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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.

TAI LIEU THAM KHAO

1. Bo Y té (2020). Quyet dinh 5481/ Qb- BYT Ve
viec ban hanh tai lieu chuyen mon hudng dan
chén dodn va diéu tri dai thdo dudng tip 2.

2. American Diabetes Association (ADA).
Standards of Medical Care in Diabetes—2024.
Diabetes Care 2024;47(Supplement 1):51-S195.

3. V6 Thi Ha Hoa, Nguyen Thi Khanh Linh
(2023). Nghlen clu mot so chi s6 hod sinh mau
trén bénh nhan déng méc dai thao derng tlp 2va
bénh Iy tim mach. Tap chi Noi tiét va dai thao
dudng, 62, 122-131.

4. Vi Thanh B|nh (2019). Thuc trang kiém soat
Glucose mau va mot sd yéu t6 lién quan & bénh

nhan DTD tip 2 diéu tri ngoai trd tai Bénh vién
Pai hoc Y Dugc Thai Binh ndm 2019. Tap chi' Y
hoc Viét Nam, 514(1), 207-211.

5. Dtrdng Thi Mai Phuong (2022). Thuc trang
kiém soat du’dng huyet va mot sO yéu t6 lién
quan trén bénh nhan dai thao du‘dng type 2 tai
bénh vién ndi tiét trung uong ndm 2022. Tap Chi
Y hoc V|et Nam 527(1), 373-377.

6. Le Quang Minh (2021). Klem soat Glucose mau
va méi lién quan vdi cac yéu t6 nguy cd tim mach
& bénh nhan dai thdo dudng type 2. Tap chi Ndi
tiét va Dai thdo dudng, s6 49/2021, 25-37.

7. Cao Birc Hoang Anh, Bui Thi Thu Huong,
Nguyeén Thi Kim Cac. (2019). Nghién c(u anh
hudng clla mot s6 yéu t6 tdi tinh trang bién
chiing than cla bénh nhan dai thao dudng dang
diéu tri ngoai tru tai Trung tdm Y t€ huyén Dong
Hy, thanh ph6 Thai Nguyén. Tap chi Y Dugc hoc,
9(5), 55-60.

8. Meyhofer et al (2022). Elevated liver enzymes
and comorbidities in type 2 diabetes: A
multicentre analysis. Diabetes Obes Metab, 24(4),
727-732.

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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(73.8%), and carbapenems (64.6%). Higher
susceptibility was observed to fosfomycin (81.1%),
colistin  (71.8%), ceftazidime/avibactam (66.2%),
amikacin  (64.4%), and gentamicin (47.7%).
Conclusion: Hospital-acquired infections caused by
K. pneumoniae at the Poison Control Center, Bach Mai
Hospital, during 2023-2025 were mainly ventilator-
associated pneumonia. The pathogen showed high
resistance rates to cephalosporins, quinolones, and
carbapenems, while remaining relatively susceptible to
fosfomycin, colistin, and amikacin.

Keywords: K. pneumoniae; carbapenem-
resistant K. pneumoniae; hospital-acquired infections.

. DAT VAN BE )

Nhiém khu&n bénh vién (NKBV) hién nay van
la mot trong nhitng thach thdc 16n nhat cha hé
thong y té toan cau, gay ra ganh nang nang né
vé ty 1&é mac bénh, tr vong va chi phi diéu tri.
Theo T6 chlic Y t&€ Thé gidi (WHO), tai bat ky
thdi diém nao cé khodng hang triéu bénh nhan
trén toan cau mac phai NKBV, vdi ty 1€ hién mac
dao dong tir 7% & cac qudc gia phat trién dén
trén 10% tai cdc nudc dang phat trién.! Tai Viét
Nam, bao cdo clia BO Y té cho thay ty Ié NKBV
dao dong tur 5,6% dén 8,3%, kéo dai thdi gian
nam vién trung binh thém tur 10 - 25 ngay, dong
th&i lam gia tdng dang k& chi phi diéu tri va
ganh nang cho hé théng y t€.2 Nhiéu nghién clru
gan day da khang dinh K.pneumoniae la mot tac
nhan gdy NKBV phé bién va dang cé xu hudng
lan rong véi mic d6 khang thuGc dang bao
déng 34 Tuy nhién, trong 4 nam gan day, chua
céd mot nghlen cltu toan dién va hé théng nao
mo ta dic diém dich t& hoc, miic d6 dé khang
khdng khang sinh cta vi khuin K. pneumoniae
gay NKBV tai Trung tam Chéng doc (TTCD)
bénh vién Bach Mai. Do vay, ching t6i ti€n hanh
nghién cltu nay nham muc tiéu: Khdo sat tinh
hinh nhiém khuén bénh vién do Klebsiella
pneumoniae tai Trung tdm chong doc Bénh vién
Bach Mai giai doan 2023-2025.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1, P6i tugng_ nghlen clru: Bénh nhan
dugc chan doan nhiém khudn bénh vién do vi
khudn Klebsiella pneumoniae tai TTCD bénh
vién Bach Mai tU thang 06/2023 dén thang
06/2025.

Tiéu chudn chon bénh nhan:

- Ch&n doan nhiém khusn bénh vién theo
CDC 2019.°

- K&t qua nubi cdy bénh pham phan 1ap dugc
vi khuén K.pneumoniae va khang sinh do.

Tiéu chuén loai tra:

- Nudi cdy bénh phdm thu dugc
K.pneumoniae nhung bénh nhan lai khéng cé biéu
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hién cia nhiém khuan, vi khuan K.pneumoniae I3
vi sinh vat cu trd khdng gay bénh.

- bong nhiém K.pneumoniae v&i cac vi
khuan khac.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién ciu mo ta
cat ngang, hoi clru

Cac phuong tién nghién cuu:

- May xét nghiém: Cong thic mau, sinh héa
mau, khi mau, dong mau cd ban tai bénh vién
Bach Mai.

- May dinh danh vi sinh vat MALDI TOF
Biotyper vGi bénh phdm ddm phé quan va cac
loai bénh phadm khac tai khoa vi sinh bénh vién
Bach Mai.

- May cdy mau BACTEC 9050 tai khoa vi sinh
bénh vién Bach Mai.

- Ky thuat lam khang sinh d6 thuc hién theo
phuang phap khoanh gidy khuéch tan tai khoa vi
sinh bénh vién Bach Mai.

- Ky thudt lam MIC xac dinh bang phuong
phap dai gidy khuéch tan theo bac nong do (E-
test) tai khoa vi sinh bénh vién Bach Mai.

Tién hanh nghién cau: bénh nhan du tiéu
chuén lva chon dugc tién hanh thu thap s6 liéu:

- Cac théng tin hanh chinh: Ho va tén, tudi,
gidi, dan toc, dia chi, nghé nghiép

- Khai thac tién st dung thudc trudc do, cac
tha thuat can thiép trong 30 ngay trudc do, tién
st bénh nén.

- Xét nghiém: cong thirc méu, sinh hda mau,
déng mau cd ban, X-quang, siéu am, tdng phan
tich nudc tiéu.. .Tu d6 dinh hu‘dng chan doan
NKBV tir dau: nhiém khuan phdi, nhlem khuan
huyét, nhlem khuan tiét niéu, nhiém khudn &
bung, nhlem khuidn da mé mém, Lay bénh phdm
tir cac O nhiém khuan, nudi cdy dinh danh tim vi
khun va lam khang sinh db.

2.3. Xtr li s0 liéu. SUr dung phan mém SPSS
20.0. Tinh ti Ié phan trém, gia tri trung binh, do
léch chuén, trung vi, gid tri nho nhéat, I6n nhét,
so sanh trung binh bang t-test, so sanh ty 1& %
bang test x2 hodc Fisher exact test. Xac dinh
mUrc c6 y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién citu tor thang
06/2023 dén thang 06/2025, c6 65 bénh nhan
du tiéu chudn chon vao nghién citu: Tudi trung
binh (56,8 + 17,8) tudi; Nam gidi chiém ty I& chd
yéu (78,5%); NU giGi (21,5%).

Tién sir bénh nén cha doi tugng nghién

s

cuu
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Biéu dé 1. Tién su’ bénh nén cua déi tuong
nghién ciu

Nh3n xét: BN co tién sir bénh ly nén chiém
ty 1& (76,9%): bénh ly réi loan chuyén héa (dai
thao dudng) chiém ty 1€ chd yéu (18,5%-
24,6%).

Ty Ié phan loai NKBV do K.pneumoniae
thu'dng gap tai TTCD

Biéu dé 2. Ty Ié phan loai NKBV do
K.pneumoniae thuong gap tai TTCD
Nhan xét: NKBV do K. pneumoniae tai TTCD

bénh vién Bach Mai, gdp chu yéu la VPLQTM

(73,8%), thr 2 13 nhiém khudn huyét lién quan

t&i catheter tinh mach trung tam (10,8%).

MiUc do nhay cam va dé khang khang
sinh cua K. pneumoniae

il

Biéu do 3. Muc dé nhay cam va dé khing
khang sinh cua K. pneumoniae

Nh3n xét: V& chung vi  khudn
K.pneumoniae phan Idp dugc trong NC cd ty 1€
nhay cadm thap vG6i khang sinh ampiciclin
(13,8%), trimethoprim/ sulfamethazol (18,5%),
ti€p theo la nhém khang sinh cephalosporin
(24,6%-29,2%) va quinolon (26,2%). Nhom
khang sinh carbapenem ty |é nhay cam ciing

khong con dudc cao (35,4%). K.pneumoniae con
nhay cdm cao véi khang sinh nhdm fosfomycin la
(81,1%), nhom colistin la (71,8%), ceftazidime/
avibactam (66,2%) va nhom aminoglycoside:
amikacin (64,4%), gentamycin (47,7%).

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién clru. Trong tdng s& 65 bénh nhan dugc
Idy vao nghién clru: Tudi trung binh 1a (56,8
+17,8), nam gidi (78,5%), nir gidi (21,5%). Cac
bénh nhan hau hét cd tién st bénh ly man tinh
(76,9%): chu yéu la dai thao du’éing (24, 6%)
NKBV do K.pneumoniae tai TTCD gdp chu yéu la
VPLQTM (73,8%), nhiém khudn huyét lién quan
tdi catheter tinh mach trung tam (10,8%), ngoai
ra la cac nguyén nhan khac.

Két qua nay ciing tudng ty Vi nghlen ctru
cta Nguyen Burc Huynh (2020) viém phdi lién
quan thg may (66, 67%), viém phdi bénh vién
(8,33%), nhiém khudn 6 bung (8, 33%), nhiém
khudn huyét nguyén phat (5%), nhiém khuan
khac (11,67%).° Nghién citu cua Bulent Durdu
(2012- 2017) Viém phéi (71, 4%) nhiém khuan
huyét nguyén phat (11,9%), nhiem khudn huyét
thr phat (19, 0%), nhiém khuan tiét niéu (7,1%),
nhiém khudn  khac (4 8%) 7 NKBV do
K.pneumoniae gap cha yeu Ia cac nhiém khudn
dudng hd hap: viém phéi bénh vién va viém phdi
lién quan tdi thd may chi€m ty Ié cha yéu trong
cac nghlen clru. Ly do chung ta hay gdp nhiém
khuan dl,rdng hd h&p vi phdi 1a co quan rat dé
nhiém khuan, thong thucng truc t|ep véi moi
truGng bén ngoai qua dong tac hit vao thd ra
hodc qua 6ng ndi khi quan, canuyn mé khi quan.
bac biét, bénh ly hd hép hay gép & bénh nhan
cao tudi, han ché van dong, c6 bénh ly nén,
bénh nhan dugc hd trg chdm séc hd hap: hat
ddm, noi soi phé quan...

4.2. Tinh nhay cam va dé khang khang
sinh cua K.pneumoniae gay NKBV tai TTCDb

Trong nghién clru ctia chdng téi: Chdng vi
khudn K.pneumoniae phan Iap dugc con nhay
cam rat thap vai cac nhdm khang sinh: Ampicillin
(13,8%), trimethoprim/sulfamethazol(18,5%),
ti€p theo la nhdm cephalosporin (24,6%-29,2%),
nhém quinolon (26,2%), nhdom carbapenem ty 1€
nhay cam ciing khong con cao (35,4%).
K.pneumoniae con nhay cam cao vdi khang sinh
nhém fosfomycin  (81,1%), nhom colistin
(71,8%), ceftazidime/avibactam (66,2%),
gentamycin (47,7%) va amikacin (64,4%).

Két qua nghién cltu cla chdng toi c6 nhiéu
diém terng dbng v&i mot s6 nghién clru: Nghién
ctiu cta Nguyén Dirc Huynh (2020) tai khoa Hoi
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stc tich cuc bénh vién Bach Mai cho thay: Chlng
vi khudn K.pneumoniae phén 1ap dugc nhay cam
rat thap vai cac khang sinh: Nhém quinolon (6,7-
10%), cephalosporin (8,3-10%), trimethoprim/
sulfamethazol chi con nhay 15%, khang sinh
nhdm carbapenem con nhay cdam khoang 20%,
khang sinh gentamycin nhay cam 40%.
K.pneumoniae con nhay cam cao véi khang sinh
nhém fosfomycin la 60%, nhdm amikacin Ia
75%, nhém colistin la 86,7%.% Nghién cltu cla
tac gid DO Thi Tuyét Chinh (2022) tai bénh vién
Nhiét déi trung uang: Ty I€ dé khang trén 80%
doi vGi cac khang sinh amoxicilin/clavulanate,
cefotaxime, ceftazidime, ciprofloxacin,
piperacillin/tazobactam. Cac khang sinh khang
trén 70% cd cefepim, norfloxacin, trimethoprim/
sulfamethazol, carbapenem (meropenem 74,1%;
imipenem 69,9%; ertapenem 75,3%). Tuy
nhién, ty 1€ K.pneumoniae con nhay cam vdi
gentamycin, fosfomycin, amikacin lan Iugt la
52,5%; 59,8; 68,3%.8

Nhirng dir li€u nay nhan manh tinh cap thiét
cla chién lugc giam sat khéng thudc lién tuc, toi
uu hda si dung khang sinh va tdng cudng kiém
soat nhiém khudn tai cic khoa hdi sic. Néu
khong cd bién phap can thiép kip thdi, tinh trang
khang carbapenem va su xudt hién cila chdng K.
pneumoniae khang colistin c6 thé trg thanh thach
thic 16n trong diéu tri [dm sang tai Viét Nam noi
chung, tai Trung tam Chdng doc noi riéng.

V. KET LUAN

Nhiém khudn bénh vién do K. pneumoniae
tai Trung tam Chong doc Bach Mai giai doan
2023-2025 gdp chu yéu 1a viém phdi lién quan
thd may. Vi khuén cho thay ty 1& khang cao Vvdi
cephalosporin, quinolon va carbapenem, trong
khi con nhay cam véi fosfomycin, colistin va

amikacin.

Két qua nay nhan manh tam quan trong cla
giam sat tinh hinh khang thu6c thuGng xuyén,
lién tuc gidp dinh hudng sr dung khang sinh hgp
ly trong diéu tri.
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Muc tiéu: MO ta cac dac dlem dich t& hoc, 1&m
sang, can lam sang nhiém khudn huyet sd sinh
(NKHSS) & tré non thang tai Bénh vién Nhi dong 1
(BVND1). Pdi twgng va phuong phap nghién ciru:
Nghién clru mo ta tién clu trén tré non thang bi
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