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HIEU QUA PIEU TRI BENH VAY PHAN DANG LICHEN MAN TiNH
BANG UONG AZITHROMYCIN

Nguyén Thi Kim Hwong®, Nguyén Thi Nhat Lé?, Lé Hiru Doanh3*

TOM TAT

MGt thtr nghiém lam sang khéng nhdm chimng,
danh gia két qua trudc — sau nhdm danh gia hiéu qua
va tac dung khong mong mudn trong diéu tri bénh vay
phdn dang lichen man tinh bang udng azithromycin.
Nghién ctu dugdc ti€n hanh trén 30 bénh nhan tai
Bénh vién Da lieu Trung uong. K&t qua nghién clu
cho thdy, sau 8 tuan ty Ié bénh nhan cé dap Ung vGi
diéu tri (66,67%), dap Ung tot chiém (26,67%), chi
con 2 bénh nhan khong dap Ung chiém ty Ié thap
(6,66%). Tac dung phu khong mong mudn: 10% co
budn non, ia léng; 16,67% dau bung trong 1-2 ngay
dau, khong bénh nhan nao tur chdi dieu tri.

T khoa: bénh vay phdn lichen,
azithromycin

SUMMARY
EFFECTIVENESS OF LICHEN SCLEROSUS

WITH ORAL AZITHROMYCIN

A uncontrolled, before-and-after clinical trial to
evaluate the efficacy and adverse effects of oral
azithromycin in the treatment of lichen sclerosus. The
study was conducted on 30 patients at the National
Hospital of Dermatology. The study results showed
that, after 8 weeks, the proportion of patients who
responded to treatment (66.67%), good response
accounted for (26.67%), only 2 patients did not
respond, accounting for a low rate (6.66%). Adverse
side effects: 10% had nausea, diarrhea; 16.67% had
abdominal pain in the first 1-2 days, no patient
refused treatment.

Keywords: lichen sclerosus, chronic, azithromycin

I. DAT VAN PE

Vay phan dang lichen man tinh tuy lanh tinh
va co thé tu thodi lui trong mét s& trudng hop
nhung thdng thudng bénh tién trién man tinh, co
thé kéo dai trong nhiéu ndm vdi ty 1 tai phat
cao, anh hudng I6n dén hoat dong, thdm my va
chat lugng s6ng cla ngudi bénh. Hién tai, cac
phuong phap diéu tri vay phan dang lichen man
tinh con da dang, chua dugc thdng nhat. Do cdn
nguyén va cd ché bénh sinh ctia bénh con chua
dudc sang td nén diéu tri chd yéu la diéu tri triéu

man tinh,
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chirng, khong cé diéu tri dac hiéu. Cac bién phap
diéu tri bénh cin c vao mdc d6 ndng cla ton
thuong 1am sang, co thé két hgp gitra dleu tri tai
chd (corticoid, tacrolimus, kem dudng am...) va
diéu tri toan than (khang sinh nhoém cyclin,
macrolid, thuéc c ché mien dich methotrexate,
dapsone...) hodac quang liéu phap [1] [2], [3]
Trén thé gidi cd nhiéu nghlen cru vé hiéu qua
diéu tri bénh PLC bang khang sinh nhoém
marcrolid, cyclin va gan day nhat la dung
azithromycin trong 2 thang lién tuc, do
azithromycin khéng chi c6 tac dung khang khuan
ma con co tac dung chong viém, diéu hoa mien
dich [4]. Tuy nhién, chua c6 bao cao nao vai s
lugng 16n bénh nhan, ma chu yéu dya vao cac ca
l&m sang riéng biét va & Viét Nam van chua cé
moét nghién cllu nao vé van dé nay. Vi vay,
nghién cu nay dugc thuc hién véi muc tiéu:
"Panh gid hiéu qué va tac dung khong mong
muédn trong diéu tri bénh vdy phdn dang lichen
man tinh béng uéng azithromycin’.

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

2.1. Poi tugng nghién ciru: Bénh nhan bi
bénh vay phan dang lichen man tinh (PLC). Tiéu
chudn chon bénh nhan: Bénh nhan dudc chan
doan xac dinh la PLC phu hgp lam sang va mo
bénh hoc; bénh nhdn >5 tudi; tai thoi diém
kham khong theo phac d6 diéu tri khac; khong
c6 tién s di Ung azithromycin va dong y tham
gia nghién ctru.

Tiéu chuan loai trir: Nhitng trudng hop PLC
khdng c6 chdn doan md bénh hoc hodc chan
doan lam sang va mo bénh hoc khong phu hagp.
Co thai hoac dang cho con bu. Bénh nhan da
dugc diéu tri bang azithromycin nhung that bai.
C6 bénh ly ndi khoa ph0| hgp: suy gan, suy than,
suy giam mién dich, cac bénh man tinh khac.
Bénh nhan khong tuan tha diéu tri.

2.2. Thoi gian va dia diém nghién ciru:
tai Bénh vién Da lieu Trung ugng tur 10/2015 dén
09/2016.

2.3. Thiét ké nghién ciru: thir nghiém lam
sang khéng nhém chirng, danh gia két qua trudc
— sau diéu tri.

2.4. C& mau va chon mau: 30 bénh nhan lua
chon thuén tién theo tiéu chuén Iua chon va loai tru.

2.5. Cac bu'dc tién hanh: Nhom nghién cru
tién hanh khao sat dic diém 1dm sang, can lam
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sang cua bénh PLC. Sau dé, tién hanh diéu tri
PLC bdng azithromycin 500mg/ngay x 3
ngay/tuan trong 2 thang lién tuc. Sau dé tién
hanh danh gia hiéu qua diéu tri, cac triéu ching
Idm sang sau 4 tuan, 8 tuan diéu tri, theo doi tai
phat trong vong 4 tuan sau khi dirng diéu tri.

2.6. Cac chi tiéu nghién clru:

- Triéu chirng ng(ra trén lam sang: Cach danh
gid: dua vao tién trién cla triéu chirng nglra theo
4 mdc dé (0= khéng nglra; 1= nglfa nhe; 2=
ngra trung binh; 3= nga nhiéu)

- Danh gid c6 xudt hién ton thuong méi hay
khong.

- That bai diéu tri khi bénh nhan dugc danh
gia la khong dap Ung vdi diéu tri hodc xuat hién
thém it nhat 10 thucng tén mdi cla PLC trong
qua trinh diéu tri.

- Cai thién triéu chirng vay da, do da trén lam
sang.

- Két qua diéu tri: 1)Pap (ng tot: Bénh nhan
hét ton thuong, khdng nga, khéng xudt hién
ton thuong méi; 2) Co dap Ung: Dién tich ton
thuong giam di co y nghia thong ké so vdi trudc
diéu tri, bénh nhan khéng nglra hodc ngua fit,

khdng xudt hién tén thuong mdi; 3) Khéng dap
('ng: Dién tich t6n thucng khdng gidm so vdi
truGe diéu tri, con ngla, xuat hién tdn thucng mdi.

- Panh gia cac tac dung khong mong
mudn cua thudc

2.7. Xtr ly s0 liéu: Theo chuang trinh SPSS
16.0. Céc s6 liéu dinh lugng dugc biéu hién dudi
dang trung binh £SD. Cac s6 liéu dinh tinh dugc
bi€u hién dudi dang ti Ié %. So sanh céc sb liéu
trudc va sau diéu tri cua tung nhom, két qua
dugc coi la c6 y nghia thong ké vdi p<0,05.

2.8. Pao dic trong nghién clru: Dé tai
nghién clu dugc hdi dong khoa hoc Bénh vién
Da lieu trung ugng, b6 mon Da lieu - trudng Dai
hoc Y Ha Noi thdng qua.

INl. KET QUA NGHIEN cUU

Trong 30 bénh nhéan, tudi trung binh mac
bénh 1a 22,33, trong d6 bénh nhan nho tudi nhat
la 5 tudi va cao tudi nhat la 59 tudi. Bénh PLC
gap & nam (56,7 %) nhiéu hon nir (43,3%). Ti €
PLC cao nhat 8 nhdm hoc sinh-sinh vién (33,3%)
sau dé dén nhém can bo (26,7%) va cong nhan
(20,0%).

Bang 1. So sanh triéu chirng ngia trudc trong va sau diéu tri (n=30)

Truéc diéu tri Sau 4 tuan diéu tri Sau 8 tuan diéu tri
n % n % n %
Ng(ra nhiéu 3 10.0 1 3.33 0 0
Ng(ra it 9 30.0 2 6.67 2 6.67
Khong nglra 18 60.0 27 90.0 28 93.33
Tong 30 100 30 100 30 100

Bang 1 cho thdy, trong s6 30 bénh nhan
nghién cltu chi cé 12 bénh nhan co triéu chiing
ngura, 18 bénh nhan khéng nglra. Trong s6 12
bénh nhan nay ching toi thay, sau 4 tuan diéu
tri chi con 3 bénh nhan (10%) cé triéu ching
nglra trong dé cé 2 bénh nhan nglra mirc do it, 1
bénh nhan nglra nhiéu. Sau 8 tuan diéu tri chi
con 2 bénh nhan (6,67%) con nglra & muc do it,
khong c6 bénh nhan nao con nglra nhiéu, ca 2
bénh nhan nay trudc dé déu nglra nhiéu.

Bang 2. So sdnh dién tich tén thuong
sau diéu tri (n=30)

Sau 4 tuan Sau 8 tuan

n % n %
CR 6 20,0 8 26,67
PR 17 56,67 18 60,0
NR 7 23,33 4 13,33
T6ng 30 100 30 100

(Complete response-CR: sach > 90% S co thé,
Partial response-PR: sach tir 50% dén 90% S cd
thé, No response-NR: sach dudi 50% S cd thé).

Bang 2 cho thdy, sau 4 tuan diéu tri ty Ié
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bénh nhan dat PR chiém ty I& cao nhat (56,67%),
sau dé dén NR chiém (23,33%), chi ¢ 6 bénh
nhan dat CR chiém thap hon (20%). Sau 8 tuan
diéu tri ty 1€ bénh nhan dat PR chiém ty Ié cao nhat
(60%), sau dé dén CR chiém (26,67%), con 4
bénh nhan chi dat NR chiém (13,33%).

Bang 3. Xuédt hién tén thuong mdi
(n=30)

Sau 4 tuan | Sau 8 tuan
n % n %
Khong 23 76,67 | 28 | 93,33
Xuat hién it <10t 5 16,67 2 6,67
Xudt hién nhiéu
>10tt 2 6,66 0 0
T6ng 30 100 30 100

Bang 3 cho thay, sau 4 tuan diéu tri, 23 bénh
nhan khéng xuét hién thém tdn thuong mdi
chiém ty & cao 76,67%, 7 bénh nhan cé xuat
hién ton thuong mdi chiém 23,33%. Sau 8 tuan
diéu tri chi con 2 bénh nhan xudt hién tén
thuong mdi chi€ém ty 1€ thap 6,67%.
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Bang 4. Két qua diéu tri (n=30)

Pap Ung tot Co dap irng Khong dap &rng Téng
n % n % n %
4 tuan 6 20,0 17 56,67 7 23,33 30
8 tuan 8 26,67 20 66,67 2 6,66 30

Bang 4 cho thdy, sau 4 tuan diéu tri cé
56,67% bénh nhan cé dap Ung véi diéu tri,
khong dap Ung chiém (23,33%), dap Ung tot
chiém (20,0%). Sau 8 tuan diéu tri ty 1€ bénh
nhan c6 dap 'ng vdi diéu tri tang (66,67%), dap
Ung toét chiém (26,67%), chi con 2 bénh nhan
khong dap (ing chiém ty 1€ thap (6,66%).

Bang 5. Tac dung khéng mong muén
(n=30)

Triéu chirng S0 bénh nhan %

Buon non 3 10,0
NOn 0 0

DPau bung 5 16,67

Ia chay 3 10,0
Mét moi 0 0
Pau dau 0 0
Chdéng mat 0 0
Phat ban 0 0

Bang 5 cho thady, tac dung khéng mong mudn
hay gap nhat do ubng azithromycin la r6i loan
tiéu hdéa, dau bung chiém (16,67%), budn non
va fa chay (10,0%).

IV. BAN LUAN

Bénh vay phan dang lichen man tinh (PLC)
khong cé thuGc diéu tri dac hiéu. Cho dén nay,
chl yéu la diéu tri triéu chiing véi muc tiéu lam
thuyén giam, kéo dai thdi gian 6n dinh bénh va
han ché tai phat. Viéc lua chon bién phap diéu tri
cu thé cdn cr vao thdi gian bi bénh, dic diém va
dién tich lan rdng cta tén thuong. Cac nghién
cttu vé thubc diéu tri PLC da dugc tién hanh tur
nhiéu nam nay trén thé gidi nhung chua co
nhiéu nghién ciu thr nghiém trén s6 Ierng I6n
bénh nhan de dua ra két luan chinh xac vé hiéu
qua clia mdi loai thudc d6i vdi cac ton thuong
cla PLC, da phan chi la téap hgp cac kinh nghiém
diéu tri trén lam sang.

Trudce khi diéu tri cd 12 bénh nhan cd triéu
chlrng nglfa (40%) trong dé ¢ 3 bénh nhan
ngura, gai nhiéu (10%), 9 bénh nhan nglra mdrc
déo it (30%). Sau 4 tuan diéu tri bang
azithromycin triéu chfng nay co cai thién, chi cé
3 bénh nhan con nglfa mic d6 dao dbng tu
nglfa it dén nhiéu, trong do ty Ié bénh nhan
ngUra nhiéu gidm con 3,33%, ngla it con 6,67%.
Va sau 8 tuan diéu tri khong con bénh nhan nao
ngfa mic do nhiéu, 2 bénh nhan con ngla it
(6,67%), ca 2 bénh nhan nay trudc dé déu nglra

nhiéu va hién van con xuét hién tdn thuong méi.
Tuy triéu chirng nglra khong phai la triéu chirng
dién hinh trong bénh PLC, nhung qua dé ciing cé
thé danh gia diéu tri bang azithromycin ciing gop
phan cai thién triéu chlfng nay trén lam sang.

Sau 4 tuan diéu tri ty 1€ bénh nhan dat PR
chiém ty Ié cao nhat (56,67%), sau d6 dén NR
chiém (23,33%), chi c6 6 bénh nhan dat CR
chiém thap han (20%). Sau 8 tuan diéu tri ty 1é
bénh nhan dat PR chiém ty Ié cao nhat (60%),
sau dé dén CR chiém (26,67%), con 4 bénh
nhan chi dat NR chiém (13,33%). Theo nghién
ctu cta Kenan Aydogn va cong su thuc hién tai
Thé Nhi Ky khi tién hanh diéu tri bénh PL bang
NB-UVB. Trong d6 cé 23 bénh nhan dudc chan
doan PLEVA va 8 bénh nhan PLC. Két qua &
riéeng nhom bénh nhén PLC cho thdy s6 bénh
nhan dat CR rat cao 7/8 (87,5%) vdi liéu chi€u
trung binh 18,4 J/cm2 (khoang 7,1-27,1) sau s6
[an chiéu trung binh la 45,8; 1 bénh nhan dat PR
(12,5%) vdi liéu chi€u trung binh 9,1J/cm2 sau
trung binh 19 [an chiéu, khong cé trudng hop nao
khong dap (ng vdi liéu phap anh sang nay [5].

Tuy nhién, néu so sanh véi cac nghién cltu sir
dung khang sinh dudng toan than khac thi khong
c6 su khac biét. Theo Hapa va cong su khi diéu
tri 24 bénh nhan PL & tré em bang khang sinh
erythromycin vdi liéu diéu tri 30-50mg/kg/ngay,
64% dap Urng tot sau 1 thang diéu tri, 73% sau
2 thang va 83% sau 3 thang (bénh nhan dugc
coi la dap (ng t6t vdi diéu tri khi cai thién >50%
dién tich tén thuang) [6].

TU két qua nay co thé thdy khi sir dung
azithromycin cho hiéu qua diéu tri cao hon
erythromycin va doxycylin véi thdi gian diéu tri
rut ngan. Trung binh diéu tri bdng erythromycin
hay doxycyclin tir 4-6 thang, vdi azithromycin
thai gian diéu tri trung binh tr 2-3 thang. Trong
cac nghién clu chi ra rang azithromycin hap thu
tot hon va tham nhap mo6 sdu hon so véi
erythromycin. Diéu tri bdng azithromycin cé thé
c6 hiéu qua han bdi vi viéc tuan tha lieu dung
duy nhat moi ngay (5 ngay lién tuc, cach tuan 1
[an hoac 3 ngay lién tuc mdi tuan) dé dang thuc
hién hon so vdi viéc dung 2 dén 3 lan mot ngay
cla erythromycin, doxycylin trong 4-6 thang.
Hon nira, thdi gian dung thudc kéo dai cd thé
dan dén tam ly hoang mang, chan nan cho ngudi
bénh, t&r d6 nhiéu ngudi khong tuan thu diéu tri,
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bd diéu tri gilta chirng dé tim céc liéu phap khac
thay thé.

_ Mac du nguyén nhan vé bénh PL cho dén nay
van chua ro réng, hién van chi la cac gia thuyé't,
nhung dua trén cac bao cdo ti truGc dén nay co
thé thdy bénh cd lién quan dén: phan Ung viém
bi kich hoat bdi cac tac nhan nhiém khuan, phan
Ung viém thar phat do loan san t€ bao T va léng
dong perc hdp mién dich. Bang cac th{r nghiém
lam sang cé d6i ching, da ching minh
azithromycin khéng chi ¢ tac dung khang khudn
ma con c¢d tac dung khang viém, diéu hoa mien
dich do cé ca ch6ng viém. Ching cé thé anh
hudng truc ti€p thuc bao va té€ bao lympho.
Ngoai ra, azithromycin cé tac dung trén chiic
nang bach cau trung tinh va san xuat cac
cytokine tham gia vao cac dat viém (giém san
xuat IL-1, IL-6, IL-8, va TNF va tang san xuat IL-
10 va c6 thé, IL- 4) D6i véi cac té bao lympho T,
azithromycin va cac dan xuét cla né (c ché su
tang sinh t€ bao lympho T. VGi nhiing tac dung
trén, azithromycin c6 thé cho hiéu qua diéu tri
t6t v8i bénh PLC ndi riéng va PL ndi chung.

Tuy nhién ching t6i chua tim dugc nghién
clfu nao trén thé gidi co dua ra nhitng so liéu
chinh xac vé cach danh gia, theo doi va xép loai
két qua diéu tri bénh PLC bang azithromycin. Vi
vay can ti€n hanh nghién ciu ky han véi ¢ mau
I6n hon dé cé két ludn chinh xac hiéu qua diéu
tri bénh PLC bdng azithromycin so vdi cac
phuong phap khac.

Trong cac nghién cfu trén thé gidi déu quan
tdm va danh gid vé ty 1& xuét hién tén thuong
mdi trong thdi gian diéu tri va theo doi ti€p do
sau dgt diéu tri. Chang toi cling dua tiéu chi nay
vao danh gia hiéu qua diéu tri bénh PLC bang
azithromycin trong 2 thang thi thdy sau 4 tuan
diéu tri, 23 bénh nhan khdng xuét hién thém tén
thuong mdi chiém ty Ié cao 76,67%, 7 bénh
nhdn c6 xudt hién ton thuong mdi chiém
23,33%, sau 8 tuan diéu tri chi con 2 bénh nhan
xudt hién tén thucong mdi chiém ty 1é thap
6,67%. Cac bé&nh nhan nay hau hét xuat hién ton
thuong mdéi & vi tri long ban tay, long ban chan,
tay, chan 2 bén. Hon nita ca 2 bénh nhan nay
déu co dién bién bénh phirc tap trudc khi didu
tri, truéc d6 da dudc dung nhiéu thudc khac
nhau véi chdn doan khdng phu hop. Tai thdi
diém kham va ti€p nhan diéu trj theo phac do tai
Bénh vién Da liéu trung udng thi thdy rdng tén
thuong xudt hién nhiéu, gan nhu day dac khap
toan than (trr mat, Ibng ban chan, long ban tay,
sinh duc) nén viéc dap Ung diéu tri cling kho
khan hon cac bénh nhan khac. Ching t6i c6 cho
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bénh nhan dung thudc thém mot dgt nira va
theo doi thi thdy ton thucong cii tién trién tot
han, khéng thdy xuét hién thém tén thuong mdi.

VGi cac két qua trén cho thdy dung
azithromycin cé hiéu qua diéu tri, kiém soat dugc
bénh. Tuy nhién nghién clfu clia ching t6i con
han ché do thdi gian thuc hién ngan, chua theo
ddi dugc bénh nhan sau dgt diéu tri d€ phat hién
ty |é tai phat bénh. Vi vay cling can tién hanh
nghién clitu ky hon trong thgi gian dai hon (6
thang) dé co két ludn chinh xac.

Cliing nhu khang sinh  erythromycin,
azithromycin dung nap kha t6t, khong gay tac
dung phu dang k& mdt s6 it cd bdo cio vé rdi
loan tiéu hdéa nhe (chiém khoang 10% cac
trudng hgp): budn nén, ndn, co cling cd bung,
dau bung, di ngoai.. cd thé xay ra. Mot vai
nghién clru chi ra azithromycin it tac dung phu
dudng tiéu hoda, néu co6 cling nhe haon
erythromycin. Ngoai ra, theo khuyén cdo cla ca
quan Vvé thuc phdm va thudc Hoa Ky
azithromycin (zithromax hodc zmax) c6 thé gay
rdi loan nhip tim, kéo dai QT, xodn dinh, tang
cudng nguy cg dot tr do tim. Vi vay, can xem
xét dac biét khi mot bénh nhan cé nguy cg tiém
an cac bénh ly tim mach trudc khi st dung
azithromycin [71].

Trong nghién ctu cla ching t6i, mét vai
trudng hop cd biéu hién rdi loan tiéu hda nhe:
10% xuat hién triéu chiing budn noén, ia long;
16,67% c6 dau bungtrong khoang thdi gian ngan
1-2 ngay ngay sau khi udng azithromycin. Tat ca
cac bénh nhan nay déu dudc tu van trudc khi
dung thudc vé céc tdc dung phu co thé xay ra
nén khi cé triéu chirng déu phan anh véi chidng
t6i ngay lap tlc, khong cé bénh nhan nao tir chdi
tham gia nghién ciu vi ly do khong chap nhan
dugc tac dung khong mong mudn clha thudc.
Theo tiéu chudn Iua chon bénh nhan ban dau,
nén khong cé bénh nhan nao c¢d tién s di Ung
véi khang sinh azithromycin, ciling khong co
trudng hop nao xuat hién dau dau, chdong mat,
mét mdi hay gidm sic nghe. Hon nifa, bénh
nhan trong nhdm nghién cru cla ching t6i hau
hét 1a ngudi tré tudi, khéng ai cé tién st bénh ly
tim mach truéc d6 nén viéc chi dinh dung
azithromycin cho bénh nhén la an toan, dang tin cay.

V. KET LUAN

- Sau 8 tuan ty Ié bénh nhan cé dap Ung vdi
diéu trj (66,67%), dap Ung tét chiém (26,67%),
chi con 2 bénh nhan khong dap Ung chiém ty 1€
thap (6,66%).

- Tac dung phu khéng mong muén: 10% co
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bubn non, ia léng; 16,67% dau bung trong 1-2
ngay dau, khong bénh nhan nao tir chdi diéu tri.
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KHAO SAT VI KHUAN ESCHERICHIA COLI SINH ENZYME 8 LACTAMASE
PHO RONG PHAN LAP TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

V6 Thai Duong', P Hoang Long?, Nguyén Thi Di¢u Hién3,
Nguyén chi Nguyén?, VO Thanh Tri?, Lé Trung Tin?,

TOM TAT

Pat van de Hién nay, mot van dé dang dugc
quan tam 1a nhiém khuan do truc khuan Gram am smh
men B-lactamase pho rong. ESBL c6 kha nang ly gidi
cac cephalosporins, gay nhiéu khod khan cho viéc chon
Iua khang sinh. Muc tiéu nghlen clru: Nghlen ctu
nay dugc thuc hién nhadm: (1) xac dinh ty 1& vi khun
Escherlchla coI| sinh ESBL, (2) khao sat t|nh khang
thubc cla cac chung nay. Doi tugng va phucng
phap nghlen ciru: Nghién cu mé ta cat ngang dudc
thuc h|en tren 392 chung Escherichia coli thu thap_tor
nuéi cdy mau benh pham cta cac bénh nhan nhiém
tring tai Bénh vién Da khoa Trung udng Can Thg tir
thang 07/2021 - 05/2022. Tién hanh thir nghiém xac
dinh sinh ESBL bang 2 phudong phap dia két hgp va
may tu dong phoenix M50. K&t qua: Ty I sinh ESBL
cta Escherichia coli la 60,7% vé&i phuong phap dia két
hgp va 58,9% véi may tu’ dong Phoenix M50. Cac vi
khuan sinh men ESBL ngoai viec dé khang vdi nhom
cephalosporin cling dé khang véi cac nhom khang sinh
khac nhu aminoglycosides, penicillins va
fluoroqumolones dac biet la levofloxacin, van con nhay
cdm vGi nhém Carbapenems Két Iuan Vi khuén
Escherichia_coli tiét ESBL thuc su la ganh nang trong
diéu tri nhiém khuan. Can phai ciy mau va lam khang
sinh d6 sém phéat hién chung vi khuén tiét ESBL dé cd
hudng diéu tri thich hgp giam dudc chi phi diéu tri.

Tur khoa: Escherichia coli, ESBL, dia két hgp, may
Phoenix M50.
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SUMMARY
INVESTIGATION OF ESCHERICHIA COLI'S
B LACTAMASE PRODUCTION BACILLI

ISOLATED FROM CAN THO CENTER HOSPITAL

Background: A most important issue of bacterial
infections is the actual resistance due to ESBL-
producing Gram-negative bacilli. ESBLs are able to
hydrolyse all cephalosporins, therefore choosing
antibiotics for therapy is difficult Objectives: (1) to
determine the rates of Escherichia coli and their
species produce ESBL (2) to determine the resistance
of Gram-negative bacilli to different antibiotics.
Subjects and methods: A cross-sectional descriptive
study on 155 Escherichia coli strains collected from
clinical specimens of infected patients at Can Tho
Central General Hospital from 07/2021 - 05/2022.
ESBL was deteted by the combined disk test method
and using the phoenix M50 automatic machine.
Results: The proportion of Escherichia coli's ESBL
production is 60.7% with the combined plate method
and 58,9% with the Phoenix M50 automatic machine.
They were also resistant to aminoglycosides, penicillin,
and fluoroquinolones, but not Carbapenems.
Conclusion: ESBL-producing Escherichia coli are
actually burdensome for chemotherapy for bacterial
infections. Prompt hemoculture and antibiogram are
needed to find out the ESBL-producing bacteria and
using approriate antibiotics..

Keywords: Escherichia coli, ESBL, combined disk,
Phoenix M50.

I. DAT VAN PE

Tinh hinh khdng khang sinh cua vi khuan
Gram am gay bénh thudng gdp chiém ty I€ cao
(70%), mét trong s6 cac vi khudn chiém uu thé
trong viéc gay bénh thudng gap la Escherichia
coli (E.coli). Escherichia coli la mét can nguyén
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