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nhan nao bi viém mang nao mu.

Bang 5 cho két qua ty 1€ cac bién chirng trong
can thiép Ngoai khoa: Ty |é bién chirng cao nhat
la loét, 11 bénh nhan 64,7%; suy kiét 9 bénh
nhan, 53,9%; viém phdi 7 bénh nhan, 41,2%; c6
4 trudng hop bi bién chiing tac mach, 23,5%;
viém mang nao mu c6 3 bénh nhan, 17,6%.

Khi so sanh cac ty |é bién chiing gilra diéu tri
noi khoa va ngoai khoa, ching t6i nhan thay cé
su’ khac biét vé ty I bién chiing gilra diéu tri ndi
khoa va ngoai khoa, vGi P < 0,05; bién ching
trong diéu tri ngoai khoa cao han diéu tri ndi
khoa. Tuy nhién, cac bénh nhan c¢ chi dinh ngoai
khoa terdng c6 dién bién bénh va mirc do ton
thuong nang né hon nén két qua va cac bi€n

chiing cé thé bi anh hudng. Bén canh dd, sb

lugng 2 nhdm bénh nhan con chua tuong duang,
vi thé sé anh hudng dén két qua khi so sanh.

V. KET LUAN

- Phan I6n cac bénh nhan trong nghién ciu
cta ching toi co chi dinh diéu tri n6i khoa, chi€ém
ty 18 72,2%.

- Cac trudng hgp cd chi dinh ngoai khoa chu
yéu la cac bénh nhan c6 khéng mau tu I6n gay di
|éch duGng giifa nhiéu va gian ndo that muic do nang.

- Két qua diéu tri cia 2 nhdm diéu tri ndi
khoa va ngoai khoa khong cé su khac biét co y
nghia thong ké, trong khi ty |1é bién chiing cla
nhom diéu tri ngoai khoa cd xu hudng nhiéu han.

Nhu vay, viéc diéu tri noi khoa van la cg ban
chi nén mé cho céc trudng hdp ndo that gian
nhiéu, mau tu I6n lam di Iéch dudng gilta nhiéu
va can chld y cac trudng hgp nay nguy cd bién
chirng cao.
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TON THUONG DA DAY THU’'C QUAN &' BENH NHI GAN MAN TiNH
CO TANG AP LU’C TINH MACH CU'A

Nguyén Pham Anh Hoa!, Nguyén Thuy Dung’

TOM TAT X

TALTMC @ tré em do nhiéu nguyén nhan gay ra. O
cac tré mac benh gan man tinh, TALTMC la m6t yéu t6
tién lugng xau. Noi soi derng tidu hoa trén khong chi
dudc coi Ia tiéu chuan vang trong chén doan TALTMC
ma con gidp phan dé bdi gian tinh mach da day -thuc
quan va phét hién céc ton thucng khac, danh gla nguy
cd xudt huyét tiéu hoa d bénh nhan de cd cac bién
phap diéu tri can thiép va du phong Nghién cltu cat
ngang, mo ta loat ca bénh dugc tién hanh tai Bénh
vién Nhi Trung uong tUr thang 7/2019 -10/2020 trén
79 bénh nhan cé bénh gan man tinh dudi 18 tudi,
dugc chan doan TALTMC dua vao tiéu chun gidn tinh
mach thuc quan trén ndi soi tiéu héa nham danh gia
cac ton terdng thudng gdp trén ndi soi da day thuc
quan & tré em bi bénh gan man tinh cd TALTMC. K&t
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qua nghién citu cho thay 58,2% bénh nhan gan man
tlnh trong d6 tudi 1-5 ¢ TALTMC. Triéu chimg 1am
sang thu‘dng gap gom lach to 98 /%, gan to 44,3%,
giam tiéu cau 73,4%; thleu mau 60 8%, gidam sO
lugng bach cau 15,2% va giam bach cau da nhan
trung tinh 12,7% va thay d6i chirc ndng gan. Mtrc do
glan TMTQ trén noi soi tai thsi diém chan doan chi
y&u & dd I (26,5%) va do II (46, 8%), ty 1€ bdi gian do
III (15, 6%), do Iv (10, 2%). Céc ton thuong ph0| hop
khac gobm viém niém mac da day (92,4%), g|an tinh
mach ph|nh vi (26, 6%), viém loét hanh ta& trang
10,1%. Can phat hién, chan doan sém TALTMC & benh
nhan c6 bénh gan man nhdm giam ty 1& bién ching va
nguy cd tif vong. TUr khéa: Tang ap luc tinh mach cura,
gian tinh mach thuc quan, bénh gan man tinh

SUMMARY
PORTAL HYPERTENSIVE GASTROPATHY OF

CHRONIC LIVER DISEASES IN CHILDREN
Portal hypertension (PH) in children is caused by
many causes. In patients with chronic liver disease, PH
is one of the poor prognostic factor. Upper
gastrointestinal endoscopy is not only considered as
the gold standard to diagnosis PH, classify grade
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gastroesophageal varices, detect other lesions but also
assess the risk of gastrointestinal bleeding, use
interventional and prophylactic measures. This is a
cross-sectional study on 79 chronic liver disease who
were diagnosed PH by endoscopy. The study was
conducted at the National Children's Hospital from July
2019 to October 2020. The results of the study
showed 58.2% of chronic liver disease patients in the
age 1-5 years had PH. Common clinical symptoms
include splenomegaly 98.7%, hepatomegaly 44.3%,
thrombocytopenia 73.4%); anemia 60.8%, decrease in
white blood cell count 15.2% and neutropenia 12.7%
and abnormal liver function tests. The esophageal
varices on endoscopic examination at the time of
diagnosis was mainly at grade I (26.5%) and grade II
(46.8%), the rate of varices grade III (15.6%), grade
IV (10 ,2%). Other combined lesions include gastric
mucosal inflammation (92.4%), gastric varices
(26.6%), duodenal ulcer 10.1%. It is necessary to
detect and diagnose ASCVD early in patients with
chronic liver disease in order to reduce the rate of
complications and the risk of death. Key words: Portal
hypertension, esophageal varices, chronic liver disease

I. DAT VAN DE

Tang ap luc tinh mach clra (TALTMC) la tinh
trang tang ap luc trong long mach cua hé tinh
mach clra. TALTMC hiém gdp & tré em va do
nhiéu nguyén nhan gay ra, su xuat hién tinh
trang TALTMC la mét trong nhitng yéu t6 tién
lugng xdu & cac bénh nhan mac bénh gan man
tinh. Co nhiéu cac phuong phap tiép can chan
doan TALTMC vdi gia tri khac nhau, trong do noi
soi dudng tiéu hda trén dugc coi la xét nghiém
cd tiéu chudn vang trong chan doan. Noi soi tiéu
hod con cb thé gilp phan dd bui gidn tinh mach
da day-thuc quan va céc tén thuong khac & da
day thuc quan trén cac bénh nhan TALTMC, tu
dé danh gid nguy ca xudt huyét ti€u hoad & bénh
nhan dé c6 cac bién phap diéu tri can thiép va
du phong . O Viét Nam con it cac nghién cltu vé
déc diém cac ton thuong da day thuc quan qua
noi soi ¢ dudng tiéu hod trén G tré em bi
TALTMC, ching t6i ti€n hanh nghién clru nay vdi
hai muc tiéu.

1. Pénh gid cdc tén thuong thuong gap tai
da day thuc quan & tré em bi bénh gan man
tinh co TALTMC

2. Nhén xét dgc diém bui gidn tinh mach thuc
quan J tré em bi bénh gan man tinh cé TALTMC

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

Nghién clru cat ngang, mo ta loat ca bénh
dugc ti€én hanh tai Bénh vién Nhi Trung uong tur
thang 7/2019 dén thang 10/2020. Chon tat ca
nhitng bénh nhan cé bénh gan man tinh <18
tudi, dugc chdn doan TALTMC dya vao tiéu
chuan gian tinh mach thuc quan trén ndi soi tiéu

hdéa. Loai trir khoi nghién clru cac bénh nhan da
trai qua can thiép diéu tri n6i khoa vé TALTMC;
Bénh nhan da phau thuat tao shunt clra — chu;
Bénh nhan cd tinh trang bénh nang hodc cac
bénh ly bdm sinh phiic tap; Cha me hodc ngudi
giam hd cia bénh nhan khéng déng y tham gia
nghién clu.

Ghi nhan cac triéu chirng 1dm sang, can lam
sang, cac ton thuong trén ndi soi dudng tiéu hod
trén tai th&i diém chan doan TALTMC

Phan loai bai gian TMTQ: Dua vao kich
thudc va hinh dang, phan d6 gian tinh mach
thuc quan. DO I: TMTQ gian nhung bi€n mat khi
bom hai; D6 II: TMTQ gian, khong bién mat khi
bom hgi nhung khéng chi€m hét chu vi thuc
quan; D6 III: TMTQ gidn, chiém hét chu vi thuc
quan; D6 IV: co vét ran do trén tinh mach gian,
bao hiéu nguy cd chay mau.

SO liéu sau khi thu thap dugc nhap va xtr ly
theo chugng trinh SPSS version 22.0. Dé tai
nghién cru dugc thong qua hoi dong khoa hoc
cla trudng Dai hoc Y Ha Noi va hdi dong y dirc
Bénh vién Nhi Trung ucng.

Ill. KET QUA NGHIEN cU'U

a. Pic diém chung cua nhém nghién
cru. Trong thdi gian nghién ciru thu thap dugc
79 bénh nhan bénh gan man tinh du tiéu chuan
tham gia nghién clu. TALTMC gdp & hai gidi
nam va nif véi ty 1€ lan lugt la 43% va 57%
(1/1,3). Su khac biét khong cd y nghia thong ké

Bang 1: P6 tuéi trung binh cia nhom
nghién ciuu

Nhém tudi n %
<1 tudi 13 16,5
1-5 tubi 46 | 58,2
>5 tudi 20 | 25,3
Téng 79 | 100%
0,000
Tudi trung binh, trung vi (n&m) 1 (1-5)

Nh3n xét: Tudi trung vi chan doan TALTMC
1a 1 tudi, t& phan vi 1-5 tudi. 58,2% tré & d6 tudi
1-5 tudi c6 TALTMC, cao hon nhom dudi 1 tudi
va trén 5 tudi. Su khac biét cé y nghia thdng ké
vGi p <0,05.

b. Cac dic diém lam sang va can lam
sang thudng gap

Bang 2: Triéu chirng Idm sang cua nhom
nghién ciru

Triéu chirng n %
Lach to 78 98,7

Gan to 35 44,3

Xuat huyét tiéu hda 6 7,5
Dich c0 trudng 6 7,5
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Triéu chiing 1am sang thuGng gap gom lach to
(98,7%) va gan to (44,3%). Cac xuat huyét tiéu
hda (7,5%) va dich cd trudng (7,5%) it gdp hon.

Bang 3: Xét nghiém can Iam sang
Xét nghiém Trung binh
S0 lugng bach cau (G/L) 6,9 (5,1-9,7)
Bach cau da nhan trung tinh B
G/ 2,5(1,7-3,8)

S6 lugng hong cau (T/L) 4,1+£0,7
Huyét sac t6 (g/L) 108 + 19
S0 lugng tiéu cau (G/L) 127 £ 59

Bang 4: Xét nghiém chirc ndang gan

Xét nghiém Trung binh/ Trung vi
Bilirubin (mcmol/L) 31,99 (16 - 72,1)
GGT (U/L) 177,5 (100 - 306,8)
ALT (U/D) 89,7 (47,1 - 119,6)
AST (U/L) 116,6 (64,2 — 187)
Albumin (g/L) 37,7 5,5
INR 1,11 (1-1,3)
Bang 5: Phan do gian TMTQ

Phan do

| gi&n TMTQ n % Tuoi p
Do I 21 [ 26,5 | 1(1-5,5
Do 11 37 | 46,8 1(1-6) 0.0
Do III 13 | 165 [ 1(0,5-2) 0’0
bo IV 8 10,2 2(1-6)
Tong 79 | 100 | 1(1-6)

73,5%, bénh nhan TMTQ tir do II téi do 1V,
trong dé gian TMTQ d0 II chiém t6i 46,8%. Su
khac biét cd y nghia thong ké véi p = 0,000.

Bang 6. Cic tén thuong khdc trén néi
soi tiéu hoa cua nhom nghién ciru

Ton thucng n %
Viém niém mac da day 73 92,4
Viém loét hanh ta trang 8 10,1
Gian tinh mach phinh vi 21 26,6

Nhén xét: Cac ton thuong khac dugc phat
hién trén noi soi tiéu hoa gom viém niém mac da
day, gian tinh mach phinh vi va viém loét hanh ta
trang Véi ty 1 fan lugt & 92,4%, 26,6% va 10,1%.

c. Cac nguyén nhan gay tac ap luc tinh
mach clra 6 tré em

Bang 7: Phan loai TALTMC theo nhom
nguyén nhadn

Nguyén nhan Tanso | Ty lé (%)
Teo mat bdm sinh 65 82,3
Bénh Wilson 5 6,3
HGi chirng Carol 1 1,3
PFIC 1 1,3
Xd gan CRNN 7 8,8
Téng 79 100%

Nguyén nhan TALTMC G tré em gap chu yéu
G trong bénh ly teo mat bam sinh véi ty 1é
82,3%. Cac bénh ly gdy TALTMC khac bao gom
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bénh Wilson (6.4%), HOi chitng Caroli (1,3%),
PFIC (1,3%) va xd gan CRNN (8,8%).

IV. BAN LUAN

Nhdm nghién ctu cd tudi trung vi 1a 1 tudi (1
- 5 tudi) v6i ty 1& nam va nit tuong duong.
TALTMC dudc chan doan chu yéu trong dd tudi
1-5 tudi v8i sd bénh nhan thudc nhdm tudi nay
chiém ty 1& 58,2%. Tudi chdn dodn & nghién clu
nay thap han so vGi nghién clu hGi cltu cla
Poan Thi Lan ndm 2018 trén 86 tré vdi tudi chan
dodn trung binh 1a 6,6 + 4,2 tudi, nghién clu
cta Iran dudc tién hanh trén 45 tré cd do tudi
trung binh chan dodn TALTMC la 7,6 + 4,7 tudi.
Su khac biét vé dd tubi chadn doan gilta cac
nghién cltu c6 thé do thdi diém va phuong phap
nghién ctru. Trong nghién ciu nay, chdng téi st
dung phuong phap nghién clu ti€én cru, bénh
nhan gan man tinh trong nhém nghién clru dugc
doi dinh ky nén dugc cac triéu ching ggi y
TALTMC dudgc phat hién sé6m han cac nghién ciu
hoi cru clia cac tac gia khac.

Cac triéu chirng lam sang thuGng gap nhat &
tré TALTMC gom lach to (98,7%), gan to
(44,3%), xuat huyét tiéu hda va dich c6 trudng it
g%p hon véi ty 18 [3n Iugt 13 7,5% va 7,5%. Triéu
chirng lach to chiém ty Ié cao nhat, tuong tu
nhan xét clia Hussain va cong su nam 2016 vdi
98% tré cd triéu chiing lach to, day la mét trong
nhitng triéu ching lam sang cé gia tri dinh
hudng ban dau trong quy trinh chan doan xac
dinh TALTMC. Ty Ié bénh nhan co triéu ching
xuat huyét tiéu hdéa trong nghién clu cua
Hussain cao han két qua cla ching t6i su khac
nhau vé phuong phdp nghién cltu, cac bénh
nhan gan man tinh trong nghién ctu tién nay,
dugc theo d6i va chi dinh thudng quy cac xét
nghiém, thdm do nhdm phat hién sém bién
chirng TALTMC nén dudc phét hién va chan doan
s6m han cac bénh nhan trong nghién clru cua
Hussain vdi 87% la tré trén 6 tudi

VGi ty 1& 73,4%, gidm ti€u cau la mdt trong
nhitng triéu chiing thudng gdp & TALTMC, sG
lugng ti€u ciu trung binh 127 + 59 G/L, tucng
tu’ két qua nghién cltu cla Yunfu va céng su’ nam
2012 véGi 66% bénh nhan giam tiéu cau.

Trong nghién cu nay, ty Ié bénh nhan co
thi€u mau chiém 60,8%, s6 lugng héng cau trung
binh va ndng dd huyét sc t6 trung binh déu thap
(4,1 £ 0,7 T/L va 108 £ 19g/L). Cac bénh nhan
c6 bénh gan man tinh co tinh trang thi€u mau do
giam chirc nang téng hgp cac chét, gidam chiic
ndng tao hong cau do thi€u erythropoietin, do
chay mau tiéu hda cap tinh hoac man tinh, thi€u
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mau thiéu st do bénh ly da day th( phat. Nghién
clfu cla Mahajan (2018) trén 51 bénh nhan
TALTMC cd ty Ié thi€u mau |én tGi 86,3%, cao hon
két qua cua ching tdi, cd thé do cd tSi 74,5%
bénh nhan clia Mahajan nhadp vién trong tinh
trang chay mau tiéu hda, ty 1€ nay trong nghién
cliu clia ching téi chi chiém 7,5%. Chan doén,
phat hién sém TALTMC doéng vai tro quan trong
trong viéc han ché xudt huyét tiéu hda va giam
nguy cd tir vong do bién chiing nay.

Giam bach ciu va bach cau hat cling c6 thé &
bénh nhdn TALTMC. Tén thuong gan tién trién
gay hau qua xd gan, cudng lach, giam bach cau
va giam bach cau hat & bénh nhan TALTMC. Ty
Ié bénh nhan giam s6 lugng bach cau va bach
cau hat [an lugt trong nghién ctru nay la 15,2%
va 12,7%. Ty |é gidm bach cau cua Sahin va
cdng su' ndm 2018 1én téi 33,9%, cb thé do tudi
trung binh cta nghién c(ru nay cao hon (58,3 %
13,9 tudi). Cac xét nghiém danh gid chirc ning
gan nhu Bilirubin, INR, AST, ALT va GGT déu co
gia tri bat thudng, Albumin huyét thanh 37,7 %
5,5g/L, Bilirubin va AST trung binh [an lugt la:
75,1 £ 112,7mcmol/L va 136,7 £ 90,9U/L do day
la nghién ctu ti€n hanh trén cac bénh nhan cé
bénh gan man tinh va c6 kha nhiéu bénh nhan
teo mat bam sinh.

Mic dbé gian TMTQ trén ndi soi § cac bénh
nhan trong nhdm nghién cttu chd yéu & do I va
II Vi ty 1€ Ian luct 1a 26,5% va 46,8%, ty 1& bui
gian do III, IV dugc phat hién qua lan noi soi
chdn doan [an dau tién [an luct 13 15,6% va
10,2%, v&i d6 tudi chan doéan trung vi 1a 1 tudi.
Cac bénh nhan cé gian TMTQ do III, IV c6 nguy
cd xuat huyét tiéu hdéa cao, de doa tinh mang.
D6 tudi chdn doédn cang thap dong nghia véi kha
nang can thiép diéu tri ndi soi va ngoai khoa
cang khé khan.

Xudt huyét tiéu héa do TALTMC du bat ké
nguyén nhan nao ciing thudng rat nang né va co
nguy cd tr vong cao. Néu co6 nhitng phudng
phdp chdn dodn sdm hodc cac thang diém du
doan TALTMC sé gilp cac bac si dinh hudng
chén doan va can thiép kip thdi cac bién chitng
ctia TALTMC, han ché bién chirng xuat huyét tiéu
hda va nguy cc tif vong do v3 gian TMTQ. Ngoai
gidan TMTQ, cac bénh nhan TALTMC con c6 nhiéu
tén thucng phdi hop khac dugc phat hién qua
noi soi tiéu hoa, ty 1€ viem niém mac da day tdi
92,4%, viém loét hanh ta trang 10,1%. Cac tén
thuong da day trong TALTMC géy ra bdi tinh
trang tang ap Iluc hé tinh mach clra, anh hudng
tdi lvu lugng tudi mau niém mac da day. Pay la
cac ton thuong cd thé gdy chdy mau tiéu hda

mic dé nhe tdi trung binh, cap tinh hoac man
tinh, tuy la bién ching khong nang nhu chay
mau tiéu héa do v3 gian tinh mach thuc quan
song su ph&i hogp cla nhiéu loai ton thuong cé
th€ lam tdng ndng tinh trang bénh cua tré
TALTMC dac biét trong cac dgt xuat huyét tiéu hda.

Gian tinh mach phinh vi la mo6t trong nhiing
tdn thuong khé can thiép bdng ndi soi tiéu hda
va c6 nguy cd chay mau cao. Trong nghién cliu
cla chang t6i, gian tinh mach phinh vi gap & 21
trong téng s6 79 bénh nhadn nhém TALTMC
(26,6%). Nghién clfu cua Lee va cOng su' nam
2008 tién hanh trén 604 bénh nhan cé ty 1€ chay
mau tur gidn tinh mach phinh vi [an luct la 4,8%;
19,9% va 23,2% tai cac thdi diém 1 ndm, 3 ndm
va 5 ndm sau khi dugc ndi soi chdn doéan. Ty Ié
tlr vong trong vong 6 tuan k& tir khi that gidn TM
phinh vi theo nghién clfu cla Teng va cong su
ndm 2014 13 16,7%. Chay mau tr bai gidn tinh
mach phinh vi thugng it xdy ra han nhung mtrc
dé chay mau thudng ndng hon gian TMTQ va
kho kiém soat. Co ché xudt huyét thudng lién
quan dén kich thudc mach mau va sic cang
thanh mach hon la mirc d6 tang cda ap luc TMC.
P&y la tdn thuong kho kiém soét va cd thé gay
nguy cg tir vong cho bénh nhan.

V. KET LUAN

Nghién clru vé cac tén thuong thudng gap &
79 bénh nhan cd6 bénh gan man tinh gay
TALTMC cho thay cé t6i 58,2% cac bénh nhan
trong nhdm tir 1-5 tudi d& cd TALTMC, véi cac
triéu chiing lam sang thudng gap nhat gom lach
to (98,7%), gan to (44,3%), giam tiéu cau 73,4;
thi€u mau chiém 60,8%, giam sO lugng bach
(15,2% va 12,7%) va thay d6i chiic ndng gan

MUlic d6 gian TMTQ trén ndi soi 6 cac bénh
nhan tai thoi diém chan doan chi yéu & dd 1
(26,5%) va do II (46,8%), ty 1& bui gidn d6 III
(15,6%), do IV (10,2%) Ngoai gian TMTQ, cac
bénh nhdn TALTMC con c6 nhiéu tdn thudng
phGi hgp khac nhu viém niém mac da day
(92,4%), gian tinh mach phinh vi (26,6%), viém
loét hanh ta trang 10,1%, su phGi hdp cta nhiéu
loai t&n thudng gdy téng ndng tinh trang bénh
cla tré TALTMC va nguy cd tir vong
Can luu y theo doi sat cac bénh nhdn cd bénh
gan man tinh dé phat hién va chan doan sém
cac trudng hgp cd TALTMC, giam ty € bién
ching va nguy cg tr vong
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TY LE NHIEM VA SU’ BE KHANG KHANG SINH CUA VI KHUAN
ACINETOBACTER BAUMANNII PHAN LAP TU' BENH PHAM DPUONG
HO HAP BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2021

Tran P§ Hung!, Tran Linh Son?, Ngé Thi Dung?,
Nguyén Hong Hal, Nguyén Hiru Chuwong!, Phan Thanh Hail,

TOM TAT

Pat van dé: Acinetobacter baumannu h|en nay
dang dl.rdc T6 chu‘c Y té thé gldl (WHO), xep vao nhom
Vi khuan uu tién s6 1 trong klem soat va diéu tri. Muc
ti€u: xac dinh ty 1€ nhiém va ty 1& dé& khang khang
sinh cla vi khuan Acinetobacter baumannu dugc phan
Iap tr bénh pham dudng ho hap clia bénh nhan dudgc
chan doan viém phéi bénh vién tai Benh vién Da khoa
Thanh phé Can Tho nam 2021. DPoi tugng va
phucng phap nghlen clru: nghién clru mo ta cat
ngang trén 318 mau bénh pham dudng ho hép cua
bénh nhan dugdc chan doan viém phdi tai bénh vién
Pa khoa Thanh ph6 Can Thd ndm 2021. Két qua: co
100/318 mau vi khudn Acinetobacter baumannii dugc
phan 1ap, chiém ty 1& 1a 31,4%. Pa s6 vi khudn
Acinetobacter baumannii dé khang cao vdi 13 loai
khang sinh thuc nghiém vdi ty 1€ tir 75% vdi khang
sinh Tobramycin dén 100% vdi khang sinh Cefazolin.
Acinetobacter baumannii chi con nhay véi moét vai
khang sinh: colistin v&i ty 1€ 91/100 (91%),
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2Truong Pai Hoc Cuu Long

3Bénh vién Pa khoa Thanh phd Cén Tho
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trimethoprim/sulfamethoxazole véi ty 1€ (50%) hay
tobramycin 22/100 (22%) va mot ty € rat it tir 0-11%
Acinetobacter baumannii khang & muc trung gian. Két
luan: Ty 1& nhiém vi khudn Acinetobacter baumannii
kha cao (31, 4%). Vi khudn Acinetobacter baumannii
cling dugc xac dinh khang cao (trén 75%) vdi 13/15
loai khang sinh thuc nghiém.

Ta khoa: Acmetobacter baumannii,
khang sinh, vi khuan.

SUMMARY
THE PREVALENCE OF INFECTION AND
ANTIBIOTIC RESISTANCE OF
ACINETOBACTER BAUMANNII ISOLATED
FROM RESPIRATORY TRACT SPECIMENS
AT CAN THO GENERAL HOSPITAL 2021
Background: Acinetobacter  baumannii s
currently being considered by the World Health
Organization (WHO) as the first bacteria of interest in
hospital control and treatment. Objectives: to
determine the prevalence of infection and antibiotic
resistance of Acinetobacter baumannii bacteria
isolated from respiratory tract specimens at Can Tho
City General Hospital, 2021. Materials and
methods: a cross-sectional descriptive study analyzed
over 318 samples from respiratory specimens of
patient who was diagnosed with pneumonia at Can
Tho City General Hospital in 2021. Results: 100/318
samples of Acinetobacter baumannii were isolated,
accounting for 31.4%. Most of the bacteria

dé khang



