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TINH TRANG NHIEM KHUAN TIET NIEU VA KHANG KHANG SINH
TAI BENH VIEN PA KHOA TiNH KIEN GIANG NAM 2021
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TOM TAT

Pat van dé: Nhiém khuén du’dng tiét niéu la mot
trong nerng bénh truyén nhiém do vi khudn, chiém ti
I& mac bénh cao dang ké trong cac trudng hdp nhlem
khuan tai bénh vién. Viéc gidm sat phat hién sém va
ngan ngu’a NKTN ia rat quan trong ddi véi bac si 1am
sang glup chan doan va diéu tri hiéu qua. Muc tiéu:
Khao sat vi khudn gay nhiém triing derng tiét niéu,
xac dinh m{rc d6 khang khang sinh cua timg chung Vi
khuan phan Iap dugc. Phuong phap nghién ciu:
Nghlen clru mo ta cat ngang nhu‘ng bénh nhan ndi tru
co chan doén 1am sang la nhiém khuan du’dng tiét
niéu, dugc chi dinh cay nuaéc tleu cho két qua dugng
tinh (>100.000 vi khu&n/mL) va thuc hién khang sinh
d6. Két qua: E. coli cd i I& cao nhat 54,5%, k& dén
la K. pneumoniae 15,6%, Pseudomonas spp 9,9%,
Enterococcus faecalis 6,0%. VEé ti 1é dé khang khang
sinh E. coli c6 ti 1& dé khang cao véi Cefazolin (100%),
Ampicillin ~ (97,9%), Ciprofloxacin ~ (91,7%). K.
pneumoniae dé khang véi Ampicillin, Cefazolin kha cao
(100%), Ciprofloxacin (96,4%), Ampicillin/sulbactam
(92,7%), Ceftazidime (90,9%). Pseudomonas spp co ti
Ié6 dé khang vdi Nitrofurantoin cao (91,2%),
Ceftazidime, Ciprofloxacin  (88,6%), Meropenem
(85,7%). Enterococcus faecalis dé khang Vdi
Tetracycline (81,0%), Levofloxacin (71,4%) va chua
phat hién dé khang véi Vancomycin, Nitrofurantoin,
Linezolid. Staphylococcus spp ti 1€ dé khang khang
sinh v&i Ampicillin, Penicillin G (100%), Gentamicin
(90%), Oxacillin (80%), Ciprofloxacin (70%), chua
phat hién sy dé khang d6i vdi Nitrofurantoin,
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Vancomycin. Két Iuan E. coli 13 vi khudn gay nhiém
khuén du’dng ti€t niéu cao nhat. Tinh trang dé khang
khang smh cla cac Ioa| vi khu&n ngay cang cao trong
bénh vién.

T’ khéa: Nhiém trung tiét niéu, khang khang
sinh, bénh vién da khoa tinh Kién Glang

SUMMARY
URINARY TRACT INFECTION AND

ANTIBIOTIC RESISTANCE AT KIEN GIANG
PROVINCIAL GENERAL HOSPITAL IN 2021

Background: Urinary tract infection is one of the
infectious diseases caused by bacteria, accounting for
a significantly high incidence of hospital-acquired
infections. Monitoring for early detection and
prevention of UTIs is very important for clinicians for
effective diagnosis and treatment. Objectives: To
survey bacteria causing urinary tract infections, to
determine the level of antibiotic resistance of each
isolated bacterial strain. Methods: A cross-sectional
descriptive study of inpatients with a clinical diagnosis
of urinary tract infection, assigned to a positive urine
culture (>100,000 bacteria/mL) and performed
antibiotic chart. Results: E. coli had the highest rate
of 54.5%, followed by K. pneumoniae 15.6%,
Pseudomonas spp 9.9%, Enterococcus faecalis 6.0%.
Regarding the rate of antibiotic resistance, E. coli has
a high rate of resistance to Cefazolin (100%),
Ampicillin  (97.9%), and Ciprofloxacin (91.7%). K.
pneumoniae was quite resistant to Ampicillin, Cefazolin
(100%), Ciprofloxacin (96.4%), Ampicillin/sulbactam
(92.7%), Ceftazidime (90.9%). Pseudomonas spp has
a high rate of resistance to Nitrofurantoin (91.2%),
Ceftazidime, Ciprofloxacin  (88.6%), Meropenem
(85.7%). Enterococcus faecalis was resistant to
Tetracycline (81.0%), Levofloxacin (71.4%), and
resistance to Vancomycin, Nitrofurantoin, and Linezolid
has not been detected. Staphylococcus spp has
antibiotic resistance rate with Ampicillin, Penicillin G
(100%), Gentamicin  (90%), Oxacilin  (80%),
Ciprofloxacin (70%), resistance to Nitrofurantoin,
Vancomycin has not been detected. Conclusion: E.
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coli is the most common cause of urinary tract
infections.  Antibiotic resistance of bacteria s
increasing in hospitals.

Keywords: Urinary tract infection, Antibiotic
resistance, Kien Giang provincial general hospital

I. DAT VAN BE

Nhiém khudn dudng tiét niéu (NKTN) la mot
trong nhiing bénh truy&n nhiém do vi khuan hay
gép phé bién nhat trong cac bénh thuang gap va
chiém ti 1€ mdc bénh cao dang ké trong cac
trudng hop nhiém khuan tai bénh V|en Bénh gap
& moi Ia tudi trong dé ti 1& nir mac nhiéu hon so
vGi nam. Tai Viét Nam ti Ié ngudi NKTN ch|em
khoang 25% trong s6 nhifng ngu’dl bénh mac
nhiém khudn bénh vién. Mdc du ti Ié t vong
NKTN thap hon cac nhiém khuan khac cta bénh
vién nhung 13 nguy cd cao dan dén nhiém khuan
huyét lam tdng ganh nang cho viéc diéu tri va
chi phi'y té.

O nudc ta hién nay chua cé su quén ly chat
ché vé viéc nhap, quan ly phan phéi va st dung
khang sinh chua hgp ly nén da dan dén ti 1€ vi
khudn dé khang khang sinh ngay cang téng.
Theo nghién cfru tai bénh vién Dai hoc Y dugc
thanh pho H6 Chi Minh nam 2019 cho thay nhom
vi khudn Gram am gay nhiém trung ti€u cao nhat
77,3% va c6 ti 1€ khang cao dGi véi cephalosporin
thé hé 3 la 54,6%); khang levofloxacin 57,4%.
Nhém vi khudn Gram duong d& khang vdi
erythromycin 77,4%, cefoxitin 75%, clindamycin
54,8%[1]. Viéc giam sat phat hién sém va ngan
ngu’a NKTN la rét quan trong d6i véi cac nha lam
sang va kiém soat nhiém khudn (KSNK). Tuy
nhién diing trudc tinh hinh dé khang khang sinh
dang tang cao hién nay, lam thé& nao dé cac bac si
Idm sang ¢ thé chon Iua khdng sinh hgp ly trong
diéu tri, vi nhitng ly do trén chdng t6i ti€n hanh
nghién ctu véi muc tiéu:

- Khado sat vi khudn géy nhiém tring dudng
tiét niéu

- Xéc dinh muc dé khang khang sinh cua
tung chung vi khudn phén 18p duorc.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan noi trd tai Bénh vién Da khoa tinh Kién
Giang cd chan doan lam sang la nhiém khudn
dudng tiét niéu, dugc chi dinh cdy nudc tiéu cho
két qua dudng tinh (>100.000 vi khudn/mL) va
thuc hién khang sinh do.

2.2. Pia di€m va thdi gian nghién ciru.
Nghién clu dugc thuc hién tai Khoa Vi sinh,
Bénh vién Pa khoa tinh Kién Giang tir thang
01/2021 dén 12/2021.

2.3. Thiét ké nghién ciru: Nghién citu mo
ta cat ngang

2.4. Co mau nghién clru. Cong thic tinh
¢ mau: i
= o Pia— Py
n = 7{1_§J2(

Dua theo két qué nghién clfu cia Lé Dinh
Khanh va cong su nam 2018 két qua co [2]
85/474 mau nudc ti€u duong tinh. Ly P =
0,179, d= 0,05, tinh dugc n = 225.

2.5. Bién s3 nghién clru. Loai vi khudn
phan lap dugc (tén, tan suat xuat hién trong cac
mau bénh pham, kha ning dé khang khang sinh)

2.6. Phuong phap thu thap thong tin.
Truy xuat dit liéu dién tir luu trir tai khoa Vi sinh,
bénh vién Da khoa tinh Kién Glang, trich ra cac
ca nhiém khuan dudng tiét niéu diéu tri tir thang
01/2021 dén 12/2021 théa tiéu chudn chon sau
dd thu thap s6 liéu va phan tich thong tin vé tac
nhan gay bénh va két qua khang sinh d6 cla
bénh nhan. Xét nghiém cdy nudc ti€u tim vi
khudn dudc tién hanh trén méi trudng Blood
agar va MacConkey, dinh danh vi khuin céy
dugc bang API test. Khang sinh db cta vi khuan
dugc danh gia dua trén MIC hoac E-test va danh
gia khang sinh nhay cdm hay dé khang dua theo
tiéu chuan CLSI 2018.

2.7. Phudng phap xir ly va phan tich s6
liéu. Nhap s6 liéu bang Epidata 3.1 va x{r ly s6
liéu trén phan mém SPSS 25

Théng ké mo ta: tan s6 va ti Ié phan trdm
dugc dung d&€ mo ta bién dinh tinh; trung binh
va dd 1éch chudn d€ md ta bién dinh lugng c6
phan phdi binh thudng va trung vi kém theo
khoang t& phan vi dung mé ta bién dinh lugng
c6 phan phai léch.

2.8. Pao dirc nghién ciru. S6 liéu nghién
cltu dugc sy chdp thuan cla Ban Giam doc cua
bénh vién va dudc théng qua HGi dong co sd
bénh vién. Moi théng tin lién quan dén dGi tugng
nghién clu déu dudc gilt bi mat va chi str dung
cho muc dich nghién clru.

II1. KET QUA NGHIEN cUU

3.1. Pac tinh cG mau. Ti & nam va nif:
Trong s6 352 mau dudng tinh s& bénh nhan nit
¢6 203 chi€m ti I1é 57,7%, s6 bénh nhan nam 149
chiém ti 1€ 42,3%.

Tudi: Nhdm bénh nhan I6n (> 60 tudi) chiém
ti 16 cao han so v8i nhém thanh nién va trung
nién vai ti 18 69,0% (243/352). Tudi trung binh
66,5 + 15,1,

3.2, Két qua cdy nudc tiéu. Trong 466
mau nudc tiéu cdy duong tinh cd 352 mau
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>100.000 vi khuén/ml theo tiéu chudn chon vao  thdy E. coli c6 ti & cao nhdt 54,5%, k& dén la
chiém ti 1é 75,5%. Trong dd cd 24 mau cdy dugc  K.pneumoniae 15,6%, Pseudomonas spp 9,9%,
2 loai vi khuan chiém ti 1€ 6,8%. Két qua cho Enterococcus faecalis 6,0%.

Escherichia coli (n=192) 54,5
Klebsiella prreumoniae (r=233) 5,5
Pseudomonas spp (n=33) I 5.©
Enterococcus faecalisfn=27) I .0
Staphyviococcus sppin=Ii0) HE 2.8

Acimrerobacter spp (n=%) M 2S

Ernrerobacter cloacae (n=4~5) BE2.3

Proteus spp (n=7) W20

Morganella morgarnii (r=0) B 1.7
Cirrobacrer spp (n=3) W02
Achromobacter species(n=1) |03
Providerncia stuartit (rn=1) |03
Aeromonas caviae (n=1) |03
Elizabethkingia meningoseptica (n=1) |03
Stenotraphomonas maltaphilia (w=1) |03
Streptococcus agalactiae(n=1I) | 0.3

Hinh 1: Cdc loai vi khudn phén I3p tir nudc tiéu (n=352)
Bang 1: Ti Ié khang khang sinh cua chung E. coli (n=192)

Khang sinh n Khang (%) | Nhay (%) | Trung gian (%)
Ampicillin 192 97,9 2,1 0
Amikacin 192 25 73,4 1,6

Ceftazidime 192 88,5 9,9 1,6

Ciprofloxacin 192 91,7 4,2 4,2
Cefepime 192 70,3 19,3 10,4

Colistin 192 2,6 0 97,4

Ceftriaxone 192 87,5 12,5 0

Cefazolin 173 100 0 0
Ceftazidime- Avibactam 188 34 66 0
Ertapenem 192 40,6 55,2 4,2

Gentamicin 192 65,6 33,3 1
Imipenem 192 31,8 59,4 8,9

Meropenem 192 32,8 67,2 0]

Ampicillin/sulbactam 192 67,2 13,5 19,3
Sulfamethoxazole/Trimethoprim 192 72,4 27,6 0
Tigecycline 192 0 96,4 3,6
Piperacillin/Tazobactam 192 35,4 59,4 5,2
Nitrofurantoin 176 11,4 86,4 2,3

Két qua nghién cttu cho thay E. coli cé ti I1é khang véi Cefazolin cao nhat (100%), Ampicillin
(97,9%), Ciprofloxacin (91,7%), Ceftazidime (88,5%), Ceftriaxone (87,5%). Ti Ié E. coli nhay vdi
Tigecycline kha cao (96,4%), Nitrofurantoin (86,4%).

Badng 2: Ti I€ khdng khang sinh cua ching Klebsiella pneumoniae (n=55)

Khang sinh n Khang (%) Nhay (%) | Trung gian (%)
Ampicillin 55 100 0 0
Amikacin 55 36,4 60 3,6

Ceftazidime 55 90,9 5,5 3,6

Ciprofloxacin 55 96,4 3,6 0
Cefepime 55 85,5 12,7 1,8

Colistin 55 16,4 0 83,6

Ceftriaxone 55 89,1 10,9 0

Cefazolin 52 100 0 0

Ceftazidime- Avibactam 55 63,6 36,4 0
Ertapenem 55 80 16,4 3,6

Gentamicin 54 48,1 51,9 0
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Imipenem 55 80 20 0
Meropenem 55 76,4 23,6 0
Ampicillin/sulbactam 55 92,7 3,6 3,6
Sulfamethoxazole/Trimethoprim 55 52,7 47,3 0
Tigecycline 55 1,8 58,2 40
Piperacillin/Tazobactam 55 83,6 12,7 3,6
Nitrofurantoin 51 76,5 15,7 7,8

Trong 55 chung K. pneumoniae phan lap dugc cho thay ti 1€ khang khang sinh véi Ampicillin,

Cefazolin khd cao (100%), Ciprofloxacin (96,4%), Ampicillin/sulbactam (92,7%), Ceftazidime
(90,9%). Nhin chung da phan K. pneumoniae C0 ti 1é khang véi cac loai khang sinh kha cao.
Bang 3: Ti Ié khang khang sinh cua chung Pseudomonas spp (n=35)

Khang sinh Khang (%) | Nhay (%) | Trung gian (%)

Amikacin 35 60 34,3 5,7
Ceftazidime 35 88,6 11,4 0
Ciprofloxacin 35 88,6 11,4 0
Cefepime 35 80 20 0
Colistin 35 8,6 91,4 0
Ceftazidime-Avibactam 24 83,3 16,7 0
Gentamicin 35 77,1 22,9 0
Imipenem 35 82,9 17,1 0
Meropenem 35 85,7 14,3 0
Sulfamethoxazole/Trimethoprim 11 81,8 18,2 0

Piperacillin/Tazobactam 35 80 17,1 2,9
Nitrofurantoin 34 91,2 8,8 0

Cac chung Pseudomonas spp trong nghién clru phan 1ap dugc cho thay ti I€ khang vdi cac loai
khang sinh kha cao, ti 1€ dé khang vdi Nitrofurantoin cao nhat (91,2%), Ceftazidime, Ciprofloxacin
(88,6%), Meropenem (85,7%), Imipenem (82,9%). Ti |I&é nhay cao vdi Colistin (91,4%) vdi khang sinh
kha thap (<20%): Cefepime, Ceftazidime- Avibactam, Imipenem, Meropenem

Bang 4: Ti I1é khang khdng sinh cua chung Enterococcus faecalis (n=21)

Khang sinh n Khang (%) | Nhay (%) | Trung gian (%)
Ampicillin 21 23,8 76,2 0
Ciprofloxacin 21 57,1 42,9 0
Nitrofurantoin 21 0,0 100 0
Daptomycin 21 9,5 90,5 0
Levofloxacin 21 71,4 28,6 0
Linezolid 21 0,0 100,0 0
Penicillin G 21 4,8 95,2 0
Tetracycline 21 81,0 19,0 0
Vancomycin 21 0,0 100 0
Gentamycm syn 21 66,7 33,3 0

K&t qua nghién clru cho thdy ti 1é dé khang cla Enterococcus faecalis cao véi Tetracycline

(81,0%), Levofloxacin (71,4%), khang vira v8i Gentamicin — syn (66,7%), Ciprofloxacin (57,1%),
khang thdp Ampicillin (23,8%), Daptomycin (9,5%), Penicillin G (4,8%) va khong dé khang vdi
Vancomycin, Nitrofurantoin va Linezolid.

Bang 5: Ti Ié khang khang sinh cua chung Staphylococcus spp (n=10,

Khang sinh n Khang (%) | Nhay (%) | Trung gian (%)
Ampicillin 10 100 0 0
Ciprofloxacin 10 70 30 0
Gentamicin 10 90 10 0
Sulfamethoxazole/Trimethoprim 10 50 50 0
Nitrofurantoin 10 0 100 0
Doxycycline 10 0 100 0
Daptomycin 10 0 100 0
Levofloxacin 10 70 30 0
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Linezolid 10 0 100 0
Oxacillin 10 80 20 0
Penicillin G 10 100 0 0
Tetracycline 10 20 80 0
Vancomycin 10 0 100 0

Két qua nghién clru cho thdy ching Staphylococcus spp ti 1€ dé khang khang sinh véi Ampicillin,
Penicillin G cao nhat (100%), Gentamicin (90%), Oxacillin (80%). Ti I1é nhay vdi cac khang sinh kha
cao: Nitrofurantoin, Daptomycin, Doxycycline, Linezolid Vancomycin (100%).

IV. BAN LUAN

Két qua nghién clru cho thdy nhém vi khuén
Gram am chiém ti 1€ kha cao (90,9%). Két qua
nay cao haon nghién cllu cia Ldm Td Huong
2019 tai khoa ti€t niéu bénh vién Dai hoc Y dugc
TPHCM (77,3%), két qua Nguyen Thi Thanh Tam
ndm 2015 tai bénh vién Chg Ray (79,3%) [1,5].
Vi khuén E. coli gdy nhiém triing ti€u c6 ti Ié cao
nhat 54,5%, K. pneumoniae  15,6%,
Pseudomonas spp 9,9%, Enterococcus faecalis
6,0%. Cac vi khudn it gép Citrobacter spp,
Achromobacter species, Providencia stuartii,
Aeromonas caviae, Elizabethkingia
meningoseptica, Stenotrophomonas maltophilia.
So vGi cac két qua nghién ciu khac cho thdy tac
nhan E.coli gay nhiém trung thuGng gap nhat:
nghién ctu Tran Thi Thay Trinh tai bénh vién An
Binh 2015 (42,6%), Huynh Minh Tudn tai khoa Vi
sinh bénh vién Dai hoc Y Dugc TPHCM 2013
(42,7%), Lam Tu Huagng tai khoa tiét niéu bénh
vién Dai hoc Y Dugc TPHCM 2019 (49,2%),
Rabina Ganesh nam tai Nepal (58,7%)[1,6-8]

Két qua khang sinh d6 cho thay E. coli ¢ ti
|é d€ khang cao vdi Cefazolin (100%), Ampicillin
(97,9%), Ciprofloxacin ((91,7%), Ceftazidime
(88,5%), Ceftriaxone (87,5%), Sulfamethoxazole
- Trimethoprim (72,4%), Ampicillin - sulbactam
(67,2%). Dé khang thap vai Amikacin (25%),
Colistin (2,6%), Nitrofurantoin (11,4%). Ti |é
nhay vdi Tigecyline kha cao (96,4%). So vGi két
qua nghién cru Huynh Minh Tudn tai bénh vién
bai hoc Y Dugec TPHCM (2015), E. coli dé khang

cao vdéi Ciprofloxacin  (70,8%), Ceftriaxone
(64,6%), Ceftazidime (40,8%), Nitrofurantoin
(6,9%), Meropenem (3,1%) Colistin (3,1%),

Amikacin (0,8%). Két dé khang nay thap han so
vGi nghién cltu chung toi [7]. K&t qua Tran Thi
Thay Trinh tai bénh vién An Binh 2015 E.coli dé
khang cao véi Ampicillin (95,5%), Ciprofloxacin

(71,3%), Ceftriaxone (64,9%), Ceftazidime
(32,4%), Cefepime (22,8%), Gentamicin
(43,3%), Ampicillin - sulbactam (21,8%),

Piperacillin - Tazobactam (2,2%), két qua su dé
khang thap han so véi nghién clru ching toi [6].
Bang 2 ti & khang khang sinh cla K.
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pneumoniae cho thdy ti 1€ dé khang cula
Ciprofloxacin, Ceftazidime, Ceftriaxone,
Cefepime, Amikacin cao han so véi nghién clu
cta Tran Thi Thay Trinh Ciprofloxacin (50%),
Ceftazidime (38,9%), Ceftriaxone (38,9%),
Cefepime (22,2%), Amikacin (8,3%). Ti 1é dé
khang vai Ampicillin bang vai k&t qua nghién clru
chling t6i (100%) [6]. Trong nghién ctru tai bénh
vién Chg Ray ndm 2013 cho thay ti Ié khang vdi

Ampicillin ~ (100%), Ciprofloxacin  (73,3%),
Ceftriaxone (68,9%), Ceftazidime (64,4%),
Gentamicin  (60%), Nitrofurantoin  (28,9%),

Cefepime (48,9%), Amikacin (27,9%) déu thap
50 V3i ching téi chi c6 Ampicillin 1a bang nhau
[4]. Nhin chung ti 1é khang khang sinh cla K.
pneumoniae ngay cang cao V@i cac loai khang
sinh so v&i nhitng nghién cltu trudc.

Tac nhan gay nhiém trung diing th( 3 trong
nghién clu la Pseudomonas spp (9,9%) so VGi
cac nghién cttu khac thi ti 1é nhiém trung do
Pseudomonas spp trong nghién cltu ching téi
cao han. Nghién cltu cta Tran Thi Thay Trinh
2015 Pseudomonas spp (2,83%), Huynh Minh
Tuidn 2013 (1,8%), L& Dinh Khanh 2018
(8,24%), L&m td Huong 2019 (1,9%) [1, 2, 6,
7]. Ti 1& khadng khang sinh clia Pseudomonas spp
kha cao trén 80%: Nitrofurantoin (91,2%),
Ceftazidime, Ciprofloxacin (88,6%), Meropenem
(85,7%), Imipenem (85,7), Gentamicin (77,1%).
So vGi nghién cltu Lé Dinh Khanh 2018
Imipenem (66,67), Ceftazidime  (50%),
Gentamicin (50%), Meropenem (28,57%), ti Ié
khang khang sinh ching téi cao hdn so vdi
nghién cliu cua tac gia [2]. B

Enterococcus faecalis tdc nhan gay nhiém
trung dirng thir 4 6 ti 1€ khang khang sinh cao
Tetracycline (81,0%), Levofloxacin (71,4%),
khang vira véi Gentamicin — syn (66,7%),
Ciprofloxacin  (57,1%) khang thdp Ampicillin
(23,8%), Daptomycin (9,5%), Penicillin G (4,8%)
va khéng d& khang véi  Vancomycin,
Nitrofurantoin va Linezolid. So véi két qua nghién
clfu tai bénh vién An Binh 2015 két qua dé khang
v@i Tetracycline (81,0%), Ciprofloxacin (56,4%),
Ampicillin (29,3%) tugng dong vdi nhau, ti 1€ dé
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khang Levofloxacin (44,6%) thap haon va
Nitrofurantoin (4%) cao haon két qua chl'Jng toi.
Tham khao két qua nghién c(tu tai bénh vién Chg
R3y 2013 Enterococcus faecalis ti 18 khang
Levofloxacin (63,3%) thap han ching téi, nhung
khang Nitrofurantoin (8,9%) cao han ching toi.
bdc biét trong nghién clru nay cd su xuat hién
chlng dé khang véi Vancomycin (4,1%), diéu nay
can can nhac trong lam sang khi s dung
Vancomycin s& la mot thach thic I6n [4, 6].

MGt chung Gram dudng ciing la tac nhan gay
nhiém trung tiéu th&r 5 la Staphylococcus spp.
Két qua cho thady ti I€é dé khang khang sinh véi
Ampicillin, Penicilin G cao nhat (100%),
Gentamicin (90%), Oxacillin (80%), Ciprofloxacin
(70%) cao hon so vdi nghién clu cla Huynh
Minh Tudn nd@am 2013 cho thdy chang
Staphylococcus spp cho ti Ié€ khang rat cao doi
véi Ampicillin (90,7%) va Clindamycin (81,4%),
Penicillin G (62,8%), Ciprofloxacin (65,1%) va
Oxacillin (25,6%), diéu nay cho thay tinh dé
khang cla cac loai khang sinh ngay cang gia
tang. Trong nghién clru ching t6i chua phat hién
su dé khang déi vdi Nitrofurantoin, Vancomycin,
két qua nay tuang dong véi nghién cliu cta Cao
Minh Nga 0% va 0% nhung déi véi nghién cru
Huynh Minh Tudn thi c6 su dé khang vdi ti I€
tudgng Ung la 5,3% va 4,65% [3, 7].

V. KET LUAN

Cac chung vi khuén thudng gay bénh ly
nhiém trung ti€u hién nay. E. coli c6 ti 1é cao
nhat 54,5%, ké dén la K. pneumoniae 15,6%,
Pseudomonas spp 9,9%, Enterococcus faecalis
6,0%, Staphylococcus spp 2,8%.

Mirc do dé khang khang sinh cta cac vi
khuan gay nhiém trung tiéu. E. coli cd i & dé
khang cao vdi Cefazolin (100%), Ampicillin
(97,9%), Ciprofloxacin ((91,7%), Ceftazidime
(88,5%), Ceftriaxone (87,5%), Sulfamethoxazole
- Trimethoprim (72,4%), Ampicillin - sulbactam
(67,2%). Dé khang thap v&i Amikacin (25%),
Colistin (2,6%), Nitrofurantoin (11,4%)

K. pneumoniae dé khang vé&i Ampicillin,
Cefazolin  kha cao (100%), Ciprofloxacin
(96,4%), Ampicillin/sulbactam (92,7%),
Ceftazidime (90,9%).

Pseudomonas spp co ti I€ dé khang vdi
Nitrofurantoin  cao  (91,2%), Ceftazidime,
Ciprofloxacin (88,6%), Meropenem (85,7%).

Enterococcus faecalis dé khang Vdi
Tetracycline (81,0%), Levofloxacin (71,4%),
khang vira véi Gentamicin — syn (66,7%),

Ciprofloxacin  (57,1%) khang thap Ampicillin
(23,8%), Daptomycin (9,5%), Penicillin G (4,8%)
va chua phat hién dé khang vdi Vancomycin,
Nitrofurantoin va Linezolid.

Staphylococcus spp ti 1€ dé khang khang sinh
vGi Ampicillin, Penicillin G (100%), Gentamicin
(90%), Oxacillin (80%), Ciprofloxacin (70%),
chua phat hién sy dé khang déi Vdi
Nitrofurantoin, Vancomycin.

V1. LO1 CAM ON

Xin chan thanh cam on Ban Giam hiéu
trudng Pai hoc Vdn Lang, Ban Giam d6c bénh
vién da khoa tinh Kién Giang da ho trg ching toi
hoan thanh dé tai nghién cru nay.
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