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tuong tu so véi nghién clu cua tac gia Ha Manh
Hung khi diém SOFA giam xudng 3,2 & ngay thir
4, diém APACHE II gidm xuéng 6,9 ngay th( 4
[7]. Nghién clitu cho thdy bénh nhan viém tuy
cap nang c6 LMLT ty Ié t&r vong la 4,3%, va
nhém khong LMLT la 27,3%, su khac biét cé y
nghia thong ké, két qua nay cling tuong dong
vGi cac nghién cru khac [4], [6],[7]. Nhitng bénh
nhan t&r vong theo nghién ciu la nhirng bénh
nhan cd dap ing viém hé théng manh, CRP nhap
vién tang cao, diém SOFA, APACHE II dién bién
tdng cao, suy da cc quan, du cd loc mau nhung
dap Ung vén rat kém. Bdc biét nhitng bénh nhan
cd &p luc 6 bung tdng cao cang lam cho vong
x0dn bénh ly tré nén ndng né. V& s6 ngay diéu
tri 8 nhdm cé LMLT thap han so véi nhdm khong
LMLT, 10,5 ngay so vdi 14,6 ngay, su khac biét
c6 y nghia thong ké. Theo bang 5 thi cac bién
chlng thudng gap trong LMLT la tac qua loc, tut
HA, ha kali mau, r6i loan dong mau [8] day la
cac bién ching cé thé gdp trong qua trinh loc
mau va déu co cach khdc phuc dé€ dam bao qua
trinh loc mau dién ra an toan.

V. KET LUAN

Nghién cru trén 45 bénh nhan viém tuy cap
nang trong dé coé 23 bénh nhan cé LMLT, 22
bénh nhan khong LMLT cho thdy: Bién phap
LMLT gidp &n dinh nhanh hon céc chi s6 vé
mach, huyét ap, 4p luc & bung. LMLT gilp cai
thién chirc nang cac tang nhanh han thong qua
diém SOFA, APACHE II so vSi nhom khéng LMLT.
Ty |é tr vong 8 nhdm bénh nhan viém tuy cap

ndng cd LMLT la 4,3% thap hgp c6 y nghia so
v@i nhom khong LMLT la 27,3% mau nghién cdu
con thap, can thém cac nghién ctu véi ¢ mau
I6n hon gilp danh gia hiéu qua cua bién phap
LMLT trong viém tuy cap nang.
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TOM TAT

Muc tiéu: Xac dinh ty 1€ cac vi khuan gay bénh,
muc do dé khang clia vi khudn va két qua trong digu
tri nhiém trung dudng tiét niéu (NTDTN) tai B&nh vién
ba khoa Thong Nhat Dong Nai. Phu’dng phap
Nghién cftu mo ta, hoi cu trén 171 hd sd bénh an
(HSBA) cé chan doan NTDTN tir 01/01/2020 dén
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31/12/2020 dugc diéu tri ndi trd tai khoa Ngoai nleu
Bénh vién Da khoa Thong Nhat Dong Nai. Két qua:
Tudi trung binh (TB) cla mau nghién clu (51 7 £
17,8) trong do nu’ chiém ty Ié 52%. Trong tdng s6
mau nghién cu cé 113 trudng hgp (TH) 66,1% bénh
nhan co it nhat 1 bénh mac kém, ting huyét ap gép
nhiéu nhat 18,7%, cac yéu t6 gay phdc tap NTDTN
(bat thudng cau trac bé niéu chiém ti Ié cao nhat
62,6%). SO BN ldy mau Iam khang sinh doé (KSb)
chiém ti 1& 57,9%, két qua mau cdy duong tinh
48,5%, c6 34 TH dinh danh ra 1 vi khuin (VK) va 2
TH dinh danh ra 2 VK, VK Gram (-) 73,7%, VK dinh
danh ra dugc chu yé’u la Escherichia coli 39,5%,
Proteus mirabilis 7,9%, Klebsiella pneumonia 7,9%,
Pseudomonas aeruginosa 7,9%. K&t qua nghién clu

59


mailto:nnkhoi@ump.edu.vn

VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2023

cho thay cac VK nay cd tinh trang dé khang cao vdi 1
s6 khang sinh (KS): Escherichia coli khang 100%
cefazolin, cefotaxim, cefotetan, cefepim con cac KS
khac cling c6 ty 1€ khang trén 50% ampicillin,
ceftriaxon, ceftazidim, ciprofloxacin... K&t qua diéu tri
BN dugc chan doan dd giam - xuat vién chiém da s6.
K&t luan: Nguyén nhan chu yéu gy NTDTN Ia do VK
Gram (-): Escherichia coli, Proteus mirabilis, Klebsiella
pneumonia, Pseudomonas aeruginosa.... Cac VK nay
o tinh trang dé khang cao vdi mot s6 KS cefazolin,
cefotaxim, ampicillin, ceftriaxon... Tinh trang dé khang
KS clia VK ngay cang gia tang ndi chung va dac biét
trong diéu tri NTDTN noi riéng. Chinh vi vay viéc cung
cdp thudng xuyén tinh hinh dé khang KS cua VK la
can thiét cho cac bac SI trong diéu tri. K&t qua diéu tri
NTDTN giam — xudt vién chiém ti 1€ cao 97,1%.

7w khod: Nhiém triing dudng tiét niéu, vi khuan,
khang sinh.

SUMMARY
INVESTIGATING ON ANTIBIOTIC USE IN THE
TREATMENT OF URINARY TRACT INFECTIONS

AT THONG NHAT GENERAL DONG NAI HOSPITAL

Introduction: This study was designed to
determine types and resistance rates of pathogens
that caused Urinary tract infections (UTIs) and
treatment results at Thong Nhat general Dong Nai
hospital. Methods: A descriptive cross-sectional study
was conducted on 171 medical records diagnosed with
UTIs from January 2020 to December 2020 at Urology
Department at Thong Nhat general Dong Nai hospital.
Results: The age of the study population was (51.7 +
17.8), 52% were female, in the total of research
samples there are 113 patients (66.1%) with at least 1
comorbidity, the most common comorbidities were
hypertension diseases (18.7%), complicating factors
for urinary tract infections (urinary structural
abnormalities accounted for 62.6%), 57.9% were
patients sampled for antibiogram, ratio positive was
48.5%, there are 34 cases identifying 1 bacteria and 2
cases identifying 2 bacteria, strains (73.7%) of gram-
negative, of which Escherichia coli 39.5% was the
most common bacteria, Proteus mirabilis 7.9%,
Klebsiella pneumonia 7.9%, Pseudomonas aeruginosa
7.9%. Research results these bacteria have high
resistance antibiotics: Escherichia coli resistant to
100% of cefazolin, cefotaxime, cefotetan and
cefepime while other resistant antibiotics also have a
resistance rate of over 50% of ampicillin, ceftriaxone,
ceftazidime, ciprofloxacin. The results of diagnostic
treatment decreased-hospital discharge accounted for
the majority. Conclusion: The cause of UTIs was
mainly due to Gram-negative organisms: Escherichia
coli, Proteus mirabilis, Klebsiella pneumonia,
Pseudomonas aeruginosa... These bacteria have high
resistance antibiotics cefazolin, cefotaxime, ampicillin,
ceftriaxone. Antibiotic resistance of bacteria is
increasing in general and especially in the treatment of
UTI in particular. Therefore, the regular provision
antibiotic resistance of bacteria is necessary for
doctors in treatment. Most of patients were discharged
with improvement in symptoms. Keywords: Urinary
tract infections, bacteria, antibiotic.
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I. DAT VAN DE

NTDTN Ia bénh kha phd bién & nudc ta hién
nay, 1a bénh ly véi nhiéu biéu hién 1am sang da
dang. NTDTN bao goém viém bang quang, viém
than-b& than, sbi thén, soi niéu quan... [1,2].
NTDTN la mot trong nhu’ng bénh nhiém trung do
VK gdy ra, tac nhan cha yéu la do VK Gram (-):
Escherichia coli (43,4%), Klebsiella pneumoniae
(18,9%), Pseudominas aeruginosa (11,3%)...[3].
Tinh trang dé khang KS ctda VK ngay cang gia
tang: Escherichia coli khang >50% vd&i cac KS
nhém fluoroquinolon va cephalosporin, khang
>80% vGi nhdm betalactam...[4] Chinh vi vy dé
c6 cd s@ gilp cac bac sy lam sang trong viéc
chan doan va diéu tri NTDTN dic biét 1a k& don
KS cho BN thi viéc xac dinh cac tadc nhan gay bénh
cling nhu mirc d6 dé khang KS cua VK & tirng co
s@ diéu tri 1a hét sirc can thiét. Trén cg s& do dé
tai nay tién hanh nghién clu véi cac muc tiéu:
Xac dinh ty Ié cac VK gdy bénh, muc do dé khang
cua cdc VK va két qua trong diéu tri NTDTN tai
Bénh vién Pa khoa Théng Nhat Bdng Nai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clru mo t3,
hoi cru trén ho so bénh an cua BN,

Poi tugng nghién ciru

Ho6 so bénh an cua bénh nhin NTDTN
diéu trj ndi trad tai khoa tiét niéu

- Tiéu chuén chon mau: BN du’dc chan doan
NTDTN va dudc chi dinh diéu tri ndi trd bdng KS
tai bénh vién da khoa Thong Nhat Bong Nai tir
ngay 01/01/2020-31/12/2020.

- Tiéu chudn loai trir: cac trudng hop diéu tri
va xuat vién trong cung 1 ngay, BN tron vién khi
chua cé két qua diéu tri, cac trudng hgp BN xin
chuyén vién trong ngay.

Phu’o’ng phap nghlen ciru. Thu thap thong
tin clia BN tU HSBA bao gém cac ddc diém chung
clia mau nghién cu’u nhu tudi, nhdm tudi, gidi
tinh, BMI, bénh mac kém, cac yéu t6 gay phic
tap NTDTN cac triéu chL'rng ldm sang, phén loai
NTDTN theo VUNA 2020. Ghi nhan mét s6 dac
diém vi sinh cla mau nghién clu: tong sO bénh
nhan dugc Idy mau 1am xét nghiém, s& chung VK
dinh danh ra dugc trén 1 bénh nhéan, két qua
dinh danh VK, mirc d6 nhay cta VK v6i KS. Két
qua diéu tri NTDTN dudc ghi nhan theo HSBA
gom: diéu tri d3 giam — xudt vién, diéu tri khong
thay d6i — xuét vién.

Phan tich thong ké. DI liéu thu thdp dugc
xr ly théng ké vgi phan mém SPSS 20.0. Cac
bién dinh danh dugc trinh bay bang tan s6 va ty
|é (%). Cac bién lién tuc cd phan phdi chuin
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dugc trinh bay dugi dang s6 trung binh £ do
léch chudn. Thdng k& md ta dudc sir dung dé
xac dinh s6 TB, s6 TV, tan s6 va % cula cac bién.

Y dic. Nghién clu dugc thuc hién héi clru
trén HSBA cla BN, khong thuc hién bat ky can
thiép nao trong qua trinh diéu tri, khong anh
hudng dén qua trinh diéu tri bénh ctia BN. Moi
thong tin cua doi tugng nghién cllu déu dugc
bao mat va chi sir dung cho muc dich nghién
ctu. Dé tai da dugc chap thuan cta HoOi déng
dao ddc trong nghién clru Y sinh hoc Bénh vién
da khoa Thong Nhat Pong Nai theo quyét dinh
s6 02/HPDD ngay 17/03/2022.

Ill. KET QUA NGHIEN cUU

Trong nghién c(u cta chdng toi, cd 171 BN
thoa tiéu chudn lua chon va dudc dua vao
nghién clru.

3.1. Piac diém bénh nhan trong nghién ctu

Bing 1. Pdc diém mau nghién ciu
(n=171 BN)

s6 mau nghién cltu. BMI ctua BN chd y&u ndm
trong gidi han binh thudng 43,3% con lai 12,9%
BN dugc xép vao mdc nhe can va 23,4% BN bi
thira can, béo phi chiém 19,9%. Pa s6 cac
trudng hogp BN bi NTDTN cé kém cac bénh ly
khac trong do6 tang huyét ap chiém ti 1€ cao nhat
18,7%, thap nhat la cac bénh li dudng h6 hap
4,1%. Cac yéu to gay phic tap NTDTN thi BN co
bat thudng cau tric hé niéu chiém da s6 62,6 %.
89,5% BN bi NTDTN phrc tap.

Cac triéu chirng Iam sang. C6 nhiéu triéu
chiing ldam sang hay gap & BN NTDTN trong do
gdp nhiéu nhat la dau hong lung 48% va it nhat la
ti€u mu 0,6%. Két qua dugc trinh bay trong hinh 1.

F 88
7.6
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. —~ N I - I [ |

A Tan [Ty lé
,Blen so s | %
Tudi (nam): 51,7+ 17,8 - - . | i
Nhém 2 60 58 33,9 ML II|I|| - i '.]A‘L\‘:I \un:_‘ ll‘l‘l |||I|I HTI "\'I.H-1 Inuflij1 : : )
tudi < 60 113 | 66,1 o D e T )
Gigi tinh N,\?W gg gg Hinh 1. Cac triéu chu’ng 1am sang
5 u 3.2. Mgt so dac diém vi sinh cua mau
BMI (kg/m®): 22,2 + 35 nghién ciru. Tong cong c6 99 TH (57,9%) mau
Nhe can (< 18,5) | 22 [12,9] 19 9.on9, °
Binh thus : d bénh pham dugc 18y dé lam xét nghiém, KSD.
BMI (1'2 5. Zzngg) 74 | 43,3 Trong dd cd 48 TH (48,5%) mau cho két qua cdy
(kg/m?) Thira céln 3 L 24,9y 40 | 23,4 mau duadng tinh. Theo kgt gua ‘VI sinh ghi nhi_an
Béo phi (= 25)’ 34 19’9 VK dinh danh ra dugc chu yéu la Gram (-) chiém
Téngphu & ap 32 18’7 73,7% trong d6 ding dau la Escherichia coli,
) RGi loan Iigid mau 5 2,9 Proteus  mirabilis, Klebsiella pneumpnia,
Bénh mac Dai thao dudng 51 12 3] Pseudomonas aeruginosa... Mot s6 dac diém vi
kém Banh tidu hoa 11 16 4 sinh dugc trinh bay trong bang 2:
(Co it nhat 1 Banh than Kinh 8 47 _Bang 2. Mot so" dac diém vi sinh cua
benh MaC I ga o xuong khép| 10 | 5,8 | [Mau nghién ciu - —
kem) A o in Tan | Tyleé
0 Bénh ho hap 7 |41 Bién s6 in | 1y fe
113 (66,1%) B&nh gan 20 11,7 so | (%)
B&nh khac 19 11,1 Gram (-) 28 | 73,7
B4t thL'r(‘Tng cBu tric Escherichia coli 15 | 39,5
o hé nidu 107 | 62,6 Proteus mirabilis 3179
Coyeuto —p= “thubing chic Klebsiella pneumonia 3179
tgayNPrl;)L'l;":\l nang hé niéu 44 |257| | Gram | Pseudomonas aeruginosa | 3 | 7,9
ap Bénh giam € khang,| 5o | 11 5 -) Acinetobacter species 1 | 26
r6i loan chuyén héa ! Citrobacter freundii 1 2,6
Phan loai Dan thuan 18 10,5 Shigella flexneri 1 2,6
NTDTN theo , Morganella morganii 1 2,6
VUNA 2020 Phic tap 153 /83,5 Gram (+) 10 | 26,3
T ké€t qua nghién cdu trén cho thdy mau Gram Enterococcus faecalis 1 2,6
nghién c(tu c6 d6 tudi < 60 chi€ém 66,1%; 33,9% (+) Enterococcus species 1 2,6
BN c6 do tudi > 60 trong do ni chi€m 52% tong cac 1 2,6
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Streptococcus agalactiae | 3 7,9

Staphylococcus capitis 1 2,6

Staphylococcus coagulase | 1 2,6

Staphylococcus 1 26
saprophyticus !

Staphylococcus 1 26
haemolyticus !

Tong cong 38 | 100

3.3. Pé khang khang sinh cua vi khuan
gdy bénh thuong gap trong NTDTN
Tinh hinh khang thuéc cua Escherichia
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coli, Trong s6 BN cd lam KSP cé 15 trudng hgp
nhiém Escherichia coli. E. coli con nhay vdi
piperacillin/tazobactam, imipenem,  cefoxitin,
ertapenem, meropenem, amikacin, nirtofurantoin,
tigecyclin va cloramphenicol cao trén 50%, ty Ié
khang 100% cefazolin, cefotaxim, cefotetan,
cefepim con cac khang sinh khac cling co ty lé
khang trén 50% ampicillin, amoxicillin/acid
clavunanic, ceftriaxon, ceftazidim, ciprofloxacin....
Két qua dudc thé hién trong hinh 2:
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Hinh 2. Ti Ié nhay, khang khang sinh, trung gian cua Escheriachia coli

Tinh  hinh khang thuéc cua
Pseudomonas aeruginosa. Trong sO BN co
lam KSDb c¢é 3 trudng hgp nhiém Pseudomonas
aeruginosa. Két qua nghién ctru ghi nhan ty 1€ dé
khang cua Pseudomonas aeruginosa cao véi 1 sd
KS nitrofurantoin, trimethoprim, doxycyclin, ty 1&
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nhay, khang tuong doéng nhau véi 1 s6 KS
ceftazidim, cefepim, meropenem, amikacin,
gentamycin, ciprofloxacin, con nhay 100% vdi
tobramycin, aztreonam, colistin. K&t qua dugc
trinh bay dudi hinh 3:

=
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Khang sinh

Hinh 3. Ti Ié nhay, khang khang sinh, trung gian cua Pseudomonas aeruginosa

3.4. Két qua diéu tri nhiém tring dudng
tiét niéu. Két qua diéu tri ghi nhan tir HSBA c6
97,1% BN diéu tri da giam — xuat vién va 2,9%
BN diéu tri khong thay ddi nhung van xust vién.

IV. BAN LUAN

Mot sd dic diém nén cda bénh nhan.
TuGi TB cla BN trong nghién cltu clia ching toi
la 51,7 £ 17,8 trong do nhom tudi > 60 chiém
33,9%, nhém < 60 tudi 66,1% cao hdn nhiéu so
vGi s& BN > 60 tudi. K&t qua nay thap hon so véi
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nghién ctiu khac cla Nguyén Thi Nhung va cong
su' (2021) c6 tudi TB ctia BN la 61,64 + 17,15%
vGi trén 60% BN > 60 tudi, Vi Th| Thay An va
cdng su (2019) cd tubi TB clia mau nghlen clu
la 59,7 £ 19% [4,5]. Nhin chung mau nghién
cliu cb dd tudi TB thap han cac nghién cltu khac
diéu nay la yéu t6 thuan Igi cho cac bac sy lam
sang trong viéc lua chon va st dung khang sinh
kinh nghiém (KSKN) cho BN.

Nghién cltu ctia ching toi ghi nhan so trudng
hgp BN nif bi NTDTN chiém 52% nhiéu haon
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nam. Ké qua nay kha tuong déng vd&i nghién
clfu cla Keith S. Kaye va cong su (2016) cling co
ty 1€ BN nir chiém 66,5% [6] Trong NTDTN ty [3
nil cao han_nam dleu nay co thé la vi nif cd ciu
tric g|a| phau niéu dao ngan day cung la 1 trong
cac yéu t6 thudn Igi d€ VK co thé xdm nhép theo
dudng ngugc dong va gay bénh. BMI la thong s6
c6 y nghia quan trong trong viéc diéu chinh liéu
lugng thubc cho BN dac biét la KS. Nghién ciu
ghi nhan da s6 BN c¢6 BMI TB 22,2 + 3,5. Két
qua nay giong vaéi nghién clu cla Keith S Kaye
va cOng su (2017) ciing c6 BMI TB 25,75 + 5,26
[6] trong do s6 bénh nhan cé BMI trong giGi han
binh thudng chi€ém 43,3%. BN trong mau nghién
ctu cua chung t6i phan I6n c6 BMI trong gidi
han binh thudng, la yéu t6 thuan Igi cho cac bac
si lam sang Iua chon cac KS phu hgp ma khong
can diéu chinh liéu ctia phan Ién cac KS. Nghién
clru cb ty 1& bénh mac kém kha cao vdi 66,1%
BN bi NTDTN c6 it nhdt 1 bénh mac kém. Cé
62,6% bénh nhan bi bat thudng cau truc hé niéu,
két qua nay thap hon két qua cla Pham Thé Anh
la 68,89% [7]. C6 su khac biét nhu vay la do
trong nghién c(ru clia tac gia bénh nhén I6n tudi
han va ¢ mau I8n han so véi nghién cifu nay.

Céc triéu ching 1dm sang kha dién hinh cua
NTDTN trong dé dugc ghi nhan thudng gap nhat
la dau hong lung véi ty I1€é cao nhat la 48%, sot
19,9%, ti€u mau 8,8%, dau sung biu, tinh hoan
7,6%, tiéu khd, ti€u budt, tiéu gat 6,4%, bi ti€u
5,8%, dau trén xudgng mu 4,7%... Phan loai
NTDTN theo VUNA 2020 c6 10,5% BN dugc phan
loai la NTDTN dan thuan thap han so véi két qua
ctia Vii Thi Thay An va cdng su (2020) c6 15,1 %
BN bi NTDTN don thuan [5] va 89,5% BN bi
NTDTN phuc tap. Pa s6 cac BN trong nghién clru
cla chung toi bi NTDTN phL'rc tap, day ciing la
mot van déu dang chl y cla cac bac si Idm sang
khi diéu tri khéi dau cho BN bang KSKN.

Mot sb dic diém vi sinh cia mau nghién
cru. Nghién clfu cta chdng t6i ghi nhan 57,9 %
BN dugc lam KSD con lai cac trudng hdp khac
BN véi nhitng triéu chiing dién hinh ctia NTDTN
dugc cac bac si lam sang diéu tri KSKN. Trong s6
BN dugc lam KSD c6 48,5% cho két qua duong
tinh két qua nay cao hon két qua cla Lé Dbinh
Khanh va cong su' (2018) cé s6 mau cho két qua
duang tinh 1a 45,5 % [8] Ty I€ mau dinh danh
ra dugc VK thdp nhu vay co thé 1a do kY thuét
ldy mau sai, bao quan mau khéng ding hodc BN
da dugc sir dung KS trudc khi ldy mau. Trong
cac mau cdy dudng tinh da s6 cho két qua dinh
danh ra dugc 1 loai VK chiém ty |€ 94,4% va
5,6% BN dinh danh ra 2 VK. Theo két qua dinh

danh trong nghién c(tu nay Gram (-) chi€ém 73,7%
két qua nay thap hon so véi két qua nghién clru
cta Pham Thdy Yén Ha va cOng su (2021) co
81,1% la VK Gram (-). Trong dé Escherichia coli
chiém 39,5% két qua nay cling thap han két qua
ctia Pham Thay Yén Ha va cong su (2021) cd ty 1€
Escherichia coli la 43.4% [3]. Ngoai ra két qua
nghién c(u con ghi nhdn céc tac nhén dién hinh
gay NTDTN nhu sau: Proteus mirabilis, Klebsiella
pneumonia, Pseudomonas aeruginosa...

Pé khang khang sinh cua mot so vi
khuan gay bénh thudng gap trong NTDTN.
Theo két qua nghién clu ghi nhan Escherichia
coli con nhay vdéi piperacillin/ tazobactam,
imipenem, ertapenem, meropenem, amikacin,
nitrofurantonin, tigecyclin va cloramphenicol trén
50% két qua nay kha tudng dong vdéi két qua
nghién clfu cua tac gid Nguyén Thi Nhung va
cdng su’ (2021) [4], ty |1é khang 100% cefazolin,
cefotetan con cac KS khac ciling cé ty |1é khang
trén 50% ampicillin, amoxicillin/acid clavunanic,
amoxicillin, cefoxitin, ceftriaxon, ceftazidim,
cefepim... Pseudomonas aeruginosa cao vdi 1 s6
KS nitrofurantoin, trimethoprim, doxycyclin, ty 1&
nhay, khang tugng doéng vdi 1 s6 KS ceftazidim,
cefepim, meropenem, amikacin, gentamycin,
ciprofloxacin con nhay 100% vd&i tobramycin,
aztreonam, colistin...Theo khao sat tir HSBA két
qua diéu tri ¢ 97,1% BN dugc chan doan giam-
xuat vién va 2,9% BN c6 két qua diéu tri khong
thay doi nhng van xuét vién la do BN xin vé
khong dong y ti€p tuc dugc diéu tri tai bénh vién
mac du da dugc nghe cac bac si diéu tri giai
thich ro tinh trang clia minh.

V. KET LUAN

Trong NTDTN chil y&u 13 NTDPTN phic tap
chiém 89,5% vdi cac triéu chiing Iam sang gap
nhiéu nhat la dau héng lung 48%, sot 19,9%,
trong téng s6 mau nghién ciu cd 57,9% BN
dugc lam xét nghiém, trong s6 mau dugc lam
xét nghiém c6 48% mau cho két qua dugng tinh.
Két qua dinh danh ghi nhan chu yéu Ia vi khuan
Gram (-) chiém 73,7%: Escherichia coli, Proteus
mirabilis, Klebsiella pneumonia, Pseudomonas
aeruginosa...Trong dé Escherichia coli chi€ém ty 1€
cao nhat 38,9%. Escherichia coli con nhay véi
piperacillin/ tazobactam, imipenem, ertapenem,
meropenem, amikacin, nitrofurantoin, tigecyclin
va cloramphenicol trén 50%, khang 100%
cefazolin, cefotetan...Viéc thudng xuyén cung
cap tinh trang dé khang KS clia VK cho cac bac
sy trong diéu tri NTDTN la hét sic quan trong vi
tinh trang dé khang cla cac VK & moi dia
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phucng khac nhau dang ké. Két qua diéu tri c6
97,1% BN dugc chan doan giam-xuat vién.
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THY'C TRANG SU’ DUNG BO KIT TEST ORAQUICK HIV
QUA ’NG DUNG WEBSITE VA KET NOI PIEU TRI, DU PHONG HIV

Viin Pinh Hoal, Nguyén Thi Thiy Van?

, Pham Quang Ljc!,

Bui Hong Ngoc!, Nguyén Thi Hwong Giang!, L& Vinh Giang!

TOM TAT

Muc tiéu clia nghién ctu la mé ta thuc trang st
dung b0 k|t test OraQuick HIV qua (ng dung website
va két ndi d|ch vu diéu tri, du phong HIV. Thiét ké
nghién clu md ta cdt ngang trén 838 ddi tugng su
dung dich vy, dang sinh song tai Ha NOi khl dang ky
nhan bo kit test HIV qua website. Két qua cho thay,
phan I6n doi tugng sur dung 3 do tudi 21-30 (70,4%),
da sO doi tugng la nhém nam quan hé tinh duc dong
gidi (89,4%). Hon 1/3 dsi tugng chua tiing xét
nghiém HIV, chi c6 8,6% doi tugng st dung dich vu
du phong trufdc phai nh|em HIV bang PrEP. Trong 838
déi tugng déng ky dat bo kit test OraQuick, c6 84,1%
dbi tugng da xac nhan su dung, 66% doi tugng phén
hoi két qua xét nghlem Dich vu da phat h|en 5,4%
di tugng tham gia c6 nhiém HIV, 84% s6 nay du’dc
lam khang dinh va 76% d0| tugng nhlem HIV di tham
gia diéu tri ARV. Trong s6 khong bi nhiém HIV, 14,3%
doi tugng da dang ky su dung dich vu du phong trufdc
phai nhiém HIV bang PrEP.

T khoa: Kit test tu xét nghiém HIV, diéu tri du
phong trudc phai nhiém béng PrEP
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SUMMARY

THE STATUS OF USING THE ORAQUICK HIV
TEST KITS THROUGH THE WEBSITE AND
SERVICE-LINK FOR HIV TREATMENT AND

PREVENTION

The objective of the study is to describe the
situation of using the OraQuick HIV test kit through
the website and connecting HIV treatment and
preventive services. The cross-sectional descriptive
study on 838 service users, who are living in Hanoi at
the time of registering to receive HIV test kits through
the website. The results showed that the majority of
users were between the ages of 21 - 30 (70.4%), and
most of them were men who had sex with men
(89.4%). More than one-third of the subjects had
never been tested for HIV, and only 8.6% of the
subjects used PrEP for pre-exposure prophylaxis.
84.1% of subjects who received test kits, and 66% of
subjects responded to test results. The service found
5.4% of participants to have HIV infection, 84% of
which were confirmed and 76% of them were treated
HIV. 14.3% of subjects who have negative results of
HIV were enrolled in PrEP for HIV pre-exposure
prophylaxis.

I. DAT VAN PE

Ky thi, phan biét d6i xur, thi€u su riéng tu va
thai gian chd dgi lau la nhiing nguyén nhan giai
thich ly do tai sao gan %2 nhiing nguGi nhiém
HIV khong ti€p can xét nghiém tai cd s Y tél.
Tu xét nghiém HIV da dugc T6 chic Y t&€ Thé



