VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

4.4 Chiéu dai nguyén DMMDT dén diém giira
day chéang ben

Két qua thu dwoc cho thdy khodng cach trung
binh 12 42,29 + 12,94 mm vé&i khodng cach dai nhat
ghi nhan dwoc la 79,71 mm va khodng cach ngén
nhét ghi nhan dwoc 1a 14,23 mm giéng vé&i béo cao
clia Lee[8] (45,2 £ 11,4 mm).

V. KET LUAN

Déng mach mii dui trong cé ty 1& xuat hién trong
nghién cu cla chung toi la 100%. V&i 68% truwdng
hop DMMBDT xuét phat tr DMD va 32% tlr DMDS.
Puwdng kinh trung binh ctia BMMDT la 3,54 + 0,95
mm. DMMBT ¢6 tir 1 dén 4 nhanh xuyén véi ty |&
lan lwot 1a: 5% (2 mau), 26% (10 mau), 47% (18
mau), 22% (8 mau). Khoadng cach tir nguyén Gy dén
day chéng ben trung binh 13 42,29 + 12,94 mm. Tuy
nhién nghién ctu nay van con han ché vé sb lwong
mau va mau nghién clru chi gi¢i han trén xac woép,
chuing t6i d& nghi cAn mé rong nghién clru trén xac
twoi va trén cac phwong tién chan doan hinh anh dé
khao sat cac dic diém giadi phau ddng mach dui sau
toan dién hon.
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Két qua: Tudi trung binh 34,3 + 13,6 tudi; nam gici
chiém 65,6%. Ty Ié thanh cong lam sang dat 90,6%; ndi soi
kiém tra I&n 2 xac nhan lanh hoan toan & 75,0% va lanh
mot phan & 15,6% bénh nhan, ty 1& that bai cau trac (rach
lai) 14 9,4%. Diém Lysholm trung binh cai thién tir 64,1
6,3 tai 1 thang 1én 89,4 + 10,3 tai 6 thang, v&i 87,5% bénh
nhan dat xép loai tét va rat tét. Diém IKDC tang tir 53,4
+ 6,2 1én 75,6 £ 14,5, voi 75,0% dat xép loai A hoac B
(Friedman test, p<0,001 cho c& hai thang diém). Ty |& quay
lai thé thao dat 84,4% tai 6 thang, thoi gian trung binh 6,4
+ 0,9 thang. Cac chi sé chirc néng cai thién rd rét qua cac
thoi diém theo déi: ROM tir 78,00 lén 128,60, VAS tir 3,8
xubng 1,6, LSI tir 52,9% lén 85,3%.

Két luan: Phau thuat ndi soi khau sun chém két hop
chuwong trinh phuc hdi chirc ning 5 giai doan chudn hoa
mang lai két qua tét tai thdi diém 6 thang vé lanh sun c4u tric,
cai thién chtrc néng khép gbi va kha nang quay lai thé thao.

Twr khéa: Sun chém, khau sun chém, phuc hoi chire
nang, Lysholm, IKDC, khép géi.
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SUMMARY

EVALUATION OF FUNCTIONAL RECOVERY
OUTCOMES FOLLOWING ARTHROSCOPIC
MENISCAL REPAIR USING LYSHOLM AND IKDC
SCORES AT THE CENTER FOR ORTHOPEDIC
TRAUMA AND SPORTS MEDICINE, VINMEC TIMES
CITY INTERNATIONAL HOSPITAL

Objective: To evaluate knee functional recovery
following arthroscopic meniscal repair using the Lysholm
and IKDC scores.

Methods: A prospective, non-controlled interventional
study was conducted on 32 patients undergoing unilateral
arthroscopic meniscal repair between January 2024 and
December 2025. All patients followed a standardized
five-phase rehabilitation protocol. Clinical and functional
outcomes were assessed at 1, 3, and 6 months.

Results: The mean age was 34.3 £ 13.6 years (65.6%
male). The clinical success rate was 90.6%; second-look
arthroscopy confirmed complete healing in 75.0% and
partial healing in 15.6% of patients, with a structural failure
rate of 9.4%. The mean Lysholm score improved from 64.1
+ 6.3 at 1 month to 89.4 £ 10.3 at 6 months, with 87.5%
achieving good-to-excellent outcomes. The mean IKDC
score increased from 53.4 £ 6.2 to 75.6 = 14.5, with 75.0%
classified as grade A or B (Friedman test, p< 0.001 for both
scores). The RTS rate reached 84.4% at 6 months, with a
mean return time of 6.4 + 0.9 months. ROM, VAS, and LSI
improved from 78.00 to 128.60, 3.8 to 1.6, and 52.9% to
85.3%, respectively, across the follow-up period.

Conclusion: Arthroscopic meniscal repair combined
with a standardized five-phase rehabilitation protocol
yielded favorable outcomes at 6-month follow-up in terms
of meniscal healing, knee function, and return to sport.

Keywords: meniscus repair, arthroscopic surgery,
rehabilitation, Lysholm score, IKDC, return to sport, knee
joint.

I. DAT VAN BE

Sun chém 1a cAu truc sun sgi hinh liém ndm gitra
hai mé&t khép ctia khép gbi, déng vai tro thiét yéu trong
phan phdi téi trong, hap thu lwc chan dong, béi tron bé
mat khédp va duy tri sy 4n dinh khép. Sun chém chiu
ttr 50 dén 70% Iwc nén tac dong 1én khép géi, va viéc
mat mé sun chém lam gidm dién tich tiép xuc khép,
thic ddy thoai hoa khép gbi vé& lau dai. Rach sun
chém c6 ty 1& hién mac khoang 12 dén 14%, véi tan
suét xap xi 61 ca trén 100.000 dan mdi nam va téng
sb ca phau thuat wéc tinh khoang 850.000 ca hang
nam trén toan thé gidi, trong dé ty 1é mac & nam gii
cao gap 2,5 lan so véi ni¥ gidi [1]. Cung véi sy phat
trién ctia phong trao thé duc thé thao tai Viét Nam, ty
lé chan thwong sun chém dwoc ghi nhan ngay cang
tang, dat ra yéu ciu cap thiét vé chudn héa quy trinh
diéu tri va phuc héi chirc nang (PHCN).

Quan diém diéu trj hién dai da c6 sy chuyén dich
rd rét tlr cat sun chém sang béo ton sun chém. So v&i
céat sun chém, khau sun chém lién quan dén nguy co

thoai hoa sun khép thap hon dang ké, giam nguy co
thay khép gbi toan phan va cho két qua chirc nang
t6t hon vé 1au dai. Tuy nhién, két qua sau phau thuat
khéng chi phu thudc vao k§ thuat mé ma con chiu anh
hwéng I&n tir chat lwgng chuong trinh PHCN sau mé.
Mét phan tich gbp trén gén 4.000 bénh nhan ghi nhan
tylé that bai chung sau khau sun chém la 14,8% trong
vong 2 dén 5 nadm, thap hon khi két hop tai tao day
chéng chéo truwéc (8,5% so voi 14%) va sun chém
ngoai cé tién lwong tét hon sun chém trong (6,1% so
v&i 10,8%). Tai Viét Nam, mac du phau thuat noi soi
khau sun chém da dwoc trién khai tai mot sb trung
tam chuyén sau, cac cong bd khoa hoc danh gia cé hé
théng két qud PHCN theo thang diém quéc t& chuan
hoéa van con rat han ché. Xuéat phat tlr thuc tién do,
chung t6i tién hanh nghién ctru véi muc tiéu danh gia
két qua phuc hdi chirc n&ng khép gbi sau phau thuat
khau sun chém theo thang diém Lysholm va IKDC tai
cac mbc thei gian sau phau thuat.

1. DOl TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru:

DPéi twong nghién ctru gf“)m 32 bénh nhan phau
thuat khau sun chém 1 bén goi.

2.1.1. Tiéu chuéan Iwa chon

- Bénh nhan duoc chan doan rach sun chém
mot bén goi, c6 chi dinh va dwoc thwe hién phau
thuat ndi soi khau sun chém tai Bénh vién Vinmec
Times City trong th&i gian nghién ctru.

- Tén thuong sun chém, khong kém ton thuong
day chang hoac cau tric khac cua khép goi.

- C6 day du hd so bénh an, phim MRI truéc mb
va X- quang sau md.

2.1.2. Tiéu chi loai tree

- C6 ton thuong phdi hop: than kinh, mach
mau, chan thuwong so néo.

- Pba chén'thu’o’ng ho&c tdn thwong phdi hop
khac tai khop goi.

- Tén thwong sun chém hai bén.

- Khong theo du liéu trinh PHCN va theo doi.

2.2. Thoi gian va dia diém nghién ctru

Nghién ctru duoc thyc hiér:l tai Trung tdm Chéan
thwong chinh hinh & Y hoc thé thao, Bénh vién Da

khoa Quéc té Vinmec Times City, tir thang 01/2024
dén thang 12/2025.

2.3. Thiét ké nghién ctru: Nghién ctvu tién ciru
can thiép lam sang khéng dbéi chirng.
2.4. C& mau va phwong phap chon mau

Nghién ctvu si dung phwong phap chon mau
toan bo. Tat ca bénh nhan théda man tiéu chuan chon
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vao va loai trtr, dwoc phau thuat ndi soi khau sun
chém tai Bénh vién Vinmec Times City trong giai
doan tir thang 01 n&m 2024 dén thang 12 nam 2025
va c6 hd so theo ddi ddy du tai cac mbe danh gia déu
dwoc dwa vao nghién cutru. T6ng c& mau thu dwoc
la 32 bénh nhan.

2.5. Phwong phap can thiép PHCN va danh gia

Bénh nhan dwoc thu thap théng tin tw hd so bénh
an, phéu thuat vién va tham kham lam sang tai thoi
diém sau phau thuat. TAt cd bénh nhan duoc ap
dung chwong trinh PHCN chuén, bat diu tlr ngay
dau sau md, két hop diéu tri ndi tri va ngoai tra.

2.5.1. Phwong phap PHCN

TAt ca bénh nhan dwoc ap dung chwong trinh
PHCN théng nhat theo phac dé 5 giai doan phuc hdi
dién hinh, do k¥ thuat vién vat ly tri liéu truc tiép thwc
hién va giam sat:

- Giai doan 1: Bao vé va gidm swng (tuan 0-
2): Chworm lanh, dién xung, may CPM; deo nep dubi
thdng, khong ti chan, gi¢i han gép gbéi 00- 900; bai
tap gbng co t&r dau, nhic chan thang.

- Giai doan 2: Tang tAm van dong (tuan 2- 6):
Tang tAm gép gbi dén 1200, mé khoéa nep; chiu lwc
mot phan véi nang sau tudn 4; dap xe tai chd, tap co
mdng va co khép dui.

- Giai doan 3: Tang cwong strc manh (tuan 6-
12): Bd nep hoan toan; squat néng (< 700), lunges,
thang bang mét chan, day khang luc.

- Giai doan 4: Phuc héi chirc ndng nang cao
(thang 3- 5): Chay bd nhe tir thang th& 4; bwéc 1€n/
xudng buc cao; tdng khang lwc co dui sau va co
dau.

- Giai doan 5: Quay lai thé thao (tr thang 6):
Bai tap dac thu theo mén thé thao; tiéu chi quay lai
thé thao: tdm van dong hoan toan, khéng dau, strc
manh co t& dau dui bén ph&u thuat dat = 85- 90% so
v&i bén lanh.

2.5.2. Phwong phap danh gia

Bénh nhan dwoc danh gia tai cac thdi diém sau 1
thang, 3 thang va 6 thang sau phau thuat. Viéc danh
gia dwa trén thang diém Lysholm (1985) va IKDC

2000 dé lvong gia chirc ndng va triéu chirng khép
gbi. Két qua duwoc phan loai thanh bdn murc: rat tét (=
95 diém), tot (84- 94 diém), trung binh (65- 83 diém)
va kém (< 65 diém).

Kha nang quay lai thé thao: Xac dinh khi bénh
nhan dat tm van déng hoan toan, khéng dau, strc
manh co t& dau dui bén phau thuat = 85- 90% so vdi
bén lanh va tw bdo cdo co thé thwc hién hoat dong
thé thao nhu trwdc [3].

ll. KET QUA NGHIEN CcUrU

Déc diém ctia nhém bénh nhan nghién ctru: Gém
32 bénh nhan (nam 65,6%, nr 34,4%), tudi trung
binh 34,3 + 13,6 (14- 60 tudi), v&i tdn thwong cha
yéu & sun chém ngoai (65,6%), gdi trai (65,6%), Vi tri
than/swng trwée (87,5%), va 18,8% trwdng hop kéem
theo sun chém hinh dia.

Bang 3.1: Ty Ié thanh céng va ty Ié lanh sun chém
sau phdu thuéat

Chi sé danh gia n Ty 1& (%)
1. Ty lé thanh céng l1am sang chung
Thanh cbng lam sang 28 87,5
Thét bai lam sang 3 9,4
2.7y 1& lanh sun
(ndi soi kiém tra lan 2 tai 6 thang, n= 32)
Lanh hoan toan 24 75,0
Lanh mot phan 5 15,6
Thét bai (rach lai) 3 9,4
;%r:gp:?énnr; sun (hoan toan + 29 906

Nhén xét: Két qua cho thay ty 1& thanh cong lam
sang chung dat 87,5% (28/32 bénh nhan). V& tinh
trang lanh sun xac nhan qua ndi soi kiém tra lan 2
tai 6 thang sau md, 24 bénh nhan (75,0%) dat lanh
hoan toan, 5 bénh nhan (15,6%) lanh mét phan, va 3
bénh nhan (9,4%) thét bai do rach lai hoan toan, vai
tbng ty I& lanh sun dat 90,6%.

Bang 3.2: Piém Lysholm va IKDC chi quan theo thoi diém danh gia

Xép loai 1 thang n (%) 3 thang n (%) 6 thang n (%) 6]
Lysholm score
Rét tot (= 95) 0(0,0) 0(0,0) 9(28,1)
T6t (84- 94) 0(0,0) 7(21,9) 19 (59,4)
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Xép loai 1 thang n (%) 3 thang n (%) 6 thang n (%) P

Trung binh (65- 83) 12 (37,5) 25 (78,1) 3(9,4)

Kém (< 65) 20 (62,5) 0(0,0) 1(3,1)

Mean + SD 64,1+6,3 77,6 £5,8 89,4 +£10,3 < 0,001

IKDC chu quan

A- R4t t6t (= 84) 0(0,0) 0(0,0) 13 (40,6)

B- Tbt (65- 83) 1(3,1) 26 (81,2) 11 (34,4)

C- Trung binh (50- 64) 22 (68,8) 6 (18,8) 5 (15,6)

D- Kém (< 50) 9 (28,1) 0(0,0) 3(9.4)

Mean + SD 53,4+6,2 70,6 £6,5 75,6 £ 14,5 < 0,001

Nhén xét: Ca hai thang diém Lysholm va IKDC chi quan déu cai thién cé y nghia théng ké qua 3 thoi diém
(Friedman test, p< 0,001), v&i tht ca cac cap so sanh lién tiép déu dat p< 0,001 sau hiéu chinh Bonferroni. Vé
Lysholm, diém trung binh ting tir 64,1 + 6,3 tai 1 thang |én 77,6 + 5,8 tai 3 thang va dat 89,4 + 10,3 tai 6 thang.

Bang 3.3. Kha nang quay lai thé thao theo thoi diém danh gia

Chi s6 danh gia

1 thang n (%)

3 thang n (%)

6 thang n (%)

1, Ty 1é quay lai thé thao (tich liy)

Quay lai thé thao 4 (12,5%) 14 (43,8%) 27 (84,4%)
Chuwa quay lai 28 (87,5%) 18 (56,2%) 5(15,6%)
Théi gian RTS- Mean + SD 53+0,5 59+0,7 6,4+0,9(4,9-7,8)

2, Ty lé dat ttrng mirc d6 hoat

doéng thé thao- n (%)

Di b, sinh hoat hang ngay 32 (100,0%) 32 (100,0%) 32 (100,0%)
Pap xe tai ché / boi 6i 18 (56,2%) 28 (87,5%) 32 (100,0%)
Chay bo nhe trén mét phéng 4(12,5%) 22 (68,8%) 30 (93,8%)
Thé thao cirong do cao (d4 bong, 0 (0,0%) 14 (43,8%) 27 (84,4%)
béng rd)

Thi d4u canh tranh 0(0,0%) 0(0,0%) 20 (62,5%)

3, Tiéu chi chirc nang phuc héi- Mean * SD

ROM gép gbi (0) 78,0+54 116,5+6,9 128,6 +8,4
VAS dau (0- 10) 38+ 1,1 1,9+0,7 1,6+£1,2

Strc manh co t&r dau (LSI %) 52,9+6,6 76,5+54 85,3+7,3
bat ca 3 tiéu chi RTS* 0 (0,0%) 0 (0,0%) 21 (65,6%)

Nhan xét: Ty 1& quay lai thé thao tang dan tir 12,5% tai 1 thang lén 43,8% tai 3 thang va dat 84,4% (27/32)
tai 6 thang, v&i thoi gian RTS trung binh 6,4 = 0,9 thang. M&c dd hoat dong cling cai thién theo tirng giai
doan, tir dap xe/boi 16i (56,2% tai 1 thang) dén chay bod nhe (68,8% tai 3 thang) va thé thao cwérng d6 cao

(84,4% tai 6 thang).
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Bang 3.4: Két qua phuc héi chirc ndng téng hop sau phéu thuat khau sun chém

Xép loai 1 thang n (%) 3 thang n (%) 6 thang n (%) p*
RAt tot 0(0,0) 0(0,0) 8 (25,0)
Tét 0(0,0) 2(6,2) 20 (62,5)
p<0,001
Trung binh 12 (37,5) 30 (93,8) 3(9,4)
Kém 20 (62,5) 0(0,0) 1(3,1)
Téng 32 (100,0) 32 (100,0) 32 (100,0)

Nhén xét: Két qua phuc hdi chirc nang tdng hop cai thién rd rét qua tirng thdi diém danh gia (Friedman
test, p< 0,001). Tai 1 thang sau md, phan I&n bénh nhan xép loai kém (62,5%) va trung binh (37,5%). Dén
thang th& 3, phan bd chuyén dich tich cuc véi 93,8% dat mirc trung binh va 6,2% dat mrc tbt. Tai 6 thang,
87,5% bénh nhan dat két qua tét va rat tbt (25,0% rat tbt va 62,5% tbt).

IV. BAN LUAN

Nghién ctvu bao gébm 32 bénh nhan v&i tudi trung
binh 34,3 + 13,6 tudi, ty & nam chiém wu thé (65,6%).
Phan bb nay phu hop véi dac diém dich t& hoc cua
rach sun chém, vén gdp nhiéu hon & nam giéi tré
tudi c6 hoat ddng thé thao cao. Sun chém ngoai 1a vi
tri tén thwong chiém da sb (65,6%).

Ty |& thanh coéng |am sang va tbng ty & lanh sun
trong nghién ctu nay (90,6%) nam & gi6i han trén
clia khodng bao cao trong y van quéc té (70- 90%).
Tran Hiru Diing va cong sw (2025) thwe hién nghién
clru trén 40 bénh nhan khau sun chém béng ky thuat
tr ngoai vao trong tai Bénh vién Trwong Dai hoc Y
Dwoc Hué ciing ghi nhan phan I&n bénh nhan dat
murc tbt va rat tét tai thoi diém 6 thang sau phau
thuat [4]. Ty |é that bai 9,4% thap hon so véi bao céo
cla Lopez-Vidriero (2023) trén 119 bénh nhan v&i
theo déi trung binh 7 nam (20,3%), diéu nay phan
anh xu huéng phd bién trong y van: phan I&n that bai
muon xay ra sau nam th hai, va két qua ngan han
6 thang thwéong kha quan hon két qua dai han [5].

Sw cai thién c6 y nghia thdng ké cla ca hai thang
diém Lysholm va IKDC qua 3 thoi diém danh gia (p<
0,001) khéng dinh hiéu qua ctia chwong trinh PHCN
5 giai doan dwoc ap dung. Piém Lysholm trung binh
dat 89,4 + 10,3 tai 6 thang, voi 87,5% bénh nhan
xép loai tbt va rat tét, twong dong véi két qua cua
Willinger et al. (2019) trén 30 van doéng vién tré
(Lysholm 84,4 + 13,8 tai 6 thang, p< 0,01).

Trong nwéc, Pham Ngoc Tu va cong sy (2023)
nghién clru cat tao hinh sun chém tai Bénh vién
Quan y 103 ghi nhan két qua rat tét va tét theo
Lysholm dat 93,3%, tuy nhién day la phau thuat cat,
khéng khau béo tén nén két qua chirc nang ngén
han thuwdng cao hon do khéng can tuan tha phac db
bao vé vét khau [6]. So sanh v&i téng quan hé théng
clia Tagliero va cong sw (2020) trén quan thé thiéu
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nién (Lysholm 85- 96, IKDC 88- 92), diém IKDC 75,6
+ 14,5 trong nghién clru cla chung t6i thap hon, c6
thé do tudi trung binh cao hon (34,3 tubi) va thoi gian
theo dbi gi¢i han & 6 thang khi IKDC con tiép tuc cai
thién & cac thang tiép theo [7].

Ty 1é RTS trong nghién ctru clia chung téi dat
84,4% tai 6 thang v&i thoi gian trung binh 6,4 + 0,9
thang. Tuy nhién, chi 65,6% bénh nhan dat déng thoi
ca 3 tiéu chi chirc nang khach quan (ROM = 1200,
VAS < 2, LSI = 85%), cho thdy mét phan bénh nhan
quay lai thé thao dwa trén danh gia chd quan trwéc
khi dat @ tiéu chi phuc hdi sinh co hoc. Day la van
dé c6 y nghia lam sang, nhan manh sy can thiét
cla danh gia da tiéu chi trwéc khi quyét dinh cho
phép RTS theo khuyén nghi clia ddng thuan ESSKA-
AOSSM- AASPT 2024 [8].

Nghién ctru con mét sb han ché véi c& mau nhd
(n=32), thiét k& khong cé nhédm chirng, va thdi gian
theo d&i gi¢i han 6 thang chwa du dé& danh gia ty e
that bai muon hodc tién trién thoai héa khép. Vi vay,
cac nghién ctu tiép theo véi c& mau Ién hon, thoi
gian theo d&i dai hon va thiét ké so sanh sé can thiét
dé cling cb gia tri ctia phac dd PHCN dwoc ap dung.

V. KET LUAN

Phdu thuat noi soi khau sun chém két hop
chwong trinh phuc hdi chirc nang 5 giai doan chuén
héa mang lai két qua tét vé& ca lanh sun céu truc,
phuc hdi chirc nang khép gbi va khéd nang quay lai
hoat déng thé thao trong vong 6 thang sau phau
thuat. D& xuét nghién ctru Ién hon va nhan réng quy
trinh réng rai tai cac co s& phau thuat khép géi, voi
khuyén nghj s dung bd tiéu chi danh gia da chiéu.
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DAC PIEM VI SINH VA BE KHANG KHANG SINH CUA
MOT SO CHUNG VI KHUAN GAY BENH TREN
BENH NHAN NHIEM KHUAN HUYET TAI
KHOA HOI SUC TiCH CU'C BENH VIEN DA KHOA TRA VINH

Tran Binh Yén', Nguyén Phan Trong Hiéu?, Lé Thiy Quynh?

TOM TAT

Dat van dé: Nhiém khuén huyét 14 tinh trang nhiém
tring nang, co ty Ié t& vong cao, trong do viéc lwa chon
khang sinh phu thudc vao déc diém vi khudn va mirc d6 dé
khang tai tirng co sé y té.

Muc tiéu nghién ctru: Xac dinh ty 1& nhiém va muc
do dé khang khang sinh ctia cac ching vi khuédn gay bénh
trén bénh nhan nhiém khuan huyét tai Khoa Hdi strc tich
cwc — Bénh vién BPa khoa Tra Vinh.

Phwong phap nghién ctru: Hoi ciru — cat ngang trén
129 bénh nhan dwgc chan doan nhiém khudn huyét tir
05/2024 dén 05/2025 tai Bénh vién DPa khoa Tra Vinh.

Két qua: Ty lé cAdy mau duong tinh chiém 38,76%.
Vi khudn Gram am chiém wu thé (60%) v&i Escherichia
coli (16,00%) va Klebsiella pneumoniae (14,00%) la
2 tac nhan Gram am phd bién nhét. Con & nhém Gram
dwong, Staphylococcus am tinh v&i coagulase (CoNS)
chiém ty |& cao nhét (36,00%). Tinh trang dé khang khang
sinh clia cac ching vi khudn phan lap dwoc danh gia 1a
nghiém trong. Escherichia coli va Klebsiella pneumoniae
c6 ty lé khang rat cao dbi v&i cac Cephalosporin thé hé
2,3 va Fluoroquinolon, tuy nhién van con nhay cdm véi
khang sinh nhém Carbapenem va Amikacin; Enterobacter
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spp. dé& khang hoan toan v&i nhiéu khang sinh nhém B —
lactam va Trimethoprim/sulfamethoxazole. Riéng vi khuén
CoNS dé khang cao vé&i khang sinh Oxacillin, Erythromycin
va Clindamycin, tuy van con nhay v&i Vancomycin va
Linezolid.

Két luan: Vi khudn Gram am |a tac nhan chu yéu gay
nhi&m khuén huyét tai Khoa Hdi strc tich cwe. Tinh trang dé
khang khang sinh dang lo ngai, dac biét v&i cephalosporin
va fluoroquinolon, can Iwu y trong didu tri thuwc nghiém va
xay dwng phac dd khang sinh hop ly.

Ttr khod: Nhiém khuan huyét, khang sinh dd, Gram
am, Gram dwong, Tra Vinh.

SUMMARY

MICROBIOLOGICAL CHARACTERISTICS AND
ANTIBIOTIC RESISTANCE OF PATHOGENIC
BACTERIA IN SEPSIS PATIENTS AT THE ICU OF TRA
VINH GENERAL HOSPITAL

Background: Sepsis is a severe infectious condition
with high mortality, in which antibiotic selection depends
on the bacterial spectrum and resistance pattern in each
healthcare setting.

Objectives: To determine the prevalence and antibiotic
resistance of bacterial strains causing bloodstream
infections in patients treated at the Intensive Care Unit, Tra
Vinh General Hospital.

Methods: This retrospective cross — sectional study
included 129 patients diagnosed with sepsis between May
2024 and May 2025 at Tra Vinh General Hospital.

Results: The positive blood culture rate was 38.76%.
Gram — negative bacteria predominated (60%), with
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