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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



TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

the rate of 97.4% (377/387). Next is ampicillin/
sulbactam with 84% (325/387). The sensitivity rate in
Fluoroquinolones and Nitrofurans antibiotic groups is
also low, only 14.2% - 19.4%. For the Carbapenems
group, the medium resistance ranged from 35.9% to
40.3%. The antibiotic with the lowest resistance rate
was amikacin with 3.1% (12/387). However, the
remaining antibiotics in the Aminoglycosides group
had a medium resistance level of 46.3% - 49.4%. The
rate of multidrug-resistant Klebsiella pneumoniae was
89.1% (345/387) and ESBL-producing Klebsiella
pneumoniae was 31.3% (121/387). ESBL-producing
Klebsiella pneumoniae strains have higher antibiotic
resistance rates than non-ESBL-producing strains.
Conclusion: The Klebsiella pneumoniae strains in our
study have quite high rates of antibiotic resistance and
multidrug-resistant. The rate of ESBL-producing
Klebsiella pneumoniae was in medium level and
affected the antibiotic resistance of bacterial strains.

Keywords: Klebsiella pneumoniae, resistance,
multidrug-resistant, ESBL.

I. DAT VAN DE

Nhiéu nghién clitu gan day cho thady mic do
dé khang khang sinh cla cac vi khudn Gram-am
dang & muic rat cao. Trong do, Klebsiella
pneumoniae dugc biét dén la moét cdn nguyén
gay bénh nhiém trung terdng gap, nhung lai c6
thé dién bién rat nang va ty lé dé khang khang
sinh cao [2], [4]. Ching xam nhap vao dudng ho
hap va la mét trong nerng nguyén nhan hang
dau gay viém phéi hodc xam nhap vao dudng
mau gay nhlem tring mdau hodc nhiém trung vét
thudng, nhiém khudn dudng tiét niéu... Su
khang thudc cla Klebsiella pneumoniae c1,rc ki
nguy hiém bdi vi ban than loai vi khuan nay co
kha nang sinh dugc men B lactamase phd réng
(ESBL: Extended Spectrum Beta-lactamase) [3],
[6]. Men nay lam bién ddi, pha hly cdu tric hoa
hoc cta khang sinh, cé kha nang phan giai hau
hét cac loai khang sinh thuéc nhém B lactam,
dac biét doi vdi penicillins va cephalosporins thé
hé th& 3. Nham cung cdp thong tin vé tinh hinh
dé khang khang sinh cua Klebsiella pneumoniae
tai bénh vién Da khoa Trung Ucng Can Tha gilp
bac si cé thé dua ra phac d6 diéu tri khang sinh
thich hgp nh&t cho bénh nhén, gép phan kiém
soat va lam gidm ti 18 khang thudc cta vi khudn
nay. Do d6, ching toi thuc hién nghién ciu
nham muc tiéu: Pdnh gia muc dé dé khang
khang sinh cua Klebsiella pneumonia tai Bénh
vién Pa khoa Trung uong Cén Tho.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac chung
Klebsiella pneumoniae dugc phan Idp tUr cac
bénh phdm khac nhau tai Bénh vién Pa khoa
Trung udng Can Tho.

Tiéu chudn Ilua chon: Tt ca céc chL’lng
Klebsiella pneumonlae dugc phan lap tir cac
bénh pham (dam, mu, mau, dich ndo tdy, nudc
ti€u...) cla bénh nhan du‘dc chan doadn nhiém
trung tai Bénh vién Pa khoa Trung uong Can
Thd. D&c biét, d6i v6i bénh phdm dam phai danh
gid dat tiéu chudn va di dd tin cdy théng qua
thang diém Barlett (ma nhay, danh gi& vi thé
trén 25 bach cau) va d6i vGi bénh phdm nudc
ti€u thi s6 vi khudn cdy dinh lugng > 105CFU/mI
nudc ti€u. Cac bénh phdm con lai nudi cdy va
phan lap theo quy trinh thuGng quy. Bénh nhéan
c6 nhiéu loai bénh pham thi chi thu 1 loai bénh
pham duy nhat cho moi bénh nhan.

Tiéu chudn loai trir: Cac chung vi khun tir
bénh phdm cla cung bénh nhan trong cac dot
diéu tri hodc cac ching vi khuén phan Iap dugc
tlr bénh pham khao sat moi trerng, giam sat
nhiém khuan bénh vién, cdy khuan dinh ky.

Théi gian: Tu thang 01/2019 dén thang
08/2019.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: nghién clru mod ta cat
ngang phan tich

Phuong phap chon mau: chon mau thuan
tién: chon cac bénh pham va ching vi khuan
thoa tiéu chudn chon cho dén khi du ¢ mau
Klebsiella pneumoniae can nghién c(u.

C6 mau: ching tOi thu thdp dugc 387 chung
Klebsiella pneumoniae phti hap véi tiéu chudn chon mau.

No6i dung nghién clru:

- Thuc hién ky thudt dinh danh vi khuén,
khang sinh do, th&r nghiém ESBL bang may tu
dong Vitek 2 Compact (hang BioMerieux — My).

- Banh gid mlc do dé khang khang sinh cla
vi khuén Klebsiella pneumonia théng qua:

+ Ty |é dé khang khang sinh chung: xac dinh
ty 1é khang, trung gian va nhay cam cutia chung vi
khuan Klebsiella pneumonia v&i 16 loai khang
sinh th{r nghiém.

+ Ty Ié da khang khang sinh: da khang la
khong nhay cam vgi it nhat 1 khang sinh trong it
nhat 3 nhdm khang sinh clia 7 nhdm khang sinh
dugc thir nghiém.

+ Ty Ié sinh enzyme ESBL clia Klebsiella pneumoniae

+ Ty |é khang khang sinh gittra nhdm Klebsiella
pneumonia sinh ESBL va khong sinh ESBL.

X ly sé6 liéu: phan tich, x{r ly bdang phan
mém SPSS 18.0. Cac bién dinh lugng dugc trinh
bay dudi dang s6 trung binh va do léch chun
néu cd phan phdi chudn. Trong trudng hgp
khdng cé phan phdi chudn md ta bang trung vi,
nhd nhat, I6n nhat. Cac bién dinh tinh dugc trinh
bay dudi dang tan s6 va ty 1€ %.
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I1. KET QUA NGHIEN cU'U
3.1. Ty Ié dé khang khang sinh chung

Trimethoprim/sulfamethoxazole 57.9 1] 421

WNitrofurantoin
Levofloxacin
Ciprofloxacin
Tobramycin
Gentamicin

= Amikacin FF3 o5 1
'?ﬂ Imipenem
E Ertapenem
= Cefepime
Ceftriaxone
Ceftazidime
Cefazolin
Piperacillin/tazobactam
Ampicillin/sulbactam
Ampicillin 077 A4 2 g

(4] 20 40 60 80 100
Ty 1€ %%
m Khang m Trung gian m Nhay

Biéu dé 1: Ty Ié dé khang khéng sinh cua tit ca méu trong nghién ciu

Nhan xét: Trong nghién clfu nay, Klebsiella
pneumoniae dé khang >50% vdi 9/16 loai khang
sinh th{r nghiém.

Klebsiella pneumoniae dé khang cao nhat vdi
nhém Penicillins la ampicillin vdi ty 1€ dé khang
97,4% (377/387). K& dén la nhdm khang sinh
phéi hgp B-lactam/Chat Uc ché B-lactamase, véi
ty 1€ dé khang tir 57,9% - 84%, cao nhat la
khang sinh  ampicillin/sulbactam v&i 84%
(325/387). Ty Ié nhay cam & cac nhom khang
sinh Fluoroquinolones va Nitrofurans cling ¢ mirc
thdp chi tr 14,2% - 19,4%. DGi vGi nhom
Carbapenems, Klebsiella pneumoniae dé khang &
murc trung binh tir 35,9% - 40,3%. Khang sinh
c6 ty |1é dé khang thap nhat la amikacin véi 3,1%
(12/387). Tuy nhién, cac khang sinh con lai trong
nhom Aminoglycosides lai ¢ mic dé khang
trung binh tir 46,3% - 49,4%.

3.2. Ty lé da khang khang sinh
10.9%

/

= Khong da khang = Pa khang
Biéu dé 2: Ty Ié da khidng khang sinh

89.1%
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Nhén xét: Ty |1é K. pneumoniae da khang
khang sinh la 89,1% (345/387) cao han so vdi K.
pneumoniae khong da khang khang sinh la
10,9% (42/387).

3.3. Ty Ié sinh men ESBL cua Klebsiella
pneumoniae

31.3%

68.7%

m Cosinhmen = Khong sinh men
Biéu dé 3: Ty Ié sinh men ESBL cua
Klebsiella pneumoniae

Nhan xét: Ty 1é sinh ESBL cua Klebsiella
pneumoniae bang phuong phap dia két hop la
31,3% (121/387) thdp hon so vdi khong sinh
men la 68,7% (266/387).

3.4. Ty lé khang khang sinh giita nhom
Klebsiella pneumonia sinh ESBL va khong
sinh ESBL



TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

Trimethoprimy/sulfamethoxazole
Nitrofurantoin

ILevofloxacin

Ciprofloxacin

Tobramycin

Gentamicin

Amikacin

Imipenem

Ertapenem

Khang sinh

Cefepime

Ceftriaxone
Ceftazidime

Cefazolin
Piperacillin/tazobactam
Ampicillin/sulbactam
Ampicillin

0

T 157

By

E—TT 157
s 51
e
— T
——T} $°
5 o 05 1
CE———

20 40 60 30
Ty 1& khang (%)

100

mESBL (-) mESBL (+)

Biéu do 4: Ty Ié khdng khang sinh giifa nhém Klebsiella pneumonia sinh ESBL
va khong sinh ESBL

Nhan xét: Cac chung Klebsiella pneumoniae
sinh enzyme ESBL dé khang >50% vdi 11/16
khang sinh va >80% vdi 5/16 khang sinh thar
nghiém, trong khi cac ching khong sinh enzyme
ESBL dé khang >50% vd&i 9/16 khang sinh va
>80% vdi 1/16 khang sinh thir nghiém.

Cac chang Klebsiella pneumoniae sinh
enzyme ESBL cé ty Ié dé khang trén 90% vdi
nhiéu khang sinh thuéc nhédm Penicillins, nhém
phGi hgp B-lactam/ Chat (rc ché B-lactamase va
nhém Cephems nhu ampicillin (99,2%, 121/122),
ampicillin/sulbactam (95,1%, 116/122), cefazolin
(94,3%, 115/122) va ceftriaxone (91%,
111/122). Bbi véi cac khang sinh & nhdém
Fluoroquinolones thi ty 1€ dé khang cling 6 muc
cao tur 65,6% - 85,2%. Tuy nhién, ching van
con nhay cam vdi nhém Carbapenems khi ty 1é
dé khang tur 14,8% - 23% va nhay cam rat cao
vdi khang sinh amikacin khi ty 1& dé khang chi
0,8% (1/122).

Doi vdi cac ching Klebsiella pneumoniae
khong sinh enzyme ESBL, chi c6 nhém Penicillins
c6 ty |1é dé khang trén 90% , do la ampicillin vdi
96,6% (256/265), ké dén la ampicillin/sulbactam
vGi 78,9% (209/265). D€ khang & muc trung
binh v8i nhdm Carbapenems (ty Ié dé khang tu

45,7% - 48,3%) va nhém Cephems (ty 1€ dé
khang tir 45,7% - 56,25 trir Cephalosporin thé
hé th(r nhat la Cefazolin véi 71,3%). Khang sinh
cd ty |é dé khang thap nhat la amikacin vdi 4,2%
(11/265). Tuy nhién, ¢ 6 khang sinh & nhom
khong sinh enzyme ESBL c6 ty |é dé khang
khang sinh cao hon nhém sinh enzyme ESBL, dé
la nitrofurantoin (49,4% so vdi 43,4%), amikacin
(4,2% so vd@i 0,8%), cefepime (45,7% so Vdi
33,6%), ertapenem (48,3% so VGi 23%),
imipenem  (45,7% so véi 14,8%) va
piperacillin/tazobactam (60% so vGi 53,3%).

IV. BAN LUAN

4.1. Ty lé dé khang khang sinh chung.
Trong nghién clu cha chdng t6i, Klebsiella
pneumoniae dé khang >50% vdi 9/16 loai khang
sinh thr nghiém. Klebsiella pneumoniae dé
khang cao nhat vdi nhém Penicillins la ampicillin
V6i ty 16 dé khang 97,4% (377/387). K& dén Ia
nhém khang sinh phdi hgp B-lactam/Chat (rc ché
B-lactamase, vdi ty & dé khang tir 57,9% - 84%,
cao nhat la khang sinh ampicillin/sulbactam vdi
84% (325/387). Ty |é nhay cam & cac nhom
khang sinh Fluoroquinolones va Nitrofurans ciing
8 mic thdp chi tr 14,2% - 19,4%. O nhom
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khang sinh Cephems, ty |é dé khang cao vdi
Cephalosporin thé hé th& nhat va th( ba tir
59,7% - 78,6% va dé khang trung binh vdi
Cephalosporin thé hé th& tu la cefepime vdéi
41,9% (162/387). DG vGi nhom Carbapenems,
Klebsiella pneumoniae dé khang & muc trung
binh t&r 35,9% - 40,3%. Khang sinh co ty € dé
khang thap nhat la amikacin véi 3,1% (12/387).
Tuy nhién, cac khang sinh con lai trong nhém
Aminoglycosides lai c6 miic dé khang trung binh
tUr 46,3% - 49,4%.

So sanh véi cac nghién cifu & cac bénh vién
khac, ching t6i nhan thady cac chung Klebsiella
pneumoniae trong nghién cfu cta ching t6i cé
ty Ié dé khang khang sinh hau hét déu cao hon
cac nghién clru clia tac gia Pham Thi Hoai An
(2014) [1] tai Vién Pasteur TP. HO Chi Minh va
tac gia Chu Thi Hai Yén (2014) [4] tai Bénh vién
Cdp clu Trung Vuang. Riéng chi cd khang sinh
amikacin trong nghién cru clia ching toi c6 ty 1€
dé khang thap nhat la 3,1%, trong khi cac
nghién clru trén cd ty 1€ dé khang cao han lan
lugt Vién Pasteur TP. H6 Chi Minh la 20,0% va
Bénh vién Cap ctru Trung Vuang la 31%.

4.2. Ty lé da khang khang sinh. Trong
nghién cdu cda ching t6i, ty |é Klebsiella
pneumoniae da khang la 89,1% (345/387). Két
qua nay cao hon so véi cac nghién clu cla tac
gia Shin H. R. va cs (2019) [7] tai Seoul, Han
Quoc vGi 65% va nghién clu cla Uc-Cachon
A.H. va cs (2019) [8] tai Mexico vdi 83,65%.

Két qua trén cho thady cac chdng Klebsiella
pneumoniae da khang & nudc ta ngay cang gia
tang vé sb lugng va dang ¢ mudc db cao, day la
tién dé cho su’ xudt hién cua cac chang vi khuén
khang ma rong va toan khang. Diéu nay nhan
manh su’ can thi€t phai cé cac chién lugc diéu tri
khang sinh hgp ly va gidm sat lién tuc dé gop
phan lam gidam thiu su xuét hién va lan rdng
cla cac chuang Klebsiella pneumoniae da khang
hién nay.

4.3. Ty lé sinh ESBL cua Klebsiella
pneumoniae. Trong nghién clfu cla ching toi,
ty Ié Klebsiella pneumoniae sinh ESBL la 31,3%
(121/387), thdp hon so véi ty 1€ vi khudn khdng
sinh enzyme ESBL la 68,7% (266/387). Két qua
nay tudng déng véi mét s6 nghién clu trong
nudc, cling nhu' nghién cliu trén thé gidi. Cu thé,
nghién ctfu cua tac gia Chu Thi Hai Yén (2014)
[4] thuc hién tai Bénh vién Cap clu Trung
Vuang cho ty I€ Klebsiella pneumoniae sinh ESBL
la 30% va nghién cfu cua céc tac gia Jamali S.
va cs (2020) [6] tai Bac Iran co ty |é Klebsiella
pneumoniae sinh enzyme ESBL la 32,4%.
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Tuy nhién, két qua nghién clu ctia chung t6i
lai khéng tugng dong véi nghién clru cla tac gia
Bui Thé Trung (2018) [3] tai Bénh Vién Nhi Dong
2 V@i ty 1€ 76,4%. Ly giai vé su khac nhau vé t)’/
Ié Klebsiella pneumonlae sinh ESBL gilta cac
nghlen cltu, cb thé do su khac biét vé& cd mau,
vé tiéu chuan chon mau trong nghién cttu. Mat
khac, cac qui dinh vé chdng nh|em khuan, kiém
soat vé s dung khang sinh & moi nudc, moi dia
phuang cling it nhiéu khac nhau, viéc lam dung
nhiéu cephalosporin thé hé thr 3 cd lién quan
dén su xuét hién cla cac vi khudn cé kha nang
sinh ESBL dé khang khang sinh rat cao.

4.4. Ty lé dé khang khang sinh giira
nhom Klebsiella pneumonia sinh ESBL va
khong sinh ESBL. Trong nghién cru cta ching
t6i, cac chang Klebsiella pneumoniae sinh
enzyme ESBL dé khang >50% vdi 11/16 khang
sinh va >80% vdi 5/16 khang sinh thir nghiém,
trong khi cac chung khong sinh enzyme ESBL dé
khang >50% vdéi 9/16 khang sinh va >80% vdi
1/16 khang sinh thr nghiém. Nhin chung cac
chuing Klebsiella pneumonia sinh ESBL c6 ty |é dé
khang khang sinh cao han cac chdng khéng sinh
ESBL. Diéu nay phu hgp vdi cac nghién cru cla
tac gia Ngé Thé Hoang (2012) [2] tai Bénh vién
Thong Nhat, tac gia Buys H. va cs (2016) [5] tai
Nam Phi. Tuy nhién, mi'c d0 dé khang khang
sinh cd phan chénh Iéch & tung nghién ctu do
sy khac biét vé khu vuc nghlen clu, thai gian
nghién c(tu va tiéu chuén chon mau.

Cac chang Klebsiella pneumoniae sinh
enzyme ESBL co ty I€ dé khang trén 90% vdi
nhiéu khang sinh thudc nhém Penicillins, phdi
hgp B-lactam/ chat (c ché B-lactamase va nhdm
Cephems nhu ampicillin  (99,2%, 121/122),
ampicillin/sulbactam (95,1%, 116/122), cefazolin
(94,3%, 115/122) va ceftriaxone (91%,
111/122). Boi véi cac khang sinh & nhém
Fluoroquinolones thi ty 1€ @& khang cling & muc
cao tUr 65,6% - 85,2%. Tuy nhién, ching van
con nhay cam véi nhém Carbapenems khi ty ké
dé khang tur 14,8% - 23% va nhay cam rat cao
vdi khang sinh amikacin khi ty 1€ dé khang chi
0,8% (1/122).

Cac chdng Klebsiella pneumoniae sinh ESBL
trong nghién cltu clia chiing t6i co ty 1€ dé khang
thap han so va@i cac nghién cliu cla tac gia Ngob
Thé Hoang [2] va Buys H. va cs [5]. Tuy nhién,
ty 1é dé khang nhém Carbapenems lai cao han so
vGi cac nghién clu trén vdi ty 1€ tIr 14,8% -
23%, day la nhdm khang sinh phd réng manh
nhat hién nay va thudng dudc st dung dé chdng
lai cAc vi khudn da khang thudc, vdi ty 1& dé
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khang nay rat dang canh bdo c6 thé xuét hién
cac ching K. pneumoniae sinh enzyme
Carbapenemase. Vi vay, trong tudng lai can co
nhitng nghién cffu sdu hon dé khao sat nhiing
ching K. phneumoniae sinh enzyme
Carbapenemase va viéc phdi hgp khang sinh can
dugc xem xét.

DG6i vGi cac chung Klebsiella pneumoniae
khong sinh enzyme ESBL, chi ¢cé nhdm Penicillins
c6 ty Ié dé khang trén 90%, dd la ampicillin véi
96,6% (256/265), ké dén la ampicillin/sulbactam
vGi 78,9% (209/265). Pé khang & muc trung
binh v8i nhdm Carbapenems (ty Ié dé khang tu
45,7% - 48,3%) va nhom Cephems (ty € dé
khang tir 45,7% - 56,25 trir Cephalosporin thé
hé thir nhat la Cefazolin véi 71,3%).

So sanh vdi cac nghién cfu cla tac gia Ngo
Thé Hoang [2] va Buys H. va cs [5], cac chuing
Klebsiella pneumoniae khong sinh ESBL trong
nghién clu cta ching t6i cé ty 1€ dé khang hau
nhu cao han so véi cac nghién clu trén. Tuy
nhién, ty I&é dé khang amikacin thi thap hon so
V@i cac nghién cltu trén vai ty 1€ la 4,2%.

V. KET LUAN

1. Klebsiella pneumoniae dé khang cao nhat
véi ampicillin vGi ty 1é 97,4% (377/387). K& dén
la ampicillin/sulbactam vgi 84% (325/387). Ty 1€
nhay cdm & cac nhom khang sinh
Fluoroquinolones va Nitrofurans cling & mic thap
chi tor 14,2% - 19,4%. BDG6i vdéi nhdm
Carbapenems, Klebsiella pneumoniae dé khang &
muc trung binh tUr 35,9% - 40,3%. Khang sinh
cb ty 1€ dé khang thap nhat la amikacin véi 3,1%
(12/387). Tuy nhién, cac khang sinh con lai trong
nhém Aminoglycosides lai c6 mic dé khang
trung binh tir 46,3% - 49,4%.

2. Ty l|é Klebsiella pneumoniae da khang
khang sinh la 89,1% (345/387).

3. Ty Ié Klebsiella pneumoniae sinh enzyme
ESBL la 31,3% (121/387). Cac chung Klebsiella
pneumonia sinh ESBL c¢é ty |1é dé khang khang
sinh cao hon céc ching khong sinh ESBL.
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