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TINH HINH DE KHANG VA ST’ DUNG KHANG SINH TRONG DIEU TRI
NHIEM KHUAN DO ESCHERICHIA COLI VA KLEBSIELLA PNEUMONIAE
TAI BENH VIEN THONG NHAT
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TOM TAT

M@ dau: Tinh trang dé khang khang sinh cla Vi
khuan Escherichia coli va Klebsiella pneumoniae ngay
cang nghlem trong, c6 thé dan tdi kéo dai thoi gian
nam vién va that bai diéu tri & nhiing benh nhan
nhiém khudn. Muc tiéu: Khao sat dic diém vi sinh,
tinh hinh dé khang, d&c diém sir dung khang sinh va
tinh phu hop trong st dung khang sinh diéu tri nhiém
khuan do Escherichia coli va KIebS|eIIa pneumoniae tai
bénh vién Thong Nhat. Doi tugng va phuong phap
nghlen clru: Ngh|en clru mo ta cat ngang dugc tién
hanh trén 203 hd so benh an cta bénh_ nhan dugc
chan doan nhiém khuan, cé it nhat mét mau cdy bénh
phdm phan lap du’dc Escherlchla coli va/hoac
Klebsiella pneumoniae tai bénh vién Thong Nhat tir
thang 01/2021 dén thang 05/2021 Cac tiéu chi khao
sat bao gom dic diém chung clia mau nghlen ctu,
déc diém vi sinh, sy dé khang khang sinh va dac diém
st dung khang sinh. Tinh phu hgp cua khang sinh
kinh nghiém dugc danh gia dya theo Hudng dan su
dung khang sinh cla bénh vién Thong Nhat nam
20109. Ket qua: Ty |é Escherichia coli sinh B-lactamase
phé rong (ESBL) cao hon khodng 3 [an so Vi
Klebsiella pneumoniae (61,3% so V@i 17,1%). Vi
khudn @@ khang cao véi penicillin, cephalosporln va
quoroqulnoIone Klebsiella pneumoniae khong sinh
ESBL nhay cam thap vdi carbapenem (53-54%). Phan
I&n bénh nhan dugc chi dinh phac d6 kinh nghiém dan
tri (33,7%) hoac phSi hdp hai khang sinh (50,8%).
Cephalosporin va fluoroquinolone 13 2 nhém khang
sinh s dung nhiéu nhat. Tinh phu hgp chung cla
khang sinh kinh nghiém theo hudng dan la 70,9%.
K&t luan: Can cap nhat Hudng dan st dung khang
sinh cla benh vién dua trén tinh hinh dé khang hién
tai nhdm cai thién ty Ié str ' dung khang sinh phu hgp.

Tur khoa: Nhiém khuan, Escherichia coli, Klebsiella
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Background: Antibiotic resistance of Escherichia
coli and Klebsiella pneumoniae is increasingly serious,
which can lead to long-term hospitalization and
treatment failure in patients with infections.
Objectives: To investigate antimicrobial resistance
pattern and antibiotic use in the treatment of
Escherichia coli and Klebsiella pneumoniae infections
at Thong Nhat Hospital. Methods: A cross-sectional
study was conducted on 203 patients diagnosed with
infections and had at least one positive Escherichia coli
and/or Klebsiella pneumoniae isolate at Thong Nhat
Hospital from January 2021 to May 2021. Patient
medical records were retrospectively collected for data
analysis including demographics, results of laboratory
tests, antibiotic sensitivity, and antimicrobial therapy.
The appropriateness of empirical antimicrobial therapy
was assessed based on 2019 Thong Nhat guideline in
antibiotic use. Results: Extended-spectrum f3-
lactamase (ESBL) producing Escherichia coli was
approximately threefold higher than Klebsiella
pneumoniae (61.3% vs 17.1%, respectively). The
highest resistance level was observed to penicillin,
cephalosporin, and  fluoroquinolone.  Non-ESBL
producing Klebsiella pneumoniae showed low
susceptible to carbapenem (53-54%). Most patients
received monotherapy (33,7%) or duo antibiotic
therapy (50,8%). Cephalosporin and fluoroquinolone
were the most frequently prescribed. The appropriate
rate of empirical therapy regarding to guideline was
70.9%. Conclusion: Clinicians should update this
hospital antimicrobial guideline based on current local
antibiogram to improve adequate antibiotic therapy.

Keywords: Infection, Escherichia coli, Klebsiella
pneumoniae, ESBL, antibiotic

I. DAT VAN PE

N8m 2017, T6 chlc Y t& Thé gidi (WHO) cong
b6 Enterobacteriaceae la mot trong ba ho vi
khudn cd mic dé khang khang sinh nghiém
trong nhat [1]. Theo Trung tdm Kiém sodt va
phong nglra bénh tat (CDC) Hoa Ky ndm 2019
udc tinh s6 bénh nhan (BN) ndi trd nhiém
Enterobacteriaceae sinh ESBL (ESBL-E) tang tur
131.900 (nam 2012) Ién 197.400 (ném 2017).
Trong doé Escherichia coli va Klebsiella
pneumoniae la hai vi khuan sinh ESBL chiém ty
Ié cao nhat. Cac trudng hdp nhiém khun do
ESBL-E cé lién quan dén viéc tang ty |1é méc
bénh, ty I& t&r vong, thdi gian ndm vién va chi phi
diéu tri [2]. Tai bénh vién Thong Nhat, chuong
trinh quan ly s dung khang sinh da va dang
dugc trién khai tir ndm 2018 tdi nay. Tuy nhién,
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tai bénh vién van chua c6 mét nghién clfu hoan
chinh vé tinh hinh dé khang khang sinh va st
dung thudc trong diéu tri nhiém khuan do cac vi
khudn Escherichia coli va Klebsiella pneumoniae.
Do dd, nghién clu dugc thuc hién véi cac muc
tiéu sau: /) Khdo sat dic diém vi sinh va tinh
hinh dé khdng khdng sinh cda vi khudn
Escherichia coli va Klebsiella pneumoniae; i)
Khado sdt dac diém su dung khdng sinh va tinh
phu hop trong s dung khang sinh kinh ngh/em
diéu tri nhiém khudn do Escherichia coli va
Klebsiella pneumoniae.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tu'gng nghlen clru: Ho so bénh an cla
BN cé nhiém khudn do Escherichia coli va/hodc
Klebsiella pneumoniae trong giai doan tur thang
01/2021 dén thang 05/2021 tai Bv Thong Nhat.

Tiéu chudn chon mau:

- BN tuGi ttr dd 18 tudi trd 1én

- BN cé chan doan it nhit mdt loai bénh
nhiém khuan. .

- BN ¢6 it nhat mot [an cd két qua cay mau
bénh phdm ducong tinh vdi Escherichia coli
va/hoac Klebsiella pneumoniae

- BN dudc diéu tri ni trd tai bénh vién Théng
Nhat tir thang 01/2021 dén thang 05/2021

- BN dugc chi dinh dung it nhat mot loai
khang sinh trong thdi gian nam vién.

Tiéu chuén loai tra:

- BN trén vién, chuyén vién khong lién quan
dén van dé y khoa

- BN stf dung khang sinh it han 72 giG

- H6 so bénh an cia BN khong thé tiép can
dugc hodc khong day du thong tin khao sét.

Thiét k& nghién ciru: Nghién ciu cat
ngang, mo ta.

C& mau nghién ciru: Tat ca hd sa bénh an
clia BN thda tiéu chuin chon mau va khdng c6
tiéu chuan loai tru.

Cac théng tin khao sat: Dic diém chung
clla mau nghlen clru: Tudi (ndm, bién lién tuc),
nhém tudi (= 60 hodc < 60 tudi, bién dinh
danh), gidi tinh (nam/ni¥, bién dinh danh), chic
nang than ban dau eGFR (mL/phut/1,73m?, bién
lién tuc), phan nhom chiic nang than (=60 hodc
<60 mL/phit/1,73 m?, bién dinh danh), diém
Charlson (bién lién tuc), loai bénh mac kém
(c6/khéng, bi€én dinh danh), tién si* nhap vién
trong 3 thang gan day (c6/khong, bién dinh
danh), tién s dung khang sinh trong 3 thang
gan day (cé/khdng, bién dinh danh), can thiép
thiét bi xam lan (cd/khong, bién dinh danh, dugc
dinh nghia khi bénh nhan cd it nhat mot thiét bi

xam 1an nhu dat ndi khi quan, théd may, dat
catheter mach mau, nu6i an qua sonde, co6 dat
sonde tiéu), s6t (c6/khdng, bién dinh danh),
WBC tang (> 11,42K/uL, bién dinh danh), CRP
tang (> 5mg/dL, bién dinh danh), PCT tang _(>
0,5 ng/mL, bi€n dinh danh), nguén g6c nhiem
khudn (mé&c phai cong~ dong/mac pha| bénh vién,
bién dinh danh. Nhiém khudn mac phai cong
dong dudc_ghi nhan theo hd s chan doan cula
bac si, nhiém khudn mé&c phai bénh vién 1a cac
nhiém khudn bat dau xay ra sau khi BN nhap
vién sau 48 gig tré 1én, ma trudc d6 BN khong
¢ biéu hién nhiém khuén hay bat ky dau hiéu
nao dang trong thdi ky U bénh.), vi tri nhiém
khuan (tiét niéu/hd hap/6 bung/da va md
mem/huyet/khac bién dinh danh).

_bédc diém vi sinh va dé khang khang sinh: Loai
mau bénh pham (bién dinh danh), két qua cay
(dugng tinh/am tinh, bién dinh danh), cac ching
vi khuén phéan 1ap dchjc (bién dinh danh), ty I vi
khu&n sinh ESBL (c6/khdng, bién dinh danh), ty 1&
nhay cam vdi khang sinh (bién dinh danh)

Dic diém s dung khang sinh: Loai khang
sinh, nhom khang sinh (bién dinh danh), phac do
khang sinh theo kinh nghiém (ban tri/Phdi hop
hai/ Ph6i hdp ba, bién dinh danh). Phac d6 kinh
nghiém quy udc la phac do khang sinh st dung
ngay trudc khi cé két qua vi sinh phan lap
Escherichia coli va/hodc Klebsiella pneumoniae

Khao sat tinh phu hop cua kha'ng sinh kinh
nghiém. - Tinh phu hdp trong si dung khang
sinh kinh nghiém theo Herng dan tham khao:
hgp ly vé chi dinh, liéu va khoang cach liéu, hgp
ly chung (Bang 1).

- Tinh phu hgp cta khang sinh kinh nghiém
theo khang sinh d6: dugc dinh nghia khi cé it
nhat 1 khang sinh kinh nghiém con nhay cam vdi
vi khu&n phén lap dugc.

Bang 1. Tiéu chi danh gia tinh hop ly cua
khang sinh kinh nghiém theo phdc do diéu tri

Tiéu chi Cach danh gia
Chi dinh Tuan thu lya chon loai khang sinh
khéhg cho ting loai nhiém khuan theo

Hudng dan st dung khdng sinh bénh

sinh vién Théng Nhat 2019
Tuén tha hudng dan liéu dung,
dudng dung theo it nhat mét trong
Lidu cac cd s dir liéu théqg tin thudc
diing Sanford Guide 2020 va Llexic,omp-
d u’dng’; LexiA-Drugsl 2022. Trong do, su cIAl_Jng
diing cong thiae Cockeroft-Gault (hiéu

chinh theo cén ndng néu can) dé
tinh CrCl néu liéu dugc diéu chinh
dua trén CrCl.

73



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

Hap ly: Khi dat tat ca cac tiéu chi
hgp ly vé chi dinh khang sinh, liéu
dung, khoang cach liéu.
Khong hgp ly: co it nhat 1 tiéu chi
khong dat.

Hap ly
chung

Phan tich sd liéu. Cac phép kiém théng ké
dugc thuc hién vdi phan mém thong ké R 4.2.0.
Xac dinh tan so, ty Ié phan tram, s6 trung binh:
s dung phan tich thong ké mé ta. So sanh hai
ty 1&: st dung phép kiém chi binh phuong. So
sanh gid tri trung binh: t-test néu phan phdi
chudn hodc Mann-Whitney test néu phan phdi

khdng chudn. Cac két qua dugc xem la cd y
nghia thong ké khi p < 0,05.

Van dé dao dirc: Nghién clru da dugc chap
thuan bdi HOi dong Pao ddc trong nghién clu Y
sinh hoc Bénh vién Thong Nhat (SO
56/2021/BVTN-HDYD).

IIl. KET QUA NGHIEN CUU

Pac diém chung cia mau nghién ciru.
P3c di€ém cta dan sd nghién ciiu dugdc trinh bay
trong bang 2.

Bang 2. Pac diém chung cua bénh nhén trong nghién ciu

ban dau

Pac diém Tong (N = 203)
TuGi 73,0 (60,5-84,0)
- g oo
Gidi tinh Gidi tinh tam o ((4581,'3702 "))
Chic ndng than eGFR eGFR > 60 mL/phtit/1,73 m? 611'37(?3'27,;%2')0)

eGFR < 60 mL/ph(t/1,73 m?

96 (47,3%)

Piém Charlson

2 (0-4)

Bénh mac kém

Loai bénh mac kém

Bénh tim mach

39 (19,2%)

Bénh mach mau

59 (29,1%)

Sa sut tri tué 8 (3,9%)
COPD 13 (6,4%)
Bénh vé gan 9 (4,4%)

Bénh than man

37 (18,2%)

Pai thao dudng typ 2

90 (44,3%)

Loét da day 7 (3,5%)
Liét nra nguai 10 (4,9%)
Ung thu 11 (5,4%)

Yéu to nguy cd

Tién s nhap vién trong 3 thang gan day

78 (38,4%)

nhiém vi khuan

Tién sur dung khang sinh trong 3 thang gan day

49 (24,1%)

sinh ESBL

Co thiét bi can thiép xam lan

111 (55,0%)

Lam sang

Sot

97 (47,8%)

WBC tang (n = 201)

99 (49,3%)

Can lam sang

CRP téng (n = 143)

123 (86,0%)

PCT tang (n = 52)

36 (69,2%)

Nguon goc nhiém

Nhiém khuan cong dong

162 (79,8%)

khuan

Nhiém khuan bénh vién

41 (20,2%)

Nhiém khuan tiét niéu

88 (28,8%)

Nhiém khuan hé hap

88 (28,8%)

Vi tri nhiém khuan

Nhiém khuan huyét

72 (23,5%)

Khac (nhiém khuan & bung, nhiém khuin da-md mém)

58 (28 6%)

Péc diém vi sinh va dé khang khang sinh ciia mau nghién ciru. Téng s6 mau bénh pham
dugc thuc hién 1a 433 mau, nudc ti€u va dam la 2 loai mau bénh pham chiém uu thé (lan lugt la
26,6% va 20,3%). Trong d6, ¢4 300 mau bénh pham cay duong tinh véi vi khuén (69,3%). Bang 3
trinh bay cac tadc nhan gay bénh phan 1ap dugc trong mau nghién cltu.

Bang 3. Téc nhédn géy bénh phén I3p trong miu nghién ciru

Tac nhan nhiém khuan

Tong

Tac nhan chinh (N = 260)

Escherichia coli

Tong

155 (59,6%)

Khong sinh ESBL

60 (38,7%)

74



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

Sinh ESBL 95 (61,3%)
Téng 105 (40,4%)
Klebsiella pneumoniae Khong sinh ESBL 87 (82,9%)
Sinh ESBL 18 (17,1%)
Stenotrophomonas maltophilia 1 (1,3%)
Nam? 5 (6,7%)

Enterobacteriaceae khacP

10 (13,3%)

Téc nhan ddéng nhiém (N =

Acinetobacter baumannii

12 (16,0%)

75)

MRSA 14 (18,7%)

Pseudomonas aerigunosa

16 (21,3%)

Gram dugdng khac®

17 (22,7%)

Chu thich: ? Ndm: Candida albicans, Candida tropicalis, Candida glabrata
b Enterobacteriaceae khac: Proteus mirabilis, Cronobacter sakazakii, Morganella morganii
¢Gram duong khac: Staphylococcus haemolyticus, Staphylococcus epidermidis, Enterococcus
faecalis, Streptococcus group A, Staphylococcus hominis

Ty 1& nhay cam véi khang sinh cla vi khuan Escherichia coli va Klebsiella pneumoniae dugc trinh

bay qua hinh 1 va hinh 2.
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Cefepime &
Ertapenem
Imi-cilastatin &
Levofloxacin &

Amikacin
Gentamidn
Tobramycin &

TMP-SMX &

Ciprofloxacin &
Nitrofurantoin 2

EE. coli ESBL (-) EE. coli ESBL (+)

Hinh 1. Ty Ié nhay cam khang sinh cua cac chung
vi khuén E. coli phén I3p duoc trong mau nghién
cuu

Piac diém sur dung khang sinh. Trong 203
BN dua vao nghién cltu, c6 199 BN dung khang
sinh kinh nghiém trudc khi cé két qua vi sinh
phan lap dugc Escherichia coli va/hoac Klebsiella
pneumoniae. Trong phac d6 khang sinh kinh
nghiém, cephalosporin va fluoroquinolone la hai
nhdm khang sinh dugc s dung phd bién nhét
(fan lugt la 46,7% va 43,2%). Pa s6 BN dugc chi
dinh phdi hgp 2 thudc (50,8%), trong dé B-
lactam la mot trong hai khang sinh dugc chi dinh
nhiéu nhat. Lua chon khang sinh con lai trong
phac d6 hai khang sinh la fluoroquinolone. Bén
canh do, ceftriaxone la khang sinh dugc st dung
don tri phd bién nhat. Bang 4 trinh bay cu thé
phac do6 khang sinh kinh nghiém. Sau khi cd két
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Ertapenem s
Levofloxacin
Amikacin 2
Gentamidn
Tobramycin [
TMP-SMX &

Ceftriaxone
Ceftazidime |pzee
Imi-cilastatin
Ciprofloxacin 1
Nitrofurantoin &

K. pneumoniae ESBL (-) E K. pneumoniae ESBL (+)
Hinh 2. Ty Ié nhay cam khang sinh cua cac
chung vi khuén K. pneumoniae phén Idp dugc
trong mau nghién cuu

qua vi sinh phan lap dudc Escherichia coli
va/hoac Klebsiella pneumoniae, carbapenem la
nhom khang sinh dugc s dung nhiéu nhat &
nhém BN nhiém vi khudn sinh ESBL (61,6%). Ty
Ié sir dung colistin & nhém BN nhiém vi khuén
khong sinh ESBL cao han (8,5% so vdi 3,5%).
Bang 4 Phac doé khang sinh kinh nghiém

Phac d6 khang sinh kinh nghiém | Téng
Khang sinh | Khang sinh Khang sinh| (N =
1 2 3 199)
: 67
Don tri (33,7)
Amoxicillin- ) ) 6
acid clavulanic
Ceftriaxone - - 21
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Ciprofloxacin - - 8
Levofloxacin - - 5
Moxifloxacin - - 6
Khac? 21
e . 101
Phoi hdp hai (50,8)
Ciprofloxacin - 10
. Levofloxacin - 4
Ceftriaxone Amikacin - 10
Metronidazole - 7
Ciprofloxacin - 3
Ceftazidime | Amikacin - 2
Vancomycin - 2
Cefoperazone| Levofloxacin - 4
-sulbactam Amikacin - 2
Piperacillin- I
ta[z)obactam Amikacin ) 3
Imipenem- Ciprofloxacin - 7
cilastatin Levofloxac_ln - 2
Vancomycin - 3
Ciprofloxacin - 2
Levofloxacin - 9
Meropenem Amikacin - 2
Linezolid - 2
Khac? 27
e 31
Phéi hdp ba (15,6)
Ceftriaxone |Metronidazole| Amikacin 6
Meropenem Linezolid |Levofloxacin| 3
Ciprofloxacin| 2
Colistin Linezolid |Fosfomycin| 3
Khac* 17
Chu thich:
a3pon tri khac: Ampicillin-sulbactam,
cefuroxime, ceftazidime, cefoperazone-
sulbactam, cefepime, piperacillin-tazobactam,
ertapenem, imipenem-cilastatin, meropenem,

vancomycin, teicoplanin.

bPh6i_hgp hai khac (véi tan so la 1 lan
cho moi cach): Ampicillin-sulbactam +
(amikacin hodc azithromycin); amoxicillin-acid
clavulanic + (ciprofloxacin hodc levofloxacin hodc
moxifloxacin hodc metronidazole hodc
vancomycin); cefoxitin + ciprofloxacin;
cefuroxime + levofloxacin;  cefazolin  +
moxifloxacin; ceftriaxone + (moxifloxacin hodc
vancomycin hoac doxycycline); ceftazidime +
(levofloxacin  hodc cefazolin); cefoperazone-
sulbactam + (ciprofloxacin hoac fosfomycin);
piperacillin-tazobactam + (ciprofloxacin hodc
levofloxacin  hodc colistin hodc vancomycin);
imipenem-cilastatin + (amikacin hodc gentamicin
hodc linezolid); meropenem + (fosfomycin hodc
vancomycin hodc teicoplanin).
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¢ Phéi hgp ba khac (véi tan sé la 1 [an
cho moi cach): ceftriaxone + (metronidazole
+ ciprofloxacin) hodc (levofloxacin + linezolid);
ceftazidime + (ciprofloxacin + amikacin) hodc
(metronidazole + teicoplanin); imipenem-
cilastatin + ciprofloxacin + (vancomycin hodc
linezolid); imipenem-cilastatin + levofloxacin +
(vancomycin hodc linezolid); imipenem-cilastatin
+ amikacin + (vancomycin hodc linezolid hodc
teicoplanin); meropenem + ciprofloxacin +
teicoplanin; meropenem + levofloxacin +
(vancomycin hodc teicoplanin); meropenem +
fosfomycin + linezolid; colistin + linezolid +
(ciprofloxacin hodc levofloxacin).

Tinh phu hop cua khang sinh kinh
nghiém. C6 154 BN (77,4%) dugc chi dinh
khang sinh ban dau dugc danh gia la phu hgp vé
chi dinh loai khang sinh. Trong dé, 91,6% BN
dugc chi dinh khang sinh phu hgp vé liéu dung
va 100% phu hgp vé dudng dung. Ty |é phl hgp
chung trong st dung khang sinh la 70,9%. Ty lé
khang sinh kinh nghiém phu hgp vdi két qua
khang sinh d6 phan 1ap dugc sau dé la 60,3%.

IV. BAN LUAN

DPac diém chung cua mau nghién ciru. DO
tudi cia mau nghién cllu cao haon so véi cac
nghién citu nhu' nghién cltu cda Huynh Thi HOng
Nghia (2014) [3] Nguyen Ngoc Trién (2020) [4]
Co thé do bénh vién Théng Nhat 1a bénh vién
chuyen Vvé |30 khoa nén da phan BN la ngudi cao
tudi. Khoang mot ntra BN trong mau nghién ctu
(47 3%) cé eGFR < 60 mL/phut/l 73 m2. Chirc
nang than suy giam lam xdu hon tinh trang
nhiém khuan do 1am giam cac co ché mién dich
phong vé& clia co thé, ddng thdi anh hudng dén
dugc déng hoc va dudc luc hoc cia khang sinh.
Piém Charlson trong mau ngh|en cu ¢ muc
trung binh véi trung vi 13 2 diém (0-4). Phan bd
diém Charlson nay thé hién ddc diém BN trong
mau nghién clu, da phan la bénh dai thao
dudng cd bién ching (v6i mic gan diém
Charlson la 2). Khodng mét nira BN (47,8%) cé
biéu hién sét ngay tai thdi diém ban dau nhap
vién, ty 1€ nay thap hon nhiéu so v&i nghién clru
clia Nguyén Ngoc Trién (2020) 1a 99% [4]. Co
thé do BN cua nghién cliu chung toi co dd tudi
cao_hon, thu’dng khdng biéu hién cac diu hiéu
nhiém khuén nhu s6t cao ma thay vao dé cd thé
ha than nhiét va kem theo la cac dau hiéu khong
dién hinh nhu 10 13n, nga chan an. biéu nay gay
kho khan cho viéc chan doan ban dau va khdi tri
dung khang sinh trén doi tugng BN nay [5, 6].
Trong s6 cac BN dugc chi dinh lam cac chi dau
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sinh hoc, CRP chi diu co ty |é tdng cao nhat
(86,0%). C6 thé ly giai dua trén tinh dic hiéu
kém do CRP thudng tang cao trong nhufng
trudng hgp viém khac ngoa| nhiém khuan. Pa sd
BN trong nghién ctiu cua chlng toi c6 nguon goc
nhiém khuan tu cong dong (79,8%) va nhiém
khuan tiét niéu, nhiém khudn hé hap 13 hai loai
nhiém khuan pho bién nhat (28,8%).

Pac diém vi sinh va dé khang khang
sinh. Ty [é nhiém vi khudn sinh ESBL &
Escherichia coli cao hon gap 3 lan so vGi
Klebsiella pneumoniae (61,3% so véi 17,1%),
tuong dong vai nghién clu cia Huynh Thi Hong
Nghia (2014) (54 2% so V@i 15%) [3] va nghién
cru ctia Nguyen Ngoc Trién (2020) (67% so Vi
22%) [4]. M6 hinh nay phu hgp véi tinh hinh dé
khdng chung & trén thé& gidi, khi ty 1& vi khuin
sinh ESBL ngay cang tdng va Escherichia coli la
chung vi sinh vat sinh ESBL cao nhat [7]. Cac tac
nhan dong nhiem hay gdp trong mau nghién clru
la céc vi khuén da dé khang nhu Pseudomonas
aeruginosa, Acinetobacter baumannii va MRSA.
Tai bénh vién Théng Nhat, tinh nhay cam cla
cac ching MRSA véi cac khang sinh diéu tri nhu
vancomycin, linezolid, teicoplanin van gitr mic
cao, trong khi ty 1& dé khang véi nhiéu khang
sinh cao & cac ching vi khuan Gram am khéng
[én men nhu Pseudomonas aeruginosa va
Acinetobacter baumannii. Hau hét vi khudn
Escherichia coli va Klebsiella pneumoniae phan
lap dugc dé khang cao vdi cac khang sinh nhom
penicillin, cephalosporin th& hé 3 hodc 4 va
fluoroquinolone, d3c biét 1d 8 nhém BN nhiém vi
khudn sinh ESBL. Digu nay tuong dong vai
nghién clfu clia Nguyén Ngoc Trién (2020) [4]
nhung mic d6 dé khang & nghién clu cla
chung toi cd phan nghiém trong hon. Ty I€ vi
khudn sinh ESBL nhay cam VvGi_ carbapenem
trong nghién cfu clia ching toi van gitr & mic
cao, lan lugt & Escherichia coli la 98-100% va
Klebsiella pneumoniae la 73%. Ngugc lai, nhom
vi khudn khéng sinh ESBL cé ty 1& nhay cam vdi
carbapenem thdp han, dac biét la Klebsiella
pneumonlae (53- 54%) Ty 1& nay thap hon so
vGi nghién cu cia Nguyén Ngoc Trién (2020) la
75%][4]. Carbapenem la nhém khang sinh du
trlr, do d6 viéc diéu tri cac ching vi khudn dé
khang carbapenem da va dang la van dé thach
thirc trén toan cau [1].

Pac diém sir dung khang sinh va tinh
phu hgp cua khang sinh sir dung. Lua chon
khang sinh dugc s dung phd bién trong phac
do6 don tri la ceftriaxone. Bay la mét khang sinh
cephalosporin thé hé 3 cé hiéu luc khang khuin

cao, phé tac ddng rdng, thdi gian ban thai_dai
nén chi can sr dung mot [an trong ngay, dé st
dung do khong can phai chinh liéu theo chic
nang than va dugc khuyén cao s dung kinh
nghiém trong nhiéu loai nhiém khuan khéac nhau
[8]. O nhitng BN dugdc bit dau bang phac do
phéi hgp hai khang sinh, B-lactam xuat hién hau
nhu trong tat ca cac tru<‘:ing hgp va lua chon con
lai la fluoroquinolone. Su két hgp gilta
fluoroquinolone vdi cac B-lactam cé phé trén
Pseudomonas aeruginosa (ceftazidime, cefepime,
carbapenem) dugc chirng minh ¢6 tac dung hiép
dong va giam ty Ié t&f vong & nhitng BN nhiém
khudn huyét do vi khuan Gram am [9, 10]. Viéc
sir dung khong phu hgp vé chi dinh da s6 la do
viéc phan tang nguy ca nhiém vi khuan dé khang
G BN ngay tUr dau chua hgp ly (48,9%). ba s6
cac khang sinh dugc st dung khong phu hgp vé
liu thudng la cac khang sinh cd liéu dung can
hiéu chinh theo chlfc nang than nhu cac khang
sinh nhom B-lactam va levofloxacin. TUr do, ty 1€
phu hdp chung clia khang sinh kinh nghiém theo
Hudng dan st dung khang sinh cia bénh vién la
70,9%.

V. KET LUAN

Escherichia coli va Klebsiella pneumoniae dé
khang cao vdi nhiéu nhdom khang sinh, dang chu
y la cac ching Klebsiella pneumoniae khéng sinh
ESBL nhay cam thap vGi carbapenem. Can téng
cudng thuc hién xét nghiém sinh hoc phan t doi
VvGi cac vi khudn co két qua khang sinh do dé
khang vdi carbapenem dé dinh hu’c’fng viéc sur
dung khang sinh ban dau hgp ly va cap nhat
hudng dan st dung khang sinh dua trén tinh
hinh dé khang hién tai ctia bénh vién.
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KHAO SAT CAC PAC PIEM HINH ANH HOC, LAM SANG CUA UNG THU
HAM SANG XAM LAN NAO (SAN SO TRU’O'C) TAI BENH VIEN CH(Q' RAY
TU NAM 2016 PEN NAM 2021

Ngb Vin Cong*, Nguyén Tuén Vii**, Tran Minh Truong*

TOM TAT

Muc tleu Xam Ia'n ndo la h|e'm gap & nhing benh
nhan c6 u ac tinh vung ham sang H|nh anh hoc va
cac dac dlem Idm sang 1a yéu t6 thiét yéu dé danh gia
tién lugng va 1ap k& hoach phau thuét. Phuong phap
nghién ciru: Hoi ctu md ta 35 bénh nhan duoc chan
doan ung thu ham sang tai Benh vién Chg Ray tur nam
2016 dén ndm 2021. Két qua: Co 19 (54,3%) nam va
16 (45,7%) nr. PS tudi dao dong tlr 21 dén 69 tudi
véi tudi trung binh 13 48,2 tudi. N3m biéu hién 1am
sang thudng gap nhat Ia nhic dau (74,3%), nghet
mU| (68,6%), chay mau miii (34,3%), [6i mat (22, 9%)
va mat/giam thi luc (20%). Két qua chup CT-Scan va
MRI cho thay nerng khoi u nay xam lan vao o mat
(42,9%), mang cing (34,3%) va nhu mo6 ndo
(48,6%). Két luan: nhirc dau, nghet mdi, chay mau
mi, 16i mat va mat/g|am thi Ich la nam dac diém lam
sang thudng thay nhat cla ung thu ham sang xam lan
ndo. CT-scan va MRI cé vai tro quan trong trong chén
doan sém cling nhu danh gia su' m& rong cta khai u.

Tur khoa: Khoi u ac tinh ving ham - sang, Xam
lan ndo
SUMMARY

DIAGNOSTIC IMAGING STUDY AND

CLINICAL OF MALIGNANCIES OF MAXILLA-
ETHMOID COMPLEX INVADING THE BRAIN
(ANTERIOR SKULL BASE) FROM 2016 TO 2021

Background: Brain Invasion is unusual in patients
with malignant tumor of maxillo-ethmoidal region.

Radiologic imaging and clinical features are essential
component for prognostic evaluation and surgical
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planning. Objectives: Investigate diagnostic imaging
and clinical features malignancies of maxilla-ethmoid
complex invading the brain (anterior skull base).
Method: Retrospective case report of 35 patients
diagnosed with malignancies of maxilla-ethmoid
complex at Cho Ray Hospital from 2016 to 2021.
Results: There were 19 (54,3%) males and 16
(45,7%) females. The ages ranged from 21 to 69
years with a mean age of 48,2 years. The five most
commonly seen clinical presentations were headache
(74,3%), nose blockage (68,6%), epistaxis (34,2%),
proptosis (22,9%) and visual impairment (20%). CT-
Scan and MRI result showed that these tumors
invasion into orbit (42,9%), dural (34,3%) and brain
parenchyma (48,6%). Conclusion: Headache, nose
blockage, epistaxis, proptosis and visual impairment
are five most commonly seen clinical features of
maxilla- ethmoid complex cancers which invasion into
the brain. CT-scan and MRI have an important role in
early diagnosis as well as tumor extension evaluation.

Keywords: Malignancies of Makxilla-Ethmoid
Complex, Brain Invasion

I. DAT VAN PE

Nhirng kh6i ung thu ving ham sang hiém
gap, nhung thudng cd nhirng bién chirng nghiém
trong trén bénh nhan. Cé nhitng yéu t6 khac
nhau khién viéc chin doan nhitng khéi u nay trg
thanh mét thach thirc I6n bao gom cac bién thé
mo hoc khac nhau, kha nang ti€p can giai phau
han ché va cac bi€u hién 1dam sang khdng dac
hiéu. Cac khoi u ac tinh clia vung ham sang
thudng biéu hién khi d& I1ay lan sang cac cau tric
quan trong lan can, diéu nay lam giam kha nang
séng s6t clia bénh nhan. Bénh nhan cd thé biéu
hién véi cac triéu chiing khong dac hiéu nhu
viém xoang, nghet mii, chay mau mii hodc cac
triéu chiing ndng han khi tn thuong dén ndo
(san so trudc) hodc 6 mat nhu nhic dau, 16i
mat. Chup cét I8p vi tinh (CT) va chup codng



