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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BAO TON KHONG PHAU THUAT VO’ LACH TRONG
CHAN THU'ONG BUNG KIN TAI BENH VIEN PA KHOA TRUNG UONG
CAN THO' NAM 2021-2022

TOM TAT

Pat van deé: lach Ia tang hay VG nhat trong chan
thu’dng bung kin. V3 lach gay chay mau trong 0 bung,
néu khong dugc chan doan va diéu tri kip thai dé dan
dén tr vong, V|ec diéu tri v3 lach do chén terdng
bung kin da g|up cho nger| thay thuoc ngay cang
quan tam den viéc bao ton Iach khéng md trén nhu’ng
bénh nhan c6 huyét dong hoc 6n dinh. Tuy nhién, tai
Bénh vién Pa khoa Trung udng Can Tha, la mot cd sG
ngoai khoa I6n ti€p nhan diéu tri cho rét nhidu bénh
nhan cac t|nh Mién Tay, van chua co mot nghién cru
tong thé nao dé€ danh gid két qua ap dung phucng
phap diéu tri bao ton lach khong mo tren benh nhan.
Muc tleu md ta cac dic diém lam sang, can lam
sang clia cac bénh nhan v& lach trong chan thuong
bung kin tai Bénh vién Da khoa Trung uong Can Tha.
Po6i tugng va phuong phap nghién clru: tat ca
nhiing bénh nhan chén thuang lach don thuan hoac
ph0| hap tdn terdng trong, 8 bung dudc chan doan va
ch| dinh diéu tri khéng md trong 24 giG dau tai Bénh
vién Da khoa Trung uong Can Tho. Két qua: ty 1é
diéu tri ndi khoa thanh cong 41/42 chlem 97,6% trong
dé bénh nhan cé tudi 21-55 chiém da s6 73,8% va c6
tudi nho nhat 16 chiém 1,5%, tudi 16n nhat 84 chiém
1,5%. Tudi trung binh 30,75 + 15,51; c6 33 bénh
nhan nam chiém 78,6% va nit 21 4%, Tai nan giao
thong la nguyén nhan hay gap nhét véi 32/42 bénh
nhan chiém 76.2%; Pa s6 bénh nhan khi vao vién cd
huyét ap tam thu > 90mmHg chiém 90 /5%; Bénh
nhan dau bung vung lach chiém phan Idn vGi 71,4%;
c6 31 bénh nhan chiém 73,8% khéng c6 tdn thucng
thanh bung. Ty 1& bénh nhan khong chudng bung
chiém 88,1%. Hau hét bénh nhan cé dau hiéu thanh
bung vo’l 73 ,8%; xét nghiém, ty 1& bénh nhan kh6ng
thi€u mau chi€m nhiéu nhat véi 47,6%; Siéu am:
Lugng dich tu do 6 bung mic dd it b|nh ch|em nhiéu
nhat véi 53,7%; Chan thudng lach @6 II va III chiém
phan I6n trong nghién ctu vdi ty 1€ lan lugt la: 31%
va 50%. Két luan: Qua nghién ctru 42 benh nhan
chan thudng lach dudc chi dinh diéu tri bao ton khong
md cla chung t6i c6 két ludn: ty 1& diéu tri ndi khoa
thanh cong 41/42 chiém 97,6%. Benh nhan chan
thugng lach dudi do 1V, co huyet dong on dinh ty Ié
diéu tri bao ton cao.
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SUMMARY

STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS AND RESULTS OF NON-

OPERATIVE MANAGEMENT OF SPLENIC
RUPTURE IN BLUNT ABDOMINAL TRAUMA
AT CAN THO CENTRAL GENERAL HOSPITAL

IN 2021- 2022

Background: The spleen is the most frequently
ruptured organ in blunt abdominal trauma. Spleen
rupture causes intra-abdominal bleeding, if not
diagnosed and treated promptly leads to death, the
treatment of splenic rupture due to blunt abdominal
trauma has helped doctors pay more and more
attention to preserving the spleen. do not operate in
hemodynamically stable patients. However, at Can Tho
Central General Hospital, which is a large surgical
facility receiving treatment for many patients in the
Western provinces, there is still no comprehensive
study to evaluate the application results. Spleen-
conserving treatment without surgery in patients.
Objectives: describe the clinical and subclinical
characteristics of patients with ruptured spleen in
blunt abdominal trauma at Can Tho Central General
Hospital. Subjects and research methods: all
patients with splenic injury alone or in combination
with intra-abdominal injuries were diagnosed and
indicated for non-operative treatment in the first 24
hours at Can Tho Central General Hospital. Results:
the success rate of medical treatment 41/42
accounted for 97.6%, of which patients aged 21-55
accounted for the majority 73.8% and the youngest
age 16 accounted for 1.5%, the oldest age 84
accounts for 1.5%. Average age 30.75 £ 15.51; there
were 33 male patients, accounting for 78.6% and
21.4% female patients; Traffic accident is the most
common cause with 32/42 patients, accounting for
76.2%; Most of the patients admitted to the hospital
had systolic blood pressure > 90 mmHg, accounting
for 90.5%; Patients with splenic abdominal pain
accounted for the majority with 71.4%; 31 patients,
accounting for 73.8%, had no abdominal wall damage.
The proportion of patients without abdominal
distension accounted for 88.1%. Most patients had
signs of abdominal wall with 73.8%; testing, the
proportion of patients without anemia accounted for
the most with 47.6%,; Ultrasound: The amount of free
intra-abdominal fluid with the least amount of normal
accounted for the most with 53.7%; Grade II and III
splenic injury accounted for the majority of the study
with the rate: 31% and 50%, respectively.
Conclusion: Through our study of 42 patients with
splenic injury who were assigned conservative
treatment without surgery, we concluded that the
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success rate of medical treatment was 41/42,
accounting for 97.6%. Patients with splenic injury
below grade IV, hemodynamically stable, have a high
rate of conservative treatment.

Keywords: spleen injury

I. DAT VAN DE

Lach la tang hay v@ nhdt trong chan thuong
bung kin [4]. VG lach gay chdy mau trong 6
bung, néu khdng dugc chén doan va diéu tri kip
thai dé dan dén tir vong [5] Ngay nay, cung vGi
su’ phat trién cta Y hoc va cac phuang tién chan
doan hinh anh, cdng viéc chan doan, cp clu
ban dau... viéc diéu tri v@ lach do chan thuong
bung kin. da giup cho ngudi thay thubc ngay
cang quan tam dén viéc bao ton lach, dac biét la
phuong phap diéu tri bao ton khdng mé trén
nhitng bénh nhan c6 huyét dong hoc 6n dinh.
Tuy nhién, tai Bénh vién Da khoa Trung ucng
Can Thd, ciing la mét cd sd ngoai khoa I6n ti€p
nhan diéu tri cho rat nhi€u bénh nhan cac tinh
Mién Tay, van chua c6 mdt nghién cliu téng thé
nao d€ danh gia két qua ap dung phuong phap
diéu tri nay trén bénh nhan dé& (ng dung mét
cach cd hé thong, cé cd sd khoa hoc va phat
trién rdng rai trong thuc t& 1dm sang ngoai khoa.
Vi vay, chdng t6i tién hanh thuc hién dé tai vdi
Muc tiéu: Md t3 céc dac diém 15m sang, can I15m
sang cua cdc bénh nhén v& ldch trong chén
thuong bung kin tai Bénh vién Pa khoa Trung
uong Can Tho.

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

2.1. Poi tudgng va phuong phap nghién
cfu. Tat cad nhitng bénh nhan chan thuong lach
don thudn hodc phdi hop tén thuong trong &
bung dudc chan doan va chi dinh diéu tri khdng
mé trong 24 gid dau tai Bénh vién Pa khoa
Trung uong Can Thd trong thdi gian tUr thang
04/2021 dén thang 04/2022.Tiéu chuin chon
bénh: bénh nhan tUr 16 tudi trd 1&n bj chan
thuong lach don thuan hay phé6i hgp véi cac
tang, cd quan trong va/hodc ngoai & bung. Xét
nghiém cong thd'c mau, siéu am va chup CLVT.
Danh gia phan dé bang CLVT theo AAST (2018)
tir d6 I dén do IV. Bénh nhan co tinh trang huyét
ddng 6n dinh khi vao vién hodc 6n dinh sau khi
dudc hoi siic ban dau trong 24 gid.Tiéu chuén
loai trir: bénh nhan cd lach bénh ly nhu: u lach,
ap xe lach, thalassemia...hay dang dung thudc
chéng dong hodc cé r6i loan dong mau.

2.2. Phudong phap nghién ciru

- Nghién ctru mo ta cat ngang.

- C8 mau cho nghién clru tinh theo cong
thirc:

Trong do: Zi2 = 1,96 (hé s6 tin cdy 95%).

P: ty I& chan thuong lach diéu tri bao ton
khéng mé thanh cdng la 95% (theo Tran Van
bang) [1].

d: chon sai s6 cho phép la 7%, tinh ra ta
dugc n = 37,4 trudng hap.

chuing t6i khao sat 42 bénh nhan.

-N&i dung nghién clru: Pac diém chung cla déi
tugng nghién cu: tudi, gidi, nguyén nhan chan
thugng. Ldm sang chan thuong lach: triéu chidng
toan than: Mach, huyét ap, dau bung. Triéu ching
thuc thé: ton thudng thanh bung, tinh trang
cerdng bung, ddu hiéu thanh bung. Can lam sang
héng cau, huyét sc t8, hematocrit, siéu &m &
bung, chup cat I&p vi tinh bung

- Perdng phap thu thap s6 liéu: mau bénh an
nghién cltu, bénh an cta bénh vién,

- Phuang phap x{ ly s6 liéu: phan tich s6 liéu
bdng phan mém SPSS 26.0 va thdng ké tan sd ty
I€ % va trung binh.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tugng
nghién ciru

Bang 3.1. Phén bé nhom tuéi cua doi
tuong trong nghién ciuu

Nhém tudi S6 bénh nhan | Ty 1é %
<20 6 14,3
21 -55 31 73,8
> 55 5 11,9
Toéng 42 100

Nhén xét: ching t6i thdy bénh nhan cd tudi
21-55 chiém da s 73,8% va cd tudi nhd nhat 16
chiém 1,5%, tudi I6n nhat 84 chiém 1,5%. Tudi
trung binh 30,75 + 15,51.

Ty 16 %
——
214

@Nam ONit

Biéu do 3.1. Phan bé vé gidi
Nhan xét: Trong nghién clu chdng toi thay
c6 33 bénh nhan nam chiém 78,6% va nir 21,4%
Bang 3.2. Nguyén nhan chan thuong

Nguyén Nhan Szllzae:h Toy/:e
Tai nan giao théng 32 76,2
Tai nan sinh hoat 6 14,3
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Tai nan lao dong 3 7,1
Khac 1 214
Tong 42 100

Nhadn xét: Tai nan giao thong la nguyén
nhan hay gap nhat vdi 32/42 bénh nhan chiém 76.2%.

3.2.Triéu chirng toan than

- Huyét ap tam thu (HATT) khi vao vién:

Bang 3.3. Huyét ap tam thu khi vao vién
va két qua diéu tri

Piéu tri khong mo
HATT T ~
Thanh N .| Tong p
(mmHg) cong That bai
<90 | 4(9,8%)| 0(0,0%) 4 1.00
>90 | 37(90,2)| 1(100%) 38 !
Tong 41 1 42

*: kiém dinh Fisher’s exact test.

Nhdn xét: Bénh nhan cé huyét ap tam thu khi
vao vién > 90mmHg chiém phan Ién trong nghién
ctu vGi 38/42 bénh nhan chiém 90,5%. Két qua
diéu tri khdng md gitta nhdm bénh nhén c6 huyét
ap tam thu >90 mmHg va < 90mmHg cd su’ khac
biét khong c6 y nghia thdng ké p> 0,05.

Bang 3.4. Dién bién huyét déng hoc

uyee [ STy md [
d?“g oC | céng That bai

On dinh [ 40(97,6%)[ 0 (0,0%)

Mach
>100)/phat | 1(24%) | 1(100%) | 0,048*
Téng 41 1

*: Gia tri p kiém dinh Fisher’s exact test

Nhdn xét: trong nhdom bénh nhan thanh
cdng cd huyét ddng 6n dinh 97,6% va huyét
dong mach >100 [an/phut la 2,4% su khac biét
nay cé y nghia p< 0,05.

Badng 3.5. Mirc dé chan thuong lach trén
CLVT

Muc do chan So6 bénh .
thuong lach nhan Ty le %
I 4 9,5
II 13 31
III 21 50
v 4 9,5
Tong 42

Nhan xét: Chan thugng lach do II va III
chi€m phan I8n trong nghién clu vdi ty 1€ [an
lugt a: 31% va 50%

Bang 3.6. Huyét ap tam thu va muc dé
chan thuong lach trén CLVT

Mirc do chan
HATT thuang lach OR
(mmHg) . III va | (95%cCI) P
Ivall v
<90 | 1(59%) | 3(12%)| 0,458 |0,635*

> 90 |16(94,1%) 22(88%) 500y
Tong 17 25
* Kiém dinh fisher’s exact test.
Nhan xét: Bénh nhan & cac muc do chan
thuong khac nhau déu cé thé cd HATT khi vao
Bang 3.7: Pau bung khi vao vién va két
qua diéu tri

Pau Piéu tri khong md ]

Thanh ~ | TOng p
bung cong That bai
khéng |7(17,1%)| 0(0,0%) |7(16,7%)| | 5o«
cd | 34(82,9) | 1(100%) [35(83,3%) "
Tong 41 1 42

* Kiém dinh fisher’s exact test.

Nhan xét: trong nhém bénh nhan diéu tri
thanh cong c6 dau bung 82,9% va nhom khong
dau bung 17,1% c6 su khac biét khong y nghia
thong ké p> 0,05. Trong dau bung vung lach cé
30 bénh nhan chiém 71,4%.

Bang 3.8. Chuong bung va két qua diéu tri

Triéu Sobénh | Tylé
chirng nhan %
Chuéng khong 37 88,1
bung ) 5 11,9
Dau hiéu khong 11 26,2
thanh bung co 31 73,8
Tén thucng | khdng 31 73,8
thanh bung co 11 26,2

Nhdn xét: Ty 1&é bénh nhan khong chudng
bung chiém 88,1%. Hau hét bénh nhan c6 dau
hiéu thanh bung véi 73,8% va cé 31 bénh nhan
chiém 73,8% khdng c6 ton thucng thanh bung.

- M{rc d6 mat mau trén lam sang:

Bang 3.9. Muc dé thiéu mau khi vao vién
Mirc do thiéu SO bénh .
mau nhan Ty le %
khong 20 47,6
Nhe 8 19
Trung binh 11 26,2
Nang 3 7,1
Tong 42

Nhan xét: 3 bénh nhan mic d6 chan thuang
lach khong c6 thi€u mau chiém ty |Ié cao nhat
47,6%.

Bang 3.10. Mic dé thiéu mau khi vao
vién va mirc dé chan thuon

Mirc do |Mirc do thiéu mau

chdn |Khéngva |, .~ . OR

thuang thidu mau |/ MY rosoncr) | P
lach nhe IB va nang

Iva Il 16(57,1%) | 1(7,1%) | 17,333 |0,002%
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IIIva

Vv 12(42,9%) 13(92,9%) (1,984-

151,4)

Tong 28 14

*: kiém dinh chi binh phudng test

Nhan xét: 3 bénh nhan mic dé chan thuang
lach déu c6 cac murc do thi€u mau khac nhau
trén xét nghiém do dé nhdm bénh nhan mirc dé
chan thuong III va IV cé thi€u mau nhe 42,9%
va thi€u mau trung binh, nang 92,9% su khac
biét cd y nghia thong ké p<0,05.

Bang 3.11. Dich tu' do 6 bung trén siéu 3m

L :Ir qag '?I!IZLIII |t1r! khong mo- o
ic cong That bai
Khong co 23
vatt | (56,1%) | ©(0:0%)
T h 452%
rang bInh | 18(43,9%) | 1 (100%) | %4
Tong 41 1

*: Gia tri p kiém dinh Fisher’s exact test

Nhan xét: trong nhom bénh nhan thanh
cdng c6 lugng dich tu do & bung trén siéu 4m &
murc do it 56,1% va trung binh nhiéu 43,9% su
khac biét nay khdng cé y nghia thong ké p>
0,05. Trong d6 chi c6 1 bénh nhan khéng cd dich
trong 6 bung(2,4%).

IV. BAN LUAN

4.1. Pac diém chung cua déi tucng
nghién ctru. Trong nghién clu cla ching t6i cd
42 bénh nhan chan thudng lach dugc chi dinh
diéu tri bao tén khéng mé.

4.1.1. Tubi. Trudc day, diéu tri khdng md
chan thuang lach dugc nhiéu tac gia chi dinh cho
tré em. TU d6, bao ton khdng mé chdn thuong
lach dugc chi dinh rong hon cho ca ngudi Ign.

Tuy nhién, ban dau cd nhiéu tac gia van gidi
han do tudi dudi 55 bdi vi cac tac gia déu cho
rang ty 1é that bai va tr vong cao déu lién quan
dén nhitng bénh nhan chén thuong lach tudi cao
trén 55. Tham chi, mot vai tac gia con cho rang:
trén 50 tudi la chéng chi dinh diéu tri khdng mé
cho chan thuang gan, lach. Theo Godley va cong
su' [6] cho réng, tudi trén 55 1a chéng chi dinh
bao ton khdng mé bdi trong nghién cltu clia tac
gid c6 91% bénh nhan chan thugng lach diéu tri
khdng mé that bai co dd tudi tir 55 trd 1én. Trong
nghién clru cla chang to6i, chan thuong lach gap
& nhiéu Ira tudi khac nhau tir nho nhéat 1a 16 tudi
dén nhiéu tudi nhat 13 84 tudi, trong dd, tudi tir
16-55 chiém 88,1%.

4.1.2. GiGi. Tugng tu nhu nhiéu nghién cltu
khac, trong nghién ctu clia ching toi, ty & bénh
nhan nam cao hdn bénh nhan nir véi ty 1€ [an

lugt la 78,6% va 21,4% (Biéu do 3.2). Theo
nghién clfu cla Tran Van bang [1], ty I& bénh
nhan nam chiém 73,68% va nit chiém 26,32%.

4.1.3. Nguyén nhan chan thuong. Ciing
nhu nhiéu tac gid khac, nguyén nhan chan
thuang bung kin ndi chung va chan thugng lach
ndi riéng dirng dau la tai nan giao thong. Theo
Melissa Powell va cong su' [7], nguyén nhan do
tai nan giao thong chiém phan I8n trong nghién
cru. Bong thuan trong nghién clu clia chdng
t6i, nguyén nhan dugc chia thanh 4 nhdm vdi tai
nan giao thong, tai nan lao dong va tai nan sinh
hoat, trong dod, tai nan giao thong chiém nhiéu
nhat véi 76,2%

4.2. Lam sang. Trong nghién cliu cua chiing
t0i, tat ca bénh nhan khi vao déu dugc danh gia
tinh trang huyét dong thong qua mach, huyét ap
va phan loai mi'c d0 mat mau trén lam sang
theo ATLS. Bénh nhan khi vao cé huyét ap tam
thu = 90 mmHg chi€ém ty I€ nhiéu nhat véi 38/42
(90,5%)bénh nhan, cé 4/42 bénh nhan cé huyét
ap tdm thu khi vao vién tir < 90 mmHg. Cao han
trong nghién clitu cla Tran Van Pang [1], trong
95 bénh nhan chan thuang lach don thuan dudc
chi dinh diéu tri khdng md, bénh nhan cé huyét
ap tam thu khi vao = 90mmHg chiém chu yéu
vGi 86,31%, 11/95 (11,58%) bénh nhan cd
huyét ap tam thu khi vao la < 90 mmHg; Trong
nghién clru cta chdng t6i, phan I6n bénh nhan
vao vién déu cé dau bung, trong do 35/42 chiém
83,3% bénh nhan cé triéu chitng dau vung lach
(ha sudn trdi) cao hon tac gia Tran Binh Giang
[3], dau vung lach (ha sudn trdi) c6 & 58/150
bénh nhan chan thuaong lach va thdp hon nghién
cru cua Tran Van bang [1], 95/95 bénh nhan
chan thuong lach déu cé dau bung, nhung cé
60/95 (63,15%) bénh nhan cé dau bung ving
lach. Trong nghién cftu clia ching t6i, bénh nhan
khéng chudng bung chi€ém 88,1% cao han tac
gid Tran Ngoc Diing[2] bénh nhan khdéng chudng
bung chiém 43,8% (81/185); trong nghién cu
chiing tdi ¢6 1 bénh nhan khong cé dich trong &
bung (2,4%) thap hon nghién cu cla Tran
Ngoc Diing[2] cdé 30/185(16,2%) bénh nhan
khdng cé dich tu do & bung trén siéu am.

V. KET LUAN

Ty |é diéu tri n6i khoa thanh cong 41/42
chiém 97,6% trong dé bénh nhan c6 tudi 21-55
chiém da s6 73,8% va c6 tudi nhd nhét 16 chiém
1,5%, tudi I6n nh&t 84 chiém 1,5%. Tudi trung
binh 30,75 + 15,51; c6 33 bénh nhdn nam chiém
78,6% va nif 21,4%; Tai nan giao thong la
nguyén nhan hay gap nhat véi 32/42 bénh nhan
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chiém 76.2%; Pa s6 bénh nhan khi vao vién cd
huyét ap tdm thu > 90mmHg chiém 90,5%;
Bénh nhan dau bung vung lach chiém phan Ién
vGi 71,4%; c6 31 bénh nhan chiém 73,8% khong
cd tén thudng thanh bung. Ty |é bénh nhéan
khong chudng bung chiém 88,1%. Hau hét bénh
nhan c6 dau hiéu thanh bung véi 73,8%; xét
nghiém, ty |€ bénh nhan khong thi€u mau chiém
nhiéu nhat véi 47,6%; Siéu am: Lugng dich tu
do 6 bung mic dd it binh chiém nhiéu nhat véi
53,7%; Chan thuong lach do II va III chiém
phan I8n trong nghién cltu vdi ty 1€ lan lugt la:
31% va 50%;
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TINH HINH DE KHANG KHANG SINH CUA KLEBSIELLA PNEUMONIA
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Lé Cong Trir', P§ Hoang Long!, Tran D5 Hing!

TOM TAT

D&t van dé: Klebsiella pneumoniae dugc biét dén
la mot c&n nguyen gay bénh nhiém trung terdng gap,
nhung lai ¢4 thé dién bién rat nang va ty Ie dé khang
khang sinh cao. Viéc cung cap thong tin vé tinh hinh
dé khang khang sinh cla Klebsiella pneumoniae la rat
can thiét cho thyc hanh Iam sang. Muc tiéu nghién
clru: banh gid mic do dé khang khang sinh cla
Klebsiella pneumonia tai Bénh vién Pa khoa Trung
usng Can Tha. Poi tugng va phuaong phap nghlen
clru: Nghlen clru md ta cdt ngang thuc hién trén 387
chung i khuan Klebsiella pneumoniae, thu thap tir
nudi cdy mau bénh phadm cla cac bénh nhan nhiém
trung tai bénh vién Da khoa Trung ugng Can Tho tir
thang 01/2019 dén thang 08/2019. Tién hanh ky thuét
dinh danh vi khuén, khang sinh d9, thi nghlem ESBL
bang may tu dong Vitek 2. Ket qua: Klebsiella
pneumoniae dé khang cao nhat vdi ampicillin véi ty 1€
97,4% (377/387). K& dén la ampicillin/sulbactam vdi
84% (325/387). Ty Ié nhay cam & cac nhom khang
sinh Fluoroquinolones va Nitrofurans cling  mdc thap
chi tir 14,2% - 19,4%. DGi v8i nhom Carbapenems, dé
khang & muc trung binh tir 35,9% - 40,3%. Khang
sinh co ty 1€ dé khang thap nhat la amikacin véi 3,1%
(12/387). Tuy nhién, cac khang sinh con lai trong
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nhom Aminoglycosides lai c6 mic dé khang trung binh
tUr 46,3% - 49,4%. Ty |é Klebsiella pneumoniae da
khang khang sinh la 89,1% (345/387) va sinh enzyme
ESBL la 31,3% (121/387). Cac ching Klebsiella
pneumonia sinh ESBL cé ty Ié dé khang khang sinh
cao hon cac chung khéng sinh ESBL. K&t luan: Cac
chung Klebsiella pneumoniae trong ngh|en ctu cua
ching toi co ty le dé khang khang sinh va ty 1é da
khang tuang d6i cao. Ty Ié sinh ESBL cla Klebsiella
pneumoniae & muc trung binh va cé anh hudng dén
kha ndng dé khang khang sinh cuia chiing vi khuan.

Tur khoa: Klebsiella pneumoniae, dé khang, da
khang, ESBL.

SUMMARY
ANTIMICROBIAL RESISTANCE OF
KLEBSIELLA PNEUMONIAE AT CAN THO
CENTRAL GENERAL HOSPITAL

Background: Klebsiella pneumoniae is known to
be a common cause of infection, but it can be very
severe and has a high rate of antibiotic resistance.
Providing information on antibiotic resistance of
Klebsiella pneumoniae is essential for clinical practice.
Objectives: To evaluate antibiotic resistance of
Klebsiella pneumoniaat at Can Tho Central General
Hospital. Subjects and methods: A cross-sectional
descriptive study was conducted on 387 isolates of
Klebsiella pneumoniae from clinical specimens of
septic patients at Can Tho Central General Hospital
from 01/2019 to 08/2019. Conducting bacterial
identification, Antibiogram and ESBL testing by using
the Vitek 2 compact system. Result: Klebsiella
pneumoniae was the most resistant to ampicillin with



