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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/

1Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Luu Thi Vi Nga
Email: luuvunga@gmail.com

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 3.12.2025

362

Luwu Thi Vii Nga', Nguyén Thi Thanh Hoa!

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).
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Klebsiella pneumoniae, enzyme cht yéu gom OXA-48
(56,8%), KPC (459%) va NDM (37,8%).
Pseudomonas aeruginosa mang chi yéu KPC (59%)
va NDM (43,6%), trong khi Acinetobacter baumannii
gan nhu dac trung bdi OXA-23 (77,3%). NDM du
doan manh tinh trang khang CZA & P. aeruginosa
(PPV 91,7%; OR = 13,75, p < 0,01) va K.
pneumoniae (PPV 100%; OR = o). Ngugc lai, KPC
lién quan ro rét téi nhay CZA & K. pneumoniae (PPV
80%; OR = 0,125; p < 0,01) va P. aeruginosa (PPV
78,9%; OR = 0,014; p < 0,01). K&t luan: Test nhanh
carbapenemase la cong cu hitu ich trong dinh hudng
Iuva chon CZA sém. Khang CZA phu thudc chat ché vao
loai enzyme, nhdn manh tam quan trong cla xét
nghiém nay trong t6i uu diéu tri va kiém soat nhiem
khuan. 7o' khoa: carbapenemase, test nhanh, vi
khuan Gram am, Ceftazidime/avibactam.

SUMMARY
VALUE OF RAPID CARBAPENEMASE
DETECTION AND ITS ASSOCIATION WITH
CEFTAZIDIME/AVIBACTAM RESISTANCE
IN GRAM-NEGATIVE BACTERIA AT

THANH NHAN HOSPITAL, 2025

Objectives: To identify common carbapenemase
types using the O.K.N.V.I RESIST-5 and RESIST-
ACINETO rapid tests, and to describe the association
between carbapenemase types and ceftazidime/
avibactam (CZA) resistance phenotypes among Gram-
negative bacteria isolated at Thanh Nhan Hospital in
2025. Methods: A cross-sectional study was
conducted on 150 Gram-negative isolates (Klebsiella
pneumoniae, Pseudomonas aeruginosa, Acinetobacter
baumannii), including 120 carbapenem-resistant and
30 carbapenem-susceptible strains. Carbapenemase
types (KPC, NDM, VIM, OXA-48, OXA-23/40/58) were
detected using RESIST-5 and RESIST-ACINETO. CZA
susceptibility was determined by automated systems
and broth microdilution. Results: Carbapenemase
positivity was 89.2% in carbapenem-resistant strains
and 10% in susceptible strains (p < 0.001). In K.
pneumoniae, OXA-48 predominated (56.8%), followed
by KPC (45.9%) and NDM (37.8%). In P. aeruginosa,
KPC (59%) and NDM (43.6%) were the main
enzymes. A. baumannii primarily carried OXA-23
(77.3%). NDM strongly predicted CZA resistance in
both P. aeruginosa (PPV 91.7%; OR = 13.75; p <
0.01) and K. pneumoniae (PPV 100%; OR = o0).
Conversely, KPC was associated with CZA susceptibility
in K. pneumoniae (PPV 80%; OR = 0.125; p < 0.01)
and P. aeruginosa (PPV 78.9%; OR = 0.014; p <
0.01). Conclusions: Rapid carbapenemase detection
provides valuable guidance in the early selection of
CZA before routine susceptibility results are available.
The strong correlation between carbapenemase type
and CZA phenotype highlights the clinical importance
of rapid enzyme detection in optimizing antimicrobial
therapy and infection control.

Keywords: carbapenemase, rapid test, Gram-
negative bacteria, ceftazidime/avibactam

I. DAT VAN DE
Vi khudn Gram am khang carbapenem

(Carbapenem Resistant Gram-negative Bacilli -
CRGNB) la thach thic 16n trong diéu tri nhiem
khudn bénh vién hién nay. Klebsiella
pneumoniae, Pseudomonas aeruginosa va
Acinetobacter baumannii thudng gay nhiém
khudn ndng tai cac khoa hdi sic, lam tang ty 1&
tlr vong va chi phi diéu tri. T6 chirc Y t€ thé gidi
(WHO) xép vao nhém uu tién cao nhat trong
nghién c(tu va phat trién khang sinh méi.!

Trong cac cd ché khang carbapenem, sinh
carbapenemase (Cpase) dong vai tro quan trong
nhat. Viéc si dung cac thu6c phdi hop B-
lactam/B-lactamase inhibitor (nhu ceftazidime/
avibactam — CZA) da md ra thém lua chon diéu
tri, nhung hiéu qua phu thudc vao loai Cpase:
avibactam @c ché tét nhém A (KPC) nhung
khong hiéu qua vdéi nhém B (MBL: NDM, VIM,
IMP).2 Do dd, phat hién nhanh loai Cpase trudc
khi cé khang sinh d6 cé y nghia quan trong trong
dinh hudng diéu tri ban dau.

Tai Bénh vién Thanh Nhan, CR-GNB gia tdng
ro rét, dac biét tai cac khoa Hoi stic. Test nhanh
O.K.N.V.I RESIST-5 va RESIST-ACINETO cé do
nhay va d6 dac hiéu cao (98,4% va 100%) da
dudc trién khai nhdm phat hién céc Cpase
thuGng gap, song mai lién quan gilra két qua xac
dinh loai Cpase va kiéu hinh khang CZA tai bénh
vién chua dugc danh giad hé théng.

Vi vay, chuing toi ti€n hanh nghién clu “Gia
tri cla viéc phat hién nhanh carbapenemase va
md&i lién quan vdi ki€u hinh khang ceftazidime/
avibactam & vi khudn Gram am tai Bénh vién
Thanh Nhan ndm 2025” véi hai muc tiéu:

1. Xac dinh mot s6 loai carbapenemase thudng
gdp bdng test nhanh O.K.N.V.I RESIST-5 va
RESIST-ACINETO & cac ching vi khudn Gram &m
phan 1ap tai Bénh vién Thanh Nhan nam 2025.

2. M6 t3 mbi liéen quan gilta loai
carbapenemase va kiéu hinh khéng ceftazidime/
avibactam clia cac ching vi khuan Gram am.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: 150 ching VK
Gram am phan [ap tUr bénh phdm lam sang tai
Bénh vién Thanh Nhan (tUr thang 5-9/2025),
gom: K. pneumoniae (50 chlng), P. aeruginosa
(49 chung), 51 A. baumannii (51 ching.) Trong
dé: 120 chung khang carbapenem (80%), 30
ching nhay carbapenem (20%).

2.1.1. Tiéu chuén lua chon: Cic chung vi
khudn Gram &m dugc dinh danh, khang sinh do
va thuc hién test nhanh xac dinh mot s6 loai
Cpase. Khang carbapenem la khang vGi >1
khang sinh thudc nhém carbapenem.

2.1.2. Tiéu chuédn loai tri: Cic chung
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dudc phan 13p tir cing mdt loai bénh phadm trén
cung mdt bénh nhén & cac thdi diém khac nhau.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cdt ngang co phan tich. ~

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

2.2.3. Néi dung nghién cuau:

- Binh danh va khang sinh d6: Thuc hién
trén hé thong tu dong Vitek 2 va MicroScan; xac
dinh MIC cla ceftazidime/avibactam bang vi pha
loang (khay EURGNCOL - Thermo Fisher
Scientific, My).

Két qua dudc phién gidi theo tiéu chudn
CLSI (Clinical and Laboratory Standards

lI. KET QUA NGHIEN cU'U

Institute) M100-S35 (2025).3

- Test nhanh phat hién Cpase: SU dung
0.K.N.V.I RESIST-5 va RESIST-ACINETO dé phat
hién KPC, NDM, VIM, IMP, OXA-48 & K.
pneumoniae va P. aeruginosa; st dung RESIST-
ACINETO dé phat hién OXA-23, OXA-40/58 va
NDM & A. baumannii. K&t qua dugc doc sau 30
phut theo hudng dan nha san xuat.*

2.2.4. Phuong phap thong ké va xu' ly
s6 liéu: Phan tich mdi lién quan gira loai
carbapenemase va kiéu hinh khang CZA dua trén
ty 1, gid tri du doan duong tinh (PPV), du doan
am tinh (NPV) va ty |é Chénh |éch (Odds Ratio -
OR). Fisher’s exact test dugc st dung, véi p <
0,05 dudc xem la cd y nghia théng ké.

3.1. Xac dinh loai carbapenemase bang test nhanh

Bang 3.1. Phan bé déi tuong nghién ciau

Loai vi khuan

Tong s6 (n)

Khang carbapenem (%)

Nhay carbapenem (%)

Klebsiella pneumoniae.

50 (33.3%)

37 (30,8%)

13 (43.3%)

Pseudomonas aeruginosa.

49 (32.7%)

39 (32,5%)

10 (33.3%)

Acinetobacter baumannii

51 (34%)

44 (36,6%)

7 (23.3%)

Tong

150

120

30

Nhan xét: Cac loai cd phan bd tuong d6i dong déu & cd nhom khang va nhay carbapenem.

Bang 3.2. Ty Ié carbapenemase duong tinh theo nhém vi khuén

va theo tinh trang khang carbapenem

‘. Nhom Khang carbapenem| Nhom Nhay carbapenem | ... . .

STT Loai (Ducng tinh/n) (Dudng tinh/n) Gia tri p
1 Klebsiella pneumoniae. 34/37 (91,9%) 1/13 (7,7%) <0,05
2 |Pseudomonas aeruginosa. 36/39 (92,3%) 0/10 (0%) <0,05
3 | Acinetobacter baumannii 37/44 (84,1%) 2/7 (28,6%) <0,05
Tinh chung 107/120 (89,2%) 3/30 (10%) <0,05

Nhan xét: Ty 1é carbapenemase duadng tinh ¢ nhdm rat cao 8 nhém CR-GNB, dat 89,2% cao
hon han so v&i nhdm nhay cam (10%). Trong do, P. aeruginosa c6 ty 1€ cao nhat (92,3%), ti€p dén
la K. pneumoniae (91,9%) va A. baumannii (84,1%).

Bang 3.3: Phin bo cdc loai Carbapenemase d nhom khang carbapenem

Carbapen(eTn;?Z%/I:)trdng tinh Loai carbapenemase (Ty I€ %)
Loai VK ] Nhém A Nhém B Nhém D
1 Cpase | 2 Cpase |3 Cpase OXA- | OXA-| OXA-
KPC NDM|IMP |VIM 48 23 |40/58
Tinh chung 65,8 21,7 1,7

K. pneumoniae 45,9 43,2 2,7 45,9 37,8| 0 0 | 56,8 - -

P. aeruginosa 79,5 12,8 59,0 43,626 | O 2,6 - -

A. baumannii 70,5 11,4 2,2 - 114| - - - 77,3 6,8

Ghi chia: “-": B kit khdng thuc hién phat
hién loai enzyme do

Nhén xét: Ba s6 ching VK chi mang mét
loai Cpase (65,8%), ty 1€ mang dong thai 2 hodc
3 enzyme thap hon (21,7% va 1,7%). K.

pneumoniae, phan b6 enzyme kha da dang & ca
3 nhédm D, A, B; DGi v8i P. aeruginosa: Cpase
nhém A, B la chd yéu. A. baumannii gan nhu chi
mang Cpase nhom D, dac biét la OXA-23.

Bdng 3.4. Méi lién quan giifa kiéu hinh khdng ceftazidime/avibactam va loai
carbapenemase cua Pseudomonas aeruginosa

Nhom dé khang CZA
(n=23)

Loai Cpase

Nhom nhay CZA
(n=16)

OR |[Giatrip

PPV (%) | NPV (%)
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KPC 4 (17,4%)

15 (93,6%)

21,1 2,9 | 0,014 | <0,001

NDM

11 (47,8%)

1(6,3%)

91,7 55,6 13,75 | 0,0116

Nhan xét:

Su hién dién ctia KPC la yéu t6 du bdo manh cho kha nang con nhay CZA, véi PPV

thap 21,1%, OR < 1 va p<0,01 cho thdy maGi lién hé cd y nghia thong ké). Ngugc lai, NDM la yéu t6
du doan tinh trang dé khang CZA, vai PPV rat cao (91,7%), OR >10 va p < 0,01).
Bang 3.5. Moi lién giira quan kiéu hinh khdng ceftazidim/avibactam va loai

carbapemase cua Klebsiella pneumoniae

Loai Nhom dé khang CZA [Nhém nhay CZA Gia tri
carbapenemase (n=20) (n=17) PPV (%) NPV (%) OR p

KPC 2 (10,0%) 8 (47,1%) 20,0 33,3 0,125] 0,0234

NDM 3 (15,0%) 0 100 50,0 0o 0,234

Nhan xét: Su hién dién cla KPC la yéu t6
du bdo manh cho kha nang con nhay CZA, véi
PPV thdp 20,0%, OR < 1 va p<0,01 cho thdy
mai lién hé c6 y nghia thong ké). Ngugc lai, NDM
la yéu t6 du doan tinh trang dé khang CZA, véi
PPV r4t cao (100%), OR = oo, p < 0,5).

IV. BAN LUAN

Nghién clu cho thay ty |é phat hién
carbapenemase & cac ching vi khudn Gram am
khang carbapenem rat cao (89,2%). Ca ba loai
P. aeruginosa, K. pneumoniae va A. baumannii
déu ghi nhan ty Ié duong tinh carbapenemase
cao, cho thdy ca ché enzym la nguyén nhan chu
dao gay khang carbapenem & cac chung vi
khudn nay. Ty Ié ghi nhan trong nghién clu
tucng dong vd@i nhiéu bdo cao trong_ nudc va khu
vuc, khdng dinh carbapenemase van la cd ché
khang thudc chi yéu 6 CR-GNB. biéu nay phu
hgp véi xu hudng gia tang toan cau va cac canh
bao gan day cia WHO vé& nhdm vi khudn uu
tién, dong thgi nhan manh nhu cau cap thiét
trong phat hién sém, kiém soét 1ay truyén va
dinh huéng diéu tri hgp ly.

Trong nghién clfu clia ching t6i, da sd ching
vi khudn chi mang mét loai carbapenemase
(65,8%), trong khi ty 1&é dong mang hai hoac ba
enzyme thap hon dang k& (21,7% va 1,7%). Day
¢ thé dugc xem la mét tin hiéu tich cuc déi véi
thuc hanh 1dam sang tai bénh vién, vi su hién dién
don doc ciia mot enzyme thuGng lién quan dén cd
ché khang dé du doan han va kha nang lan truyén
plasmid da gene thap han. Ngugc lai, nghién cltu
tai Bénh vién Bach Mai (2022-2023) ghi nhan mo
hinh gan nhu ddi 1ap: chi khoang 21% chung K.
pneumoniae mang mot gene carbapenemase,
trong khi 79% mang tu hai gene trg [én.> Sy’ khac
biét I6n nay phan anh dic diém dich té dc thi cta
ting co sG y t€. MO hinh “da gene” chiém uu thé
tai Bach Mai ggi y nguy cg lan truyén theo dong
(clonal spread) cta cac ching mang plasmid da
gene, mot hién tugng thuGng gap tai cac bénh
vién tuyén cuGi vdi ap luc sir dung khang sinh cao
va mat d6 bénh nhan nang I6n

Tuy nhién, c6 su khac biét rd rét vé phan bd
loai carbapenemase & 3 loai. O K. pneumoniae,
ki€u hinh carbapenemase kha da dang, xu&t hién
G ca ba nhom, trong dé OXA-48 chiém ty |é cao
nh&t 56,8%, tiép theo 13 KPC (45,9%) va NDM
(37,8%). Viéc OXA-48 luu hanh véi tan suét, cao
da dugc ghi nhan tai nhiéu nudc chau A va
Trung Dbng va dang trd nén phd bi€én_hon tai
Viét Nam.® Nhung gitra cac bénh vién van co sy
khac biét dang k& OXA-48 chiém 73,9% & K.
pneumoniae theo nghién cliu tai Bénh vién Hoan
My Clru Long (nam 2024-2025) & cac chung
khang carbapenem, trong khi KPC chi chiém
22,7%.5 Trong khi nghién c(ru tai Bénh vién Bach
Mai ndm 2022 — 2023, KPC chiém uu thé vdi
63,3%.°> Di€u nay cho thdy su Iuu_hanh loai
carbapenemase phu thudc vao dich té tirng don
vi. Mac du OXA-48 la mot enzyme c6 hoat tinh
Cpase yéu, nhung trong nghién cfu cta ching
t6i, chi c6 2 ching c6 OXA-48 don &, con 10
chiing cé phdi hgp véi KPC. Dang chu y, OXA-48
thudng gay am tinh trén moét s6 test sang loc
phenotypic ¢ dién (Carba NP), do hoat tinh thuy
phan carbapenem yéu va t6c do phan (ng cham,
dan dén kha nang bd sét.

DaGi véi P. aeruginosa, két qua cho thdy KPC
(59%) va NDM (43,6%) la hai enzyme chiém uu
thé. Su xudt hién KPC & P. aeruginosa vdi ty |€
cao hon so vai cac bdo cdo kinh dién (thudng chi
gap MBL nhu NDM, IMP) cho thdy kha ndng lan
truyén plasmid mang gene KPC gilta cac loai
Enterobacterales va Pseudomonas trong moi
trudng bénh vién — xu huéng da dudc canh bao
trong cac nghién clu tai chau A [63]. O P.
aeruginosa, da phan chi mang mot loai enzyme
(KPC ho&c NDM), phu hdp véi ddc diém sinh hoc
cla loai nay — von khang thuéc nhgd nhiéu co
ch& phdi hgp nhu giam bi€u hién OprD, bom
tong thudc MexAB-OprM va AmpC tang hoat. Vi
vay, viéc chi phat hién mot loai Cpase khong
dong nghia véi “it nguy hi€m” han, ma cho thdy
cd ché khang da dang han & muc té bao.

O A. baumannii, OXA-23 chiém uu thé gan
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tuyét doi (77,3%), phu hop véi déc diém dich té
tai Viét Nam va nhiéu qudc gia trong khu vuc.”
Diéu nay phan é&nh tinh on dinh cia OXA-23 trén
nhiém sac thé két hgp véi kha ndng nhan thém
plasmid mang NDM, dan dén da khang phdc tap
hodc toan khang.

Két qua nghién ciu khdng dinh méi lién
quan chit ché giita loai carbapenemase va ki€u
hinh khang ceftazidime/avibactam (CZA), mot
phat hién c6 y nghia truc ti€p trong lua chon
diéu tri. KPC la enzyme lién quan c6 y nghia
thong ké dén nhay cam vdéi CZA, dugc phan anh
qua gia tri du doan duong tinh (PPV) doi vdi
khang CZA rat thap (20,0% & K. pneumoniae va
21,1% & P. aeruginosa), OR < 1 va p < 0,01.
Diéu nay cho thay su hién dién cta KPC la yéu t6
du bdo manh cho nhay cam CZA, phu hgp véi
thuc hanh lam sang, trong d6 CZA dugc xem la
lua chon diéu tri hang dau cho nhiém khudn do
KPC.2 Nhitng két qua nay hoan toan phu hgp vdi
co ché tac dung cla avibactam: day la chat tc
ché B-lactamase thé hé mdi cd kha nang Uc ché
manh cac Serine Carbapenemase nhom A, dac
biét la KPC, thong qua lién két cong hda tri
thudn nghich v@i vi tri hoat dong serine cua
enzyme. Vi vay, trong diéu kién khéng cé cac co
ch& khang bd sung, vi khuan mang KPC nhin
chung van nhay cam véi CZA.

Tuy nhién, khoang 20% chung trong nghién
cftu van dé khang CZA mac du mang KPC. Hién
tuong nay da dudc ghi nhan trong y van va
thudng lién quan dén mot sd co ché: Bot bién
diém trong gene blakPC, lam giam &i luc gan cla
avibactam. M4t hodc giam biéu hién porin (nhu
OmpK35/36) khién ceftazidime khd xam nhép
qua mang ngoai clia vi khuan. Tang cudng bom
tong thudc (efflux pumps) lam gidm noéng do noi
bao cla thudc. Nhitng co ché nay la IGi giai thich
hop ly cho that bai diéu tri bang CZA trong mot
s trudng hgp méc du vi khudn mang KPC.

Ngugc lai, NDM c6 kha nang du doan dé
khang CZA rdt cao, la ddu hiéu canh bao do
tuyét doi cla viéc khong st dung CZA véi PPV la
100% & K. pneumoniae va 91.7% & P.
aeruginosa. K&t qua nay phu hgp vGi cd ché
dugc luc hoc cla avibactam, von khong tac dong
Ién metallo-B-lactamase nhom B (NDM, VIM,
IMP).2 Tuy nhién, mét s& nghién ciu kiéu gen
bdo cdo PPV thap hon doi véi khang CZA,
carbapenem khi phat hién gene blaNDM.>®
Nghién c(tu tai bénh vién Dai hoc Y Ha Nbi, 6/60
(10%) ching K. pneumoniae mang gene blaNDM
con nhay cam ceftazidime-avibactam.> Tuang tu,
nghién clru cta Trinh Van Scn va cong su (Vién
Trung uong Quan do6i 108), trén 50 ching K.
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pneumoniae, PPV clia ddu &n kiéu gen NDM
trong xac dinh ki€u hinh khang carbapenem chi
la 58,3%.8 Su’ khac biét nay cd thé do phat hién
gene khéng dam bao gene dugc bi€u hién thanh
enzyme hoat déng do gen cé thé bj "t3t", bi dot
bién lam gidm hoat tinh, hodc khéng dugc dich
ma hiéu qua, trong khi test nhanh cla nghién
cru nay phat hién truc ti€p protein enzyme hoat
tinh do d6 PPV cao va 6n dinh hon. Tuy nhién,
phuang phap ki€u hinh phu thudc vao dd nhay,
d6 dac hiéu cla bo kit xét nghiém. Do d6 két
hdp xét nghiém kiéu gen va ki€u hinh c6 thé
mang lai gia tri téi uu.

V. KET LUAN

K&t qua nghién cdu trén 150 chdng K.
pneumoniae., P. aeruginosa., A. baumannii cho thay:

1. Carbapenemase dugc phat hién véi ty 1€
rat cao (89,2%) & cac ching CRNGB tai Bénh
vién Thanh Nhan, vdi su’ phan bd dac trung theo
tirng loai: Klebsiella pneumoniae co su hién dién
cla ca ba nhom, cao nhat la nhém D (OXA-48),
ti€p theo la nhdm A (KPC) va nhém B (NDM), P.
aeruginosa phd bién KPC va NDM; Acinetobacter
baumannii gan nhu dac trung bgi OXA-23. Su
khac biét nay phan anh ddc diém dich té enzyme
riéng cla tung loai va nhan manh vai tro cla xét
nghiém phat hién carbapenemase trong thuc
hanh lam sang.

2. C6 mdi lién quan chat ché gilra loai
carbapenemase va  kiéu hinh  khang
ceftazidime/avibactam: NDM du bao manh tinh
trang khang CZA, trong khi KPC la yéu t6 du bao
nhay cam vdi CZA. Su khac biét rd rét vé kiéu
hinh khang CZA gilta KPC va NDM phan anh
didng cd ché phan tir cia enzyme. Nghién clu
cho thay viéc xac dinh loai carbapenemase ngay
tai thdi diém phan I4p cd gid tri ddc biét quan
trong, vlira dinh huéng lua chon CZA chinh xac,
giam thi€u nguy co that bai diéu tri va gép phan
ki€m sodt lan truyén cac ching da khang.
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TOM TAT

Ppat van dé: Kiém soat dudng huyét dong vai tro
trung tam trong du phong bién chufng ¢ ngudi bénh
dai thao dudng typ 2. Tuy nhién, ty 1& kiém soat
duong huyét kém van con cao tai cac cd s§ y té tuyen
cd s6. Muc tiéu: (1) M0 ta dic diém 1am sang va can
ld&m sang clia ngudi bénh dai thao du‘dng typ 2 kiém
soat derng huyét kém diéu tri n6i trd ndm 2025 tai
Bénh vién Pa khoa Ba Vi; (2) Phan tich mét s6 yéu t6
lién quan den tinh trang klem soat du’dng huyet kém.
Doi tugng va phuadng phap: Ngh|en ciu mo ta loat
ca bénh trén 94 ngudi bénh dai thao derng typ 2 cd
HbAlc > 7% diéu tri ndi trd tai khoa NOi tong hgp tir
3/2025-8/2025. Cac théng tin thu thap gom dac
diém nhan khau hoc, bénh su, chi sb Iam sang —can
lam sang, bénh dong mac, bién chiing va cac yeu to
6 song XU ly so liéu bang thong ké mo ta va phan
tich mai lién quan. Két qua: Tu0| trung binh nhém
nghién clu la 64,3 + 11,3 tudi, nit chiém ty Ié cao
hon nam. Thai gian mac benh tren 5 ndm chiém uu
thé. Ty |€ thira can — béo phi (BMI 2 23) cao. Phan
I6n ngudi benh c6 tang huyét ap va roi loan lipid mau
di kem. ba s6 khong dat muc tiéu lipid mau va huyet
ap. Cac yéu t6 lién quan dén kiém soat dudng huyét
kém gém: BMI cao, hoc van thap, thu nhap thap, thai
gian mac bénh dai, tuan thu diéu tri kém va 18i song it
van dong. Két luan: Trong nghién clu, ngudi bénh
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chu yéu la ngu‘dl cao tudi, méc dai thdo dudng tu 1
dén 5 ndm, co6 thé trang trung binh. Tinh trang r6i
loan chuyen hoa nhu: tang triglycerid, tang glucose
lic doi, HbAlc > 10mml/I xuat hién vdl ty 1é
cao. Ngufdl bénh thudng mac cac bénh dong macva co
bién cerng vong mac, than kinh ngoai vi, dot quy.

Tw khda: Déi thao duong typ 2, HbAlc, kiém
soat dudng huyét kém, Ba Vi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
POORLY CONTROLLED TYPE 2 DIABETES
MELLITUS AT THE GENERAL INTERNAL
MEDICINE DEPARTMENT OF BA VI

GENERAL HOSPITAL IN 2025

Background: Glycemic control plays a central
role in preventing complications among patients with
type 2 diabetes mellitus (T2DM). However, the
proportion of patients with poor glycemic control
remains high, particularly at primary and district-level
healthcare facilities. Objectives: (1) To describe the
clinical and paraclinical characteristics of inpatients
with poorly controlled T2DM in 2025 at Ba Vi General
Hospital; (2) To analyze several factors associated
with poor glycemic control. Methods: A descriptive
case-series study was conducted on 94 inpatients with
T2DM and HbAlc > 7%, admitted to the Department
of General Internal Medicine from March to August
2025. Collected data included demographic
characteristics, medical history, clinical and laboratory
indicators, comorbidities, complications, and lifestyle-
related factors. Data were analyzed using descriptive
statistics and correlation analyses. Results: The mean
age of the study population was 64,3 £ 11,3 with
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