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nho; (2) phan bd nhdm khdng can bdng va chénh
léch thdi gian LMB tudng déi I16n gilra hai nhom;
(3) thiét k&€ nghién ciiu cdt ngang chi phan anh
mai lién quan tai mét thai diém; va (4) chua khao
sat tinh van chuyén mang bung (Peritoneal
Equilibration Test - PET) & toan b6 mau.

V. KET LUAN

Bénh nhan LMBLTNT tai BVCR co ty I€ duy tri
CNTTL thap. CNTTL lién quan chat ché dén tién
can viém mang bung, s dung dich uu truong,
hiéu qua LMB va cac chi s6 viém-dinh dugng.

Can co cac nghién clu tién clru, theo ddi doc dé

lam r& dien ti€n va mai lién quan nhan qua gilia
cac yéu t6 nguy ca véi mat CNTTL.
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DAC PIEM LAM SANG, VI SINH VA DE KHANG KHANG SINH_
CUA VI KHUAN GAY VIEM PHOI BENH VIEN TAI KHOA HO HAP
BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Viém phGi bénh vién (VPBV) la nh|em
khuan bénh vién terdng gap nhat va cling la nguyen
nhan tr vong hang dau'trong nhiém khuan bénh vién.
Diéu tri hiéu qua doi hoi phai dung khang smh sém,
phu hdp V@i tinh trang dé khang cla vi khuan. Ngh|en
clu mo ta ty 1é va cac ddc diém Iam sang, vi sinh va
dé khang khang sinh cta vi khudn gay VPBV tai khoa
H6 hdp bénh vién Nhan dan 115. PGi tugng -
phuong phap: Nghién cilu md ta loat ca trén 38
bénh nhan VPBV tu thang 3/2024 dén thang 9/2024.
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Déi tugng la bénh nhan tai khoa HO hap dugc chén
doan VPBV dua trén tiéu chudn VPBV cta Hiép hoi
bénh nhiém tring Hoa Ky ndm 2016. Cac dic diém
nhan tric hoc, 1am sang, can Iam sang, vi sinh va dién
tién trong thai gian nam vién déu dugdc ghi nhan. Két
qua: Tudi trung binh clia bénh nhan la 73 £ 2, nit g|d|
chiém 55,3%. 65,8% bénh nhan can théng khi xam
lan, 50% c6 s6c nhiém khuan. V@ tac nhan gay bénh,
ty Ie cay dam ducng tinh la 73 7%, cdy mau Ia
23,7%. Trong nhom cdy dam, ty 1& vi khudn gram am
lda 92,8% trong doé /(/ebS/e//a spp. (60,7%),
A. baumann/ (17 6%),  E.coli (7,2%), P.aeruginosa
(3,6%). P&i vdi vi khudn gram duong, ty 1& S.aureus
khang methicillin 1a 3,6%, S.pneumonia la 3,6%. Ty lé
vi khuan da khéng 13 78 /6%, trong dé da khang thudc
(MDR) la 13,6%, khang md rong (XDR) 86,4%, khong
¢ toan khéng thudc (PDR). Trong cac chung da
khang, ty Ié gram am la 100%, trong dé Kilebsiella
spp. la 59%, A.baumanni la 22,7%, E.coli 1a 9%,
P.aeruginosa la 4,5%, Enterococcila 4,5%. Tac nhan
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Klebsiella spp. d€ khdng Amoxicillin - 100%,
Piperacillin/Tazobactam 100%, Ceftriaxone 75%,
Ceftazidime 75%, Meropenem 73,3%, Imipenem
57,1%, Amikacin 40%, Ciprofloxacin 84 6%, con nhay
véi Colistin. DSi véi tc nhan A.baumanni, vi khudn dé
khang vdi tat ca khang sinh trong khang sinh do, ch|
nhay trung gian vdi Colistin, Két Iuan Tac nhan gay
bénh chinh la nhém vi khun gram am, nhiéu nhat la
KIebS|eIIa spp., ty lé dé khang khang smh nhin chung
con cao, phan I6n 13 XDR. C&c loai khang sinh déu bi
khang vdl ty 1& cao, trir Colistin. Tar khéa: Viém phdi
bénh vién, vi k/7ua/7 khang thudc, dé khang khang
sinh.

ABSTRACT
CLINICAL CHARACTERISTICS,
MICROBIOLOGY, AND ANTIBIOTIC
RESISTANCE PATTERNS OF BACTERIA
CAUSING HOSPITAL-ACQUIRED
PNEUMONIA IN THE RESPIRATORY

DEPARTMENT OF PEOPLE’S HOSPITAL 115

Background:  Hospital-acquired  pneumonia
(HAP) is one of the most common nosocomial
infections and a leading cause of mortality among
hospitalized patients. Early initiation of appropriate
antimicrobial therapy guided by local resistance
patterns is essential for effective management. This
study aimed to describe the clinical characteristics,
microbiological profile, and antimicrobial resistance
patterns of pathogens causing HAP in the Respiratory
Department of People’s Hospital 115. Methods: A
descriptive case series was conducted among 38
patients diagnosed with HAP between March 2024 and
September 2024. HAP was defined according to the
2016 Infectious Diseases Society of America (IDSA)
criteria. Demographic data, clinical manifestations,
laboratory findings, microbiological results, and in-
hospital outcomes were collected and analyzed.
Results: The mean age was 73 + 2 years, and 55.3%
of patients were female. Invasive mechanical
ventilation was required in 65.8% of patients, while
septic shock occurred in 50%. The sputum culture
positivity rate was 73.7%, and blood cultures were
positive in 23.7% of cases. Gram-negative bacteria
predominated (92.8%), with Klebsiella spp. (60.7%)
being the most common pathogen, followed by A.
baumannii (17.6%), E. coli (7.2%), and Pseudomonas
aeruginosa (3.6%). Gram-positive pathogens included
methicillin-resistant Staphylococcus aureus (3.6%) and
Streptococcus pneumoniae (3.6%). Multidrug-resistant
organisms were identified in 78.6% of isolates,
including multidrug-resistant (MDR) strains in 13.6%
and extensively drug-resistant (XDR) strains in 86.4%,
with no pandrug-resistant (PDR) isolates detected. All
multidrug-resistant  isolates were gram-negative
bacteria. Among these, Klebsiella spp. accounted for
59%, followed by A. baumannii (22.7%), E. coli (9%),
P. aeruginosa (4.5%), and Enterococcus spp. (4.5%).
Klebsiella spp. demonstrated high resistance rates to
most  antibiotics, including amoxicillin  (100%),
piperacillin—tazobactam (100%), ceftriaxone (75%),
ceftazidime (75%), meropenem (73.3%), imipenem
(57.1%), amikacin (40%), and ciprofloxacin (84.6%),

but remained susceptible to colistin. A. baumannii was
resistant to all tested antibiotics and showed only
intermediate susceptibility to colistin. Conclusions:
Gram-negative bacteria, particularly Klebsiella spp.,
were the predominant pathogens and exhibited high
levels of antimicrobial resistance, with the majority
classified as XDR. Resistance rates were high for most

antibiotics, with  colistin  remaining the only
consistently active agent. Keywords: Hospital
acquired  pneumonia,  drug-resistant  bacteria,

antimicrobial resistance.
I. DAT VAN DE

Viém phéi bénh vién (VPBV) 1a nhiém khuan
bénh vién thuGng gdp nhat! va la nguyén nhan
gay tr vong hang d&u trong nhiém khuédn bénh
vién2, Viém phoi bénh vién dugc dinh nghia I
tinh trang nhiém khudn méac phai trong bénh
vién, sau 48 gid nhap vién va khoéng cé dat noi
khi quan vao thdi diém nhép vién3. Trong diéu tri
viém phdi bénh vién, khang sinh phai dugc chi
dinh s8m nhéat c6 thé. Cac khang sinh dudc chon
phai bao phu dudgc cac vi khudn cé kha néng la
tdc nhan gdy bénh. Do vy, viéc hi€u biét dic
diém vi sinh va tinh hinh dé khang khéng sinh
cla vi khudn gay viém phdi bénh vién tai moi
bénh vién, khoa phong trong bénh vién la rat
quan trong nhdm bao dam diéu tri khang sinh
tring dich va cai thién t vong bénh nhan34.
Ching téi thuc hién dé tai “Dac diém ladm sang,
vi sinh va dé khang khéng sinh cua vi khuan géy
viém phdi bénh vién tai khoa HO6 hdp — Hoi stic
tim mach” véi cac muc tiéu:

- Md ta dic diém ladm sang, can 1dm sang
clia viém phdi bénh vién tai khoa H& hip- Hoi
stfic tim mach bénh vién Nhan dan 115 tir thang
3/2024 - thang 9/2024.

- Xac dinh ty & cac tadc nhan gay bénh
thudng gap va su dé khang khang sinh cla vi
khudn phén 1ap dudc & bénh nhan viém phdi
bénh vién tai khoa HO hap - H6i src tim mach.

Il. PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu
guan sat, mo ta loat ca.

2.2. DPai tudgng nghién clru:

Tiéu chuidn nhan vao: Tt ca bénh nhan
nhap vién tai khoa H6 hdp hodc chuyén tir cac
ndi khac dén khoa H6 hdp va dugc chan doan
viém phéi bénh vién tr thang 3/2024 - thang
9/2024. Chan doan VPBV theo hudng dan chan
doan cua Hiép héi Long nguc Hoa Ky va Hiép héi
Bénh nhiém trung Hoa Ky nam 2016:

Bénh nhan nhap vién diéu tri > 48 giG cd
xudt hién tén thuong thdm nhiém méi hodc tién
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trién trén phim X quang phdi va cd it nhat 2
trong 3 triéu chirng sau:

- Xuat hién mé&i ddm mua hoac dich tiét phé
quan md.

- SOt trén 38°C ma khong cd nguyén nhan
nao khac.

- S6 Ilugng bach cau mau
>12.000/mm?3 hodac giam < 4.000/mm3.

Néu bénh nhan cd tién can bénh phdi trudc
day — so sanh doi chiéu vdi phim cli. Nhitng bénh
nhan cé hinh anh X quang nghi ngd nhung chua
rd rang sé dugc chup X quang phdi tiép tuc 2
ngay sau hodc chup thém CT scan nguc. Phan
tich phim X quang hodc CT scan nguc dugc thuc
hién bdi 2 ngudi doc 1ap: moét bac si khoa chén
doan hinh anh va mét bac si chuyén khoa hé hap.

Tiéu chuan loai trir: Tién cdn nhiém HIV,
dang diéu trj lao, chdn doan viém phéi lién quan
thd may.

2.3. Bién s0: Cac bién s6 nhan trac hoc
(tudi, gidi, can nang, chiu cao, tién cin hut
thudc, bénh déng mac), cac bién s6 nguy co
viém phéi bénh vién (dung khang sinh tinh mach
trong 90 ngay, an qua sonde, bat dong kéo dai,
hit dam chd dong), cac bién so lién quan VPBV
(thdi gian khdi phat VPBV, dau hiéu sinh ton, so
lugng t€ bao mau, Ure, Creatinine, AST, ALT,
Glucose, CRP, Procalcitonin, khi mau, diém
APACHE II, SOFA, X quang nguc), cac bién so
lién quan vi sinh (két qua cdy dam, cady mau,
khang sinh d6) va cac bién s6 lién quan két cuc
(t&r vong, théng khi cd hoc, s6c nhiém khuén,
thoi gian nam vién).

2.4. Phuong phap thong ké

S6 liéu dugc phan tich bang phan mém SPSS
22.0, Phan théng ké mo ta, cac bién dinh tinh
dugc trinh bay bang tan s6, ty 1& phan trdm; cac
bién dinh lugng phan phdi chudn dugc trinh bay
bang giad tri trung binh va dd 1&ch chuén; cac
bién dinh lugng khong tudn theo phan phoi
chudn dudc trinh bay bang gid tri trung vi va
khodng t&r vi. Kiém dinh phén phdi chuén sé
dung kiém dinh Shapiro-Wilk (trudng hop mau <
50 ca) vdi két qua p< 0,050 chin doan phan
phéi khdng chuén. Moi su’ khac biét dugc xem la
c6 y nghia thong ké khi p <0,050; véi khoang tin
ciy 95%.

Ill. KET QUA NGHIEN cU'U
TU thang 3/2024 dén thang 9/2024, ching
t6i thu nhan dugc 38 bénh nhan VPBV

téng
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Bang 1: Bic diém chung cua nhém nghién ciu

Dan so nghién clru

Bien so (n=38)

Tubi (ndm) 73 (£2)?

Nhdm tudi >55 37 (97,40)

Gidi nam (n) 17 (44,70)°
Tang huyét ap (n) 30 (78,90)°
Suy tim (n) 9 (23,70)°
TBMMN (n) 11 (28,90)P
Dai thao dudng tip 2 (n) 19 (50)°
GERD (n) 5 (13,20)°
An qua sonde (n) 5 (13,20)°
BPTNMT (n) 9 (23,70)°
Suy than man (n) 6 (15,80)°
Bat dong kéo dai (n) 10 (26,30)°
Dung khang sinh trong b
90 ngay (n) 7 (18,40)
Hut dam chu dong (n) 5 (13,20)°

It nhat hai bénh dong 31 (81,58)°

, mac (n)
It nhat hel bénh dong 31 (81,58)°
mac (n)
S0 ngay khai phat VPBY 5,5 (3-8,25)°
(ngay)

a; phan phdi chuén, trinh bay TB + BLC, : ty
1€, trinh bay s0 ca (%)

¢: phadn phdi khéng chuén, trinh bay TV
(KTV).

- Tudi trung binh ctia nghién clu 1a 73 + 2,
phan I8n la nit. Tat ca bénh nhan déu cé bénh
dong méc, da s6 co it nhat 2 bénh dong mac,
trong s6 do bénh thudng gap nhat la tang huyét
ap. Trung vi bénh nhan khéi phat VPBV sau 5
ngay diéu tri, ty 1& khdi phat mubn sau 5 ngay
chiém 60,5%.

Bang 2: Pac diém I3m sang, can Idm sang

cua nhom nghién cau
Bi&n s& Dan s6 nghién cru
(n=38)
R&i loan tri giac (n) 19 (50)¢
Mach (I/ph) 105 (95-120)°
Tut huyét ap lic chan

doan VPBV (n) 6 (15,80)°
Nhip thd (I/ph) 24 (20-24)°

Nhiét db (t°) 38 (37,50-39)°

Sp02/FiO2 (n) 204 (138,33 -273,53)°

BMI (n) 21,83 (£ 2,67)°

Bach cdu (k/ul) 12,88 (10,47-18,06)°

Neutrophil (k/ul) 10,65 (7,85-14,08)°

Lymphocyte (k/ul) 1,10 (0,56-1,43)°
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in Dan so6 nghién ci'u
Bién so

Bang 4. Pac diém tac nhan géy bénh

(n=38) trong mau dam
Ti€u cau (k/ul) 229,15 (+ 103,11)2 Bién s6 Dan s6 nghién ciru
Glucose (mmol/l) 7 (5,14 — 14,48)° (n=38)
Creatinine (umol/l) 92,80 (59,35-120,50)° Cay dam duang tinh (n) 28 (73,70)°
eGFR (ml/ph/1.73m?) 68,95 (+36,44)? Klebsiella spp. (n) 17 (60,70)?
Bilirubin (mmol/I) 18,46 (12,65 — 27)° A.baumannii. (n) 5(17,60)?
CRP (mg/dl) 121,43 (£52,20)° E. coli (n) 2 (7,20
Procalcitonin (ng/ml) 1,37 (0,37-8,18)° MRSA (n) 1 (3,60)?
Lactate (mmol/I) 2,55 (1,95-3,77)° P. aeruginosa (n) 1 (3,60)?
Albumin (g/) 24,89 (+ 1,23)? Enterobacter spp. (n) 1 (3,60)®
pH 7,33 (£0,08)? Streptococcitan huyét 1 (3,60)2
Pa02/Fi02 (n) 184,16 (+107,16)° nhém B (n)
PaCOz (mmHg) 37,65 (33,75-62)° Phan loai dé khang khang n=28
HCO3 (mmol/l) 20,5 (17,27-30,5)° sinh
2; phan phéi chuan, trinh bay TB + DLC. b: Khéng (n) 6 (21,40)°
phan phdi khéng chuén, trinh bay TV (KTV). MDR (n) 3 (10,70)°
¢ ty 1§, trinh bay s0 ca (%). XDR (n) 19 (67,90)?
- Ty |é rGi loan tri giac la 50%. Tut huyét ap PDR (n) 0 (0)?

lic chan doan VPBV chiém 15,8%. SpO,/FiO cd
giam Véi trung vi 1a 204 (138,33 -273,53). Khi
mau cd xu hudng toan chuyén hda vai pH trung
binh la 7,33 (+0,08); HCOs trung binh la 20,5
(17,27-30,5). Bénh nhan trong nhéom nghién ctru
c6 tinh trang gidam Oxy mau vdi Pa0/FiO2 trung
binh 14 184,16 (+107,16).

Bang 3. Pdc diém dé ning cua dan sé
nghién ciu

Dan s6 nghién ciru

a: ty 1€, trinh bay s6 ca (%). °: ty 1§, trinh
bay s6 ca (%).

- Ty |é€ cdy dam duong tinh la 73,70%.
Trong cac mau cay dam ghi nhan tac nhan chu
véu la Klebsiella spp., k€ dén la A.baumannii., E.
coli, MRSA, P. aeruginosa, Enterobacter spp.,
Streptococci tan huyét nhém B. Trong nghién
cru, ghi nhan tinh trang dé khang khang sinh
loai XDR chiém 67,90%, MDR 10,70%, va khong
da khang 21,40%.

Bien so (n=38) Bang 5. Pac diém phén loai dé khing cua
Tut,huyé't ap vao lic 6 (15,80)° tdc nhan trong ¢‘7ém
chan doan VPBV (n) ! Vi khusn Nhom dé khang ,
Pa0>/FiOz (n) 184,16 (£107,16)2 Khong| MDR | XDR |PDR|Tong
200 < Pa02/FiO2 < 300 11 (32,40)° Klebsiella spp., 4 2 11 0(0) 17
100 < Pa0,/Fi0; < 200 14 (41,20)° (n) (23,52)|(11,76)|(64,72)
Pa0,/FiO; < 100 5 (14,70)° A.baumannii
T6n thueng > 2 thuy 34 (89,50)° (n) 0(0) | 0(0) [5(100)0 (0) 5
trén Xquang (n) ' E. coli(n) | 0(0) | 0(0) 2 (100)0 (0) 2
Piém APACHE 1I (n) 18 (12-22)P MRSA (n) [1(100) 0(0) | 0(0) o (0) 1
Diém SOFA (n) 4 (2-6)° P. aeruginosa
a; phan phdi chuén, trinh bay TB + PLC. (n) 0(0) 1 (100) 0(0) o (0 1
b: phan phéi khdng chuén, trinh bay TV |Enterobacter
(KTV). o ()| 00) | 0(0) [1(100)0(0) 1
¢ ty I&, trinh bay s6 ca (%). Streptococci
- Tén thuong da thuy trén phim X quang tan huyét |1 (100)| 0(0) | 0(0) |0(0) 1
nguc nhiéu (89,50%). Bénh nhan trong nhom nhém B (n)

nghién clu c6 tinh trang gidm oxy mau vdi
Pa0>/FiO2 trung binh la 184,16 (+107,16). Phan
nhém giam oxy mau c6 32,4% gidm oxy mau
nhe, 41,2% trung binh; 14,7% nang.

a; ty 18, trinh bay s8 ca (%), kiém dinh
Pearson chi binh phuong
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Hinh 1. Tinh hinh dé khang cua Klebsiella spp-

- S.aureus. ghi nhan 1 mau (3,6%) MRSA,
khang cImdamycm nhung con nhay véi linezolid,
tigecycline va teicoplanin.

- Paeruginosa: 1 mau (3,6%) khang
quinolone (levofloxacin, ciprofloxacin) nhung con
nhay v&i meropenem, amikacin, cefepime va
ceftriaxone. .

- Klebsiella spp.: trong 17 mau phan lap cé
2/17 (11,76%) MDR va 11/17 (64,70%) XDR,
khéng ghi nhan PDR. Vi khudn con nhay 100%
véi tigecycline va 57,14% vdi colistin, Ty 1é
khang cao vdi quinolone (ciprofloxacin 84,62%).
Nhay amikacin 53,33% va gentamicin 28,57%.
DG6i  v8i  carbapenem, ty 1€ nhay thap
(meropenem 20%, imipenem 28,57%), khang
ertapenem 100%. Khang piperacillin—tazobactam
100%, nhay ceftazidime 25%, cefepime 31,25%
va TMP-SMX 28,57%. B

- A. baumannii c6 5/28 mau (17,6%), tat ca
déu thuéc nhém XDR; chi nhay trung gian véi
colistin va khéng hau hét cac khang sinh khac.

- E.coli va Enterobacter spp.: phat hién 2/28
mau (7,14%) E. coli va 1 miu (3,57%)
Enterobacter spp., tat ca déu XDR. E. coli chi con
nhay vdi aminoglycoside (amikacin, gentamicin),
khang quinolone 100%, khang hoac giam nhay
carbapenem va khang cephalosporin.
Enterobacter spp. nhay amikacin, trung gian vdi
colistin va khang cac nhém khang sinh con lai.

Bang 6. Dac diém tic nhan vi sinh trong
mau trong nghién ciau

Dan s6 nghién ciru

Bién s (n=38)

Cay mau duang tinh
(n)(%) 9 (23,70)
MRSA (n) 6 (66,70)
A.baumannif (n) 1(11,10)
MSSA (n) 1(11,10)
P. aeruginosa (n) 1(11,10)
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- Trong cac mau cdy mau ghi nhan tac nhan
chu vyéu la Staphylococcus aureus khang
methicillin  (66,70%) k€& dén la A.baumannii
(11,10%); Staphylococcus  aureus  nhay
methicillin (11,10%); P. aeruginosa (11,10).

IV. BAN LUAN

Trong nghién ctu clia ching t6i, bénh nhan
viém phéi bénh vién (VPBV) chu yéu 1a ngudi 16n
tudi, da s& la nit va ¢ nhiéu bénh déng méac.
Tinh trang bénh thudng nang véi 50% bénh
nhan cd r6i loan tri gidc, 15,8% sdc khi chan
doan, 89,5% tén thuong phdi da thuy va hau
hét cd suy hd hap tir nhe dén ndng. Piém SOFA
trung vi la 4 (75% >3 diém) va diém APACHE II
trung vi la 18, tuong Ung tién lugng nang. Phan
I6n trudng hgp VPBV khdi phat mudn (60,5%),
lién quan dén nguy cd vi khuén khang thudc cao.

Ty |é cdy dam duang tinh la 73,7% va cay
mau duadng tinh 23,7%, tudng tu nghién clu
cua Pham Ngoc Kiéu> nhung cao hon mdt s6
nghlen cltu khac, ¢ thé do perdng phap lay
mau bao gom noi soi phe quan va dic diém dan
s6 khac biét. Trong cac tac nhan phan lap tur
dam, vi khudn gram &m chiém uu thé& (92,8%),
chu yéu la Klebsiella spp. (60,7%), ti€p theo la
A.baumannii  (17,6%), E.coli (7,2%) va
P.aeruginosa (3,6%). Vi khudn gram dudng
chiém 7,2%, gébm S.aureus khang methicillin va
S.pneumoniae (mdi loai 3,6%). Phan bd nay
tugng dong véi mot s6 nghién cru trong nudc va
bdo cdo giam sat khang khang sinh ctia BO Y té
Viét Nam nam 2022, mac du cé khac biét so véi
mot s& nghién clru quéc t&, cd thé do khac biét
vé dan s6 va sr dung khang sinh®2, Trong cdy
mau, ty lé duong tinh 23,7%, chd yéu la
S.aureus khang methicillin (66,7%), cao han so
véi mau dam, gdgi y kha ndng cdé ngudn nhiém
khuan khac kém theo.
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VEé tinh trang dé khang khang sinh, 78,6%
ching vi khudn phén 1ap tr dam c6 da khang,
trong d6 MDR chiém 10,7% va XDR chiém
67,9%, khoéng ghi nhan PDR. Ty |é nay cao han
mot s6 nghién cru trudc do cua Lé Tién Diing va
Dominedo C.%’. Cac ching da khang chu yéu la
vi khudn gram am, ding dau 1a Klebsiella spp.,
ti€ép theo la A. baumanniiva E. coll.

Khi phan tich tirng tac nhan, Klebsiella spp.
c6 ty |é dé khang cao vGi nhiéu nhdm khang
sinh, bao gbm betalactam (amoxicillin va
piperacillin—tazobactam 100%), cephalosporin
(ceftriaxone va ceftazidime 75%), quinolone
(ciprofloxacin 84,6%) va carbapenem
(meropenem 73,3%, imipenem 57,1%). Ty Ié
khang thdp hon vdi aminoglycoside (amikacin
40%) va van con nhay vdi colistin, két qua nay co
phan cao hon nghién citu khac®. A. baumannii cho
thay mdc do khang rat cao véi hau hét cac khang
sinh, chi con nhay trung gian véi colistin. Do cG
mau nho, cac tac nhan khac nhu AP. aeruginosa, E.
coli va Staphylococcus spp. chua dugc phan tich
chi tiét vé mo hinh khang khang sinh.

V. KET LUAN:

Trong nghién ctu chiing t6i ghi nhan VPBV khdi
phat mudn chiém da s6, biéu hién 1dm sang ndng
vdi gidm oxy mau ndng, tén thuong trén 2 thly
phdi, thang diém SOFA va diém APACHE II cao.

Tac nhan gay VPBV cua ching t6i da so la
Gram am (92,8%) nhiéu nhat la Klebsiella spp ké
dén la A.baumanii. Ty Ié dé khang khang sinh
cao phan I6n la XDR. Dai véi Klebsiella spp nhdm
Carbapenem bj dé khang khd cao, nhdém
Aminoglycocoside dé& khang thap haon.
Acinetobacter baumannii chi con nhay trung gian
vGi Colistin.
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