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nang va tam ly — xa héi. Tuy nhién, nghién ctru
6 thiét k& cdt ngang nén chua thé xac dinh mai
quan hé nhan qua, dong thdi dugc thuc hién tai
mot bénh vién chuyén khoa 3o khoa tuyén cudi,
do ddé kha nang khai quat két qua con han ché.

TUr cac két qua trén, viéc danh gia sém mic
dé phu thubc chdc nang, tram cam va chat
lugng gidc ngu nén dugc tich hgp vao cham soc
ngudi bénh ddt quy cao tudi. Cac chuong trinh
phuc hoi chifc nang can uu tién cai thién kha
nang doc l1ap trong sinh hoat hang ngay, dong
thdi két hgp can thiép tdm ly nham nang cao
chat lugng cudc séng cho ngudi bénh.

V. KET LUAN

Nghién cfu trén ngudi cao tudi sau dét quy
nh6i mau ndo cho thay chat lugng cudc s6ng con
thap, vdi nhiéu han ché ghi nhan & cac linh vuc
cla thang do EQ-5D-5L. K&t qua nghién ciru cho

thay tinh trang phu thudc chirc nang, han ché

trong cac hoat dong sinh hoat hang ngay co tinh
cong cu va cac triéu ching tram cam la nhiing
yéu t6 quan trong lién quan dén chat lugng cudc
s6ng clia ngudi bénh. Nhitng phat hién nay nhan
manh sy can thiét cla cac chién lugec quan ly
toan dién sau dot quy, két hgp phuc hoi chirc
nang thé chat, hd trg nang cao kha nang tu lap
va sang loc suc khoe tam than nham t6i uu hda
qua trinh hoi phuc va cai thién chat lugng cudc
sdng cho ngudi bénh ddt quy cao tudi.

LO1 CAM ON

Nhém tac gia xin tran trong cam on ngudi
bénh va gia dinh da tham gia va hgp tac trong
subt qua trinh nghién clru. Ching to6i cling xin
ghi nhan su hd trg quy bau cla can bd y t& va

b0 phan hanh chinh tai Bénh vién L3o khoa
Trung udng va Truong Dai hoc Y Ha Noi trong
cong tac thu thap s6 liéu va phGi hgp ngudi
bénh. Xin chan thanh cam on cac dong nghiép
va trg Iy nghién cltu d& hd trg trong quan ly s&
liéu va cac cong viéc hau can cla nghién clu.
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Muc tiéu: Nhan xét dic diém nhiém khudn da
khang khang sinh trén bénh nhdn bong nang. Poi
tugng va phuong phap nghién clru: 131 bénh
nhan bdéng nang diéu tri tai khoa Hoi stfc Cap clu,
Bénh Vién Bong Qudc Gia Lé Hitu '[réc tUr thang
01/2023 dén thang 12/2023, vd| 321 mau vét thuang,
305 mau nudc tiéu va 118 mau mau. Két qua Co
37,38% mau vét thuong moc vi khuan, cha yéu 1a vi
khuan gram am  (81,97%), nh|eu nhat Ila
Pseudomonas aeruginosa (41,80%), tlep dén la
Acinetobacter baumannii (27,05%). C4c vi khu&n phan

87



VIETNAM MEDICAL JOURNAL N3 - MARCH - 2026

I6n 13 vi khuin da khang khang sinh, cao nhat la
Acinetobacter baumannii va Enterobacteriaceae (/an ot ja
93,94% va 91,67%). Trong 118 mau mau, cd 43 mau
moc vi khuan (ch|em 36,44%), phan I16n 1a vi khuan gram
am (72, 34%), nhiéu nhat la Pseudomonas aeruginosa
(36,17%), t|ep dén la Acinetobacter baumannii (27,66%).
100% cac vi khudn  Acinetobacter baumanni,
Pseudomonas  aeruginosa,  Enterobacteriaceae  va
Staphylococcus spp. la vi khuén da khang khang sinh.
C6 6,89% mau nudc ti€u moc vi khuan vi khuén da
khang chiém phan 16n (80,95%). Tat ca cac thdi diém
cay khu&n sau bong déu moc chu yeu Ia Vi khuan gram
am & bénh pham vét terdng, mau va nuéc tiéu. Két
luan: T&t ca cac thdi dlem cdy khuén sau bong déu
moc cha yeu Ia vi khuan gram am & benh pham vét
thuong, mau va nudc tiéu; phan 16n la cac vi khuan da
khang khang sinh. Tor khoa. Vi khuén da khdng khéng
sinh, bong

ABSTRACT
THE CHARACTERISTICS OF MULTIDRUG-
RESISTANT BACTERIAL INFECTIONS IN

SEVERE BURNS PATIENTS

Objectives: Evaluation of the characteristics of
multidrug-resistant bacterial infections in severe burns
patients. Methods: A total of 131 patients with
severe burns were treated at the Intensive Care Unit
of Le Huu Trac National Burn Hospital from January
2023 to December 2023, with 321 wound samples,
305 urine samples, and 118 blood samples collected.
Results: Among the wound samples, 37.38% were
positive for bacteria, predominantly Gram-negative
bacteria (81.97%). The most commonly isolated
organism was Pseudomonas aeruginosa (41.80%),
followed by Acinetobacter baumannii (27.05%). The
majority of the bacterial isolates were multidrug-resistant,
with the highest rates observed in Acdnetobacter
baumannii (93.94%) and Enterobacteriaceae (91.67%).
Out of the 118 blood samples, 43 (36.44%) were positive
for bacteria, with the majority being Gram-negative
bacteria (72.34%). The most frequently isolated
organism was Pseudomonas aeruginosa (36.17%),
followed by Acinetobacter baumannii (27.66%). All
isolates of Acinetobacter baumannij, Pseudomonas
aeruginosa, Enterobacteriaceae, and Staphylococcus
spp. were identified as multidrug-resistant bacteria.
Bacterial growth was detected in 6.89% of urine
samples, of which multidrug-resistant bacteria
accounted for the majority (80.95%). At all post-burn
culture time points, Gram-negative bacteria
predominated in wound, blood, and urine specimens.
Conclusion: At all post-burn culture time points,
Gram-negative bacteria predominated in wound,
blood, and urine specimens. The majority of isolates
were  multidrug-resistant  bacteria. Keywords:
multidrug resistance bacteria, burn patient

. DAT VAN BE i

Nhiém khuén huyét (NKH), s6c nhiém khuén
(SNK) la nguyén nhan chinh gay t&r vong trén
bénh nhan bong. Hau hét cac vi khuan phan lap
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dugc déu la cac ching vi khudn da khang [1],
[2]. C8n nguyén vi khudn gom ca céc vi khuén
gram du’dng, gram am, ndm va bién ddi qua cac
thai ky, cung nhu giai doan cta bénh nhan bong.
Nhiém khuan huyét vi khuan gram duang chiém
uu thé trong giai doan dau cla vét thuang bdng
va nhanh chéng dugc thay thé bdi cac vi khuan
gram am sau do6. VGi qua trinh cham lién vét
thugng va s dung khang sinh phd rdng dan dén
nhiém ndm va cac vi khudn da khang (Multidrug
resistance bacteria, viét tat Ia MDRb). Tuy nhién,
nhitng nam trg lai day, tai cac khoa Hoi suc TICh
cuc bong trén thé gldl cho thdy nhiém khuén
huyét vi khuan gram am da khang phd bién nhéat
bat ky giai doan nao cua bénh [3].

Hiéu rd can nguyen nhiém khuan, déc diém
vi khu&n nham co liéu phap can thiép diéu tri k|p
thai, nang cao hiéu qua diéu tri. Muc tiéu cla
nghién clfu 13 danh gid dic diém nhiém khuan
da khang khang sinh trén bénh nhan bong nang
diéu tri tai khoa HO6i si'c Cap clru, Bénh vién
Bong qudc gia trong nam 2024.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

* POi tugng nghién clru: 131 bénh nhan
bong nang diéu tri tai khoa H6i siic cdp clu -
Bénh Vién Bong Qudc Gia Lé Hitu Trac ti thang
01/2023 dén thang 12/2023, vdi 321 mau vét
thuong, 305 mau nudc ti€u va 118 mau mau.
C&y mau & tat ca cac bénh nhan dudc chan doan
NKH, SNK.

* NOi dung nghién ciru:

- Ty 1& moc cac vi khuan & cac bénh pham.

- Su' phan bd cac vi khudn theo bénh pham
va theo thgi gian sau bong.

- Ty 1& vi khudn da khang trén bénh nhan
bdng va tirng loai bénh pham.

* Phudng phap nghién ciru

- Nghién cttu tién clru, mo ta.

- Phuong phap 18y bénh pham I3 ton thuong
bong: Dat miéng phim vo trung cd duc 10 kich
thudc 1cm? Ién vét thuong bong ving ldy bénh
phdm. Dung tdm bdng v6 tring nhiing vao nuéc
muGi sinh ly 0,9%, sau dé dat Ién vung duc Io
1cm?, 18n nhe dau tdm bdng trong 10 gidy dé Iay
bénh pham. Cho tdm bdng bénh phdm vao 6ng
chlfa 5 ml nuéc mudi 0,9%. Lac nhe 6ng nudc
mudi sinh ly cd tdm bdng bénh phadm trong 15
gidy. Thai diém xét nghiém: ngay vao vién, N4 sau
bong, tuan thd nhat, th(r hai, th( ba... sau bong,
khi bénh nhan con nam khoa Hbi strc diéu tri.

- Phuong phap Iay bénh pham 13 nudc tiéu:
Idy nudc tiéu qua 6ng dan luu, st trung viing
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catheter rit nudc ti€u bé’mg alcohol 909, rut nudc
ti€u bng kim tiém v tring. Khong thu thap
nudc tiéu trong tli chffa nuéc ti€u va dau
catheter ong dan luu nudc ti€u d€ nudi cdy
thudng c6 nhiéu vi khudn thudng trd tdng sinh.

- Phuong phap 18y bénh pham Ia mau:

+ Sat trung da bdng cach xoay tron bong sat
trang tr tdm ra ngoai. SI dung con 70% va iodine
2% (1 phut) hoac providone iodine (2 phut).

+ DE khd 1 - 2 pht.

+ L3y mau bang bom tiém vo trung.

+ Bom nhe mau chay doc theo thanh chai
cay mau.

+ Khéng Idc manh, tranh v@ hdng cau.

+ Thao garo, sat trung da lai.

+ S0 lan cdy mau: 1dy 2 mau mau & 2 vi tri,
clng thdi diém (1 chai cdy mau hiéu khi va 1
chai c8y mau ky khi); cé thé Idy mau nhiéu ngay
lién ti€p.

- Nudi cdy va dinh danh vi khuén

+ Céc bénh phdm dugc nudi cdy trén moi
trudng thich hop, 0 & 37°C/ 18-24h hodc 12-48h.

+ Doc bénh pham, chon vi khudn muén dinh
danh cdy thuan sang dia moi trudng khac theo
tirng loai card quy dinh, sau dé U & 37°C/ 18-24h
hodc 12-48h (Néu vi khudn moc thuén thi cé thé
bo qua budc nay).

+ Nhudm soi khuan lac va dinh danh vi sinh
vat trudc hodc song song vdi xét nghiém khang
sinh d6 MIC.

- Khang sinh d6: Lam khang sinh d6 MIC tu
ddng trén may VITEK

- Phuong phap chén doén vi khuén da khang
trén bénh nhan béng

Cac mic do6 dé khang khang sinh cla vi
khuén [4]:

+ Vi khudn da khang (Multi drug resistant
bacteria - MDRb) I3 vi khuin khéng nhay cam vdi
it nhat 1 khang sinh trong = 3 nhém khang sinh
dugc thur.

+ Vi khuén khdng md rong (Extensively Drug
Resistant bacteria - XDRb) 1a vi khu&n khéng nhay
cam vdi it nhat 1 khang sinh cua tat ca cac nhom
nhung con nhay cam vdéi < 2 nhém dugc thir.

+ Vi khuan toan khang (Pan Drug Resistant
bacteria — PDRb) 1a vi khu&n khdng nhay cam vdi
tat ca cac khang sinh dugc thur.

* Xt ly so liéu: sO liéu thu thap dugc sé
dugc phan tich va xur ly theo thuat toan thong ké
Y hoc, s&r dung phan mém Stata 14.0.

1. KET QUA NGHIEN cU'U )
Bang 3.1. Ty 1é moc vi khuén trén cdc mau

bénh phdm
~ Moc vi khuan va nam
Benh | Khong n(%) '
oC, N F3
pham | 5% [ Téng Khong | MDRb
oo | 201 | 120 14 106
25 ™| (62,62) | (37,38) | (11,67) | (88,33)
Nudc tidu, | 284 | 21 17
n =305 |(93,11) | (6,89) |* (19:05) (g0 95)
Mau,n= 75 43
118 | (63,56) | (36,44) |1 (233)| (97,67)

C6 37,38% mau cdy khuan vét thuong moc
vi khuan, chu Yéu la vi khuan da khang (chiém
88,33% s6 mau moc). Trong 118 mau mau, co
43 mau moc vi khuan, chiém 36,44%, hau het la
céc vi khuén da khang (97,67%). Cb 6,89% mau
nudc ti€u moc vi khudn, vi khudn da khang
chiém phan 16n (80, 95%).

Bang 3.2. Pac diém vi khudn & cdc méu

bénh phdm
Khong MDRDb, n (%)
Vi khuan MDRb, n
(%) MDRb | XDRb [PDRb
Acinetobacter 2 47
baumanni, | (4,08) (95,92 0 | ©
Pseudomonas
. 7 73 57
aerugnoss, | (8,75) (91,25)(78,08) °
Enterobacteriaceae,| 2 14 0 0
n=16 (12,50) [(87,5)
Enterococcus spp., 5 4 0 0
n=9 (55,56) (44,44)
Staphylococcus 2 21 0 0
spp., n = 23 (8,70) [(91,3)
Vi khuan khac, 1 6 0 0
n=7 (14,29) [(85,71)
Acinetobacter  baumannii,  Pseudomonas
aeruginosa, Staphylococcus spp. va

Enterobacteriaceae chu yéu 1a cac vi khudn da
khang. Trong cac vi khuan da khang, cé 78,08%
Pseudomonas aeruginosa la vi khudn khang
thu6c mé réng.

Bang 3.3. Bac diém vi khuén J vét bong

Phan | Khong
Vi khuan (Sn") tram |MDRb n M'()of';“
(%) | (%) °
Gram am 100 | 81,97 | 11 (11) | 89 (89)
Acinetobacter | 53| 57 05 | 2 (6,06) [31 (93,94)
baumannii
pseudomonas | o1 | 44 80 |7 (13,73)\44 (86,27)
aeruginosa
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Phan | Khong
Vi khuan (Snl') tram |MDRb n MI(DOZI; n
(%) | (%)
Enterobacteriaceae 12 | 9,84 |1 (8,33) |11 (91,67)
Vi khudn khac 4 | 3,28 | 1(25) | 3(75)
Gram ducng 20 | 16,39 | 3(15) | 17 (85)
Enterococcus spp.| 3 2,46 |1 (33,33)|2 (66,67)
Staphylococcus spp.| 17 | 13,93 |2 (11,76)|15 (88,24)

Cay khuan vét thuang moc chu yéu vi khuan
gram am (81,97%), nhiéu nhat la Pseudomonas
aeruginosa (41,80%), ti€p dén la Acinetobacter
baumannii (27,05%). Cac vi khudn cha yéu 13 vi
khudn da khadng khang sinh, cao nhét la
Acinetobacter baumannii va Enterobacteriaceae
(fan lugt 1a 93,94% va 91,67%).

Bang 3.4. Pac diém vi khudn 6 mau

Phan | Khong
Vi khuan SL tram | MDRb MDRb
(n) n(%)
(%) | n(%)
Gram am 34 | 72,34 0 34 (100)
Acinetobacter |13 | 52661 0 |13 (100)
baumannii
peeudomonas | 15 13647 o |17 (100)
aeruginosa
Enterobacteriaceag 3 6,38 0 3(100)
Vi khuén khac 1 | 2,13 0 1 (100)
Gram duacng 9 | 19,15 |1(11,11)| 8 (88,89)
Enterococcus spp.| 3 6,38 |1 (33,33)| 2 (66,67)
Staphylococcus 6 | 12,77 0 6 (100)
Sspp.

Cdy mau moc chi yéu vi khudn gram am
(72,34%), nhiéu nhét la Pseudomonas aeruginosa
(36,17%), ti€p dén la Acinetobacter baumannii
(27,66%). 100% cac vi khudn Acinetobacter
baumannii, Pseudomonas aeruginosa,
Enterobacteriaceae va Staphylococcus spp. 1a vi
khu&n da khang khang sinh.

Badng 3.5. Pdc diém vi khudn & nudc tiéu

SO0 | Phan | Khong
Vi khuén lurgng| tram | MDRb :I(I?;I))
(n) | (%) | n(%) °
A 17
Gram am 18 | 85,71 |1 (5,56) (94,44)
Acinetobacter |3\ 1459 o | 3(100)
baumannii
peeudomonas | 15 | 57441 o |12 (100)
aeruginosa
Enterobacteriaceae) 1 4,76 | 1(100) 0
Vi khuén khac 2 9,52 0 2 (100)
Gram ducng 3 | 14,29 | 3 (100) 0
Enterococcus spp.| 3 14,29 | 3 (100) 0
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Cay mudc ti€u moc chu yéu vi khudn gram
am (85,71%), cht yéu 1a vi khudn da khang
khang sinh (94,44%), nhiéu nhat 1a vi khudn
Pseudomonas aeruginosa (57,14%), ti€p dén la
vi khudn Acinetobacter baumannii (14,29%).

Bang 3.6. Thoi diém moc vi khuén va ném

sau bong
Bénh . ~_| Tuan sau béng, n (%)
pham Vi khuan 1 2 3
T6ng 33 38 49
Gram am 24 35 41
Vét béng (72,73) | (82,11) | (83,67)
Gram 9 3(7,89) 8
duagng | (27,27) (16,33)
Téng 4 12 27
Gram am | 4 (100) (12 (100)| 18
Mau (66,67)
Gram 0 0 9 (33,3)
duacng
Téng 7 9 5
Gram am 6 7 5(100)
Nudc ti€u (85,71) | (77,78)
Gram 1 2 0
duong | (14,29) | (22,22)

T4t ca cac thdi diém sau bong chi yéu moc
vi khuan gram am & ca bénh pham vét thuaong,
mau va nudc tiéu.

IV. BAN LUAN

Nhiém khudn la nguyén nhan chinh hay t&
vong & bénh nhan bong. Can nguyén vi khuan
gdy nhiém khuin gém cad cac vi khuidn gram
dudng, gram 4m, ndm va bién ddi qua cac thdi
ky, cling nhu giai doan cta bénh nhan béng. Khi
mdi bi bong, tai cho tén thuaong khéng cb vi
khudn. Sau vai ngay, theo cac dir liéu truyén
théng céc ching vi khudn gram ducng nhu tu
cau, lién cau xam nhap vét thuong tur cau truc
sau han nhu nang 16ng va cac tuyén & cac phan
da lanh bén canh. Vi khuén dugc phan 18p nhiéu
nhat trong 5 ngay dau sau bong Ia
Staphylococcus — aureus va  Streptococcus
pyogens. TU tuan th& hai sau bong, cd su
chuyén dich sang vi khudn gram &m nhu
Pseudomonas aeruginosa, Enterobacteriaceae va
Proteus. Trong d6, Pseudomonas aeruginosa la
nguyén nhan hang dau & ngay 28 sau bdng
(chiém 55%), Acinetobacter baumannii |a
nguyén nhan phd bién thir 2, xudt hién céc ki€u
khang thu6c khac nhau, va Escherichia Coli
Klebsiella 1a nguyén nhan chi yéu gay viém
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dudng tiét niéu [5]. VGi qua trinh cham lién vét
thugng va st dung khang sinh phd rong dan dén
nhiém ndm va cac vi khuan da khang Cac vi
khudn MDRb gdy bénh chi yéu bao gém
Pseudomonas aeruginosa, Acinetobacter
baumannii, Staphylococcus spp. khang methicillin;
ngoai ra, cac dot bung phat Enterobacteriaceae
khang Carbapenem dang gla tang [6]

Trong nhitng nam gan day, co su thay doi
dang k€ dich té hoc vi khuén sau bong theo cac
bdo cdo. Tac gid Lee. H.G va cong su (2013)
phén tich 2337 bénh nhan bong diéu tri tai khoa
HGi strc Tich cuc dugc cdy mau trong 4 ndm tai
Han Qudc thdy cé 562 mau dudng tinh tir 397
bénh nhan; vi khudn gram am chiém 59,8%,
gram dudng chiém 31,3% va nam chiém 8,9%.
Pseudomonas aeruginosa |a phd bién nhat
(30,1%), ti€p theo la Acinetobacter baumannii
(19%), Staphylococcus aureus (14,4%) va cac
loai  Enterococcus (14,4%).  Pseudomonas
aeruginosa chi€ém ty lé I6n nhat trong moi giai
doan cua bénh bong va khong co su khac biét vé
tan suat xuat hién trong khoang thdgi gian diéu
tri. Acinetobacter baumannii gap nhiéu & 3 tuan
dau sau bdng, sau dé giam dan (p = 0,003).
Trong khi, tan xudt gdp nhiém ndm huyét va
nhiém khudn huyét Klebsiella pneumoniae chu
yéu tUr tuan thr 4 sau bong (p < 001) [7].
Nghién citu hdi cltu cia Park J.J. va cong su
(2017) trén 969 mau mau & bénh nhan béng
nang, phan I6n moc vi khudn gram am (75,3%),
nhiéu nhat la Acinetobacter baumannii (25,1%),
ti€n dén Pseudomonas aeruginosa (24,9%,), nam
moc thap nhat (5, 6%) [1]. Pén nam 2018,
nghlen clftu clia Li L. va cong sur, 1891 mAu bénh
pham duang tinh tir 3835 mau bénh pham trong
3 nam thay tac nhan gay bénh chu yéu la vi
khu&n gram am (57,6%), ti€p dén vi khu&n gram
derng (36,4%) va nam (6%) [3]. Kabanangi K.
va cong su (2021) phan Iap vi khuén trén 103
mau vét thuang, két qua cd 136 vi khudn dugc
phan lap, trong dbé Pseudomonas aeruginosa
chifm nhiéu nhat (39%), tiép theo Ia
Acinetobacter baumannii (28,7%) va Klebsiella
spp. (16,2%) [2].

Co su tudng dong trong két qua nghién cliu
cla chdng toi v&i cac nhan dinh trén. Tat ca cac
thdi diém nghién cdu, vi khudn gram 4m moc
chi y&u & bénh phdm vét thuong va mau & tat
ca cac thdi diém sau bong. DSi vSi bénh phdm
vét thuang: vi khudn gram &m moc & 72,73%
tuan th nhat, 82,11% & tuan thd hai va
83,67% tir tuadn thr 3; bénh phdm mau: 100%
moc vi khudn gram dm & tuan th(r nhat va tuan

th(r hai va 60,67% tur tuan th(r 3 sau béng.

Khi phan tich tirng loai mau bénh pham cho
thdy, cdy khudn vét thuong, cdy mau va céy
nudc tiéu moc chu yéu khuan gram am (lan lugt
la 81,97%; 72,34% va 85,71%), nhiéu nhat la
PA (lan lugt 1a 41,80%; 36,17% va 57,14%),
ti€p dén la AB (I‘én lugt la 27,05%); 27,66% va
14,29%). Két qua nay cung phu hgp vdi thong
bdo trudc dé vé cin nguyén nhiém khudn huyét
tai khoa Hoi sirc Cap cru, Bénh vién Béng Quoc
gia [8].

Mic do dé khang khang sinh cla cac vi
khudn trén bénh nhan bong & mic dang bao
dong. Park J.J. va cong su (2017) phan lap 969
mau mau & bénh nhan boéng ndng thdy cac vi
khudn phan 13p dudc da s 1a vi khudn MDRb
(chiém 78,8%), trong d6 Pseudomonas
aeruginosa (92,9%), Acinetobacter baumannii
(97,5%) va Staphylococcus (97,7%) [1]. Nam
2021, Kabanangi K. va c6ng su phan Iap Vi
khuan trén 103 mau vét thudng, 80,1% téng s&
vi khudn phan 1ap dudc 13 vi khudn MDRb, 100%
Klebsiella spp. va E. coli, 79,2% Pseudomonas
aeruginosa, 69,2% Acinetobacter baumannii la vi
khudn MDRb [2]. D&c biét, cac bénh nhan bong
nam diéu tri tai cdc khoa Hoi stic lam tdng dang
k€ vi khudn MDRb.

Két qua nghién cfu cla ching toi tuong
dong vGi cac nhan dinh trén. VGi 744 mau bénh
phdm (mau, vét thucng, nudc ti€u) dudc thu
thap G 422 thai diém trén 131 bénh nhan bong
nang nam diéu tri tai khoa Hoi sic, Bénh vién
Bong Qudc gia. Ty 1€ moc vi khuan & cac mau
bénh pham la 37,38% & vét thuang, 36,44% &
mau va 6,89% & nudc tiéu. Cha yéu 1a cac vi
khudn da khang, nhiéu nhat la Acinetobacter
baumannii (95,92%), ti€p dén la Pseudomonas
aeruginosa (91,25%), Staphylococcus (91,3%)
va Enterobacteriaceae (87,5%).

V. KET LUAN

T4t ca cac thdi diém cdy khudn sau bong
d8u moc chu y&u I3 vi khudn gram 4m & bénh
phdm vét thuong, mau va nudc ti€u. Phan 16n
céc vi khuén trong nghién cltu la cac vi khuén da
khang khang sinh.
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HIEU QUA CONG CU THEO DOI PAI THAO PUONG TU XA
GIUP CAI THIEN KIEM SOAT PUONG HUYET & BENH NHAN
PAI THAO PUONG TiP 2 NGOAI TRU: BAO CAO LOAT CA

Lé Nhat Truong!, Tran Viét Thing!?, Tran Quang Nam!?*

TOM TAT

Kiém soat duding huyét & yéu t8 then chét trong
quan ly dai thao ducéng (DTD) tip 2 nham giam nguy
cd bién chiing va cai thién chat lugng s6ng. Tai cac
nudc thu nhap trung binh, van con 43,2%-55,6%
bénh nhan chua dat dugc muc tiéu HbAlc dl.rdl 7%,
cht yé&u do han ché trong t|ep can dichvuy té va kém
tuan thu diéu tri. Theo ddi va tu van tir xa dad ndi Ién
nhu nhitng chién lugc tiém n&ng ho trg quan Iy bénh
hiéu qua hon. Muc tiéu: Danh gid hiéu qua cua mot
chuang trinh quan ly BTD trr xa thong qua nén tang
OneMedic 8 nhdm bénh nhan ngoai trd. Poi tugng
va phuong phap nghién ciru: Nghién cftu mo ta
hang loat ca dugc thuc hién trén 5 bénh nhan BTD tip
2 ngoai tru tai Bénh vién Dai hoc Y Dugc TP.HCM. Tat
ca tham gia chudng trinh can thiép keo dai 12 tuan str
dung nén tang OneMedic, bao gom theo d0| va tu van
tUr xa dinh ky hai tuan mot lan véi nhan vién y té. Du’
liEu du’dc thu thap trudc va sau can thiép dé& danh g|a
hiéu qua chuong trinh. Két qua Nam bénh nham
nam (tudi trung binh: 39, thdi gian mic BTD trung
binh: 4,2 nam) dang diéu tri ph6i hgp 2-4 nhém thudc
vién ha dudng huyét, v8i mic HbAlc trung binh ban
dau la 9,1%. Sau 12 tuan, HbAlc trung binh giam
1,17%. Ngoai ra, ghi nhan su cai thién & cac chi s6
nhu dudng huyét ddi, triglyceride, LDL-C, can nang va
mot s6 khia canh trong chat lugng cudc séng. Khdng
ghi nhan tac dung phu nghiém trong hay trudng hgp

1Khoa Noi tiét, Bénh vién Pai hoc Y Duoc Thanh phd
HG6 Chi Minh

2B mon Noi tiét, Pai hoc Y Duoic Thanh phd HE Chi Minh
Chiu trach nhiém chinh: Tran Quang Nam

Email: nam.tg@umc.edu.vn

Ngay nhan bai: 13.1.2026

Ngay phan bién khoa hoc: 3.2.2026

Ngay duyét bai: 10.3.2026

92

bd cudc nao. Két luan: Theo doi va tu van dai thao
du‘dng tUr xa thong qua nén tang OneMedic cho thay
tiém nang trong viéc cai thién kiém soat du‘dng huyét,
lipid mau cting nhu’ chat Iugng cudc sdng & bénh nhan
DTD tip 2 ngoai trd. Nghién cltu sd khai nay la cd sG
cho cac nghién citu quy mo I6n hon trong tugng lai.
Tur khoa: dai thdo duong tip 2, theo doi tur xa, tu' vén
tr xa.

SUMMARY
EFFECTIVENESS OF REMOTE DIABETES
MONITORING TOOLS IN IMPROVING
GLYCEMIC CONTROL AMONG OUTPATIENT
PATIENTS WITH TYPE 2 DIABETES:

A CASE SERIES

Glycemic control is essential in managing type 2
diabetes (T2D) to reduce complications and improve
quality of life. In middle-income countries, 43.2%-
55.6% of patients still fail to achieve HbAlc levels
below 7%, mainly due to limited healthcare access
and poor treatment adherence. Remote monitoring
and teleconsultation have emerged as potential
strategies to enhance disease management.
Objective: To evaluate the effectiveness of a remote
diabetes management program delivered via the
OneMedic platform in outpatients. Subjects and
Methods: A case series involving five T2D outpatients
at the University Medical Center Ho Chi Minh City was
conducted. All participants underwent a 12-week
intervention using the OneMedic program, which
included  biweekly remote  monitoring  and
consultations with healthcare professionals. Data were
collected pre- and post-intervention to assess its
effectiveness. Results: Five male patients (average
age: 39 years; average diabetes duration: 4.2 years)
were being treated with a combination of 2-4 classes
of oral hypoglycemic agents, with a baseline average



