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tuyén cd sd nhd cong thirc don gién (dung tudi),
trong khi ROMA phu hdp tai cac cd s¢ cd diéu
kién xét nghlem HE4 va CA125, hoéc dé hd trg
ch&n doan xac dinh trugc ma.
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KHAO SAT PAC PIEM DICH TE HOC VA TINH HINH KHANG
KHANG SINH CUA PSEUDOMONAS AERUGINOSA
PHAN LAP TAI BENH VIEN CHQ' RAY

TOM TAT

Pseudomonas aeruginosa la vi khudn Gram &m
thudng gap trong méi trudng bénh vién, ddc biét &
nerng ngugi benh nang. Tinh trang khang khang sinh
clia vi khuén nay dang 1a van dé dang bao dong toan
cau, dugc WHO (2024) xép vao tac nhan gay bénh
quan trong, uu tién cao. Tai Viét Nam, ty 1€ khang cac
nhém khang sinh cht Iluc nhu carbapenem,
fluoroguinolone va aminoglycoside dang 6 muc cao,
dac biét tai cac bénh vién tuyen cudi nhu bénh vién
Chg R3y. Muc tiéu: khao sat dic diém dich t& hoc,
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phan b8 lam sang va tinh hinh khang khang sinh cua
P. aeruginosa phan lap tai Bénh vién Chg Ray tir
thang 11/2023 dén thang 7/2024. Phu‘dng phap
nghién cfu md ta cat ngang, chon mau thuan tién vdi
90 ching P. aeruginosa phan Iap tr bénh pham 1am
sang Vi khudn dugc dinh danh va ki€ém tra khang sinh
bang hé thong Vitek2 Compact va phucng phap vi pha
lodng vdi colistin, ph|en g|a| theo tiéu chuan CLSI
M100-2024. Két qua: ty 1€ phan Iap P. aeruginosa
cao ¢ nam gidi (81,1%) va nhém tudi =60 (41,1%).
Loai nhiém khuan pho bién nhat la dudng ho hap
(34,4%) va thudng gap & Khéi Ngoai 45,6%. Ty l&
khang khang sinh rdt cao: levofloxacin va ticarcillin—
clavulanic acid (75,6%), imipenem (72,2%),
meropenem va ciprofloxacin (71,1%), ceftazidime va
cefepime (68,9%). Colistin co ty lé khang tha'p nhat
(1,1%). Khoéng cé su khac biét thong ké vé ty lé
khang khang sinh theo gi6i tinh va nhém tudi. Két
luan: tinh trang khang khang sinh cla P. aeruginosa
tai Bénh vién Chg Ray céd ty Ié khang khang sinh cao,
doi hoi ting cudng quan Iy str dung khang sinh, kiém
soat nhiém khuin va gidm sat khang thudc de han
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ché su lan rong cla cac ching da khang.
T khoa: P. aeruginosa, khang khang sinh, bénh
vién Chg Ray.

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS
AND ANTIBIOTIC RESISTANCE OF
PSEUDOMONAS AERUGINOSA ISOLATES

AT CHO RAY HOSPITAL

Pseudomonas aeruginosa is a Gram-negative
bacterium commonly found in hospital environments,
especially among critically ill patients undergoing
invasive  procedures. Its increasing antibiotic
resistance poses a global health threat, with the World
Health Organization (2024) classified as an important,
high priority pathogen. In Vietnam, resistance rates to
key antibiotic groups such as carbapenems,
fluoroquinolones, and aminoglycosides are notably
high, particularly in tertiary hospitals like Cho Ray
hospital. Objectives: This study aimed to investigate
the epidemiological characteristics, clinical distribution,
and antibiotic resistance patterns of P. aeruginosa
isolates collected at Cho Ray Hospital from November
2023 to July 2024. Methods: A cross-sectional
descriptive study was conducted on 90 P. aeruginosa
isolates obtained from clinical specimens. Bacterial
identification and antibiotic susceptibility testing were
performed using the Vitek2 Compact system and broth
microdilution for colistin, interpreted according to CLSI
M100-2024 guidelines. Results: The majority of
isolates were from male patients (81.1%), those aged
>60 years (41.1%) and in surgical wards (45.6%).
Respiratory tract infections were the most common
(34.4%), followed by skin and soft tissue infections
(30%). High resistance rates were observed for
levofloxacin and ticarcillin—clavulanic acid (75.6%),
imipenem (72.2%), meropenem and ciprofloxacin
(71.1%), and third- and fourth-generation
cephalosporins (68.9%). Colistin showed the lowest
resistance rate (1.1%). No statistically significant
differences in resistance rates were found between
genders or age groups (p > 0.05). Conclusion: The
prevalence of antibiotic-resistant P. aeruginosa at Cho
Ray Hospital is notably high, underscoring the urgency
of  antimicrobial stewardship. These findings
underscore the wurgent need for strengthened
antimicrobial stewardship, infection control measures,
and resistance surveillance to curb the spread of
multidrug-resistant strains. Keywords: P. aeruginosa,
antibiotic resistance, Cho Ray hospital.

I. DAT VAN PE

Vi khudn Pseudomonas aeruginosa  (P.
aeruginosa) la truc khudn Gram am, khdng lén
men derng, di dong, c6 khad ndng phat trién
trong méi trudng am va ¢ san trong mai trudng
bénh vién. P. aeruginosa la nguyén nhan chinh
gdy cac bénh nhiém khuan cd hoi, dac biét &
ngUdI bénh suy_ gidam mien dich, thd may, hodc
cd can th|ep xam lant2, P. aeruginosa thudng
gap trong cac trerng hgp nhiém khuan huyet
viém phdi bénh vién, nhiém khun vét m&, viém
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phdi lién quan thd mdy va nhiém khudn tiét
niéul. Tinh trang khang khang sinh cua P.
aeruginosa la van dé bao dong trén toan thé
gic’ii dugc WHO (2024) xép vao nhom tac nhan
gay bénh quan trong, uu tién cao trong nghién
cliu va phéat trién khang sinh méi3. O Viét Nam,
nhiéu nghién clu cd ty 1€ khang carbapenem
dao doéng tior 60-74%, quoroquinoIone va
amlnoglyc05|de trén 50% tai cac bénh vién
I6n2, Bé&nh vién Chd RAy Ia bénh vién didu tri
tuyén cudi khu vuc phia Nam, d3c biét la nhiing
trudng hop bénh nang, cé nhi“eu can thiép xam
l&n cling nhu tan suat st dung khang sinh cao,
tao diéu kién thuan Igi cho su’ xuat hién va phat
trién cla cac ching P. aeruginosa khang thuéc.
Do d6, ching toi thuc hién nghién ciru nay
khéng chi giup cép nhat cac dir liéu dich té hoc,
ma con cung cap cd s6 khoa hoc quan trong
nham dinh erdng chién lugc kiém soat nhiém
khudn va quan ly sir dung khang sinh hiéu qua,
gop phan han ché sy gia tang cla cac chung vi
khudn da khang trong bénh vién. Vi muc tiéu
ngh|en ctru: (1) Khao sat dic diém dich t& hoc
va phan bd lam sang. (2) Xac dinh ty |1é khang
khang sinh cua P. aeruginosa phan lap dugc tai
Bénh vién Chg Ray.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Cac ching vi
khuan P. aeruginosa phan lap dugc tai Bénh vién
Chd R3y trong thdi gian tUr thang 11/2023 —
7/2024.

2.2. Phuadng phap nghién clru

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang.

Phuong phap chon méu: Chon mau thuan
tién.

Tiéu chi chon mau: Ching P. aeruginosa
dugc phan 1ap ti nguGi bénh diéu tri tai Bénh
vién Chg Ray

Tiéu chi loai tra: Ching P. aeruginosa
dugc bac_si vi sinh, bac si ldm sang danh gia

ngoai nhiem. y
C8 mau: Céng thuc tinh 8 mau
n=Z'c(l— p)p/d-

sai sO cho phép udc tinh la
d=0, 1 ty 1€ udc tinh p = 0,654* (ty 1€ P.
aeruginosa khang carbapenem tai Bénh vién Da
Khoa Tinh Bac Giang ndm 2023 tac gid Nguyén
Thi Thu Thuy). C8 mau nghién cttu sau khi lam
tron: 90 mau.

Phuong phdp nghién ciru: Binh danh va
xac dinh tinh nhay cam khang sinh cua P.
aeruginosa trén hé th6ng may Vitek2 compact
bang thé dinh danh GN va thé khang sinh N240.
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Tinh nhay cam vdi colistin dugc xac dinh bang ky
thuat vi pha loang trong méi trudng long, su
dung khay FRCOL Sensititre® (Thermo Fisher
Scientific™, Hoa Ky) theo hudng dan cua nha
san xuat. Phlen giai két qua khang sinh theo tiéu
chudn CLSI M100-2024.

Thu thap, xa' ly sé liéu: Nhap liéu bang
phan mém Stata 14.0/Excel.

Pao dirc trong nghién cilru: Nghién clu
da dugc thdng qua HOi dong dao dic trong
nghién cttu y sinh s6 1810/GCN -HDPBD ngay 05
thang 06 n&m 2024 clia Bé&nh vién Chg Ray.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua doi tugng thu
thap mau bénh pham

Bang 1: Pac diém chung cua doi tuong

thu thap mau bénh phém
Tanso |Tylé
Pac diém (n=90) | (%)
Gigi Nam 72 81,1
tinh N{T 18 18,9
Dugi 20 tudi 2 2,2
T 20 tuo%u%?n dudi 40 271 223
Nhom | Tur 40 tudi dén dudi 60
tuodi tudi 30 33,3
TU 60 tudi tra 1én 37 41,1
Tudi trung binh + do )
léch chuén 52,8+16,1
Nhiém khl;]agr;)derng h6 31 34,4
Loai | Nhiém khuan da, mo
nhiém mém 27 30,0
khuan| Nhiém khuan tiét niéu 13 14,4
Nhiém khuan khac 13 14,4
Nhiém khuan huyét 6 6,7
Khoa Khoi Ngoai 41 45,6
Diéu Khoi NoOi 36 40
tri Khoa Hoi stc 13 14,4

Nhdn xét: Nam gidi co ty 1€ phan lap dugc
P. aeruginosa chiém uu thé rdo rét so véi nir
(81,1% so vdi 18,9%). Tudi trung binh clia ngudi
bénh la 52,8 + 16,1. Nhém t&r 60 tudi trg Ién
chiém ty 1& cao nhat (41,1%) va chi€ém thap nhat
la nhém dudi 20 tudi la 2,2%. Loai nhiém khuan
phd bién nhat [d nhiém khuan du’dng ho hap
(34 4%), tiép dén la nhiém khudn da va mé
mém (40%). Nhiém khuan tiét niéu_ (14, 4%),
nhiém khudn khac (14,4%) va nhiém khuan
huyét chi€ém ty |é thdp nhat la 6,7%. V& phan b6
Khoa diéu tri thi ty 1€ phan lap dugc tai khoi

Ngoai cao nhat la 45,6%, ti€p dén khoGi NOi
chiém 40%, va Khoa Hbi strc la 14,4%.

3.2. Tinh hinh khang khang sinh cia P.
aeruginosa

Bang 2: Tinh hinh khang khang cua P.
aeruginosa (n=90)

N (%)
Khang sinh |DPé khang| Nhay | Trung
(R) cam (S) | gian (I)
Levofloxacin | 68 (75,6) |20 (20,2)| 2 (2,2)
doncarcilin. | 68 (75,6) | 7(7,8) |15 (16,7)
Imipenem 65 (72,2) |25 (27,8) 0
Meropenem | 64 (71,1) |26 (28,9) 0
Ciprofloxacin | 64 (71,1) [20 (22,2)] 6 (2,7)
Ceftazidime | 62 (68,9) | 27 (30) | 1(1,1)
Cefepime | 62 (68,9) |26 (28,9)| 2 (2 2)
Tobramycin | 61 (67,8) |29 (32,2)
Piperacilin- | 59 (65,5) | 26 (29) | 5 (5 5)
Colistin 11,0 89 (98,9)

Nhidn xét: Ty Ié khang khang sinh cta P.
aeruginosa Vvdi cac khang sinh levofloxacin,
ticarcillin—clavulanic acid la 75,6%; imipenem
72,2%; meropenem 71,1%; ciprofloxacin
71,1%; ceftazidime va cefepime la 68,9%;
tobramycin (67,8%) va piperacillin—tazobactam
(65,5%). Colistin cd ty |1é khang thap chi 1,1%
va khang trung gian 98,9%.

3.3. Moi lién quan giira tinh khang
khang sinh véi gigi tinh va nhém tudi

Bang 3: Ty Ié P. aeruginosa khang
khang sinh theo gidi tinh (N=90)

n (%)
Nam Nir Tong | p
(n=72) | (n=18) |(N=90)

Khang sinh

Levofloxacin |55 (76,4)13 (72,2)/68 (75,6)0,713

Ticarcillin/

clavulanic acidP? (73/0)[15 (83,3)69 (76,7)0,499

Tmipenem |52 (72,2)[13 (72,2)65 (72,2)[1,000

Meropenem |51 (70,8)[13 (72,2)/64 (71,1)0,818

Ciprofloxacin |51 (70,8)[13 (72,2)/64 (71,1)0,907

Ceftazidime |48 (66,7)/14 (77,8)/62 (68,9)0,362

Cefepime |48 (66,7)[14 (77,8)/62 (68,9)0,362

Tobramycin

47 (65,3)14 (77,8)/61 (67,8)0,576
Piperacillin-

tazobactam |+ (65:3)]12 (66,7)]59 (65,5)0,912

Nhan xét: Da sO ty |é khang khang sinh &
n{r giGi cao han han nam gidi, nhung su khac
biét khéng dang ké. Gid tri p >0,05, cho thay
khong cd su khac biét cd y nghia thong ké gilra
gidi tinh nam va n.

Bang 4: Ty I P. aeruginosa khang khdng sinh theo nhém tuéi (N=90)

n (%)

Khang sinh

120 tudi [21—40 tudi|41—60 tudi] >60 tudi |

Tong P
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(n=2) (n=21) (n=30) (n=37) (N=90)

Levofloxacin 1 (50) 19 (90,5) | 22(73,3) | 26(70,3) | 68 (75,6) | 0,275
Ticarcillin—clavulanic acid 1 (50) 18 (85,7) | 23(76,7) | 28(75,7) | 68(75,6) | 0,565
Imipenem 1(50) 17 (81,0) | 21(70,0) | 26 (70,3) | 65(72,2) | 0,698
Meropenem 1 (50) 17 (81,0) | 20(66,7) | 26 (70,3) | 64(71,1) | 0,606
Ciprofloxacin 1 (50) 19(90,5) | 19(63,3) | 25(67,6) | 64(71,1) | 0,146
Ceftazidime 1 (50) 16 (76,2) | 22 (73,3) | 23(62,2) | 62(68,9) | 0,591
Cefepime 1 (50) 17 (81,0) | 21(70,0) | 23(62,2) | 62 (68,9) | 0,465
Tobramycin 1 (50) 16 (76,2) | 19(63,3) | 25(67,6) | 61(67,8) | 0,726
Piperacillin—tazobactam 1 (50) 16 (76,2) | 20(66,7) | 22(59,5) | 59 (65,5) | 0,595

Nhan xét: Ty 1é khang khang sinh cua P.
aeruginosa theo nhédm tudi cho thdy mic dd
khang cao nhét tap trung & nhdm tudi tir 21-40
tudi, diéc biét vai levofloxacin, ciprofloxacin
(90,5%). Nhom 1-20 tudi cd ty 1& khang thap
nhat, tuy nhién s6 lugng mau rat nhd (n=2),
khdng du dé dua ra két luan chinh xac. Gia tri p
>0,05, cho thay khong co su khac biét co y
nghia thdng ké gitta cdc nhom tudi.

IV. BAN LUAN

4.1. Pac diém chung cua doi tugng thu
thap mau bénh pham K&t qua nghién clu tai
Bénh vién Chg Ray cho thay ty I€ phan lap P.
aeruginosa G nam giGi chiém uu thé ro rét
(81,1%) so v6i nit giGi (18,9%). Tudi trung binh
cla bénh nhan la 52,8 + 16,1, trong d6 nhom
tudi tir 60 trd Ién chiém ty 1& cao nhat (41,1%).
Nhitng ddc diém nay phlu hgp véi ban chat cla
P. aeruginosa 13 mot tac nhan gy nhiém khuan
cd hoi, thudng gdp & cac ddi tugng cd hé mién
dich suy giam, bénh nén man tinh hodc cd can
thiép y té€ nhu dat catheter, thd may, hodc diéu
tri khang sinh kéo dai>*®. Ké&t quad nay tucng
dong vdi nghién cu cla Nguyéen Vinh Nghi tai
Bénh vién Da khoa tinh Ninh Thuan (2023), ty |é
phan lap P. aerugmosa ¢ nam giGi la 72,7%S5.
Ngoai ra, nghlen clru_cla Nguyén Thi Doan Tr|nh
tai Bénh vién C ba Ning (2023) cung ghi nhan ty
|& nhiém P. aeruginosa cao nhat & nhém ngu’dl
bénh >60 tudi (83,7%)°, va nghién clu cua
Nguyen Van An tai Bénh vién Quan Y 103 (2024)
cho ty 1€ nay la 51,4% 7. Biéu nay cho thay su
nhat quan vé dic diém d|ch té hoc ctia vi khudn
nay tai cac cd s@ y té€ tuyén tinh va trung ucng?®.
Do d6, ngudi bénh cang 16n tudi suc dé khang
cang yéu, vi thé sé la dGi tugng co nguy co
nhiém khudn cao han nhitng ngudi bénh c6 do
tudi tré*. Viéc nhan dién dic diém dich t& hoc
nay cé y nghia quan trong trong céng tac kiém
soat nhiém khudn, gilp dinh hudng cac bién
phap phong ngu’a chu dong, t6i vu hda s dung
khang sinh va giam thiéu nguy cd lan truyén cac
ching vi khuén khang thudc.

Phan b6 theo loai nhiém khudn cho thay P.
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aeruginosa thudng gay nhiém khuan dudng ho
hap (34,4%). Diéu nay phu hgp vdi cac nghién
clu trudc do, tuong dong vdi nghién clu cua
Tran Van Ngoc va cdng su (2017), viém phdi
bénh vién la mdt trong nhitng biéu hién I1dm
sang ph6 bién nhat cta vi khudn nay2 Nghién
cltu cla Phan Thi Hoai Tran tai Bénh vién Da
khoa Trung Udng Can Tho (2021) cho théy ty Ié
P. aeruginosa gdy nhiém khuan ho hap la chu
yéu (44,2%) 8. Nghién cfu cia Nguyén Vdn An
tai Bénh vién Quén Y 103 (2024) vdi ty 1€ nhiem
khuan hé hap la 29,3% °. Thap hon nghién cdiu
cta Nguyén Vinh Nghl (2023) cho thdy ty I€ P.
aerugmosa gay nhiém khudn hd hdp la cha yéu
vGi 63,4%°. Diéu nay cho thady su tuong dong
gilra cac bénh vién I6n véi nhau va P. aeruglnosa
la tdc nhan chinh gdy nén nhiém khuan hé hap &
ngugi bénh.

Nhifng di¥ liéu nay cho thady P. aeruginosa la
mot tac nhan gay bénh quan trong trong bénh
vién, dac biét & khoi Ngoai (45,6%), nai co nhiéu
ngudi bénh nang va can thiép y té. Viéc nhan
dién sdm cac yéu t6 dich té hoc va phan bd lam
sang cua vi khudn nay c6 y nghia quan trong
trong viéc dinh hudng chan doan, lua chon mau
bénh pham ghu hgp va xay du’ng chién lugc
kiém soéat nhiém khuan hiéu qua.

4.2. Tinh hinh khang khang sinh cia P.
aeruginosa. V& tinh hinh dé khang khang sinh
cua P. aeruginosa, dugc xem la mot trong nhiing
nguyen nhan hang dau gay nhiém khuan bénh
vién. P. aeruglnosa gay ra nhiéu loai bénh nhiém
trung mac pha| tai cac khoa ICU va Ngoai Khoa
bao gébm cac dgt bung phat nhiém khuan hd
hap, nhiém trung dudng tiét niéu va nhiém trung
mau 0. Trong nghién cliu cta ching toi tai Bénh
vién Chc_5 Ray, ty 1€ khang khang sinh cta P.
aeruginosa ghi nhan & muc rat cao ddi véi hau
hét cdc nhém khang sinh chinh dang dugc sir
dung trén lam sang, phan anh mic do nghiém
trong ctia van dé khang thudGc tai mot bénh vién
tuyén cuGi nci ma ti€p nhan nhiéu ngudi bénh
nang. VGi ty Ié khang khang sinh vugt trén 65%
dGi vai hau hét cac khang sinh thuGng dung nhu
levofloxacin, ciprofloxacin, imipenem,



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

meropenem va nhom cephalosporin thé hé 3—4
(ceftazidime, cefepim) Pbac biét, nhom
fluoroquinolone-von tiing la luva chon uu tién
trong diéu tri nhiém khuadn lién quan P.
aeruginosa- thi nay ty |é khang rdt cao:
ciprofloxacin va levofloxacin déu trén 70%.
Tuong tu, nhom B-lactam nhu ticarcillin-
clavulanic acid va nhém carbapenem ciing ghi
nhan ty Ié khang trén 70%, gay khd khan cho
luva chon diéu tri.

Ty & dé khang véi ciprofloxacin va
levofloxacin lan lugt la 71,1% va 75,6%, cao hon
phan I6n cac nghién clu cla Nguyen Van An
(2024) v6i ty 1& khang 66,1% va 66,4%,
Nguyén Vinh Nghi (2023) bao cao thap haon vdi
ciprofloxacin  22,2%, levofloxacin 37,5%°. Su
thay ddi cla ty I&é khang khang sinh cla P.
aeruginosa dudc quan sat thdy trong nghién ciu
clia ching t8i so vai cac nghién ciiu khac co thé
la do cac yéu tb dich té hoc dia phuong da dang,
su khac biét trong thuc hanh s dung khang
sinh, su khac biét trong moi trudng cham séc va
cac chuadng trinh quan ly khang sinh.

Ti/ Ié khang d6i véi ceftazidime va cefepime
déu & muc cao 68,9%. So vGi cac nghién cliu
clia Nguyén Thi Thu Thuy (2023) véi ty I1é khang
[an Iugt 13 59,3% va 60,5%% Nguyén Thi Doan
Trinh (2023) béo cao ml'rc khang thap hon khoéng
46,5%". Tinh trang khang .cephalosporin 6 thé Iy
giai bdi viéc s dung phd bién nhom thudc nay
trong diéu tri ban dau, dan dén ap luc chon loc I6n.
DPong thai, cac ching P. aeruginosa tai ICU, Ngoai
Khoa c6 thé d3 tich Iy nhiéu co ché& khéng B-
lactam (bao gébm cad AmpC B-lactamase néi tai va
cac loai ESBL méc phai), lam giam hiéu luc diéu tri
cla ceftazidime va cefepime.

Con khang sinh piperacillin—tazobactam va
ticarcillin—clavulanic acid c6 ty Ié khang lan luct
la 65,5% va 75,6%. Trong khi d6, nghién clu
cla Duong Thuy Ngéan (2024) tai Bénh vién Dai
hoc Y Dugc TP.HCM ghi nhan ty Ié khang vdi
piperacillin—tazobactam chi 8,3%?!. Nhu vay, tinh
trang st dung khang sinh B-lactam két hgp
khdng con hiéu qua nhu trudc, ddc biét & nguoi
bénh ndng. Ti€p theo, tobramycin van dugc xem
la luva chon phéi hgp hiéu qua trong diéu tri vi
khudn Gram 4m va chdng t6i ghi nhan ty 18
khéng la 67,8%, cao han nhiéu so vdi nghién
citu ctia Nguyén Van An (2024) la 49,5%’ .
Nguyen Thi Doan Trinh (2023) 1a 44,2%°. C6 thé
do cac yéu t6 bao gém lam dung khang sinh,
thuc hanh kiém soat nhiém trung khong day daq,
nhap vién kéo dai va giam sat han ché & ting
don vi c6 thé 1a nhitng Iy do cd thé dan dén su
gia tang muc do khang khang sinh.

Khang sinh nhédm carbapenem dugc xem la
khang sinh “lva chon cudi” cho diéu tri P.
aeruginosa da khang, tuy nhién hiéu luc dang bi
suy giam nhanh chéng. Trong nghién cttu nay, ty
Ié khang vdi imipenem la 72,2%, meropenem la
71,1%. M{c khang nay cao haon so védi két qua
cla Nguyen Van An (2024) véi ty lé khang
imipenem 58,9% va meropenem 57, 8%, Duang
Thuy Ngan (2024) ty 1& nay lan lugt la 65% va
56,7%*, Nguyen Thi DPoan Trinh (2023) ty lé
meropenem (44,2%), imipenem (41,9)%?>. MUc
dé khang cao trong nghién citu chiing téi c6 thé
lién quan dén viéc s’ dung carbapenem trong
diéu tri ban dau, cling nhu kha nang luu hanh
cla cac ching mang gen carbapenemase nhu
VIM, IMP hodc cac cd ché phdi hgp (gidm porin,
tang bom efflux).

Cu6i cung la colistin vdi ty 1€ khang rat thap
1,1%. Cac nghién cu khac ciing ghi_nhan két
qua ty 1€ khang colistin thap nhu Nguyen Vén An
(2024) 13 5,3% 7, Nguyén Thi Thu Thuy (2023)
la 6,1%* va cao nhat la Nghién c(tu cla Ducng
Thuy Ngan (2024) véi ty 1& nay 1a 13,3%!. Nhu
vay, du ty |é khang colistin con thdp, nhung
dang cé xu huéng tang mic do khang thudc
theo thdi gian. Ty Ié khang trung gian 98,9% da
lam giam dang k& kha nang diéu tri cia khang
sinh nay. Nhan manh tam quan trong cla viéc
gidm sat va quan ly st dung khang sinh tai don
vi va can nhan dinh ding viéc ké dan thudc
khang sinh hgp ly trong nhiém P. aeruginosa.

4.3. MGi lién quan giira tinh khang
khang sinh véi gigi tinh va nhém tudi. Phan
tich dir liéu cho thdy ty Ié khang khang sinh cla
P. aeruginosa c6 xu hudng cao 8 nhém tudi tir
21-40 tudi, d3c biét d6i vdi levofloxacin,
ciprofloxacin déu la 90,5%. Tuy nhién, su khac
biét gilta cac nhom tudi khdng cé y nghia théng
k& (p > 0,05), cho thdy y&u t& vé do tudi la yéu
t6 nguy cd doc lap dGi vdéi tinh trang khang
thuéc & P. aeruginosa. V& yéu t6 gidi tinh,
nghién ctu cho thdy khong co6 sy khac biét cé y
nghia thdng ké vé ty Ié khang khang sinh gilra
nam va nif (p > 0,05), du la ty 1é khang sinh nir
cao han nam gidi va su chénh léch khong dang
k&. Nhu vay, gidi tinh cling khdng phai 1a yéu t6
anh hudng dén sy khang thudc & P. aeruginosa.
Tuy nhién, d€ danh gia chinh xac han mai lién hé
tiém &n gilra gidi tinh hay d6 tui va cd ché khéng
thudc, can thuc hién cac nghién cltu véi ¢ mau
I6n hon, két hdp phan tich da bién va kiém soat
cac yéu to gay nhiéu nhu bénh nén, loai mau
bénh pham va tién st st dung khang sinh.

V. KET LUAN
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Tai Bénh vién Chg R3y, P. aeruginosa ghi
nhan ty 1€ dé khang cao d6i véi hau hét cac
nhom khang sinh chu luc nhu levofloxacin va
ticarcillin—clavulanic acid la 75,6%, imipenem
72,2%, meropenem va ciprofloxacin cing ¢ mic
71,1%. Cac ching phan 1ap dugdc ghi nhan chu
yeu ¢ nguGi bénh nam gidi (81,1%) va nhom
tudi 260 (41,1%). Nhiém khudn dudng ho hap 1a
loai phd bién nhat (34,4%), vdi phan bd cha yéu
tai Khéi Ngoai. Trudc tinh hinh nay, viéc kiém
soat chat ché sir dung cac nhom carbapenem,
fluoroquinolone va aminoglycoside la can thiét
nham duy tri hiéu qua diéu tri va han ché hién
tugng da khang thudc.
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PAC PIEM HANH VI TINH DUC & BENH NHAN NHIEM MYCOPLASMA
GENITALIUM SINH DUC TAI BENH VIEN DA LIEU TRUNG UONG

Nguyén Thi Hué 2, Trinh Ngoc Phat3, Vii Thi Dung?,
Nguyén Thi Ha Vinh'4, Pham Thi Minh Phuwong*

TOM TAT

Muc_tiéu: Khao sat hanh vi tinh duc cta bénh
nhan nhiém Mycoplasma genitalium sinh duc tai Bénh
vién Da lieu Trung udng. PG6i tugng nghién ciru:
116 bénh nhan dugc chan doan nhiéNm Mycoplasma
genitalium sinh duc tai Bénh vién Da lieu Trung uang.
Phuang phap nghién cu’u mo ta cat ngang. Két
qua: Bénh nhan chu yéu thuéc nhém tudi 20-34
chiém 64,7%, VGi tudi thap nhat méc benh la 16 va
tudi cao nhét 13 56. Bénh nhan chd yeu la nam gidi
chiém 79,3%. Bénh nhan phan I8n s6ng & thanh thi
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chiém 64,7%. Bénh nhan chu yéu cé trinh d6 hoc van
cao dang dai hoc chiém 52,6%, theo sau la trung hoc
ph6 thdng 33,6%. 61,2% bénh nhan thinh thoang su
dung bao cao su, 36, 2% khéng sf dung bao cao su va
chi c6 2,6% ludn 1udn str dung bao cao su. 95,7%
bénh nhan cé khuynh hudng tinh duc di tinh, 2,6%
dong tinh va 1,7% IuGng tinh.65,5% bénh nhan co
quan hé véi ban tinh, 50% bénh nhan c6 quan hé vg
chong, 40,5% quan hé vdi trai/gai mai dam. Phan I6n
nam giGi cé 2 ban tinh chiém 68,5% trong khi d6 nir
giGi phan Ién c6 1 ban tinh chiém 83,3%, cd su khac
biét cé y nghia gilra 2 gidi vé s6 lugng ban tinh, trong
do nam gigi c6 nhiéu ban tinh han nir gidi. Quan hé
sinh duc sinh duc chiém 98,3%, quan_ hé miéng sinh
duc 78,4%, quan he sinh duc hau mon chiém 4, 35
75,9% bénh nhan c6 2 ki€u quan hé, 21,6% chi c6 1
kieu quan hé va 2,6% bénh nhan c6 ca 3 kiéu quan
hé. Ket luan: Nhlem MG chu yéu gap G nam gidi tré
tudi, séng & thanh thi. Nhiém MG c6 lién quan dén
thdi quen st dung bao cao su, s§ lugng ban tinh. SG
lugng ban tinh ctia nam gidi cao han ni gigi.

Tur khoa: hanh vi tinh duc, sinh duc, mycoplasma
genitalium.



