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V. KET LUAN

Thé bénh TTPL hay gdp nhat la Paranoid
(90,1%), thai gian bi bénh t&r 5 — 10 ndm chiém
ty I& cao nhat (29,4%), da phan cac bénh nhan
tuan tha diéu tri mot phan (56,2%). Cac bénh
nhan co rbi loan nhiéu mat trong hoat dong tam
than, trong d6 ao giac (66,7%), hoang tudng
(80,4%), lo lang cang thang (69,9%) la nhitng
triéu chiing rat thudng gap. Rai loan an udng va
giac ngu cling la nhitng triéu chiing hay xuat
hién. Két qua cham soc, diéu tri thuyén giam
mot phan chiém ty Ié cao nhat véi 66%.

TAI LIEU THAM KHAO

1. Minzenberg M.J., Yoon J.H., and Carter C.S.
(2008). Schizophrenia. The American Psychiatric
Publishing textbook of psychiatry, 5th ed. American

Psychiatric Publishing, Inc., Arlington, VA, US,
407-456.

2. Murray C.J.L., Lopez A.D., Harvard School of
Public Health (Cambridge M.) et, al. (1996), The
global burden of disease, Published by the Harvard
School of Public Health on behalf of the World
Health Organization and the World Bank,.

3. Suicide in Schizophrenia: An Educational
Overview. <https: //www. ncbi.nim.nih.gov/
pmc/articles/PMC6681260/>, accessed:
30/12/2021.

4. Patel K.R., Cherian J., Gohil K. et, al. (2014).
Schizophrenia: Overview and Treatment Options. P
T, 39(9), 638-645.

5. Lieberman J.A., Stroup T.S., McEvoy J.P. et,
al. (2005). Effectiveness of antipsychotic drugs in
patients with chronic schizophrenia. N Engl J Med,
353(12), 1209-1223.

6. AlAqeel B. and Margolese H.C. (2012).
Remission in schizophrenia: critical and systematic
review. Harv Rev Psychiatry, 20(6), 281-297.

KHAO SAT TY LE KHANG KHANG SINH CUA VI KHUAN ESCHERICHIA
COLI GAY NHIEM KHUAN TIET NIEU & BENH NHAN PAI THAO PUONG

TOM TAT

Nhiém tring dudng tiét niéu phd bién hon, néng
hon va mang lai két qua xau hon & benh nhan dai
thdo dudng typ 2. Nguyén nhan chd yeu la do vi
khudn déc biét vi khudn E. coli.. Muc tiéu nghlen
ciru: Khdo st ty 1é E. coli gay nhiém khuan tiét niéu &
benh nhan dai thdo dudng va muc do dé khang cla
cac chung E. coli phan Iap Doi tu’dng va phu’dng
phap nghién ciru: nghién ciru mo ta cdt ngang, tat
cé 295 bénh nhan dugc chan doan Dai thdo du‘dng va
dugc cdy nudc tiéu, tai Khoa Noi tiét Bé&nh vién Hitu
Ngh| Pa Khoa Nghe An tir 01/2021 dén 04/2021. Két
qua: Ty 18 E. coli gay nhiém khuén dudng ti€t niéu
phan Iap derc chiém 65,3% (17/26) trong téng s6
chiing vi khun. Ty 1& cac ching sinh ESBL 13 47,4%.
E.coli khang véi nhém khang sinh Quinolon tur 42 1-
57,9%. Khang v&i nhom Cephalosphorin 42,1 -
73,7%; Ampicillin va Piperacilli 84,2%; Cotrimoxazol
va Ampicillin/Sulbactam la 57,9%. Tuy nhlen cac
khang sinh nhom Carbapenem, Fosmicin va Amikacin
con nhay cam t8t vdi vi khuén E. coli V(i ty é > 95% -
100%. Két luan: E. coli din d4u cc cén nguyén gay
nhiém khuan tiét n|eu & bénh nhan dai thao dl_rdng va
dé khang véi tat ca khang sinh thir nghiém vdi cac
muc d§ khac nhau. Do d6 giam sat thudng xuyén vé
erc do da khang khang sinh cua vi khuan dé gitp
cdng tac kiém soat nhiém khudn, quan ly va s dung
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khang sinh hiéu qua. «
Tir'khda: E. coli, nhiém khun tiét niéu, dai thdo duting.

SUMMARY
PREVALENCE OF ANTIBIOTIC RESISTANCE
OF ESCHERICHIA COLI BACTERIA
CAUSING URINARY TRACT INFECTIONS IN
DIABETIC PATIENTS

Urinary tract infections are more common, more
severe, and have a worse outcome in patients with
type 2 diabetes. They are mainly caused by bacteria,
especially E. coli. Objective: to investigate the rate of
E. coli causing urinary tract infections in diabetic
patients and the resistance level of isolated E. coli.
Methods: a cross-sectional descriptive study, among
295 patients were diagnosed with diabetes and had a
urine culture, at the Department of Endocrinology,
Nghe An General Freindship Hospital from 01/2021 -
04/2021. Results: The rate of isolated E. coli causing
urinary tract infections accounted for 65.3% (17/26)
of the total bacterial strains. The percentage of ESBL
seminarians was 47.4%. E.coli is resistant to the
Quinolone group of antibiotics from 42.1 to 57.9%.
Resistance to Cephalosporin group 42.1-73.7%;
Ampicillin and Piperacilli 84.2%; Cotrimoxazol and
Ampicillin/Sulbactam were 57.9%. However, the
antibiotics of the Carbapenem, Fosmicin and Amikacin
groups are still sensitive to E.coli bacteria with the rate
> 95% -100%. Conclusion: E. coli is the leading
cause of urinary tract infections in diabetic patients
and is resistant to all antibiotics to varying degrees.
Therefore, regular monitoring of the level of antibiotic
resistance of bacteria helps to control infection,
manage and use antibiotics effectively.

Keywords: E. coli, urinary tract infection, diabetes.
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I. DAT VAN DE

Ty 1é mac bénh dai thdo dudng dang gia tang
mot cach dang bao dong trén toan thé gigi va
tr@ thanh mot van dé nghiém trong cho sic khoe
cong dong, dac biét la & cac nudc dang phat
trién [1]. Dai thdo dudng c6 nhiéu nguy co bi
nhiém khuan, trong dé nhiém khuan tiét niéu la
mot trong nhu’ng bién chiing nhiém khuan
thuding gap [2],[3]. Trong d6 vi khuan E. coli la
tac nhan thudng gap nhat [4]. Day la mot vi
khudn cé khd ndng dé khang cao vdi nhiéu
khang sinh, nhiéu ching cé kha nang sinh
Betalactamase phd rong (ESBL) cho thdy khang
nhiéu loai khang sinh, dac biét la su dé khang
ngay cang tang véi khang sinh phd réng nhu
flourquinolones va cephalosporines [5],[6]. Van
de nay dang la thach thirc & cac nudc thu nhap
thap va trung binh vi ty 1& nhiém khudn cao, su
dung khang sinh khéng hgp ly, khang sinh san
c6 qua nhiéu va thuc hanh phong ngtra nhiém
khuan kém. Do d¢, chling toi thuc hién nghién
cltu nay véi muc dich: Khao sat ty |€ E. coli gay
nhiém khudn tiét niéu ¢ bénh nhan dai thdo
dudng va muc do dé khang cta cac chung E. coli
phan lap dudc tai bénh vién Hitu nghi da khoa
Nghé An.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Tat ca bénh nhan
dugc chan doan Pai thdo dudng va dugc cdy
nudc tiéu, tai Khoa Noi tiét Bénh vién Hitu Nghi
Da Khoa Nghé An tir 01/2021 dén 04/2021

Tiéu chuén loai trur

- Bénh nhan cd cac bénh Ii khac lién quan dén
nhiém khuan tiét niéu nhu:

+S0i hé tiét niéu

+Di dang hé tiét niéu

+ Phi dai tuyén tién liét

+Bénh nhan suy gidm mién dich: dung
corticoid, thubc diéu tri ung thu...

+B&t dong ldu ngay, chdn thudng tly cg,
dung sonde tiéu.

- Vi khuan ngoai nhiém, cac vi khun khac va nam.

Phuong phap nghién ciru: Nghién ciru mo
ta cét ngang.

_C8 mau: MAu thuan tién, chon tit ca cic
mau bénh phdm nudc tiéu dat tiéu chudn nhén
mau theo quy dinh va trong khoang thdi gian
nghién ciiu déu dugc dua vao nghién clru nay.

Phuong phap nudi cdy: Cidy dém dinh
lugng theo ™ Hudng dan thu‘c hanh ky thuat xét
nghiém vi sinh Iam sang” cta bd Y t€ ndm 2017
(Quyét dinh s6 1539/Qb-BYT ngay 20/4/2017.
Phuong phap dinh danh: Binh danh bdng hé
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thong Vitek 02 compact, Hang BioMerieux. Lam
khang sinh d6: Theo phuang phap Kirby — Bauer
(Khoanh gidy khuéch tan), Két qua phién giai
theo tiéu chudn clia Vién chudn thdc quéc gia
l&m sang va phong xét nghiém Hoa ky (Clinical
and Laboratory Standard Institu - CLSI, ndm
2018). Xac dinh E. coli c6 kha ndng sinh men B-
lactamase ph6 rong theo huéng dan clia CLSI
M100s28.

XU ly s6 liéu: s6 liéu dugc xr ly bang phan
mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
1. Déc diém nhom nghién ciru
Bang 1.Dac diém nhom nghién ciau

Pic diém Chi sé
Tudi trung binh (ndm) 66,2 = 13,5
Nam (n, %) 117 (39,7)
NG (n, %) 178 (60,3)
S6 nam mac bénh (ndm) 6,2+ 6,4
HbALC (%) 8,9 % 2,5
Ty 1& cdy nudc tiéu dudng
tinh véi vi khudn (n, %) 26 (28,9)

Nhan xét: tong s6 bénh nhan tham gia
nghién clu 295 bénh nhan, trung binh 66,2 +
13,5 tudi va ty 1& nit/nam 1a 1,5/1. Ty Ié cay
nudc ti€u duong tinh vai vi khudn 1a 26 bénh
nhan chiém 28,9%.

2. Pac diém khang khang sinh cua E.coli

Ty 1é khang khang sinh cha E.coli (%)
Fosfomycin g

0
Meropenem o
1]
Ertapenem
]
Amikacin = 53
= 5.3
Gentamicin === 158
. | | 31.6
Amoxicillin/Clavulanic.,, s—— 3o o
I 42.1
Cefoxitin =———— 421
47.4
Cefepime 47.4
I 57.9
AmpicillinfSulbactam =————— 57 g
. 68.4
Cefuroxime 68.4
73.7
Piperacillin 84.2
84.2
ESBL 47.4
0 20 40 60 80 100

Biéu db 1. Ty Ié khang khadng inh cda E.coli

Nhan xét: E.coli khang vdi nhém khang sinh
Quinolon tUr 42,1-57,9%. Khang vd&i nhom
Cephalosphorin = 42,1-73,7%;  Ampicillin ~ va
Piperacilli 84,2%; Cotrimoxazol va Ampicillin/
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Sulbactam la 57,9%. Tuy nhién cac khang sinh
nhom Carbapenem, Fosmicin va Amikacin con
nhay cam tot vai vi khuén E.coli véi ty 1& > 95%
- 100%. Ty |€ sinh ESBL la 47,4%.

3. Ty l& cac loai vi khuan gay nhiém
khuan tiét niéu

Bang 2.Ty Ie cdc loai vi khudn gy nhiém
khuan tiét niéu

. » Sochung | Tilé
Vi khuan (n = 26) | (%)
Escherichia coli 17 65,3
Enterococus spp 3 11,5
Pseudomonas aeruginosa 3 11,5
Klebsiella 1 3,9
Acinetobacter baumannii 0 0
Proteus mirabilis 1 3,9
Morganella morganiiss 1 3,9

Nhdn xét: ty 1& dudng tinh vi khuan E.coli
65,1% ti€p theo la vi khuan Pseudomonas
aeruginosa va cac chiing Enterococus spp 11,5%.

IV. BAN LUAN

Ty 1é cdy nudc ti€u duong tinh vi khuan
va v@i E. coli. Trong nghién cftu nay, ty Ié cay
nudc ti€u duong tinh vai vi khudn 1a 26 bénh
nhan chiém 28,9%, va E. coli la can nguyén
chiém s6 Iu’dng, ty 1& cao nhdt trong cac tac
nhan vi khudn gy nhiém khuan dudng tiét niéu
phan lap dugc la 65,3%. Nhiéu nghién cru khac
cla cac tac gia trong nudc cling cho két qua la
E. coli chiém ty Ié cao nhat trong cac can nguyén
gdy bénh phadn lap dugc, Cao Minh Nga
(46,85%) [7], Tran Thi Thay Trinh (42,6%) [8].
So sanh vGi cac nghién cttu qudc t€ khac cling
cho két qua tuong tu, tac gia Kaleem UZ [5], ty
Ié nhiém khuan tiét niéu chung G bénh nhan dai
thdo dudng la 35,18% va ty Ié duong tinh vdi E.
coli 71%.

Ty lé E. coli c6 kha nang sinh ESBL. Ty |é
vi khuén E. coli c6 kha ndng sinh ESBL la 47,4%.
Ty & nay thap hon tac gia Huynh Minh Tudn
(63%) [9]. So sanh v&i mot s6 nghién ciu tai A
Rap Xe Ut, thi két qua ching toi cao hon nghién
citu cla téc gia Abdulaziz Algasim (33%) [6].
Giai thich cho su’ khac biét nay cé thé do nhu su
khac nhau vé sir dung khang sinh trong diéu tri
cla cac vung mién, cac khu vuc khac nhau va
cling c6 thé do kha néng dap (ng vdi khang sinh
trong qua trinh diéu tri.

Mirc do dé khang khang sinh. Két qua
nghién clftu cho thay E. coli da dé khang vdi tat
ca khang sinh thr nghiém & cac mdc do khac
nhau. E. coli c6 mic d6 dé khang cao vdi cac
khang sinh, trong dé dé khang cao nhat la nhém

phoi hgp aminopenicillin+ic ché B-lactamase
(84,2%), ti€p theo la cac nhém B-lactam nhu cac
cephalospopine thé hé 2 va 3 (42,1 - 73,7%),
cac quinolone (42,1 - 57,9%), co-trimixazol
(57,9%), doxycycline (31,6%). Tuy nhién cac
khang sinh nhom Carbapenem, Fosmicin va
Amikacin con nhay cam t8t véi vi khuén E.coli v6i
ty 1€ > 95% - 100%. Ty |é nay cho thay su da dé
khang va mic do dé khang khang sinh cua E.
coli la kha cao. Cac khang sinh nhém Amikacin la
nhitng khang sinh manh, la lya chon t6i uu cho
diéu tri nhiém tring ndang do cac tac nhan ho
dudng rudt ndi chung va E. coli ndi riéng cling
da co6 mic do dé khang Ién dén han 5%.

Pé khang quinolone: Khang sinh nhom
quinolone la mét trong nhitng nhém khang sinh
dudc st dung phd bién nhat. Trong nghién cliu
nay, muc do dé khang nhédm nay khoang 42,1 —
57,9%. Két qua nay tuang tu véi nghién clfu cua
Cao Minh Nga (gan 60%) [7] va Demiss Nigussie
[2] (50 — 60%) tuy loai khang sinh cGa nhom
quinolone & bénh nhan dai thdo dudng.

Dé khang cephalosporin: Trong nghién clru
nay, muc do dé khéng nhém nay kha cao (tur
42,1 — 73,7%). Két qua cla chung toi muc doé
khang ceftriaxone thap hon tac gid Nguyén Thi
Thanh Tam (73,74% so véi 84,6%), tuy nhién
ty Ié khang khang sinh cephalosporine thé hé 4
cefepime lai cao han (47,4% so véi 36,5%). Két
qua cla chdng t6i cling tuong dong vai cac tac
gia Demiss Nigussie [2] la 63,6% hay cua Vijaya
K.Sarvepalli, ty 1€ dé khang cia Ampicillin la 88%
va cefixime > 80%.,

Pé khang B-lactam+B-lactamase inhibitor:
trong nghién clru ctia ching toi thi 2 khang sinh
ampicillin+sulbactam 57,9%, Amoxicillin  +
clavulanic acid c6 mic d6 dé khang thap hon
36,8% va con nhay cam kha cao Vdéi
piperacillin+tazobactam (khang 5,3%), nhay cam
hoan toan vdi cefoperazole+su|bactam Két qué
nay tuong dong véi nghién clu cua tac gia
Nguyen Thi Thanh Tam. Theo két qua nghlen
cru cda Vijaya K.Sarvepalli, E.coli con nhay cam
vdi piperacillin+tazobactum 91%.

Dé khang Carbapenem, Fossmicin va Amikacin:
Két qua cua ching toi, E. coli con nhay cam hoan
toan véi Carbapenem, Fossmicin va dé khang rat
it 5,3% vd&i Amikacin. Két qua nay cling tuong tu
nhu mot s6 nghién ctru tai Viét Nam [7], cling
nhu cac nghién cfu nudc ngoai [5].

V. KET LUAN )
E. coli dan dau cac can nguyén gdy nhiem
khuan tiét niéu & bénh nhan dai thao dudng va
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cd 47,4% ching E. coli c6 kha nang sinh ESBL.
E.coli dé khang vdi tat ca khang sinh thir nghiém
vGi cac mic d6 khac nhau. Do d6 giam sat
thu’dng xuyen vé muc doé dé khang khang sinh
cla vi khuadn dé glup cong tac kiém soat nhiém
khuan, quan ly va s dung khang sinh hiéu qua.
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PANH GIA HIEU QUA PAT NOI KHI QUAN cO VIDEO HO TRO
CHO BENH NHAN PHAU THUAT CHAN THU'ONG COT SONG CO

TOM TAT

Muc tiéu: So sanh h|eu qua kiém soét dudng thd
béng dén soi thanh quan c6 video hd trg (Uescope) va
den soi thanh quan vGi uGi dén Macmtosh cho benh
nhan phau thuat chan thuang cot song cb. Danh gia
sy an toan, tac dung khong mong muon_dat n0| khi
quan bang den soi thanh quan cé video hd trg va dén
soi_thanh quan vdi IuGi den Macintosh cho bénh nhan
phau thuat chan thuong cot sdng cb. Phudng phép
nghién clu: Tren 80 bénh nhan phau thuat chan
thuong cot séng c¢& gom nhém I ding dén dét NKQ cé
Video hd trg (n = 40) va nhém II dit NKQ bang IuGi
dén Macintosh (n = 40). Theo ddi ty ié thanh cong [an
1, Cormack va Lehane, POGO, thdgi gian dat NKQ tinh
theo giéy, theo doi do khd dat NKQ va theo doi Huyét
dong trudc 1 phit, sau 1 phut sau 5 phut dat NKQ va
theo doi dau hong, khan tleng, chan thu’dng miéng
hong hau sau mo. Két qua: do Cormack va Lehane
nhom I thdp hon nhém II p < 0,05, ty Ié POGO cua
nhém I cao han nhém II véi p < 0,05, thsi gian dat

1Bénh vién da khoa Néng nghiép.

2Trung tdm gdy mé va hoi stic ngoai khoa Bénh vién
Viét Puc
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Dwong Anh Khoal, Nguyén Quéc Kinh?

NKQ ctia nhdm I nhanh han nhém 1II véi p < 0,05, ty
Ié thanh cong clla nhdm I cao han nhom II véi p <
0,05. Mach, Huyét ap trung binh sau dat NKQ 1 phut
cla nhom I thap haon cldia nhom II ¢ su khac biét vdi
p < 0,05, dau hong, khan tiéng sau dat NKQ cua
nhom I thdp han ctia nhém II véi p < 0,05. Két luan:
Ty 1€ POGO cuia nhém I cao han nhém 11, Video ho trg
nhin thanh mo6n ré hon dén soi thanh quan Macintsh vi
dd Cormack va Lehane nhém I thdp hon nhém II (p <
0,05), ty Ié dat thanh cong lan dau cla nhém I cao
hon ctia nhém II véi p < 0,05, thdi gian dat NKQ cla
nhém I nhanh han nhém 11 cé sy khac biét véi p <
0,05, diém IDS ctia nhém I thdp hon cta nhdm II vdi
p < 0 05 va huyét dong sau dat NKQ 1 phdt ctia nhém
II thay d6i nhidu hon nhom I véi p < 0,05, ty 1€ dau
hong, khan tiéng sau m& cla nhém I thap hon cua
nhém 1II véi p < 0,05.

Ta khoa: Dat NKQ cd Video hd trg, Video

laryngoscopy.

SUMMARY
ASSESS THE EFFECTIVENESS OF
ENDOTRACHEAL INTUBATION WITH VIDEO

SUPPORT FOR CERVICAL SPINE SURGERY
Objective: To compare the effectiveness of
airway management with video-assisted laryngoscope
(Uescope) and laryngoscope with Macintosh for
cervical surgery. Evaluation of the safety and adverse
effects of intubation with video-assisted laryngoscope
and laryngoscope with Macintosh for cervical surgery.
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