi
sinh bénh vién Bach Mai).?

- Chi s6 va bién sé: tudi, gidi, chan doan,
sOt, triéu ching dudng tiét niéu, triéu chiing dau
tai cho, t€ bao mau ngoai vi, Ure, cre, CRP hs,
Pro calcitonin. Xét nghiém nudc ti€u: téng phan
tich nudc ti€u (bach ciu, nitrit, hdng cau,
protein), cdy nudc ti€u, khang sinh dd, siéu &m &
bung, xquang bung, cdt I3p vi tinh & bung.

- Xur' ly sé6 liéu: phan mém SPSS 20.0, test
cd y nghia théng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung vé tudi va gidi cha
doi tugng nghién ctu

Nhadn xét: Nghién cliru bao gom 155 bénh
nhan. Tudi trung binh la 60,4 + 17,27. L{a tudi
gép nhiéu nhat 1a > 65 tudi, chiém 47,1%. N/
nam = 1,3/1.

3.2. Pac diém 1am sang

Bang 1: Dic diém l13m sang cua déi tuong nghién ciru

Tri€u chirng ( +():ay nudc t'eu_ n % P
Khéng s6t 13(8,4) 25(16,1) 38 24,5
Hdi chirng | 56t < 38,546 C 11(7,1) 20(12,9) 31 20
nhiém khuan Sot > 38,5 do C 26(16,8) 30(19,4) 56 36,1
Rét run 14(9,0) 21(13,5) 35 22,6
Tiéu buct 25(16,1) 28(18,1) 53 34,2
Triéu chirng Tiéu rat 21(13,5) 23(14,8) 44 28,4
dudng tiét Tiéu kho 8(5,2) 27(17,4) 35 22,6
niéu Tiéu duc 10(6,5) 8(5,2) 18 11,6 P>0,05

Tiéu mau 8(5,2) 14(9,0) 22 14,2

Dau héng Iung 30(19,4) 44(28,4) 85 54,8
Dau ha vi 15(9,7) 17(11) 32 20,6

Triéu chirng | VO hong lung T (+) 15(9,7) 25(16,2) 40 25,8
dautaichd | V6 honglung P (+) | 19(12,3) 20(12,9) 39 25,2
Cau bang quang 6(3,9) 19(12,3) 25 16,1

Pau doc niéu dao 1(0,6) 6(3,9) 7 4,5

Nhan xét: S6t > 38,5 dd C chiém 36,1 %. Ty & cdy nudc tiéu duong tinh & bénh nhan sét >
38,5 do6 C la 16,8%, khong sot la 8,4%. Bau hong lung chiém ty Ié cao nhat, 54,8%.

3.3. Pac diém can 1am sang
- Pac diém xét nghiém mau:

Bang 2: Pac diém xét nghiém mau cua déi tuong nghién ciru

Cay NT (+4) Cay NT () TOn
N (%) n [ % n % n_ | go/o P
Trung binh 13,07 + 0,58 (1,27-46,3)
BC <10G/L 64(41,3) 22 14,2 42 27,1 64 41,3 | P>0,05
>10 G/L 91(58,7) 38 24,5 53 34,2 91 58,7 | P>0,05
Trung binh 91,65 + 6,2 (0-200)
CRP <5 mg/I 15(10,8%) 8 5,8 7 5,0 15 10,8 | P>0,05
>5 mg/l 124(89,2%) | 48 | 34,5 | 76 | 54,7 | 124 | 89,2 | P>0,05
Trung binh 443 + 10,3 (0,17-100)
PCT | <0,05 ng/ml 0
>0,05 ng/ml 19(100) 9 47,4 10 52,6 19 100
Nhan xét: 58,7% bénh nhan c6 BC mau > Nitrit niéu Tén
10 G/L. CRP > 5 mg/l chiém 89,2%. Pro — O) (+) 9
calcitonin dugc xét nghiém & 19 bénh nhan co Cay nuéc | (-) 78 13 91
tinh trang nhiém khudn ndng hodc nghi ngd co tiéu (+) 35 22 57
nhiém khudn huyét, gid tri trung binh 44,3 + Tong 113 35 148

10,3 ng/ml.

- Pdc diém xét nghiém nudc tiéu:

Bang 3: Moi lién quan giita két qua cdy
nudc tiéu va nitrit niéu P<0,05
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Nh3n xét: Ty |é cdy nudc tiéu duong tinh &
nhém nitrit (+) cao han nhom nitrit (-), co y
nghia théng ké vaéi p < 0,05.

3.4. Phan loai NKTN
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_ Bang 4: Ty Ié phan loai bénh va s6 ngay
nam vién cua moi bénh

Viém tién liét
tuyén 2(1,3) | 4(2,6) | 6 [3,9%

Cay nudc tiéu

Phan loai n| % P
et ONENO) °
Viém than bé
than A4(28,4)| 62(40) [10668,4%), .

Viém bang quang| 15(9,7) 26(16,8) 41 [26,5%0,05
Viemnieudao | 0 | 2(1,3) | 2 |1,3%

Bang 5: Cac yéu té nguy co cua NKTN

Nh3n xét: Viém than bé than la bénh canh
nhap vién nhiéu nhat vdi ty 1€ 68,4%, viém bang
quang 26,5%, viém tién liét tuyén 3,9%, viém
niéu dao 1,3%.

3.5. Cac yéu to6 nguy co

Yéu t6 nguy co (fa)ly nudc t'et_' n % P
Dai thdo dudng 10(6,5%) | 22(14,2%) | 32 | 20,6
Phu nif c6 thai 5(3,2%) 6(3,9%) 11 7,1
Sai ti€t niéu 19(12,3%) | 19(12,3%) | 38 | 24,7
Than da nang 1(0,6%) 2(1,3%) 3 1,9
U bang quang 1(0,6%) 1(0,6%) 2 1,3
Tang sinh tién liét tuyén 3(1,9%) 11(7,1%) 14 9,0

Tan séi ngugc dong 2(1,3%) 7(4,5%) 9 5,8 |p>0,05

Can thiép v Tg&n sAéi qua dé 7 5(3,2%) 4(2,6%) 9 58
dudng tiét bat gJ dai beAthaAn niéu quan 6(3,9%) 11(7,1%) 17 11
niéu _ Dan‘ILru bé than qua da 2(1,3%) 2(1,3%) 4 2,6
i Dan Iuu bang quang trén xudng mu 3(1,9%) 2(1,3%) 5 3,2
Dat sonde bang quang 12(7,7%) | 24(15,48%) | 36 | 23,2
Phau thuat dudng ti€t niéu 6(3,9%) 8(5,2%) 14 9,0

Nhan xét: Soi tiét niéu la yéu t6 nguy cd cao
nhat, chiém ty 1& 24,7%. Trong cac can thi€p
duGng tiét niéu, dat sonde bang quang co ty Ié cao
nhat, 23,2%. Dai thdo dudng chiém ty 1€ 20,6%.

3.6. Pac diém vi khuan hoc

Bang 6: Can nguyén vi sinh gdy NKTN
Loai vi sinh vat n %
Escherichia coli 31 | 58,5
Pseudomonas aeruginosa | 4 7,5
VK Klebsialla pneumoniae 1 1,9
Gram | Acinetobacter baumanii 2 3,8
(-) Acinetobacter johsonii 1 1,9
Serratia marcescens 0 0
myroides adoratimimus 1 1,9
Enterococcus spp 5 9,4
VK
Gram Enterococcus cIoaeca. 2 3,8
(+) Staphylococcus agalactiae | 0 0
Staphylococcus aureus 1 1,9
Nam Candida tropicalis 4 7,5
Candida albicans 1 1,9

Nhan xét: Ty 1é cdy nudc ti€éu duong tinh 13
38,7%, cdy am tinh la 61,3%. Vi khudn Gram (-)
la vi khudn gdp nhiéu nhat (75,5%), trong dé E.
coli la vi khuan hay gdp nhat (58,5%), Vi khuan
Gram (+) Enterococcus spp 9,4%, truc khun
mu xanh 7,5% va ndm 7,5%.

3.7. Ty lé nhay cam véi khang sinh cta
1 s6 vi khuan gay NKTN

Sy nhay cam va khing Khang sinh cua E.coli

Hinh 2: Su’ nhay cam va khang khang sinh
cua E. coli
Nhdn xét: E. coli nhay v8i Carbapenem
86,2% - 93,3%, Fosfomycin 94,5%, Cefotaxim
95,2%, Amikacin 80%, Piperacillin/Tazobactam
73,9%, Ceftazidim/Avibactam 100%. E. coli
khang Amox + Acid clavulanic 100%, khang
Quilonon 86,2% cho ca Ciprofloxacin va
Levofloxacin, Ceftriaxone 63%, Ceftazidim 59,3%,
Cotrimoxazol 70,4%, Nitrofurantoin 60%.
Sy nhay cim va khing Khing sinh cua
Pseudomonas aeruginosa

e
L

neg sanil) Koy #

Hinh 3: Su nh.._aI y cam va khang khang sinh

335



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

cua Pseudomonas aeruginosa

Nhan xét: Pseudomonas aeruginosa nhay
vGi Meropenem 28,6%, Imipenem 25%,
Piperaciilin/Tazobactam 20%, Ceftazidim 49,2%,
Cefepim 28,6%, Tobramycin 50%, Ceftazidim/
Avibactam 100%. Pseudomonas aeruginosa
khang hau hét vGi cac loai khang sinh:
Carbapenem 71,4% - 75%, Quinolon:
Levofloxacin  83,3%, Ciprofloxacin  85,7%,
Piperacillin/Tazobactam 80%.

IV. BAN LUAN

Nghién ctfu cia ching t6i dugc thuc hién trén
155 bénh nhan chan dodn nhiém khuan tiét niéu
diéu tri nGi trd tai Trung tam Than tiét niéu va loc
mau Bénh vién Bach Mai T8/2024-T5/2025.

L{ra tuGi gdp NKTN nhiéu nhit & bénh nhan
> 65 tudi, chiém ty 1& 47,1%, khac so véi nghién
cltu clia D&ng Thi Viét Ha (2016) va Bui Thi Thu
Trang (2019) tai khoa than tiét niéu bénh vién
Bach Mai la 45-65 tudi.*® B&nh nhan > 65 tudi
cé nhiéu bénh ly nén, tinh trang khang khang
sinh va nguy cd bién ching cao can phai nhap
vién diéu tri va theo d&i nhiéu han. Nir gidi gap
nhiéu han nam gigi vi niéu dao & bénh nhan nit
ngan hon nam gidi, gan hdu mén va am dao nén
nguy cd NKTN cao hon.

Triéu chirng 1d&m sang hay gap nhat la dau
hong lung (54,8%), sot > 38,5 do C (36,1%),
tiu bubt (34,2%), ti€u rat (28,4%). Pau hdng
lung va sbt la 2 triéu chling rat dién hinh cua
viém thén bé than. Theo BUi Thi Thu Trang
(2019) nghién ciru vé NKTN tai bénh vién Bach
Mai, cac triéu ching hay gap la s6t > 38,5 d6 C
48%, ti€u bubt 44%, tiéu radt 33,3%, dau that
lung chiém 50,7%.°

Két qua xét nghiém mau phu hgp véi két
qua nghién clftu cla Pang Thi Viét Ha nam 2016,
v@i BC mau tang trén 10 G/I chiém ty |é 59,2%,
CRP mau téng >0,6mg/d| téi 77,9%.%* Pro
calcitonin co6 do nhay va do dac hiéu cao nén
tang trong tat ca cac bénh nhan dugc chan doén
nhiém khuan huyet hodc s6c nhiém khuén.

Ty 1& cdy nudc ti€u duong tinh 8 nhém nitrit
(+) cao han, cé y nghia théng ké véi p < 0,05.
Nitrite duong tinh thudng cho thay su hién dién
clia vi khuan cd kha nang chuyén ddi nitrate
thanh nitrite, nhu E. coli. Két qua ducng tinh véi
nitrite c6 thé la 1 chi s& dang tin cdy cho viéc
chén doan, theo ddi diéu tri NKTN.

Viém than bé than chiém ty 1& nhap vién cao
nhdt vGi 68,4%. Két qua trén phu hgp vdi cac
nghlen cliu truGc.*® Viém than b& than déc biét
viém than bé than phirc tap terdng nang hon,
nhiéu bién ching nhu nhiém khudn huyét, sbc

336

nhiém khudn... hon viém bang quang nén ty 1&
bénh nhan nhap vién do viém than bé than cao hon.

Soéi tiét niéu la yéu t6 nguy cc cao nhat,
chiém 24,7%. Két qua phu hgp vdi nghién clu
cla bang Thi Viét Ha (2016), sdi tiét niéu chi€m
40,7%, Bui Thi Thu Trang (2019) chiém 44%.%>
Theo Werneburg nédm 2022, NKTN lién quan dén
6ng thong la nhiém tring bénh vién phd bién
nhat, gdy nhiém khudn huyét va ty 1& khang
khang sinh dang & mdc cao dang bao dong.®
Trong nghién clru cla ching to6i, ty 1€ bénh nhan
dai thdo dudng chiém 20,6%, cao han so Vi
nghién clu cla tac gia Bang Thi Viét Ha (2016)
la 6,9%.% Diéu nay cho thdy can tich cuc kiém
soat dudng huyét hon nita dé lam gidam NKTN.

Két qua cdy nudc ti€u 4m tinh chiém ty Ié
cao 61,3%, do két qua chiu anh hudng cua
nhiéu yéu t6 nhu st dung khéng sinh trudc khi
cay, ky thugt thu thap mau, thGi gian xr ly
mau,... Co 38,7% bénh nhan cdy nudc tiéu
derng tinh, Gram (-) 75,5% vGi E. coli chiém ty
Ié 58,5%. T§/ I€ nay phu th vdi rat nhiéu nghién
clru trong nudc va nudc ngoai.*?

E. coli nhay véi Carbapenem 86,2% - 93,3%,
Fosfomycin 94,5%, Cefotaxim 95,2%, Amikacin
80%, Piperacillin/ Tazobactam 73,9%,
Ceftazidim/Avibactam 100%. Theo Bui Thi Thu
Trang (2019), E. coli con nhay véi nhém
carbapenem: 87% vdGi ertapenem, meropenem,
khang quinolone (56% véi levofloxacin, 53,3%
V@i ciprofloxacin), khang cephalosporin (56,2%
V@i cefuroxime, ceftriaxone, ceftazidime).> Khang
quinolone trong nghién cllu cla chung toi cao
han cho thay khang khang sinh cta E. coli vdi
quinolone cang ngay cang gia tdng. Theo WHO
nam 2022, Ty |é trung binh dudc bao cao & 76
qudc gia 1a 42% ddi vdi vi khuadn E. coli khang
cephalosporin thé hé thr 3, cr 5 trudng hagp thi
c6 1 trudng hdp bi€u hién gidm nhay cam vdi
cac loai khang sinh tiéu chuan nhu ampicillin, co-
trimoxazole va fluoroquinolone vao nam 2020.7

So véi E. coli, Pseudomonas aeruginosa
khang véi nhiéu loai khang sinh han, khang
Carbapenem 71,4% - 75%, Quinolon:
Levofloxacin  83,3%, Ciprofloxacin  85,7%,
Piperacillin/Tazobactam 80%. Két qua nay khac
vGi nghién clru cta Pinh Thi Thu Trang nam
2020 tai bénh vién Dai hoc Y Ha Noi:
Pseudomonas aeruginosa con nhay cam hoan
toan v6i khang sinh  nhém  penicillin,
Monobactam, két hgp chdt (c ché beta
lactamase, glycopeptide, aminoglycosides va
nitrofurantoin, nhay flouroquinolon dao dong 67-
75%, ty |é dé khang carbapenem 50%.8
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Bénh nhan NKTN > 65 tudi chiém ty I& nhiéu
nhat. Ni/nam: 1,3/1. Tri€u ching lam sang hay
g3p: st > 38,5 d6 C, dau that lung, tiéu bubt. Sdi
tiét niéu va cac can thiép tha thuat, dai thdo dutng
la yéu t6 nguy ca hay gdp nhat ca NKTN.

Cac can nguyén hay gap nhat & bénh nhan
NKTN: E. coli Pseudomonas aeruginosa,
Enterococcus spp, nam. E. coli con nhay vdi
nhiéu khang sinh carbapenem, Fosfomycin,
aminoglycoside, ty 1€ khang cao vé&i amoxicillin-
acid clavulanic, quinolone, cephalosporin thé hé
3. Pseudomonas aeruginosa khang véi nhiéu loai
khang sinh, khang Carbapenem 71,4% - 75%,
Quinolon: Levofloxacin 83,3%, Ciprofloxacin
85,7%, Piperacillin/Tazobactam 80%. Nhiing
phat hién cta nghién cu nay nhan manh ty Ié
khang thu6c khang sinh cao clia cac ching vi
khuan gay nhiém khuan tiét niéu.
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ANH HUO'NG CUA VIEC SU’ DUNG KiNH HIEN VI PEN PO CHINH XAC
VA THO'1 GIAN THAO TAC TRONG THU’C HANH NOI NHA

Nguyén Thu Tral, Huynh Thi Thity Trang’, LAm Qudc Vigt!,

TOM TAT

Muc tiéu: Nghlen cltu nham danh gia anh erdng
ctia kinh hién vi nha khoa dén do ch|nh Xac va thai
gian thao tac trong moéi truGng mo phong ndi nha,
dong thai so sanh sy khac biét gilra nhdm sinh vién va
bac si sau dai hoc. Ddi tugng & phuadng phap
nghlen clru: Nghién cltu cat ngang phan tich dugc
tién hanh trén 50 ddi tugng (25 sinh vién, 25 bac si)
chua cd kinh nghiém st dung thiét bi phéng dai trong
diéu tri lam sang Tat ca dugc huan luyén 6 giG trudc
thar nghlem va thuc hién thao tadc dam trém vao cac
muc tiéu bé tri theo cung rang trén phantom, dudi hai
diéu kién: khong st dung va co st dung kinh hién vi.
D6 chinh xac dugc danh gid theo thang diém cla
Bowers (0-4) va thdi gian thuc hién dugc ghi nhan.
Két qua: Do chinh xac thao tac tang rd rét tr mat
thudng dén kinh hién vi & ca bac si (2.41 £ 0.41 so

1Pai hoc Y Dupc Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Tran Thi Bich Van
Email: ttbvan@ump.edu.vn

Ngay nhan bai: 25.7.2025
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Ngay duyét bai: 29.9.2025

Bui Huynh Anh’, Tran Thi Bich Van!

vGi 3.50 + 0.14) va sinh vién (2.44 £ 0.39 so vGi 3.49
£ 0.11), v6i p < 0.001. Thai gian thuc hién cung kéo
dai dang k& tir mét thu‘dng dén kinh hién vi (bac si:
3.23 £+ 0.82 phut so véi 7.08 + 1.70 phut; sinh vién:
3.08 + 0.89 phut so vai 8.10 + 2.71 phut; p < 0.001).
Khéng cé khac biét y nghia gilta hai nhém trong cung
diéu klen Két Iuan Kinh hién vi cai thién dang ké do
chinh xac thao tac nhung dong thai Iam gia tdng thdi
gian thuc hién. Viéc t|ch hap kinh hién vi vao chuang
trinh dao tao tlen [am sang cé tiém nang nang cao ky
nang thao tac, ho trg thuc hanh lam sang va cai thién
cbng thai hoc cho béc si rang ham mat.

Tu khoa: Kinh hién vi nha khoa, d6 chinh xac,
thdi gian, phdng dai.

SUMMARY
EFFECT OF USING DENTAL OPERATING

MICROSCOPE ON ACCURACY AND WORKING

TIME IN ENDODONTIC PRACTICE
Objective: This study aimed to evaluate the
impact of the dental operating microscope (DOM) on
procedural accuracy and working time in a simulated
endodontic environment, as well as to compare
differences between dental students and postgraduate
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