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TY LE NHIEM VA DE KHANG KHANG SINH cUA
MOT SO VI KHUAN GRAM AM TREN BENH NHAN VIEM PHOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2022-2023

TOM TAT

Pat van dé: Vi khuan gram am la mot trong
nhitng tac nhan gay viém ph0| terdng gap nhat. Mch
do de khang khang sinh clia cac vi khuan trén ngay
cang gia tang V@i cac khang sinh dang_ sur dung. Muc
tiéu nghién ciru: xac dinh ty Ié nhiém va ty 1& de
khang khang sinh ctia mdt s6 vi khudn gram &m
K.pneumoniae, A. baumannu E.coli, P.aeruginosa trén
bénh nhan viém phdi tai Benh vién Da khoa thanh pho
Cin Tho ndm 2022-2023. Doi tugng, va phuong
phap ngh|en ciru: nghién clru mo t& cét ngang dugc
thuc hlen trén 247 bénh nhan dugc chan doan viém
phéi c6 chi dinh xét nghlem vi sinh dinh danh va thuyc
hién khang sinh do b&ng phucng phap khang smh do
tu dong trén may Vitek 2 Compact tai Bénh vién ba
khoa thanh pho Can Tho nam 2022-2023. Két qua:
Ty & nhiém vi khu8n gram am chiém (87,3%). Trong
dd, ty 1& nhiém K.pneumoniae (34,4%), A.baumannii
(29,2%), E.coli (20,8%), P. aeruginosa (11,5%).
Nhdm khang sinh cé ty Ié bi dé khang hoan toan la
penicillin va ticarcillin/clavulanic acid. K. pneumoiae dé
khang cao v8i nhdém cephalosporin (66,7%-87,9%),
fluoroquinolon (75,8%-81,8%), carbapenem (69,7%-
75,8%), aminoglycoside (30,3%-72,2). A. baumannii
dé khang cao véi nhém cephalosporin (89,3%-100%),
carbapenem (85,7%-92,9%), aminoglycoside (78,6%-
92,9%), fluoroquinolon (50%-85,7%). E.coli dé khang
cao vdi nhom cephalosporin  (85%-95%),
fluoroquinolon (75%), aminoglycoside (5%-45%),
carbapenem (25%). P. aeruginosa dé khang hoan
toan vGi nhdm penicillin. D& khang cao vGi nhém
carbapenem, aminoglycoside (72,2%-100%),

1Truong Cao ding Y té€ Cén Tho

2Truong Pai hoc Y Duoc Can Tho B
Chiu trach nhiém chinh: Hong Thi Xuan Liéu
Email: hongthixuanlieu@gmail.com

Ngay nhan bai: 13.3.2023

Ngay phan bién khoa hoc: 8.5.2023

Ngay duyét bai: 22.5.2023

Hong Thi Xuén Liéu', Trin P§ Hung?

cephalosporin (63,6%-100%), fluoroquinolon (90,9%).
Colistin la khang sinh duy nhat con nhay hoan toan vai
A. baumannii va P. aeruginosa. Ket luan: ty 1& nhlem
K. pneumoniae cao nhat trong cac vi khuan gram am
tren bénh nhan viém phdi. Hau het céc vi khudn gram
am dé khang rat cao v8i cadc nhém khang sinh
cephalosporin, carbapenem, fluoroguinolon.

T4’ khoa: viém phdi, vi khudn gram am, dé
khang khang sinh.

SUMMARY

THE PREVALENCE OF INFECTION AND
ANTIBIOTIC RESISTANCE SOME OF GRAM-

NEGATIVE BACTERIA FROM PNEUMONIA
PATIENTS AT CAN THO CITY GENERAL
HOSPITAL IN 2022-2023

Background: Gram-negative bacteria are one of
the most frequent causative agents of pneumonia. The
level of antibiotic resistance in these bacteria is
increasing with the antibiotic being used. Objective:
To determine the prevalence of infection and antibiotic
resistance among some gram-negative bacteria K.
pneumoniae, A. baumannii, E. coli and P. aeruginosa
in pneumonia patients at Can Tho City General
Hospital in 2022-2023. Materials and methods: A
cross-sectional descriptive study on 247 pneumonia
patients were isolated and identified. Antimicrobial
susceptibility testing was done by Vitek 2 compact at
Can Tho City General Hospital in 2022-2023. Results:
The prevalence of gram-negative bacteria was 87,3%.
Among them, the prevalence of K.pneumoniae,
A.baumannii, E.coli and P.aeruginosa was 34.4%,
29.2%, 20.8% and 11.5%, respectively. The
prevalence of gram-negative bacteria was completely
resistant to penicillin and ticarcillin/clavulanic acid. The
resistance of K. pneumoniae were high level with
cephalosporin (66,7%-87,9%), fluoroquinolon (75,8%-
81,8%), carbapenem (69,7%-75,8%) and
aminoglycoside (30,3%-72,2%). The resistance of A.
baumannii were high level with cephalosporin (89,3%-
100%), carbapenem (85,7%-92,9%), aminoglycoside
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(78,6%-92,9%) and fluoroquinolon (50%-85,7%). The
resistance of E. coli was high level with cephalosporin
(85%-95%), fluoroquinolon (75%), aminoglycoside
(5%-45%) and carbapenem (25%). P. aeruginosa
were completely resistant to penicillin  and
carbapenem. They were resistant aminoglycoside
(72,2%-100%), cephalosporin (63,6%-100%),
fluoroguinolon (90,9%). Colistin was the only antibiotic
that was fully sensitive to A. baumannii and P.
aeruginosa. Conclusions: The prevalence of K.
pneumoniae was the highest among gram-negative
bacteria. Most of these gram-negative bacteria were
highly resistant to cephalosporin, carbapenem and
fluoroquinolon.

Keywords: pneumonia, gram-negative bacteria,
antibiotic resistance.

I. DAT VAN DE i

Viém phdi |a mét trong nhitng bénh nhiém
trung co ty Ié t&r vong kha cao. Nam 2019 da cé
hon 1,5 triéu ca tr vong lién quan dén vi khudn
dé khang khang sinh [6]. Nhdm vi khudn gram
am Escherichia coli, Klebsiella pneumoniae,
Acinetobacter baumannii va Pseudomonas
aeruginosa la bon tac nhan hang dau gay tu
vong lién quan dén dé khang khang sinh [6]. Cac
vi khuén trén dd dé khang véi nhiéu loai khang
sinh thr nghiém cephalosporin thé hé th& ba,
carbapenem, fluoroquinolone va dudgc xép vao
nhém vi khuén c6 méi de doa khan cip, nghiém
trong [6]. MOt s6 nghién clru gan day cla cac cd
s@ kham chifa bénh In trong ca nudc cling da
cho th8y ddc diém cla vi khudn gay bénh va tinh
hinh d& khang khang sinh cla vi khuin cd su
khac biét & tirng vlung, ting bénh vién [4]. Viéc
xac dinh tadc nhén gay bénh va tinh hinh dé
khang khang sinh can tién hanh thudng xuyén,
kip thgi cap nhat thong tin, lam co sG xay dung
phac do diéu tri phu hgp. Do dd, chlng t6i tién
hanh nghlen cru v8i muc tiéu: “Xac dinh ty 1€
nhiém va ty 1& dé khang khang sinh clia mot s6
vi khudn gram &m Escherichia coli, Klebsiella
pneumoniae, Acinetobacter baumannii va
Pseudomonas aeruginosa trén bénh nhan viém
phdi tai Bénh vién Pa khoa thanh phé Can Tho
nam 2022-2023".

INl. KET QUA NGHIEN cUU

3.1. Dic diém chung cia mau nghlen clru

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

2.1. P6i tugng nghién clru. Bénh nhan
dudc chadn doan viém phdi cé chi dinh xét
nghiém vi sinh dinh danh va thuc hién khang
sinh d6 bang phuong phap khang sinh d6 tu
dong trén may Vitek 2 Compact tai Bénh vién ba
khoa thanh phé Can Thad nam 2022-2023.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién ciru mo ta cit
ngang.

€& mau: 247 mau dudc thu thap trong thdi
gian nghién ctu.

Phuodng phap nghién ciru: Thuc hién
phucng phap nhuém Gram danh gia chat lugng
mau dam. Dinh danh va thuc hién khang sinh do
bang hé théng may tu ddng Vitek 2 Compact tai
Bénh vién Da khoa Thanh phd Can Tho dé xac
dinh ty |& nhiém va ty 1€ dé khang khang sinh
ctia mot s vi khuan gram am. S8 liéu dugc xu ly
bang excell va phan mém théng ké SPSS 20.0.

NOi dung nghlen ciu:

- Dic diém chung cua mau nghlen clu

+ Théng tin bénh nhan viém phéi dugc thu
thap bénh phdm: gidi tinh (nam, nit); dd tudi
(dudi 40; 40-60; trén 60 tudi).

+ Loai b&nh phdm bao gom 2 loai: dam, dich
rifa phé quan phé nang (BAL).

+ Mau bénh pham theo khoa ldm sang: ICU,
ndi tiét, ndi tdng hop va khoa khac (ngoai tong
quat, khoa kham bénh, ...).

- Ty & nh|em mot so vi khuén gram am: dya
trén s6 lugng mau dugc phan Iap nhiém vi khuan
gram am trong téng 247 mau. Thong ké ty Ie
nhiém mot s6 vi khudn gram &m E. coli,
pneumoniae, A. baumannii, P. aeruglnosa theo
giGi tinh, dé tudi, loai mau bénh phdm va theo
khoa, phong, s6 ngay ndm vién

- Ty |é dé khang khang sinh cia mot s6 vi
khudn gram am E.coli, K.pneumoniae,
A.baumannii, P.aeruginosa trén bénh nhan viém
phéi: xac dinh ty 1& dé khang cla vi khudn vdi
cac loai khang sinh thuc nghiém.

Badng 1. Dac diém vé gla’l tinh, tudi, ngay nam vién, loai bénh phdm theo khoa, phong

trén toan mau va 04 loai vi khuén gram dm

Toan mau (n=247) CG mau trena(l::l(lgig\g)khuan gram
Tan so (n) | Tylé (%) Tansé(n) | Tylé (%)
Gigi tinh
Nam 151 61,1 58 63
NT 96 38,9 34 37
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Tubi trung binh

69,7+15,1 Min: 23 — Max: 101

67,9+12,1 Min: 34 — Max: 96

Nhém tuéi

<40 tuoi 12 4,9 02 2,2
40-60 tudi 48 194 22 23,9
>60 tuoi 187 75,7 68 73,9
S0 ngay nam vién trung binh (n=92)
(-) | 18,8+11,8 Min: 01 — Max: 55
Phan bo s6 ngay nam vién
<5 O ®) 07 7.6
6-10 ) O) 20 21,7
11-20 () 6 27 29,3
>20 O) G 38 41,3
Loai bénh pham
bam 198 80,2 61 66,3
BAL* 49 19,8 31 33,7
Phan bé mau bénh pham theo khoa
ICU 178 72,1 63 68,5
NGi tong hgp 37 15,0 10 10,9
NOi tiét 13 5,3 16 17,4
Khac 19 7,7 3 3,3

(-) khdng co gid tri; *BAL dich hut khi quan, phé nang

Nhan xét: - bac dlem vé gidi tinh va tudi
trung binh trén toan mau va trén 04 loai vi
khudn gram &m: ty I& nam cao hon ni; do tudi
trung binh 69,7+15,1.

- D3c diém loai bénh pham va phan b6 theo
khoa, phong trén trén toan mau va trén 04 loai
vi khuan gram am: loai bénh phdm dam va khoa
ICU chiém ty I€é cao nhat.

- S8 ngay ndm vién trung binh cla bénh
nhan viém phéi trén 04 loai vi khudn gram am:
18,8+11,8.

3.2. Ty 1é nhiém cta mot sé vi khuan
gram am dudgc phan Iap trén bénh nhan
viém phdi. Trong 247 mau bénh phdm dugc
phan 18p c6 110 mdu duong tinh chiém ty 1é

nhat chiém 34,4%.

3.3. Ty Ié dé khang khang sinh cua 04
loai vi khuan K.pneumoniae, A. baumannii,
Ecoll, P.aeruginosa trén bénh nhan viém
phdi
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44,53%. Trong do, c6 96 vi khuan gram am & & @ R xb\@ S &‘“ @0“ @\ \«@\ 0#6}\

chigm 87,3%. «\Q Q\Q@\\v Q& “\g\& Q& ¢ \\\\Q&oé@a ?@ 0@1\0 oQo\ @x\ &
Bang 2. Phdn bé vi khuan gram am \\O” \L\\ N TV

dugc phén I3p trong miu bénh phim & ¢ & &

(n=96)

Tén vi khuan Tan sé (n) | Ty lé (%)
K.pneumoniae 33 34,4
A.baumannii 28 29,2
E.coli 20 20,8
P.aeruginosa 11 11,4
Khac 04 4,2
Téng 96 100

Nh3n xét: Trong sd vi khuan gram am dugc
phdn 18p, ¢4 04 ching ph6é bién nhéat
K.pneumoniae, A.baumannii, E.coli,
P.aeruginosa. K.pneumoniae cé ty I& nhiém cao

Biéu db 1. Ty Ié dé khang tu’ng loai khang
sinh trén 04 chdng vi khudn gram &m
Nhdn  xét:  Nhém penicillin va
ticarcillin/clavulanic acid c6 ty Ié dé khang hoan
toan. Nhom cephalosporin co ty 1€ dé khang cao
(81,5%-94,6%), ké dén fluoroquinolon chiém
trén (80%), nhom carbapenem chi€ém (56,6%-
92,9%). Amikacin c6 ty & dé& khang thap
(29,7%). Chua phat hién dé khang vai colistin.
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Bang 4. Ty Ié dé khang khang sinh
K.pneumoniae, A.baumannii, E.coli,
P.aeruginosa trén bénh nhan viém phéi (%)

Ty lé dé khang khang sinh
Tén khang |K.pneu| A.bau E.coli|P.aeru
sinh moniae mannii| (n= |ginosa
(n=33)|(n=28) 20) |(n=11)
Ticarcilin (<) 100 | (v) (<)
Ticarcillin/clavula
nic acid ) 100 | () )
Piperacillin (=) 100 | (») (-)
Ampicillin/sulbac
tam 939 | 786 | 75 )
Piperacillin/tazob
actam 78,8 | 92,9 | 30 | 54,5
Ampicillin 100 (-) |100 | 100
Ceftazolin 87,9 100 | 95 100
Ceftazidime 81,8 | 89,3 | 85 100
Ceftriaxone 78,8 89,3 | 90 | 63,6
Cefipim 66,7 | 89,3 | 85 100
Imipenem 69,7 | 857 | 25 100
Meropenem () 929 | (O ()
Ertapenem 75,8 (=) 25 (-)
Amikacin 30,3 () 5 72,7
Gentamycin (=) 78,6 | 45 | 90,9
Tobramycin 72,7 | 786 | 20 100
Ciprofloxacin 81,8 | 929 | 75 | 90,9
Levofloxacin 758 | 857 | 75 | 90,9
Trimethoprim/sul _
famethoxazole 66,7 >0 90 )
Colistin (=) 0,0 (=) 0,0

Nhan xét: 04 loai gram am dé khang hoan
toan vdi penicillin. K.pneumoiae dé khang cao Vvdi
nhém cephalosporin (66,7%-87,9%),
fluoroquinolon  (75,8%-81,8%), carbapenem
(69,7%-75,8%), amino-glycoside (30,3%-72,2%).
A.baumannii dé& khang rat cao vGi cac nhom
khang sinh thir nghiém dao dong tr (50%-100%).
E.coli co ty 1é dé khang véi carbapenem (25%)
thdp nhat trong nhédm vi khudn nghién cdu.
P.aeruginosa co ty & dé khang vGi cac nhom
khéng sinh cao nhét trong nhém vi khudn nghién
cllu, dac biét dé khang hoan toan VGi
carbapenem. Colistin la khang sinh duy nhat con
nhay hoan toan vdi A.baumannii va P.aeruginosa.

IV. BAN LUAN

4.1. Pac dlem chung clia mau nghlen
clru. Trén toan mau va 04 loai vi khudn gram
am nghién cru vé gidi tinh nam chiém trén 60%
cao han nir. D9 tudi trung binh trén 65 tudi day
la nhdm dGi tugng co siic dé khang yéu do do
nguy cd mac bénh viém phéi cao hon so Vi
nhom tré tudi. Két qua nghién cliu cla ching toi
tuong dong véi nghién cltu cla tac gia Nguyen
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Thanh Nghiém (2022) [4].

C6 02 loai bénh pham dugc thu thap la dam
va dich hat khi quan, phé€ nang (BAL), mau dam
chiém ty Ié cao nhat trén 65%. Cac mau bénh
phdm cua bénh nhan phan b8 nhiéu nhat & ICU
trén 67%. Theo két qua nghién cliu cla tac gia
Lé Na (2022), mau dam chiém ty |€ cao nhat
(90%)1 ty 1€ nay cao han nghién cfru cta ching
t6i, mau bénh phdm dugc phan bd nhiéu nhat &
khoa ICU 47,6%, ty 1€ nay thap han nghién cliu
cla ching toi [2].

SG ngay nam vién trung binh cla bénh nhan
kha dai 18,8+11,8, ty Ié nay tuong dong vdi
nghién clu cla tac gia Nguyen Thanh Nghlem
(2022) [4]. biéu nay c6 thé dudc ly giai dbi
tugng nghlen ctru cla chung t6i da phan la bénh
nhan 16n tudi thung c6 nhiéu bénh nén.

4.2. Ty lé nhiém cia mot sé vi khuan
gram am dudgc phan Iap trén bénh nhan
viém phai. K&t qua nghién clru cla ching toi
ghi nhan vi khuidn gram am chiém ty 1& 87,3%
cao nhat trong nhém tdc nhan gay bénh viém
phGi, ¢ su tuong déng véi nhiéu tac gia. Theo
Matta R. (2018) vi khudn gram am gdy bénh
viém phéi chiém ty 1€ 58,4%, H6 ST Diing (2021)
ty 1€ nay tdng I1én 78,6% va 88% cua tac gia
Nguyen Thanh Nghiém (2022) [4], [8], [1] biéu
nay cho thay ty 1& vi khudn gram am gy bénh
viém phéi dang téng dan 1én theo cac ndm.

Trong s6 vi khudn gram am phén Iap,
K.pneumoniae c6 ty I&€ nhiém cao nhat chiém
34,4%, A. baumannii chiém 29,2%, E. coli chiém
20,8% va P.aeruginosa chiém 11,4%. Két qua
nghién clfu cta ching toi kha tucng dong vé thir
tu cling nhu ty I€ nhiém cla tac gia Nguyen
Thanh Nghiém (2022), K. pneumoniae 44%, A.
baumannii chiém 27%, E. coli chifm 10% va P.
aeruginosa chiém 7% [4]. Tuy nhién két qua cua
chung t6i khong tugng dong vé thar tu cling nhu
ty & nhiém cla tac gid Lé Chung Thay (2021),
va H6 Si Dling (2021) A. baumannii chiém ty |é
cao nhat 44,1%; 26,2%, K. pneumoniae chi€ém
22,4%; 23,2%, P.aeruginosa chiém 20,5%;
16,7%, E.coli chiém 7,5%; 9,5% [1], [5]. Do d6i
tugng nghién clru cia chdng téi khac nhau, A.
baumannii cé ty 1€ nhiem cao nhat trén bénh
nhan cao tudi, c6 bénh nén hay tinh trang viém
phdi ndng.

4.3. Ty lé dé khang khang sinh K.
pneumoniae, A .baumannii, E. coli, P.
aeruginosa trén bénh nhan viém phdi. Két
qua ty lé dé khéng khang sinh K.pneumoniae
trong_nghién clu cta ching toi so véi tac gia
Nguyen Thanh Nghiém (2022) c6 su tugn g dong
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nhu sau: ty 1é dé khang ampicillin chiém 100%,
cephalosporin  (66,7%-87,9%), fluoroquinolon
(75,8%-81,8%), amikacin 30,3%. Tuy nhién, ty
|é dé khang nhém carbapenem (69,7%-75,8%)
cla chung t6i cao han, nhung chénh léch khéng
qua nhiéu [4]. Két qua cua ching toi cling
tuong dong vdi tac gia Tafese Beyene Tufa
(2022) vé ty |é dé khang khang sinh cla
ampicillin, nhung cé su khac biét & nhom
cephalosporin dé khang (100%) cao han két qua
cla chdng t6i, nhém carbapenem (16,7%) va
amikacin (16,7%) thap hon két qua cla ching
téi [7]. Diéu nay cho thay sir dung khang sinh
carbapenem, amikacin trong diéu tri ¢ nuGc ta
kha thudng xuyén dan dén tinh trang dé khang
ngay cang gia tang.

Két qua ty lé dé khang khang sinh
A.baumannii trong nghién clu cta ching t6i cé
su tugng dong so vai tac gia Pham Thi Ngoc Nga
(2022), L& Kim Thuy (2021) V& ty 1& d& khang
khang sinh cephalosporin (89,3%-100%), nhém
khang sinh phGi hgp chat c ché B-lactamase
(78,6%-100%), carbapenem (85,7%-92,9%),
aminoglycoside (78,6%), fluoroquinolon (85,7%-
92,9%), trimethoprim/sulfametho-xazole (50%).
Tuy nhién, két qua clda tac gia Pham Thi Ngoc
Nga (2022) c6 su khac biét vé ty Ié dé khang véi
colistin chi€ém (9%), trong khi két qua cla ching
t6i la (0%) phu hgp vdi két qua cua tac gia Lé
Kim Thay (2021), H6 Si Dung (2021) [3], [5],
[1]. Su khac biét nay ¢ thé do cd mau nghién
clfu clia chdng t6i (n=28) it hon, day la dau hiéu
canh bao su dé khéng v<'5i colistin cla
A.baumannii, can cé sy’ giam sat chat ché han
trong cong tac kiém soat nhiém khuan va chién
lugce sir dung khang sinh hap ly.

Ty |é dé khang khang sinh E.coli v8i nhéom
penicillin (100%), khang sinh phoi hgp chat (c
ché PB-lactamase (30%-75%), trimethoprim/
sulfamethoxazole (90%), carbapenem (25%)
trong nghién clfu cta ching t6i tugng dong vdi
téc gia Nguyén Thanh Nghiém (2022) [4]. So Véi
nghién clfu cla tac gia HO Si Diing (2021) co su
tugng dong vé ty 1€ dé khang vdi carbapenem
(25%), gentamicin (45%) [1]. Co su tugng dong
ty 1& dé khang hoan toan vdi_fluoroquinolon va
ceftriaxone clia tac gid Nguyen Thanh Nghiém
(2022) va Ho6 Si Diing (2021), két qua nay cao
hon nghién clu cta ching toi [1], [4]. Su khac
biét trén c6 thé dugc ly giai do d6i tuong nghién
cfu cta hai tac gia trén 1a bénh nhan cao tudi cé
bénh nén va viém phdi bénh vién.

Colistin la khang sinh duy nhat con nhay
hoan toan vdi P.aeruginosa tuong dong vdi két

qua clia tac gia Nguyén Thanh Nghiém (2022) va
va Ho Si Diing (2021), nhung khac vdi tac gia Lé
Chung Thay (2021) véi ty Ié dé khang rat cao
91% do su khac biét vé do6i tugng, ndi nghién
cltu cla tac gid trén ngudi cao tudi viém phdi
nang tai Bénh vién Ldo khoa Trung ucong [1],
[4], [5]. DBiéu nay cho thdy P.aeruginosa c6 kha
nang dé khang véi nhiéu loai khang sinh, ké ca
khang sinh du phong (colistin), trén doi tugng co
su’ suy giam sic dé khang, nén can quan tam
dén dbi tugng nay nhiéu han. Két quad nghién
cltu clia ching t6i cho thdy P.aeruginosa dé
khang hoan toan vd&i nhdm carbapenem,
penicillin, dé& khang cao vdi aminoglycoside
(72,2%-100%), cephalosporin (63,6%-100%),
fluoroquinolon (90,9%), va
piperacillin/tazobactam (54,5%) cao hdn so vGi
két qua cua tac gia Tafese Beyene Tufa (2022)
[7]. Mot su khac biét rat I16n ty 1€ dé khang
carbapenem, amikacin, piperacillin/tazobactam
cla tac gia Tafese Beyene Tufa (2022) chiém
0%, da noi Ién ty |é dé khang khang sinh
P.aeruginosa & nudc ta rat cao va phuc tap do
tinh trang sr dung khang sinh khong hgp ly [7].

V. KET LUAN

Vi khudn gram 4m gay bénh viém phéi cé ty
& nhlem cao nhat chiém (87,3%). Trong dg, ty
lé nhiém K.pneumoniae (34,4%), A.baumannii
(29,2%), E.coli (20,8%), P.aeruginosa (11,5%).
Nhém khang sinh cé ty 1€ bi dé khang hoan toan
la penicillin  va ticarcillin/clavulanic  acid.
K.pneumoiae dé khang cao trén (75%) véi nhdm
cephalosporin, fluoroquinolon va carbapenem,
amikacin la khang sinh co6 ty 1€ dé khang thap
nhat (30,3%). A.baumannii va P.aeruginosa cé ty
|é dé khang rat cao v8i cac nhdom khang sinh thir
nghiém trén (85%), colistin la khang sinh duy
nhat con nhay hoan toan. E.coli cd ty 1€ dé
khang Vvéi  piperacillin/tazobactam  (30%),
carbapenem (25%), amikacin (5%) thap nhat
trong nhom vi khuén nghién clu.
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PHAN TICH CHI PHI TRU'C TIEP Y TE TRONG DIEU TRI
THUYEN TAC HUYET KHOI TINH MACH TAI MOT SO
BENH VIEN CHUYEN KHOA & VIET NAM GIAI DOAN 2019-2022

Tran Cat Pong!, Pham Manh Hung?, Bui Minh Trang?,

TOM TAT

Thuyén tdc huyét khéi tinh mach (VTE - venous
thromboembolism) c6 ty 1& méc bénh cao ddc biét trén
nhém dan s6 16n tudi. Diéu nay gép phan lam gia tang
ganh nang kinh té vGi dan sO Viét Nam dang cé xu
hudng gia hda. Hién nay, tai Viét Nam phan tich chi
ph| diéu tri VTE chua dugc nghlen clu day du. bé tai
st dung thiét k& mo ta cdt ngang trén mau nghlen
cltu bao gom cac dgt diéu tri VTE trong giai doan
2019 — 2022 tai Vién Tim Thanh ph6é H6 Chi Minh va
Vién Tim mach — bénh vién Bach Mai nhdm phan tich
chi phi truc ti€p y té€ trong diéu tri VTE. Két qua
nghién clru trén 98 nguGi bénh vai 160 dgt diéu tri
VTE ghi nhan chi phi diéu tri cé gia tri trung binh
1.499.583 VND (KTC 95%: 1.169.722 - 1.829.444
VND) cho 1 dgt diéu tri ngoai tri va 15.185.660 VND
(KTC 95%: 11.711.797 - 18.659.523 VND) cho 1 dgt
diéu tri ndi trd. V&i nhitng dgt diéu tri cd s dung bao
hiém y t& (BHYT), chi phi ngusi bénh chi tra c6 gla tri
cao hon BHYT & ca diéu tri ngoai trd va ndi trd
(62,47%; 54,78% tuong Ung). K&t qua nghién cdu
cung cap nhitng thong tin cd ban vé chi phi truc ti€p y

1Vién Nghién cus vé Ung dung Banh gid Cong nghé Y té
2Bénh vién Bach Mai

3Vién Tim Thanh phd HE Chi Minh
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té trong diéu tri thuyén tic huyét khéi tinh mach tai 2

trung tdm diéu tri bénh ly tim mach I6n & Viét Nam.
T khoa: thuyén tac huyét khdi tinh mach, vién

Tim TP HCM, vién Tim mach — Bv Bach Mai, chi phi.

SUMMARY

ANALYZE THE DIRECT MEDICAL COSTS IN
THE TREATMENT OF VENUE THROMBOSIS
AT SOME SPECIALIZED HOSPITALS IN
VIETNAM WITHIN 2019-2022

Venous thromboembolism (VTE) has a high
incidence, especially in the elderly population. This
contributes to an increased economic burden on the
aging population of Vietnam. Currently, in Vietnam,
the cost analysis of VTE treatment has not been fully
studied. A cross-sectional descriptive study has been
conducted on the research sample including VTE
treatment sessions in the period of 2019 - 2022 at the
Heart Institute of Ho Chi Minh City and the Cardiology
Institute - Bach Mai hospital to analyze the medical
cost of VTE treatment. Studying 98 patients with 160
courses of VTE treatment recorded an average
treatment cost of 1,499,583 VND (95% CI: 1,169,722
- 1,829,444 VND) for one outpatient treatment session
and 15,185,660 VND (95% CI: 11,711,797-18,659,523
VND) for one course of inpatient treatment. For the
treatment sessions using health insurance, the costs
paid by the patients are higher than those paid by
health insurance in both outpatient and inpatient
treatment (62.47%; 54.78% respectively). The study
results provided basic information on the direct
medical costs of treating venous thromboembolism at
2 major cardiovascular disease treatment centers in
Vietnam. Keywords: venous thromboembolism, Ho



