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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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Escherichia coli (16.00%) and Klebsiella pneumoniae
(14.00%) being the most common Gram - negative
pathogens. Among Gram — positive bacteria, coagulase —
negative Staphylococcus (CoNS) accounted for the highest
proportion (36.00%). The antimicrobial resistance of the
isolated strains was assessed as severe. Escherichia coli
and Klebsiella pneumoniae showed very high resistance
rates to second- and third-generation Cephalosporins
and Fluoroquinolones, but remained susceptible to
Carbapenems and Amikacin. Enterobacter spp. exhibited
complete resistance to many B — lactam antibiotics and
Trimethoprim/sulfamethoxazole. CoNS displayed high
resistance to Oxacillin, Erythromycin, and Clindamycin,
while remaining sensitive to Vancomycin and Linezolid.

Conclusion: Gram—negative bacteriawere identified as
the predominant causative agents of sepsis in the Intensive
Care Unit. The concerning levels of antibiotic resistance,
particularly against Cephalosporins and Fluoroquinolones,
highlight the need for careful consideration in empirical
therapy and underscore the importance of establishing
appropriate antibiotic treatment protocols.

Keywords: Sepsis, antibiogram, Gram — negative,
Gram — positive, Tra Vinh.

I. DAT VAN DE

Nhidm khudn huyét (NKH) la mét hoi ching
nhidm khudn toan than nghiém trong xay ra khi
hé mién dich phan *ng qua mic v&i tac nhan gay
nhiém. Néu khoéng dwoc phat hién va diéu tri kip thoi,
c6 thé dan dén séc nhiém khuan, suy da co quan va
t&r vong [7]. Theo théng ké clia T6 chirc Y té Thé gisi
(WHO), ttr nam 2017 c6 48,9 triéu trwong hop NKH
xay ra mdi ndm, 11 triéu ca t&r vong [9]. Tai Viét Nam,
nhiéu nghién ctvu chi ra NKH dirng hang thiv 3 trong
s6 cac loai nhiém khuén bénh vién (NKBV), chi xép
sau viém phdi bénh vién va nhiém khuan vét mé [1,
6]. Trén dia ban Vinh Long néi chung va BVDK Tra
Vinh néi riéng, hién van con thiéu cac nghién ciru
chuyén sau vé tinh trang DKKS & nhém BN néng
diéu trj tai Khoa HSTC. Vi thé dé c6 mét cai nhin toan
dién hon ching téi tién hanh nghién clru nay nham
muc tiéu xac dinh ty 1& nhiém va mic do dé khang
khang sinh cltia cac chang vi khuan gay bénh trén
bénh nhan nhiém khuan huyét tai Khoa Hbi strc tich
cuwc — Bénh vién Da khoa Tra Vinh.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
1. P6i twong

Bénh nhan dwoc chan doan nhiém khuan huyét tai
Khoa Hdi strc tich cwc Bénh vién Da khoa Tra Vinh.

Tiéu chuan chon mau

+ Bénh nhan dwoc chin doan nhiém khuin
huyét tai Khoa Hbi strc tich cwc Bénh vién Da khoa
Tra Vinh.

+ Co chi dinh cAy méau va khang sinh d6 (KSD).
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+ Co hd so bénh an day dd: ghi nhan day da
théng tin 1am sang, két qua xét nghiém, di liéu vi
sinh va diéu tri khang sinh.

Tiéu chuan loai triv

+ Céac tac nhan khéng phai vi khuan (virus,
nam,...).

+ MA&u cdy mau bi nhiém tap hodc khéng dat
tiéu chuan ky thuat.

+ Bénh nhan t&r vong hodc xuét vién trudc khi
c6 két qua cay mau.

2. Phwong phap

Thiét ké nghién ctu: S dung phwong phap hoi
clu — cat ngang.

Thoi gian va dia diém nghién cteu: tir 05/05/2025
dén 13/07/2025 tai Bénh vién Da khoa Tra Vinh.

C& méau va phwong phap chon mau: chon mau
thuan tién, 129 bénh nhan thoa tiéu chuan chon mau
trong thoi gian nghién ciru.

Phwong phap thu thap va xtr ly sé liéu

Hbi cu — cat ngang: tr 05/05/2024 dén
05/05/2025.

X0 ly sb liéu: Cac sb liéu dwoc phan tich theo
phwong phap théng k& y hoc, trén chwong trinh
Stata 14.0.

ll. KET QUA

Trong khodng th&i gian nghién clru, chiing toi thu
thap dwoc 129 mau nghién clru va ghi nhan dwoc
két qua nhw sau:

1. Pac diém chung cta déi twong nghién cliru

Bang 1. Béc diém chung cta dbi tirong nghién ciru

« iz Tan sé . o
Dac diem (n=129) Ty 1& (%)
< 40 tudi 4 3,10
Nhém tudi 40 — 60 tudi 28 21,71
> 60 tudi 97 75,19
Nam 65 50,39
Gidi tinh
N 64 49,61
Noi tro 4 3,10
V& huwu 84 65,12
Nghé nghiép Nong dan 11 8,53
Cong nhan 3 2,33
Khac 27 20,93
Thanh thi 23 17,83
Khu vuwe
Nong thén 106 82,17
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Nhan xét: Nhém BN > 60 tudi chiém ty 1& cao
nhét voi 75,19% va < 40 tudi chiém ty 16 thAp nhét
la 3,10%. Ty 1& m&c NKH gitra hai gi¢i gan twong
dwong, nam chiém 50,39% va nir 49,61% (ty 1& nam/
ni = 1,02/1). V& nghé nghiép, nhém nghi hwu chiém
wu thé (65,12%). Da sb bénh nhan séng & néng thén
(82,17%), chi 17,83% dén tr thanh thi.

2. Can nguyén vi khuan gay nhiém khuan
huyét

61,24%

@Duong tinh @Amtinh  ®@Gramam @ Gram duong

Biéu dé 3. Két qua nubi cay

Nhén xét: Ty 1&é cdy mau duwong tinh chiém
38,76%. Trong d6, vi khudn Gram am chiém wu thé
v&i 60%, con lai 40% 1a vi khudn Gram dwong.

Biéu db 4. Ty Ié cac chung vi khuén phan lap
(n=50)

Nhén xét: Trong nhém vi khudn Gram am gay
NKH, vi khuan Escherichia coli 1a tdc nhan chiém ty &
cao nhét la 16,00%, ké dén la Klebsiella pneumoniae
v6i 14,00%. Db6i véi nhém vi khudn Gram dwong,
Staphylococcus am tinh véi coagulase (CoNS)
chiém wu thé rd rét voi ty 1 1a 36,00%.

3. S dé khang khang sinh cta vi khuan gay nhiém khuan huyét

3.1. Ty lé khang khang sinh cua vi khuan Escherichia coli phan lap

Bang 6. Ty Ié khéng khéng sinh cla vi khudn Escherichia coli phan Iap

S (Nhay cam)

1 (Trung gian) R (Pé khang)

Tén khang sinh —
Tan so (%)

Tan s6 (%) Tan s6 (%)

Ampicillin -

- 8 (100%)

Ampicillin/sulbactam -

2 (25,00%) 4 (50,00%)

Piperacillin/tazobactam 6 (75,00%)

2 (25,00%) -

Piperacillin 1(12,50%)

- 7 (87,50%)

Ticarcillin/clavulanic acid 2 (25,00%)

2 (25,00%) 2 (25,00%)

Cefuroxime - - 8 (100%)
Cefotaxime - - 2 (25,00%)
Ceftazidime 1 (12,50%) 1(12,50%) -
Cefepime 1 (12,50%) - 5 (62,50%)
Cefoxitin 1 (12,50%) - 5 (62,50%)
Ertapenem 2 (25,00%) - -
Imipenem 8 (100%) - -
Meropenem 8 (100%) - -
Tobramycin 3(37,50%) 1(12,50%) 2 (25,00%)
Amikacin 6 (75,00%) - -

Levofloxacin -

- 4 (50,00%)
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S (Nhay cam) 1 (Trung gian) R (Dé khang)
Tén khang sinh — — —
Tan so (%) Tan so (%) Tan so (%)
Colistin - 5 (62,50%) 1(12,50%)
Aztreonam 1(12,50%) - -
Cefazolin - - 6 (75,00%)
Cefuroxime Axetil - - 2 (25,00%)
Doripenem 6 (75,00%) - -
Tigecycline 7 (87,50%) 1(12,50%) -
Gentamicin 4 (50,00%) - 4 (50,00%)
Ciprofloxacin - 1(12,50%) 5 (62,50%)
Trimethoprim/sulfamethoxazole 3 (37,50%) - 5 (62,50%)

Nhéan xét: Escherichia coli khang 100% v&i Ampicillin va Cefuroxime, > 70% dbi v&i Piperacillin va
Cefazolin. Con nhay cdm cao 100% v&i Imipenem va Meropenem, > 70% v&i Tigecycline, Piperacillin/
tazobactam, Amikacin, Doripenem.

3.2. Ty lé khang khang sinh cua vi khuan Klebsiella pneumoniae phan lap

Bang 7. Ty Ié khang khang sinh cta vi khuén Klebsiella pneumoniae phén lap

S (Nhay cam) I (Trung gian) R (Pé khang)
Tén khang sinh

Tan s6 (%) Tan s6 (%) Tan sé (%)
Ampicillin - - 7 (100%)
Ampicillin/sulbactam 4 (57,14%) - 2 (28,57%)
Piperacillin/tazobactam 4 (57,14%) - 3 (42,86%)
Piperacillin - - 1(14,29%)
Ticarcillin/clavulanic acid 4 (57,14%) - 2 (28,57%)
Cefuroxime 3 (42,86%) - 4 (57,14%)
Cefotaxime 3 (42,86%) - 1(14,29%)
Ceftazidime 3 (42,86%) - 1(14,29%)
Cefepime 3 (42,86%) - 3 (42,86%)
Cefoxitin 4 (57,14%) - 2 (28,57%)
Ertapenem - - 1(14,29%)
Imipenem 4 (57,14%) - 3 (42,86%)
Meropenem 4 (57,14%) - 3 (42,86%)
Tobramycin 4 (57,14%) - 2 (28,57%)
Amikacin 4 (57,14%) - 2 (28,57%)
Levofloxacin - - 2 (28,57%)
Colistin - 6 (85,71%) -
Aztreonam 3 (42,86%) - -
Cefazolin 3 (42,86%) - 3 (42,86%)
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Tén khang sinh

S (Nhay cam)

I (Trung gian)

R (Dé khang)

Tan sé (%)

Tan sé (%)

Tan s6 (%)

Cefuroxime Axetil - - 1(14,29%)
Doripenem 4 (57,14%) - 2 (28,57%)
Tigecycline 7 (100%) - -

Gentamicin 4 (57,14%) - 3 (42,86%)

Ciprofloxacin

3 (42,86%)

Trimethoprim/sulfamethoxazole

3 (42,86%)

4 (57,14%)

Nhén xét: Klebsiella pneumoniae khang 100% dbi véi Ampicillin, > 50% véi Cefuroxime va Trimethoprim/
sulfamethoxazole. VAn con nhay cao véi nhiéu KS nhu Tigecycline (100%), > 50% v&i Ampicillin/sulbactam,
Tobramycin, Doripenem, Piperacillin/tazobactam, Ticarcillin/clavulanic acid, Cefoxitin, Imipenem, Amikacin,

Meropenem, Gentamicin.

3.3. Ty lé khang khang sinh cua vi khuan Enterobacter spp. phan lap

Bang 8. Ty Ié khang khang sinh cta vi khuén Enterobacter spp. phan lap

Tén khang sinh

S (Nhay cam)

I (Trung gian)

R (D& khang)

Tan s6 (%)

Tan sé (%)

Tan sé (%)

Ampicillin - - 4 (100%)
Ampicillin/sulbactam - - 4 (100%)
Piperacillin/tazobactam 2 (50,00%) - 2 (50,00%)
Piperacillin 1 (25,00%) - 3 (75,00%)
Ticarcillin/clavulanic acid 2 (50,00%) - 2 (50,00%)
Cefuroxime 1 (25,00%) - 3 (75,00%)
Cefotaxime 1(25,00%) - 2 (50,00%)
Ceftazidime 1(25,00%) - 2 (50,00%)
Cefepime 1(25,00%) - 3 (75,00%)
Cefoxitin - - 4 (100%)
Imipenem 2 (50,00%) - 2 (50,00%)
Meropenem 2 (50,00%) - 2 (50,00%)
Tobramycin 2 (50,00%) - 2 (50,00%)
Amikacin 3 (75,00%) - 1 (25,00%)
Levofloxacin - - 3 (75,00%)
Colistin - 4 (100%) -
Aztreonam 1(25,00%) - 2 (50,00%)
Cefazolin - - 4 (100%)
Doripenem 2 (50,00%) - 2 (50,00%)
Tigecycline 3 (75,00%) 1 (25,00%) -
Gentamicin 2 (50,00%) - 2 (50,00%)

Ciprofloxacin

3 (75,00%)

Trimethoprim/sulfamethoxazole

4 (100%)
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Nhén xét: Enterobacter spp. khang 100% dbi vé&i Ampicillin, Cefoxitin, Ampicillin/sulbactam, Cefazolin,
Trimethoprim/sulfamethoxazole. Tuy nhién, chiing vi khuan nay van con nhay cdm véi mot sé KS > 70% dbi
v&i Amikacin va Tigecycline, > 50% v&i cac KS Piperacillin/tazobactam, Ticarcillin/clavulanic acid, Imipenem,
Meropenem, Tobramycin, Doripenem, Gentamicin.

3.4. Ty lé khang khang sinh cta vi khuan Staphylococcus am tinh véi coagulase (CoNS) phan lap

Bang 9. Ty Ié khang khang sinh cta vi khuédn Staphylococcus &m tinh véi coagulase (CoNS) phén Iap

S (Nhay cam) | (Trung gian) R (Pé khang)
Tén khang sinh — — —
Tan so (%) Tan so (%) Tan so (%)
Penicillin - - 7 (38,89%)
Oxacillin 2 (11,11%) 16 (88,89%)
Ampicillin - - 7 (38,89%)
Amoxicillin/clavulanic acid - - 7 (38,89%)
Ampicillin/sulbactam - - 7 (38,89%)
Piperacillin/tazobactam - - 7 (38,89%)
Piperacillin - - 7 (38,89%)
Ticarcillin - - 7 (38,89%)
Ticarcillin/clavulanic acid - - 7 (38,89%)
Cephalothin - - 7 (38,89%)
Cefuroxime - - 7 (38,89%)
Cefotaxime - - 7 (38,89%)
Ceftriaxone - - 7 (38,89%)
Cefepime - - 7 (38,89%)
Ertapenem - - 7 (38,89%)
Imipenem - - 7 (38,89%)
Meropenem - - 7 (38,89%)
Levofloxacin - - 7 (38,89%)
Cefaclor - - 7 (38,89%)
Cefpodoxime - - 7 (38,89%)
Cefazolin - - 7 (38,89%)
Tigecycline 1(61,11%) - -
Vancomycin 17 (94,44%) - 1(5,56%)
Gentamicin 10 (55,56%) 2 (11,11%) 6 (33,33%)
Erythromycin - - 18 (100%)
Tetracycline 10 (55,56%) - 8 (44,44%)
Ciprofloxacin 4 (22,22) - 14 (77,78%)
Clindamycin 5(27,78%) - 13 (72,22%)
Trimethoprim/sulfamethoxazole 8 (44,44%) - 10 (55,56%)
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S (Nhay cam) I (Trung gian) R (Dé khang)
Tén khang sinh — — —

Tan so (%) Tan so (%) Tan so (%)
Rifampicin 16 (88,89%) - 2 (11,11%)
Benzilpenicilin - - 11 (61,11%)
Daptomycin 7 (38,89%) - -
Linezolid 17 (94,44%) - 1 (5,56%)
Moxifloxacin 7 (38,89%) 6 (33,33%) 5 (27,78%)
Synercid 7 (38,89%) - -
Teicoplanin 10 (55,56%) - -
Fusidic Acid 5(27,78%) - 6 (33,33%)

Nhén xét: CoNS khang hoan toan 100% dbi véi Erythromycin, Oxacillin (88,89%), > 70% v&i Ciprofloxacin
va Clindamycin, > 50% v&i Benzilpenicilin va Trimethoprim/sulfamethoxazole. Tuy nhién, con nhay cdm vé&i
nhidu KS > 80% v&i Vancomycin, Linezolid, Rifampicin, > 50% v&i Tigecycline, Gentamicin, Tetracycline,

Teicoplanin.

IV. BAN LUAN

Can ct vao két qua nghién ctru trén 129 BN dwoc
chén doan va diéu tri NKH tai Khoa HSTC BVDK Tra
Vinh thoa tiéu chi chon vao, ching téi ban luan mét
s6 van dé nhu sau:

Dac diém chung cta déi twong nghién clru

Nghién ctru clia ching t6i ghi nhan ty & BN nam
va nir gan nhw twong dwong nhau, v&i nam giGi
chiém 50,39% va ni gioi chiém 49,61%. BN NKH
cht yéu & d6 tudi cao, phan Ién > 60 tudi (75,19%).
Két qua nay twong ddng vaéi nghién ctru ctia DS Tri
Ngoan (2019) tai Khoa HSTC BVDPK Tra Vinh [5] cho
thay dd tudi trung binh ctia BN NKH la 70,41 + 15,65
tudi. Cac két qua trén cho thdy xu hwéng chung:
ngudi cao tudi la nhém cé nguy co cao bi NKH, dic
biét tai cac bénh vién tuyén tinh — noi tiép nhan va
diéu tri nhiéu trwong hop nang, phirc tap trwdc khi
duwoc chuyén dén cac co sé tuyén trung wong.

Bén canh do, ty I& BN cw tra tai khu vire ndng thon
chiém wu thé (82,17%) so voi thanh thi (17,83%).
Diéu nay phan nao phan anh sy chénh léch trong
kha nang tiép can dich vu y té gitra hai khu vuc.

Can nguyén gay nhiém khuan huyét

Ty lé cdy mau dwong tinh dat 38,76%, phan anh
tinh trang NKH kha phé bién tai Khoa HSTC — noi
tap trung nhirng BN nang, cé nhiéu yéu tb nguy co
nhw d&t catheter, thé may, hodc st dung KS phd
réng trude do.

V& phan b tac nhan gay bénh, két qua cho thay
vi khudn Gram am chiém wu thé véi ty 1& 60%, trong
khi Gram dwong chiém 40%, trong d6 CoNS (36%)
Escherichia coli (16%), Klebsiella pneumoniae

(14%). Nghién ctu cta Tran Thanh Minh va cong sw
(2019) tai BV Théng Nhat — TP. H6 Chi Minh [4] cling
ghi nhan xu hwéng twong tw, khi vi khudn Gram am
chiém dén 67,4%, trong d6 E. coli va K. pneumoniae
I& 2 tac nhan chiém ty 1& cao trong nhém Gram am.
Diéu nay dwoc ly gidi béi méi trweong bénh vién la
diéu kién thuan loi cho cac chiing vi khudn Gram am
phat trién.

Sw dé khang khang sinh cta vi khuan gay
nhiém khuan huyét

E. coli khang hoan toan 100% v&i Ampicillin va
Cefuroxime; ddng thdi, mirc khang > 70% ciing dwoc
ghi nhan déi voi Piperacillin (87,5%) va Cefazolin
(75%). Ngoai ra, ty 1& d& khang > 50% ciing dwoc
phat hién véi nhiéu KS thuéc nhém Cephalosporin
the hé 3 — 4 va nhém Quinolone bao gbém
Cefepime, Cefoxitin, Ciprofloxacin, Trimethoprim/
sulfamethoxazole, Levofloxacin va Gentamicin. Mac
du vay, E. coli van con nhay cam cao véi cac KS phd
réng nhuw Imipenem, Meropenem (déu dat 100%) va
c6 d6 nhay cam > 70% voi Tigecycline, Amikacin,
Doripenem va Piperacillin/tazobactam. Mét nghién
ctru tai BV Théng Nhat — TP. Hb Chi Minh nam 2024
do Tran Tai Léc va cong sw thuc hién [3] cling cho
thdy E. coli khang Ampicillin 86,6%, Levofloxacin
59,2%; trong khi van duy tri dd nhay cao v&i Amikacin
97,7%, Imipenem 94,8% va Piperacillin/tazobactam
87,8%.

Klebsiella pneumoniae khang hoan toan (100%)
véi Ampicillin — mot két qua thwong gap do ban
chat tw nhién cha vi khudn K. pneumoniae co
khd nang san sinh B — lactamase phé hep. Ngoai
ra, ty 1& d& khang > 50% ciing dwoc ghi nhan
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ddi voi moét sé6 KS nhw Cefuroxime (57,14%),
Trimethoprim/sulfamethoxazole (57,14%), Cefazolin
va Ciprofloxacin (42,86%). Tuy nhién, diém tich cuc
la K. pneumoniae van con nhay cam twong dbi cao
véi mot s6 KS phd rong nhuw Tigecycline (100%), >
50% dbi v&i Imipenem, Meropenem, Doripenem,
Amikacin, Gentamicin va Piperacillin/tazobactam.
Két qua cuia ching t6i twong ddng véi nghién ciru
ctia B6 Tri Ngoan (2019) tai BVDK Tra Vinh ghi nhan
K. pneumoniae khang 100% v&i Ampicillin, trong khi
ty 1& khang Trimethoprim/sulfamethoxazole la 85,7%
va Cefazolin 75%. Nghién ctru nay ciing chi ra ty
I&é nhay cam cao v&i Amikacin (80%), Imipenem va
Meropenem cuing cé ty & nhay la 66,7%, Piperacillin/
tazobactam (62,5%) va phu hgp v&i xu hwéng chung
tai cac co s& diéu tri hdi stre cap ctru [5].

Dbi voi Enterobacter spp., két qua cho thay
vi khuan khang hoan toan (100%) déi vé&i cac KS
phd réng thuwong dwoc s dung ban dau nhuw la
Ampicillin, Ampicillin/sulbactam, Cefoxitin, Cefazolin
va Trimethoprim/sulfamethoxazole. Mac du vay,
Enterobacter spp. van con git* dwoc mirc dd nhay
cam twong dbi véi mot s KS manh nhw 1a Amikacin
va Tigecycline (75%). Nhém Carbapenem nhw
Imipenem, Meropenem va Doripenem — vén duoc
xem la lya chon diéu tri sau cling song ciing chi dat
mirc nhay khodng 50%, cho thdy nguy co lan réng
cac ching khang Carbapenem dang hién hiru, dac
biét trong béi canh cac can thiép xam Ian tai Khoa
HSTC la phd bién.

O nhém Gram dwong, Staphylococcus am
tinh coagulase (CoNS) chiém ty 1& cao nhéat. Ty lé
khang cao cling dwgc ghi nhan v&i Trimethoprim/
sulfamethoxazole (55,56%), > 50% dbi voi
Clindamycin, Levofloxacin va Gentamicin. Két qua
nay twong déng véi nghién cteu Van An N va cdng sw
[8]n&m 2023, ciing cho thay CoNS c6 mirc khang cao
v&i Erythromycin & CoNS la 74,67%, Trimethoprim/
sulfamethoxazole 65,31%, Clindamycin 57,47%,
Ciprofloxacin 51,96%. Tuy vay, hdu hét cac ching
CoNS van con nhay cdm manh véi Vancomycin va
Linezolid (99 — 100%).

V. KET LUAN

Ty lé cdy mau dwong tinh dat 38,76%. Trong do,
nhém 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 phé bién nhat. Con
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& nhom Gram dwong, Staphylococcus am tinh voi
coagulase (CoNS) chiém ty 1& cao nhét (36,00%).
Tinh trang PKKS ctia cac ching vi khuan phan lap
dwoc danh gia la nghiém trong. Escherichia coli va
Klebsiella pneumoniae c6 ty 1& khang rat cao dbi voi
cac Cephalosporin thé hé 2,3 va Fluoroquinolon,
tuy nhién van con nhay cdm vé&i KS thudc nhém
Carbapenem va Amikacin. Vi khudn Enterobacter
spp. dé& khang hoan toan véi nhiéu KS thuéc nhém
B — lactam va Trimethoprim/sulfamethoxazole. Riéng
vi khudn CoNS dé& khang cao véi KS Oxacillin,
Erythromycin va Clindamycin, tuy van con nhay v&i
Vancomycin va Linezolid.
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