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TOM TAT

Muc tiéu: Nhan xet dac diém 1am sang, can lam
sang va danh gla mot sO yéu to lién quan dén chuyen
dang chdy mau & benh nhan nh6i mau ndo do tac
dong mach ndo gilta co chuyen dang chay mau tai
bénh vién Thanh Nhan Doi tugng va phuong
phap: Nghlen clru mo ta loat bénh cat ngang derc
thuc hién trén 28 ngu’dl bénh nhdi mau nao do tac
dong mach ndo glu’a diéu tri tai Bénh vién Thanh
Nhan tu’ thang 3 nédm 2025 den thang 9 nam 2025.
Két qua: Tudi trung binh ctia cac bénh nhan nhdi mau
ddng mach n3o gitta cd chuyén dang chdy mau I3
69,07 + 10,84. Ty Ie nhém bénh nhan nam la 42,9%.
Trleu cerng lam sang thudng gép nhét 1a liét nia
ngu’dl (78,6%). Diém NIHSS trung binh Itc nhap vién
va tai thdi diém xuét hién chuyén dang chay mau [an
lugt 1a 10,64 + 8,25 va 11,93+8,27. Huyet ap tam thu
trung b|nh Ia 153 57 £ 26 49 mmHg Trén chén doan
hinh anh, s6 Ierng bénh nhan nhdi méu ndo dién rong
c6 kich thu’dc 0 nhoi mau >30mm chiém ty 1é 64, 3%.
SO lugng bénh nhan thuéc nhém Tu mau nhu mb
chiém 64,3%. Céc yeu t6 gép phan du doan chuyén
dang chay mau trén cac bénh nhan nhdi mau dong
mach ndo gitfa, bao gdm: Huyét &p tdm thu (OR =
6, 250 95% CI: 1,213 dén 32,214), kich thudc 6 nhoi
mau >30mm (OR = 6,600, 95% CI: 1,229 dén 35,438).
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CLINICAL, PARACLINICAL FEATURES AND
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TRANSFORMATION IN PATIENTS WITH
MIDDLE CEREBRAL ARTERY INFARCTION

AT THANH NHAN HOSPITAL
Objective: To characterize the clinical and
paraclinical features and to assess factors associated
with hemorrhagic transformation in patients with
middle cerebral artery infarction complicated by
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hemorrhagic conversion at Thanh Nhan Hospital.
Subjects and methods: A cross-sectional case
series was conducted on 28 patients with middle
cerebral artery infarction treated at Thanh Nhan
Hospital from March 2025 to September 2025.
Results: Mean age of patients with hemorrhagic
transformation was 69.07 + 10.84 vyears, males
accounting is 42.9%. The most frequent clinical
presentation was hemiparesis (78.6%). The mean
NIHSS score at admission and at the time of
hemorrhagic transformation was 10.64 + 8.25 and
11.93 *+ 8.27. The mean systolic blood pressure was
153.57 * 26.49 mmHg. On neuroimaging, large-
territory infarctions with lesion size > 30 mm
accounted for 64.3%, and parenchymal hematoma
was observed in 64.3% of cases. Factors contributing
to the prediction of hemorrhagic transformation
included systolic blood pressure (OR = 6.250, 95% CI:
1.213-32.214) and infarct size > 30 mm (OR = 6.600,
95% CI: 1.229-35.438).

Keywords: hemorrhagic transformation, middle
cerebral artery infarction, risk factor

I. DAT VAN DE

Chuyén dang chay mau (CDCM) la mdt bién
chirng thudng gdp cua nhoi mau ndo cap tinh.
Cd ché bénh sinh hét slic phurc tap, lién quan
dén su’ pha v& tinh 6n dinh clia hang rao mau
ndo. Nhiéu yéu t6 khac cling tham gia vao su
hinh thanh hién tugng nay bao gém t6n thuong
do tai tudi mau, thi€u oxy, hoat hoa mach mau
va su ly gidi protein ngoai bao!. Mdc du xuat
hién vé@i tan s6 cao nhat trén nhitng doi tugng
dugc diéu tri bang tiéu huyét khéi tinh mach
hodc ldy huyét khdi cd hoc, CDCM van c6 thé
dién ra mot cach bot phat trén nhitng bénh nhan
dugc cham sdc thong thudng?. Trén nhiing bénh
nhan nhGi mau ndo cap tinh, CDCM thugng di
kém vGi viéc suy giam tinh trang lIdam sang va
dugc thé hién cu thé qua thang diém NIHSS.
Tuy nhién, ching ciing c6 thé khéng cé triéu
chirng va chi dugc chan doén chinh xéc qua hinh
anh hoc. Vi vay, viéc xac dinh dugc cac yéu to
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nguy cc gay CDCM trén cac bénh nhan nhéi mau
nao cap tinh la vO cung can thiét. Cac yéu t6
nay, khong chi gop phan vao viéc tién lugng
xuat hién CDCM, ma con du bao trudc mic do
chuyén dang, gilp cac bénh nhan nhan dugc su
chdam séc dung muc va kip thgi. Xuat phat t
thuc t€ trén, ching to6i ti€én hanh nghién clu:
“Nghién cffu dic diém I1dm sang, can 1dm sang
va mét s& yéu td lién quan dén chuyén dang
chdy mau & bénh nhan nhdi mau ndo do tac
dong mach nao gilra tai Bénh vién Thanh Nhan”
nham hai muc tiéu:

1. Nhin xét ddc diém ldm sang, can l1&m
sang & bénh nhan nhdi mau ndo do tdc ddng
mach ndo gitfa c6 chuyén dang chay mau.

2. Banh gid mét s6 yéu t6 lién quan dén
chuyén dang chay méu & bénh nhan nghién clru.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: DG4I tugng
nghién clru gém 28 bénh nhan dugc chdn doén
nhdi mau ndo do tidc ddng mach ndo gitra tai
Bénh vién Thanh Nhan, tUr thang 3 nam 2025
dén thang 9 nam 2025.

2.1.1. Tiéu chuédn lua chon déi tuong
tham gia nghién ciau:

+ Bé&nh nhan dudc chan doan dot quy ndo
theo tiéu chudn Idm sang theo Pinh nghia tai
bién mach mau ndo cua t6 chiic Y t&€ thé gidi
(WHO) ndm 1983.

+ Cac bénh nhan dugc chadn doan nhdi mau
do tdc dong mach ndo giifa dua theo phim chup
cat I8p vi tinh hodc cdng hudng tur.

2.1.2. Tiéu chuan loai tru:

+ Cac bénh nhan cé chan thuong so nao
kém theo.

+ Cac bénh nhan d3 ting ti€n hanh can
thi€p nodi so trudc day.

+ Cac bénh nhan nhdp vién qua 48h tl thdi
diém khai phat bénh.

+ Cac bénh nhan dudc diéu tri bang tiéu
huyét khdi dudng tinh mach hodc lay huyét khoi
bang dung cu cd hoc.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang. .

_2.2.2. Phuong phdp chon mau: Chon
mau thuan tién.

2.2.3. Phuong phap thong ké va xur' ly
s6'liéu: Theo chuang trinh SPSS 20
1. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va cin lam
sang cua nhém bénh nhan CDCM

Bang 1. Phén b6’ bénh nhan theo gidi va tuéi

Tudi, gidi tinh Nam Nir

Gidi

6 (42,9%) | 8(57,1%)

Tuoi trung binh 69,07 + 10,84

(khoang tu6i) (50 - 87 tudi)

Nhén xét: Nndm CDCM bao gom 14
bénh nhan. Tudi trung binh cla cac bénh nhan
nh6i mau dong mach ndo gilta c6 CDCM la
69,07+ 10,84. Trong d4, bénh nhan cé dd tudi
thap nhét |a 50, tudi cao nhét la 87. Trong nhém
CDCM, c6 42,9% bénh nhan nam va 57,1% bénh
nhan nr.

Bang 2. Triéu chirng lam sang khi nhap vién

Triéu chirng SO lugng Ty Ié %

Liét van dong 11 78,6
Liét than kinh so 10 71,4
RGi loan cam giac 5 35,7
RGi loan cg tron 2 14,3

Nhan xét: Liét nira ngudi la triéu ching lam
sang thudng gap nhat & nhdom bénh nhan nhoi
mau ndo dong mach nao gitta c6 CDCM vdi ty 1é
78,6%. Tiép theo la liét than kinh so (71,4%).

Bang 3. Huyét ap tam thu cua bénh
nhan khi nhap vién

Huyét ap tam thu SO lugng | Ty 1€ %
>140mmHg 10 71,4
Huyét ap | <140 mmHg 4 28,6
tam thu | >180mmHg 3 21,4
<180 mmHg 11 78,6

Huyét ap tam thu trung

binh (X£SD) 153,57 + 26,49

Nhdn xét: Huyét ap tdm thu trung binh clia
nhom bénh nhan nh6i mau dong mach nao giita cd
CDCM khi dén vién la 153,57 £ 26,49mmHg. SO
bénh nhan cé huyét ap tdm thu >140mmHg chiém
da s0 véi 71,4%. SO lugng bénh nhan cd Huyét ap
tam thu >180mmHg la 21,4% bénh nhan.

Bang 4. Pac diém phim chdn dodn hinh
anh

Pac diém S6 lugng| Ty 1€ %

Kich thwdc 6 | <30mm | s 35,7
nh6i mau khi !

nhap vién >30mm 9 64,3

Chay mau

dang d6m > 35,7

- HI1 3 21,4

Phan loai - HI2 2 14,3

CDCM Tu mau

nhu mo ? 64,3

- PH1 3 21,4

- PH2 6 42,9

Nh3n xét: Trén phim chup chan doan hinh
anh 14c mdi nhap vién cta nhom bénh nhan nhoi
mau dong mach ndo gilta c6 CDCM, cac bénh
nhan nhdi mau ndo dién rong cd kich thudc &
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nhoi mau >30mm chi€ém da so véi ty 1€ 64,3%.
Trén phim chup khi CDCM, cac bénh nhan thubc
nhém Tu mau nhu mé (TMNM) chiém da s6 Véi
64,3% bénh nhan. Theo phan loai dugi nhém:

chay mau dang do6m (CMDD): 21,4% bénh nhan
thudc nhém HI1, 14,3% bénh nhan thuéc nhém
HI2. Tu mau nhu moé: 21,4% bénh nhan thudc
nhém PH1, 42,9% bénh nhan thuéc nhdm PH2.

Bang 5. Diém NIHSS trung binh cia cdc nhém CDCM

CDCM(+) |Tu mau nhu m6|Chay mau dang dom| p
Diém NIHSS trung binh khi dén vién [10,64+8,25| 11,89 + 8,26 8,40 + 8,65 0,471
Diém NIHSS trung binh khi danh gid lai|11,93+8,27| 13,22 + 8,72 9,60 = 7,73 0,454
p 0,016 0,024 0,045

Nhén xét: Diém NIHSS trung binh khi bénh
nhan dén vién cla nhdm TMNM la 11,89 + 8,26,
cao hon nhém CMDD véi diém trung binh Ia 8,40
+ 8,65. Su’ khac biét khong cd y nghia thong ké
(p=0,471). Diém NIHSS trung binh khi danh gia
lai (tai th&i diém xudt hién CDCM) cia nhém
TMNM la 13,22 + 8,72, 8 nhdm CMDD la 9,60 +

7,73. Su khac biét khong cé y nghia thong ké
(p=0,454). Piém NIHSS trung binh khi bénh
nhan dén vién va khi danh gid lai cia nhom
bénh nhan CDCM lan lugt la 10,64+8,25 va
11,93+48,27. Su khac biét nay cé y nghia théng
ké véi p=0,016.

3.2. Mgt s6 yéu to lién quan dén CDCM

Bang 6. Méi lién quan CDCM va céc yéu té dich té

CDCM (+) CDCM () OR 95%CI
~ >80 2 (14,3%) 4 (28,6%) ]
Tuoi <80 12 (85,7%) 10 (71,4%) 0,417 0,063-2,768
Nam 6 (42,9%) 6 (42,9%) -
Gigi an St > oo 1,000 0,224 - 4,468

Nhéan xét: Ty 1& bénh nhan > 80 tudi 8 nhém cé CDCM va nhém khéng c6 CDCM tuong (g |a
14,3% va 28,6%. Ty suat chénh OR = 0,417, khong cd y nghia thong ké do khoang tin cay 95% cula
OR nhan gia tri tir 0,063 dén 2,768 cd chifa 1. Ty Ié bénh nhan nam & nhém CDCM va nhom khong

c6 CDCM déu la 42,9%.

Bang 7. Moi lién quan CDCM vai Huyét ap tam thu lic mdi nhdp vién

Yéu t6 CDCM (+) CDCM (=) OR 95%CI
Huy&t ap tam thu| =140 | 10 (71,4%) 4 (28,6%) )
(mmHg) <140 4 (28,6%) 10 (71,4%) 6,250 1,213-32,214

Nhan xét: Ty |é bénh nhan cd huyét ap tam
thu ldc nhap vién =140 mmHg gilta nhém bénh
nhan c6 CDCM va khong cé CDCM tuang Ung la
71,4% va 28,6%. Ty suat chénh OR = 6,250, cd
y nghia thong ké do khoang tin cdy 95% clia OR

nhan gia tri tir 1,213 dén 32,214 khong chira 1.
Kha ndang CDCM clia nhdm bénh nhan cé huyét
ap tam thu l4c nhap vién =140 mmHg cao gap
6.25 lan so véi nhdm co huyét ap tam thu lic
nhap vién <140 mmHg.

Bang 8. Moi lién quan CDCM vdi dién nhéi mau trén phim hinh anh so ndo lic mdi

nhap vién

Yéu t6 CDCM (+) CDCM (-) OR 95%CI
Kich thudc 6 nhdi| >30mm 9 (64,3%) 3 (21,4%) i
mau <30mm | 5 (35,7%) 11 (78,6%) 6,600 1,229-35,438

Nhan xét: Ty 1& bénh nhan cd kich thudc 6
nhGi mau trén phim hinh anh so ndo lic méi
nhap vién >30mm gilta nhdm c6 CDCM va khong
c6 CDCM tudng Ung la 64,3% va 21,8%. Ty suat
chénh OR = 6,600, c y nghia thdng ké do do tin
cdy 95% cua OR nhan gid tri tor 1,229 dén
35,438 khong chira 1. Kha nang CDCM cla nhom
bénh nhan co kich thudc 6 nhdi mau trén phim
hinh anh so ndo lic mdéi nhap vién >30mm cao
gép 6,6 lan so v4i nhdm cb kich thudc 6 nhoi
mau <30mm.

IV. BAN LUAN
Nghién clru clia ching t6i dugdc tién hanh
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trén 28 bénh nhan dudc chan dodn nhdi mau
ndo do tdc déng mach ndo gitfa tai Bénh vién
Thanh Nhan. Két qua clia ching t6i cho thay
thdy tudi trung binh cla cac bénh nhan nhoi
mau déng mach ndo gilta c6 CDCM la 69,07 +
10,84, khong cb su khac biét vé gidi tinh vdi ty 1€
nhom bénh nhan nam va nit 1a 42,9% va 57,1%.
Két qua nghién cllu nay cla chung t6i tuong
dong véi két qua cla cac nghién cltu clla Song
Tan? va Marsh®. TU két qua trén, c6 thé thay
rang dd tudi trung binh ctia nhém bénh nhan
nhdi mau ndo c6 CDCM khong co su khac biét so
vGi bénh nhan nhdi mau ndo ndi chung: tudi
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cang cao, sO lugng bénh nhan dot quy cang
tang. Trong nghién clfu cda chung toi, triéu
chirng lam sang thugdng gap nhat trong nhom
bénh nhan nh6i mau CDCM la liét nlra ngudi vdi
78,6%. Ti€p theo sau la cac triéu chirng liét than
kinh so (71,4%), r6i loan cam giac, roi loan cg
tron. Day cling la nhitng triéu chiing thudng gap
trong bénh nhan nhdi mau ndo noi chung'~.
Trong nghién cftu cla chung t6i, huyét ap tam
thu trung binh ctia nhdm bénh nhan nhéi mau
dong mach ndo gilta c6 CDCM khi dén vién la
153,57 £ 26,49mmHg. S6 lugng bénh nhan cb
Huyét ap tdm thu >140mmHg chiém da s vdi
71,4% bénh nhan. K&t qua nay tuong dong so
vGi nghién clu cua Song Tan (140,00 =+
22,60mmHg)? va nghién clru cta Levent (148,6
+ 22,0mmHg)3. TU quan sat nay, cé thé thiy
huyét ap trung binh ctia cac bénh nhan khi nhap
vién déu ¢ mdc cao. Diém NIHSS trung binh cua
nhém bénh nhan c6 CDCM trong nghién cliu cla
ching t6i la 10,64 + 8,25. Cac nghién cliu cua
tac gia Nguyen Dinh Thuyén® va Mai Duy Ton® co
diém NIHSS trung binh [an luct 1a 16,19+3,85 va
12,37+4,24. Ly giai cho sy khac biét nay{, chung
t6i cho rang do nghién clru ctla Nguyen Dinh
Thuyén va Mai Duy Ton dugc thuc hién trén cac
bénh nhan nhdi mau ndo dugc diéu tri bang
phuong phap tiéu huyét khéi tinh mach, von
phai cé diém NIHSS =6 méi cd chi dinh diéu tri.
Trong khi d6, cac bénh nhén véi diém NIHSS <6
van dugdc dua vao trong nghién cltu cla ching
toi, dan dén diém NIHSS trung binh thap hon so
vGi cac nghién clru dé. Piém NIHSS trung binh
khi nhap vién ctia nhdom TMNM va CMDD lan lugt
la 11,89 % 8,26 va 8,40 + 8,65. Su khac biét nay
khdng cé y nghia thdng k&, tuy nhién cd thé
nhan thdy diém NIHSS cla nhom bénh nhan
TMNM c6 xu hudng cao han so véi nhém CMDD.
Khi so sanh diém NIHSS trung binh khi danh gia
lai va di€ém NIHSS trung binh khi nhap vién cla
cac bénh nhan nh6i mau ndo dong mach nao
gilta c6 CDCM, chung toi thdy su khac biét cd y
nghia théng ké vdi p<0,05. Két qua nay ciing
tuong tu' khi phan tich trong tirng nhém TMNM
va CMDD. Qua d6 c6 thé thdy, diém NIHSS
khéng chi quan trong trong viéc tién lugng va
phat hién c6 CDCM hay khéng, ma con co y
nghia khi xac dinh mic d& CDCM. Diém NIHSS
cang cao, nguy cd xuat hién CDCM nhom TMNM
cang I6n.

Trong nghién clfu cla ching toi, trén phim
chan doan hinh anh lic nhdp vién, phan I6n
bénh nhan nh6i mau dong mach ndo gilta co
CDCM thudc nhém nhdi mau véi kich thudc 6
nh6i mau > 30 mm, chi€ém ty |é 64,3%. Qua do

co thé thdy, da s6 cac bénh nhan ¢4 CDCM déu
¢ phim chdn doan hinh anh lic nhdp vién la
nh6i mau nao dién rong. Két qua nay cho thay
m@i lién quan gitra kich thudc & nhdi mau 16n va
nguy cd xuat hién CDCM. Cd ché bénh sinh co
thé giai thich rang, khi 6 nhdi mau lan rong, hién
tugng phu ndo, téng ap luc ndi so va rdi loan vi
tuan hoan xay ra manh mé han, dan dén pha vg
hang rao mau-nao va tang tmh tham thanh
mach. Diéu nay tao diéu kién cho mau thoat ra
khoi long mach, gdy CDCM. Theo phan loai
ECASS, ty |é cac bénh nhan thuéc nhom CMDD
va TMNM trong nghién clru cta ching toi [an
lugt 1a 45,7% va 64,3%. Trong khi dd, nghién
cliu cla Levent cho thdy cac ty |é tuong (ng la
68% va 32%>3, nghién cltu clia Hoang Qudc Hai
la 61,1 % va 38,9%°, nghién clfu cla Nguyén
Hai Anh 13 44% va 56%/. TU két qua nay, cd thé
thdy ty Ié gitta hai nhom nh6i mau CDCM la
khong gidng nhau gilra nghién c(fu cta chdng toi
va cac nghién clfu khac. Su khac biét nay co thé
dudc ly giai do sy khac biét vé quan thé nghién
clfu, c§ mau,... dan dén su khac biét vé két qua.

Theo nghién cltu cla ching toi, tubi va gidi
tinh khong phai la mét yéu to tién lugng CDCM
trén bénh nhan nhoéi mau dong mach nao gilra.
Két qua nay hoan toan phu hgp vdi cac nghién
cfu cua cac tac gia trong va ngoai nudc. Banh
gia mai lién quan véi huyét ap tai thdi diém bénh
nhdn nhdp vién, khi 1&y diém phan cdt la
140mmHg, 71,4% bénh nhan thuéc nhom CDCM
cd Huyét ap tdm thu=140 mmHg, con s6 nay &
nhém khong c6 CDCM la 28,6%, ty suat chénh
OR = 6,250, khoang tin cdy 95% cua OR nhan
gia tri tr 1,213 dén 32,214 khong chda 1. Nhu
vay, nguy cd CDCM cua nhom bénh nhan co
Huyét ap tam thu lic nhap vién =140 mmHg cao
gap 6.25 lan so v6i nhdm cé Huyét ap tdm thu
lGc nh@p vién <140 mmHg. Két qua nay phu hgp
V@i ¢d ché bénh sinh da dugc chitng minh: tdng
huyét ap lam tdng ap luc thuy tinh trong hé vi
mach ndo, ddc biét khi hang rao mau-nao bi ton
thudng sau nhoi mau. Ap Iuc cao kéo dai dé gay
v@ vi mach, tang tinh thdm thanh mach, tir dé
thic ddy quéd trinh thodt mau va hinh thanh
CDCM. Pa c6 nhiéu nghién clu vé van dé nay,
trén ca nhom bénh nhan diéu tri va khong diéu
tri tiéu huyét khéi tinh mach®3°. Nhu vay, két
qua cutia ching toi gép phan khang dinh vai trd
cla huyét ap, dac biét la Huyét ap tam thu >
140 mmHg, nhu mot yéu t6 nguy cd doi vdi
CDCM. P&y Ia diém quan trong trong chién lugc
diéu tri va tién lugng bénh nhan nh6i mau dong
mach ndo gilfa. Trong nghién cru clia ching toi,
dién nhdi mau dudc tinh theo kich thudc & nhoi
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mau. VGi diém phan cdt 1a 30mm, 64,3% bénh
nhan thudc nhdom CDCM cd kich thudc 6 nhoi
mau trén phim hinh anh so ndo lic mdi nhap
vién >30mm. Ty |é tudng Ung ctia nhdm khong
CDCM la 21,8%. Ty suat chénh OR = 6,600, do
tin cdy 95% cla OR nhan gia tri tUr 1,229 dén
35,438 khdng chlra 1. Do d6, kich thudc & nhoi
mau trén phim hinh anh so ndo lic mdi nhap
vién >30mm la mot yéu t6 tién lugng nguy cg
CDCM trén bénh nhan nh6i mau ndo dong mach
ndo gilfa. Hau hét cac céng bé dudc so sanh
trong nghién clu cla chung t6i déu quan sat
thay hién tugng trén.

V. KET LUAN VA KHUYEN NGHI

Qua nghién ciu 28 bénh nhan nhéi mau nao
do tdc dong mach n3o gitra tai Bénh vién Thanh
Nhan, tir thang 3 nam 2025 dén thang 9 nam
2025 ching t6i rat ra mot s6 két luan sau: Liét
nlra ngudi la triéu chdng lam sang thuGng gap
nhat vGi 78,6% bénh nhan. Piém NIHSS trung
binh IGc nhap vién la 10,64 + 8,25. Diém NIHSS
trung binh tai thsi diém xudt hién CDCM I3
11,9348,27. Huyét ap tam thu trung binh la
153,57 £ 26,49 mmHg. Theo phan loai trén chan
dodn hinh anh, s6 lugng bénh nhan nhoi mau
ndo dién rdng ¢ kich thudc & nhdi mau > 30mm
chiém da s6 vdi ty 1é 64,3%. SO lugng bénh
nhan thudéc nhédm TMNM chi€ém da so véi 64,3%
bénh nhan. Nguy cd CDCM clia nhdm bénh nhan
c6 Huyét ap tdm thu lic nhap vién =140 mmHg
cao gap 6.25 lan so v&i nhdm cé Huyét ap téam
thu lic nhap vién <140 mmHg. Nguy cd CDCM
clia nhdm bénh nhan cd kich thudc & nhdi mau
trén phim hinh anh so nao lic md&i nhap vién

>30mm cao gap 6,6 lan so vGi nhom co kich
thudc 6 nh6i mau <30mm.
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_GIA TRI CUA VIEC PHAT HIEN NHANH CARBAPENEMASE VA
MOI LIEN QUAN VO' KIEU HINH KHANG CEFTAZIDIME/AVIBACTAM
O’ VI KHUAN GRAM AM TAI BENH VIEN THANH NHAN NAM 2025

TOM TAT

Muc tiéu: Xac dinh mét s6 loai carbapenemase
bang test nhanh O.K.N.V.I RESIST-5 va RESIST-
ACINETO, doéng thd| moO ta mdi lién quan gilta loai
carbapenemase va kiéu hinh khang ceftazidime/
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avibactam (CZA) & cac vi khudn Gram &m phan Iap tai
Bénh vién Thanh Nhan nam 2025. P6i tugng va
phuong phap: ghién cilu md ta cat ngang trén 150
ching Gram  am  (Klebsiella ~ pneumoniae,
Pseudomonas aeruginosa, Acinetobacter baumannii),
gdm 120 chung khang carbapenem va 30 chung nhay
cam. Test nhanh O.K.N.V.I RESIST-5 va RESIST-
ACINETO dugc str dung dé phat hién KPC, NDM, VIM,
OXA-48 va OXA-23/40/58. Kiéu hinh khang CZA du‘dc
xac dinh bang hé thdng tu déng va vi pha Ioang Két
qua Ty & carbapenemase ducng tinh & nhém vi
khuan khang carbapenem dat 89,2%, cao hon dang
k& so véi nhém nhay cam (10%, p < 0,001).



