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k& & bén dau so vGi bén khéng dau. Diéu nay
cho thdy céc yéu td nay cé thé la nguyén nhén
tiém an gdy DTKSB khong do XDTKMM. Nhiing
yéu t& gidi phau nay cd thé cung cip thém théng
tin cho viéc chan doan dau than kinh sinh ba,
cling nhu trong viéc Ién ké hoach diéu tri.

Nghién cru cta chung t6i con ton tai mot s6
han ché nhu: viéc do dac day chi thuc hién trén
mot lat cdt nén cd thé chua phan anh chinh xac
kich thudc that sy cla TKSB cling nhu bé ndo;
thuc hién nghién ciru & mot trung tam don lé
lam giam tinh khai quat; chi tap trung vao nhom
bénh nhan khong cé xung doét than kinh mach
mau nén chua phan anh dugc cac thé bénh khac
va khoéng cd nhém déi chirng doc lap, gay han
ché khi so séanh véi quén thé chung.
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NGHIEN CG’'U MOT SO CHI SO HOA SINH MAU
O' BENH NHAN DAI THAO DPU'ONG TiP 2 DANG PIEU TRI NGOAI TRU
TAI TRUNG TAM Y TE KIM THANH, TINH HAI DUONG NAM 2024

TOM TAT

Muc tiéu: Mo ta két qua mot sd xét nghiém hoa
sinh mau & bénh nhan dai thao dutng (DTD) tip 2.
Dai tugng va phuang phap: Nghién cltu mo ta cét
ngang trén 453 bénh nhan dugc chan doan xac dinh
DTD tip 2, dang diéu tri ngoai trd tai Trung tdm Y té
Kim Thanh. Két qua: Nong do Glucose mau lic doi
trung binh 8,184+2,80 mmol/L va HbAlc trung binh
7,65 £ 3,76 %. Nong do Cholesterol TP trung binh
522 + 1,12 mmol/L, 54,3% tang Cholesterol TP.
Triglycerid trung binh 2,92 + 2,42 mmol/L, 29,4%
tang Triglycerid. HDL-C trung binh 1,37 + 0,33
mmol/L, 19,9% gidm HDL-C. LDL-C trung binh
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2,68+0,88, 18,9 % tang LDL-C. Ure trung binh 6,30 +
2,35 mmol/L, 20,8% tang Ure. Creatinin trung binh
86,73 + 30,16 pmol/L, 11,9 % tang Creatinin. AST
trung binh 27,62 + 17,14 U/L, 12,6% tang AST. ALT
trung binh 28,83 + 19,08; 17,7% tang ALT.

Tur khoa: Déi thdo dudng tip 2, chi s6 hoa sinh

SUMMARY

STUDY ON BLOOD BIOCHEMICAL INDICES

IN OUTPATIENTS WITH TYPE 2 DIABETES
AT KIM THANH MEDICAL CENTER, HAI

DUONG PROVINCE

Objective: Describe the results of some blood
biochemical tests in patients with type 2 diabetes.
Subjects and methods: A cross-sectional descriptive
study design on 453 patients diagnosed with type 2
diabetes, being treated as outpatients at Kim Thanh
District Medical Center. Results: Mean fasting blood
glucose concentration was 8,18+2,80 mmol/L and
mean HbA1lc was 7,65 £ 3,76%. Mean TP Cholesterol
concentration was 5,22 + 1,12 mmol/L, 54,3% of
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patients had TP Cholesterol concentration increased.
Mean Triglyceride 2,92 + 2,42 mmol/L, 29,4% of
patients had Triglyceride concentration increased.
Mean HDL-C 1,37 £ 0,33 mmol/L, 19,9% of patients
had HDL-C concentration decreased. Mean LDL-C 2,68
+ 0,88 mmol/L, 18,9% of patients had LDL-C
concentration increased. Mean Urea 6,30 *+ 2,.35
mmol/L, 20,8% of patients had Urea concentration
increased. Mean Creatinine 86,73 = 30,16 pmol/L,
11,9% of patients had Creatinine concentration
increased. Mean AST 27,62 + 17,14 U/L, 12,6% of
patients had AST increased. Mean ALT 28,83 + 19,08,
17,7% of patients had ALT increased.

Keywords: Type 2 diabetes mellitus,
biochemical indices

I. DAT VAN DE

Bénh dai thdo dudng (DTD) la bénh rGi loan
chuyén héa man tinh, c6 déc diém téng glucose
huyét kéo dai, bénh gay nén nhitng rdi loan
chuyén héa protid, lipid, gy t6n thuong & nhiéu
cd quan khac nhau, dac biét & tim va mach mau,
than, gan, mat, than kinh [1]. Bién chlng than,
tim mach va gan 13 nhitng bién chitng nguy hiém
ma bénh nhén ti€u dudng cé thé mac phai. Néu
khdng c6 bién phap diéu tri dung huéng va kip
thdi thi ¢ thé dan tdi suy than, xo hda than, ton
thuang gan, dot quy hoac nhoi mau cg tim, de
doa tinh mang ngudi bénh bat c lic nao [2].
Bénh nhan dai thdo dudng bi bién chirng khong
chi lam gia tang chi phi y t€ ma con lam giam
chdt lugng cudc s6ng tham chi t& vong bdi
thudng dudc chan doan, diéu tri mudn [2].
Chinh vi vay trong chan doan va quan ly bénh
nhan dai thdo dudng, ngoai kiém soat cac triéu
chirng 1dm sang thi diéu quan trong la phai theo
ddi cac théng s& xét nghiém sinh hda dé phat
hién s6m va diéu tri c6 hiéu qua cac bién chiing
cla bénh DTD gay ra [3]. Hién nay, Trung tdm Y
té Kim Thanh dang quéan ly khoang 2000 h6 so
bénh an ngoai trd cla bénh nhan DTD tip 2.
Nhdm phat hién s6m va kiém soat cac bién
chirng clia bénh, chilng toi ti€n hanh nghién clu
nay vai cac muc tiéu: Mo ta két qua mot sé chi
SO0 hoa sinh mau & bénh nhdn DTP tip 2 dang
diéu tri ngoai tru tai Trung tdm Y t€ Kim Thanh
nam 2024.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 453 bénh
nhan dugc chan dodn xac dinh DTD tip 2 theo
tiéu chudn chan dodn BTD cla BO Y t& (Quyét
dinh 5481/Qb BYT) dang diéu tri ngoai trd tai
Trung tam Y té€ Kim Thanh.

Tiéu chudn lura chon: Bénh nhan da dudc
chan doan DTD tip 2 dang diéu tri ngoai trd tai
Trung tam Y té Kim Thanh, chdp nhan tham gia
nghién clfu. Bénh nhan dudc chi dinh xét nghiém

blood
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HbAlc, Glucose, Ure, Creatinin,
Triglycerid, HDL-C, LDL-C, AST, ALT.

Tiéu chudn loai tra: DTD thai ky, DTD tip
1, bénh nhadn méi dudc chadn doan DTD trong
thdi gian dudi 3 thang, dang mac cac bénh anh
hudng dén chuyén hda glucose: cudng giap, suy
giap, cushing, u tay thugng than, hoi ching
bubng triing da nang, bénh nhan khéng dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta

Cholesterol,

cat ngang
Thoi gian nghién ciau: Thang 08/2024-
10/2024

C& méu: Toan bd

Néi dung nghién ciu: Dic diém cia dbi
tugng nghién clu (BTNC): tudi, gidi tinh, thoi
gian mac bénh. Cac xét nghiém theo d&i dudng
huyét va chic nang gan, than, tim mach:
glucose huyét tuong IlGc ddi, HbAlc, Ure,
Creatinin, Cholesterol, Triglycerid, HDL-C, LDL-C,
AST, ALT.

Phuong phap thu thap va xu’' ly sé liéu:
Théng tin vé tudi, gidi tinh, th&i gian mac bénh
thu thap tir h6 sg bénh an clia ngugdi bénh. Cac
chi s6 hoa sinh mau dugc phan tich trén may xét
nghiém hoa sinh tu’ dong AU480 va may HbAlc
tu dong Quo-Test tai khoa Xét nghiém- Trung
tdm Y té Kim Thanh. D{f liéu dugc nhap va phan
tich bdng phan mém SPSS 20.0.

DPao dirc nghién ciru: Thong tin cla ngudi
bénh dudc mad hod va gilr bi mat; thong tin
nghién cltu chi st dung cho muc dich nghién cltu
khoa hoc.

IIl. KET QUA NGHIEN cUU
3.1 Pac diém cha doi tugng nghién ciru

(PTNC)
Bang 3.1. Pdc diém vé tudi va gidi cua
doi tuong nghién ciru
Pac diém Sdlugng | Tylé %
<40 2 0,4
40-49 13 2,9
Tudi 50-59 75 16,6
>60 363 80,1
X£SD 66,82+9,45
Min-Max 37-96
e ar Nam 218 48,1
Gidi tinh NT 235 51,9
Tong 453 100

D6i tugng nghién ctu cd dd tudi trung binh
la 66,82 + 9,45 tudi, dao déng tUr 37 dén 96
tudi. Nhom tudi > 60 chiém ty | cao nhat
(80,1%), tiép dén 1a nhom tudi 50-59 (16,6%),
nhdm tubi 40-49 va < 40 tudi chiém ty I1& [an
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lugt 1a 2,9% va 0,4%. V& gidi tinh, ty 1& bénh
nhan nir chiém 51,9%, nam chiém 48,1%

Bang 3.6. Nong dé Ure, Creatinin cua
doi tuong nghién ciau

Bang 3.2. Phdn bé theo thoi gian phat A ~ SO |Tylé | ¢
hién bénh DTD Thong s6 lugng | % | X*SP
Thaoi gian phat hién ~ 2 1A Binh thuéng| 359 | 79,2 | 6,30
bénh BTD (nam) | >0 \Wong | Ty le % ke T3ng 94 | 20,8 | +2,35

<5 124 27,3 .._|Binh thuéng| 399 88,1 | 86,73

5-9 326 72,0 Creatinin =52 0 54 | 11,9 |+30,16
> 10 3 0,7 Nong do Ure mau trung binh 6,30 £+ 2,35
Tong 453 100 mmol/L, 20,8% ngudi bénh cd tang Ure mau.

Ty |é nguGi bénh co thdi gian phat hién bénh
dudi 5 nam la 27,3%, tr 5-9 nam la 72%, trén
10 nam la 0,7%.

3.2. Cac chi s6 xét nghiém héa sinh
mau cua doi tucgng nghién clru

Bang 3.3. Nong dé Glucose mau va
%HbA1c cua doi tuong nghién cuu

Thongs6 |SO6 lugng] X+SD |Min| Max
Glucose (mmol/L) 453 [8,18+2,80|3.68|22.5
HbAlc (%) 453 7,5+£1,6 |4.8/13.9

NOng db Glucose trung binh cla déi tugng
nghién ctu la 8,18 £ 2,80 mmol/L, dao dong tur
3,68- 22,5 mmol/L. Ty 1€ % HbA1lc trung binh la
7,5 £ 1,6 % dao dong tir 4,8- 13,9 %.

Bdang 3.4. Nong doé Glucose mau va
%HbAI1c cua doi tuong nghién cuu theo
muc tiéu diéu tri chung

Muc tiéu Mirc do | SO lugng [Ty I€ %
Glucose mau bat 204 45,0
<7,2 mmol/L | Chua dat 249 55,0

e e 202

Két quéa cho thdy 55% ngudi bénh chua dat
muc tiéu diéu tri vdi nong do Glucose mau = 7,2
mmol/L, va 55,8% ngudi bénh chua dat muc
tiéu diéu tri vGi HbAlc >7%

Bang 3.5. Pac diém lipid mau ciua doi
tuong nghién cuu

NOong do Creatinin trung binh 86,73 + 30,16
pgmol/L, 11,9% ngugi bénh cé tang Creatinin.

Bang 3.7. Hoat dé AST, ALT cua doéi
tuong nghién cuu

A A~ So |(Tyle| ¢
Thong so lugng | % X+SD
Binh thudng| 396 87,4
AST Ting 55 12.6 27,62+17,14
Binh thudng| 373 82,3
ALT Ting 30 177 28,83+19,08

A ~ S6 [Tylél 3
Thong so luvgng| % X+SD
Cholesterol|Binh thuong| 207 |45,7
TP mmol/L|  Ting | 246 54,322 112
Triglycerid|Binh thudng| 320 | 70,6
mmol/L Tang 133 (294 292£2,42
HDL-C |Binh thuong| 399 |80,1
mmol/L | Giam | 54 [19,9[/3/*0:33
LDL-C |[Binh thuGng| 320 [82,1
mmol/L | Ting | 70 |18,9/08%0.88
Rai loan Khong 80 (17,7
lipid mau Co 373 82,3

Ty 1€ ngudi bénh DTD rdi loan lipid mau
chiém 82,3%, trong dé ty I€ tdng Cholesterol TP
la 54,3%, tang Triglycerid la 29,4%, giam HDL-C
13 19,9%, ting LDL-C 14 18,9%.

Hoat d AST trung binh 27,62 + 17,14 U/L;
12,6 % ngudi bénh c6 tang AST. Hoat d6 ALT
trung binh 28,83 + 19,08 U/L; 17,7% ngudi
bénh cé tang ALT.

IV. BAN LUAN

4.1, Pac diém tudi, gidi tinh, thoi gian
mac bénh. Tudi trung binh cla d6i tugng
nghién clru 66,82+9,45, trong do 80,1% co do
tudi trén 60 tudi. K& qua nay tudng dong vdi
nghién cltu cta Vi Thanh Binh (2019) [4]. Su
phan b8 khac nhau gilta cac nhdm tudi & trén cd
thé dudc giai thich la do & dd tudi trén 60 cq thé
thudng gap nhiéu bién déi sinh ly, bao gém giam
nhay cdm insulin va suy gidm chlc nang té bao
beta trong tuyén tuy, lam tang nguy cc dudng
huyét tdng cao. Ngoai ra ngudi cao tudi thudng
phai d6i mat v&i nhiéu bénh ly nén nhu: tang
huyét ap, roi loan lipid mau, két hgp cung IGi
song it van dong va ché do dinh dudng khdng
phu hgp de dan tdi thira can béo phi 6 nguGi cao
tudi cling dudc coi la nguyén nhan gay DTD.

Ty l1é nam giGi chiém 48,1% va nif gidi
chi€m 51,9%, cho thay su’ phan b8 kha can bang
vé gidi tinh. Ty Ié nay tudng dong véi két qua
nghién ctu Duong Thi Mai Phuong (2022) [5].
Két qua khéng cd su khac biét rd rét gilta nam
va nif ggi y rang nguy cd mac ti€u dudng &
ngudi trudng thanh c6 thé chiu tac déng I6n tir
yéu t6 di truyén va moi truGng hon la tUr gidi
tinh. Mat khac ty 1& nay con phu thudc vao yéu
td nhan khau hoc va ty 1& gidi tinh moi ndm, moi
vung mién tai thdi diém va dia diém nghién clu.

Trong nghién ctu, nhdm bénh nhan cé thdi
gian phat hién bénh tir 5 dén 9 ndm chiém ty 1€

43



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

cao nhat (72%). O giai doan nay, néu dudng
huyét khéng dugc kiém soat tét, cac bién chiing
man tinh nhu tén thuong véng mac, bénh than
do dai thdo dudng, bénh tim mach va dot quy cé
thé bat dau xust hién. Do dé, viéc theo ddi dinh
ky cac chi s6 sinh hoda va chlc nang cac cd quan
dich 13 can thiét dé phat hién sém va can thiép
kip thdi nhdm han ché tién trién cta bién ching.
So vdi nghién cllu clia Dudng Thi Mai Phuang
(2022), ty I& phan bé thdi gian mac bénh trong
nghlen clu cua chung t6i cd sy khac biét, diéu
nay c6 thé bat ngudn tir su' khac nhau vé dia
ban nghién cliu, d&c diém dan sd va ¢8 mau cla
ting nghién ctu [5].

4.2, Két qua mot so chi s xét nghiém
héa sinh cta doi tugng nghién ciru. Két qua
nghién ctu cho thay néng do Glucose trung binh
cla doéi tugng nghién cltu la 8,18+2,8, % HbAlc
trung binh la 7,5+1,6. Két qua nay tuang dong
v@i nghién cltu cta Vi Thanh Binh 2019 [4].
Nong dd Glucose va HbAlc tdng 1a do co thé
thi€u hut insulin hodc khang insulin, khién
Glucose khong dugc hap thu vao té bao, dan
dén tich tu trong mau. Ngoai ra, théi quen an
udng khdng kiém soat, dic biét la tiéu thu qua
nhiéu carbohydrate va dudng, cling cd thé la
nguyén nhan lam tang mdc Glucose. Béo phi, it
van dodng, va cang thang kéo dai cling lam giam
khda nang s dung Glucose, tr do lam tang
Glucose mau va HbAlc.

BO Y té (2020) da dua ra muc tiéu diéu tri
chung cho bénh nhan BTD: Glucose mau < 7,2
mmol/L va HbAlc la <7% [1]. Két qua nghién
cltu co6 55,8% ngudi bénh chua dat muc tiéu
HbAlc va 55% chua dat muc tiéu Glucose. Két
qua nay tudng dong véi nghién clhu clia Vi
Thanh Binh (2019) [4]. Tinh trang kiém soat
dudng huyét kém cé thé do nhiéu yéu t8, bao
gom tuan thu diéu tri, 16i song va thdi quen &an
udng, hodc thdi gian mac bénh 1au dai. Vi vay
can chl y t6i cac hanh vi, cling nhu rao can
trong hoat dong tu kiém soat dudng huyét dé
khdc phuc tinh trang trén.

PGi vGi bénh nhan PTD, su két hgp cua
nhiéu y&u t6 nguy cd (tudi cao, thdi quen sinh
hoat khéng lanh manh, thdi gian mac bénh dai)
lam gia tdng dang k& kha nang bi rdi loan lipid
mau. Theo két qua nghién ciru ty 1€ bénh nhéan
r6i loan lipid mau chiém 82,3%, két qua tucng
dong véi nghién clu cia Lé Quang Minh
(2021)[6]. Tinh trang rGi loan lipid trong bénh
DTD chu yéu do khéng insulin, khién cg thé san
xuat nhiéu LDL-C va Triglycerides, dong thoi
gidm HDL-C. R&i loan chuyén héa m& ciing dan
dén tang phan giai md, tao ra acid béo tu do va
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lam tdng Triglyceride trong mau. Ngoai ra, béo
phi va ché d6é an giau chat béo bdo hoa ciing
lam tang Cholesterol toan phan va LDL-C, dong
thGi gidam HDL. Nhitng bénh nhan nay can dugc
theo d&i va diéu tri tinh trang roi loan lipid mau
kém theo d€ ngdn nglra cac bién ching tim
mach nguy hiém.

Két qua nghién cttu cho thdy co 20,8% doi
tugng nghién cldu cé6 nong dé Ure tang, va
11,9% cé nong do Creatinin téng Két qua nay
tuang dong vGi nghién cu cta Cao Bic Hoang
Anh va cong su (2019) [7] O bénh nhan DTD
ldu nam, su gia tang Ure va Creatinin thudng do
cac tén thuong thén tién trién do dudng huyét
cao kéo dai Iam tdn thuong cadc mach mau nhd
trong than, mét hién tugng dugc goi la bénh
than dai thao dudng (diabetic nephropathy). Qua
trinh loc mau cla than bi suy giam, dan dén tich
tu cac chat can ba nhu Ure va Creatinin trong
mau [7]. P& ngén nglra va lam cham su tién
trién cla bénh than trong DTD viéc ki€ém soat t6t
dudng huyét va huyét ap la rat quan trong.

AST, ALT la hai enzym c6 vai trd quan trong
trong danh gid tén thucng t€ bao gan. Tén
thuong gan gay tang AST, ALT do su pha va té
bao gan, lam cho cac enzym nay thoat ra ngoai
vao mau. Nghién clfu ghi nhan ty |é tang ALT la
17,7% va AST la 12,6%. Két qua nghién clfu cla
chung toi thap han cla Meyhéfer va cong su [8].
DTD c6 thé gay ra tinh trang gan nhiém md
khdng do rugu, mét bénh ly phd bién do su tich
tu m& trong gan khi dudng huyét cao kéo dai.
Su tich tu nay gdy viém va lam tén thuong cac
té bao gan, nghiém trong haon la xa gan, ung thu
gan. Cac yéu t6 nhu khang insulin, viém, réi loan
lipid mau va dung thubc diéu tri DTD cling gép
phan vao su gia tdng men gan [8]. D& khac phuc
tinh trang trén, bénh nhan can cé mot chién lugc
diéu tri toan dién bao gébm kiém soat dudng
huyét, giam can, duy tri ché dé an udng lanh
manh, tang cudng van dong va theo doi chirc
nang gan dinh ky. Néu cd dau hiéu ton thuong
gan hoac bénh ly gan, bénh nhan can dugc diéu
tri chuyén sdu dé ngdn nglra cac bién chiing
nghiém trong.

V. KET LUAN

Két qua nghién ctru cho thdy & bénh nhan
dai thdo dudng tip 2 ngoai tinh trang tdng
glucose mau (trung binh 8,18 + 2,80 mmol/L) va
HbA1C (trung binh 7,5 % 1,6%), mdt ty & dang
k& bénh nhan con cé bat thudng vé cac chi sd
lipid mau, chirc nédng gan va chiic ndng than:
82,3% bénh nhan co rGi loan lipid mau; 20,8%
tang ure, 11,9% tang creatinin; 12,6% tang AST
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va 17,7% téng ALT. Nhiing thay ddi nay phan
anh nguy cd tén thuong cac co quan dich trong
qua trinh tién trién cta bénh. Viéc theo dbi dinh
ky cac chi s6 hoa sinh mau c6 y nghia quan
trong trong quan ly bénh, hd trg phat hién sém,
ngan ngla bién ching va cai thién chat Iqung
cudc s6ng clia ngudi bénh.
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PAC PIEM TINH HINH NHIEM KHUAN BENH VIEN DO KLEPBSIELLA
PNEUMONIAE TAI TRUNG TAM CHONG POC GIAI POAN 2023-2025

TOM TAT .

Muc tiéu: Khao sét tinh hinh nhiém khuén bénh
vién do Klebsiella pneumoniae tai Trung tam chdng
doéc bénh vién Bach Mai giai doan 2023-2025. DOi
tugng va phu‘dng phap: Nghién cltu mo ta cit
ngang, hoi clu trén 65 bénh nhan dugc chan doan
nhiém khuén bénh vién do Klebsiella pneumoniae tur
6/2023-6/2025. Két qua: Tudi trung binh 1a (56,8
+17 8), nam gIO'I (78,5%), nit gidi (21,5%). Bénh
nhan co tién s bénh ly man tinh (76,9%): Dai thao
dudng chiém ty 1& chl yéu (24,6%). Nhiém khudn
bénh vién _do K.pneumoniae tai Trung tam chong doc
g3p cht yéu la viém phdi lién quan thd may (VPLQTM)
(73,8%). K.pneumoniae dé khang rat cao vdi cac loai

khang sinh:  Ampicillin  (86,2%), trimethoprim/
sulfamethazol (81,5%), cephalosporin thé hé 3-
4(70,8-75,4%), quinolon (73,8%), carbapenem

(64,6%). Con nhay cam vdi:
colistin ~ (71,8%), ceftazidime/avibactam (66,2%),
amikacin (64,4%), gentamycin (47,7%). Két luan:
Nhiém khuan bénh vién do K. pneumoniae tai Trung
tdm Chéng dbéc Bach Mai giai doan 2023-2025 gap

fosfomycin (81,1%),
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cht yéu 1a viém phdi lién quan thd may. Vi khuin cho
thay ty 1€ khang cao véi cephalosporin, quinolon va
carbapenem, trong khi con nhay cam vdi fosfomycin,
colistin va amikacin.

T khoa: K.pneumoniae; K. .pneumoniae khang
carbapenem, nhiém khuan bénh vién.

SUMMARY

EPIDEMIOLOGICAL CHARACTERISTICS OF
HOSPITAL-ACQUIRED INFECTIONS

CAUSED BY KLEBSIELLA PNEUMONIAE AT

THE POISON CONTROL CENTER, BACH MAI

HOSPITAL DURING 2023-2025

Objective: To investigate the situation of
hospital-acquired infections caused by Klebsiella
pneumoniae at the Poison Control Center, Bach Mai
Hospital, during the period 2023-2025. Subjects and
Methods: A retrospective cross-sectional study was
conducted on 65 patients diagnosed with hospital-
acquired infections due to K. pneumoniae from June
2023 to June 2025. Results: The mean age of
patients was 56.8 £ 17.8 years; males accounted for
78.5% and females 21.5%. Chronic comorbidities
were present in 76.9% of patients, with diabetes
mellitus being the most common (24.6%). The
predominant hospital-acquired infection caused by K.
pneumoniae was ventilator-associated pneumonia
(73.8%). K. pneumoniae exhibited very high
resistance rates to ampicillin (86.2%), trimethoprim/
sulfamethoxazole (81.5%), third- and fourth-
generation cephalosporins (70.8-75.4%), quinolones
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