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nghién ciru da chiing minh khong cé su khac
biét gilta mirc d6 gian dai bé than vdi ty |1é sach
s0i. Mét s6 y ki€én cho rang dai bé than gidn chi
tao thuan Igi cho viéc choc do nhung lai gay khd
khdn trong viéc kiém soat nhitng manh soi vun
sau khi tan nhd.

V. KET LUAN

Nghién citu két qua diéu tri soi than bang
perdng phap tan séi than qua da dudng ham
siéu nho & 196 ca bénh soi than cd ty 1€ sach soi
1a 93,88% sau 3 thang phau thuat, tai Bénh vién
Quéan y 175 cho thay Vi tri, kich thudc, muc do
phirc tap cla sdi co lién quan cd y nghia théng
ké véi ti 1& sach sdi sau phau thuat. Ngerc lai,
cac yéu to so6 lugng soi, d6 HU, mdc do & nudc
chua thdy cé lién quan cd y nghia thdng ké vdi
két qua 13y sdi cha ky thuat nay.
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THU'C TRANG PE KHANG KHANG SINH CUA E.COLI PHAN LAP PU'Q'C
TAI BENH VIEN NHI HAI DUONG NAM 2023

TOM TAT

E.coli dugc_biét dén la tac nhan phd bién cua
nhiéu bénh nhiém tring thu‘dng gap trén_lam sang
nhu nhiém khudn dudng tiéu hoa, nhiém khuan
dLIdng tiét niéu, ho hap, nhiém khuan huyet nhung
lai c6 dién bién ndng trén bénh nhi va ty 1& dé khang
khang sinh cao. Viéc cung cap thong tin vé tinh hinh
khang khang sinh cta E.coli tai bénh vién Nhi Hai
Duang la rat can thiét cho cac bac si lam sang. Muc
tiéu nghién ciru: Xac dinh ty 1€ khang khang sinh, ty
I& sinh ESBL, ty 1€ sinh carbapenem cta E.coli phan
lap dugc tai bénh vién Nhi Hai Duang tur thang 1 dén
thang 6 ndm 2023. Poi tugng va phuong phap
nghién ciru: Nghién cliu md ta cat ngang thuc hién
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trén 167 chung E.coli, thu thap tir nudi cay trén mau
bénh phdm cla cac benh nhi tai bénh vién Nhi Hai
Duong trong 6 thang dau ndm 2023. Tién hanh ky
thuat dinh danh vi khuan khang sinh dod, thir nghiém
ESBL bang khoang gidy dia doi va thir nghiém kha
nang sinh Carbapenemase bdng ky thudt Hodge test.
K&t qua: E.coli dé khang cao nhat v&i ampicillin véi ti
I€ 90,18%, ké dén la trimethoprim-sulfamethoxazole
V@i ty 1€ 81,97% tuy nhién E.coli con nhay cam cao
vGi cac khang sinh carbapenem (97%) va amikacin
(89,97%). Ty Ié da khang khang sinh la 77,25%. Ty lé
sinh ESBL va carbapenemase cua E.coli Ian lugt 1a
12,57% va 3,59 %. Nghién ctu cung cho thdy céc
chung sinh ESBL va carbapenem cd kha nang khang
lai khang sinh cao hon han cac ching khdng sinh cac
enzym nay. Két luan: Cac ching E.coli trong nghién
cltu cta chiing toi c6 ty 1& dé khang cao véi cac khang
sinh ampicillin (90,18%); trimethoprim-
sulfamethoxazole (81,97%) va ty Ié da khéng tugng
ddi cao. Ty Ié sinh ESBL va carbapenemase cua E.coli
6 mirc thap va c6 anh erdng dén kha nang dé khang
khdng sinh cta chung vi khudn. Twr khod: E.coli,
Khang khang sinh, ESBL va carbapenemase
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SUMMARY
ANTIBIOTIC RESISTANCE OF E. COLI
ISOLATED AT HAI DUONG CHILDREN'S

HOSPITAL IN 2024

Background: E.coli is known to be a common
cause of many common clinical infections such as
gastrointestinal infections, urinary tract infections,
respiratory infections, sepsis... but there are Severe
complications in pediatric patients and high rate of
antibiotic resistance. Providing information about the
antibiotic resistance situation of E.coli at Hai Duong
Children's Hospital is very necessary for clinicians.
Research objective: Determine the antibiotic
resistance rate, ESBL production rate, carbapenem
production rate of E.coli isolated at Hai Duong
Children's Hospital from January to June 2023.
Research subjects and methods: Cross-sectional
descriptive study conducted on 167 E.coli strains,
collected from cultures of patient samples from
pediatric patients at Hai Duong Children's Hospital in
the first 6 months of 2022. Progress Perform bacterial
identification techniques, antibiogram, ESBL test using
double disc paper compartment and test
Carbapenemase production ability using Hodge test
technique. Results: E.coli was the most resistant to
ampicillin at 90.18%, followed by trimethoprim-
sulfamethoxazole at 81.97%, however E.coli was also
highly sensitive to carbapenemase antibiotics (97%)
and amikacin (89.97%). The rate of multidrug
resistance is 77.25%. The ESBL and carbapenemase
production rates of E.coli are 12.57% and 3.59%,
respectively. Research also shows that strains that
produce ESBL and carbapenemase are much more
resistant to antibiotics than strains that do not
produce these enzymes. Conclusion: E.coli strains in
our study have relatively high rates of antibiotic
resistance and multidrug resistance. The ESBL and
carbapenemase production rate of E.coli is low and
affects the antibiotic resistance of the bacterial strain.

I. DAT VAN DE

E. coli la thanh vién quan trong thudc ho vi
khuén du’dng rudt, vi khuén nay dugc biét dén Ia
tdc nhan pho bi€n cua nhiéu bénh nh|em trung
thuGng gap trén lam sang nhu nhiém khuan
dudng tiéu hoa, nhiém khuan du‘dng tiét niéu,
ho hap, nhiém khuan huyét... Mot s6 bénh ly do
E. coli gay ra cd dién bién ndng, nhat 13 trén
bénh nhi va ty |1& dé khang khang sinh cao. Cac
khang sinh nhém B-lactam phd réng dugc bac si
lam sang s dung rong rdi nhu' khang sinh dau
tay dé didu tri cac bénh nhiém trung do E. coli
gay ra. Tuy nhién, su dé khang vGi mot s6 lugng
dang ké B-lactam la pho bién va van dang gia
tang, lam tang ty I& mac bénh cling nhu' ty 1€ t&r
vong [7]. Hon 50% ching E. coli d& khang vdi
cephalosporins thé hé 3 trén toan thé gidi theo
WHO ndm 2014 udc tinh [6].

O Viét Nam, trong nhitng ndm gan day da cé
moét s6 nghién clru vé cac ching E.coli sinh
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ESBL, carbapenemase. Ty & sinh ESBL,
carbapenemase cla E.coli gdy bénh khac nhau
gilfa cac dia diém nghién clru, khu vuc va ching
loai. O' Hai Dudng, cac nghién ciru vé E.coli sinh
ESBL va carbapenemase thi van con rat han ché
dac biét la trén bénh nhan nhi. Viéc cé thém cac
minh chiing vé tinh trang khang khang sinh va
sinh ESBL, carbapenemase la hét suic can thiét
trong giai doan hién nay. Nhirtng s6 li€u khoa hoc
nay sé giup cho cac nha chuyén mon, cac nha
quan ly y té trong viéc dinh hudng st dung
khang sinh, phoi hgp khang sinh va nhat la dua
ra cac giai phap phong chdng E.coli khang khang
sinh nhém B-lactam phd réng va carbapenem
trong bénh vién tai Viét Nam. Chinh vi sy can
thiét va y nghia thuc tién da néu & trén ching
to6i thuc hién nghién ciu nay véi muc tiéu: Xac
dinh ty 1é khang khang sinh, ty Ié sinh ESBL, ty
/é sinh carbapenemase cua E.coli phan Idp duoc
tai Bénh vién Nhi Hai Duong tu thing 1 dén
thang 6 nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tueng nghién clru: 167 chdng E.
coli phan 1ap dugc tai bénh vién Nhi Hai Duang
tir thang 01 dén thang 06 nam 2023 trén cac
bénh phdm cd chi dinh nudi cdy, dinh danh va
lam khang sinh do.

2.2. Pia diém nghién ciru va thdi gian:
Khoa Vi sinh, bénh vién Nhi Hai Duong tir thang
1/2023 — 6/2023.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clru
mo ta cdt ngang va phén tich phong thi nghiém

2.3.2. Ky thuat nghién cuu

- Nudi cdy phan ldp va luu gitt chung. Cac
bénh phdm (nudc ti€u, mu vét thuong, mau,
dich hd hap, phéan, dich ndo tuy,...) cia bénh
nhan nhiém trung dugc nudi cdy, phan lap va
dinh danh vi khudn theo quy trinh chudn cuda
Khoa Vi sinh - Bénh vién Nhi Hai Duang.

- Ky thudt khang sinh db. Cac ching E. coli
phan Iap dudc ki€ém tra tinh nhay cam vdi cac
loai khang sinh bang phuong phap khoang gidy
khuéch tan Kirby-Bauer. Cac khang sinh st dung
trong nghién clu gom ampicillin (10 pg),
amikacin (30 pg), amoxicillin + acid clavulanic
(20/10 pg), Ampicillin-sulbactam, ceftazidime (30
Mg), gentamycin (30 pg), tobramycin, ceftriaxone
(30 pg), cefotaxime (30 pg), cefuroxime (30 ug),

cefepime (30 pg), ciprofloxacin (5 pg),
levofloxacin (5 pg), ertapenem (10 pg),
imipenem (10 Mg), trimethoprim-

sulfamethoxazole (1,25 / 23,75 pg), Két qua xac
dinh mirc d6 nhay cdm va khang cua vi khuan E.
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coli d8i véi khang sinh dua theo tiéu chudn cla
vién tiéu chuén 1dm sang va xét nghiém Hoa Ky
CLSI — M100 2022 [5]. E. coli ATCC 25922 dugc
sir dung lam chang chuan.

- Xdc dinh kiéu hinh E. coli sinh ESBL. Phat
hién ESBL gom hai budc theo hudng dan cla
Liofilchem. E. coli ATCC 25922 dudgc st dung lam
chirng am ESBL va K. pneumoniae ATCC 700603
dugc s dung lam chiing duang ESBL.

Cac ching E. coli ¢cd vong Uc ché vdi
ceftazidime < 22 mm va cefotaxime < 27 mm cé
tiém ndng sinh ESBL dudc chon dé xac dinh sinh
ESBL bang ky thuat: Phuang phap dia déi ESBL
duang tinh néu dudng kinh vung ¢ ché clia mot
trong cac cephalosporin thé hé 3 md& réng vé
phia khoanh gidy amoxicillin + acid clavulanic

- Xéc dinh kiéu hinh E. coli sinh
carbapenemase. Phat hién E. coli sinh
carbapenemase theo nguyén ly Hodge, hudng
dan clia CLSI. C4c chung E. coli khang Vi it nhat
1 khang sinh thu6c nhém carbapenem sé dugc
chon dé& xéac dinh sinh carbapenemase bang ky
thuat Hodge test. Carbapenemase ducdng tinh
khi chung E. coli ATCC 25922 phét trién thanh
vét 1dm gidng nhu co ba 13 tai giao di€ém cua
dudng cay chdng E. coli thr nghiém.

I1l. KET QUA NGHIEN cU'U
3 1. Ty 1é khang khang sinh clia E coll
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Nhén xét: Trong nghién cttu nay, E.coli dé
khang >50% vd&i 9/18 loai khang sinh thir
nghiém. Khong c6 khang sinh nao con nhay cam
100% vdi E.coli.

E.coli dé khang cao nhat véi ampicillin véi ty |1é
dé khang 90,18%. K& dén la nhdom cephem vdi ty
€ dé khang tur 54,26% - 64,55%, khang VvGi
cefuroxime 64,55%. Ty |I&é nhay cdm & cac nhém
khang sinh Fluoroquinolones & mirc trung binh tUr
43,1% - 44,8%. DGi vG8i nhdm Aminoglycosides,
E.coli dé khang & mdc thap 10,6% - 29,4%. Khang
sinh ¢ ty 1€ dé khang thap nhat la khang sinh
thudc nhdm carbapenem vdi ty 1€ khang thap nhat
ctia Imipenem la 2,08%.

3.2. Ki€u hinh khang sinh cta E.coli

e . E.coli (n=167)

Kiéu khang S5 Iugng| %
Khang dudi 3 nhém khang sinh 58 34,73
MDR 109 |65,27

XDR 0 0

Ty Ié cac E.coli khang véi trén 3 khang sinh
thudc 3 nhom khac nhau la chu yéu véi 65,27%
(109/167 chung). Ty |é E.coli khang véi < 3
nhom khang sinh c6 ty 1€ 34,73%. Khong cd
trudng hdp nao khang véi véi hau hét cac khang
sinh, chi con 1 hoac 2 nhém.

3.3. Ty lé E.coli sinh ESBL

CSBL (+},
1257

Nhin xét: Ty |1é sinh ESBL cua E.coli bang
phuang phap dia doi la 12,57% thap han so véi
khong sinh enzym la 87,43%.

3.4. Ty lé khang khang sinh cua E.coli

sinh va khéng sinh ESBL
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Nhan xet Cac chung EcoI| smh enzyme
ESBL dé khang >50% vdi 10/18 khang sinh va
>80% vdi 7/18 khang sinh th{r nghiém, trong khi
cac chang khong sinh enzyme ESBL dé khang
>50% vé&i 9/18 khang sinh va >80% véi 1/20
khang sinh thir nghiém.

Cac chung E.coli sinh enzyme ESBL cd ty Ié
dé khang lén dén 100% vd&i nhiéu khang sinh
thuéc nhéom B-lactam nhu ampicillin,ceftriaxone,
cefuroxime, trimethoprim-sulfamethoxazole. Doi
vGi cac khang sinh & nhéom Fluoroquinolones thi ty
|é dé khang cling ¢ mic cao tUr 68,8% - 79%.
Tuy nhién, ching van con nhay cam vdgi nhom
aminoglycosid, ty Ié khang la 20%-33,3% va nhay
cam cao VvGi khang sinh carbapenems khi ty I& dé
khang tir 10,5% - 11,8%. E.coli sinh enzyme
ESBL nhay cdm hoan toan vdi nitrofurantoin

DGi véi cac chdng E.coli khéng sinh enzyme
ESBL khong c6 khang sinh nao bi khang 100%,
khang ampicillin v&i 88,4%, k& dén Ia
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trimethoprim-sulfamethoxazole v&i 79,1%. bé
khang & muc trung binh véi hau hét khang sinh
thudc nhdom Cephems (ty |1&é dé khang tir 38,7%
— 59,4). Khang sinh cd ty |é dé khang thap nhat
la imipenem vé&i 0,8%. Tuy nhién, cé 4 khang
sinh 8 nhom khong sinh enzyme ESBL c6 ty 1€ dé
khang khang sinh cao han nhém sinh enzyme
ESBL, do la nitrofurantoin (2,13% so véi 0%),
Amoxicillin-clavulanate (50,7% so Vvéi 40%),
Ampicillin-sulbactam (53,8% so vdi 35,7%), va
tobramycin (29,7% so véi 27,8%).
3.5. Ty Ié E.coli sinh carbapenemase

Carbapanam

Nhan xét: Ty |é sinh carbapenem cla E.coli
bang phudng phap Hodge test la 3,59% thap
han so véi khong sinh enzym la 96,41%.

3.6. Ty lIé khang khang sinh cta E.coli
sinh va khong sinh carbapenemase
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Nhdn xét: Cac ching E.coli sinh enzyme
carbapenemase dé khang >50% vdéi 11/20
khang sinh va >80% v&i 7/20 khang sinh thir
nghiém, trong khi cac ching khong sinh enzyme
carbapenemase dé khang >50% vdi 9/20 khang
sinh va >80% vdi 1/20 khang sinh thir nghiém.

Cac  chang E.coli sinh enzyme
carbapenemase co ty Ié dé khang Ién dén 100%
v@i nhiéu khang sinh thuéc nhém B-lactam nhu
ampicillin, cefoperazone, ceftriaxone,
cefuroxime, trimethoprim-sulfamethoxazole. Déi
v@i cac khang sinh 8 nhém fluoroquinolones thi
ty I& dé khang cling ¢ murc cao tir 68,8% - 79%.
Tuy nhién, ching van con nhay cam véi nhém
aminoglycosid, ty I1é khang la 20%-33,3%. E.coli
sinh enzyme carbapenemase nhay cam hoan
toan vdi nitrofurantoin

DaGi v8i cac ching E.coli khong sinh enzyme
carbapenemase khong cé khang sinh nao bi
khang 100%, chi ¢ ampicillin cé ty 1€ khang
88,4%, k& dén la trimethoprim-sulfamethoxazole
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vGi 79,1%. Dé khang & muc trung binh véi hau
hét khang sinh thuéc nhém cephems (ty &€ dé
khang tur 38,7% — 59,4 trir cephalosporin thé hé
th{r nhat la cefazolin véi 67,4%. Khang sinh cd ty
|&é dé khang thap nhat la imipenem véi 0,8%.
Tuy nhién, c6 4 khang sinh & nhom khong sinh
enzyme carbapenemase co ty |1é dé khang khang
sinh cao han nhdm sinh enzyme carbapenemase,
ddé la nitrofurantoin (2,13% so VG 0%),
Amoxicillin-clavulanate (50,7% so V@i 40%),
ampicillin-sulbactam (53,8% so v@i 35,7%), va
tobramycin (29,7% so véi 27,8%).

IV. BAN LUAN

4.1. Ty Ié dé khang khang sinh chung.
Trong nghién cru cla ching toi, E.coli dé khang
>50% vdi 9/18 loai khang sinh thr nghiém.
Khong c6 khang sinh nao con nhay cam 100%
V(@i E.coli. E.coli dé khang cao nhat v&i ampicillin
la 90,18%, ké dén la cefuroxime vGi 64,55%. Ty
€ nhay cdm & cac nhom khang sinh
Fluoroquinolones & muc trung binh tir 43,1% -
44,8%. DGi v6i nhdm Aminoglycosides, E.coli dé
khang & mdc thap 10,6% - 29,4%. Khang sinh
cd ty 1€ dé khang thap nhat la khang sinh thudc
nhom carbapenem vdi ty 1é khang thap nhat cla
Imipenem la 2,08%. So sanh vdi cac nghién cltu
G cac bénh vién khac, chdng t6i nhan thay cac
chung E.coli trong nghién cfu cta chdng toi co
ty 1€ dé khang khang sinh hau hét déu thap hon
cac nghién clru cla tac gia Tang Xuan Hai tai bv
San Nhi Nghé An (2021): E. coli da khang
>70% VGi cotrimoxazole, tetrcycline; khang
>60% v&i ampicilin  + sulbactam. Cac
cephalosporin c6 ty 1& dé khang 55-70% k& ca
cac cephalosporin thé hé 3,4; riéng cefoperazone
cé ti Ié dé khang cao nhat 84.4%. Cac khang
sinh con nhay cam tot >88% la amikacin,
nitrofurantoin, va nhém carbapenem. Ti I€é cac
chung E. coli sinh ESBL va khong sinh ESBL
tai bénh vién San nhi Nghé An cé ti Ié xap xi
nhau, lan lugt l1a 47% va 53%. So sanh ty Ié dé
khéng khang sinh gilta cac ching vi khuan (+)
ESBL va cac ching (-) ESBL, vi khuén E. coli sinh
ESBL khong chi dé khadng cao vGi cac
cephalosporin ma con dé khang cao véi nhom
quinolon, ty lé dé khang 36-61% [2]. Tuy
nhién, mic do khang khang sinh cling sé thay
ddi trong cac nghién cliu khac nhau khi cac thdi
diém nghién c(iu, cac d8i tugng nghién cliu, dia
diém nghién clu thay déi.

4.2. Ki€u hinh khang khang sinh caa
E.coli. Ty Ié cac E.coli da khang la 65,27%
(109/167 chang) trong dé khong cé chung nao
khang m& rdng hay toan khang. Cé thé thay, s6
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lugng chang vi khudn khang véi nhiéu loai khang
sinh c6 xu hudng cao han cac ching khang vdi it
loai khang sinh. Nghién cltu cia Nguyén Hiiu Lé
tai bénh vién Ung budu Nghé An cho thay ty Ié
da khang cua E.coli cao hon nhiéu so v&i nghién
cfu cla chdng t6i. Theo Nguyen Hiru L€, E.coli
cd ty |é da khang cao nhat véi 88,9% la MDR,
26,7% la XDR va 3,3 % la PDR. Nghién c(tu cua
chung t6i khong cé cac ching MDR va XDR. Co
su khac biét nay la do déi tugng nghién clru cua
chung t6i la tré em con nghién clfu tai Nghé An
la cac chung phéan Iap dugc tir bénh nhan nhiém
khudn huyét & cac Ira tudi khac nhau. Tuy
nhién, vd@i ty I& da khang Ién dén 65,27% cling
cho thdy can thiét phai cd chién lugc diéu tri
khadng sinh hgp ly va gidm sat lién tuc d&€ gop
phan gidm thi€u su xudt hién va lan rdng cua
céc chang vi khuén da khang hién nay.

4.3. Ty |é Enterobacteriaceae sinh
ESBL, carbapenemase. S0 lugng ching E.coli
sinh ESBL chiém 12,57% tong s6 ching E.coli
phan 1ap dugc va chiém 33,33% téng s6 chiing
dugc lam thdr nghiém. Day la con s6 khiém ton
so vdi rat nhiéu nghién ciru khac. Trong bdo cado
st dung khang sinh va tinh hinh khang khang
sinh cta 15 bénh vién nam 2009 thi ty |é E.coli
sinh ESBL dao dong tir 14 % ( bénh vién Bong
Thap) dén 57% (bénh vién Viét buc) [1]. Cac
nghién cru gan day han da chi ra: tai bénh vién
Thong Nhat, thanh phdé HO6 Chi Minh nam 2021
da cho két qua ty Ié sinh ESBL cua E.coli Ién dén
61,3% [4]. Trong nghién clru nay, sau khi sang
loc, s6 ching dat yéu cdu dé tién hanh thar
nghiém Hodge la: 65 chdng E.coli. K&t qua thar
nghiém thu dugc: 6 ching E.coli sinh
carbapenemase. S6 Iugng ching E.coli sinh
carbapenemase chiém 3,59%. Ty |é nay tudng
dugng vdi véi bénh vién Pasteur thanh phG HO
Chi Minh ndm 2015: ty Ié E.coli sinh
carbapenemase 1a 3,1% [3]. Cé thé thdy, ty Ié
cac chang sinh ESBL tai bénh vién Nhi Hai
Duong la con s6 dang ming cho cac nha lam
sang vi cac chlng c6 kha nang sinh ESBL thudng
c6 tinh khang khang sinh cao hon han cac ching
khdng sinh ESBL. C6 su khac biét nay cd thé I1a
do nghién cftu clia ching t6i chi ti€n hanh trong
mot thdi gian ngan (6 thang) chua dd mot cd
mau dai dién cho thuc té tai bénh vién.

4.4. So sanh ty lé khang khang sinh cua
Enterobacteriaceae khong sinh ESBL va
sinh ESBL. E.coli sinh ESBL c6 ty |é khang cac
loai khang sinh cao han E.coli khéng sinh ESBL &
15 loai khang sinh th(r nghiém. E.coli sinh ESBL
nhay cdm haon E.coli khéng sinh ESBL ¢ mét s6
khang sinh nhu NIT, SAM, TOB va AMC. Phan

I6n khang sinh nhém B-lactam, ty 1€ khang cla
E.coli sinh ESBL cao hon E.coli khong sinh ESBL
khoang 40%. Nhu vdy, c6 thé thdy cac ching
sinh ESBL c6 kha ndng khang lai khang sinh cao
hon han cac ching khdng sinh ESBL. Diéu nay
cling dugc chirng minh trong cac nghién cru tai
bénh vién Thong Nhat [4], bénh vién Pasteur
thanh phd HO6 Chi Minh [3]

4.5. So sanh ty lIé khang khang sinh cta
Enterobacteriaceae khong sinh
carbapenemase va sinh carbapenemase.
E.coli sinh carbapenemase cé ty |é khang cao
hon E.coli khong sinh carbapenemase & 10 loai
khang sinh  thr nghiém. E.coli sinh
carbapenemase nhay cam han E.coli khdng sinh
carbapenemase ¢ mot s6 khang sinh nhdém
quinolon, nitrofurans, khang sinh tetracyclin va
tobramycin. Tuy nhién, nghién ciru chi phan lap
dugc 6 chdng E.coli sinh carbapenemase do dé
ty 1€ khang 100% cac khang sinh nay chi mang
tinh chat tham khao va can dugc thuc hién thém
cac nghién clru ma rong véi cd mau Ién hon.

V. KET LUAN

- E.coli dé khang cao vdéi ampicillin, cac
cephalosporin thé hé 2,3. Tuy nhién, trong khi
E.coli con nhay cdm cao vdi cac khang sinh
carbapenemase va amikacin.

- Cac ching E.coli c6 ty Ié khdng > 10 khang
sinh cao nhét trong cac ki€u da khang khang sinh.

- Ty |é sinh ESBL cua E.coli la 12,57%. Khi
so sanh muc d6 khang khang sinh ctia cac chiing
sinh ESBL vGi cac chung khong sinh ESBL thi cac
chung sinh ESBL cé kha nang khang lai khang
sinh cao hon hdn cac ching khdng sinh ESBL &
15-16 loai khang sinh thir nghiém.

- Ty |é sinh carbapenemase cla E.coli la
3,59%. Két qua nghién cltu cling cho thay, ty 1é
khdang khang sinh & cac ching sinh
carbapenemase cao han & cac chung khong sinh
enzym nay.
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HIEU QUA CAN THIEP GIAO DUC CAI THIEN NHAN THU’'C UNG THU VU
CUA PHU NT* 0 MOT SO VUNG NONG THON HAI DUONG

TOM TAT

Muc tiéu: Danh gia tac dong cla can thiép giao
duc dua trén mo hinh ni'ém tin sic khoe nhé“am néng
cao nhan thdc ung thu va cda phu nu‘ 8 mot s6 vung
ndng thon Hai Duong. Doi tugng va phu’dng phap
nghién ciru: Nghién clu can thiép cong dong dugc
thuc hién trén 309 phu nir trong dd tubi tir 20-59 tai 03
xa thuoc khu vuc nong thon Hai Du’dng Dif liéu dugc
quan ly va phan tich bang phan mém SPSS 20.0. Ket
qua: diém trung binh nhan thdc ung thu v trong caz2
nhém can thlep da tang Ien sau 3 thang va 6 thang
(p<0,05). Ket ludn: can phat trién va thu‘c hién
chuong trinh glao duc khoe dua trén mo hinh niém tin
stic khoe dé ca| thién stc khoe phu nir va giam tr vong
do ung thu' vii cho phu nif viing néng thon.

T khoa: Sang loc ung thu vd; nhan thic; phu
nlt ndng thon; Hai Duang
SUMMARY

THE EFFECTIVENESS OF EDUCATIONAL
INTERVENTION IN IMPROVING BREAST
CANCER AWARENESS AMONG WOMEN IN

RURAL AREAS OF HAI DUONG

Objective: To evaluate the impact of an
educational intervention based on the Health Belief
Model (HBM) on improving breast cancer awareness
among women in selected rural areas of Hai Duong
Province. Subjects and Methods: A community-
based intervention study was conducted among 309
women aged 20-59 years in three rural communes of
Hai Duong. Data were managed and analyzed using
SPSS software version 20.0. Results: The mean
breast cancer awareness scores in both intervention
groups increased significantly after 3 months and 6
months (p < 0.05). Conclusion: Health education
programs based on the Health Belief Model should be
developed and implemented to enhance women’s
health and reduce breast cancer mortality among
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women in rural areas.
Keywords: Breast cancer screening; awareness;
rural women; Hai Duong.

I. DAT VAN DE

Ung thu va (UTV) I loai ung thu phé bién
nhat va la mot trong cac nguyén nhan hang dau
gay tr vong do ung thu & phu nir trén toan thé
gidi. Trong ndm 2020 udc tinh khoang 4,4 triéu
phu nir chét vi ung thu, trong dé ung thu vu
chiém gan 25% [1]. Tai Viét Nam, ung thu vd
dang la van dé sic khoe cong dong vi day la can
bénh ung thu phé bién nhat & nit gidi, trung
binh moi nam nudc ta co khoang hon 15.230
phu nit dugc chdn doan mac mdi va hon 6.100
trudng hop tur vong [2].

Hién nay, ty 1€ sOng sot sau 5 nam cua
ngudi bénh ung thu vl ngay cang dudc cai
thién, néu phat hién va diéu tri d giai doan s6m
thi ty I& nay la 100% va chi phi diéu tri chi chiém
khoang 20% so vdi giai doan mudn [3]. Nhung
phan 16n ty 1€ phu nif mac ung thu va & Viét
Nam dugc phat hién & giai doan mudn cua bénh
49,5% [4]. Vi vay, phat hién s6m ung thu vu la
vO cling quan trong, né khong chi mang lai ty Ié
sdng va khoi bénh cao ma con day nhanh qua
trinh diéu tri lam gidm chi phi va nang cao chat
lugng cudc séng cho ngudi bénh sau qua trinh
diéu tri [4]. T6 chlc “Sang kién ung thu toan
cau” cla T6 chic y t& Thé gidi da dit muc tiéu
ngan chan 2,5 tri€u ca tr vong do ung thu vi
trong giai doan 2020-2040 va mot trong ba tru
cOt dé dat dugc muc tiéu nay la gido duc cong
déng nang cao nhan thic vé ung thu va [1]. Vi
vay nghién clru nay dudc thuc hién nham danh
gid danh gid tac dong cua can thiép gido duc
dua trén md hinh niém tin sic khde nhdm nang
cao nhan thirc ung thu va cua phu nit viing néng
thon Hai Dudng.



