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thanh cong gitta nhém séi 6ng mat chu cé tui
thira ta trang va khéng cd tui thira ta trang
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SU’ PHAN BO VA TiNH KHANG THUOC CUA TRU'C KHUAN MU XANH
TAI BENH VIEN PA KHOA TINH THANH HOA NAM 2020

TOM TAT

Tryc khudn ma xanh _(Pseudomonas aeruginosa), la
mot mam bénh cd hoi gay ra hau hét cac bénh nhlem
tring man tinh & ngerl Muc dich: Nghlen cm.ru nay
dugc thuc hién dé& xac dinh ti 1& nhiém trung va dac
dlem khang khang sinh clia truc khudn mu xanh tir
cac bénh pham 1am sang Poi tugng va phuong
phap nghlen clru: Mo ta cét ngang dugc thuc hién
tai Bénh vién Pa khoa tinh Thanh Hoa tlr thang 1 dén
thang 8 nam 2020. Tryc khudn mua xanh dudc phén
I3p tir mot s6 bénh pham khac nhau tai Khoa Vi sinh.
Phan Iap, dinh danh va xac dinh mUrc do nhay cadm vdi
cac khang sinh. Két qua 78 chung Pseudomonas
aeruginosa. bugc phan lap chu yéu tr nu‘dc tleu mu
dich vét thuong, dom, dich hit khi quan va méau.
55,8% khang vdi Ceftazidime, 53,3% khang vGi
Cefepime, 24,3% khang vdi Piperacillin/Tazobactam.
Nhiéu nghién clru trudc day cho thdy cac loai thudc
khang sinh nhu Imipenem, Meropenem, Ciprofloxacin,
Gentamicin, Amikacin va Tobramycin dugc cho la lua
chon tét, nhung & nghién cltu nay da co sy gia téng
dé khang cac loai khang sinh trén rat nhiéu. Trudc day
Pseudomonas aeruginosa hoan toan nhay cam vdéi
Colistin nhung hién tai da khang vai ti 1€ 8,3%. Két
luan: Viéc theo doi lién tuc mic d6 nhay cam véi
khang sinh cla Pseudomonas aeruginosa la diéu can
thi€t va can cd phac do6 diéu tri hdp ly do bac si Iam
sang ké dan dé han ché su lan rong cla tinh trang
khang khang sinh.

Tar khoa: Khang khang sinh;
aeruginosa.
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SUMMARY
DISTRIBUTION AND ANTIBIOTIC

RESISTANCE IN P. AERUGINOSA AT THANH

HOA PROVINCE GENERAL HOSPITAL

Pseudomonas aeruginosa is an opportunistic
pathogen that causes most chronic infections in
humans. Purposes: This study was performed to
determine the infection rate and antibiotic resistance
characteristics of pseudomonas aeruginosa from the
clinical specimens. Subjects and methods: Cross-
sectional description was performed at Thanh Hoa
General Hospital from January to August 2020.
Pseudomonas aeruginosa is isolated from a number of
different specimens at the Department of Microbiology
Isolation, identification and determination of antibiotic
sensitivity. Results: 78 strains of Pseudomonas
aeruginosa. Isolated mainly from urine, pus, wound
fluid, sputum, tracheal suction fluid and blood. That of
55,8% resistant to Ceftazidime, 53,3% resistant to
Cefepime, 24,3% resistant to Piperacillin/Tazobactam.
Many previous studies showed that antibiotics such as
Imipenem, Meropenem, Ciprofloxacin, Gentamicin,
Amikacin and Tobramycin had been thought to be
good options, but in this study those which increased
in resistance to antibiotics immensely. Previously,
Pseudomonas aeruginosa was completely sensitive to
Colistin but now the resistance 8,3%. Conclusion:
Keeping continuously of monitoring to the antibiotic
sensitivity of Pseudomonas aeruginosa is essential and
reasonable and a need for being prescribed properly by
the clinician to limit the spread of antibiotic resistance.

Keywords: Antibiotic resistance; Pseudomonas
aeruginosa.

I. DAT VAN PE
Dai dich khang khang sinh toan cau tac dong
tdi toan bo cac bénh nhan va nhan vién y té€. Dai
dich nay dugc xem nhu la mot tham hoa sinh thai.
Nhiéu thudc khang sinh da dugc dua vao sur
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dung diéu tri trong 4 thap nién qua cho thady hau
nhu khong con c6 moét nhédm thubc khang sinh
mdi nao s€ dugc sir dung trong tudng lai gan.
Khad nang thich nghi cling nhu sinh dot bién
khang khang sinh ¢ mirc d6 sinh hoc phan tu
cao da gilp cho cac chung vi khudn cd Igi thé
hon han so vdi loai ngudi trong cudc chién chéng
dai dich khang khang sinh toan cau.

Hién nay, nhd su phét trién manh mé cula
khoa hoc ciing nhu' y hoc, ngugi ta da phan Iap,
phat hién ra rat nhiéu loai vi khuén cd kha nang
gay bénh; dic biét Ia loai vi khudn gay nhiém
trung cd h0| Truc khudn ma xanh (tén khoa hoc
la Pseudomonas aeruglnosaz mét trong nerng
tac nhan quan trong gay nhiém khuan bénh vién.

Trudc yéu cau cla thuc tién, ching toi tién
hanh dé tai:® Nghién clu su phén b6 va tinh
khang thudc cua truc khudn mu xanh
(Pseudomonas aeruginosa) tai bénh vién ba
khoa tinh Thanh Héa ndm 2020” nhdm cac muc
tiéu nghién cltu sau:

1. Xéc dinh t 1é nhiém trung do Truc khuén
mu xanh trén bénh nhdn ném vién tai Bénh vién
Pa khoa tinh Thanh Hoa.

2. Ddc diém khdng khdng sinh cda Truc
khudn mu xanh trén bénh nhdn ndm vién tai
Bénh vién ba khoa tinh Thanh Hoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

-Cac ching vi khudn Pseudomonas
aeruginosa dugc phan lap tai khoa Vi sinh, Bénh
vién Pa khoa tinh Thanh Hoa tir thang 01-2020
dén thang 08-2020.

- Phan 13p P. aeruginosa tU mét s6 bénh
phdm (méu, ma vét thuong, dich miii hong,
ddm, dich ndi khi quan, nudc tiéu...).

- Nghién citu mirc d6 khang khang sinh cua
P. aeruginosa dua trén két qua khang sinh d6
cla cac chuan aeruginosa phan ldp dugc.

-Ti Ie nhiém truc khudn md xanh cua bénh
nhan nam vién tai cac khoa.

2.2. Phudng phap nghién ciru

2.2.1. Vat liéu nghién ciru

Thiét bi va dung cu

- Hé thong Bruker Microflex MALDITOF;

- Hé thong dinh danh va KSP Phoenix;

- Tu an toan sinh hoc.

Sinh pham, héa chat va vat tu tiéu hao

- Matrix HCCA

- Bruker Bacterial Test Standard (BTS);

- Card dinh danh va khang sinh d6 Phoenix;

- Khoanh gidy khang sinh.

2.2.2. Cac ky thuat su dung trong

nghién ciru

Nuoi cdy vi khuan P. aeruginosa

bac dlem nudi cdy truc khudn md xanh: hiéu
khi, moc dé& dang trén cadc mdi trudng nudi cay
thong thudng nhu thach dinh du@ng, thach mau,
canh thang. Nhiét d6 nudi cay35-37°C va pH tL‘r
7,2-7,5.

Trén moi trudng Iéng lam duc déu, trén bé
mdt c6 vang. Trén moi trudng ddc co hai loai
khudn lac: Khudn lac S (tron déu mé&t nhan,
trung tdm hdi 16i), khuén lac R (det, xu xi). Tinh
chét dic trung cla truc khudn ma xanh la sinh
sac t0 va chat tham.

Phan lap va dinh danh vi khudn P.
Aeruginosa. Sau tdi thiéu 18-24h, t6i da 72h
khi ¢ khudn lac nghi ng& lam phién phét nhuém
Gram kiém tra hinh thai. Sau d6 tién hanh phan
lap va dinh danh theo quy trinh bdang may dinh
danh nhanh Malditof hoac hé théng may Phoenix.

Xac dinh d6é nhay khang cua vi khuan vdi
cac khang sinh bdng phuong phap khoanh gidy
khuéch tan hodc hé thng may Phoenix, tham
chiéu mirc do nhay cam cua khang sinh dua trén
CLSI 2019-2020.

3.3. Xtr ly so6 liéu: XU ly s6 liéu theo phudng
phap thong ké y hoc sif dung phan mém thong
ké Vi sinh Whonet 5.6. X( ly theo phan mém Excel.

INl. KET QUA NGHIEN cUU

Trong thdi gian tir 01/2020-08/2020 ching toi
da phan Iap dugc 78 chung vi khuan P.
aeruginosa tUr cdc mau bénh pham.

3.1. Pic diém chung:

3.1.1. Ti I bénh nhén nhiém
Pseudomonas aerugmosa theo nhom tuéi

Bang 1. Ti Ié bénh nhin nhlem
Pseudomonas aeruglnosa theo nhom tuéi
PO tudi SO lugng Ti lé (%)
11-20 5 6,41
21-40 8 10,26
41-60 36 46,15
60-80 19 24,36
> 80 10 12,82
31.2. Ti I|é& bénh nhan nhiém

Pseudomonas aeruginosa giira cac khoa _
Bang 2. Ti 1€ bénh nhdan nhiém

Pseudomonas aeruginosa giira cac khoa tai

Bénh vién da khoa tinh Thanh Hoa 2020

Khoa SO lugng | Ty Ié (%)
Hoi strc tich cuc 1 5 6,41
HOi surc tich cuc 2 3 3,85
Cac khoa Ngoai 45 57,69
Cac khoa Noi 24 30,77
Cac chuyén khoa khac 1 1,28
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3.1.3. Ti I& phan lap Pseudomonas +DKQ
aeruginosa dugc trong cac loai bénh pham Mu 13 16,67
Bang 3. Ti Ié phan Idp Pseudomonas Nudc tiéu 40 51,28
aeruginosa duoc trong cac loai bénh pham Mau 4 5,13
Bénh pham S6 lugng | Ty 1€ (%) Cac loai dich 7 8,97
Dich hong + PGm 14 17,95
3.2. Khao sat mirc do khang khang sinh cua Pseudomonas aeruginosa
Bang 4. Muc do khang khang sinh cua Pseudomonas aeruginosa
Nhom | Khang sinh | S(%) | I (%) | R(%)
Nhom B-lactam
A Piperacillin/ Tazobactam 59,0 16,7 24,3
0 Ticarcillin/Clavulanate 0,0 15,0 85,0
Cephems
A Ceftazidime 39,0 52 55,8
B Cefepime 38,7 8,0 53,3
Monobactam
B Aztreonam | 31,2 | 15,6 | 53,2
Carbapenems
B Imipenem 40,0 8,0 52,0
B Meropenem 43,6 3,8 52,6
Lipopeptid
0 | Colistin | 0,0 | 91,7 | 8,3
Aminoglycosides
A Gentamicin 39,7 0,0 60,3
A Tobramycin 35,2 0,0 64,8
B Amikacin 62,2 14 36,5
Quinolone
B Ciprofloxacin 26,4 4,2 69,4
B Levofloxacin 19,1 11,8 69,1
0 Ofloxacin 40,0 0,0 60,0
Chu thich: S: Nhay cam, I: Trung gian, R: Khang
100
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Hinh 1. Biéu do su’ dé khang khang sinh cua P. aeruginosa nam 2020 tai Bénh vién Da
khoa tinh Thanh Hoa

IV. BAN LUAN

4.1. Pic diém chung ~

4.1.1. Ti Ié bénh nhdn nhiém
Pseudomonas aeruginosa theo nhém tu6i.
Ti 1€ bénh nhan nhiém Pseudomonas aeruginosa
theo nhém tudi Trong nghién c(u nay xem Bang
1, ching tdi phén lap dugc 78 ching P.
aeruginosa tir cAc mau bénh phdm: Bdm, mda,
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mau, nudc tiéu va dich ndo tdy. Cac ching P.
aeruginosa phéan 1ap dugc tir cAc bénh pham cha
yéu trén nhitng bénh nhan tudi trung nién, da
phan tur 40 tudi trd 1én (chiém 83,33%). K&t qua
nay cling phu hgp véi mét s6 nghién clu trén
thé gidi, Hoang Doan Canh va nhém nghién clru
(2014)[3]; Nghién cru su phan bd va tinh khang
thudc cla truc khudn mi xanh (Pseudomonas
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aeruginosa) tai bénh vién Pa khoa tinh Thanh
Hda ndm 2014 (ngudi trén 50 tudi [ 70,96%) [1].

4.1.2. Ti Ié bénh nhdn nhiém
Pseudomonas aeruginosa giifa cac khoa. Ti
|é Pseudomonas aeruginosa phan lap dugc tai
cac khoa hé Ngoai kha cao chiém 57,69%, cao
han véi Nghién cu su phan b6 va tinh khang
thuSc cua truc khudn mua xanh (Pseudomonas
aeruginosa) tai bénh vién Pa khoa tinh Thanh
Héa ndm 2014 Ia 45,10% [1].

4.1.3. Ti I1é phdn lip Pseudomonas
aeruginosa duoc trong cdc loai bénh pham

Ti I1é Pseudomonas aeruginosa phan lap dugc
trong cac loai cac bénh phdm xem Bang 2. Trong
s0 78 chung P.aeruginosa c6 14 chung (17,95%)
phan 1ap dugc tir dom, két qua nay khac vdi két
qua nghién ctu cla Pham Hung Van va nhom
MIDAS (2009) la 55,2%, theo Hoang Doan Canh
va nhom nghién cliiu (2014) la 50% [3], theo
Nghién cru su’ phan bod va tinh khang thudc cua
truc khudn mu xanh (Pseudomonas aeruginosa)
tai bénh vién Pa khoa tinh Thanh Héa nam 2014
la 55,2%[1]. Ti |é Pseudomonas aeruginosa phan
lp dudc cha yéu lai tir bénh phdm nudc tiéu véi
40 chang chiém ti 1& 51,28%. Diéu nay cd thé
ndi Truc khudn md xanh nay d3 tré thanh mét
trong nhiing tac nhan nghiém trong gady viém
dudng tiét niéu.

4.2. Khao sat mirc do khang khang sinh
cua Pseudomonas aeruginosa. Xem Bang 4,
ta thay P. aeruginosa khang véi hau hét cac loai
khang sinh. Mirc d6 khang vdi cac khang sinh:

Piperacillin/Tazobactam  (24,3%), Ticarcillin/
Clavulanate  (85%), Ceftazidime (55,8%),
Cefepime (53,3%), Imipenem (52%),
Meropenem (52,6%), Gentamicin (60,3%),
Tobramycin  (64,8%), Amikacin (36,5%),

Ciprofloxacin (69,4%), Levofloxacin (69,1%),
Ofloxacin (60% ). Riéng Colistin khang it nhat vdi
ti 1€ 8,3%, tuy nhién Colistin la khang sinh nhom
O - khang sinh trudc day chi dung trén dong vat
thi nay phai sir dung véi co thé ngudi vi tat ca
khang sinh con lai d3 khang. Ti 1& nay thé hién
su’ da khang thudc cua P. aeruginosa va muic do
khang khang sinh cla P. aeruginosa la rat cao;
dac biét mot ti Ié khang lai Imipenem la 52% va
Meropenem la 52,6%, mot khang sinh thudc
nhém Carbapenem dugc xem da tung la v khi
hitu hiéu nhat dé diéu tri bénh nhiém trung do P.
aeruginosa gay nén. So sanh vdi két qua nghién
clru clla mot so tac gia khac thi chiing t6i nhan thay:

- C6 sy gia tang ti 1€ khang khang sinh cua P.
Aeruginosa rat nhiéu so v8i nam cac nam 2008,
2014, theo BUi Khdc Hau (2008) ti 1€ khang

gentamicin, ciprofloxacin, amikacin lan lugt la
54%, 30,9%, 29,1% [2]; Hoang Doan Canh Va
nhém nghién ciu (2014) la 50%, 44,4%, 39,3%;
Nghién clru su’ phan bo va tinh khang thubc cla
truc khudn mu xanh (Pseudomonas aeruginosa)
tai bénh vién Pa khoa tinh Thanh Héa nam 2014
[an lugt 1a 47,09%, 43,87%, 35,48%.

- Co su gia tang rat nhiéu vé ti 1€ khang
khang sinh Imipenem (khang sinh thudc nhém
Carbapenem), theo BUi Khdc Hau (2008) ti 1€
khang Imipenem la 15,8%, Pham Hung Van va
nhém MIDAS (2009) la 20,7%, nghién clu su
phan bd va tinh khang thuéc cua truc khudn mu
xanh (Pseudomonas aeruginosa) tai bénh vién
Pa khoa tinh Thanh Héa nam 2014 la 23,22%;
cla ching t6i ndm 2020 la 52%. Su gia tang dé
khéng VGi Imipenem rat nhiéu la diéu dang chu y
vi Imipenem va cac khang sinh thuéc nhdém
Carbapenem la vii khi hitu hiéu nhat dé diéu tri
bénh nhiém trung do P. aeruginosa gay nén. Khi
so sanh kha nang khang khang sinh cta P.
aeruginosa véi mot s6 nghién clu trén thé gidi,
chuing t6i cling nhan thay co su tuong dong vé ti
Ié khang khang sinh cua P. aeruginosa.

- So sanh Vi th6ng ké ti Ié khang khang sinh
cua P. aeruginosa nam 2019: S6 trerng hgp
nhiém tryc khudn ma xanh cung~ ky ném 2019 la
84 trudng hdp, nhu vay ti 1€ nhiem trung do truc
khudn ma xanh d3 gidm nhe. Tuy nhién ti &
khang nhém Carbapenem dang cé xu hudng
tdng 1én dang k& (Nam 2019 ti 1& khang
Impenem la 47,4 nhung nam 2020 nd la 52%);
khang sinh Colistin nhitng nam trudc chua phat
hién trudng hgp khang nao thi nam 2020 da xuat
hién khang ti 1é 8,3%. Cac loai khang sinh khac
cling cé su gia tdng khang thuéc dang ké.

V. KET LUAN VA KIEN NGHI

5.1. Két luan

- Co su gia tdng vé ti I1é khang khang sinh cua
P. aeruginosa va két qua nghién clfu cua ching
téi la xac thuc, dac biét la co6 su gia tang dé
khang v&i Imipenem va Meropenem, diéu nay
can phai dugc nghién cru sau han vi néu cd ché
cla dé khang la do vi khuén tiét dugc enzym
Carbapenemase thi nguy cd lan truyén tinh
khang thudc sé rat cao vi gen dé khang co thé
ndm trén plasmid va c6 thé lan truyén dugc.

- 51,28% s0 chung P. aeruginosa dugc phan
lap tUr bénh pham nudc tiéu. 83,33% bénh nhan
nhiém nhiém P. aeruglnosa la nhu‘ng bénh nhan
trung nién tré 18n, chu yéu tir 40 tudi.

- Ti & Pseudomonas aeruginosa phéan lap
dudc tai cac khoa hé Ngoai kha cao 57,69%.
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- P. aeruginosa khang lai tat ca cac loai khang
sinh v&i ti & rat cao, k€ ca khang sinh nhém
Carbapenem. Chi con khang sinh Colistin va
Piperacillin/Tazobactam khang it han vdi ti 1€ [an
lugt la 8,3%, 24,3%,tuy nhién Colistin la khang

sinh khuyén cao thu6c nhém O — rat han ché

trong viéc st dung.

5.2. Kién nghi

- Can tién hanh thudng xuyén cac nghién cliu
gidm sat vi khudn khang lai khang sinh tai cac
cac cd sG y t& d€ cd cac gidi phap cu thé. Can
thudng xuyén kiém tra vé sinh khoa phong bang
thudc sét trung phu hgp dé loai b trung hgp
lay chéo tac nhan gay nhiém trung bénh vién.

- Can co cac cong trinh nghién clfu sdu han &
cdp d6 phan tir vé tinh khang thudc cua P.

aeruginosa, dac biét la cadc gen ma hda cho
Carbapenemase.

- Can ¢6 su phdi hgp thude khi str dung thubc
khang sinh dé diéu tri cho cac trudng hop da khang.
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PANH GIA KET QUA PHZ\}J THUAT PIEU TRI KHE HO' VOM MIENG
HAI BEN TOAN BO BAM SINH THEO KY THUAT PUSH BACK
TAI BENH VIEN SAN NHI NGHE AN NAM 2018 - 2021

Ting Xuin Hai*, Tran Minh Long*, L& Xuan Thu*

TOM TAT

Muc tiéu: Danh g|a két qua lién terdng, dong kin
khe hd sau phau thuat diéu tri khe hd vom miéng
(KHVM) hai bén toan bd bam sinh theo ky thuat push-
back va néu mot s6 dic diém [dm sang khe hd vom
miéng hai bén toan bd dudc phiu thudt diéu tri theo
ky thuat nay. Poi tugng, phu’dng phap Nghlen ctru
mb ta cdt ngang két hgp héi clu, tien clru ¢§ mau 38
BN du tiéu chuan bi KHVM hai ben toan bd bam sinh
tor thang 01/2018- 08/2021 tai khoa Rang Ham Mat -
BV San Nhi Nghé An. Két qua: Nam 25 BN (65, 79
%); Nif 10 BN (34,21 %); O nhém tudi <24 thang: 8
(21,05%) BN; Nhém >24-48 thang: 60,53% (23 BN).
Do di truyén: 18,42% (7 BN); me bi cum trong 3
thang dau mang thai: 34,21% (13 BN); khdng ro
nguyén nhan: 47,37% (18 BN). KHVM daon thuan 4 BN
(10,53%). KHVM kem theo KHM 34 BN (89,47%).
Nhém nam: KHVM don thuan 12%; KHVM két hgp
KHM 88,00%. Nhom nit: KHVM don thuan 7,69%,
KHVM két hgp KHM 92,31%. Kich thudc KHVM rong 1-
2 cm cao nhat 30 BN (78 95%); KHVM réng >2 cm:
03 BN (21,05%). Khong c6 bién ching sau mo 34 BN
(89,47%). K&t ludn: Ty 1& nam/nii: 2/1; tudi PT trung
binh: 36,62+20, 90 thang (min 16, max 72 thang (6
tudi)): Nhom tudi <24 thang: 21 05%, Nhém >24-48

*Bénh vién San Nhi Nghé An
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thang 60,53%; Nhém >48-<72 thang 15,79%; Thap
nhét tuGi =72 thang: 2,63%. Nguy&n nhan: me 6m 03
thdng ddu mang thai: 34,21%; di truyén 18,42%;
khong r6 46,37%.

Tw _khoa: Khe hd vom miéng hai bén, khe hd
moi, phau thuat, tré em.

SUMMARY

TO ASSESS THE SURGICAL TREATMENT
RESULTS OF BILATERAL CLEFT PALATE BY
PUSH BACK TECHNIQUE IN NGHE AN
OBSTETRICS AND GYNECOLOGY HOSPITAL

IN 2018-2021

Objectives: Evaluate the results of wound healing
and closure of the cleft after surgery for bilateral cleft
palate and describe the clinical characteristics of
bilateral total cleft palate surgically treated by push-
back technique. Subjects-methods: a cross-
sectional  descriptive  study  combined  with
retrospective, prospective sample size of 38 patients
according to the above selection criterias of the
bilateral total cleft palate from January 2018 to August
2021 at the Department of Odonto-Stomatology,
NgheAn Obstetrics and Children's Hospital. Results:
Male 25 (65.79%); Female 10 (34.21%); In the age
<24 months: 8 (21.05%) patients; Group >24-48
months: 60.53% (23 patients). Genetic causes:
18.42% (7 patients); mother with flu in the first stage
pregnancy: 34.21% (13 patients); unknown cause:
47.37% (18 patients). Only 4 patients (10.53%) cleft
palate. Cleft palate with cleft lip 34 patients (89.47%).
Male group: cleft palate 12.00%; Cleft palate with cleft



