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NGHIEN C(’U THU'C TRANG PE KHANG KHANG SINH CUA VI KHUAN
GAY NHIEM KHUAN O BUNG TAI KHOA NGOAI TONG HO'P
BENH VIEN PAI HOC Y HA NOI

TOM TAT

Pat van deé: Nh|em khu&n 6 bung 1a bénh ly cap
tinh pho bién trong cap clru ngoai khoa tai bénh V|en
Dai hoc Y Ha N0| Tinh hinh de khang khang sinh cua
vi khuan ngay cang gia tang gay that bai cho cho viéc
dleu tri, tang nguy cd tur vong, kéo dai thdi gian nam
vién, can thiét phai c6 nhitng khao sat vi sinh dé gitp
cac bac si dinh erdng trong V|ec st dung khang sinh
theo kinh nghlem Doi tugng va phuang phap bay
la mét nghlen clru hdi clru, dugdc tién hanh bang cach
thu thap va phan tich benh an cua nhitng bénh nhan
nhiém khudn & bung c6 nudi cdy dinh danh vi khuén
tai khoa Ngoai Téng Hdp Bénh vién Dai hoc Y Ha Noi
trong khoang thai gian tur thang 6 nam 2022 den
thang 11 nam 2022. Két qua Bénh ly nhlem khuén &
bung chinh trong nghlen cuu la nhiem khuén dudng
mat chiém 77 1 27%, cac vi khudn Gram &m tiét men B-
lactamase phd rong (ESBL) chiém ti 1é cao: Escherichia
coli la 63.16%, Klebsiella spp. la 26.31%. Ba chung vi
khudn gdy bénh chinh trong nhiém khudn & bung I3
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Ping Quoc Ai'2, Ha Thi Thiy Hang?

Escherichia coli, Klebsiella va Enterococcus spp.
Escherichia coli dé khang véi ampicillin/sulbactam la
91,43% va ciprofloxacin la 73,68%. Klebsiella spp. c6
sy dé khang <cao vGi khang sinh  nhu
amp|C|II|n/suIbactam la 100%, ciprofloxacin la 77,78%
va cefotaxime la 75%. K&t luan: Tinh hinh vi khuan
Gram am tiét ESBL trén bénh nhan nhiém khudn 6
bung rat dang bao dong, mc d6 dé khang khang sinh
clia cac vi khudn Gram am d&i véi nhém khang sinh
pen|C|II|ns cephalospnn thé he 3, quinolon ngay cang
cao. To’ khoa: nhiém khuan 6 bung dé khang khang

sinh, ESBL, Escherichia coli, Klebsiella spp.,
Enterococcus spp.
SUMMARY

INVESTIGATION OF ANTIBIOTIC
RESISTANCE OF BACTERIA THAT CAUSE
ABDOMINAL INFECTIONS AT THE
DEPARTMENT OF GENERAL SURGERY,
HA NOI MEDICAL UNIVERSITY HOSPITAL

Background: Intra-abdominal infection is a
common acute disease in a surgical emergency at
Hanoi Medical University Hospital. The antibiotic
resistance of bacteria is increasing, causing treatment
failure, increasing the risk of death, and prolonging
hospital stay, it is necessary to have bacterial studies
to help doctors choice in empiric antibiotic use.
Subjects and methods: This is a retrospective
study, conducted by collecting and analyzing the
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medical records of patients with intra-abdominal
infections, that were assigned to culture to identify
bacteria hospitalized at the Department of General
Surgery - Hanoi Medical University Hospital in the
period from June 2022 to November 2022. Results:
Biliary tract infections account for the largest
proportion of intra-abdominal infections is 77,27%, a
high proportion of Gram-negative bacteria with broad-
spectrum B-lactamase enzymes (ESBL): Escherichia
coli is 63.16%, Klebsiella spp. is 26.31%. The three
main pathogenic bacteria strains in intra-abdominal
infections are Escherichia coli, Klebsiella, and
Enterococcus spp. Escherichia coli resistant to
ampicillin/sulbactam is 91.43% and ciprofloxacin is
73.68%. Klebsiella spp. has high resistance to
antibiotics such as ampicillin/sulbactam is 100%,
ciprofloxacin is 77.78% and cefotaxime is 75%.
Conclusion: The situation of Gram-negative ESBL
bacteria in patients with intra-abdominal infections is
very alarming, the level of antibiotic resistance of
Gram-negative bacteria to penicillins, 3rd generation
cephalosporins, and quinolones the higher.

Keywords: intra-abdominal infection, antibiotic
resistance, ESBL, Escherichia coli, Klebsiella spp.,
Enterococcus spp.

I. DAT VAN DE )

Nhiém khudn 6 bung (NKOB) Ia mdt bénh ly
phurc tap lién quan dén nhiéu cg quan trong hé
thong dudng tiéu hda, thudng dugc phat sinh do
hang rao bao vé la I8p phic mac bi pha v3 khién
cho vi khudn dudng rudt thong thudng xam
nhap vao khoang bung. Cac tac nhan gay NKOB
c6 thé xd&m nhdp bang nhiéu dudng khac nhau
nhu du‘dng mau, bach huyét hay xam nhéap qua
thanh cac cd quan hé tiéu hda. Tac nhan gay
nén NKOB rat da dang, phan 16n 1a cac chung vi
khudn ua khi hoc ky khi co nguon goc tir hé
tiéu hoa. Trong dé, cac vi khuan ua khi chiém
phan 16n cic tadc nhan gay ra NKOB ma du’ng
dau la Escherichia coli (E.coli), ti€p dén la cac vi
khudn nhu Klebsiella pneumoniae, Enterobacter,
Pseudomonas aeruginosa, Staphylococcus
aureus... [1].

Mdc du trong nerng nam trg lai day da co
nhitng hiéu biét sdu vé 1am sang cling nhu diéu
tri, song ty Ié t& vong do nhlem trung o bung
van con cao. Trong cac nhlem trung 8 bung
nghiém trong hoac s6c nhiém khudn thir phat do
nhiém tring 6 bung cd ty 1é t&r vong khoang tur
25% dén 30%[2]. Dac biét trong cac trudng hgp
viém phic mac cap tinh nang ty Ié tlr vong rat
cao, theo cac bao cdo cla cac tac gia My thi ty 1€
nay tir 40% dén 50% tham chi 1én dén 70% [3].
Ty 1é nhiém trung & bung ngay cang gia tang,
theo thong ké cla cac tac gia My thi ty 1€ nhiem
tring & bung trong 40 ndm trd lai day tdng gap
40 Ian va kém theo la su kéo dai thdi gian nam

vién va ganh nang kinh té€ chi phi cho qua trinh
diéu tri [4].

Khang sinh la mdt nhom thubc khong thé
thi€u trong qué trinh diéu tri NKOB. Tuy nhién
van dé sir dung khang sinh trong diéu tri nhiém
khudn tai Viét Nam van chua thuc su’ hgp ly va
hiéu qua, trong khi su ra ddi cua cac loai khang
sinh m@i thay thé ngay cang han ché. Bén canh
dd la méi nguy hai ngay cang tang, cac loai vi
khudn ngay cang bién dai, tiét nhiéu loai enzyme
dé€ dé khang lai céc loai khang sinh gy gia tang
tinh trang khang khang sinh. K&t qua nghién ctru
G 19 bénh vién tai Ha No6i, TPHCM va Hai Phong
trong nhitng ndm gan day vé tinh trang khang
thudc khang sinh cho thdy hau hét cac thudc
khang sinh théng thudng nhu: Penicilin,
tetracyclin, streptomycin... va khang sinh
cephalosporin thé hé 3 déu da xuat hién cac
chung vi khuén khang thudc. Pdc biét, khang
thudc cao & nhom thudc cephalosporin thé hé 3,
4 véi ti 1é khang tur 66-83% [5].

Tai khoa Ngoai Téng hop - Bénh vién Dai
hoc Y Ha NOi, bénh Iy NKOB 1a nhoém bénh Iy
thuding gép vdi cac chan doan nhu nhiém khuan
dudng mat do séi mat hodac ap xe dudng mat,
viém rudt thira cap, viém phic mac, viém tuy
cap... Phuang phap diéu tri cht yéu bang khang
sinh va can thiép ngoai khoa. DGi vGi cac bénh ly
cap tinh nhu vay can thiét phai sir dung khang
sinh theo kinh nghiém ngay khi da c6 chan doan
xac dinh la diéu vo cung cap thiét. Nghién cru sé
gitp dinh hudng cho cac bac sy lua chon dugc
khang sinh phu hdp dua vao md hinh vi khuén
gay bénh va mic d6 dé khang khang sinh trong
budc du ti€p can va diéu tri nhiém khuan 6 bung.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng. Bao gom tat ca_hd sg cua
nhitng bénh nhan dugc chan doan nhiém trung )
bung va cd k&t qua nudi cdy vi khuan bénh phdm
|4y tir & bung tai khoa Ngoai Téng Hop - Bénh
vién DPai hoc Y Ha Noi trong khoang thdi gian tir
01/06/2022 dén thang 31/11/2022

Tiéu chuan lua chon mau

- M3u két qua nudi cay vi khuan cla bénh
nhan dugc chan doan bénh ly NKOB

- Dugc 1y bénh pham tir 6 bung dé nudi cay
vi khuan .

- Nhap vién trong khoang thai gian tur thang
01/06/2022 dén thang 31/11/2022.

Tiéu chuén loai trar: MAu két qua nudi cay
vi khuan cta bénh ‘nhan dugc chan doan NKOB
nhung mau bénh pham khéng pha| la tir & bung
nhu: mau, dich ddm, dich phé& quan, nudc tiéu..
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2.2. Phuong phap

- Thiét ké nghién ciru: nghién cltu mo ta
h6i ciu.

- €60 mau: thuan tién

- Phuong phap thu thap so'liéu:

TU danh sach cac ho so bénh an Dbién tur
(EMR) clia khoa Ngoai Téng Hdp theo thdi gian
nhap vién dugdc luu trlr va quan ly bé’mg phan
mém cua bénh vién, ching tdi lua chon cac bénh
an ¢ chan doan NKOB dugc phan loai bénh theo
ma ICD 10. Tiép theo ching t6i lva chon nhitng
bénh nhan cé st dung dich vu "Vi khudn nuéi
cay va dinh danh hé théng" dugc thuc hién tai
khoa Vi Sinh - Ky Sinh Tring Bénh vién Dai hoc Y
Ha Néi, ti€p theo loai bg nhiing bénh an cé chan
doan NKOB nhung mau két qua nudi cay vi
khuén khong phai la tur & bung theo tiéu chudn
loai trir dé rut ra mau nghién clu.

- Cac bién sé nghlen ciru. Thong tin trong
mau k&t qua nudi cdy vi khudn dugc ghl lai theo
mau phiéu thu thap thong tin bao goém: tudi,
gidi, thdi gian diéu tri, chan doan xac dinh, két
qua nudi cdy, chang vi khun nudi cdy, vi khuin
ti€t men khang thudc, khang sinh d6 véi tirng
loai khang sinh.

- Xur' ly sé6 liéu. Cac sO liéu dugc phan tich
va xU ly trén may tinh bang phan mém théng ké
y hoc SPSS 20.0. S dung cac thudt toan thong
ké thuGng dugc dung trong y hoc. Cac so liéu
thu thp dugc thé hién dudi dang: ty 1& %, trung
binh céng + d6 1éch chuan.

2.3. Pao dirc nghién cltu. Day la mot
nghién clu ho6i ctru trén hd sg bénh an nén van
dé dao ddc nghién clru dugc xét duyét theo quy
trinh rat gon, dugc chap thuan ma khong can hoi
dong xét duyét theo quy trinh day du. Moi thong
tin trong ho s bénh an dugc bao mat va chi
phuc vu cho muc dich nghién ctu.

Il. KET QUA NGHIEN cUU

Trong khoang thdi gian tr 1 thang 6 nam
2022 dén 31 thang 11 nam 2022 ching t6i lua
chon dugc 118 mau két qua nubi cay vi khuén cua
110 bénh nhan nhiém khudn & bung tai khoa
Ngoai Téng Hap - Bénh vién Dai hoc Y Ha Noi dat
tiéu chuén nghién cru. Qua qua trinh x{r ly s6 liéu
chding toi thu dugc mét sO két qua nhu sau:

3.1. Pac diém cua bénh nhan dudc chi
dinh nuoi cay dinh danh_vi khuan gay
NKOB. Trong tong s 118 mau nudi cdy dudc
|&y tir 110 bénh nhan NKOB c6 tudi trung binh la
60,79 + 16,55 tudi, nhd nhat 13 7 tudi va Ién
nhat 13 93 tudi. Bénh nhan & do tudi trén 60 tudi
chiém ti 1é cao nhat la 52 bénh nhan chi€ém
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47,3%, ti€p theo 1a nhdm tudi tir 41-60 tudi Véi
48 bénh nhan chiém 43,6%. Ty I&é mac bénh &
nlt cao han & nam: 63 nit, 47 nam (tuong ('ng
57,3% so V&i 42,7%). Th&i gian nam vién trung
binh la 14,14 + 11,53 ngay, ngan nhat la 3 ngay,
dai nhat Ia 60 ngay.

Bang 3.1: Ti Ié bénh Iy nhiém khudn 6
bung trong mau nghién ciu

Tong sd [Ti I1é (%)
Nhiém khuan dugng mat 85 77,27
Viém phuic mac 16 14,55
Tac rudt 4 3,63
Viém rudt thua 3 2,73
Viém tuy cap 2 1,82
Téng 110 100

3.2. Pac diém cua mau nudi cdy. Trong
s6 110 bénh nhan NKOB c6 100 bénh nhan dugc
chi dinh 1 [an nudi cdy vi khudn, 6 bénh nhan
dugc chi dinh cay lai lan 2 va 3 benh nhan cay lai
[an thr 3. Dich nubi cay tim vi khuén géy bénh
dugc Iay tr khoang ) bung trong qua trinh phau
thuat c6 tdng cdng 118 mau, bao  gom: dich mat
76 mau (chiém 64 41%), dich dan luu 12 mau
(chiém 10 17%), dich 6 4p xe 12 mau (chiém
10,17%), dich o bung 16 mau (chiém 13,55%),
ma vét mé 2 mau (chiém 1,70%).

® Dich mat

Dich dén Iwu

10,17% Dich & dp xe

Dich 6 bung

B MU vét mé

Hinh 3.1: Ti I cac loai bénh phé‘hr nuéi cdy

Trong s6 118 mAau nudi cay, ti 16 cdy am tinh
la 45 mau (38,14%), ti 1€ cay ra duong tinh la 73
mau (61,86%), trong 73 mau duadng tinh c6 46
mau (63,01%) cay ra dugc 1 chung vi khuan, 26
mau (35, 62%) cdy ra 2 ching vi khudn va 1 mau
(1,37%) cay ra 3 chung vi khuan gay benh

3.3. Pac diém cua vi khuan nudi cdy va
mirc do dé khang khang sinh. Téng s chling
vi khuan phan lap dugc trong mau nghlen ctu la
12 chdng, cac tac nhan gay bénh chu yéu dugc
phan 18p chd yéu 13 vi khudn Gram &m chiém
83,17% (84/101), vi khudn Gram dudng chiém ti
Ié nho han la 16,83% (17/101). Trong cac chdng
vi khudn Gram am c6 34,52% (29/84) ching tiét
enzyme khang thubc B-lactamase phd rong
(ESBL: Extended Spectrum Beta-lactamase), dac
biét ti 1€ vi khun E. coli tiét ESBL rat cao Ién tdi
63,16% (24/38), ching Klebsiella spp. ti€t ESBL
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chiém 26,31% (5/19). Edwardsiella hoshinae |Gram ()| 1 0,99
Bang 3.2: Ty Ié cdc loai vi khuén phan I3p Serratia fonticola Gram ()| 1 [0,99
R . ° So |Tile Tdng 101 | 100
Chung vi khuan Gram luang| (%) Vi khuan E.coli chiém ti 1& 16n nhat vdi 38
Escherichia coli Gram (-)| 38 [37,62] miu chiém 37,62% s6 ching dugc phan 1ap,
Klebsiella spp. Gram (-)| 19 |18,81| Klebsiella spp. ding th( hai vGi 19 mau chiém
Enterococcus spp. Gram (+)| 17 |16,83| 18,81%, trong d6 hau hét la chung vi khuan
Pseudomonas spp. |Gram (-)| 8 | 7,92 Klebsiella pneumoniae v&i 14 mau. Vi khuan
Aeromonas hydrophila [Gram (-)| 5 4,95 Gram dugng tuy chiém ti 1&é nho han vi khuan
Enterobacter cloacae |Gram (-)| 4 |[3,96 | Gram dufdng trong gay NKOB nhu‘ng nGi troi
Proteus spp. Gram (-)| 3 2,97 trong mau nghién cdu nay la chang
Citrobacter Gram (-)| 2 [1,98| Enterococcus spp. véi 17 mau (chiém 16,83%).
Morganella morganii  |Gram (-)| 2 |1,98 Mirc do dé khang khang sinh
Acinetobacter baumanii |Gram (-) | 1 0,99

Bang 3.3: Mic dé dé khang, trung gian, nhay cam khdng sinh cia 3 ching vi khudn
gdy bénh E. coli, Klebsiella spp., Enterococcus spp.

Escherichia coli Klebsiella spp. Enterococcus spp.
Khangsinh ) S (050) 1(%)S(%)| 5, (o'/‘o) 1(%)S(%)| 5, (o'/‘o) I (%)/S(%)
Fosfomicin 35 |571 94,29| 15 |26,67 73,33
Penicillin G 17 47,06 52,94
Ampicillin/sulbactam | 35 91,43 8,57| 6 | 100 17 (29,41 70,59
Amoxicillin/clavulanic | 35 [34,29(11,43|54,29| 14 | 50 | 7,14 |42,86| 17 |29,41 70,59
Piperacillin/tazobactam | 37 [24,32| 5,41 |70,27| 19 |47,37|10,53|42,11| 17 |29,41 70,59
Cefotaxime 35| 80 20 | 16 | 75 25
Cefepime 38 128,95(10,53|60,53| 19 |57,89 42,11
Ertapenem 31 3,23 (96,77| 10 100
Imipenem/cilastatin 38 | 5,26 94,74| 19 |31,58|10,53|57,89
Meropenem 38 | 5,26 94,74| 19 |36,84 63,16
Amikacin 37 100 | 19 | 5,26 | 5,26 [89,47
Gentamicin 38 134,21 65,79| 19 |26,32| 5,26 |68,42| 6 |16,67 83,33
Ciprofloxacin 38 |73,68| 2,63 |23,68| 18 |77,78|11,11|11,11| 12 | 50 | 8,33 |41,67
Levofloxacin 13 |46,15|15,38|38,46
Linezolid 16 100
Vancomycin 16 | 25 75
Tetracyclin 13 |53,85 46,15
Nitrofurantoin 5 100 7 14,29|85,71
Trimethoprim/
sulfamethoxazole 37 72,97 27,03| 19 (63,16 73,33

Dua vao két qua vi sinh trong mau nghién
ctu cho thy vi khudn gay bénh thudng gép nhéat
E.coli c6 mlc do dé khang cao véi nhitng khang
sinh ampicillin/sulbactam (91,43%), ciprofloxacin
(73,68%), van con nhay cadm véi nhém
carbapenem (> 90%), amikacin (100%),
fosfomicin (94,29%). D6i véi ching Klebsiella
spp. co6 su dé khang cao véi khang sinh nhu
ampicillin/sulbactam (100%), ciprofloxacin
(77,78%), cefotaxime (75%), nhay cam vdi
nhitng khang sinh nhu: ertapenem (100%),
amikacin  (89,47%), fosfomycin (73,33%),
trimethoprim/sulfamethoxazole (73,33%). DOGi
vGi vi khudn Gram ducng thudng gdp nhu ching

* R: Dé khang; I. Trung gian, S: Nhay cam
Enterococcus spp. van con nhay cdm v@i nhiéu
dong khang sinh nhém penicillins (>70%),
linezolid (100%), vancomycin (75%), gentamicin
(83,33%), nitrofurantoin (85,71%).

IV. BAN LUAN

4.1. Pac diém cha bénh nhan dudc chi
dinh nubi cay dinh danh vi khuadn gay
NKOB. D tudi trung binh ctia nhdm bénh nhan
trong nghlen clru 1a 60.79 £ 16.55 tudi, do tudi
terdng gdp la > 60 tudi chiém 47 3%, ti 1& nit
mac bénh cao hon nam, nhiém khudn dudng
mat la bénh ly chiém ti I1é cao nhat 77,27%, ti€p
theo la viém phic mac chiém 14,55%, cac loai
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bénh ly khac chi€ém ti 1& nho duGi 5%, diéu nay
cho th&y bénh Iy nhiém khuan dugdng mat dugc
|8y bénh phdm dé& nudi cay Vi khudn nhiéu nhét
trong nhdm bénh ly NKOB tai khoa Ngoai Tong
hgp. Khi so sanh véi nghién clru cia Ha Thi Thay
Hang ndm 2015 vé NKOB & BV PHYHN [6] thi do
tudi ¢ nghién clru nay cao hon (60,79 tudi so voi
44,6 tubi, do tudi thudng gdp nhit 13 18-60
tudi), diéu nay cd thé giai thich do cach chon
mau & 2 nghién cltu khac nhau, & nghién cliru
nay uu tién cho bénh nhan dugc chi dinh cay vi
khuan tir dich 6 bung. Chi dinh nay chi dudc
khuyén céo trén bénh nhan c6 nguy cd mac
NKOB bién ching va mifc d6 ning hodc dé xac
dinh mam bénh cd hoi hodc khang thudc tiém an
[7], do d6 mau nghién clu co ti 1é cao dGi vai
bénh nhén cao tudi, nhiéu bénh ly nén. Ti 1& nit
mac bénh cao hon nam thi tuong tu nhau, c6 su
khac nhau gilra 2 nghién ctu vé bénh ly cha yéu
& nghién ctu nay la nhiém khudn dudng mat, &
nghién clfu cta Ha Thi Thdy Hang 1a viém rudt
thira (75,1%)[6], ly giai cho su’ khac biét néy do
bénh ly nhiém tring du’dng mat trong qua trinh
phau thuat thudng dugc cac BS Idy mau dé xét
nghiém tim vi khudn gdy bénh hon bénh viém
rudt thira cap.

Thai gian ndm vién cta nghién cltu nay la
14,14 + 11,53 ngay dai hon so v6i thdi gian nam
vién trung binh theo nghién cru cta Ha Thi Thay
Hang nam 2015 1a 7,7 + 5,03 ngay nhung tucng
ducng véi thdi gian ndm vién cta nhdm nhiém
khuan dudng mét la 14,0 £ 6,5 ngay do trong
nghién ctu nay nhiém khuan dudng mat chiém
da so[6].

Pic diém mau nudi cdy: Mau vi khudn phan
Iap dugc tur dich 6 bung, dich mat, dich/mu vét
mé trong qud trinh phau thuat hodc dich dan luu
sau mG&. Phudng phap nudi cdy chu yéu 13 vi
khudn hiéu khi, do nudi cdy vi khudn ki khi
khéng dugc tién hanh thuGng xuyén tai BV BHY
Ha NO6i vi kho nudi cdy va chan doéan, can sur
dung ky thuat chuyén sau va trang thiét bi hién
dai. Hau hét cac bénh nhéan chi nudi cdy 1 lan dé
xac dinh vi khudn gy bénh, cac bénh nhan dugc
chi dinh nudi cay [an 2 hoac lan 3 thu’dng la cac
bénh nhan cé nhiéu dgt nhap viéen do NKOB
phurc tap hodc tai phat, khi cdy lai vi khudn nhiéu
[an cho cac bénh nhan nay déu cho cung 1
chung vi khuén hodc cho két qua am tinh, diéu
nay cho thdy vi khudn nudi cdy cé mang do
chinh xac cao 13 vi khuan gy bénh . Do nhiém
khudn dudng méat la bénh ly chiém da s6 trong
nghién cltu nay nén bénh pham chi yéu dé nudi
cay vi khuan 13 dich mat chiém 64,41%. Trong
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118 mau nudi cay, ti 1& cdy ra vi khuan duong
tinh la 61,86%, két qua cdy vi khuén duang tinh
phu thudc nhiéu vao quy trinh Idy mau, d6i véi
bénh ly NKOB viéc st dung khang sinh diéu tri
theo kinh nghiém nén dugc thuc hién cang sém
cang t6t ngay sau khi c6 chan doan xac_dinh,
viéc tri hodn s dung khang sinh dé 18y mau xét
ngh|em la khéng hop ly [7]. Do d6, hau hét viéc
|&y mau dién ra sau khi d3 su dung khang sinh,
thuGng trong qua trinh phau thudt hodc sau
phau thuét.

Diém dang chl y cua nghién cdu nay la ti 1&
cay ra nhidu chung vi khuan trong cing 1 mau
cay derng tinh kha cao, cd 26 (chlem 35,62%)
mau cdy ra 2 chang vi khuan, cé 1 mau (chlem
1,37%) cdy ra 3 ching vi khuan trong tdng s& 76
mau duang tinh. Nhu vay can nguyén gay NKOB
¢ thé do nhiéu ching vi khudn khac nhau trén
bénh nhan ch(r khéng chi do 1 chung vi khuén
gay bénh chinh, diéu nay khién cho dinh hudng
trong diéu tri tré nén phdc tap han.

4.2, Pac diém cuaa vi khuin nudi ciy va
mic dé dé khang khang sinh. Tac nhan gay
NKOB da s6 Ia vi khudn Gram am chiém 83,17%
(84/101), ching vi khudn Gram duong phan l1ap
dugc trong mau nghién cru la Enterococcus spp.
chiém 16,83% (17/101). Pay cling la chung vi
khudn Gram dudng gay bénh chinh dic biét 1a 2
loai Enterococcus casseliflavus (6/17) va chung
Enterococcus faecalis (8/17) boi vdi Vi khu&n
Gram am 3 tac nhan chu y&u gay NKOB thi Vi
khudn E.coli chiém ti 1& I6n nhat vd&i 38 mau
chiém 37,62% s6 ching dugc phan lap. So véi
nghién clu trudc day cua McHutchison_ JG,
Runyon BA cho thay chung vi khudn nay van la
tac nhan gay bénh chu yéu nhung co su’ giam rd
rét vé ty 1& gay bénh (43% so vGi 37,62%),
trong khi dé ty Ié Klebsiella spp. va Pseudomonas
aeruginosa gay bénh lai tang lén (7,92% so Vdi
18,91%)[8]. Diéu nay ciling phu hgp vdi nghién
clru clia hiép hoi phau thuat Hoa ky 2017 khi
danh gid ty I€ E.coli la tac nhan gay bénh giam
di phan nao, trong khi ty & cac
Enterobacteriaceae khac, chang han
nhu Enterobacter spp. cling nhu truc khuén
Gram am sinh lactose, chdng han nhuP.
aeruginosa va Acinetobacter spp. lai tang 1én [7].

Trong vai thap nién trg lai day, nhiéu nghién
ctru dich t& d& ghi nhan tinh hinh rat bao dong
vé vi khuén khang thudc, déc biét ching cd kha
nang ti€t ESBL la enzyme khang khang sinh
nhom betalactam phd réng déc biét 1a cac chung
vi khuan E.coli va Klebsiella spp. Theo nghién
cltu da trung tdm GARP 2008-2009 & cac bénh
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vién I68n tai Viét Nam[5], mic d6 sinh ESBL & cac
ching E.coli va K.pneumonia la khoang 34% doi
véi ca 2 loai cdn nguyén nay, ty 1& vi khuan E.coli
sinh ESBL la tr 18,5-51,6%, Klebsiella sinh ESBL
la tir 20,1-61,7%. So vGi nghién cltu nay nghién
cltu clia ching téi ti 1& vi khudn E.coli tiét ESBL
cao han (63,16%), va chung Klebsiella spp. tiét
ESBL ciling cao hon (26,31%).

banh gia vé mlc d6 khang thubc cia 3
chung vi khuén chiém ti 1& cao nhit trong mau
nghién ctu: 2 chdng vi khudn Gram &m 13 E.coli
va Klebsiella spp. va 1 ching vi khudn Gram
duang la Enterococcus spp. cho thdy mic dé dé
khang khang sinh vai tiing loai cd su khac biét.

V@i E.coli: Cac khang sinh con gilt dugc do
nhay cao do6i E.coli nhu amikacin (100%),
nitrofurantoin (100%), fosfomicin (94,29%). DOi
vGi nhdm carbapenem E.coli phan lap dugc tu
mau nghién clu c6 do nhay kha cao tr 94,74
dén 96,77%, trong nghién ciu GARP 2008-2009
va nghién cfu SOAR 2010-2011 ctia Pham Hung
Van cling cho thdy ty 1€ E.coli dé khang vdi
carbapenem thap (2%) [9]. Trong mau nghién
clfu clia chung t6i E.coli khong chi dé khang cao
nhat véi ampicilin/sulbactam (91,43%) ma con dé
khang cao vdi cefotaxime (80%), trimethoprim/
sulfamethoxazole (72,97%), ciprofloxacin
(73,68%), két qua nay phu hdp véi cac nghién
clru SOAR 2010-2011 cla cac tac gia khac: nhu
Pham Hung Van [9] E.coli dé khang cao nhat véi
amipicilin (88%), co-trimoxazol (63%),
ciprofloxacin (59%). V6 Thai Duadng [10] E.coli c
ty 16 dé khang trén 90% nhom penicillins dé la
ampicillin  (96,1%), cefazolin (90,7%), nhdém
quinolon-levofloxacin (72,7% - 67,5%). Dé khang
¢ muc trung binh véi nhdm carbapenems (8,7 -
12,4%) va nhom cephalosporin thé hé 3 (46,6 -
56,5%). Khang sinh c6 ty 1€ dé khang thap
nhat la amikacin véi 2,5%, nitrofurantoin (13,7
-13,4%). )

Véi Klebsiella spp.: Cac khang sinh van con
gir dugc d6 nhay cam cao la ertapenem
(100%), amikacin  (89,47%), fosfomicin,
trimethoprim/sulfamethoxazole déu 73,33%.
Trong nhém carbapenem cac khang sinh dugc
cho la c6 hoat tinh manh han imipenem hay
meropenem lai c& d6 nhay cadm thap hadn
ertapenem lan lugt la 57,89% va 63,16%.
Klebsiella ~spp. dé khang cao Vdi
ampicilin/sulbactam (100%), cefotaxime (75%),
ciprofloxacin (77,78%), Trimethoprim/
sulfamethoxazole (63,16%). Theo nghién clu
SOAR 2010-2011 clGa Pham Hung Van [9]
Klebsiella spp. dé khang cao nhat vgi ampicilin

(98%), tetracyclin (47%), cefuroxim (48%),
cefotaxime (38%). Klebsiella spp. nhay cdm cao
V@i imipenem (94%), ertapenem (85%), cefepim
(69%).

Nhu vy ddi vdi cac tdc nhan 1a vi khun
Gram am, nhitng nhém khang sinh thudng dudc
str dung dé diéu tri NKOB nhu fosfomicin, nhom
carbapenem, nhdom aminoglycosid van con gilr
dugc do nhay cdm cao, tuy nhién véi cac nhom
khdng sinh phé rdng nhu nhém penicillins
(ampicilin, amoxicillin), nhdm cephalosporin thé
hé 3 (cefotaxime) hay quinolon (ciprofloxacin) da
bi dé khang nhiéu, diéu nay dugdc giai thich do ti
|é vi khuan sinh ESBL trong nghién cltu cao, day
la enzym cé kha ndng li gidi cac khang sinh
nhom betalactam nhu penicillins, cephalosporin
thé hé 3 hodc tham chi quinolon[10].

V@i Enterococcus spp.: Nhém khang sinh
penicillins van con gilr dugc d6 nhay cao > 70%,
v@i cac nhdm khang sinh chuyén diéu tri nhiem
khudn Gram duong nhu linezolid (100%),
vancomycin  (75%), gentamicin  (83,33%),
nitrofurantoin (85,71%). Chung Enterococcus
spp. trong mau nghién ctu c6 mirc do dé khang
khang sinh khong cao nhu d6i véi ching vi
khudn Gram dm nhu E.coli hay Klebsiella spp.,
mic d6 dé khang sinh hau hét dudi 50%, cao
nhat la vdi tetracyclin (53,85%), nhdm quinolon:
ciprofloxacin (50%), levofloxacin (46,15%) va
khang sinh penicilin G (47,06%).

V. KET LUAN

Bénh nhiém khuén & bung trong nghién cdu
vGi bénh ly chinh la nhiém khuin dudng mét, 3
ching vi khudn gdy bénh chinh la E.col,
Klebsiella spp thuc nhdm Gram am va chdng vi
khudn Gram duong Enterococcus spp. Cac ching
vi khu&n gram 4m nhu E.coli, Klebsiella spp ¢4 ti
Ié ti€t men khang thudc ESBL cao va co su dé
khang cao vdi cac khang sinh thong thudng nhu
penicillins, cephalosporin thé€ hé 3, quinolon
nhung van gilr dugc con nhay cam vdi nhém
carbapenem, aminoglycoside, fosfomicin.
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KHAO SAT HINH ANH PONG MACH SANG TRUOC
VA PONG MACH SANG SAU TREN CT SCAN MUI XOANG

Tran Quang Kién!, Bui Thé Hung!, Lim Huyén Tran'

TOM TAT

Mé dau: Dong mach sang trudc va dong mach
sang sau la cac mgc giai phau quan trong can phai xac
dinh trudc khi phiu thuat n6i soi mdii xoang, kh| cac
dong mach nay bi ton thl.rdng co thé gay nén t|nh
trang tu mau trong & mat va glam thi luc. Vlec Xac
dinh ddng mach sang trudc va dong mach sang sau
trén phim CT Scan trudc khi phau thuat Ia can thiét
nham glam thiéu nguy cg va bién chu‘ng gay ra do ton
thuong cac dong mach nay Muc tiéu: Khao sat tan
sudt, cac dang, cac thé vi tri va chleu dai cua dong
mach sang trudc va dong mach sang sau trong khoi
sang. Khao sat khoang cach tur dong mach sang trudc,
dong mach sang sau dén tran sang, khoang cach giira
déng mach sang trudc va dong mach sang sau. Khao
sat moi tuong quan glu‘a dong mach sang trudc, dong
mach sang sau dén tran sang véi cac yéu to anh
hu‘dng (tudi, gidi, vi tri xuat hién dong mach dd, chiéu
dai cta chinh dong mach do). Poi tu’dng va Phu’dng
phap nghlen ciru: Thiét k& Cat ngang mo ta.
Nghién clru dugc thuc hién tai bénh vién Nguyén Tri
Phuong tur thang 09 ndm 2020 dén thang 08 nam
2022, khao sat phim CT Scan miii xoang cua 215 bénh
nhan. Két qua: Ti Ié déng mach sang trudc hién dién
trén phim CT It cdt 0,625 mm la 97,44%, dang treo
chiém da sO trong cac dang dong mach chi€ém
59,43%, terdng nam to* manh nén béng sang tai
manh nén cudn mii gitta (thé 2, 3, 4) chiém 92,36%,
chiéu da| trung binh 1a 5,53 £ 1 58 mm. Ti Ie dong
mach sang sau hién dién trén phlm CT lat cat 0,625
mm 13 95,12%, dang phing chiém da s6 trong cac
dang dong mach chiém 74,82%, dong mach sang sau
terdng nam gilta vach th(r nhat va vach th& hai tinh
tlr than kinh thij (thé& 3) chiém 59,92%, chiéu dai trung
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binh 1a 4,23 + 1,56 mm. Khoang cach giita dong mach
sang trudc dén tran sang dao dong tlr 0 mm dén 8,18
mm, trung binh la 2,23 (0-3,43) mm. Khoang cach
gitta dong mach sang sau dén tran sang dao dong tir
0 mm dén 2,44 mm, trung binh la 0 (0-0) mm.
Khodng cach tlr dong mach sang trudc dén dong
mach sang sau trung binh la 14,03 + 2,34 mm.
Khoang cach dong mach sang trudc, dong mach sang
sau dén tran sang c6 mdi tuong quan thuan vdi chiéu
dai cia chinh dong mach dé. Két luan: Khoang cach
trung binh gilta dong mach sang trudc dén tran sang
I6n hon khoang cach trung binh gilra dong mach sang
sau dén tran sang. Khoang cach nay 6 nam I6n han so
vGi & nit. Khoang cach tir dong mach sang trudc, dong
mach sang sau dén tran sang cang Ién thi chiéu dai
dong mach dé cang dai va ngugc lai.

Tur khoa: Dong mach sang trudc, dong mach
sang sau, tran sang

SUMMARY

ANATOMICAL FEATURES OF ANTERIOR
ETHMOID ARTERY AND POSTERIOR
ETHMOID ARTERY VIA COMPUTED

TOMOGRAPHY

Introduction: Anterior ethmoidal arteries and
posterior ethmoidal arteries are important landmarks,
and they must be identified in functional endoscopic
sinus surgery. When these arteries are damaged, it
can cause intra-ocular haemorrhage and vision loss.
Identifving both arteries on CT Scan before surgery
are necessary to reduce the risk of complications.
Obiectives: The purpose of this study was to
investigate the presence of anterior ethmoidal artery,
the anatomical type of anterior ethmoidal artery, the
lenath of anterior ethmoidal artery and the
relationship between the distance from anterior
ethmoid artery to ethmoid roof with age, sex,
anatomical type, length, presence of anterior
ethmoidal artery. Investigating the presence of
posterior ethmoidal artery, the anatomical type of
posterior ethmoidal artery, the length of posterior
ethmoidal artery and the relationship between the



