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TOM TAT

Gioi thiéu chung va muc tiéu: X3 gan rugu la
giai doan tién trién cudi cung cla bénh gan do rugu.
TE& bao giét tu nhién (NK) co cerc nang chong xd gan
thdng qua hoat tinh gay doc va ché tiét interferon-
gamma (IFN- v). Ngh|en cltu nay danh gla dic diém
ki€u hinh va chiic t& bao NK mau ngoai vi & benh
nhan xa gan rugu. Phuong phap: Ngh|en clru mo ta
cat ngang 15 bénh nhan XG gan rugu va 15 ngu’d|
khoée manh. Ty 1, s6 lugng, hoat tlnh gay doc cla té
bao NK, biéu 16 thu thé NKG2A va NKG2D dugc thu
thap, s dung cong cu phan tich t€ bao dong chay.
Hoat tinh ché tiét dugc thu thap thong qua dinh Iugng
nong dd IFN-y bang bd kit NK-VUE. Két qua: SO
lugng va ty Ié t€ bao NK khong khac biét gilta hai
nhém. Hoat tinh gay doc va hoat tl’nh ché tiét clta té
bao NK & bénh nhan xd gan rugu giam so véi nhém
chiing. Té bao NK nhém xd gan rugu cho thdy tdng
biéu 16 thu thé& (rc ch& NKG2A va gidm bleu 16 thu thé&
hoat héa NKG2D. Két luén: T& bao NK mau ngoai vi g
benh nhan xc gan rugu suy glam chirc néng gay doc
va ché tiét IFN-y, co thay ddi mirc do biéu 16 thu thé
hoat hod va (c ché. T khéa: Té bao NK; Xo gan
rou; Hoat tinh gdy doc; Hoat tinh ché tiét IFN-y;
Phén tich té bao dong chay.
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PRELIMINARY STUDY ON THE
IMMUNOPHENOTYPE AND FUNCTION OF
PERIPHERAL BLOOD NATURAL KILLER CELLS

IN PATIENTS WITH ALCOHOLIC CIRRHOSIS

Objectives. Alcoholic cirrhosis represents the
end stage of alcohol-related liver disease. Natural killer
(NK) cells exert antifibrotic effects through cytotoxic
activity and interferon-gamma (IFN-y) secretion. This
study aimed to evaluate the phenotypic and functional
characteristics of peripheral blood NK cells in patients
with alcoholic cirrhosis. Methods. A cross-sectional
descriptive study was conducted on 15 patients with
alcoholic cirrhosis and 15 age-matched healthy
controls. NK cell percentage, absolute count, cytotoxic
activity (NKAc), and the expression of NKG2A and
NKG2D receptors were analyzed using flow cytometry.
NK cell secretory activity (NKAs) was assessed by
quantifying IFN-y levels after whole-blood stimulation
using the standardized NK-VUE kit. Results: No
significant  differences were observed in the
percentage or absolute number of peripheral blood NK
cells between the two groups. However, NKAc and
NKAs were significantly reduced in patients with
alcoholic cirrhosis compared with healthy controls.
Phenotypic analysis showed increased expression of
the inhibitory receptor NKG2A and decreased
expression of the activating receptor NKG2D, as
reflected by changes in mean fluorescence intensity
(MFI). Conclusion. Peripheral blood NK cells in
patients with alcoholic cirrhosis exhibit impaired
cytotoxic and secretory functions despite preserved cell
numbers, accompanied by altered expression of
activating and inhibitory receptors. These findings
suggest a potential role of NK cell dysfunction in the
immunopathogenesis of alcoholic cirrhosis. Keywords:
Natural killer cells; Alcoholic cirrhosis; NK cell activity;
Flow cytometry.
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I. DAT VAN DE

X3 gan rugu la giai doan tién trién cudi cla
bénh gan do rugu va hién van la mot van dé y té
quan trong véi ty 1& méc va tir vong cao [1]. Viéc
sur dung rugu kéo dai va liéu lugng Ién khong chi
gay ton thuang truc ti€p t& bao gan ma con dan
dén viém gan man tinh, tr dé hoat hda té€ bao
hinh sao gan (hepatic stellate cells — HSCs), la té
bao trung tdm trong qua trinh hinh thanh va tién
trién xo gan [1]. Té bao giét tu nhién (Natural
Killer — NK) 13 quan thé lympho bdm sinh hién
dién vdi ty |é cao tai gan, c6 chirc ndng gay doc
té€ bao va ché tiét cytokine diéu hoa mien dich.
Nhiéu nghién clru thuc nghiém cho thay té bao
NK cé vai trd ch6ng xd gan théng qua kha nang
tiéu diét cac t€ bao HSCs hoat hda bang cac thu
thé& hoat hda nhu NKG2D, NKp46 va TRAIL, déng
thai thong qua ché tiét interferon-gamma (IFN-
y), mot cytokine co tac dung Urc ché qua trinh xo
hoa gan [2—4]. Cac nghién c(u trén mo hinh
dong vat cho thay suy giam chdc nang té bao
NK, dac biét la giam hoat tinh gay doc va ché
tiét interferon-gamma (IFN-y), lam mat tac dung
chéng xd va gop phan thic day tién trién xo gan
trong boi canh sr dung rugu man tinh [4]. Mot
sO nghién cltu tién 1am sang cling ghi nhan viéc
truyén té bao NK hoat hda hoac sir dung cac san
pham tiét tir t& bao NK c6 thé lam giam mirc do
xG hda gan thong qua Uc ché HSCs f5;6F O
ngudi bénh xd gan, dac biét & giai doan ti€n
tri@i’n, bénh dugc dac trung bdi tinh trang roi loan
mien dich hé thong. Mot s6 nghién clru cho thay
sO lugng va ty Ié t€ bao NK mau ngoai vi cd xu
hudng gidam & bénh nhan xc gan so vdi ngudi
khoe manh, nhat 1a & giai doan bénh nang [5].
Pong thdi, hoat tinh gdy doc cta té bao NK mau
ngoai vi cling dugc ghi nhan la suy giam & bénh
nhan xo gan rugu va co lién quan véi mac do
ton thuang gan [6,7]. Dang chl vy, trong khi hoat
tinh gay doc cla té bao NK da dugc mo ta trong
mot sO nghién ctu trudc, dir liéu vé hoat tinh
ché tiét IFN-y cla t€ bao NK, dac biét khi sur
dung cac xét nghiém chuin hda nhu NK-VUE,
hién chua dudc cong bd trén doi tugng bénh
nhan xd gan rugu. Xuat phat tor nhitng cd sd
trén, nghién clfu nay dugc thuc hién nhdm budc
dau danh gid dic diém kiéu hinh mién dich va
chifc ndng cla t€ bao NK mau ngoai vi & bénh
nhan xd gan rugu, qua dé cung cap thém bang
chirng 1dm sang vé vai tr0 cla r6i loan chdc
nang té€ bao NK trong bénh sinh xa gan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. B6i tu'gng nghién cru

1.1. Nhom bénh nhdn xo gan ruou:
Nghién cltu dugc ti€én hanh trén 15 bénh nhan xo
gan rugu, dang diéu tri noi trd tai BO mon — Khoa
NGi Tiéu hoa, Bénh vién Quan y 103. Cac bénh
nhan khdng nhiém virus viém gan B hoéc C.

1.2. Nhom chdang: Nhdm chirng gém 15
ngudi khde manh, la nhan vién y t& hodc ngudi
than cla nhan vién y t€, khong cd tién sir nhiem
virus viém gan, khong cé tién s bénh gan va
chua tirng nhap vién diéu tri cac bénh ly vé gan.

Céc tiéu chuén loai trt méc bénh ly cap
tinh, c6 bénh ac tinh va su dung thudc Uc ché
mién dich tai thoi diém 18y mau.

1.3. Thoi gian va dia diém nghién ciu

Nghién ctu dugc thuc hién tai BO mon — Khoa
NOi Tiéu hod, Bénh vién Quan y 103 va B) mén
Mién dich — Hoc vién Quan vy, trong thai gian tir
thang 02 nam 2025 dén thang 12 nam 2025.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién cuu: Nghién ciu
dugc thiét k& theo phuong phdp mo ta cit
ngang, c6 nhdm chiing.

2.2, Thu thap va xu Iy méu méu: Mau
ngoai vi dugc lay tir tinh mach vao 6ng ch6ng dong
heparin. Cac mau mau dugc xr ly trong thdi gian
cho phép theo ding quy trinh ky thuat. T€ bao don
nhan mau ngoai vi (PBMC) dugc tach bang phucng
phap ly tdm ty trong cd sr dung Ficoll. )

2.3. Phan tich quén thé té bao NK bang
ky thudt té bao dong chay

PBMC sau khi tdch dugc nhudm véi hdn hap
khdng thé huynh quang gébm anti-CD45, anti-
CD3 va anti-CD56 (BioLegend). T€ bao NK dugc
xac dinh 13 quan thé CD45+CD3-CD56* bang kj
thuat phan tich t€ bao dong chay Novocyte
(ACEA Biosciences). Bi€u 16 cac thu thé chirc
ndng cla t€ bao NK bao gom NKG2A va NKG2D
dugc danh gia thong qua ty Ié té€ bao duong tinh
(%) va cudng do huynh quang trung binh (MFI).

2.4. banh gia hoat tinh gdy déc cua té
bao NK (NKAc): Hoat tinh gay doc cla té bao
NK dugc danh gia thong qua kha nang tiéu diét
t€ bao dich ung thu dong K562 /n vitro. Phuong
phap ti€én hanh va danh gia da dugc mo ta [8].

2.5, Danh gia hoat tinh ché’ tiét IFN-y
cua té bao NK (NKAs): Hoat tinh ché€ tiét IFN-
y cla t&€ bao NK dugc danh gia bang bd kit NK-
VUE dat tiéu chudn chan doan in vitro (IVD).

2.6. Phan tich sé liéu: SG liéu dugc nhap
va x(r ly bang phan mém thdng ké&. Cac bién dinh
lugng dugc trinh bay dudi dang gia tri trung binh
+ d6 1&ch chudn (Mean % SD). So sanh gitra hai
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nhém dugc thuc hién bang kiém dinh T-test ddc
l&p. Ngudng y nghia thdng ké dudc xac dinh vdi
p < 0,05.

3. Pao dirc nghién ciru

Dé tai nghién clu d3 dugc Hoc vién Quan y
phé duyét theo Quyét dinh s6 569/QDb-HVQY
ngay 27/02/2025. Tat ca cac doi tugng tham gia
nghién clru déu dudc giai thich day du vé muc
tiéu va ndi dung nghién cru, dong thagi ky cam
két ty nguyén tham gia, khong phai chi tra chi
phi lién quan dén chi ti€u nghién clu nay. BO
mon — Khoa NGi Tiéu hoa, Bénh vién Quan y 103
ddng y cho st dung s6 liéu d€ cdng bd. Cac tac
gid cam két khong cd xung dét Igi ich trong
nghién clru.

Il. KET QUA VA BAN LUAN

Nhém bénh nhan xd gan rugu va nhém
chirng trong nghién cru c6 do tudi trung binh
[an lugt la 59,5 £ 6,6 va 55,5 £ 7,6 nam; su
khac biét khong c6 y nghia thong ké (Bang 1).
Vé mirc do bénh gan, toan boé bénh nhan xad gan
rugu thudc cac phan doé Child—Pugh B va C,
trong d6 phan d6 Child-Pugh B va C la tudng
dugng nhau. Gia tri MELD 3.0 trung binh (16,6 +
7,0) cho thdy nhém bénh nhan xd gan rugu
trong nghién cfu c6 nguy cd bién chling va tién
lurgng ndng, phu hgp vdi dac diém cha doi tugng
diéu tri noi tra. .

Bang 1. Pac diém chung cua doi tugng
nghién ciru

bao NK trong mau ngoai vi bang phuagng phap
phan tich t&€ bao dong chay. Két qua cho thay ty
I€ t€ bao NK trong quan thé lympho mau ngoai vi
8 nhédm bénh nhan xa gan rugu khong khac biét
so vGi nhdm ching, trong khi s6 lugng tuyét doi
t€ bao NK cé xu hudng giam nhung chua dat y
nghia thdng ké (Bang 2). Két qua nay cé sy khac
biét nhat dinh so vd&i nghién clu cua
Zimmermann va céng su (2013), trong do tac
gia ghi nhan su gidm s6 lugng t€ bao NK mau
ngoai vi rd hon & cac giai doan bénh gan man
ti€n trién [5].

Bang 2. S6 luong té bao NK mau ngoai vi

Nhom
Chi s6 Xo g(;zn_di)sr)u’c_m chirng p
B (n = 15)
20,07 +
% NK 19,62 + 11,31 7,45 >0,05
# NK
(x103/uL) 0,40 £ 0,43 0,64 £0,31>0,05

~ Cha thich: % NK la ty |é t€ bao NK trong
tong s6 t€ bao lympho mau ngoai vi; # NK
(x103/uL) la s6 lugng tuyét doi t€ bao NK trong
mau ngoai Vvi.
Chung toi ti€p tuc danh gia chirc nang t€ bao
NK thong qua hai vai tro sinh hoc c6t 10i la kha
nang gay doc t€ bao dich ung thu dong K562 va
hoat tinh ché tiét cytokine IFN-y. K&t qua cho
thdy hoat tinh gay doc té bao dich K562 cua té€
bao NK & nhém bénh nhan xc gan rugu giam
dang ké so véi nhom ching (16,3 = 7,5% so Véi
23,9 £ 8,5%, p < 0,05). Pong thdi, hoat tinh
ché tiét IFN-y cla t€é bao NK ciing giam ro rét &
nhém bénh nhan so vgi nhém chirng (1118,8 +
1045,9 pg/mL so véi 1915,7 + 1017,2 pg/mL, p
< 0,05) (Bang 3).
Bang 3. Chuc nang té bao NK mau ngoai vi

Xd gan do Nhom
Chi s6 rucu chirng P
(n =15) (n =15)
NKAs — 1118,8 £ 1915,7 £ <0,05
IFN-y 1045,9 1017,2
(pg/mL)
NKAc (%)| 16,3+7,5 | 23,9+8,5 | <0,05

Xd gan do Nhom
Chi s6 rucu chirng p
(n=15) |(n=15)
Tubi (nam) 59,5+6,6 |55,5+7,6>0,05
Nhém tudi (%)
4049 2 (13,3) 4 (26,7)
50-59 5(33,3) 6 (40,0)
=60 8 (53,4) 5(33,3)
Child—Pugh B,
0 (%) 7 (46,7) NA
Child—Pugh C,
n (%) 8 (53,3) NA
biém Child—
Pugh 9,93 £2,15 NA
MELD 3.0 16,6 + 7,0 NA

Chui thich: Gia tri trinh bay dugi dang Mean
+ SD hodc n (%). NA: khéng ap dung. Child-
Pugh la thang diém danh gia mic dé suy gan.
MELD 3.0 (Model for End-stage Liver Disease) la
thang diém danh gia mdic d6 nang va tién lugng
bénh gan giai doan cudi. B

Nham muc dich lam r3 ddc diém mién dich
tu’ nhién ctia bénh nhan xa gan rugu nhap vién,
chiing t6i dau tién phan tich s6 lugng va ty Ié té€
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Chua thich: NKAs (Natural Killer cell Activity
— secretion) la hoat tinh ché tiét cta té€ bao NK.
NKAc (Natural Killer cell Activity — cytotoxicity) la
hoat tinh gay doc t€ bao cta NK.

Su suy giam hoat tinh gay doc cla t€ bao NK
trong xd gan rugu da dugc mo ta trong nhiéu
nghién cliu trude day, bao gbm cac nghién cliu
kinh dién va cac nghién clitu gan day trén bénh
nhan bénh gan lién quan dén rugu, cho thay
chlrc nang tiéu diét t&€ bao dich cua t€ bao NK
suy giam song hanh véi mdc do tién trién cua
bénh gan [6,7]. Tuy nhién, chua cé nghién clu
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nao trudc day mo ta vé viéc dinh lugng hoat tinh
ché tiét IFN-y ctia t€ bao NK mau ngoai vi &
bénh nhan xd gan rugu bang xét nghlem dugc
chudn héa nhu trong nghién clru nay. Phat hién
nay cho thdy t& bao NK trong xd gan rugu khong
chi bi suy giam chic ndng gdy doc ma con roi
loan chuc ndng diéu hoa mién dich, cung cap
thém thong tin dé lam sang té nhiing hiéu biét
vé cd ché suy giam mién dich lién quan dén
bénh sinh xd gan rugu.

T|ep theo, chung toi khao sat biéu 16 mét sd
thu thé chlic ndng cla t€ bao NK; két qua cho
thdy ty 18 t&€ bao NK biéu 10 thu thé (¢ ché
NKG2A khdng khéc biét rd rét gitta nhdm bénh
nhan xc gan rugu va nhom chu’ng Tuy nhién,
cudng dd biéu 16 NKG2A trén t&€ bao NK (MFI)
tang cé y nghia thong ké & nhom bénh nhan
(Bang 4). Ngugc lai, ddi véi thu thé hoat hda
NKG2D, ty Ié t&€ bao NK biéu 16 NKG2D giam
khong dang K, nhu’ng cudng dod biéu 16 NKG2D
(MFI) gidm rd rét  nhém bénh nhdn xd gan
rugu so vdi nhdm chirng (Bang 4). Su giam tin
hiéu hoat hda nay, khi két hgp vdi su tang tin
hiéu (rc ché thdng qua NKG2A, phan anh _trang
thai mat can bang tin hiéu diéu hoa chic nang té
bao NK, nghiéng vé phla Uc ché, tur do gidi thich
hgp ly cho su suy giam hoat tinh gay doc t€ bao
NK da dugc gh| nhan trugc dé (Bang 3)

Bang 4. Kiéu hinh mién dich cua té bao NK
mau ngoai vi

Xd gan do Nhom
Chi so rucu chirng P
(n = 15) (n = 15)
NKG2A (%) 30,7 £ 13,2| 26,0 £ 10,1 | 0,05
'\é'lf,f;%f 9823 + 3859| 7005 + 1684 <0,05
NKG2D (%)| 38,2  16,1] 42,7 £ 12,6 | >0,05
NKG2D
(M) | 2999 % 424 | 3641 % 416 | <0,001

Cha thich: NKG2A (Natural Killer Group 2
member A — thu thé (c ché cla t€ bao NK);
NKG2D (Natural Killer Group 2 member D — thu thé
hoat hda clia t€ bao NK); (%) la ty I1é t€ bao NK
biéu 16 thu thé; MFI — Mean Fluorescence Intensity
phan &nh muic do biéu 16 thu trén t&€ bao.

Trong nghién c(fu nay, ching téi ti€n hanh
danh gia dong thdi s6 lugng, kiéu hinh va chic
nang mién dich cia t€ bao NK mau ngoai vi &
bénh nhan xc gan rugu khong do virus viém
gan, so sanh vGi nhdm ching tuong dong vé
tudi. Két qua cho thay s6 lugng t€ bao NK khong
thay déi r6 rét, trong khi chlrc ndng t& bao NK bi
suy giam cd y nghia thong k&, bao gom giam ca
hoat tinh gdy doc t€ bao va hoat tinh ché tiét
IFN- -y (Bang 2 3) Phan tich kiu hinh mién dich
cho thdy sy mat can bdng tin hiéu diéu hoa chirc

nang t€ bao NK, dac trung bdi tang cu’c‘ing tin
hiéu Urc ché thong qua NKG2A va suy giam tin
hiéu hoat hoa thong qua NKG2D (Bang 4).
Nerng bién ddi nay cung cap thém thong tin dé
g|a| thich vé cd ché dan dén suy giam hoat tinh
gay doc té€ bao NK da dugc ghi nhan trong cac
nghién cltu trudc day

Tuy nhién, do ¢c& mAu con han ché va nghlen
cru chi tap trung vao té€ bao NK mau ngoai vi,
chua phan anh day du cac bién déi tai gan, co
quan dich cia bénh sinh bénh xd gan rugu. Do
do, chung toi thdy can ti€n hanh cac nghién ctu
ti€p theo vai viéc md réng ¢d mau, két hgp phan
tich t€ bao NK cu ngu tai gan.

V. KET LUAN

Nghién citu cho thdy & bénh nhan xg gan
rugu, t€ bao NK mau ngoai vi mac du khéng
giam vé so lugng nhung bi suy giam ro rét chdc
nang gay doc té€ bao dich K562 so vdi nhom
chirng (16,3 £ 7,5% so vGi 23,9 + 8,5%, p <
0,05) va giam chirc nang ché tiét IFN-y so vdi
nhém chiing (1118,8 + 1045,9 pg/mL so Vvdi
19157 + 1017,2 pg/mL, p < 0,05). Mic du
khdéng c6 su khac biét vé ty 1& biéu 16 thu thé
NKG2A, NKG2D nhung muc d biéu 16 (MFI) thu
thé ('c ché NKG2A ting, NKG2D giam rd rét so
vGi nhdm chiing, cu thé NKG2A: 9823 + 3859 so
vGi 7005 £ 1684, p < 0,05 va NKG2D: 2999 +
424 so vGi 3641 + 416, p < 0,001. T do, gildp
lam sang té thém vai trd cla té bao NK trong co
ché bénh sinh bénh xg gan rugu.

LO1 CAM ON

Nhém tac gia xin trén trong cam dn cac
dong nghiép tai BO mon Mién dich va B6 mén —
Khoa Noi Tiéu hoa, Bénh vién Quan y 103, Hoc
vién Quan y da ho trg trong qua trinh trién khai
nghién cttu va thu thap s6 liéu. Chdng t6i xin
chan thanh cadm on cac bénh nhan va ngudi tinh
nguyén da dong y tham gia nghién ctru. Nhém
tac gia cam két khong cé xung dot Igi ich lién
quan dén két qua nghién clu.
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XAC PINH TAN SUAT PHAN LAP VA MU'C PO NHAY CAM VO KHANG
SINH CUA ESCHERICHIA COLI PHAN LAP TU’ CAC BENH PHAM KHAC
NHAU TAI MEDLATEC (2022 - 2024)

Tran Thi Khanh Linh!, Nguyén Thi Thu!, Nguyén Huy Vinh,
Vii Lan Anh!, Trinh Thi Qué!, Pham Vin Ngii!, Nguyén Thai Son'»?

TOM TAT

Muc tiéu: Xac dinh tan suat phan lap va dac
diém nhay cam véi khang sinh clia cac ching E. coli
phan 13p tir cac bénh pham khac nhau tai Medlatec
(2022 2024) Doi tuong va phu’a’ng phap Nghlen
clru md t& cdt ngang trén 34.983 mau bénh pham
khac nhau trong thdi gian tir 01/2022 dén12/2024 tai
Trung tdm xét nghiém, Hé thdng Y té€ Medlatec (Viét
Nam) Vi khudn £ (:0// dugc phan Iap tor cac benh
pham bang cach nuoi cdy trén moi trl.rdng thach mau.
Xac dinh loai va muc do nhay cam vdGi khang sinh
dugc thuc hién trén may Vitek 2 Compact. Két qua
khang sinh d0 dudgc phién g|a| dua theo tai liéu M100
clia Vién kiém chudn 1am sang va xét nghlem (MY).
Chung chudn £ coli ATCC 25922 dudgc st dung Iam
chung tham chleu Két qua Trong s6 34.983 mau
bénh pham, cd 2.329 mau duong tinh vdl E. coli
(6,7%). Vi khuan E. coli dé khang cao véi cac khang
sinh ampicillin (86,6%), trimethoprim/
sulfamethoxazole (69,8%) va ciprofloxacin (>65%). E
coli con nhay cam vdéi carbapenem, amikacin va
fosfomycin (>96% nhay cam) Ty 1€ da khang va
khang mé rong dao dong tir 51,5% dén 57,4% va tir
8,3% dén 17,6%. Két luan: E colf khang cao le
nhleu khang smh phd bién. Tinh trang da khang va
khang md& rong G £. coli gap kha pho bién dat ra van
dé can tang Cerng hoat dong glam sat va quan Iy
khang sinh cta vi khuin nay. 7o’ khoda: t3n sudt
Escherichia coli, khdng khang sinh.
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ABSTRACT
PREVALENCE OF ESCHERICHIA COLI AND ITS
ANTIBIOTIC SUSCEPTIBILITY PATTERNS
ISOLATED FROM DIFFERENT CLINICAL

SAMPLES AT MEDLATEC (2022-2024)

Objectives: To determine the prevalence and
antibiotic susceptibility profiles of Escherichia coli
strains isolated from various clinical specimens at
Medlatec (2022-2024). Methods: A cross-sectional
descri\:)tive study was conducted on 34,983 different
clinical specimens collected between January 2022
and December 2024 at the Laboratory Center of the
Medlatec Healthcare System (Vietnam). £ coli was
isolated from clinical specimens by culture on blood
agar. Species identification and  antibiotic
susceptibility testing were performed using the Vitek
2 Compact system. Antimicrobial susceptibility
results were interpreted according to the M100
guidelines of the Clinical and Laboratory Standards
Institute (CLSI, USA). Escherichia coli ATCC 25922
was used as the reference strain. Results: Among
the 34,983 cdlinical specimens analyzed, 2,329
samples were positive for £ colj accounting for
6.7%. E. coli exhibited high resistance rates to
ampicillin  (86.6%), trimethoprim/sulfamethoxazole
(69.8%), and ciprofloxacin (>65%). In contrast, £
coli remained highly susceptible to carbapenems,
amikacin, and fosfomycin, with susceptibility rates
exceeding 96%. The prevalence of multidrug
resistance and extensive drug resistance ranged
from 51.5% to 57.4% and from 8.3% to 17. 6%,
respectively. Conclusion: £ coli exhibits high
resistance to many commonly used antibiotics. The
widespread occurrence of multidrug-resistant and
extensively drug-resistant £. coli underscores the
urgent need to strengthen surveillance activities and
antimicrobial stewardship for this pathogen.
Keywords: prevalence Escherichia coli, antibiotic
resistance.



