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TOM TAT

Muc tiéu: Nghién ctru nay nhdm mé ta d&c diém phan
lap va danh gia mirc do dé khang khang sinh clia cac chiing
Staphylococcus aureus phan 1ap tlr ngwoi bénh diéu tri noi
trd va ngoai tru tai Bénh vién Da liéu Trung wong trong giai
doan 2024-2025

DP6i twong va phwong phap nghién ctru: Nghién ctu
nay 1& mét nghién ctru mo ta ct ngang, véi déi twong 1a
158 ching S. aureus phan lap tir bénh phdm (cha yéu la
ma trén da, chiém 88,0%) cla ngwoi bénh dén kham va
diéu tri. Khang sinh d dwoc thwe hién bang phuong phap
khoanh gidy khuéch tan (Kirby-Bauer), phién giai két qua
theo hwéng dan ctia CLSI M100.

Két qua: Trong tdng s6 158 ching S. aureus, ty 1&
MRSA (S. aureus khang methicillin) la 67,7%. Cac khang
sinh kinh dién cho thdy ty 1& khang rat cao, bao gém
penicillin (98,7%), azithromycin (90,5%), va clindamycin
(88,6%). Nguworc lai, linezolid gitr hiéu qua tuyét dbi (100%
nhay cam). Doxycycline (1,3% khang) va trimethoprim-
sulfamethoxazole (23,4% khang) van la cac lwa chon tét
cho nhi&ém khuan céng ddng. Ty 1& Da Khang Thuéc (MDR)
I cao va c6 sw phan bd khac nhau: Cac khoa didu tri noi
tra ghi nhan ty 16 MRSA va MDR cao vuwot trdi, dac biét
Khoa D3 (Khoa Diéu tri bénh da nam gi¢i) cao nhét (80,0%
MRSA; 95,0% MDR), trong khi Khoa D1 (Khoa Ph&u thuat)
thap nhét (58,8% MRSA,; 88,2% MDR).

Két luan: S. aureus phan lap dwoc tai Bénh vién Da li&u
Trung wong cé ty 16 MRSA va MDR cao, dac biét tap trung
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tai cac khoa diéu tri ndi trd, tinh trang nay doi hdi viéc giam
sat khang khang sinh chat ché va tang cwdng cac bién phap
kiém soat nhim khuan tai cac khoa diéu tri.. Linezolid thé
hién hiéu lwc tuyét ddi nhung can dwoc bao tén vi la khang
sinh quan trong dé diéu tri cac trwdng hop da khang thudc.
Dt liéu nay cling cb sw can thiét ctia viéc xay dwng phac
db diéu tri phan biét gitta MRSA va MSSA (S. aureus nhay
cam v&i methicillin), wu tién doxycycline va trimethoprim-
sulfamethoxazole cho cac chiing MSSA , ddng thoi thuc day
cac chuong trinh quan ly khang sinh va kiém soat nhiém
khuan nghiém ngt.
Tir khéa: Nhiém khuén da, tu cau vang, S. aureus, MRSA

SUMMARY

ASSESSMENT OF ANTIMICROBIAL
RESISTANCE AND MRSA PREVALENCE
OF STAPHYLOCOCCUS AUREUS AT THE
NATIONAL HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY, 2024-2025

Objectives: This study aims to characterize the
isolation and assess the level of antimicrobial resistance
of Staphylococcus aureus strains isolated from inpatients
(Wards D1, D2, D3) and outpatients (Outpatient Ward) at the
National Hospital of Dermatology and Venereology (NHDV)
during the period 2024-2025.

Subjects and Methods: This study employed a
descriptive cross-sectional design. The research subjects
comprised 158 Staphylococcus aureus strains isolated
from patient specimens, primarily pus from abscesses,
wounds, and burns (accounting for 88.0%), of patients who
visited NHDV for examination and treatment from January
2024 to June 2025. Antimicrobial susceptibility testing was
performed using the disk diffusion method (Kirby-Bauer),
interpreted according to CLSI M100.

Results: Out of the total 158 S. aureus strains, the MRSA
rate was 67.7%. Classical antibiotics showed very high
resistance rates, including penicillin (98.7%), azithromycin
(90.5%), and clindamycin (88.6%). Conversely, linezolid
maintained absolute efficacy against all susceptible strains
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(100% susceptible). Doxycycline (1.3% resistant) and
trimethoprim-sulfamethoxazole (23.4% resistant) remain
suitable options for treating community infections. The Multidrug
Resistance (MDR) rate was high and had varying distributions:
Ward D3 (Male Dermatology Treatment) recorded the highest
MRSA and MDR rates (80.0% MRSA; 95.0% MDR), while
Ward D1 (Surgery Ward) had the lowest MRSA rate (58.8%
MRSA; 88.2% MDR). In comparison, MRSA exhibited a
significantly broader resistance spectrum, while MSSA still
maintained good susceptibility to common oral antibiotics.

Conclusion: S. aureus isolates at the NHDV showed
high rates of MRSA and MDR, particularly concentrated in
inpatient wards (D1, D2, D3). This situation necessitates
close monitoring of antibiotic resistance and enhanced
infection control measures in treatment wards. Linezolid
demonstrates absolute efficacy but must be preserved
as a critical antibiotic for treating multidrug-resistant
Staphylococcus aureus infections. This data reinforces
the need to develop differentiated treatment protocols for
MRSA and MSSA, prioritizing doxycycline and trimethoprim-
sulfamethoxazole for MSSA strains, while simultaneously
promoting strict antimicrobial stewardship programs to
address the community MRSA challenge.

Keywords: Skin infection, Staphylococcus aureus, S.
aureus, MRSA.

I. DAT VAN BE

Staphylococcus aureus (la tac nhan phd bién gay
nhiém khuén da liéu, tir cac tén thwong nhe nhw mun
nhot, 4p xe dén cac bénh ndng nhw viém mé bao,
hdi chirng bong da do tu ciu (4S) hay héi chirng sé¢
nhiém doc. Dac biét, & bénh nhan viém da co dia, S.
aureus thwdng gay bdi nhiém, lam nang thém bénh
va anh hudng dén chat lwong cudc séng [1].

Hién nay, tinh trang khang khang sinh, dac biét 1a
tu cau vang khang methicillin (MRSA), dang tré thanh
mot thach thirc nghiém trong trén toan thé gisi. Theo
wéce tinh toan cdu ndm 2019, MRSA da gay ra hon
100.000 ca t&r vong truc tiép [2]. O’ bénh nhan viém
da co dia, da bi tdn thwong tao didu kién thuan lgi cho
Staphylococcus aureus xam chiém va phat trién vuot
trdi so vé&i ngwoi khde manh [3].

Tai Viét Nam, Staphylococcus aureus duwoc ghi
nhan 1a vi khuan thwong gép nhét trong cac nhiém
khuan ngoai da va mé mém sinh ma, nhw mun nhot,
dau dinh, ap-xe, viém da co dia, chéc 1&, va cac ton
thwong da c6 mu dac trwng cla chuyén khoa da
liBu. Tuy nhién, dén nay chwa cé bao céo hé théng
nao dwoc cong bd vé dac diém phan bd va tinh hinh
khang khang sinh clia S. aureus tai Bénh vién Da liéu
Trung wong, mac du day la mot trong nhirng co s&
chuyén khoa I&n nhat ca nuwéc.

Xuét phat tlr nhu cau cung cp di¥ liéu thuc tién
cho 1am sang va hoi déng thubc, ching t6i thwc hién
nghién ctru “D&c diém khang khang sinh ctia vi khuan
Staphylococcus aureus phan lap tr nguwdi bénh tai
Bénh vién Da liéu Trung wong nadm 2024-2025

nham: (1) md ta déc diém phan 1ap va (2) danh gia
murc d6 dé khang khang sinh clia S. aureus tai bénh
vién trong giai doan nay.

I. DOl TWONG VA PHUONG PHAP NGHIEN CUrU

2.1. Péi twong nghién ciru: Nghién clru bao
gdm céac chling Staphylococcus aureus phan lap tir
bénh phdm cta nguwoi bénh dén kham va didu tri
tai Bénh vién Da liéu Trung wong trong giai doan tir
01/01/2024 dén 30/6/2025. Dé tranh trung Iap, chi st
dung két qua nudi cdy dwong tinh Ian dau tién trén
mbi bénh nhan.

2.2. Thiét ké nghién ctru: Nghién clru mo ta cat
ngang dwoc thyc hién tai Khoa Xét nghiém Vi sinh,
N&m, Ky sinh trung, Bénh vién Da liéu Trung wong, t
thang 01/2024 dén thang 6/2025.

2.3. Quy trinh xét nghiém: Nuéi cAy va dinh danh
S. aureus dwoc thyc hién theo quy trinh vi sinh lam
sang thuong quy. Khang sinh dd dwoc thwe hién
bang phuwong phap khoanh gidy khuéch tan (Kirby-
Bauer) theo tiéu chuan ISO 15189:2022. Buwéng kinh
vong trc ché dwoc do bang thuwdc kep véi dd chinh
xac 1 mm. Viéc phién giai két qua khang khang sinh
tuan theo hwéng dan ctia CLSI M100 (phién ban cap
nhat). Chiing MRSA dwoc xac dinh dua trén két qua
khang véi cefoxitin. Chang vi khuan S. aureus ATCC
25923 duwoc str dung lam ching dbi chirng trong cac
xét nghiém.

2.4. Xtr ly sé liéu: Di¥ liéu dwoc thu thap tir hd
so bénh an dién t& va phan mém WHONET, sau dé
nhap vao file Excel, lam sach va phan tich bang phan
mém R phién ban 4.4.0. Phan tich théng ké mé ta (ty
I€, trung vi) va so sanh cac ty |é gilra cac nhém dwoc
thwe hién bang kiém dinh Khi binh phwong (x?). Mtc
y nghia théng ké duoc xac dinh khi p < 0,05.

. KET QUA

3.1. Pac diém phan bd cua vi khuan tu cau
vang lap ttr dich vét thwong

Bang 1. Phén bé céc vi khuén tu cdu vang phan
14p tir dich vét thuong

S6 chiing Ti & (%)

Gigi tinh

Nam 72 45,6
N 86 54,4
Téng 158 100
Khoa

Khoa D1 17 10,8
Khoa D2 42 26,6
Khoa D3 20 12,7
Khoa Kham Bénh 79 50,0
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Sé ching Ti 1& (%)

Téng 158 100
Bénh pham

Méu 2 1,3
M 139 88,0
Dich sinh duc 1" 7,0
Khéac 6 3,8
Téng 158 100
Nhém tubi

0-15 19 12,0
16-40 48 30,4
41-59 50 31,6
260 41 25,9
Téng 158 100

Ghi chi: Khoa D1: Khoa Phau thuat; Khoa D2:
Khoa Diéu tri bénh da phu nir va tré em; Khoa D3:
Khoa Diéu tri bénh da nam gi&i

Nhén xét: Nghién clru bao gébm 158 ching
Staphylococcus aureus phan 1ap tlr nguwdi bénh diéu
tri tai Bénh vién Da liéu Trung wong. Pa sb bénh
phdm l& ma trén da (88,0%), phan anh ding dac
diém lam sang cta cac nhiém trung da liéu thuwong
gap. Cac bénh phadm khac gdm dich sinh duc (7,0%),
cac mau khac (3,8%) va mau (1,3%). V& nhan khau
hoc, ty 1& niv (54,4%) cao hon nam (45,6%). Phan
bb theo d6 tudi cho thdy sw phan bd kha déng déu
& cac nhém: 16-40 tudi (30,4%), 41-59 tudi (31,6%),
60 tudi (25,9%) va 0-15 tudi (12,0%). V& noi l&y
mau, phan I&n chiing vi khuan dwoc phan 1ap tir khoa
Kham bénh (50,0%), tiép theo 1a khoa D2 (26,6%),
khoa D3 (12,7%) va khoa D1 (10,8%).

3.2. Pac diém khang khang sinh cua vi khuan
tu cau vang phan lap trén bénh nhan ngoai tri dén
kham tai Bénh vién Da liéu Trung wong

Ty lé khang sinh cta vi khudn Staphylococcus
aureus
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Hinh 1. Ty Ié nhay cdm khéang sinh cla
Stapylococcus aureus phén Iap dwoc (n=158)
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Nhan xét: Két qua khang sinh db cta 158 ching
Staphylococcus aureus dwoc phan lap, xu hwéng
dé khang khang sinh da dwoc thé hién rd rang. Cac
khang sinh kinh dién nhuw penicillin c6 ty 1& khang rat
cao (98,7%), chi con 1,3% chldng nhay cam. Twong
tw, cefoxitin cling cho thay ty & khang dang k&, 1&én
dén 67,7% (dai dién cho MRSA), trong khi 32,3%
ching van nhay cdm. M&c doé khang cao ciing
dwoc ghi nhan & nhém Macrolid-Lincosamid véi
azithromycin (90,5% khang) va clindamycin (88,6%
khang), trong dé clindamycin cé 5,7% & muc trung
gian (1), goi y can than trong khi s& dung Iam sang.
Nguworc lai, cac khang sinh diéu trj thay thé thé hé mai
va cac thudc cé muc tiéu khac lai cho thdy hiéu qua
bao ton tét. Dang chl y nhét, linezolid thé hién hiéu
qua tuyét dbi véi 100% chdng nhay cdm, khang dinh
vai tro 1a v khi quan trong hang dau. Cac thudc ding
dwérng ubng khac nhu doxycycline (93,0% nhay cam)
va trimethoprim-sulfamethoxazole (70,3% nhay cam)
cling duy tri ty 1& nhay cdm cao, déng vai trd then chét
trong didu tri S. aureus ngoai trd hoac nhirng treed'ng
hop khéng can khang sinh tuyén cudi. Levofloxacin
con nhay cdm & 76,6% sb chiing, nhwng da xuét hién
dé khang (20,3%). D&c biét, tetracycline cho thay
hiéu lwc kém, véi ty 1& khang chiém wu thé 1a 51,3%,
trong khi ty 1& nhay cam chi con 34,8% va 13,9% &
mrc trung gian. Sy khac biét rd rét nay cling cb vai
trd vurot tréi clia doxycycline so véi tetracycline trong
diéu tri cac chiing S. aureus nay.

Ty Ié cac chung MRSA va ching nhay cam voi
methicillin (MSSA) phén lap dwoc theo khoa

mk:ssi

Phan b6 MRSA va MSSA theo khoa (n = 158)

00 MDR: 88,2% MDR: 92,9%

Knoa D1 Knoa D2 Khoa D3
Khoa

Logiching [l mssa [l MRsA

Hinh 2. Ty Ié cac chung MRSA va ching nhay cam
véi methicillin (MSSA) phén 1ap duwoc theo khoa

Nhéan xét: Phan tich 158 chling Staphylococcus
aureus cho thay ty 1& cac ching khang methicillin
(MRSA) va mtc dd da khang thubc (MDR) cé sw
khac biét rd rét gilra cac khoa. Khoa D3 ghi nhan
ty 1&6 MRSA cao nhat (80,0%), kéo theo mirc d6 da
khang thuéc cling cao nhét (95,0%). Xép sau la
Khoa D2 vo¢i ty 16 MRSA la 61,9% va ty 1é MDR la
92,9%. Khoa D1 la khoa c6 ty 16 MRSA thap nhat
trong ba khoa (58,8%), déng thoi ty 1& MDR ciing
thap nhét (88,2%). Nguoc lai, ty 1& chiing nhay cadm
véi methicillin (MSSA) tai Khoa D3 la thdp nhét
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(20,0%) va cao hon tai Khoa D1 (41,2%) va Khoa
D2 (38,1%). Két qua nay khong chi chirng minh méi
lién hé chat ché gilra MRSA va tinh trang da khang
thuéc ma con phan anh ganh ndng MRSA va MDR
tap trung nhiéu hon tai cac khoa diéu tri chuyén sau
nhw D3 va D2, noi c¢é kha nang phoi nhiém khang
sinh kéo dai ho&c dac diém bénh nhan nang.

Ty Ié khang khéng sinh cta cac ching MRSA va
MSSA theo tieng loai khang sinh

Ty 1¢ khiing khéng sinh ciia céc ching MRSA (2=107) v MSSA (2=51) theo timg logi khéng sinh

Khéng sinh
‘.
4

©
9 16 Knéng (%)

Loai ching [ll mssa [l MRsa

Hinh 3. Ty Ié khang khang sinh cta cta cac ching
MRSA va MSSA

Trong 158 chlng Staphylococcus aureus dugc
phan lap, ty 1& khang khang sinh gitra MRSA (n=107)
va MSSA (n=51) thé hién sw khac biét ré rét vé phé dé
khang. Cac chiing MRSA thé hién mc dd khang gan
nhw tuyét d6i v&i penicillin (100% khang) déng thoi
c6 ty 1é khang rat cao v&i cac nhém khang sinh khéc
nhw azithromycin (93,5%), clindamycin (92,5%), v
tetracychne (58,9%). Sy dé khang cao nay phan anh
dé&c diém lam sang quan trong rang cac ching MRSA
khoéng chi khang nhém beta-lactam ma con thwong
di kém v&i khd nang khang nhiéu nhém khang sinh
khac. Trong khi d6, MSSA van gitr dwg'c dd nhay cdm
twong ddi tét hon, thé hién qua ty 1& khang thap hon
han véi doxycycline (chi 1,9% khang), levofloxacin
(13,7% khang), va trimethoprim-sulfamethoxazole
(25,5% khang). Bac biét, linezolid tiép tuc la Iwa chon
hiéu qua tuyét ddi, vai ty 1& khang bang 0% & ca hai
nhém MRSA va MSSA. Két qua nay xac nhan cac
chiing MSSA van con dap (ng tbt véi mot sé khang
sinh dworng udng phd bién, trong khi MRSA doi hoi
phac db diéu tri gi¢i han va chuyén biét hon.

IV. BAN LUAN

Nghién ctru mé td 158 ching Staphylococcus
aureus dwoc phéan lap, trong d6 50,0% tr Khoa
Kham bénh (ngoai tri) va 50,0% tir cac khoa diéu
tri noi trd (D1- Khoa Phau thuat, D2- Khoa Diéu trj
bénh da phu ni¥ va tré em, D3-Khoa Diéu tri bénh da
nam gidi), khang dinh S. aureus 1a tac nhan gay bénh
chinh trong c& hai béi canh diéu tri tai bénh vién. Ty
I&é MRSA chung 1a 67,7%, mot con sb rat cao, phu
hop véi ganh nang MRSA & cac bénh vién chuyén
khoa tai Viét Nam [4], va vwot xa ty 1€ trung binh dwoc

béo céo tai nhiéu qubc gia cé thu nhap cao [5]. Sw
phd bién nay cho thdy thach thirc tir cac chiing MRSA
cdng ddng (CA-MRSA) c6 phd khang rong .

V& phbé khang, tinh trang khang khang sinh
kinh dién 1a dang bao dong. Ty lé khang penicillin
(98,7%) va cac khang sinh nhém macrolid-lincosamid
(azithromycin 90,5%, clindamycin 88,6%) gan nhw
tuyét d6i. Diéu nay khién cac nhém thudc nay khéng
con gia tri trong diéu tri kinh nghiém cho cac nhiém
khuan da liéu do S. aureus. D&c biét, ty 1& khang
tetracyclme la 51,3%, trong khi doxycycllne chi co

1,3% khang. Su khac biét 16n nay cing cb nguyén
tac 1am sang la doxycycline phai dwoc wu tién hon
tetracycline trong diéu tri nhidm khuan S. aureus.
Nguwoc lai, linezolid duy tri hiéu lwc tuyét doi (100%
nhay cam), khang dinh vai trd 1a mét trong nhiing
khang sinh du tri¥ quan trong nhat chéng lai S. aureus
da khang [6].

Vé mat 1am sang, sw khac biét ré rét vé phd khang
gitta MRSA va MSSA la yéu t then chbt. MRSA khéng
chi khang beta-lactam ma con thé hién phd khang
rong hon dang ké (vi du: khang clindamycin 92,5% &
MRSA so v&i 54,9% & MSSA). Tuy nhién, cac khang
sinh dwéng udng con hiéu lwe nhw doxycycline (1,3%
khang & MRSA) va trimethoprim-sulfamethoxazole
(25,5% khang & MRSA) van la cac lya chon hang
dau cho MSSA va cac trwong hop CA-MRSA khong
phurc tap [7, 8]. Sw nhay cam con tbt nay giup duy tri
céc lya chon diéu tri ngoai trd hiéu qua, glam thiéu ap
lwc lén cac khang sinh dy trir. Do d6, can thiét phai
xay dung phac dd diéu tri phan biét dwa trén két qua
khang sinh dd, tranh s dung khang sinh phd rong
khong can thiét.

Nghién ctru nay mang tinh chit mé ta cat ngang,
do d6 khéng thé xac dinh dwgc mdi quan hé nhan qua
hay cac yéu té nguy co cu thé (nhu tién s stv dung
khang sinh, tiép xtc y t& trwdc d6, hay bénh Iy nén)
dan dén tinh trang nhiém MRSA va MDR. Hon nira,
viéc thiéu di liéu vé kiéu gen khang thubc hodc phan
tich type phan ti (vi du: kidu SCCmec) khéng cho
phep phan biét ré rang gitta CA-MRSA va HA-MRSA,
diéu nay c6 thé anh huwéng dén chién lvoc kiém soat
dich té hoc chinh xac hon.

Toém lai, ty 16 MRSA va MDR cao, dac biét tai cac
khoa néi tri, ddi hdi sw can thiép da chiéu. Can tang
cwdng cac bién phap kiém soat nhidm khuan tai cac
khoa nhw Khoa Phau thuat, Khoa Diéu tri bénh da
phu nir va tré em, Khoa Diéu tri bénh da nam gidi va
&p dung quan ly khang sinh nghiém ngat dé bao tén
linezolid va tdi wu héa viéc str dung cac khang sinh
dwéng ubng con hiéu lwc. Nghién ctwu tiép theo can
tap trung vao viéc xac dinh cac yéu té nguy co cu thé
(nhuw tién st str dung khang sinh, tiép xuc y té) va kiéu
gen khang thuéc dé cé chién lwoc kiém soat dich té
hoc chinh xac hon.
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V. KET LUAN

Nghién ctu nay cho thdy ching vi khuan
Staphylococcus aureus phan [ap tir nguwoi bénh tai Bénh
vién Da liéu Trung wong c6 ty 1é d& khang khang sinh
rat cao, v&i 67,7% la MRSA va ty 1& Da Khang Thubc
(MDR) cao, dac biét tap trung tai cac khoa diéu trj noi
trd gdm Khoa Phau thuat, Khoa Diéu tri bénh da phu
ni va tré em, va Khoa Diéu tri bénh da nam gi¢i. Phd
khang chi ra rang cac khang sinh kinh dién (penicillin,
azithromycin, clindamycin) gan nhw khéng con hiéu luc,
trong khi doxycycline va trimethoprim-sulfamethoxazole
van gitv dwoc hiéu luc tbt cho cac chiing MSSA va
nhiém khuan cdng ddng. Linezolid duy tri hiéu luc tuyét
dbi (100% nhay cam), khdng dinh vai tro 1a khang sinh
dw trir quan trong can dwoc bao tén nghiém ngét. Do
do, can thiét phai tding cwdng cac bién phap kiém soat
nhiém khuén tai cac khoa néi tri va ap dung Chuong
trinh Quan ly Khang sinh dé téi wu héa phac db diéu tri
va bdo ton hiéu luc cla cac khang sinh du trib.
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DANH GIA KET QUA DIEU TRI UNG THU DAI TRANG
BANG PHU'ONG PHAP PHAU THUAT NOI SOI
TAI BENH VIEN DA KHOA TRUNG U'ONG CAN THO'

TOM TAT

Muc tiéu: 1. Nghién ctru dac didm 1am sang va can lam
sang cla bénh nhan (BN) ung thw dai trang (UTDT) dwoc
phau thuat néi soi (PTNS) tai Bénh vién Da khoa Trung
wong Can Tho. 2. Panh gia két qua diéu tri UTDT béng
PTNS tai Bénh vién Da khoa Trung wong Can Tho.

Phwong phap: BN UTDT dwoc chi dinh PTNS cét
DT tai Bénh Vién Ba Khoa Trung Uong Can Tho tw thang
05/2021 dén hét thang 05/2023.

Két qua: Nir gi¢i méc bénh cao hon nam (52,3% so véi
47,7%). Nhém tudi > 60 gap nhiéu nhét v&i 47,7%. Nhém
tudi < 40 gap thap nhat v&i 6,8%. Do tudi trung binh 13 59,7 +
13,8 tudi (16 - 87 tudi). Triéu chirng dau bung chiém 88,6%,
tiéu chay ra mau chiém 63,6% va thay dbi théi quen dai tién
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chiém 45,5%. UTDT Ién chiém ty 1& cao nhét (31,8%); Phan
I&n bénh nhan dwoc phau thuat theo chwong trinh (95,5%).
C&t DT 1én chiém ty |é cao nhat véi 61,4%. Thoi gian phau
thuat trung binh 14 171,1 + 42,4 phat (97 - 240 phuat); Phan
I&n BN c6 két qua diéu tri tét véi 52,3%.

Ttr khéa: Ung thw dai trang, diéu tri ung thw dai trang,
phau thuat néi soi.

SUMMARY

EVALUATION OF THE RESULTS OF COLON
CANCER TREATMENT USING LAPAROSCOPIC
SURGERY AT CAN THO CENTRAL GENERAL
HOSPITAL

Objectives: 1. Study the clinical and paraclinical
characteristics of colon cancer patients undergoing
laparoscopic surgery at Can Tho Central General Hospital.
2. Evaluate the results of colon cancer treatment by
laparoscopic surgery at Can Tho Central General Hospital.

Methods: Colorectal cancer patients were assigned
to undergo colorectal surgery at Can Tho Central General
Hospital from May 2021 to the end of May 2023.





