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thu nhip va bdo hiém y t& cb lién quan cd y
nghia thong ké dén lo au/tram cam.
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KHAO SAT TINH TRANG KHANG KHANG SINH NHOM B-LACTAM
CUA CAC CHUNG VI KHUAN PUO'NG RUOT PHAN LAP
TAI BENH VIEN DA KHOA TiNH HAI DU'ONG, 2020-2022

Nguyén Thi Hong Quyén', Nguyén Pirc Truwéng?, Phung Thi Luyén'

TOM TAT.

Pat van dé: Khang khang sinh la van de nghlem
trong anh hudng dén hiéu qua diéu tri va ty lé tlr
vong. Trong dd, vi khudn dudng rudt cé xu erdng
khang manh v@i khang sinh B-lactam. Nghlen ctfu nay
nham khao sat tinh trang phan Iap va muic do khang
B-lactam ctia vi khudn dudng rudt tai Bénh vién Pa
khoa tinh Hai Dugng. Phuong phap: Nghién citu hoi
ctru, st dung dit liéu nudi cay, dinh danh va khang
sinh do tai Khoa Vi sinh tir 2020-2022. DGi tugng la
cac chling vi khuan Enterobacteriaceae du diéu kién
xét nghiém. Ket qua: Téng cdng 4. 953 chling dugc
phan 1ap, cha yéu Ia E. coli (52, 6%) va K. pneumoniae
(38,7%). Ty 1& nhiém cao hon & nam gidi (61,4%) va
nhom >46 tudi, dic biét 61-75 tudi. Vi khudn dugc
phan lap nh|eu nhét tr m (46,15%) va tai cac khoa
Ngoai, Noi va Hdi strc. Ty 1é vi khudn sinh ESBL la
29,15%, V6i E. coli chiém 40,29%. E. coli khang cao
vGi ampicillin (88,91%) va cephalosporin thé hé 3
(>50%) nhung con nhay véi carbapenem (<3%). K.
pneumoniae khang manh vé&i piperacillin  va
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cephalosporin (>40%). Proteus spp. va cac chung
Enterobacteriaceae khac c¢é mirc khang vira phai,
nhung van con nhay cao vdi nhdm carbapenem. Két
Iuan E. coli va K. pneumoniae la hai vi khuan ch|nh
gay bénh, véi ty 1€ khang B-lactam dang k&. Két qua
nay nhan manh tam quan trong cua giam sat va sur
dung khang sinh hop ly trong 1dm sang

Tur khoa: Khang khang sinh; vi khudn dudng
rudt; B-lactam; Bénh vién Pa khoa tlnh Hai Duong.

SUMMARY
SURVEY ON B-LACTAM ANTIBIOTIC
RESISTANCE IN ENTERIC BACTERIA
ISOLATED AT HAI DUONG GENERAL

HOSPITAL, 2020-2022

Background: Antimicrobial resistance is a critical
public health concern, compromising treatment
efficacy and increasing mortality rates. Among
bacterial pathogens, gram-negative bacilli of intestinal
origin are showing arising trend of resistance,
particularly to B-lactam antibiotics. This study aimed
to investigate the distribution and B-lactam resistance
patterns of Enterobacteriaceae isolated at Hai Duong
General Hospital. Methods: A retrospective study was
conducted using culture, bacterial identification, and
antimicrobial susceptibility data from the Microbiology
Department between 2020 and 2022. Eligible isolates
included members of the Enterobacteriaceae family
subjected to susceptibility testing. Results: A total of
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4,953 Enterobacteriaceae isolates were recovered,
predominantly Escherichia coli (52.6%) and Klebsiella
pneumoniae (38.7%). Infection rates were higher
among male patients (61.4%) and individuals aged
>46, particularly those in the 61-75 age group. Most
isolates were obtained from pus samples (46.15%)
and from patients in Surgical, Internal Medicine, and
Intensive Care units. The overall prevalence of ESBL-
producing strains was 29.15%, with E. coli accounting
for 40.29% of these. E. coli exhibited high resistance
to ampicillin  (88.91%) and third-generation
cephalosporins (>50%), while maintaining
susceptibility to carbapenems (<3%). K. pneumoniae
showed substantial resistance to piperacillin and
cephalosporins (>40%). Proteus spp. and other
Enterobacteriaceae exhibited moderate resistance
levels but remained highly susceptible to
carbapenems. Conclusion: E. coli and K. pneumoniae
were the predominant pathogens, demonstrating
considerable B-lactam resistance. These findings
highlight the urgent need for antimicrobial stewardship
and resistance surveillance in clinical settings.
Keywords: Antibiotic resistance; Enterobacteriaceae;
B-lactam; Hai Duong General Hospital.

I. DAT VAN DE

Khang khang sinh la mot trong nhitng thach
thirc nghiém trong nhat doi véi sic khde cong
ddng toan cau trong thé ky 21. T6 chirc Y t& Thé
giGi (WHO) da canh bdo rdng tinh trang khang
khang sinh dang de doa nghiém trong hiéu qua
diéu tri cac bénh nhiém tring thong thudng, ca
trong cong dong va bénh vién. Hau qua cua
khang thudc bao gém that bai diéu tri, kéo dai
thdi gian ndm vién, tdng chi phi y t€ va nguy cg
tr vong cao han [1].

Ho Enterobacteriaceae con goi la truc khuén
dudng rudt 1a mét nhém vi khudn gram dm quan
trong, bao gdm nhiéu lodi gdy bénh phd bién
trong 1d8m sang nhu viém dudng tiét niéu, nhiem
khudn huyét, viém phéi va tiéu chay [2]. Péang lo
ngai, nhém vi khudn nay ngay cang gia tdng kha
ndang khang nhiéu loai khang sinh, dac biét la
céc khang sinh nhém B-lactam phé réng, do kha
ndng san xudt enzyme PB-lactamase phd réng
(Extended-spectrum B-lactamases — ESBL) [3].

Tai Bénh vién Da khoa tinh Hai Duong, tinh
trang vi khudn dudng rudt khang khang sinh,
dac biét v8i nhdm B-lactam va cephalosporin thé
hé III ngay cang phd bién, gay khd khdn trong
diéu tri. Mdc du xét nghiém vi sinh va khang sinh
dé da dugc thuc hién thudng quy, nhung van
thi€u cac nghién clru hé thdng danh gid cu thé
muic d6 khang thudc tai day. Do do, viéc phéan
tich thuc trang khang thudc la can thiét nham
cung cap dir liéu thuc tién, ho trg bac si lua chon
khang sinh hdp Iy va xdy dung chién lugc kiém
sodt vi khuén da khang hiéu qua.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac ching vi
khudn dudng rudt phan Iap dugc tai Khoa Vi sinh
— Bénh vién Da khoa tinh Hai Duong trong thdi
gian tr nam 2020 dén 2022.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian nghién ciu: tU ngay 01/01/2020
dén ngay 31/12/2022.

Dia diém: Khoa Vi sinh — Bénh vién Da khoa
tinh Hai Duang.

2.3. Thiét ké nghién ciru. Nghién cltu hoi
clru mO ta cdt ngang dua trén dir liéu két qua
xét nghiém vi sinh, bao gém: nudi cdy, phan lap,
dinh danh vi khuan va khang sinh do. _

2.4. C3 mau va phudng phap chon mau

Phuong phap chon mau: lay mau toan bo
(thuan tién) 5

Tiéu chudn chon mau: Chon toan bd cac
chung vi khuan dudng rudt phan lap dugc c6 du
thong tin vé két qua nudi cdy, dinh danh va
khang sinh do.

Tiéu chuén loai tra:

- HO sd két qua nudi cay khong truy cap
dugc hoac thi€u dir liéu khang sinh d6 kem theo.

- Céc chang vi khuan bi huy chi dinh khang
sinh d6 do yéu cau tir ngugi bénh hoac khoa lam
sang trong qua trinh diéu tri (ngudi bénh xin ra
vién, chuyén vién, xin vé...).

2.5. NGi dung nghién ciru

Ty 1& cac loai vi khudn dudng rudt phan lap
dugc tai bénh vién.

Ty 1& nhiém vi khudn dudng rudt theo tudi
va gidi tinh ngugi bénh.

Ty I€ phan 1ap vi khudn dudng rudt theo loai
bénh pham.

Ty Ié cac ching vi khuén sinh ESBL.

Ty 1€ khang khang sinh nhém B-lactam cua
ting loai: E. coli, K. pneumoniae, Proteus spp.,
va cac chung Enterobacteriaceae khac.

2.6. Phucng phap thu thap va xir ly s6
liéu. DT liéu dugc thu thap tir s xét nghiém va
phan mém WHONET tai Khoa Vi sinh, Bénh vién
Da khoa tinh Hai Duang, gém: tén vi khuén, loai
bénh pham, két qua khang sinh d6 va kha néng
sinh ESBL. Thdng tin dugc ghi theo mau bang
th6ng nhat va x& ly bang phan mém SPSS 16.0.
Két qua dudgc trinh bay bang bang, biéu do va
mo ta van ban.

2.7. Pao dirc nghién ciru. Nghién clu
tuan thi cac quy dinh vé dag ddic trong nghién
clttu y sinh hoc theo hudng dan cta BO Y t€. HO6
sd nghién clu da dugc HoOi dong dao diic cua
Bénh vién Da khoa tinh Hai Dudng phé duyét.
Tat ca dit liéu thu thap chi phuc vu cho muc dich
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nghién clru va dugc bao mat tuyét déi thong tin
lién quan dén ngudi bénh.

Ill. KET QUA NGHIEN cU'U

Trong giai doan 2020-2022, t&ng cng 4.953
chung vi khudn dudng rudt du tiéu chudn d3
dugc phan lap va dua vao nghién clu. Cac
chiing nay dugc thu thdp tU nhiéu loai bénh
pham khac nhau nhu mu, ddm, nudc ti€u, mau,
dich hau hong va dich tir 6ng thong. Nguon bénh
pham phan bd réng khdp cac nhdm khoa phong,
bao gébm noi khoa, ngoai khoa, hoi siic — cap
cltu, truyén nhiém, than — loc mau, kham bénh,
tim mach, ung budu, nhi khoa va mot s6 chuyén
khoa khac.

3.1. Dic diém chung cha cac chung vi
khuan dudng rudt phan 1ap dugc

3.1.1. Ty Ié cdc loai vi khudn phén I3p
duoc tai bénh vién. Trong giai doan 2020—
2022, tdng cdng cd 4.953 chung vi khudn dudng
rudt dugc phan lap. Trong do, E. coli chiém ty 1€

cao nhat vdi 2.606 ching (52,6%), ti€p theo la
K. pneumoniae (1.918 chlng, 38,7%), Proteus
spp. (274 ching, 5,5%) va cac chdng
Enterobacteriaceae khac (155 chung, 3,2%).
3.1.2. Ty Ié vi khudn phén I3p theo tudi
gioi tinh nguoi bénh
Bang 3.1. Ty Ié vi khudn phan I3p theo
gioi tinh nguoi bénh (n=4.953)
Nam
n (%)
1587 (60,9)
1171 (61,05)

Nir
n (%)
1019 (39,10)
747 (38,95)

Loai vi khuan

E. coli
K. pneumoniae

Proteus spp. 179 (65,33) | 95 (34,67)
Enterobkargizrlaceae 104 (67,1) 51 (32,9)
T6ng sd 3041 (61,4) | 1912 (38,6)

Nhdn xét: Ty 1& nhiém vi khudn dudng rubt
& nam gidi (61,4%) cao hon dang k& so véi nit
gidi (38,6%), su khac biét nay dugc ghi nhan &
tat ca cac chang vi khuén phén Iap dugc.

Bang 3.2. Ty 18 vi khuén phén Iip theo nhém tudi nguoi bénh (n=4.953)

Nhém tudi E. coli K. pneumoniae | Proteus spp. Enterol,oacteria Tong s6
n (%) n (%) n (%) spp- khac n (%) (n, %)
<16 143 (2,89) 115 (2,32) 19 (0,38) 7 (0,14 284 (5,73)
16-30 163 (3,29) 117 (2,36) 22 (0,44) 10 (0,22) 312 (6,3)
31-45 270 (5.,45) 220 (4,44) 26 (0,52) 21 (0,42) 537 (10,83)
46-60 602(12,15) 431 (8,65) 65 (1,31) 37 (0,75) 1135 (22,89)
61-75 834(16,84) | 607 (12,26) 82 (1,66) 46 (0,93) 1569 (31,65)
>75 602(12,15) 421 (8,56) 60 (1,21) 36 (0,73) 1119 (22,59)
Nhdn xét: Phan tich theo nhém tudi cho 5 Than — Loc mau 182 3.67
thdy ty 1& nhiém cao nhdt ¢ nhém 61-75 tudi 6 Kham bénh 137 2.77
(31,65%), ti€p theo 1a nhém 46-60 tudi 7 Tim mach 93 1.88
(22,89%) va trén 75 tudi (22,59%). E. coli la 8 Ung budu 93 1.88
chiing vi khuén phd bién nhat & moi nhém tudi, 9 Nhi khoa 78 1.57
d&c biét chiém ty 1& cao nhat 6 nhdém 61-75 tudi 10 Khac 177 3.59
(16,84%). Ngugc lai, cdc nhom tudi tré hon (dudi T6ng s6 4953 100

45 tudi) cd ty 18 nhiém vi khudn thap hon rd rét
(dao dong tir 5,73% dén 10,83%), trong do
nhém dudi 16 tudi chi chiém 5,73% tong sb ca.
3.1.3. Ty Ié phédn I3p vi khudn theo
khoa phong
Bang 3.3. Ty Ié vi khuén phéan I3p theo

khoa phong (n=4.953)

STT Khoa n %
1 Ngoai khoa 2191 44.23
2 NGi khoa 1176 23.74
3 HOGi sirc — Cap cliu 616 12.43
4 Truyén nhiém 210 4.24

Nhén xét: Phan bd s6 ca nhiém vi khuan
dudng rudt theo khoa cho thdy ty 1€ cao nhat
thudc vé khoi Ngoai khoa (44,23%), ti€p theo la
NGi khoa (23,74%) va HO6i siic — Cap clu
(12,43%). Nhém cac khoa Truyén nhiém, Than —
Loc mau va Kham bénh cé ty 1€ thdp hon, dao
dong tur 2,77% dén 4,24%. Cac chuyén khoa
nhu Tim mach, Ung budu va Nhi khoa chiém ty
|é rat thap, dudi 2%.

3.1.3. Ty Ié phén I3p vi khuén theo loai
bénh phim

Bang 3.4. Ty Ié vi khudn dudng rudt phén I3p theo loai bénh phdm (n = 4.953)

R ~ . K. pneumoniae, | Proteus |Enterobacteriaceae| Tong s,

Benh pham |E. coli, n(%) n(%)  |spp, n(%)|  khac, n(%) n(%)
Mu 1.476 (64,57) 572 (25,02) 177 (7,74) 61 (2,67) 2.286 (46,15)
Bdm 242 (17,04) 1.062 (74,79) 40 (2,82) 76 (5,35) 1.420 (28,67)
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Nudc ti€u 573 (73,94) 154 (19,87) 42 (5,42) 6 (0,77) 775 (15,65)
Mau 313 (67,90) 123 (26,68) 14 (3,04) 11 (2,39) 461 (9,31)
Dich khac 2 (28,57) 4 (57,14) 1 (14,29) 0 (0,00) 7 (0,14)
Dich hau hong 0 (0,00) 2 (66,67) 0(0,00) 1(33,33) 3(0,06)
Ong théng 0 (0,00) 1 (100,00) 0(0,00) 0 (0,00) 1(0,02)
Nhdn xét: Mu la loai bénh pham phan lap (2,42%), meropenem (2,69%), imipenem

dugc vi khuan nhiéu nhat (2.286 mau, chiém
46,15%), ti€p theo la dom (1.420 mau,
28 67%) nudc tiéu (775 mau, 15,65%) va mau
(461 mau, 9,31%). Cac bénh pham khac co ty 1€
phan lap rat thap (<0,2%).

3.2. Milrc do khang khang sinh nhém B-
lactam cta vi khuan dudng rudt

3.2.1. Ty Ié sinh men ESBL

Bang 3.5. Ty Ié vi khudn dudng ruét
sinh ESBL (n=4.953)

.o x Duong | Am tinh, | p-
Loai vikhuan li.oh 1(%6)  n(%)  value
. 1.050 1.556

E. coli (40,29) (59,71) 0,122
K. pneumoniae 370 (19,29) (51365;?) 0,351
Proteus spp. 24 (8,76) 250 (91,24)0,440
Enterobacteriaceae 155
khéc 0(0,00) | (190,00y |0200
o A 1.444 3.509
Tong cong (29,15) (70,85) 0,252

Nhén xét: Ty 1é sinh men B-lactamase phd
rong (ESBL) & cac ching vi khuin dudng rudt la
29,15%. Trong do, E. coli chiém ty |é cao nhat
(40,29%), cao haon gan 3 lan so véi K.
pneumoniae (19,29%). Tuy nhién, su khac biét
khong cé y nghia thong ké (p > 0,05).

3.2.2. Ty Ié dé khang B-lactam cua E. coli

Bge i ahia umnnuh dmp shinhi whien Inetalaciaem cha of kiiids

nmmu-ulan dhogen [ HIEO-BIEE

T

Bleu do 3 1 Mu’c do de khang ﬁ-lactam cua
E. coli (n=2.606)

Nhan xét: E. coli khang trén 40% ddi véi 9
loai khang sinh nhém B-lactam. Cao nhat la
ampicillin  (88,91%), ti€p theo la piperacillin
(79,43%), cefoperazone (59,44%), cefuroxime
(57,64%), cefotaxime (56,91%), -ceftriaxone
(54,53%), aztreonam (47,47%), cefepime
(45,74%), va ceftazidime (45,43%). Cac khang
sinh cé ty 1é khang thap bao gom doripenem
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(2,99%) va ertapenem (3,22%).
3.2.3. Ty Ié dé khang B-lactam cua K.
pneumoniae

Thier Biciivm melogy gban vied Whimg shnls nlsds Detslogtnm ois oi Liuda
Klichy du;rmumumurul mwnlzuzw-za _:-

I

Bié‘u do 3.2. Mzi’c do dé khéng ﬁ-lactam cua
K. pneumoniae (n=1.918)

Nhan xét: K. pneumoniae khang trén 40%
vG8i  piperacillin  (49,84%), cefoperazone
(42,29%), cefuroxime (42,04%), va cefotaxime
(40,20%). Cac khang sinh co ty 1€ dé khang tur
30-40% gom ceftriaxone (38,96%), aztreonam
(38,07%), cefepime (35,86%), ceftazidime
(35,42%) va cefoxitin (34,00%). Doripenem co
ty 1€ khang thap nhat (18,63%).

3.24. Ty Ié dé khang pB-lactam cua
Proteus spp.

Frie diim nhgy cam i khdng sinh nbdm betalsciam cos i khuin
Provews wp gial dagni ZNZ0-2022)

A

r'

Biéu Ja 3 3. Mirc do dé khang ﬁ-lactam cua
Proteus spp. (n=274)

Nhadn xét: Proteus spp. co ty Ié dé khang
cao nhat vgi ampicillin (70,08%), ti€p theo la
piperacillin (37,31%), cefoperazone (31,09%),
cefuroxime (28,25%), cefotaxime (26,69%) va
ceftriaxone (26,12%). Cac khang sinh nhém
carbapenem cho thady hiéu luc cao vdi ty 1€ nhay
cam:  doripenem  (97,01%), meropenem
(96,27%) va imipenem (93,08%).

3.2.5. Ty Ié dé khang B-lactam cua cac
chung Enterobacteriaceae khac
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e dilm nhgy cém vi khing sink mhom belabactam coa mii ol
ehriimg vi khudn Enteroboesonis g gial dogm) 202 2122)

i

Biéu db 3.4. Mirc dé dé khang B-lactam cua
cdc chiing Enterobacteriaceae khac
(n=155)

Nhdn xét: Cac ching Enterobacteriaceae
khac khang trén 40% vdéi ampicillin (96,13%),
trimethoprim/sulfamethoxazole  (75,48%) va
cefoperazone (40,00%). Ngoai ra, cefuroxime va
cefotaxime déu cé ty Ié dé khang la 32,90%. Cac
khang sinh co ty Ié nhay cam cao (>70%) gom
doripenem (85,81%), meropenem (85,16%),
imipenem (83,23%) va ertapenem (80,65%).

IV. BAN LUAN

4.1. Pac diém chung cua cac chang vi
khuan dudng rudt. K& qua nghién clu ghi
nhdn 4.953 chung vi khudn dudng rudt dugc
phén 18p tr cdc bénh phdm 1am sang trong giai
doan 2020-2022. Trong d6, E. coli (52,6%) va
K. pneumoniae (38,7%) la hai loai chiém ty Ié
cao nhat. Két qua nay phu hgp vdi nhiéu nghién
ctu trudce day tai Viet Nam nhu tai Bénh vién Da
khoa tinh Ninh Thudn [4], Bénh vién Trung tam
An Giang [5] va Bénh vién Nguyen Tri Phu‘dng
[6], cho thay XU erdng phé bién rd rét cla hai
lodi vi khuén gram am dudng rudt trong nhiém
khuan tai bénh vién.

Két qua vé gidi tinh va nhom tudi cho thay ty
lé nhiém & nam giGi (61,4%) cao han nit gldl
(38,6%), vdi su khac biét ghi nhan & tat ca cac
lodi vi khuén, ddc biét l1a Proteus spp. (65,3%)
va cac chung Enterobacteriaceae khac (67,1%).
Pong thdi, nhom tudi tir 61-75 cb ty 1€ nhiém
cao nhat (31 65%), tlep theo la nhém 46-60
(22, 89%) va trén 75 tudi (22, ,59%). Pay la cac
nhdom dé ton terdng do thé trang suy giam,
bénh Iy nén, va ti€p xdc nhiéu véi mbi trudng
bénh vién. K&t qua nay phu hgp véi xu hudng
ghi nhan trong cac nghién clru vé nguy cc nhiém
khuan theo tudi va gidi [7].

Xét theo khoa 1am sang va loai bénh pham,
vi khudn dugc phan 18p nhiéu nhat tai cac khoa
Ngoai (44,23%), NOi (23,74%) va Hoi stic — Cap
ctu (12,43%), phan anh mai lién hé gilra cac
tha thuat xam lan, diéu tri tich cuc va nguy cd

nhiém khudn. Mu 13 loai bénh phdm co ty lé
phan |dp cao nhat (46,15%), ti€p theo la dém
(28,67%), nudc tiéu (15,65%) va mau (9,31%).
bang chd y, E. coli chi€m uu thé trong cac bénh
phdm mu, nudc ti€u va maéu, trong khi K.
pneumoniae chiém ty lé vugt troi trong bénh
phdm dém (74,79%), phan anh tinh hudng cd
quan rd rét va gidp dinh hudng nghi ngd lam
sang theo vi tri nhiém khuan [3].

4.2. Mirc do khang khang sinh nhém B-
lactam. Vi khuan sinh ESBL dugc phat hién [an
dau tai chdu Au va di lan rdng toan cau [3].
Trong nghién cltu nay, ty 1€ vi khudn dudng rudt
sinh ESBL ghi nhan la 29,15%. bang chi y, E
coli sinh ESBL chiém t&i 40,29%, mu(c Iuu hanh
tugng duong vd@i cac bénh vién tuyén tinh tai
Viét Nam. So sanh véi nghién cru tai Bénh vién
Trung tam An Giang (2020-2021), ty Ié nay la
64,8%, trong dé E. coli chifm uu thé trong
nhém vi khuan sinh ESBL [5].

E. coli cé ty 1€ khang cao vdi nhiéu khang
sinh nhdm B-lactam nhu ampicillin (88,91%),
piperacillin (79,43%) va cac cephalosporin thé
hé 2-3. Tuy nhién, mdc nhay cam vdi
piperacillin/tazobactam van & mdc cao (80,9%),
ggi y tiém ndng trong diéu tri phGi hgp. Mot
phan tich gop toan cau giai doan 2003-2018 ghi
nhan ty 1& mang E. coli sinh ESBL trong cong
dong tang tur 2,6% lén 21,1%, véi Bong Nam A
la khu vuc co ty |1é cao nhat (27%) [7], cho thay
day khong chi la van dé nd6i vién ma con la moi
de doa trong cong dong, ddc biét tai cac nudc
dang phét trién nhu Viét Nam.

K. pneumoniae sinh ESBL chiém 19,29%,
thap han so vdi E. coli va so vdi két qua tai Bénh
vién Nguyén Tri Phuang (25,5%) [8]. Chiing nay
khdang manh vGi cac cephalosporin nhu
cefotaxime (40,20%) va ceftriaxone (38,96%),
tuy nhién van nhay cam tuong d6i véi imipenem
(70,1%), gentamicin (60,2%) va tobramycin
(59,9%) [8]. Xu hudng gidm nhay cam vdi
carbapenem canh bao nguy cg diéu tri that bai va
thic day nhu cu gidm sat st dung khang sinh.

Proteus spp. sinh ESBL chiém 8,76%, VGi
mic khang cao dGi vdi ampicillin (70,08%) va
piperacillin (37,31%). So sanh vdi s6 liéu tai
Bénh vién Trung tam An Giang, mUc khang tai
d6 cao han rd rét (ampicillin 90,8%, ciprofloxacin
84%) [5]. Du vay, Proteus spp. van duy tri mic
nhay cdm cao vdi nhém carbapenem: doripenem
(97,01%), meropenem (96,27%) va imipenem
(93,08%).

Cac ching Enterobacteriaceae khac ghi nhan
ty 1€ khang rat cao vdi ampicillin (96,13%) va
trimethoprim/sulfamethoxazole (75,48%). Tuy
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nhién, nhém carbapenem van dat hiéu qua tét,
vGi doripenem (85,81%) va imipenem (83,23%)
la cac lua chon kha thi trong diéu tri.

V. KET LUAN

Trong giai doan 2020-2022, téng cdng 4.953
ching vi khuin dudng rudt da dugc phan lap,
chu yéu la E. coli (52,6%) va K. pneumoniae
(38,7%). Ty lé nhiém cao hon & nam giGi
(61,4%) va nhém tudi >46, dic biét la 61-75
tudi. Vi khudn dugc phan Iap nhiéu nhét tir bénh
phdm mu (46,15%) va tai cac khoa Ngoai, Noi,
Ho6i sirc. Ty 1€ vi khudn sinh ESBL dat 29,15%,
trong doé E. coli chiém 40,29% va K. pneumoniae
la 19,29%. Cac ching vi khudn c6 mdc d6 khang
cao vGi nhiéu khang sinh B-lactam phd rdng, dic
biét la ampicillin va cephalosporin thé hé 3, trong
khi van con nhay vdi nhém carbapenem. Két qua
nay nhan manh tam quan trong cta viéc giam
sat khang sinh va s dung khang sinh hgp ly
trong 1am sang.
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PANH GIA TUAN THU PIEU TRI
O’ BENH NHAN CHAY THAN NHAN TAO TAI BENH VIEN QUAN Y 7

Pham Vin Diing', Ngé Thi My Binh?, Vii Nhj Ha?

TOM TAT

Muc tiéu: M6 ta tinh trang tuan thu diéu tri va
phan tich mot s6 yéu to lién quan & bénh nhan chay
than nhan tao chu ky tai Bénh vién Quan y 7. Doi
tugng va phucong phap: Nghién ciu mé ta cat
ngang trén 84 bénh nhan diéu tri tir thang 1-10/2025.
MUc d6 tudn thu dugc danh gia bang bd cong cu GR-
SMAQ-HD (vGi 45 bénh nhan tra Ioi day du), va niém
tin bac si dugc khao sat bang thang Trust in Physician
Scale — TPS (49 bénh nhan hoan thanh bd cau hoi)
nhu mot yéu t6 anh hudng tiém ndng. DI liéu dugc
xr ly bang SPSS 26.0, nguGng y nghia thong ké p <
0,05. Két qua: Ty Ié tuan tha diéu tri tot dat 64,3%,
cao nhat & viéc chay than dung lich (96%) va du thdi

1Bénh vién Quén y 7
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Ngay phan bién khoa hoc: 17.11.2025
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gian loc (94%). Cac khia canh khong tuan tha néi bat
gém quén udng thudc (16, 3%) va ngu’ng thudc khi
thay khéng khde (7,8%). Diém tin terng bac si trung
binh dat 45,82 + 5,28, phan anh mirc do tin cay cao.
Tubi cao I|en quan den murc do tin terng thap han (p
< 0,05), khong c6 su’ khac biét gitra hai gidi. Két
Iuan: Bénh nhan chay than nhan tao tai Bénh vién
Quan y 7 cd tinh trang tuan tha diéu tri tuong dai tot,
dac biét & cac khia canh ky thuat loc mau. Niém tin
bac si la yéu t6 tam ly quan trong gép phan cling cd
hanh vi tuan tha va duy tri hiéu qua diéu tri 1au dai.

T khoa: tuan tha diéu tri, chay than nhan tao,
niém tin bac si, bénh than man, quany.

SUMMARY

ASSESSMENT OF TREATMENT ADHERENCE
AMONG HEMODIALYSIS PATIENTS AT

MILITARY HOSPITAL 7
Objective: To describe treatment adherence and
associated factors among maintenance hemodialysis
patients at Military Hospital 7. Methods: A cross-
sectional descriptive study was conducted on 84
patients treated from January to October 2025.



