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TINH NHAY CAM KHANG SINH CEFTAZIDIME-AVIBACTAM
CUA TRY'C KHUAN GRAM AM PU'ONG RUQT
TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHI MINH

TOM TAT

Mé dau: Ceftazidime-avibactam la khang sinh
ph0| hgp B-lactam va chat (c ché B-lactamase thé hé
mdi dugc khuyen cdo sur dung cho cac trudng hdp
nhiém khuan nang do vi khuan da khang Tai Viét
Nam, khang sinh nay mdi dugc dua vao sir dung nén
chua cé nhiéu bdo cdo vé tinh nhay cam khang sinh.
Muc tiéu nghién ciru: Xac dinh ty € nhay cam
khang sinh ceftazidime-avibactam cla truc khuan
Gram &m duding rudt phan 1ap dudc tai Bénh vién Dai
hoc Y Dugc Thanh phé H6 Chi Minh. Phu’dng phap
nghlen ciru: Tryc khuan Gram am derng rudt phan
Iap dudc tr cac loai bénh pham Iam sang tai Bénh
vién Dal hoc Y DLI’(_)’C Thanh ph6 HO Chi Minh tUr thang
2/2023 dén thang 1/2024 dugc dinh danh bang kit
dinh danh tu dong, trén hé thong BD Phoenix M50
(Becton Dickinson, USA) va Vitek 2 Compact (Bio-
Mérieux, France), dudc thuc hién khang sinh d6 xac
dinh MIC cla cac khang sinh bang kit tu déng
NMIC500 CPO, trén hé thong BD Phoenix M50 (Becton
Dickinson, USA) Phién giai tinh nhay cam cua cac
khang sinh theo tiéu chuan CLSI 2025. Két qua: V6i
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1961 chung truc khuén Gram am derng rudt phan lap
dugc tir cdc mau bénh pham cla ngusi bénh nhiém
khuan h6 hap dudi, nhlem khuan huyet nhlem khuan
niéu, nhiém khuan da md mém, nhiém khuin 6 bung
va cac nhiém khuan khac E. coI| va K. pneumoniae la
2 tac nhan gay bénh hang dau vdl ty 1€ [an lugt la
39% va 37%. Truc khudn Gram am dudng rudt cé ty
1é nhay ceftazidime-avibactam 1a 85 2%, truc khun
Gram am dudng rudt khang carbapenem cd ty I€ nhay
la 45,3%. Ty |é nhay ceftazidime-avibactam cua E. coli
la 96,3%, cua E. coli khang carbapenem la 68,3%. Ty
Ié nhay ceftazidime-avibactam cta K. pneumoniae la
72,0%, cua K. pneumoniae khang carbapenem la
41,4%. Ty lé nhay ceftazidime-avibactam cla S.
marcescens la 58,2%, cla S. marcescens khang
carbapenem la 31,7%. K&t ludn: Ceftazidime-
avibactam van cho thay hiéu qua trén truc khudn
Gram am dudng ruét. Tuy nh|en ty 1€ nhay thap han
& nhém truc khudn Gram am derng rudt khang
carbapenem cho thay can ti€p tuc giam sat chat che
tinh hinh dé khang, st dung hdp ly nhdm bao ton
khang sinh nay cho diéu tri vi khuan Gram am da
khang 7w khoa: Truc khuan Gram a&m dudng rudt,
khang khang sinh, ceftazidime-avibactam.

SUMMARY
SUSCEPTIBILITY OF ENTEROBACTERALES

TO CEFTAZIDIME-AVIBACTAM AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY
Background: Ceftazidime-avibactam is a new
generation B-lactam/B-lactamase inhibitor combination
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antibiotic recommended for the treatment of serious
infections caused by multidrug-resistant bacteria. In
Vietnam, this antibiotic has only recently been
introduced, so there are few reports on its
susceptibility. Objectives: To determine the
susceptibility of Enterobacterales to ceftazidime-
avibactam at University Medical Center Ho Chi Minh
City. Methods: Enterobacterales isolated from clinical
specimens at University Medical Center Ho Chi Minh
City from February 2023 to January 2024 were
identified using the BD Phoenix M50 (Becton
Dickinson, USA) and Vitek 2 Compact (Bio-Mérieux,
France) automated identification systems. The MICs of
antibiotics were determined using the NMIC500 CPO
automated kit on the BD Phoenix M50 system (Becton
Dickinson, USA). Susceptibility to antibiotics was
interpreted according to CLSI 2025 criteria. Results:
Among 1961 isolates of Enterobacterales from patients
with respiratory infections, bacteremia, urinary tract
infections, skin and soft tissue infections, abdominal
infections, and other infections, E. coli and K.
pneumoniae were the two leading pathogens with
rates of 39% and 37%, respectively. The susceptibility
rate of Enterobacterales to ceftazidime-avibactam was
85.2%, and the susceptibility rate of carbapenem-
resistant Enterobacterales (CRE) was 45.3%. The
susceptibility rate of ceftazidime-avibactam for E. coli
was 96.3%, and that for carbapenem-resistant E. coli
was 68.3%. The susceptibility rate of ceftazidime-
avibactam for K. pneumoniae was 72.0%, and that for
carbapenem-resistant K. pneumoniae was 41.4%. The
susceptibility rate of ceftazidime-avibactam for S.
marcescens was 58.2%, and that for carbapenem-
resistant S. marcescens was 31.7%. Conclusion:
Ceftazidime-avibactam remains effective against
Enterobacterales. However, the lower susceptibility
rates observed in carbapenem-resistant
Enterobacterales highlight the need for continued
close surveillance of resistance patterns and thorough
use to preserve this antibiotic for the treatment of
multidrug-resistant Gram-negative bacteria.

Keywords: Enterobacterales, antimicrobial
resistance, ceftazidime-avibactam.

I. DAT VAN DE

Ceftazidime-avibactam la khang sinh phdi hgp
B-lactam va chat (rc ché B-lactamase (ceftazidime
va avibactam), vGi avibactam la mét chat (fc ché
B-lactamase thé hé mdi, cé phd hoat tinh rdng, Urc
ché& cac men B-lactamase I6p A, B-lactamase I6p C
va mét s6 B-lactamase I16p D, k& ca ciac men
carbapenemase. Ceftazidime-avibactam ¢4 phd
hoat tinh v&i Enterobacteriaceae va P. aeruginosa,
nhung tac dung han ché vGi vdi Acinetobacter
spp., Vi khuan Ky, khi va vi khudn Gram dugng!3.
V& mdt lam sang, ceftazidime-avibactam dugc
khuyen cao sur dung dé diéu tri cac nhiém khuan
nang do truc khudn Gram &m dudng rudt khang
carbapenem (carbapenem-resistant
Enterobacterales -CRE) khang tat cd cac
carbapenem dé€ bao ton hoat tinh cla khang sinh
nay, vi day la khang sinh du trit*>. Ceftazidime-
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avibactam cho dén hién tai da dugc FDA phé
duyet cho cac chi dinh diéu tri nhlem khuan tiét
niéu co bién chu’ng, nhiém khudn & bung phtrc
tap va viém phéi bénh viénS. Tai Viét Nam, khang
sinh nay dudc cap phép luu hanh tir ndm 20217.

Vi vay, ty I1é nhay cam vdi ceftazidime-
avibactam cla céc loai vi khudn tai Viét Nam
chua cé nhiéu s6 liéu dugc cong bs, nén ching
t6i thuc hién nghién cllu nay nham cung cap
thém théng tin vé tinh nhay cam cua truc khuan
Gram am dudng rudt véi khang sinh nay.

Muc tiéu nghién clru: Xac dinh ty I€ nhay
cadm khang sinh ceftazidime-avibactam cua truc
khudn Gram &m dudng rudt phan Iap dugc tai
Bénh vién Bai hoc Y Dugc Tp. HO Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién cilru: M6 ta cat ngang.
Pdi tuong nghién ciru: Tat ca truc khudn

Gram am dudng rudt dugc xac dinh la tac nhan
gay nhlem khudn ho hap dugi, nhiém khuan
huyet nhlem khun meu nhiém khuan da, mo
mém, nhiém khudn 6 bung va cac nhiém khuan
khac tai Bénh vién Dai hoc Y Dugc TPHCM, tir
thang 2/2023 dén thang 1/2024, théa tiéu chusn
chon vao.

Tiéu chuan chon vao: Truc khudn Gram
am du‘dng rudt phan Iap tlr cdc mau bénh pham
ld&m sang tai Bénh vién Dai hoc Y Dugc TPHCM
tir thang 2/2023 dén thang 1/2024.

Phuong phap thuc hién: Dbinh danh vi
khudn: s dung kit dinh danh tu ddng, trén hé
thong BD Phoenix M50 (Becton Dickinson, USA)
va Vitek 2 Compact (Bio-Mérieux, France). Khang
sinh d6 xac dinh MIC cua cac khang sinh: sir
dung kit tu dong NMIC500 CPO, trén hé théng
BD Phoenix M50 (Becton Dickinson, USA). Phién
gidi tinh nhay cdm cutia cac khang sinh theo tiéu
chuan CLSI 2025.

Phan tich so liéu: D liéu dugc thu thap
trén Excel. Cac bién s6 (ty |é phan lap, ty 1é
nhay, MIC50, MIC90, range MIC) dugdc phan tich
bdng phan mém WHONET phién ban 2025.

Nghién ctu dugc chdp thuan vé y diic bai Hoi
Ddng Pao Burc trong nghién cltu y sinh hoc cla
Bénh vién bai hoc Y Dugc Thanh phd H6 Chi Minh
sO 18/GCN-HDDD ngay 16 thang 2 ndm 2024.

Il. KET QUA NGHIEN cU'U

Trong ngh|en cllu nay, 1961 chung truc
khudn Gram a&m dudng rudt thoa tiéu chuén
chon vao, dugc phan lap tir cdc mau bénh pham
cla ngudi bénh nhiém khudn hé hap dugi,
nhiém khun huyet nhlem khuan niéu, nh|em
khudn da, md mém, nhiém khuan & bung va cc
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nhiém khuan khac (Bang 1).

Bang 1. Phén bé truc khuén Gram m duong ruét theo lodi vi khuén va loai nhiém khuén

Nhiém | Nhieém | Nhiém | Nhiém | Nhiém | Nhiém
i Tong |khudn hd| khuadn | khudn |khudn da,| khuin 8| khuin
Vi khuan (n=1961) hap duéi| huyét niéu | m6é mém | bung khac
(n=576)|(n=438)|(n=408)| (n=309) |(n=121)((n=109)
Tan so (%)
Escherichia coli 765 (39,0)|85 (14,8) 246 (56,2)259 (63,5)| 89 (28,8) |61 (50,4)|25 (22,9)
Klebsiella pneumoniae |725 (37,0)[348 (60,4)[130 (29,7)|79 (19,4) | 91 (29,4) |35 (28,9) |42 (38,5)
Proteus mirabilis 125(6,4) | 28 (4,9) | 12(2,7) | 19(4,7) | 45(14,6) | 5(4,1) |16 (14,7)
Enterobacter cloacae | 106 (5,4) | 43(7,5) | 12(2,7) | 13(3,2) | 26 (8,4) | 7 (5,8) | 5(4,6)
Serratia marcescens 6734 [31(5549 | 8(1,8 1332 | 9129 |27 | 43,7
Klebsiella aerogenes 53(2,7) 129(5,0) | 6(1,4) | 5(1,2) 8 (2,6) 0 (0) 5 (4,6)
Morganella morganii 392,00 | 2(0,3) | 3(0,7) | 8(2,0) | 19(6,1) | 3(2,5) | 4(3,7)
Salmonella spp. 18(0,9) | 1(0,2) 114332 | 2(0,5 1(0,3) 0(0) 0(0)
Klebsiella oxytoca 15(0,8) | 2(0,3) | 3(0,7) | 1(0,2) | 4(1,3) 54,1) 0(0)
Citrobacter freundii 8(04) | 2(0,3) 0(0) 2(0,5 3(1,0) 0(0) 1(0,9)
Citrobacter spp. khac 8(04) | 2(0,3) | 2(0,5) 0(0) 1(0,3) 1(0,8) | 2(1,8)
Citrobacter koseri 7004 | 1(0,2) 0(0) 5,2 0(0) 0(0) 1(0,9)
Proteus hauseri 6 (0,3) 0(0) 0(0) 1(0,2) | 4(1,3) 0(0) 1(0,9)
Providencia stuartii 6(0,3) | 1(0,2 0(0) 1(0,2) 3(1,0) 0(0) 1(0,9)
Pantoea spp. 5(0,3) 0(0) 1(0,2) 0(0) 2(0,6) 0(0) 2(1,8)
Vi khuan dudng rudt khdg 8(0,4) | 1(0,2) | 1(0,2) 0(0) 41,3 | 21,7 0(0)

E. coli va K. pneumoniae la 2 loai vi khuan
phan lap dugc nhiéu nhat véi ty 1€ va s lugng
an lugt la 39% (765/1961) va 37% (725/1961).
Trong cac mau bénh pham nhiém khuan ho hap
dugi, K. pneumoniae dugc phan lap nhiéu nhat
vGi ty 1€ 60,4% (348/576 chiing vi khuén phan
lap dugc). Trong cac mau bénh phdm nhiém
khuan huyét va nhiém khuan niéu, E. coli dugc
phan lap nhiéu nhat vdi 56,2% (246/438 chung

vi khudn phan 1ap dugc trong mau) va 63,5%
(258/406 chung vi khuan phan Iap dugc trong
nudc tiéu). Trong nhiém khuén & bung va nhiém
khudn da, mé mém, E. coli va K. pneumoniae
cling la nhCrng tac nhén hang dau.

Tinh nhay cam ceftazidime-avibactam cua
truc khudn Gram &m dudng rudt chung va phan
chia theo cac nhém vi khuén dugc trinh bay theo
Bang 2.

Bang 2. Tinh nhay cam ceftazidime-avibactam cua truc khuén Gram dm duong rudt

theo cac nhom vi khuan

. ~ * MIC (ug/ml)
Vi khuan n |% nhay’ "M1c50 [MIC90] Range
Truc khuan Gram am dudng rudt 1961 85,2 0,25 16 [<0,25->8
Truc khuan Gram am dudng ruot khang carbapenem| 495 45,3 16 16 [<0,25->8
E. coli 765 96,3 0,25 0,5 [=<0,25->8
E. coli khang carbapenem 63 68,3 0,5 16 |<0,25->8
K. pneumoniae 725 72,0 1 16 [<0,25->8
K. pneumoniae khang carbapenem 331 41,4 16 16 [<0,25->8
P. mirabilis 125 92,0 0,25 0,5 |[<0,25->8
P. mirabilis khang carbapenem 10 10,0 16 16 |<0,25->8
E. cloacae 106 87,7 0,25 16 |<0,25->8
E. cloacae khang carbapenem 18 27,8 16 16 |<0,25->8
S. marcescens 67 58,2 2 16 |<0,25->8
S. marcescens khang carbapenem 41 31,7 16 16 ->8
K. aerogenes 53 92,5 1 1 <0,25 - >8
K. aerogenes khang carbapenem 27 85,2 1 16 0,5->8
M. morganii 39 97 4 0, 25 0,5 <0, 25 >8
M. morganii khang carbapenem 0
*Phién giai theo tiéu chudn CLSI 2025, MIC Gram am du‘dng rudt < 8 pg/mL la nhay, > 16

clia ceftazidime/avibactam déi vdi truc khuén

pg/mL la khang
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Trong nghién clru cta ching tdi, truc khudn
Gram am dudng rudt cé ty |é nhay ceftazidime-
avibactam la 85,2%. Phan tich riéng cho nhém
truc khudn Gram &m dudng rubt khang
carbapenem thi ty & nhay gidam xudng 45,3%.

E. coli nhay ceftazidime-avibactam 96,3%; E.
coli khang carbapenem con nhay ceftazidime-
avibactam 68,3%. Ty I€ nay & K. pneumoniae thap
hon, v6i 72,0% cho K. pneumoniae chung va
41,4% cho nhom K. pneumoniae khang carbapenem.

Pang chd y la vi khudn S. marcescens cd ty
€ nhay ceftazidime-avibactam thap hon ca
K. pneumoniae v@i 58,2% cho S. marcescens
chung va 31,7% cho nhém S. marcescens khang
carbapenem.

Tinh nhay cam ceftazidime-avibactam cla
cac loai truc khudn Gram am dudng rudt theo
khoa nhu cac khoa hoi stc tich cuc, cac khoa noi
tri khong héi sic va ngoai trd dugc trinh bay
trong Bang 3.

Bang 3. Tinh nhay cam ceftazidime-avibactam cua truc khuén Gram dm duong ruét

theo khoa
. ~ * MIC (pg/ml)
Vi khuan n |%nhay’ —gies50 | MICO0 | Range
Truc khudn Gram dm dudng rudt
HOi strc tich cuc 390 63,6 1 16 <0,25 - >8
NOi tr khong hoi sic 896 86,3 0,5 16 <0,25 - >8
Ngoai tru 780 93,2 0,25 2 <0,25 - >8
E. coli
Hoi strc tich cuc 66 92,4 0,25 8 <0,25 - >8
NOi trd khong hoi sirc 334 95,8 0,25 0,5 <0,25 - >8
Ngoai tru 390 97,7 0,25 0,5 <0,25 - >8
K. pneumoniae
HOi strc tich cuc 215 54,0 2 16 <0,25 - >8
NOi tri khong hoi sic 326 73,0 1 16 <0,25 - >8
Ngoai trd 244 83,2 0,5 16 <0,25 - >8
P. mirabilis
HOi strc tich cuc 18 61,1 0,25 16 <0,25 - >8
NOGi trd khong hoi sirc 60 95,0 0,25 0,25 <0,25 - >8
Ngoai tru 55 98,2 0,25 0,25 <0,25 - >8
E. cloacae
HGi strc tich cuc 28 67,9 0,25 16 <0,25 - >8
NOi trd khong hoi sirc 52 94,2 0,25 1 <0,25 - >8
Ngoai tru 28 96,4 0,25 2 <0,25 - >8
S. marcescens
Hoi strc tich cuc 37 59,5 16 16 <0,25 - >8
NOGi trd khong hoi sirc 28 75,0 1 16 <0,25 - >8
Ngoai trd 5 60,0 0,5 2 0,5-2
K. aerogenes
HOi strc tich cuc 14 100 0,5 1 <0,25-1
NOGi trd khong hoi sirc 23 87,0 1 16 <0,25 - >8
Ngoai tru 19 94,7 0,5 1 <0,25 - >8
M. morganii
HGi strc tich cuc 3 100 0,25 4 <0,25 - 4
NOi trd khong hoi sirc 25 96,0 0,25 1 <0,25 - >8
Ngoai tru 11 100 0,25 0,25 <0,25-0,5

*Phién giai theo tiéu chudn CLSI 2025, MIC
clia ceftazidime/avibactam d6i véi truc khuan
Gram am dudng ruét < 8 pg/mL la nhay, > 16
pg/mL la khang

Ty Ié nhay ceftazidime-avibactam chung cua
truc khudn Gram am dudng rudt & cac khoa hoi
stc tich cuc la 63,6%, tdng lén 86,3% G cac
khoa ndi tri khong hdi stiic va 93,2% & ngudi
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bénh ngoai trd. Xu hudng nay dugc ghi nhan
tuang tu khi phan tich theo cac loai vi khuén E.
coli, K. pneumoniae, P. mirabilis, E. cloacae, S.
marcescens, K. aerogenes, M. morganii.

K. pneumoniae & cac khoa hoi sirc tich cuc
co ty Ié nhay ceftazidime-avibactam thap nhat
(54%), ti€p theo la S. marcescens & cac khoa hoi
stc tich cuc (59,5%).
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S. marcescens G cac khoa hoi surc tich cuc ¢
MIC50 cao nhat (16 pg/ml), ti€p theo Ila
K. pneumoniae vgi MIC50 la 2 pg/ml.

IV. BAN LUAN

Trong nghién clru clia ching toi, ty 1€ nhay
ceftazidime-avibactam chung cla truc khudn
Gram am dudng rudt la 85,2%, clia nhom truc
khudn Gram dm dudng rudt khang carbapenem
la 45,3%. Ty |é nay thap han so vdi trén thé gidi.
Theo cac bdo cdo trén thé gidi, ty 1€ khang
chung cla Enterobacteriaceae d6i  Vdéi
ceftazidime-avibactam la <0,6%, vGi MIC50 <2
mg/L, MIC90 <8 mg/L va khoang (range) MIC tir
<0,015 dén >128 mg/L. V@i cac chung khang
carbapenem, mot s6 bao cao cho thady mic do
khang ceftazidime-avibactam tdng lén 24,7%?3.
Nghién ctu da trung tam vé hiéu qua in vitro cla
ceftazidime-avibactam tai 9 nudc chau A-Thai
Binh Dugng tir 2012 dén 2015 véi 9.149 ching
Enterobacteriacecae cho thay ty &€ nhay
ceftazidime-avibactam clia Enterobacteriaceae la
99%?°,

D6i vai Klebsiella pneumoniae, ty 1é nhay
ceftazidime-avibactam trong nghién clu cla
ching toi cling thap hon, véi 72,0% cho K.
pneumoniae chung va 41,4% cho nhom
K. pneumoniae khang carbapenem. Hau hét cac
nghién ctru trén thé gidi bao cao ty Ié khang
ceftazidime - avibactam cla Klebsiella
pneumoniae, bao gobm cac ching MDR va tiét
men ESBL la dugi 5,2%; véi cac chdng K.
pneumoniae khang carbapenem, ty € khang
téng Ién 16,7%, hodc Ién dén 21%:.

MOt nghién clu thuc hién tir 12/2022 dén
9/2023 & bénh nhan khoa Hbi stic cap cudu tai
Bénh vién Chg Ray cho thay ty 1€ dé khang vdi
ceftazidime-avibactam clia K. pneumoniae la
58,7% va MIC >256 ug/ml 1a 58,7%. Ty &
khang nay cung vai ty 1€ khang trong nghién clru
cla chung t6i (khang 46%) cho thay su can thiét
thuc hién khang sinh d6 dé€ xac dinh tinh nhay
cam khi diéu tri ceftazidime-avibactam cho ngudi
bénh & cac khoa hoi strc tich cuct®,

Gia tri MIC50 va MIC90 dugc dung dé theo
ddi xu hudng khang khang sinh cta vi khuan
bang cach so sanh MIC50 va MIC90 cla cling
mdt khang sinh trén cling mdt loai vi khudn qua
cac ndm cd thé phat hién su tdng hodc giam cua
tinh trang khang thu6c & khu vuc d6. Trong
nghién clru cla ching t6i, MIC50 cao nhat dugc
ghi nhan & vi khuan Serratia marcescens phan
Iap tur cac khoa hoi sirc tich cuc (16 pg/ml), ti€p
theo 1a vi khuén Klebsiella pneumoniae phéan 1ap
tir cac khoa hoi stc tich cuc (2 pg/ml) cho thay

cac vi khudn nay 13 nhitng tac nhan khang thudc
qguan trong & cac khoa héi suc tich cuc va can
dudc theo ddi xu hudng khang thudc dé cé cac
bién phap ki€ém soét kip thdi.

Nghién clfu clia ching t6i xac dinh MIC cua
ceftazidime-avibactam bang kit tu dong
NMIC500 CPO, chay trén hé th6ng BD Phoenix
M50 (Becton Dickinson, USA). Phuang phap nay
cd uu diém la thuc hién bang hé théng tu ddng,
khao sat dugc MIC cua nhiéu loai khang sinh
cung lic, nhung cling c6 nhugc diém 1a dai MIC
cut off khéng ¢ nhiéu ndng dé dé tinh dugc gia
tri chinh xac cua MIC50, MIC90 va khoang
(range) MIC).

V. KET LUAN

Trong cac loai mau bénh pham clia ngerl
bénh nhiém khuan hd hap dudi, nhiém khuan
huyet nhlem khuén nleu, nhiém khuan da, mo
mém, nhiém khudn & bung va cic nhiém khuan
khac, E. coli va K. pneumoniae la 2 tac nhan gay
bénh hang dau véi ty I€ lan lugt la 39% va 37%.
Truc khudn Gram am dudng rudt co ty 1& nhay
ceftazidime-avibactam la 85,2%, nhém truc
khudn Gram &m dudng rudt khang carbapenem
cd ty 1€ nhay la 45,3%. K. pneumoniae cé ty Ié
nhay 72,0% cho K. pneumoniae chung va 41,4%
cho nhédm K. pneumoniae khang carbapenem.
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DANH GIA KET QUA BAN PAU PHAU THUAT NOI SOI TUYEN GIAP QUA
PUONG TIEN PINH MIENG (TOETVA) TAI BENH VIEN TAM ANH HA NOI

TOM TAT B
Muc tiéu: Danh gia két qua ban dau cla phau
thuat ndi soi tuyén giap qua dudng tién dinh miéng
(TOETVA) tai Bénh vién Tam Anh Ha NoOi. DOi tugng
va phucng phap: Nghién cifu md ta tién cUu cé theo
ddi doc trén 57 bénh nhan ung thu tuyén giap thé nhd
giai doan sém dugc phau thudt TOETVA tai Bénh V|en
Tam Anh Ha NGi tir 01/2023 dén 05/2025. Két qua:
TuGi trung binh 41,2 + 10,4; nir 82,5%, 100% la ung
thu tuyén gidp thé nhd. Thoi gian phau thuat trung
binh 129,95 + 49,59 phlt; lugng mau mat 4,98 + 2,2
ml; khong dat dan luu; khong chuyén mé md 64, 9%
du‘cjc ct thuy + eo + vet hach trung tam, 35, 1% cat
toan by + vét hach trung tam. Bién chL'rng chung
36,8%: khan tiéng 22,8%, ha canxi 19,3%, tu dich
18/o, bam tim 7%; ha canxi ndng 5,3%, ha PTH
1,8%. 100% dau nhe-vira; 100% hai long tham my.
Ty Ié di can hach trung tam 29,8%, lién quan kich
thuéc u 210 mm (50% SO vGi 22%; p=0,038). Két
luan: TOETVA tai Bénh vién Tam Anh Ha NGi an toan,
hiéu qua, tinh thadm my cao. Ty & di cdn hach trung
tdm tuong ddi cao, can can nhic chi dinh vét hach
phu hgp. Tw khéa: TOETVA, ung thu tuyén giap, noi
soi tuyén giap, vét hach trung tam.
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Objective: To evaluate the initial outcomes of
transoral  endoscopic  thyroidectomy  vestibular
approach (TOETVA) at Tam Anh General Hospital,
Hanoi. Subjects and Methods: A prospective
descriptive study with longitudinal follow-up was
conducted on 57 patients with early-stage papillary
thyroid carcinoma undergoing TOETVA at Tam Anh
General Hospital, Hanoi, between January 2023 and
May 2025. Results: The mean age was 41.2 £ 10.4
years; 82.5% were female. All patients had papillary
thyroid carcinoma. Mean operative time was 129.95 +
49.59 minutes, mean blood loss 4.98 + 2.2 ml. No
drains were placed and no conversions to open
surgery occurred. Lobectomy + isthmectomy with
central neck dissection was performed in 64.9% and
total thyroidectomy + central neck dissection in
35.1%. Overall complications occurred in 36.8%:
transient hoarseness 22.8%, hypocalcemia 19.3%,
seroma 1.8%, ecchymosis 7%,; severe hypocalcemia
5.3%, low PTH 1.8%. All patients reported mild—
moderate postoperative pain and 100% were satisfied
with cosmetic outcomes. Central lymph node
metastasis was found in 29.8%, significantly
associated with tumor size 210 mm (50% vs 22%,
p=0.038). Conclusion: TOETVA at Tam Anh General
Hospital is safe, effective, and highly cosmetic. The
relatively high rate of central lymph node metastasis
warrants careful consideration of central neck
dissection. Keywords: TOETVA; thyroid carcinoma;
endoscopic thyroidectomy; central neck dissection.

I. DAT VAN DE

Ung thu tuyén gidp la bénh ly ac tinh thudng
gdp cua hé ndi tiét, trong d6 thé nhi chiém
khoang 80-85% [1],[2]. Theo GLOBOCAN 2022,
toan cau ghi nhdn 821.214 ca mdi va 47.507 ca
t&r vong [3]. Tai Viét Nam, ung thu tuyén giap



