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thdi diém 8 tudi. Ngudgc lai, thé tich KHXOR cd lién
guan dén gidi tinh. KHXOR & tré nam thudng cé
thé tich hon & tré nir c6 thé la do ciu tric xuong
tang mat gitta ¢ nam thudng I6n hon nit. Bén
canh dd, thé tich KHXOR con bi anh hudng bdi sy
hién dién cta khe hd vom miéng. Nhifng bénh
nhan cé khe hd vom miéng cé thé tich KHXOR 16n
hon va vling thi€u héng phia khdu cdi mé rong
hon so vdi bénh nhan chi ¢é khe hd méi. Nguyén
nhan cé thé 1a do su phat trién cla hai manh
xuong ham trén khdng bi gidi han bai khau cai.

Du nghién cu nay con nhiéu han ché vé s6
lugng mau va s6 lugng nghién clu vién tham gia
danh gia, két qué ban dau nay md ra nhiéu (ng
dung trong viéc khao sat KHXOR trudc va sau
phau thuat ghep xuang 8 rang, dong thdi tao
nén tang cho viéc ap dung hinh anh CBCT trong
cac phau thuat tao hinh di tat ham mat.
V. KET LUAN

Do dac ban tu dong thé tich KHXOR la
phuong phap tin cdy, nhanh chéng, dé thuc hién
trong viéc udc lugng thé tich KHXOR tiing bénh
nhan trudc phau thuat tur d6 gia tdng kha nang
tién lugng va thanh cong cla phau thuat.
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LAP PUQO'C TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
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Pat van deé: Tinh hinh da khang khang sinh va ty
lé sinh men B lactamase phé rong (ESBL), sinh
carbapenemase cla Klebsiella pneumoniae la van dé
dang quan tam hién nay. Muc tiéu nghién ciru: (1).
Xac dinh ty & Klebsiella pneumoniae sinh men ESBL,
carbapenemase (2). Khdo sat dic diém KIebS|eIIa
pneumoniae da khang khang sinh. DO tugng va
phudng phap nghnen clru: Nghlen cllu mo ta cét
ngang thuc hién trén 399 chung vi khuén Klebsiella
pneumoniae, thu thdp tir nudi cdy mau bénh pham
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cla cac bénh nhan nhiém trung tai Bénh vién ba khoa
Trung udng Can Thg tir thang 06/2021 dén thang
11/2021. H6 sc bénh an dugc chdn doéan do Klebsiella
pneumoniae. Xac dinh sinh ESBL bang phucng phap
dia két hgp va perdng phdp mCIM dé& xac dinh
Klebsiella pneumoniae sinh men carbapenemase. Két
qua: Trong s6 399 bénh phadm dugc phan lap, ty Ié
Klebsiella pneumoniae sinh men ESBL 13 76,7%; sinh
men carbapenemase 13,8%; sinh dong thdi ESBL va
carbapenemase la 13,0%. Ty I€ Klebsiella pneumoniae
da khang la 94,0%. Klebsiella pneumoniae khang cao
vGi khang sinh nhdm sinh Beta-lactam la 100%; k&
dén nhom Quinolon la 96% va chua ghi nhan khang
nhom Polymycin. Két luan: Ty Ié Klebsiella
pneumoniae sinh ESBL la 76,7%, sinh carbapenemase
la 13,8%, sinh dong thdi ESBL va carbapenemase la
13%. Ty Ié Klebsiella pneumoniae da khang khang
sinh 1a 94,0%.
T khoa:
Carbapenemase.

Klebsiella  pneumoniae,  ESBL,
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SUMMARY
SURVEYING THE MICROBIOLOGICAL
CHARACTERISTICS OF MULTIPLE
ANTIBIOTIC-RESISTANT KLEBSIELLA
PNEUMONIAE IN CAN THO CENTRAL
GENERAL HOSPITAL
Background: The ESBL-producing,
carbapenemase-producing statuses of Klebsiella
pneumoniae is a severe problem at present.
Objectives: (1). The prevalence of ESBL and
carbapenemase-producing Klebsiella pneumoniae were
indentified. (2). Survey on the characteristics of multi-
antibiotic resistant Klebsiella pneumoniae. Materials
and methods: This was a cross-sectional study. There
were 399 specimens isolated from septic patients at Can
Tho Central General Hospital from 06/2021 to 11/2021.
The ESBL and carbapenemase-producing Klebsiella
pneumoniae were identified by combined disk test and
modified  carbapenemase inactivation = methods.
Results: Among 399 isolated specimens, the rate of
Klebsiella pneumoniae producing ESBL was 76.7%;
produce  carbapenemase  13.8%;  Simultaneous
production of ESBL and carbapenemase was 13.0%.
The number (percentage) of multiple antibiotic-resistant
Klebsiella pneumoniae was 375 (94.0%). Klebsiella
pneumoniae is 100% resistant to beta-lactam
antibiotics; Next to the Quinolone group is 96% and no
resistance to the Polymycin group has been recorded.
Conclusion: The rate of Klebsiella pneumoniae
producing ESBL 76.7%, carbapenemase 13.8%; ESBL
and carbapenemase 13%. The rate of multiple
antibiotic-resistant Klebsiella pneumoniae was 94,0%.
Keywords: Klebsiella  pneumoniae,  ESBL,
carbapenemase.

I. DAT VAN DE

Ngay nay, ho vi khudn Enterobacteriacae gay
ra dé khang khang sinh bang cach sinh B
lactamase phé rong (ESBL) cling nhu
carbapenemase la van dé nghiém trong [1], [2].
Ty Ié t&r vong bdi Enterobacteriaceae khang
khang sinh nhém carbapenem |én dén 50%
va tang lén 76% néu do tac nhan da khéng
thubc va diéu tri khang sinh khong hiéu qua (31,
[4]. Trong s& cac Enterobacteriaceae, vi khuan
Klebsiella pneumoniae la tadc nhan chiém ty Ié
cao nhat tir 17,2% dén 32,9% [1], [5].

Klebsiella pneumoniae dugc biét dén la mot
can nguyén gay bénh thudng gap nhat trong viém
phGi bénh vién, ty 18 dé khang khang sinh cao va
tor suat 44,9% [5], [6]. Ching xam nhap vao
dudng hé hap va la mét trong nhitng nguyén
nhan hang dau gdy viém phdi, hodc xam nhap
vao dudng mau gay nhiém tring mau hodc nhiém
trung vét thuang, viém tai gilta, viém xoang... va
su khang thudc cla ching vi khudn Klebsiella
pneumoniae cuc ki nguy hiém bdi vi ban than loai
vi khudn ndy c6 kha nang sinh dugc enzyme B

lactamase phd rong [7]. Diéu nay gdy anh hudng
truc ti€p cho bénh nhan vé chi phi chifa bénh, sic
khoe cling nhu tinh mang [8].

Hién nay, tai Bénh vién Pa Khoa Trung Udng
Can Thd chua cé nhiéu nghién clru vé vi khudn
Klebsiella pneumoniae  sinh  ESBL  va
carbapenemase nhdm cung cap thém co s& khoa
hoc cho thuc hanh stir dung khang sinh hiéu qua
nén chdng t6i thuc hién dé tai nay véi muc tiéu sau:

1. Xac dinh ty 1é Klebsiella pneumoniae sinh
men ESBL, carbapenemase.

2. Khado sat dgc diém Kilebsiella pneumoniae
da khang khang sinh.

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

2.1 Po6i tugng nghién clru. Tat cd cac
ching Klebsiella pneumoniae dugc phan lap tur
cac bénh phadm khac nhau tai Bénh vién Da khoa
Trung Uong Can Tho tir thang 06/2021 dén
11/2021. B

Tiéu chudn chon mau:

- Cac bénh pham (dam mu, mau, dich ndo
tdy, nudc tiéu, dich mang bung) khac nhau cua
bénh nhan dugc chan doan bi nhiém trung

- Bénh phdm dudc 18y, van chuyén va bao
quan theo quy dinh.

- Dung cu chira: Ong hodc lo vo trung c6 ndp
van, dung cu chira bénh phdm phai dugc dan
nhan ddng vai tén cla bénh nhan.

Tiéu chudn loai tru:

- Bénh pham khéng ¢ nhan, khdng c6 thdng
tin trén lo chra bénh pham.

- Phi€u chi dinh xét nghiém khong day du,
doi chi€u khong phu hgp.

- Dung cu chira bénh phdm khéng dung quy
dinh, v8 hodc khdng c6 nap.

- S8 lugng bénh pham khdng du dé xét nghiém.

- Bénh phdm Iay khong dang qui dinh nhu
bénh pham bi nhiém ban; dam toan nudc bot
hoac s6 lugng < 25 bach cau dan nhan/quang
trudng va > 10 t& bao biéu md/quang trudng.

- Bénh phdm vén chuyén khdng ding quy
dinh vé thdi gian

- Bénh phdm bao quan khdng ding qui dinh
nhu bénh pham bi khd, chifa trong formalin, dé
qua lau, 1y qua 2 tiéng ma khong gilr trong moi
truGng bao quan.

- Cung loai b&nh phdm cua cung bénh nhan
gui trong cung ngay (trir cdy mau).

2.2 Phucang phap nghién ciru

Thiét ké& nghién cilru: nghién clru mo ta cat
ngang

C6 mau: nghién cliu trén 399 ching
Klebsiella pneumoniae dugc phan Iap.
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Phuong phap chon mau: chon mau thuan tién

Ndi dung nghién clru: Pac diém co lién
quan vdi d6i tugng nghién clru: tudi, gidi tinh
cla bénh nhan dugc lay mau.

Ty |é Klebsiella pneumoniae sinh men: ESBL,
carbapenemase; sinh dong thgi ESBL va
carbapenemase.

P3c diém Klebsiella pneumoniae da khang
khang sinh.

Phuong phap thu thap sd liéu: Phuong
phap dia két hgp xac dinh ESBL: st dung hai loai
dia khang sinh la cephalosporins thé hé 3 va
cephalosporins thé hé 3 tudgng Ung phdi hgp vdi
clavulanic acid. Vi khudn tiét ESBL khi hiéu s&
dudng kinh vong v& khudn cla dia
cephalosporins cé phdi hgp vdi clavulanic acid so
dia cephalosporins = 5mm [9].

Phuong phap mCIM xac dinh Klebsiella
pneumoniae sinh men carbapenemase: st dung
dia khang sinh meropenem. Né&u vi khuan c6 tiét
men carbapenemase thi khong xuat hién dudng
kinh dia. Néu vi khudn khong tiét men
carbapenemase thi xuat hién dudng kinh dia (10-
15mm) Klebsiella pneumoniae ATCC BAA 1705 tir
vién dia moi trudng dén dia khang sinh ma khéng
tao vung Uc ché vdi dia khang sinh thi két qua
duang tinh véi KPC. Ngugc lai thi am tinh [9].

INl. KET QUA NGHIEN cU'U

3.1 Dic diém c6 lién quan véi dbi tuong
nghién cru

Bénh nhan dugc Idy mau 13 nam gidi chiém
da s8 203/350 (58%).

Tui trung binh (dd léch chudn) clia bénh
nhan 13 63,5 tudi (17,1).

3.2 Ty lé Klebsiella pneumoniae sinh
men ESBL va sinh men carbapenemase

=Pam
=Mu

% Nude tiéu
I Mau

20,8%

Biéu do 1. Phén bo'ty I€ chung Klebsiella
pneumoniae & mau bénh pham
Nhan xét: Klebsiella pneumoniae dugc phan
Ip trén bénh phdm dam chiém nhiéu nhat vdi
63,4%; k& dén 1a bénh phadm mu vai 20,8% va it
nhat 13 bénh phdm mau vdi 4,8%.
Bing 1. Pic diém sinh men cua

80

Klebsiella pneumoniae
Pac diém sinh men A~ | Tylé
K.pneumoniae Tan s6 (%)
Sinh men B lactamase phd rong (ESBL)
ESBL (+) 306 76,7
ESBL (-) 93 23,3
Téng 399 100,0
Sinh men carbapenemase
Carbapenemase (+) 55 13,8
Carbapenemase (-) 344 86,2
Téng 399 100,0
Sinh men B lactamase pho réng + men
carbapenemase
ESBL (+) va
Carbapenemase (+) 52 13,0
Khac 347 87,0
Tong 399 100,0

Nhan xét: Ty 1€ Klebsiella pneumoniae sinh
men P lactamase phG rdng, sinh men
carbapenemase va vira sinh men B lactamase
ph6 rong + carbapenemase lan lugt 1a 76,7%;
13,8% va 13%.

3.3 Pac diém dé khang khang sinh &
Klebsiella pneumonia da khang

94,0%

“Co#Khong  6:0%
Biéu db 2. Ty Ié Klebsiella pneumoniae da khang
Nhan xét: ty 1€ Klebsiella pneumoniae da
khang la 94,0%
Bang 2. Pic diém khang sinh do cua
Klebsiella pneumoniae da khang

Nhom khang sinh | Tanso | Ty lé (%)

Beta - lactam 375 100

Quinolones 360 96,0

Aminoglycoside 340 90,6

5 nitro imidazol 244 65,1

Macrolid 181 48,2

Tetracycline 59 15,7

Co triomoxazol 37 9,9
Phenicol 15 4,0
Polymycin 0 0

Nhan xét: Klebsiella pneumoniae khang cao
vGi khang sinh nhém sinh Beta-lactam la 100%;
k€ dén nhom Quinolon la 96% va chua ghi nhan
khang nhém Polymycin.
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IV. BAN LUAN

4.1. Pac diém co lién quan véi dbi tuogng
nghién cru. Trong nghién clfu cla chdng toi, ty
Ié Klebsiella pneumoniae dugc phan 1ap tir bénh
phdm cta bénh nhan nam chiém da s 58,0%
(203/350). Két qua nay ciling phu hgp vdéi nghién
ctu cua tac gia Ngbé Thé Hoang co ty |1é nam gidi
la 57%, nit gigi la 43% tai Bénh Vién Thong
Nhat [4]. Tuy nhién, tac gid Miiller-Schultea E.
ghi nhan ty 1€ nam gidi chiém 40,2% va nit gidi
chi€ém 59,8% [10]. Vi vay, ty 1& giGi tinh nhiem
Klebsiella pneumoniae chi xay ra ngau nhién tly
thdi diém va noi thuc hién nghién clu.

TuGi trung binh cla bénh nhan nghién clu
clia chiing tdi 1a 63,5 tudi. Nghién clru cia ching
t6i phu hgp véi tac gia Ngé Thé Hoang véi do
tudi trung binh 1a 76,4 tudi, cao nhat 94 tudi [4].

4.2. Ty lé Klebsiella pneumoniae sinh
men ESBL, carbapenemase. Qua phan tich,
ching t6i thdy rang phan bé ty 1€ chung
Klebsiella pneumoniae ¢ mau dam chi€ém nhiéu
nhat (63,4%), k& dén 1a mu (20,8%), nudc ti€u
(11,0%), mau (4,8%). K&t qua nay cling phu
hgp vdi tac gia Tran Nhat Minh ghi nhan
Klebsiella pneumoniae dugc phan lap tu mau
dam chiém nhiéu nhat (58, 2%); tac gia Nguyen
Thanh Tin nghién cdu nam 2018 gh| nhan
Klebsiella pneumoniae phan lap tUr mau dam la
81,3% [1]. CO thé thdy van d& nhiém khuan
dudng hé hap la bénh thudng gdp nhat trong
nudi cdy vi khuén Klebsiella pneumoniae tai bénh
vién ching t6i nghién clu.

Trong nghién cdu cla ching toi, ty |é
Klebsiella pneumoniae sinh ESBL la 76,7%
(306/399). Nghién cltu cta chung t6i cé két qua
cao han vdi mot s6 nghién clru trong va ngoai
nudc nhu: tac gid Chu Thi Hai YéEn thuc hién
nam 2014 thuc hién tai Bénh vién Cap ctu
Truong Vuong véi ty |1é Klebsiella pneumoniae
sinh men ESBL la 30%; tac gia Ngd Xuan Thai
nghién cttu ném 2019 tai Bénh Vién Chg Ray VGi
ty 1& 13 31,8%; tac gid Nguyén Thanh Tin nghién
clfu nam 2018 ghi nhan tai Bénh vién Da khoa
Tinh Bac Liéu (24,5%) [1], [3], [5]. Trén thé
gidi, nghién clu cda tac gia Lin J. va cong su
nam 2019 tai Trung Quéc ghi nhan ty I€ la
32,46%; tac gia Jamali S.va cOng su nghién cu
nam 2020 ghi nhan la 32,4% [7]. Toém lai, ty 1€
Klebsiella pneumoniae sinh men ESBL ghi nhan
qua cac nghién clu trong nudc va trén thé gidi
o sy khac nhau gilta cac nghlen ctu la do sy
khac biét vé tiéu chuan chon mau trong nghlen
ctu, tinh hinh chéng nhlem khuén, ki€ém soat vé
st dung khang sinh 8 maéi nai khac nhau, viéc st

dung nhiéu Cephalosporin thé hé thr 3 cd lién
quan dén su xudt hién cla céc vi khuén cé kha
nang sinh ESBL dé khang khang sinh rat cao.

Vé kha nang sinh men carbapenemase, ching
t6i ghi nhan ty Ié carbapenemase (+) la 13,8%.
K&t qua nghién cliu cla chdng t6i thap haon so
vGi tac gia Pham Thi Hoai An nghién cllu nam
2014 tai Vién Pasteur ghi nhan la 20%. Trén thé
gidi, tac gid Bhaskar B.H ghi nhan ty |é
Carbapenemase (+) la 66,0% [2].

Bén canh d9, ching t6i ghi nhan dugc ty Ié
13,0% Klebsiella pneumoniae sinh dong thdi
men ESBL va carbapenemase.

4.3. DPic diém khang sinh dd cuha
Klebsiella pneumoniae da khang. Trong
nghién cdu cdia ching t6i, ty |é Klebsiella
pneumoniae da khang la 94,0% (375/399). Két
qua nay cling chdng t6i cao han so véi tac gia
Lin J. va cong su ghi nhan ty Ié Klebsiella
pneumoniae da khang nam 2015 la 33,01% tang
Ién 34,56% vao nam 2017 [7]. Ty |é Klebsiella
pneumoniae khang cao vd&i nhém khang sinh
beta — lactam Ién dén 100%; k& dén la nhom
khang sinh Quinolon véi ty 1€ la 96,0%; ké dén
nhom Aminoglycosid véi 90,6% va chua ghi nhan
tinh trang khang vdi nhdm polymycin. Két qua
trén cho thay cac ching Klebsiella pneumoniae
da khang & nudc ta dang & mic do cao, day la
tién dé cho su’ xuét hién clia cac ching vi khudn
khang md rong va toan khang. biéu nay nhan
manh su can thiét phai cd cac chién lugc diéu tri
khang sinh hgp ly va gidm sat lién tuc dé gop
phan lam gidam thiéu su xudt hién va lan réng
cla cac ching Klebsiella pneumoniae da khang
hién nay.

V. KET LUAN

Ty |é Klebsiella pneumoniae sinh ESBL,
carbapenemase va sinh dong thai ESBL vGi
Carbapenemase [an lugt 1a 76,7%; 13,8% va 13,0%.

Ty Ié K.pneumoniae da khang khang sinh la
94,0%. Ty Ié K.pneumoniae khang cao v8i nhom
khang sinh beta — lactam |én dén 100%; ké dén
la nhéom khang sinh Quinolon véi ty 1€ la 96,0%;
k€ dén nhdm Aminoglycosid véGi 90,6% va chua
ghi nhan tinh trang khang v&i nhém polymycin.
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KIEN THU’C VE MOT SO BIEN PHAP PHONG NGU’A CHUAN
CUA SINH VIEN PAI HQC CHINH QUY KHOA 15
TRUONG DAI HQC PIEU DUONG NAM PINH

TOM TAT

Muc tiéu: Mo ta klen thdrc ve mot s6 bién phap
phong nglfa chudn cla sinh vién dai hoc chinh quy
khéa 15 Trerng bai hoc Piéu dudng Nam Pinh nam
2021. Poi tugng va phucng phap nghlen clru:
Nghién cltu m6 ta ct ngang, 103 sinh vién dai hoc
chinh quy khda 15 tru’dng bai hoc Dleu du‘dng Nam
Pinh da tham gia tra 1oi tren bo cau hoéi. Két qua
nghién cu’u Ty Ié sinh V|en cd klen thac dung ve
muc d|ch cla rira tay la giam thiéu cac vi smh vat gay
ha| co trén tay ban la 99 0%, ty |é sinh vién co kién
thirc dung vé thdi gian rla tay thuding quy chiém ty 1&
la 28. 2%, ty 1é sinh vién co kién thuc dung vé thoi
diém rtra tay la trerc va sau khi cham s6c mot ngerl
bénh la 96.1% va 98.1% sinh vién biét khi ho néu
khong ¢6 khan tay nén dung mat trong cta khuyu tay
dé che khong dung ban tay. K&t luan: Kién thic cua
sinh vién ve vé sinh tay trong phong ngu‘a chuén 1a
chua t6t va kién thirc cla sinh vién vé vé sinh khi ho
va ho hap la tot.

Tor khda: Kién thic, phong ngira chudn, Trudng
Dai hoc Diéu duGng Nam binh
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Objective: Describe the knowledge of some
standard precautions of 15th regular university
students of the Nam Dinh University of Nursing in
2021. Subjects and research methods: Cross-
sectional descriptive study, one hundred and three
15th regular university students of the Nam Dinh
University of Nursing participated in answering
questions. Results: The percentage of students with
correct knowledge about the purpose of handwashing
is to reduce harmful microorganisms present on dirty
hands is 99.0%, the percentage of students with
correct knowledge about routine hand washing time is
28.2%, the percentage of students with correct
knowledge about the time to wash hands is before and
after taking care of a sick person is 96.1%, and 98.1%
of students know that when coughing if you don't
have a handkerchief, you should use the inside of your
elbow to cover it, not your hand. Conclusion:
Students' knowledge about hand hygiene in standard
prevention is not good, and Students' knowledge of
cough and respiratory hygiene is good.

Keywords: Knowledge, standard prevention, the
Nam Dinh University of Nursing

I. DAT VAN DE

Phéng nglra chuén la tdp hdp cac phong nglra
co ban ap dung cho moi bénh nhan khong phu
thudc vao chan dodn, tinh trang nhiém trung va
thdi diém chdm sbéc dua trén nguyén tic coi
mau, chat tiét va chat bai tiét (trlr md moi) déu
cé nguy cg lay truyén bénh. Thuc hién phong
ngUra chuan giup phong ngira va kiém soat phai
nhiém véi mau, chat tiét, chat bai ti€t (trir mo
hoi) cho du khong nhin thdy mau, chat bai tiét
qua da khéng lanh l&n va niém mac [1]. Viéc



