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XAC PINH GIA TRI TRUNG VI CUA MOT SO CHi SO HOA SINH
TRONG SANG LOC TRU'O'C SINH (B-HCG TU DO, PAPP-A, NT)

Ta Vin Thao'?2, Nguyén Thi Nhw Quynh!,

Nguyén Thi Mai Hwong®, Dwong Thi Thuy Trang!

TOM TAT

Di tit bdm sinh (DTBS) Ia mot trong nhiing bat
terdng hay gap @ thai nhi va tré sd sinh. C6 nhiéu
nguyen nhan gay ra di tit bdm sinh, trong ¢ do di tat do
roi loan vat chat di truyen o] cap do nhlem sic thé
(NST) c6 thé gay hau qua ndng né 34, Pé chan doan
cac bat thudng vé NST, trudc khi thL_rc hién cac ky
thuat xam lan, cac phéng xét nghiém thudng chi dinh
cac xét nghiém sang loc nhu double test & thai ky I
hodc triple test & thai ky II. DGi vGi xét nghiém double
test, cac két qua dinh lugng B-HCG va PAPP-A mau,
két hgp vdi két qua siéu am thai nhu khoang sang sau
gay (NT), chiéu da| dau mong (CRL),... do dugc se
chuyen sang b0| s6 trung vi MoM theo tuan thai cua
quan thé, tur g|a tri MoM tinh nguy co mac bénh cla
tUng thai theo ty 1€ xac suat co the gap Tuy nhién g|a
tri nay co thé thay ddi theo cac yeu to dac trung cla
tirng quan the 7. Mot s6 nghién cUu gan day da chira
sy sai khac cua g|a tri trung vi quan thé ngh|en ctru
vGi cac gid tri cd san cla phan mém, tur day glup cai
thién do dang va do tin cay cua cac gia tri sang loc.
Do do chung t6i lam ngh|en ctu nay dé€ xac lap g|a tri
trung vi MoM clia mot s6 chi s6 hda sinh trong sang
loc trude sinh (B-HCG, PAPP-A va NT). Chung toi ti€n
hanh khao sat trén 1265 thai phu dugc lam xét
nghiém double test cé tuan thai tuong ng tir 11 tuan
dén 13 tuan 6 ngay. Két qua cho thay, cd su sai khac
gilra gia tri trung vi B-HCG, PAPP-A, NT trong nghién
clru cua chdng toi va gia tri trung vi dang dugc dung
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trén cac phan mém, gia tri cu thé dugc thé hién trong
noi dung bai. Gia tr| trung vi MoM sau khi dudc thiét
lap cd thé (ng dung cho viéc sang loc tru‘dc sinh &
nhifng thai phu ngudi Viét Nam véi hiéu qua tét hon.

Tu khoa: double test, gia tri trung vi, sang loc
trudc sinh, khodng sang sau gay, protein huyét tuang
lién quan dén thai ky

SUMMARY
DETERMINATION OF THE MEDIUM VALUE

OF SOME CHEMICAL INDICATORS IN

SCREENING PRIVATE
(FREE B-HCG, PAPP-A, NT)

Congenital anomaly are one of the most common
abnormalities in fetuses and newborns. There are
many causes of congenital anomaly, of which genetic
disorders at the chromosomal level have the most
severe consequences. To diagnose chromosomal
abnormalities, before conducting invasive pregnancy
tests, laboratories are assigned double test in
pregnancy I or triple test in pregnancy II. For the dual
trial, the quantitative results of B-HCG and blood
PAPP-A, combined with ultrasound results such as
nuchal translucency (NT), rumpback length (CRL) will
be converted to the multiple center MoM in the week
of the clothes, calculating the risk value of disease for
each fetus according to the possible rate of
determination. This value is subject to change in the
pre-feature to the percestation 7. Several recent
studies have shown the difference between average
value in the experimental population and the software,
from available parts, thus helping complete the
accuracy and reliability of the filtered value. We
therefore do this study to determine the central MoM
values of some biochemical indicators in prenatal
screening (B-HCG, PAPP-A and NT). We conducted a
survey on 1265 pregnant women who were double
test with gestational weeks from 11 weeks to 13
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weeks and 6 days respectively. According to the
results, there is a difference in B-HCG, PAPP-A, NT in
our study compared to those used in other brands,
specific values are in the content of the article. The
median MOM value after being established for effective
prenatal screening in Vietnamese pregnant women.

Keywords: double test, the median values, Non-
Invasive Prenatal Testing, nuchal translucency,
Pregnancy associated plasma protein-A

I. DAT VAN DE

Di tdt bdm sinh 1& mdt trong nhitng bat
thudng hay gap & thai nhi va tré sg sinh. Theo
bao cao toan cau vé DTBS cua Christianson A.L.
va cong su (2006), moi nam udc tinh cé khoang
6% tré em sinh ra trén toan thé gidi bi cac DTBS
nghiém trong ©. Tai Viét Nam, theo nghién clru
cla Nguyén Viét Hung (2005), ty I&é DTBS tai
khoa Phu san bénh vién Bach Mai t&r nam 1999
dén nam 2005 la 0.51% 2. Nguyén nhan gay ra
di tdt bdm sinh do la: do rdi loan vat chat di
truyén, do tac nhan moi trudng, bat thudng co
thé b6 me, do ca vat chat va di truyén. Trong
doé, di tat do r6i loan vat chat di truyén gay hau
qua nang né nhat 3>,

P& chan doéan nhitng bat thudng vé NST cla
thai nhi, thai phu can lam cac xét nghiém nhu
choc 6i, sinh thiét gai rau,... Mdc du hién nay cac
perdng phap nay dugc cai tlen VGi su hd trg clia
siéu &m nhung cac ky thuat nay van gy ty 1& tai
bién nhat dinh cho thai cling nhu cho me. Do
vy, dé giam bét rui ro, trudc khi tién hanh
nhitng k¥ thuat xam Ian, ching ta nén thuc hién
cac xét nghiém sang loc d€ loai bt nhitng thai
nhi cé nguy co thap bi di tat bam sinh.

Cac xét nghlem sang loc trudc sinh c6 thé
thuc hién dan glan de dang va an toan cho thai
va me nhu: siéu am thai, sang loc qua huyét
thanh me,... Hién nay, bén canh triple test thi
double test két hgp véi NT van la mot xét
nghiém song song danh gid nguy cco di tat bam
sinh. Double test la két qua dinh lugng cua hai
chat B-HCG va PAPP-A cb trong huyét thanh me.
Gia tri do dugc chuyén sang bdi s trung vi MoM
theo tuan thai cla quan thé. TU gid tri MoM tinh
nguy cd mdc bénh cla tirng thai theo ty 1€ xac
sudt cé thé gdp. Tuy nhién cac gia tri cd thé thay
ddi theo ching tdc, dd tudi thai phu cling nhu
dinh duGng, day la cac yéu t6 dac trung cla
ting quan thé. Mot s& nghién cliu gan day da
chi ra su sai khac cta gia tri trung vi quan thé
nghién clru véi cac gia tri cd san cia phan mém,
tr day gilp cai thién do ding va do tin cay cua
cac gia tri sang loc ”.

Vi vay trong nghién clru nay chung téi thuc
hién tinh toan xac dinh cac gia tri ddc trung cho

quan thé thai nhi tai Viét Nam. Xudt phat tir
nhifng Ii do trén chdng toi thuc hién dé tai vdi
muc tiéu: "Xdc dinh gid tri trung vi cua 1 s6 chi
S6 hoa sinh trong sang loc trudc sinh (B-HCG tu
do, PAPP-A, NT)”

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Thai phu cé
tuan thai tir 11 tuan dén 13 tuan 6 ngay, du tiéu
chudn dugc chi dinh 1am xét nghiém sang loc
trudc sinh (double test) tai phong xét nghiém,
cdng ty ¢6 phan Chemedic Viét Nam.

2.2. Phuong phap nghlen ciru:

M&u bénh phdm. Mau mau dam bao dugc
ldy ding quy trinh, dung thGi gian va du s6
lugng quy dinh. Méu dugc ldy trén thai phu &
tuan thai tur 11 tuan dén 13 tuan 6 ngay. Sau khi
Idy, bénh phdm dugc chuyén dén phong xét
nghiém trong vong 24 gic.

Mau dugc phan tich trén hé thong may
Perkin Elmer dua vao nguyén ly ELISA.

Nguyén ly dinh luong PAPP-A. Xét nghiém
DELFIA PAPP-A la moOt xét nghiém huynh quang
dua trén ky thuat sandwich gian ti€p trong doé
khang thé don dong (cé ngubn géc tir chudt)
dugc dinh hudng chdng lai hai yéu t6 quyét dinh
khang nguyén riéng biét trén phdc hgp PAPP-A/
proMBP.

Xét nghiém can c¢é 2 budc 0. Trong lan G dau
tién, cac khang thé cd dinh dugc danh ddu biotin
phan u’ng VGi streptawdln phu san trén bé mat
cac giéng. Cac gleng sau d6 dugdc rira sach.
Trong &n U th{ hai, cdc mau chuén, mau ching
hodc mau huyét thanh phan Ung véi cac khang
thé do dugc danh diu bang europium. Sau khi
rira, dung dich tao huynh quang dugc thém vao
dé tao phu‘c hgp huynh quang vdi ion europlum tur
khang thé do. Cu‘dng dd huynh quang cua moi
mau ti I& thudn véi nong do PAPP-A trong mau.

Nguyén ly dinh luong B-HCG. Xét nghiém
DELFIA Free BHCG la moOt xét nghiém huynh
quang dua trén ky thuat sandwich truc ti€p,
trong d6 khang thé c6 dinh va khang thé do la
cac khéng thé don dong cé ngudn 96c tur chudt
tham gia phan (ng kep (sandW|ch) vGi phan to
B-HCG tu do. Cac mau chudn, mau chiing hodc
mau huyet thanh chua B-HCG tu do dugc thém
vao cac giéng gan san khang thé c§ dinh clng
vGi khang thé do (danh diu samari). Sau thdi
gian U, cac giéng dugc rlra sach roi thém dung
dich tao huynh quang, cac phan tir trong dung
dich nay tao phdc hgp phat huynh quang véi cac
ion samari tir cac khang thé do. Cudng dd huynh
quang ctia moi mau ty Ié thuan véi nong do B-
HCG trong mau.
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Phén tich va xu ly s6 liéu. Phan tich thong ké
bdng phan mém SPSS 20.0. Két qua dugc bao
cao dudi dang gia tri trung binh, khoang tham
chi€u va gia tri trung vi.

Il KET QUA NGHIEN cU'U

Trong thai gian tir thang 01/2020 dén thang
12/2021 tai phong xét nghiém cong ty cd phan
Chemedic Viét Nam c6 1265 thai phu du tiéu
chudn va dugc chi dinh lam xét nghiém double
test. TuGi me trung binh 1a 29.46 + 3.9 (tUr 17 -
41 tudi). Can ndng trung binh clia me la 52.4 +
6.9 kg (tur 40 — 95 kg). Gia tri trung vi va khoang
tham chi€u ciia PAPP-A, B-HCG va NT, dugc trinh
bay ¢ Bang 2,3,4. S6 thai phu 6 moi tudi thai
dugc trinh bay 6 Bang 1. Su’ phan bd cua PAPP-
A, B-HCG, NT dugc thé hién & Hinh 1,2,3.

Papp.a

Hinh 1: M6i tuong quan giita PAPP-A
va tudi thai

bhcg

2022

Tuan SO phu nit | Phan tram
11t - 11t2n 53 4.19
11t3n - 11t4n 120 9.47
11t5n - 11t6n 132 10.43
12t - 12t1n 135 10.67
12t2n - 12t3n 186 14.70
12t4n - 12t5n 163 12.88
12t6n - 13t 136 10.75
13tln - 13t2n 129 10.19
13t3n - 13t4n 129 10.19
13t5n - 13tén 82 6.53
Tong 1265 100

(t: tudn; n: ngay)
Bang 2: Gia tri PAPP-A duoc do trong
khoang thoi gian ar 11 tuin dén 13 tuin 6 ngay

KTC Gia tri

Tuan (IU/L) (IU/L) |trung vi
11t- 1102n | 2.463 | 0.584-7.099 | 2.693
113n-11t4n | 2.946 |0.904 —7.503 | 2.872
11t5n-11t6n | 3.146 | 0.729-7.938 | 3.187
12t- 12tin | 3.359 | 1.126-9.36 | 3.227
1202n - 123n| 3.856 | 1.236-9.904 | 3.618
12t4n - 12t5n| 4.173 | 1.73-10.553 | 4.355
12t6n-13t | 4.734 | 1.7-10.103 | 4.566
13tin - 13t2n| 5.053 | 1.535-9.868 | 4.807
1383n - 13t4n| 5.029 | 1.24-8.972 | 4.972
13t5n - 13t6n | 5.107 | 0.584-7.099 | 2.693

(t: tudn; n: ngay)
Bang 3: Gia tri B-HCG dupc do trong khodng
thoi gian tir 11 tuanden 13 tudn 6 ngay

tuoithai

Hinh 2: M6i tuong quan giifa B-HCG

va tudi thai

Tuan KTC Gia tri

(mIU/mL (mIU/mL) [trung v|
11t - 11t2n | 54.399 | 22.6 -107.1| 48.5
11t3n-11t4n| 53.639 | 29.3-117.5| 51.0
11t5n-11t6n| 56.445 | 22.3-115.3| 52.0
12t - 12tin 54.21 | 20.5-109.6| 48.1
12t2n-12t3n| 50.98 | 22.2-100.7 | 48.5
12t4n-12t5n| 50.91 15.9-80.3 | 46.5
12t6n - 13t 48.12 21.2-99.8 | 46.6
13tin-13t2n| 50.72 15.8-80.8 | 39.2
13t3n-13t4n| 42.99 9.9-83.3 41.4
13t5n-13tén| 43.01 | 22.6—-107.1| 48.5

(t: tudn; n: ngay)

Bang 4: Gia tri NT duoc do trong khodng
thoi gian tir 11 tudn dén 13 tudn 6 ngay

tuoithai

Hinh 3: M6i tuong quan gida NT va tudj thai
Bang 1: S6 thai phu duoc do 6 moi tuin
thai trong khoang thoi gian tur 11 tudn dén
13 tuin 6 ngay
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< X KTC Gia tri
Tudn (mm) | (mm) trung_\'liL
11t -11t2n 1.21 | 1.0-1.9 1.2
11t3n - 11t4n 1.20 | 09-1.9 1.2
11t5n - 11t6n 1.29 1 0.9-2.0 1.3
12t - 12t1n 1.37 | 1.0-2.1 1.4
12t2n - 12t3n 143 | 1.0-2.0 1.5
12t4n - 12t5n 153 | 1.1-23 1.6
12t6n-13t 1.62 | 1.2-25 1.7
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13tln - 13t2n 173 | 1.2-24 1.7
13t3n - 13t4n 176 | 1.0-1.9 1.2
13t5n - 13tbn 1.69 | 09-1.9 1.2

(t: tudn; n: ngay)
IV. BAN LUAN

DE xac dinh nguy co mac cac hdi ching clia
thai nhi, két qua dinh lugng hda sinh huyét
thanh cla thai phu sé dugc so sanh véi gia tri
trung vi clia tirng chat PAPP-A/ B-hCG theo tudi
thai d€ tim bdi s6 cua gid tri trung vi (MoM —

multiple of median) theo cong thirc:
két qua dinh lvong PAPP-A,f-hCG huyét thanh me

MoM = Gia tri trung vi PAPP-4,f-hCG

M&i phan mém tinh toan nguy cd s& sif dung
cac gia tri trung vi khac nhau phu thubc vao
quan thé tham gia xdy dung. Cac phong xét
nghiém hién nay thong thudng sir dung gid tri
trung vi tham chiéu dugc xay dung theo hang,
va la quan thé ngudi khéng bao gbém Viét Nam.
Do dd vdi nghién cliu cla ching toi cho thay két
qua cb su sai khac gilra gia tri trung vi B-HCG,
PAPP-A, NT ching t6i thu dugc va gia tri trung vi
dang dugc dung tir hang. Trong mét nghién ciu
mgi day cia Muzaffer Katar’” cling cho két qua
tuang tu, gia tri trung vi cla B-hCG trong nghién
cltu thu dugc thdp hon dang ké so véi gia tri cla
phan mém (p<0,05) (thdp han 20%), trong khi
gid tri PAPP-A cao hon dang k& (p<0,05) (cao
hon 35%). Ching téi cling ti€n hanh so sanh gia
tri trung vi thu dugc trong nghién ctfu véi nghién
cttu cta Do Thi Thanh Thay va cong su khi thuc
hién nghién cllu (ng dung test két hgp
(combined test) trong sang loc trudc sinh & thai
ky L.

Bang 5: Gia tri trung vi theo nghién cuu
cua ba Po Thi Thanh Thuy

Tuan thai Gia tri trung vi

PAPP-A p— hCG NT
11 2.21 57.0 1.3
12 3.20 45.65 1.4
13 4.36 33.20 1.7

Nhan xét thay cac gia tri & hai nghién clru cé
két qua kha gan nhau, xu hudng theo tuan thai,
tudi thai cling gi6ng nhau. Tuy nhién véi nghién
cltu cta Do Thi Thanh Thuay,! cac gia tri dugc
tinh theo tuan thai, con nghién cru hién tai cac
gia tri dugc tinh theo ngay thai. Ngoai ra, ching
t6i lay két qua cla thai phu & tuan thai thr 12 va

tudn thir 12 + 1 ngay vdi n = 123 dé€ tinh MoM
theo phan mém Lifecycle 4.0. Dong thGi so sanh
vGi két qua MoM khi tinh theo phdan mém FMF.
Bang 6: Két qua so sanh gia tri MoM
gitia hai phan mém Lifecycle 4.0 va FMF

ILifecycle 4.0 FhAEF
PATPP-A
= 1.15 1.28
= ] 0.57 0.65
P=0.05 1.05 - 1.25 1.26 - 1.39
B O G
= 1.0%9 1.18
S 043 045
P=0.05 1.01 - 1.1 1.10 - 1.26

Gia tri thu dudc & phan mém Lifecycle 4.0
thap han so véi phan mém FMF. biéu nay dugc
ly gidi trudc tién do gia tri trung vi xay dung &
hai phan mém khac nhau. Gia tri trung vi c6 thé
dugc tinh chia theo ngay thai hodc tuan thai,
trudng hgp chia theo tuan thai thi su’ chénh léch
gilta gia tri dau va cudi la rat I6n do do khong
thé hién dudc tinh chinh xac va db tin ciy so V4i
cach chia theo ngay thai. Thir hai la do d6i tugng
hay chinh la nhitng thai phu tham gia xay dung
nén gid tri trung vi, ho c6 thé 13 nhitng ngudi
chdu A, chau Au,... Giltra nhitng nguGi thudc khu
vuc khac nhau thi cac chi s6 phat trién, hang s6
sinh hoc, thoéi quen, méi trudng tac dong cling
khac nhau, diéu nay cling thé hién rd nét khi cd
su’ sai khac dang k€& clia cac chi s& nay gilta hai
phan mém FMF va Lifecycle 4.0 v&i nhau (Bang
6). Vi vdy, viéc lva chon quan thé tham gia xay
dung gia tri trung vi rat quan trong. Nhu vay, két
qua nghién cftu cho thay viéc ap dung cac gia tri
trung vi theo nha san xuat ma khoéng cd su xac
nhan s& tao ra nguodn k&t qua chua thuc su’ thé
hién rd yéu t6 ching ta thuc hién xét nghiém.
Tuy nhién, do ¢ mau con han ché nén két qua
clia ching tdi cling chi thé hién dudgc mdt phan
trong mdt quan thé thai phu Viét Nam rong 16n.
Vi vay, v@i nhitng nghién ciu ti€p theo, ching
t6i hy vong cé thé tim dugc ¢ mau Ién hon,
danh gia bao quét quéan thé chung.

V. KET LUAN

Nghién clru da xac dinh dudc gia tri trung vi
cla 3 chi s6 PAPP-A, B-hCG, NT & thai phu Viét
Nam cé tuan thai tir 11 tuan dén 13 tuan 6 ngay.
Céc két qua thu dugc cd thé sir dung cho viéc
tinh todn nguy co mac DTBS trong sang loc trudc
sinh & nhitng thai phu ngudi Viét dé nang cao do
tin cdy va doé chinh xac cua két qua sang loc.
TAI LIEU THAM KHAO )
1. Do Thi Thanh Thuy, Nguyén Thi Hong

Phuong. Xac Lap Cac Gia Tri Trung vi Cho B0 Ba
Xét Nghiém Sang Loc Trudc Sinh Bang Ky Thuat

353



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2022

ELISA (Gamma Kit) Trén May Ban Tu Dong. Tap
chi Y hoc Thanh pho HO Chi Minh 280-288.

2. Nguyen Viét Hung, Trinh Van Bao. Nghlen
ctu tlnh hinh di t4t bdm sinh cla so sinh dé tai
benh V|en Bach Mai tUr 1/1/1999 dén 30/9/2003
va mot s6 yéu td lién quan. Tap chi Y hoc thuc
hanh. 2005;3(505):12-16.

3. Benn PA, Clive JM, Collins R. Medians for
second-trimester ~ maternal serum  alpha-
fetoprotein, human chorionic gonadotropin, and
unconjugated estriol; differences between races
or ethnic groups. Clin Chem. 1997;43(2):333-337.

4. Breathnach FM, Malone FD, Lambert-
Messerlian G, et al. First- and second-trimester
screening: detection of aneuploidies other than
Down syndrome. Obstet Gynecol.
2007;110(3):651-657.

5. Bolar K, Hoffman AR, Maneatis T, Lippe B.
Long-term safety of recombinant human growth
hormone in turner syndrome. J Clin Endocrinol
Metab. 2008;93(2):344-351.

6. Christian A.D. et al. Global Report on Birth
Defects. March of Dimes 2006; 2-20.

7. Muzaffer Katar. Determination of Median Values
of First Trimester Screening Tests: A Tokat Scale
Retrospective Study. Van Sag Bil Derg
2019;12(2):15-21.

8. Hsu 1], Hsieh TT, Hsieh FJ. Down syndrome
screening in an Asian population using alpha-
fetoprotein and free beta-hCG: a report of the
Taiwan Down Syndrome Screening Group. Obstet
Gynecol. 1996;87(6):943-947.

TiINH TRANG KHANG KHANG SINH CUA VI KHUAN GRAM AM
THU'O'NG GAP TAI BENH VIEN BINH DAN

Hong Thi Khanh Ngan!, Pham Thi Bich Phuwong?

TOM TAT

Nghién cltu cat ngang mo ta, tat ca cadc mau Ia
truc khun gram am thu‘dng gap derc phan Iap tr cac
bénh pham hang ngay theo quy trinh phan Iap, dinh
danh va khang sinh d0 tai phong Vi sinh Bénh vién
Binh Dan tUr thang 02/2018 dén thang 01/2020.
Ngh|en clru dugc thuc hién trén 46.208 mau bénh
phadm khac nhau cta bénh nhan dudc chan doan
nhiém khudn va cé 16.509 mau cho két qua duong
tinh, chi€m ty 1€ la 35 +73%, trong do vi khun gram
am thu’dng gap chiém ty 1é 93,30%. Trong nhom vi
khudn gram am thudng gép la E.coli 61,13%,
Klebsiella spp. 16,99%, Pseudomonas spp. 11,16%,
Proteus spp. 5,55%, Acinetobacter spp. 3,02%, va
Enterobacter spp. 2,15%. A. baumannii, P.
aeruginosa, K. pneumonia khang trén 50% 22 loai
khang sinh dang dugc sir dung tai bénh vién. E. coli
khang hét cac khang sinh ho Cephalosporin,
Levofloxacin. E. cloacae dé khang cao > 40% tdt ca
cac khang sinh. P. mirabilis ty I& nhay con cao.

Tu’khoa vi khuén gram am, khang khang sinh,
Bénh vién Binh Dan

SUMMARY
ANTIBIOTIC RESISTANCE OF COMMON

GRAM-NEGATIVE BACTERIAL STRAINS

ISOLATED AT BINH DAN HOSPITAL
Descriptive cross-sectional study, all samples were
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common Gram-negative Enterobacteria isolated from
daily specimens according to the isolation,
identification and antibiogram at the Microbiology
Department of Binh Dan Hospital since February 2018
to January 2020. Studying 46.208 different patient
samples that were diagnosed with bacterial infection
and 16.509 samples gave positive results, accounting
for 35.73%, of which common gram-negative bacteria
was 93.30%. Among the most common Gram-
negative bacteria were E.coli 61,13%, Klebsiella spp.
16,99%, Pseudomonas spp. 11,16%, Proteus spp.
5,55%, Acinetobacter spp. 3,02%, and Enterobacter
spp. 2,15%. A. baumannii, P. aeruginosa, K.
pneumonia were resistant to more than 50% of most
22 antibiotics. E. coli was resistant to all antibiotics of
the Cephalosporin family, Levofloxacin. E. cloacae was
highly resistant to > 40% of antibiotics. P. mirabilis
sensitivity rate was still high.
Keywords: gram-negative
resistance, Binh Dan Hospital

I. DAT VAN BE

Sy ra dgi cua khang sinh Penicilline da danh
dau ky nguyen phat trlen mdi cla nén y hoc vé
diéu tri cac bénh nhiém khudn. T dé cho dén
nay, khang sinh ludn dugc cai tién vé chat lugng
va phé tac dung nhdm tdng cudng hiéu qua diéu
tri. Viéc chi dinh s dung thubc khang sinh
khong hgp ly, tran lan va kéo dai trong diéu tri
cling nhu du phong la nhitng nguyén nhan lam
gia tdng kha ndng dé khang cua vi khuan. Van
dé sir dung thu6c khang sinh hgp ly hién nay van
dang la noi tran tr@ cla ngudi thay thubc va la
mot thach thlfic I6n trén toan thé gidi. Tai Viét
Nam, mét s6 nghién clru cho thdy ty Ié khang
khang sinh kha cao nhu & Bénh vién C3p clu

bacilli, antibiotic
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