TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 1 - NAM 2026

bao su thoai mai. Khi cac triéu chdng rdi loan
xuat hién, CLCS clia bénh nhan giam sut ro rét:
Tiéu khéng hét: Giam CLCS 34 [an (KTC 95% CI:
9,8-117,6) so vdi bénh nhan khong cd triéu
chirng nay. Triéu chirng nay gay khd chiu vi qua
trinh di tiéu khéng hoan tat. Tiéu gdp: Giam
CLCS 35 lan (KTC 95% CI: 7,6-163,3) so VdGi
bénh nhan khdng ¢ triéu chirng nay. Tiéu gap la
mot trong nhifng triéu chirng anh hudng nhiéu
nhat dén CLCS, do su kich thich lién tuc Ién nao,
gdy mat tap trung, tu ti va ngai di xa vi lo lang
vé nha vé sinh. Ti€u ngdt quang: Giam CLCS 16
[an (KTC 95% CI: 5,4-49,8) so v&i bénh nhan
khdng c6 triéu chirng nay. Tiéu khéd: Gidm CLCS
20 [an (KTC 95% CI: 6,7-60,4) so véi bénh nhan
khdng ¢ triéu ching nay. Ti€u nhiéu [an: Giam
CLCS 28 lan (KTC 95% CI: 8,7-89,3) so vdi bénh
nhan khéng cd triéu chiing nay. Viéc phai di tiéu
hon 8 lan/ngay hoac cach dudi 2 giG/lan lam han
ché thdi gian lam viéc, ngai di xa, anh hudng
déang k€& dén CLCS. Dong tiéu yéu: Giam CLCS 17
[an (KTC 95% CI: 3,3-87,5) so v@i bénh nhan
khdng c6 triéu ching nay. Mdc du la triéu ching
it dugc bdo cdo, nhung van cé tac dong dang
ké&. Ti€u dém: Giam CLCS 17 lan (KTC 95% CI:
5,7-49,2) so vdi bénh nhan khong cé triéu chiing
nay. Viéc thirc gidc di tiéu tir mot [an trd 1én lam
gian doan gidc ngu, gay mét mai, giam tinh tao,
tép trung, hifng thd va nang suat lam viéc vao
ngay hom sau.
V. KET LUAN

Qua nghién clu cho thay 43,8% bénh nhan
Parkinson trai qua TKTC, v3i cac triéu chitng phd
bién nhu tiéu gép (95,7%), tiéu khdng hét

(71,7%), va tiu dém (62,6%).

TKTC c6 mdi lién hé chit ché va dang ké vdi
su’ suy gidm CLCS cla bénh nhan (p < 0,05).
MUrc do nang cua TKTC tang theo giai doan bénh
va thgi gian mdc bénh Parkinson. Cac triéu
chitng TKTC cu thé gdy anh hudng nghiém trong
dén CLCS: Tiéu gdp la tdc nhan I6n nhat, lam
gidm QOL t6i 35 lan. Ti€u khdng hét lam giam
CLCS 34 lan. Ti€u nhiéu [an 1am gidm QOL 28
lan. Céc triéu chirng khac nhu ti€u ngdt quang,
ti€u khd, dong ti€u yéu va tiéu dém cling lam
giam CLCS dang k& (16-20 [an).

Két qua nay khdng dinh TKTC 1a mét yéu t6
then chot lam suy gidm CLCS & bénh nhan
Parkinson, doi hdi sy quan tdm va quan ly hiéu
qua dé cai thién ddi sdng cua ngudi bénh.
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tUr nguGi bénh kham va diéu tri tai Bénh vién Thdng
Nhat nam 2024-2025. Poi tugng va phuang phap:
Ngh|en clru cat ngang dugc thuc hién trén cac chung
vi khuan P. aeruginosa phan 1ap tur tat ca cac loai
bénh pham cua ngerl bénh tai bénh vién Théng Nhat
nam 2024-2025.” K&t qua: Trong 230 chlng P.
aeruginosa dugc phan Iap trong thdi gian nghlen clru
phan 16n bénh nhan > 60 tudi, chu yéu diéu tri tai
khoa Noi, v&i bénh phdm pho b|en nhét 1a bénh pham
dudng ho hap (51,3%). Ti lé khdng carbapenem I3
47,8% (110/230 chung). Trong 110 ching khéang
carbapenem c6 745% (82/110) chdng Ila
carbapenemase-producing P. aeruginosa-CP-PA
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(mCIM dugng) va 25,5% (28/110) la non-CP-PA. Két
luan: Nghién ciu cho thdy P. aeruginosa khang
carbapenem phan 13p tai Bénh vién Thong Nhat giai
doan 2024-2025 c6 phan I6n la chung sinh
carbapenemase va lién quan chat che V@i tinh trang
da khang va siéu da khang Két qua cho thay su' can
thiét cta kiém soat nhiém khuén va quan ly su’ dung
khang sinh hgp ly nhdam han ché& su lan rong cla cac
chiing khang thudc trong bénh vién. Tu’ khda:
Pseudomonas aeruginosa, carbapenemase, mCIM.

SUMMARY
SURVEY ON THE CHARACTERISTICS AND
CARBAPENEM RESISTANCE PHENOTYPES
OF PSEUDOMONAS AERUGINOSA AT

THONG NHAT HOSPITAL

Objectives: To investigate the characteristics
and resistance  phenotypes of Pseudomonas
aeruginosa isolated from patients examined and
treated at Thong Nhat Hospital during 2024-2025.
Materials and Methods: A cross-sectional study was
conducted on P. aeruginosa strains isolated from all
types of clinical specimens collected from patients at
Thong Nhat Hospital between 2024 and 2025.
Results: Among the 230 Pseudomonas aeruginosa
isolates collected during the study period, most were
from patients aged > 60 years, primarily hospitalized
in Internal Medicine wards. The most common
specimen type was respiratory samples (51.3%). The
rate of carbapenem resistance was 47.8% (110/230
isolates). Among the 110 carbapenem-resistant
isolates, 74.5% (82/110) were carbapenemase-
producing P. aeruginosa (CP-PA, mCIM positive), while
25.5% (28/110) were non—-CP-PA. Conclusion: The
study demonstrated that most carbapenem-resistant
P. aeruginosa isolates obtained at Thong Nhat Hospital
during 2024-2025 were carbapenemase producers,
strongly associated with multidrug and extensively
drug-resistant phenotypes. These findings highlight
the necessity of stringent infection control measures
and prudent antibiotic stewardship to prevent the
spread of resistant strains within the hospital setting

Keywords: Pseudomonas aeruginosa,
carbapenemase, mCIM.

I. DAT VAN DBE

Pé khang khang sinh dang la méi de doa I6n
ddi véi siic khoe cong dong toan cau. Theo T8
chirc Y t€ Thé gidi (WHO), ném 2019 co khoang
4,95 triéu ca tur vong lién quan dén nhiém khuan
do vi khudn khang thudc, va con s6 nay dugc dy
bdo c6 thé vugt qué 10 triéu ca mbi ndm vao
nam 2050 néu khong cd bién phap can thiép
hiéu qua. Trong dd, Pseudomonas aeruginosa la
mot tac nhan truc khudn Gram &m, c6 kha néng
ton tai trong nhiéu mdi trudng va bé mat am uGt
cla benh vién gay nhiém khuan bénh vién quan
trong, ndi bat vai kha ndng dé khang tu nhién va
thu nhan gen khang thuGc. Carbapenem la nhém
khdng sinh c6 phd khang khudn rdng, thudng
dudgc st dung nhu lua chon cudi cung trong diéu
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tri cac nhiém khuan ndng do vi khuén da khang.
Tuy nhién, sy xuat hién va lan r0ng cua cac
chling P. aeruginosa khang carbapenem da trg
thanh méi de doa nghiém trong dGi vai stic khde
cong dong. Cac enzyme carbapenemase — yéu to
chinh gay nén cd ché khang nay — dugc chia
thanh ba nhom chinh: I6p A (KPC), I6p B
(metallo-B-lactamase nhu’ NDM, VIM, IMP) va I6p
D (oxacillinase, nhu OXA-48-like). Nam 2024, P.
aeruginosa khang carbapenem (CRPA) ti€p tuc
dugc WHO xép vao nhdm “uu tién cao” trong
danh muc cédc vi khudn khang thudc uu tién
(Bacterial Priority Pathogens List — BPPL). WHO
dua ra khuyén cdo P. aeruginosa khang
carbapenem la tac nhan uu tién giam sat toan
cau bang cac bién phap nhu tdng cudng giam
sat dé khang khang sinh (AMR) theo d6i xu
hudng khang clia CRPA, kiém soat nhiém khuan
bénh vién (IPC) nghiém ngdt, si dung khang
sinh hgp ly (AMS) dé€ han ché lan truyén [1].

Ca ché khang carbapenem cla P. aeruginosa
rat phc tap, bao gébm giam tinh thdm mang
ngoai, tadng hoat dong bom d&y, thay ddi dich
gan cla khang sinh va quan trong nhat la san
xuat enzyme carbapenemase. Trong dd, nhém
metallo-B-lactamase (MBL) nhu VIM, IMP, NDM
dudgc ghi nhan phé bién nhét. Viéc xac dinh sém
cac chung sinh carbapenemase oy nghla quan
trong trong kiém soat nhiém khudn va dinh
hudng diéu tri. Hién nay, phugng phap Modified
Carbapenem Inactivation Method (mCIM) dugc
khuyén cao bgi CLSI nhu nhiing ky thuat thd
nghiém don gian, chi phi thap, gilp phat hién
hoat tinh carbapenemase & cac chung vi khuén
Gram am, bao gém P. aeruginosa.

Tai Viét Nam, cac nghién cfu vé& ki€u hinh
dé khang carbapenem clia P. aeruginosa con han
ché, dac biét la viéc i’'ng dung th{r nghiém mCIM
trong phat hién enzyme carbapenemase. Do do,
nghién c(iu nay dugc thuc hién nham khao sat
déc diém dé khang khang sinh va xéac dinh kiéu
hinh dé khang carbapenem cla cac ching P.
aeruginosa phan lap tir ngudi bénh tai Bénh vién
Thong Nhat.

Il. THIET KE NGHIEN CU'U

Nghién c(ru mé ta cat ngang dudc thuc hién
tai Bénh vién Thong Nhat, thanh phé HO Chi
Minh trong giai doan tUr thang 10/2024 dén
thang 3/2025. DGi tugng nghién clfu bao gom
cac chung vi khuén P. aeruginosa dugc phan lap
tlr tat cd cdc mau bénh pham Idm sang tai Khoa
Vi sinh — Bénh vién Thong Nhat, TP. HO Chi
Minh. Cac sO liéu dugc thu thap bao gom bénh
phdm, tudi, gidi, khoa diéu tri, két qua khang
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sinh d6 dugc thuc hién bang trén may Vitek 2
Compact (BioMérieux, Phap), két qua thu
nghiém mCIM. Tiéu chuén loai trlr bao gém céac
chung dugc phan lap tir cing mét bénh nhan,
trong cung mot dot diéu tri.

C8 mau dugc tinh toadn dua trén muc tiéu
chinh la danh gia tinh trang dé khang khang sinh
cla cac ching P. aeruginosa theo cong thic: n
= [(Z1-a/2)? x p(1-p)/d2] vdi p la ti 1€ uGc doan,
d la sai s6. Dua trén nghién clfu cla Nguyén Thi
DBoan Trinh va cdng su [2] tai Bénh vién C Da
Nang Vi ti 1€ udc doan p = 0,45 tinh dugc G
mau tdi thiéu can thiét la 96 chung Nghién cru
s dung phuang phap chon mau thuan tién, thu
thdp toan bd cac ching phu hgp tiéu chuén
nghién cltu tai thai diém nghién cdiu vdi tong ¢
mau thu dugc la 230, ddm bao tinh tin cay cho
nghién ctru.

Nghién cltu st dung thu nghlem phat hién
ki€u hinh theo hudng dan clia CLSI [d mCIM.
Phuong phap thir nghiém dua trén nguyén ly bat
hoat meropenem bdi enzyme carbapenemase.
Chading thir dugc G cung dia meropenem, sau do
dst 18n bé mat thach cdy E. coli ATCC 25922.
mCIM dudng tinh khi ving Gc ché <19 mm,
chiring to c6 san xuat carbapenemase.

Cac dit liéu dugc ghi nhan, nhap va x(r ly bang
phan mém Microsoft Excel, phan tich thong ké
bang SPSS. Nghién c(tu dugc chdp thudn bdi Hoi
dong bao dic trong nghién ciu y sinh hoc Bénh
vién Thong Nhat s6 125/2024/CN-BVTN-HDDD, vGi
cam két bao mat tuyét dbi thong tin bénh nhan va
chi str dung cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U

TU thang 10/2024 dén thang 3/2025 chdng
t6i thu thap dudc 230 ching P. aeruginosa co
ddc diém 1dm sang nhu sau:

Bang 3.1 Pic diém chidng nghién ciu
loai bénh pham va khoa l13m sang (n=230)

< i SO lugng | Ti lé
Pac diém (n) (%)
Gigi tinh
Nam 133 57,83
NT 97 42,17
Nhom tuoi
< 40 tuoi 13 5,65
41-60 tuoi 36 15,65
> 60 tuoi 181 78,70
Trung binh 71,7 -
Loai mau bénh pham
Bénh pham dudng ho hap 118 51,3
Mau 3 1,3
Nudc tiéu 41 17,8
Dich, mu vét thuang 49 21,3

Bénh pham khac | 19 | 83
Khoa diéu tri

Cac khoa No6i ngoai ICU 146 63,5

Cac khoa Ngoai 54 23,5

ICU 30 13,0

Nghién clru thu thap dugc 230 chdng P.
aeruginosa tir cdc bénh phdm cla bénh nhan
diéu tri tai Bénh vién Thong Nhat. VE gidi tinh,
nam gidi chiém 133 trudng hgp (57,83%) va nit
gigi chiém 97 trudng hdp (42,17%), Vvdi ti lé
nam/n{t xap xi la 1,4:1. Phan tich theo nhdm tudi
cho thdy nhdm trén 60 tudi chiém ti 1& cao nhét
v@i 181 trudng hdp (78,7%), ti€p theo la nhém
40-60 tudi vdi 36 trudng hdp (15,65%) va nhdm
dudi 40 tudi chi ¢d 13 trudng hop (5,65%) DO
tudi trung binh cla nhédm nghién ctu la 71,7
theo loai bénh phdm cho thdy bénh pham dudng
hd hdp la ngudn phan Iap phd bién nhat véi 118
mau (51, 3%), tlep theo la dich md véi 49 mau
(21,3%), nuéc tleu vGi 41 mau (17,8%), bénh
pham khac 19 mau (8,3%) va thap nhat la mau
véi 3 mau (1, 3%) Vé phan bé theo khoa diéu
tri, khoa NGi co s6 lugng mau cao nhat vGi 146
trudng hgp (63,5%), ti€p theo la khoa Ngoai véi
54 trudng hgp (23,5%) va khoa Ho6i sirc tich cuc
(ICU) véi 30 trudng hop (13,0%).

Hinh 3.1. Ti Ié khang khang sinh cua P.
aeruginosa (n=230)

Biéu dd thé hién ti 1& khang khang sinh cla
230 ching P. aeruginosa vdi 12 loai khang sinh,
dugc phan thanh ba nhém: nhay cdm (mau xanh
1d), trung gian (mau cam) va khang (mau do).
Pa s6 co ti 1€ dé khang cao dao dong tur 37,8% -
51,3%, ngoai trlr colistin. Nndm carbapenem co
ti 16 khang cao vd&i imipenem 44,8% va
meropenem 40,0%. Cac khang sinh beta-lactam
khac cling cho thdy ti 1€ khang cao: ticarcillin
51,3%, ticarcillin/clavulanic 47,4%, piperacillin
43,0%, va piperacillin/tazobactam 38,7%. Nhém
cephalosporin gom ceftazidime khang 37,5% va
cefepime khang 38,3%. Nhom fluoroquinolone
c6 levofloxacin khang 50,0% va ciprofloxacin
khang 48,7%. Tobramycin thuéc nhom
aminoglycoside c6 ti Ié khang thap hon vdi
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38,3%. Colistin c6 1,3% dé khang va 98,7%
trung gian.
Bang 3.2. Pdc diém loai hinh dé khing
carbapenem (n=110)
Loai hinh dé khang | SO Iugng (n) [Ti Ié (%)
Imipenem (R) va
Meropenem (R+1) 102 92,7
Imipenem (R) va 1 09
Meropenem (S) !

Imipenem (S) va

Meropenem (R+I) 7 64
Toéng 100 100,0
Ghi chu: S — Nhay cam; I — Trung gian; R —
Dé khang.

Trong téng s& 230 chung thu thdp cé 110
ching dé khang carbapenem (dé khang hoac
trung gian véi mot trong hai hodc ca hai khang
sinh imipenem va meropenem). Trong dd, chiing
vira khang imipenem va khang hodc trung gian
meropenem c¢6 102 chung (92,7%), ching dé
khang véi imipenem nhung nhay cam vdi
meropenem cé 1 chdng (0,9%) va c6 7 ching
(6,4%) ching c6 su dé nhay cam vdi imipenem
nhung dé khang hodc trung gian Véi
meropenem.

1A

Hinh 3.2. So sanh ti Ié khang khang sinh
theo kiéu hinh mCIM

Trong 110 chung dugc xac dinh dé khang
carbapenem, cé 82 chung dugc xac dinh la sinh
carbapenemase (th nghiém mCIM dudng tinh).
So sanh ti Ié khang khang sinh gilta hai nhém:
mCIM dugng tinh (mau dé) va mCIM am tinh
(mau xanh) véi 12 loai khang sinh nhan thay
rang nhom mCIM ducong tinh c6 ti 1é khang
100% vdi ciprofloxacin va imipenem, ti€p theo la
ticarcillin (99%), levofloxacin (99%), meropenem
(99%), ticarcillin/clavulanic (98%), cefepime
(98%), ceftazidime (96%), piperacillin (95%),
piperacillin/tazobactam (91%),  tobramycin
(89%) va colistin co ti 1é khang thdp nhat vdi
1%. Nhom mCIM am tinh co ti 1é khang thap
hon nhiéu so véi nhdm duadng tinh. Imipenem cé
ti 16 khang cao nhdt trong nhdm nay véi 75%,
ti€p theo la ticarcillin (64%), levofloxacin (61%),

212

ticarcillin/clavulanic (57%), ciprofloxacin (39%),
meropenem (39%), piperacillin (36%), trong khi
ceftazidime, piperacillin/tazobactam va tobramycin
co ti 1€ khang thap chi 14%. Cefepime co ti €
khang thap nhat véi 7% va colistin co ti 1€ khang
4%. Su khac biét vé ti 1é khang gitfta hai nhom
mCIM dudng tinh va @m tinh dao dong tir 25%
(imipenem) dén 96% (ciprofloxacin), cho thay cac
chiing sinh carbapenemase cé xu huéng da khang
thudc cao hon.

IV. BAN LUAN

Két qua nghién cliru cho thdy Pseudomonas
aeruginosa tai Bénh vién Thong Nhat cho thay
trong téng s& 230 ching dugc phan 1ap, cao
nhat thudéc nhdom ngudi bénh la nam gigi > 60
tudi, véi tudi trung binh 71,7 tudi, chl yéu & céc
khoa NGi. Nghién clfu nay cla chdng toi tuong
tu v6i hudng dugc ghi nhan trong cac nghién
ctu tai chdu A nhu nghién cttu cia Zhang va
céng su [3] tai Trung Qudc. Vé chung loai bénh
pham, bénh phdm dudng hd hap chiém ti 1& cao
nhat (51,3%), nghién cllu nay clda chdng toi co
két qua phu hgp véi nghién clfu clia Horcajada
va cdng su' [4]. Tai Viét Nam, nghién clru cla
Nguyén Thi Boan Trinh [2] cling cho cac dac
diém tuong tu vé ddc diém Idm sang cua ching
P. aeruginosa dugc thu thap. Piéu nay hoan
toan phu hgp vdi dac diém gdy bénh cla P.
aeruginosa thudng gap trong nhiém tring ho
hap, dac biét & bénh nhan thd may hodc cé bénh
nén ho hap.

Hinh 3.1 cho thdy mic do dé khang khang
sinh tai bénh vién Théng Nhat ghi nhan tugng
doi cao, cao nhat ¢ khang sinh nhém B-lactam,
fluoroquinolone va aminoglycoside, dac biét véi
ceftazidime, ciprofloxacin va gentamicin. Khang
sinh cd ti 1€ dé khang cao nhat la ticarcillin
(51,3%). Nhém carbapenem véi ti Ié dé khang
imipenem va meropenem lan lugt la 44,8% va
40,0%. Trong khi dd, colistin van con duy tri
hiéu qua tuang doi tot, vai ti 1é dé khang chi
chiém 1,3%. Nghién cfu nay cia ching téi c6
két qua tuang tu véi nghién clfu cla Nguyén Thi
Doan Trinh (2023) [2] vGi cac khang sinh khac
nhu cephalosporin, fluoroquinolone khoang 40-
60%. Tuy nhién, nhin chung cac chang P.
aeruginosa van ¢ muc dé khang cao. DGi Vi
nhdm carbapenem nghién cltu cla ching toi
chiém ti Ié 47,8%, cao han vdi nghién clru cua
Shahid Karim va cong su [5] vdi ti 1€ CRPA la
34,7%. So vdi nghién ciru khac trong nudc, két
qua cla ching tdi cao han so véi nghién cliu cla
Nguyén Thi Poan Trinh (2023) va thap haon
nghién clu clia Lé Van CuGng tai Thanh Hoa
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(2020) [6]. Diéu nay cb thé dugdc ly gidi bdi su
khdc nhau vé quén thé ngudi bénh phan 1ap
dugc vi khuan, diéu kién diéu tri va mic dé su
dung khang sinh.

Két qua mCIM cho thdy 82 ching CRPA
(74,5%) sinh carbapenemase. Khi so sanh ti Ié
khang khang sinh gilta hai nhdm mCIM (+) va
mCIM (=) cho thdy rdng nhém sinh
carbapenemase ¢ muic khang cao han rd rét vdi
hau hét cac khang sinh thir nghiém, dac biét cac
B-lactam va fluoroquinolone (p < 0,001). Nhdm
mCIM (+) c6 ti 1& khang >90% d&i Vdi
imipenem, meropenem, ceftazidime, piperacillin/
tazobactam va ciprofloxacin, trong khi nhém
mCIM (=) chi dao dong 14-75%. Két qua nay
cho thdy rang viéc san xudt carbapenemase
khéng chi lam mat tédc dung cua nhém
carbapenem ma con dong thdi khang chéo nhiéu
nhédm thudc khac, gép phan dan dén ki€u hinh
MDR/XDR phé& bién. Nhan dinh nay tuong déng
vGi cac nghién ciu dién hinh nhu bdo cdo cla
Horcajada va cong su (2019) [4] cho thay nhom
CRPA sinh carbapenemase c6 nguy cd XDR cao
hon dang k& so vdi nhdm khdng sinh enzyme.
Tuong tu, nghién cdu cta Khalili va cong su
(2024) [7] tai Iran, cling nhu nghién clu cua
Tran Hai Anh [8] tai Ha N&i cho thdy rang cac
ching P. aeruginosa mang cd
carbapenemase thudng co biéu hién khang déng
thdi nhiéu nhém B-lactam, quinolone va
amlnoglyc05|de do su hoat hda dong thdi cua
cac bom day va bién ddi porin. TU dé dan dén
viéc cac chung sinh carbapenemase trong nghién
ctu déu giam nhay cam vd@i hau hét cac khang
sinh thong thudng. TU cac dir liéu trén ching
minh rang ki€u hinh sinh carbapenemase la yéu
t6 quan trong thudng xudt hién trong da khang
va siéu da khang cua P. aeruginosa.

Nghién clru cla chdng t6i ¢ mot s6 han
ché&, bao gom thiét k& cit ngang khdng thé thiét
Idp m&i quan hé nhan qua va viéc thuc hién tai
mot trung tam duy nhat

V. KET LUAN

Két qua nghién cru cho thay ti 1€ dé khang
khang sinh clia P. aeruginosa & mudc cao, phan
I6n chiing phan 1&p dudc tir ngudi bénh cao tudi,
cht yéu tai khoa N6i, véi bénh pham thudng gdp
nhat 13 bénh phdm dudng hd hap. Dang chd vy,
P. aeruginosa dé khang carbapenem ghi nhan &
mic 47,8%. Trong s6 cac chung khang
carbapenem, két qua thir nghiém mCIM xac dinh
dudc 74,5% ching c6 kha ndng sinh
carbapenemase, trong khi cic ddc diém Ia4m
sang nhu tudi va khoa diéu tri khong khac biét

ché

dang k&. P. aeruginosa dé khang carbapenem
cla tai Bénh vién Thong Nhat hién ¢ mdc cao,
phan &nh su luu hanh phé bién cla cac ching
sinh carbapenemase. Viéc tang cudng giam sat,
ap dung xét nghiém phat hién sém cg ché khang
thudc va kiém soat sir dung khang sinh hop ly 1a
can thiét nhdm han ché lan réng cac chung da
khang trong bénh vién.
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NGHIEN CU'U TINH HINH SO’ DUNG KHANG SINH DIEU TRI VIEM PHOI
O’ TRE EM DU’O'I 5 TUOI TAI BENH VIEN NHI HAI DUONG NAM 2024

Nguyén Thi Huyén?, Nguyén Thi Thu Hién!, Nguyén Thj Tan’

TOM TAT

Muc tiéu: Ngh|en ctru tinh hinh st dung khang
sinh diéu tri viem phdi & tré em duGi 5 tudi tai Bénh
vién Nhi Hai Du’dng nam 2024 Poi tuong va
phu’dng phap nghlen clru: md ta cat ngang, chon
mau thuan tién. Két qua: Tudi trung binh cla cac doi
tugng nghlen clu 13 12,8 + 11,6 thang. Nhém tudi 2 —
12 thang chi€m ti Ié cao nhat 60 ,83%, ti I€ tré nam so
VvGi nit 1a 1,8:1. 58,3% tré d&d dudc str dung khang
sinh trudc khi nhap vién (tu diéu tri tai nha hoac
phong kham tu), chi c6 11,7% chua dugc diéu tri va
30% bé me khéng ro. 100% nhom khang sinh B-
lactam dugc diéu tri ban dau, sau dé dén nhom
macrolid 1a 62,5%, nhdm aminoglycoside la 34,17%.
60,83% tré dugc diéu tri 1 loai khang sinh, 32,5% tré
dugc diéu tri phi hgp 2 khang sinh, 6,67% tré dugc
diéu tri trén 2 loai khang sinh. 10% tré pha| diéu tri
thay thé khang sinh 1 Tan, chi 2,5% tré pha| thay
khang sinh trén 2 lan. Két Iuan Nhom tudi tir 2 dén
12 thang gap ti 1€ cao nhat. Khang sinh dugc diéu tri
tai Bénh vién Nh| Hai Duong tuan tha theo phac do
dudc khuyén co.

Tar khoa: viém phéi, tré dudi 5 tudi.

SUMMARY
RESEARCH ON THE USE OF ANTIBIOTIC
USE IN TREATING PNEUMONIA IN
CHILDREN UNDER 5 YEARS OLD AT HAI

DUONG CHILDREN'S HOSPITAL IN 2024

Objective: Research on the use of antibiotics for
treating pneumonia in children under 5 years old at
Hai Duong Children's Hospital in 2024. Subjects and
research methods: cross-sectional descriptive study,
convenience sampling. Results: The average age of
the study subjects was 12.8 + 11.6 months. The age
group of 2 — 12 months accounted for the highest
percentage at 60.83%, with a male-to-female ratio of
1.8:1. 58.3% of children had used antibiotics before
hospitalization (self-treatment at home or in private
clinics), only 11.7% had not received treatment, and
30% of parents were unsure. 100% of the B-lactam
antibiotic group was treated initially, followed by the
macrolide group at 62.5%, and the aminoglycoside
group at 34.17%. 60.83% of children were treated
with one type of antibiotic, 32.5% were treated with a
combination of two antibiotics, and 6.67% were
treated with more than two types of antibiotics. 10%
of children required a change in antibiotics once, while
only 2.5% needed to change antibiotics more than
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twice. Conclusion: The age group from 2 to 12
months has the highest incidence. Antibiotics
administered at Hai Duong Pediatric Hospital follow
the recommended protocol. Keywords: pneumonia,
children under 5 years old.

I. DAT VAN DE

Trén toan cau, viém phdi la mdt trong nhitng
nguyén nhan hang dau gay bénh tat va tr vong
[1]. N&m 2010, c6 120 triéu ca viém phéi & tré
em dudi 5 tudi, va 14 triéu trudng hap viém phdi
tién trién thanh cac tinh trang nghiém trong va
de doa tinh mang can dudgc chdm séc khan cap
tai bénh vién. Ném 2011, udc tinh c6 khoang 1,3
triéu tru’dng hgp viém ph0| dan dén tr vong tren
toan thé gidi [2].

N3m 1980, T8 chirc Y t& Thé gidi (WHO) da
phat trién mét chién lugc quan ly trudng hgp
dugc goi la chuang trinh Nhiém trung dudng ho
hép cdp tinh (ARI) nham c6 gang giam cac ca t
vong lién quan dén viém phoi. Sau dd, vao nam
1995, chié’n lugc nay da dugc dua vao cac
hu’dng dan cla XU tri Ibng ghep tré bénh (IMCI)
d€ chdm soc ban dau va quan ly ca bénh tai
bénh vién. Ndm 2005, cac hudng dan IMCI d3
dugc dua vao sach bo tii cia WHO vé cham soc
bénh vién nhi khoa v3i mét s6 slra ddi, dac biét
la dGi v6i cac bac si. Tac ddng clia nhithg hudng
dan nay la rat I&n. Trong nhiéu thap ky, t&r vong
do viém phdi & tré em dudi 5 tudi da giam tur 2,3
triéu vao nam 1990 xubng con 0,9 triéu vao ném
2015 [1].

Ti |é tr vong do viém phéi tai Viét Nam ding
hang dau trong cac bénh ho hap (75%), chi€ém
21% so vGi téng s& ti vong chung & tré em.
Viém phdi 1a mét trong nhitng nguyén nhan
hang dau khién tré em dugi 5 tudi phai nhap
vién tudi tai Bénh vién Nhi Trung udng. SO tré
nhdp vién do nhiém khudn hé hdp cap tinh
(NKHHCT) do viém phéi cé ti 1& cao tai mét s6
dia phuong: Thai Binh (54,9%), Ha Nam
(54,4%), SAn La (60,5%), Thai Nguyén (25,6%),
Kién Giang (25,1%), Quang Nam (29,5%) [3].

Thuc khang sinh Ia loai thubc dugc ké dan
thudng xuyén nhat doi véi cac bénh nhieém tring
dudng ho hap cap tinh va tiéu chay cap tinh.
Theo khuyén cdo cla WHO khang sinh dugc
dung dé diéu tri cho tat ca céac trudng hgp viém
phéi & tré em. Tuy nhién, cac nghién cau ¢
nhiéu qudc gia da bao cdo rdng nhan vién y t&
khéng tuan thu cac huéng dan cta IMCI trong



