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TINH HINH DE KHANG KHANG SINH CUA KLEBSIELLA PNEUMONIAE
TAI BENH VIEN NGUYEN TRI PHUO'NG GIAI POAN 2019 - 2022

TOM TAT

Pbat van dé: Trong tinh hinh dé khang khang
sinh nghlem trong, viéc Iya chon khang sinh diéu tri
nhiém khuan Kiebsiella pneumoniae | la mot théach thirc
trong thuc hanh 1dm sang. Muc tiéu: Xac dinh ty 1&
va phan tich xu hudng nhay cam vdi khang sinh cla
cac chuing K. pneumoniae tai Bénh vién Nguyén Tri
Phuong giai doan 2019 - 2022. POi tugng va
phuong phap nghién clru: Ciac chung K.
pneumoniae phan Iap tr ndm 2019-2022 va d6 nhay
cam vai ttrng loai khéng sinh giai doan 2019 - 2022,
dugc thu thap tur dir liéu d Khoa Xét nghiém. Su khac
biét v& xu hu’dng nhay cam khang sinh qua cac ndm
derc khao sat bang phep kiém Ch| binh phu’dng Két
qua: Trong b6n nam, c6 3045 mau bénh pham cho
két qua phan Iap du’dc vi khun K. _pneumoniae. Ty €
dugng tinh Ian luot 13 bénh phdm dudng hd hap
(46,2%), cac benh pham mu/d|ch tiét/Catheter
(28,6%), nudc tiéu (11 ,8%) va mau (10,6%). Cac
chlng K. pneumoniae tai bénh vién con nhay cam trén
50% vdi kha it loai khang sinh th&r nghiém (5 loai),
bao gom: carbapenem (imipenem 70,1%), cac khang
sinh  nhdm aminoglycoside (gentamicin  60,2%);
tobramycin  59,9%), tetracycline (57,0%) va co-
trimexazole (50,2%). Ty € sinh ESBL & K. pneumoniae
trung binh la 25,5% va ty |é da khang thudc la 60,3%.
Xu hudng nhay cadm vdi khang sinh cia K.
pneumoniae da giam co6 y nghia théng ké (p < 0,05)
vGi da s6 loai khang sinh th{ nghiém. Trong do, khang
sinh Imipenem cé xu hudng gidm nhay cam nhanh
nhat tor 81,2% xubng con 60,9% (p < 0,05). Két
luan: Klebsiella pneumoniae cé ty |1é nhay cam thap
VGi da s§ cac khang sinh thtr nghiém va dang c6 xu
hudng giam nhay cam nhanh chong Can cha y thuc
hién chdt ché cong tac quan ly va st dung khang sinh
véi vi khuan nay.

Ta’ khoa: Klebsiella pneumoniae, khang sinh,
nhay cam, dé khang.
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KLEBSIELLA PNEUMONIAE AT NGUYEN TRI

PHUONG HOSPITAL FROM 2019 TO 2022

Background: In the context of severe antibiotic

resistance, the selection of antibiotics for the

treatment of Klebsiella pneumoniae infection presents

a challenge in clinical practice. Objective: Determine
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the prevalence and the susceptibility pattern of K.
pneumoniae to several antibiotics from 2019 to 2022.
Subjects and methods: K. pneumoniae strains
isolated from 2019-2022 and their susceptibility to
each antibiotic in the period of 2019-2022, were
collected retrospectively from data in the laboratory of
Nguyen Tri Phuong hospital. Differences in antibiotic
susceptibility trends over the years were investigated
using the Chi squared test. Results: Over a 4-year
period, there were isolated 3045 K.pneumoniae
bacteria from different samples. In which, the samples
with the highest positive rate for K. pneumoniae were
respiratory tract samples (46,2%), followed by
pus/secretion fluid/Catheter samples (28,6%), urine
samples (11,8%) and blood samples (10,6%). After 4
years, K.pneumoniae were still more than 50%
sensitive with imipenem (70,1%), gentamicin (60,2%),
tobramycin (59,9%), tetracycline (57,0%) and co-
trimexazole (50,2%). The average rate of ESBL K.
pneumoniae were 25,5% and the rate of multidrug-
resistant K. pneumoniae were 60,3%. An decrease in
antibiotic  susceptibility of K.pneumoniae were
observed statistically significant (p < 0,05) with most
antibiotics types after four years. In which, K.
pneumoniae showed the fastest trend of decreasing
susceptibility to imipenem with statistical significance
(p < 0,05), from 81,2% in 2019 to 60,9% in 2022.
Conclusions: The antibiotic susceptibility rate of
Klebsiella pneumoniae were low with majority tested
antibiotics and had the rapidly decrease trend.
Therefore, attention should be paid to strictly
implementing the management and use of antibiotics
with this bacterium.

Keywords: Klebsiella pneumoniae,
susceptibility, resistance.

I. DAT VAN DE

Klebsiella pneumoniae dugc biét dén la mot
trong nhifng Enterobacteriaceae gay ra nhiém
trung bénh vién va nhiém tring méc pha| trong
cdng dong vai ti 1& cao. Ching vi khudn nay
chiém khoang 1/3 tong sb ca nhiém trung Gram
am nhu nhiém trung du’dng tiét niéu, viém phdi,
nhiém trting v&t md va nhiém triing mau1 TU khi
dugc phat hién cho dén nay, K. pneumoniae da
de khang rat nhanh véi céc loai khang sinh dugc
dung dé didu tri nhiém khuan. T8 chic Y t& thé
gidi (WHO) da liét ké K. pneumoniae vao danh
sach céc loai vi khudn khang thudc chinh trong
can uu tién nghién clfu va san xudt cac loai
khang sinh mdi dé diéu tri. D3c biét 13 sy xust
hién cla cac chiung da khang thubdc da bién
chiing vi khudn nay thanh mdt mdi de doa Ién
trong cac co s@ cham soc surc khde, tir do han

antibiotic,
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ché cac Iua chon didu tri nhiém tring do K.
pneumoniae?.

Trudc thuc trang trén, d€ xac dinh tinh hinh
dé khang khang sinh cua chang vi khuan
K.pneumoniae hién nay vd&i cac loai khang sinh
dang s dung lam sang tai Bénh vién Nguyen Tri
Phuagng, nhdm ho trg cho viéc quan ly va st
dung khang sinh phu hgp trong lic chG két qua
khang sinh d6, ching t6i tién hanh thuc hién
khao sat “Tinh hinh dé khang khang sinh cua
Klebsiella pneumoniae tai Bénh vién Nguyéen Tri
Phuong giai doan 2019 — 2022" v&i muc tiéu:
Xac dinh ty 1é va phén tich xu hudng nhay cam
Vdi cdc khdng sinh cda ching vi khudn
K.pneumoniae giai doan 2019 — 2022.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

_ Nghién clru hoi clru, mo ta cdt ngang. Cac
mau bénh phdm dudc nudi cdy, dinh danh truc
khu&dn Gram &m bang bd kit IDS 14 GNR va thuc
hién khang sinh do theo phudng phap khuéch
tan khang sinh trén thach véi héa chat va vat tu
do cong ty Nam Khoa Biotek (Viét Nam) cung
cap. Cac ngudng nhay cam khang sinh tuan theo
hudng dan CLSI 2019. D{r liéu vé d6 nhay cam
cla cac loai khang sinh dugc thd nghiém vdi

chiing vi khudn K.pneumoniae ctia ngudi bénh
noi tri dugc thu thap tir Khoa Xét nghiém, Bénh
vién Nguyén Tri Phuong, tUr 01/01/2022 dén
31/12/2022. Nhap liéu va x ly s6 liéu bang
Microsoft Excel phién ban 2021. Phugng phap
théng k& md td dudc st dung dé tinh s6 lugng
va ty |é phan trdm cho ting bién s6. Ty |é nhay
cam vdi ting loai khang sinh thr nghiém dugc
tinh todn cho bén nam nghién ciu (2019, 2020,
2021; 2022) theo toan vién va theo khoa lam
sang. Su khac biét vé xu hudng nhay cam gilra
cac ndm dudgc khao sat bang phép kiém Chi binh
phuang véi gia tri p < 0,05 dugc xem la co y
nghia thdng ké. Nghién clru dugc phé duyét dao
ddc bdi HOi dong Dao dirc cia Bénh vién Nguyen
Tri Phugong, chirng nhan chadp thudn s6 523/NTP-
CDT ngay 28/04/2022.

Il. KET QUA NGHIEN cUU

Trong giai doan 2019 - 2022, tong cong c6
3045 mau cdy dudng tinh vé&i vi khuan K.
pneumoniae tai bénh vién. S6 liéu chi tiét vé loai
mau bénh phdm dugc trinh bay trong Bang 1, ty
€ nhay cadm vd@i cac khang sinh clia K.
pneumoniae trong toan vién dugdc trinh bay
trong Bang 2.

Bang 1. Ty I€é loai mau bénh pham cé két qua cdy duong vdi K. pneumoniae tai Bénh
vién Nguyén Tri Phuong giai doan 2019 - 2022

Bénh ph5m Nam 2019

Nam 2020

Nim 2021 | Ndm 2022 | Tong cong

(n = 802)

(n = 782)

(n = 616)

(n=845)

(n = 3045)

Pudng ho hap

387 (48,3%)

379 (48,5%)

274 (44,4%)

367 (43,4%)

1407 (46,2%)

Mu / Dich tiét / Catheter

209 (26,0%)

228 (29,2%)

169 (27,4%)

266 (31,5%)

872 (28,6%)

NuGc tidu 103 (12,8%)| 92 (11,7%) | 73 (11,9%) | 92 (10,9%) | 360 (11,8%)

Mau 90 (11,2%) | 60 (7,6%) | 78 (12,6%) | 95 (11,2%) | 323 (10,6%)
Dich n3o tay / Dich mat 7(0,9%) | 14 (1,8%) | 14 (2,2)% | 22 (2,6%) | 57 (1,8%)
Pudng sinh duc 6 (0,7%) | 8(1,0%) | 7(1,2%) | 2(0,2%) | 23 (0,8%)
Phan 0(0%) | 1(0,1%) | 1(0,2%) | 1(0,1%) | 3 (0,1%)

Bang 2. Ty Ié nhay cam vdi cac khang sinh cua K. pneumoniae giai doan 2019 - 2022

Ty 1&é mau vi khuan nhay cam véi khang sinh tuong (rng (toan vién)

Khang sinh | Ndm 2019 | Nam 2020 | Nam 2021 | Nam 2022 | Téng cong _val
(n=802) | (n=782) | (n=616) | (n=845) | (n = 3045) | PValue
Ampicillin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) -
Amox-Clav | 390 (48,6%) | 349 (44,6%) | 216 (35,1%) |304 (35.8%)| 1259 (41,4%)| <0,05 ®
Cefoxitin__ | 470 (58,6%) | 424 (54,2%) | 285 (46,3%) |341 (40,4%)|1520 (49,9%)| <0,05 P<
Cefotaxim | 340 (42,4%) | 325 (41,5%) | 245 (39,7%) |327 (38,7%)|1237 (40,6%)| 0,512
Ceftazidime | 359 (44,8%) | 346 (44,2%) | 264 (42,8)% |360 (42,6%)|1329 (42,6%)| 0,601
Cefepim | 410 (51,1%) | 379 (48,5%) | 263 (42,7%) |391 (46,2%)|1443 (47,4%)| <0,05 P
Imipenem | 651 (81,2%) | 572 (73,1%) | 396 (64,3%) |515 (60,9%)|2134 (70,1%)]| <0,05 b=
Gentamicin | 472 (58,9%) | 470 (60,1%) | 363 (58,9%) |527 (62,3%)|1832 (60,2%)| 0,183
Tobramycin | 500 (62,3%) | 464 (59,3%) | 371 (60,2%) |489 (57,9%)|1824 (59,9%)| 0,365
Tetracycline | 432 (53,9%) | 405 (51,8%) | 341 (55,4%) |558 (66,0%)1736 (57,0%)| <0,05°¢
Ciprofloxacin | 175 (21,8%) | 124 (15,9%) | 132 (21,4%) |222 (26,3%)| 653 (21,5%) | <0,05 @ ¢
Co-trimexazole | 330 (41,1%) | 362 (46,3%) | 335 (54,4%) |503 (59.5%)|1530 (50,2%)| <0,05° ¢
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ESBL* 234 (29,2%) | 221 (28,3%)

176 (28,6%)

147 (17,4%)| 778 (25,5%) | <0,05¢

MDR** 444 (55,3%) | 450 (57,5%)

378 (61,4%)

564 (66,7%)|1836 (60,3%)| <0,05°¢

a: p-value < 0,05 gira 2019 va 2020, °: p-
value < 0,05 gilta 2020 va 2021. ¢ p-value <
0,05 gilra 2021 va 2022, ESBL* duadng tinh

**MDR (Multidrug-resistance) la cac ching vi
khudn khdng nhay cam vdi it nhat mét khang
sinh trong = 3 nhédm khang sinh dugc thur
nghiém, ngoai trir Ampicillin v&i K. pneumoniae.

Nhin chung sau bon nam, K. pneumoniae
khong nhay cam véi Ampicillin va nhay cam trén
50% vGi kha it loai khang sinh thr nghiém (5
loai), bao gom: carbapenem (imipenem), cac
khang sinh nhdm aminoglycoside (gentamicin;
tobramycin), tetracycline va co-trimexazole. Ty |é
sinh ESBL & K. pneumoniae trung binh la 25,5%,
ty 1€ K. pneumoniae da khang thu6c (MDR) rat
cao la 60,3%. Xu hudng nhay cam véi khang
sinh cla K. pneumoniae da giam cé y nghia
thong ké (p < 0,05) véi da s loai khang sinh thir
nghiém sau bon nam; trong dd, Imipenem c6 xu
hudng giam nhay cam nhanh nhat t& 81,2%
xubng con 60,9% (p < 0,05).

_ Tai Khoa Hdi sirc chdng doc (HSCD), véi 645
mau K.pneumoniae duadng tinh, cé ty I&€ nhay
cam cua K.pneumoniae dudgi 50% vdi tat ca cac
loai khang sinh th& nghiém; va cb ty Ié
K.pneumoniae sinh ESBL va ty |é K.pneumoniae
da khang thudc (MDR) cao nhat toan vién (lan
lugt 1a 26,7% va 78,3%). Pong thdi, ¢ xu
hudng giam nhay cam d6i véi da so cac khang
sinh thr nghiém, ngoai trir nhdm aminoglycoside
(gentamicin) va tetracycline c6 xu huéng tang
nhay cam (p<0,05). B

Tai cac khoa ndi vdi 1878 mau
K.pneumoniae duang tinh, ty 1€ nhay cam cla vi
khudn nay trén 50% vGi imipenem (76,3%),
gentamicin  (60,8%), tobramycin (61,6%),
tetracycline (58,7%), co-trimexazole( 52,6%) va
cefepim (50,5%) sau bGn nam. Ty Ié
K.pneumoniae sinh ESBL la 26,4% va ty €
K.pneumoniae da khang thuéc (MDR) la 57,0%.
Po6ng thdi, c6 xu hudng gidm nhay cam véi mot
sO loai khang sinh thr nghiém nhung khong co y
nghia théng k& Ngoai trlr imipenem va
amoxicillin-clavulanate c6 xu hudng giam nhay
cam tr ndm 2019-2022 (p<0,05). )

Tai cac khoa ngoai vé&i 522 mau
K.pneumoniae duadng tinh, ty 1€ nhay cam cda vi
khudn nay trén 50% véi hau hét khang sinh
dugc thir nghiém sau bon ndm, ngoai trir khang
sinh loai quinolon (ciprofloxacin 29,2%). Ty |é
K.pneumoniae sinh ESBL la 23,7% va ty €
K.pneumoniae da khang thuéc (MDR) la 48,7%,

thap nhat trong tat cd nhom khoa lam sang.
bong thdi, c6 xu hudng gidam nhay cam vdi
carbapenem (imipenem) va cac khang sinh nhém
cephalosporin nhu cefoxitin, cefepime (p<0,05).
100.0%
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mKhoa Hoi strc chong déc (ICU) ®Céc khoa ndi khdng phai ICU
Hinh 1. Ty Ié nhay cam trung binh voi
khang sinh cua K.pneumoniae giai doan
2019 - 2022
*ESBL duong tinh; **MDR (Multidrug-
resistance) 1a cac chung vi khudn khéng nhay
cadm vdi it nhat mot khang sinh trong > 3 nhom
khang sinh dudc thir nghiém, ngoai trir Ampicillin
v@i K. pneumoniae.

IV.BAN LUAN

Ty 1é loai mau bénh pham cé két qua
cay duong K.pneumoniae giai doan 2019 —
2022. Ké&t qua cho thdy, bénh phdm dudng hd
hap co ty l1é cay duong vdi K.pneumoniae cao
nhat (46,2%), ti€p theo la bénh pham mu/dich
tiét/catheter (28,6%) va bénh phdm nudc tiéu
(11,8%). K&t qua nay tudng tu vdi nghién clu
cla Nguyen Chi Nguyen tai Can Thd cho thdy
bénh phdm dam cling 18 bénh phdm co ty 1&
duaong tinh cao nhat véi K.pneumoniae (55,4%),
k€ dén la mau ma 21,4% va nudc tiéu 11% 3.
Bénh ly thudng gdp nhat 1a viém phdi, nhiém
trung trung vét thudng, dudng tiét niéu, tur cac
vi tri nhiém truing nguyén phat nay vi khuén cé
thé xdm nhdp sdu hon géy nhiém trung mau 1.
Ngoai ra, vi khudn nay dugc xac dinh 1a nguyén
nhan chinh gdy ra viém phdi mac phai & bénh
vién, dac biét la trén nhitng bénh nhan suy giam
mién dich hodc & cac Khoa HSCD phai ndm diéu
tri dai ngay.

Ty Ié va xu huéng nhay cam véi khang
sinh cila K.pneumoniae giai doan 2019 -
2022. Két qua nghién clu cho thay
K.pneumoniae cé ty Ié nhay cam thdp véi da s6
cac loai khang sinh, dac biét la su’ xuat hién cua
cac ching K.pneumoniae da khang thuGc vdi ty
Ié la 60,3%. K.pneumoniae da khang thudc la

Céc khoa ngoai khdng phai ICU
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cac chung khong nhay cam vdi it nhat mot khang
sinh trong = 3 nhédm khang sinh dugc thur
nghiém, ngoai trr Ampicillin*. Cac ching vi
khudn nay cé kha ndng dé khang cling ldc voi
nhiéu nhom khang sinh khién cho viéc Iua chon
khang sinh dé diéu tri tr¢ nén kho khan han.
Nghién cfu ctia Nguyén Chi Nguyén cho thay ty
|é K.pneumoniae da khang thudc rat dang bao
dong véi ty 1€ la 75,7%3. Pay thuc su la mot
thach thic I6n trong thuc hanh lam sang vi cac
trudng hop nhiém khudn do K.pneumoniae da
khang thubc gay ra co ty Ié t&r vong dén 40-
50%, dac biét la & nhitng doi tugng cd bénh ly
nén phirc tap khi ma cd ché hap thu thubc & cac
ddi tugng nay thap hon va viéc lua chon khang
sinh diéu tri lai khong dé dang®. Phan I6n K.
pneumoniae sinh enzyme ESBL tai bénh vién
Nguyen Tri Phuang la 25,5%, tuong tu véi cac
nghién cu trong nudc khac, cho thay ty |é
K.pneumoniae sinh ESBL tai Viét Nam dao dong
tlr 14% dén 76,7%°%7. Theo TG chic Y té€ thé gdi
(WHO), ty |é K.pneumoniae sinh ESBL dang gia
tang & nhiéu ngi trén thé gidi va viéc lam dung
nhiéu cac khang sinh nhém cephalosporin c¢é anh
hudng truc ti€p dén sy xudt hién cla
K.pneumoniae sinh ESBL. Bén canh do¢,
carbapenem dugc xem la vii khi cudi cung dé
diéu tri cac chung vi khuin nay. Tuy nhién viéc
lam dung carbapenem qua muc da lam ty Ié
nhay cdm vdi nhom khang sinh giam dan. Ty |1é
nhay cam cla carbapenem (Imipenem) trong
nghién cttu nay la 70,1% va dang cé xu hudng
gidam nhay cam sau b6n nam (p<0,05) cho thay
khang sinh nay dang mat dan vai tro trong diéu
tri loai vi khudn nay mét cach nhanh chdng.
Trung tdm kiém soat bénh tat Hoa ky (CDC) da
cong bd tinh trang khang carbapenem & cac vi
khudn dudng rudt, trong do Klebsiella spp. chiém
80% trong téng s6 vi khudn dudng rudt khang
carbapenem. Do d6, can phai cd bién phap quan
ly nhém khang sinh nay, xem xét cac phac do
thay thé carbapenem va diéu chinh khi cd két
gua khang sinh do, t6i uu hoa liéu dung dua trén
dugc dong hoc/dudgc Iuc hoc cua thude (PK/PD).
K. pneumoniae khong nhay véi Ampicillin.
MGt s6 nghién cfu da cho thdy K. pneumoniae
cd gen dé khang penicillin dugc ma hda san trén
DNA b0 gen cla chidng va dugc xem nhu la co
ché dé khang ndi tai clia vi khudn nay giip phan
biét K. pneumoniae véi cac vi khuan khac®. Ngoai
ra, ty 1€ nhay cam cla khang sinh nhém
Aminoglycoside (tobramycin, gentamicin) hién
nay dang giltr mdc trung binh (khoang 60% vdi
ca hai khang sinh dai dién), khéng qua thap nhu
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cac nhom khang sinh khac. Thém vao dé, viéc
xac dinh thém cac gen khang Aminoglycoside co
thé gilp cac nha 1dm sang c6 thém théng tin dé
c6 bién phap quan ly va bao ton ngudn khang
sinh nay mot cach hgp ly, giam su xuat hién cua
vi khuédn khang thudc. Hién nay céc gen khang
Aminoglycoside trén K.pneumoniae chua dugc
nghién clfu nhiéu va sO0 lugng gen khang
Aminoglycoside dugc phat hién trén vi khuan nay
cling con han ché, do dé, can c6 thém cac
nghién cu chuyén sau hon vé tinh trang mang
gen khang Aminoglycoside trén K.pneumoniae
trong tugng lai.

Tai Khoa HSCD, K. pneumoniae co ty I€ nhay
cam dudi 50% vdi tat cad cac khang sinh thlr
nghiém; trong do, ty 1€ nhay cam vdi
carbapenem chi con 38,8%, thap han dang k& so
véi cac khoa 1d8m sang khac. Cé thé thdy rang ty
Ié nhay cam cua tat ca khang sinh ¢ Khoa HSCDb
déu thap haon dang k& so vdi cac khoa khac va ty
Ié K. pneumoniae da khang thubc rat dang bao
dong (78,3%). Trong sO tat ca cac khoa lam
sang thi Khoa HSCD dudc xem la c6 nguy cg dé
khang khéang sinh cao va nguy hiém nhéat vi cac
bénh nhan diéu tri tai day thudng la nhirng bénh
nhan c6 bénh ly nang phai ti€n hanh cac tha
thuat xam 1an, diéu tri kéo dai va ti€p xuc
thudng xuyén véi cac nhiéu loai khang sinh. Cac
yéu to nguy co nay da lam tang nguy cd nhiém
trung ctia bénh nhan cling nhu kha nang xuat
hién cac chung vi khuén da khang thudc, dac biét
la cac vi khudn cd lién quan dén nhlem trung
bénh vién 8, Do dd, bén canh viéc quan ly va st
dung khéng sinh hgp ly thi cong tac tang cudng
theo d6i, giam sat tinh trang khang thubc cla
chuing vi khuén trong cd s@ y t€ Ia rat quan trong.

Tai cac khoa noi, K.pneumoniae van con giir
dugc ty Ié nhay cdm trén 50% vdi carbapenem,
aminoglycoside va tetracycline. Tuy nhién, ty Ié
K. pneumoniae da khang thudc tai cac khoa nay
cao th(r hai (chi sau khoa HSCD) do dd viéc st
dung hop ly cac khang sinh nay co vai tro rat
guan trong giup bao ton ngudn khang sinh hién
c6, giam thiu su xudt hién va lay lan cla cac
chuing da khang. Tai cac khoa ngoai,
K.pneumoniae. con nhay cam trén 50% vdi cac
khang sinh nhom cephalosporin va ty € cac
chiing vi khuén sinh ESBL th3p hon khoa HSCD
va cac khoa ndéi. Do do6 trong thuc hanh lam
sang, cac bac si cd thé can nhdc lua chon cac
khang sinh nay dé diéu tri cho bénh nhan nhung
cling can than trong dé tranh gay tdng mic do
dé khang hoac lam tang nguy cg lay lan cac
chiing sinh ESBL. Ngoai ra, c6 thé xem xét lua
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chon thém cac khang sinh nhdom aminoglycoside
hodc tetracycline dé thay thé cho céc khang sinh
khac khi bi dé khang.
V. KET LUAN

Nhin chung sau b6n nam 2019-2022, cac
chiung K. pneumoniae tai bénh vién Nguyén Tri
Phugng co ty Ié nhay cdm thap véi da sb cac loai
khang sinh dugc thr nghiém va dang cé xu
hudng giam dan tinh nhay cam. bac biét la &
Khoa HSCP ¢4 ty Ié nhay cdm thap hon dang ké
so VvGi cac khoa khac. Do vay, can co bién phap
ki€ém soat va st dung khang sinh hgp ly dé giam
thiéu tinh trang dé khang khang sinh.
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KIEN THU'C CUA NGU'O'l BENH VE PHONG CHONG TAC HAI THUOC LA
VA MOT SO YEU TO LIEN QUAN TAI KHOA NOI II,
BENH VIEN UNG BUO'U NGHE AN NAM 2022

Nguyén Thi Tric Giang!, Pham Thi Hwong!, H6 Thi Minh Thu',

TOM TAT

Muc tiéu: Nghién cltu mo ta thuc trang kién thirc
phong chdng tac hai thudc 1a va phan tich mét s6 yéu
t6 lién quan. P6i tugng va phucong phap nghién
ciru: Nghién ciru md ta cat ngang dugc thuc hién trén
411 ngudi bénh tai khoa NOi 2, bénh vién Ung budu
Nghé An. Két qua nghién ciru: Nghién ciru cho thay
ty 1é do6i tugng nghién clru cd kién thirc phong chong
tac hai thudc 13 la 42,1%. MGt s6 yéu to lién quan dén
kién thirc phong chong tac hai thubc 14 clia d6i tugng
nghién ctu la tudi (p=0,01; OR=1,81); gidi tinh
(p<0,01; OR=2,11); ndi s3ng (p<0,01; OR=2,18).
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Tur khoa: tac hai thudc 13; luat phong chdng tac
hai thudc 1 (LPCTHTL)

SUMMARY
KNOWLEDGE OF SMOKING PREVENTION
OF PATIENTS AT NGHE AN ONCOLOGY
HOSPITAL IN 2022 AND SOME

RELATED FACTORS
Objectives: describe knowledge on prevention of
harmful effects of smoking and some related factors.
Methods: A cross-sectional descriptive study on 411
patients at Nghe An Oncology Hospital. Results: The
study showed that 42.1% had knowledge about
preventing harmful effects of smoking. Some factors
related to the subject's knowledge are age (p=0.01;
OR=1.81); gender (p<0.01; OR=2.11); living place
(p<0.01; OR=2.18).
Keywords: harmful effects of smoking; Law on
prevention of harmful effects of smoking
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