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NGHIEN CU'U MOT SO PAC PIEM LAM SANG, CAN LAM SANG
cUA BENH NHAN NHIEM KHUAN HUYET DO VI KHUAN GRAM AM
TAI BENH VIEN H'U NGHI VIET TIEP GIAI POAN 2018 - 2020

Luwu Thi Thanh Duyén'?, Bui Van Manh!, Pham Thai Diing!

TOM TAT

Muc tleu Nghlen cru mot so déc dlem lam sang,
can lam sang clia bénh nhan nhiém khuan huyet boi
tugng va phudng phap: Nghién ciru mé ta tién ciu
trén 99 bénh nhan nh|em khuén huyét do vi khuan
Gram am trong tong s§ 105 bénh nhan dugc chan
doan nhiém khudn huyét tai Bénh V|en Hidu nghi Viét
Tiép giai doan 2018 - 2020. K&t qua: Tudi trung binh
la 66,2 + 16,6. Vi khuan xam nhdp qua dudng vao
tiéu hoa h6 hap, tiét niéu lan lugt la 47,4%, 16,2% va
10,1%. S6t (> 38°C) la 74,8%; Rét run chiém 69,7%.
S6 lugng bach cau la 15,4+10,8 G/L. Nong do
Procalcitonin (trung vi, khoang t& phan vi) la 30,1
(6,4-70,0) ng/ml va Lactate mau (trung vi, khoang tur
phéan vi) la 2,0 (0-5,8) mmol/I. Ty I€ E.coli la 40,4% va
K. Pneumonlae la 27,3%. Két Iuan Pudng vao cua vi
khudn cha yeu la tleu hoa va ho hap, bach cau mau
tang; E.coli va K.Pneumoniae 13 hai tac nhan gy bénh
chiém ty 1€ cao nhat.
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SUMMARY

STUDY ON SOME CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
SEPTIC PATIENTS CAUSED BY GRAM-

NEGATIVE BACTERIA AT VIET TIEP
FRIENDSHIP HOSPITAL FROM 2018 - 2020

Objective: To investigate some clinical and
subclinical characteristics of septic patients treated at
Viet Tiep Friendship Hospital. Subjects and
Methods: A prospective, observation study was
conducted on 99 sepsis patients caused by Gram-
negative bacteria among 105 patients diagnosed with
sepsis at Viettiep Friendship Hospital from 2018 to
2020. Results: Mean age was 66,2 £ 16,6. Bacterial
pathways into blood inclus digestive, respiratory, and
urinary tracts is 47,4%, 16,2%, and 10,1%,
respectively. High fever (> 38°C) accounted for
74,8%; chill rate was 69,7%. The white blood cell
count was 15,4+10,8 G/L. Pro-calcitonin concentration
(median, interquartile range) was 30,1 (6,4-70,0)
ng/ml, and blood lactate (median, interquartile range)
was 2,0 (0-5,8) mmol/l; the rate of E.coli was 40,4%,
and K.pneumoniae was 27,3%. Conclusions: The
entrance routes of bacteria were mainly digestive and
respiratory; blood leukocytes increased; E.coli and
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Pneumoniae were two pathogens with high rates.

Keywords: Sepsis, gram-negative
I. DAT VAN BE

Nhiém khuan huyet (NKH) @ mét bénh
nhiém khuan toan than néng, gay ra do vi khuan
va doc t8 cta vi khuén luu hanh trong mau. NKH
c6 thé 13 nguyén phat hodc th(r phat sau viém
phdi, viém dudng tiét niéu..., cd nguy co tor vong
cao do séc nhiém khuan va réi loan chirc nang
nhiéu cd quan. Nhitng nam gan day, NKH van la
mot trong 10 nguyén nhan chd yéu gap & bénh
nhan nhap vién, la nguyén nhan gay ti vong
hang dau & bénh nhan khoa Hb6i si’c mac du da
dudc diéu tri véi khang sinh va cac liéu phap hoi
surc hién dai [5]. Thuc trang khéng khang sinh
da va dang mang tinh chat toan cau, dac biét la
§ cac nuc dang phat trién trong dé ¢ Viét Nam
vGi cac bénh nhiém khuan derng tiéu hda, ho
hap, nhiém khuan bénh vién, nhiém khuan
huyét... chd yéu do E.coli P.aeruginosa,
A.baumannii. Dén nay tai Hai Phong chua cé
nhiéu nghién cu vé bénh nhan NKH, do vay,
ching toi tién hanh dé tai nay véi muc tiéu:
Khdo sdt mgt s6 ddc diém I1am sang, can lam
sang cua bénh nhdn nhiém khuén huyet do vi
khudn Gram &m diéu tri tai bénh vién Hiu nghi
Viét Tiép - Hai Phong giai doan 2018 - 2020.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghlen ctru. 105 Bénh nhan
dugc chan doan nhiém khuadn huyét tai khoa Hoi
sirc cap clu (ICU) Bénh vién Hitu nghi Viét Tiép -
Hai Phong tir nam 2018 dén nam 2020

* Tiéu chudn lua chon bénh nhén:

- Chan doan nhiém khusn huyét: theo dinh
nghia Sepsis-3 ndm 2016 [8]

- Sepsis: RGi loan (RL) chifc ndng cd quan +
nhiém khuan

RL chifc ndng cd quan = Thay dai cip tinh
diém SOFA > 2 diém (Tai ICU)

- SEPSIS SHOCK = SEPSIS + tut huyét ap
kéo dai cdn dung vdn mach (d€ duy tri HATB >
65 mmHg) + nong do lactate mau = 2 mmol/L
(mac du da bu du dich)

- Cady mau duang tinh [an dau

*Tiéu chudn loai trir:

- BN cbé két qua cdy mau duong tinh vGi
nhiéu mam bénh

- Loai cac triéu chirng cdn ldam sang néu cac
triéu chirng dé thudc bénh ly nén

2.2. Phudong phap nghién cltu

- Thiét k&€ nghién clru: Nghién clru tién clru,
quan sat, theg ddi doc.

- Chon mau: mau thuan tién

- CAc chi tiéu nghién clu: tai thdi diém chan
doan NKH.

+ Céc chi s6 tudi, giGi tinh, dudng vao cua vi
khuan, triéu chirng sbt

+ Cac chi s6 huyét hoc: S6 lugng bach cau,
tiéu ciu, Hematocrit

+ Cac chi so sinh hoda: creatinin, bilirubin tp,
Pro-calcitonin (PCT), albumin, lactate.

+ Cay mau khi bénh nhan s6t hodc nghi ngs
NKH, trudc khi sir dung khang sinh, tai 2 vi tri
khac nhau.

Cac xét nghiém can lam sang dugc thuc hién
tai cac khoa huyét hoc, sinh hda, vi sinh Bénh
vién Hitu nghi Viét Tiép, Hai Phong

- Xur' ly sé'liéu: theo phuaong phap thong ké
y hoc bdng phdn mém Stata 15.0, tinh gid tri
trung binh, d6 1éch chudn SD, min, max, tan so,
ty I& phan tram.

Il. KET QUA NGHIEN cUU

Trong s6 105 bénh nhan NKH co két qua cay
mau duadng tinh, ching t6i gap 99 bénh nhan
(94,3%) do vi khudn Gram(-). Vi vdy, chung tdi
chi phén tich déc diém lam sang, can l1dm sang
cGa nhédm bénh nhan nay.

Bang 3.1. Pac diém ldm sang cua bénh
nhan nghién ciu

v am Sobénh |[Tylé
bac diem nhan (n=99)| %
Tudi trung binh (ndm)

(X SD) 66,2+16,6
Tudi > 60 68 68,7
Nam gidi 55 55,6
Pudng vao qua ho hap 16 16,2
Pudng vao qua tiét niéu 10 10,1
Pudng vao qua tiéu hda 47 47,4
Khac (Da, dich vét mo...) 26 26,3
Dot ngot 81 81,8
Sot Sot >38°C 74 74,8
Rét run 69 69,7
S6c¢ nhiém khuan 50 50,5

Nhdn xét: Tudi trung binh cla bénh nhan la
66,2 * 16,6, da s6 bénh nhan cé tudi > 60 chiém
ty 1€ 68,7%; dudng vao tiéu hda chiém ty 1€ cao
nhat (47,4%). Bénh nhan co6 st dot ngdt chiém ty
Ié cao (81,8%), s6t >38°C chiém 74,8%.

Bang 3.2. Bac diém huyét hoc thoi diém nhap vién cua bénh nhdn nghién ciu

Nhom BN| Khéng SNK C6 SNK Téng
Chi sb (n=49) (n=50) (n=99) P
Bach cau (G/L)] X £ SD 16,5+10,4 14,5%11,3 15,4%10,8 0,39
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Min-Max (4,561,1) (0,4-64,3) (0,4-64,3)
<4 G/L (n, %) 0(0) 8 (16,3) 8 (8,6) 002
>12 G/L (n, %) 30 (68,2) 26 (53,1) 56 (60,2) :
- X £ SD 220241195 | 136,3:116,4 | 176,0£124,6
T'(eG”/S"” Min-Max (25-547) (2-516) (2-547) <0,001
<150 G/L 13 (26,5) 33(66,0) 46(46,5) | <0,001
Hematocrit X+ SD 31,7+ 5,0 33,6 £ 6,8 32,7+ 6,1 0.15
(%) Min-Max (20-44,4) (17,8-53,9) (17,8-53,9) '

Nhan xét: S6 lugng bach cau & ca hai nhdm NKH c6 s6c va NKH khong soc déu tang, tuy nhién
khac biét khdng cd y nghia théng ké véi p>0,05. S8 lugng ti€u cdu 6 nhdm NKH c6 SNK thdp hon
nhém khong cd SNK, khac biét cd y nghia thong ké véi p<0,001.

Bang 3.3. Pdc diém sinh hoa thoi diém nhép vién cua bénh nhdn nghién ciu

Nhém BN Khong SNK C6 SNK Tong
Théng sé (n=49) (n=50) (n=99) P
Creatinin (pmol/L) [Median (IQR)| 75,7(62,8-103,8) |150,1(98,1-209,6) |101,8(73,9-)179,0] <0,001
Bilirubin (umol/L) |Median (IQR)| 16,9 (10,2-34,6) | 28,8 (15,1-71,5) | 20 (14,2-50,1) | 0,06
Pro-calcitonin_|Median (IQR)| 8,3 (2,8-34,4) | 52,5 (24,6-86,4) | 30,1 (6,4-70,0) | <0,001
(ng/ml) >10 ng/ml | 24 (49,0%) 47 (94,0%) 71 (71,7%) | <0,001
Lactat Median (IQR)| 0 (0-1,2) 5,7 (3,8-7,5) 2,0 (0-5,8) <0,001

* Median: Trung vi; IQR: Khoang tu’ phan vi

Nhén xét: Tai thdi diém T0, ndng dd Creatinin, Procalcitonin, Lactat, Ang-2 ¢ nhdém NKH khdng
SNK thap han so v8i 6 nhdom NKH cé SNK, su khac biét co6 y nghia théng ké véi p<0,001. Néng do
Ang-1 & nhdm khong SNK cao han 6 nhdm c6 SNK, tuy nhién khac biét khong cd y nghia thdng ké véi

p=0,19.
Bang 3.4. Két qua cdy mau cua bénh nhan nghién ciu p: Fisher’s exact test
Nhém BN| Khdong SNK C6 SNK Tong
Chiing vi khuan n (%) n (%) n (%) P
E.coli 10 (20,4) 30 (60,0) 40 (40,4)
K.pneumoniae 16 (32,7) 11 (22,0) 27 (27,3)
P.aeruginosa 6 (12,2) 3(6,0) 9(9,1) 0.001
A.baumannii 6 (12,2) 2 (4,0) 8 (8,1) '
Khac 11 (22,5) 4 (8,0) 15 (15,1
Téng s6 49 (100) 50 (100) 99 (100)

Nh3n xét: Bénh nhan bi nhiém khudn E.coli chiém ti I& cao nhat (40,0%), ti€p theo Ian Iuct 1a
K.pneumoniae (27,3%), P.aeruginosa (9,1%) va A.baumannii (8,1%). Phan bd ty Ié cac loai vi khuan
G nhdm NKH khong SNK khac v8i nhdm NKH cd SNK & mifc cd y nghia thong ké véi p=0,001.

Bang 3.5. Ti Ié nhay cam khang sinh cua E.coli va K.pneumoniae vdi cac khang sinh

tha nghiém
hém BN E.coli n (%) K.pneumoniae n (%)
KS Khang Trung gian Nhay Khang |Trung gian Nhay
AMK * 0 1(2,5) 97,5 5(18,5) 2(74) 20 (74,1)
AMC 9 (36,0) 6 (24,0 10 (40,0) 12 (63,2) 3(15,8) 4 (21,0)
GEN * 14 (35,0) 0 26 (65,0) 9(33,3) 13,7 17 (63,0)
CIp 22 (55,0) 0 18 (45,0) 18 (66,7) 0 9(33,3)
CTX ** 20 (51,3) 0 19 (48,7) 18 (66,7) 2(7,4) 7(25,9)
CAZ ** 15 (37,5) 1(2,5 24 (60,0) 17 (63,0) 0 10 (37,0)
SXT 23 (59,0) 0 16 (41,0) 19 (704) 0 8 (29,6)
IPM **x* 3(7,5) 0 37 (92,5) 13 (48,2) 0 14 (51,2)
ETP *** 2(51) 0 37 (94,9) 11 (45,8) 0 13 (54,2)
MEM *** 3(7,5 0 37 (92,5) 13 (48,2) 0 14 (51,8)
TZP 4 (154) 2(7,7) 20 (76,9) 12 (54,6) 0 10 (45,4)
FEP ** 14 (35,9) 2(51) 23 (59,0) 14 (53,8) 13,9 11 (42,3)
(AMK: Amikacin; AMC: Amoxicillin/Clavulanic  Cefotaxime; CAZ: Ceftazidime; SXT:

acid; GEN: Gentamicin; CIP: Ciprofloxacin; CTX:  Trimethoprim/Sulfamethoxazole IPM: Imipenem;
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ETP: Ertapenem; MEM: Meropenem; TZP:
Piperacillin/Tazobactam; FEP: Cefepime)

Nhén xét: Pa s vi khuan E.coli con nhay
cam véi khang sinh Amikacin (97,5%) cao han
so vGi K.pneumoniae (74,1%). Vd&i khang sinh
nhém Carbapenem, 92,5-94,5% vi khuadn E.coli
con nhay cam, trong khi dé chi c6 51,2 - 54,2%
vi khudn K.pneumoniae nhay cam véi nhém
khang sinh nay.

IV. BAN LUAN

Pic diém chung. Tudi trung binh cla bénh
nhan 1a 66,2 + 16,6, nhom tudi trén 60 gip
68,7%, nam gidi chiém ty Ié 55,6%. Tac gid
Hoang Thi Hanh (2018) cling gdp nhém tudi trén
60 (63,6%, nam gidi chiém 68,2%[2]. Nghién
cttu cla BuUi Thi Huong Giang (2016) cho thay
tudi trung binh trong nhém nghién ciu Ia 55,6 +
16,5 tudi; nam giGi chiém 67,9% [1]. River EP va
¢s nghién cu trén 263 bénh nhan NKH va SNK
thdy tuGi trung binh cia nhém nghién clu Ia
64,4 tuGi, nhdm chimg 67,1 tudi [7]. TuGi cang
cao sic dé khang cang glam thém vao do bénh
nhan cé th€ mac mot s6 bénh man tinh kém
theo, day la yéu t6 thuan Igi cho nhiém khuén va
tao diéu kién cho nhiém khuan tién trién
thanh nhlem khuan huyét, s6c nhiém khuan[l]
Ti 1& méc bénh & nam gidi cao hon nit gidi c6 thé
do thdi quen hit thudc 13, udng rugu va mac cac
bénh ly man tinh nhu bénh ph6i tdc nghén man
tinh... Mat khac, trong khi cac hormon sinh duc
nam nhu androgen gay Gc ch& mién dich qua
trung gian t€ bao thi cac hormon sinh duc nir lai
6 tac dung tang cudng mién dich, tir dé co tac
dung bao vé cc thé tuy vay, cac tac dung nay Ia
khong hoan toan r6 rang

Pic diém du’dng vao nhiém khuan.
Trong nghién clu nay, dudng tiéu hda, dudng
ho hdp va dudng tiét niéu la ba dudng xém nhap
chinh cla vi khuén, véi ty 1é [an luct la 47,4%,
16,2% va 10,1%. Theo tac gia Bui Thi Hu‘dng
Giang (2016), vi tri nhiém khudn thudng gép
nhat la dudng hd hap chiém 37,2%, sau do
dén nhiém khudn dudng tiéu hda (29 5%),
dudng tiét niéu (23,8%) va mot s6 nguyén nhan
khac [1].

Tac gia Carpio (2015) cho k&t qud nhiém
khudn dudng hd h&p chiém ti Ié cao nht 37,5%,
dudng tiéu hda 22,5%, dudng ti€t ni€éu 22,5%
va co 7,5% cac trudng hgp khong ré dudng vao.
Ti 1€ t&r vong tir derng vao ho hap la 40% va
khong ro derng vao la 40% [6].

Pac diém s6t. SOt 1a ddu hiéu phd bién
nhat cta nhiém trung huyét. NKH do vi khuan
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gram &m thudng c6 bénh canh 1dm sang nhiém
trung, nhiém doéc nang. ...bénh nhan c6 sot dot
ngot, sot trén 38° chiém 74,8% va ty 1€ co rét
run la 69,7%. Két qua nay tuang tu nghién cru
cla Hoang Thi Hanh (2018) gap ty Ié bénh nhan
co triéu ching s6t 81,8%, gai rét 58,3%[2];
Nghién cltu cla Nguyen Lan Huong va cs [4]:
sot cao 45,8%, va 58,3% co sot rét run.

Pac diém xét nghiém huyét hoc: S8
lugng bach cau trung binh & nhdm bénh nhéan
NKH khéng SNK la cao hon so v6i nhdm SNK,
khong cd su khac biét cd y nghia thong ké giita 2
nhom nay ca biét co ti I1é bach cau giam (< 4 G/I)
chiém 8,6% gdp & nhdm NKH cé SNK. Ti€u ciu
trung binh cGla nhom SNK thap hon & mdc cd y
nghia théng ké (p<0,001) so vd&i nhém NKH
khéng SNK. Ty 1& bénh nhan gidm ti€u cdu (<
150 G/I) g3p 46,5%, chd yéu I3 & nhém SNK. K&t
qua nghién cdu cta ching t6i ciling tudng tu
nhu. Nghién cu cla Nguyéen Lan Huadng, ty 1€
bach cau trén 12 G/L la 43,8% s6 lugng ti€u cau
giam dudi 150G/L chiém 39,5% [4].

Pac diém xét nghiém sinh héa mau:
Nong do Creatinin, Bilirubin mau & bénh nhan
NKH khéng SNK thap hon so vé&i ciia nhdm SNK.
Vé nong d6 Pro-calcitonin mau (trung vi, khoang
t&r phan vi) cia nhém NKH (30 1; 64 - 70,0
ng/ml), nhém s6c nhiém khuan 1a (52,5; 24,6-
86,4 ng/ml) cao han nhiéu so vdéi nhdm khdng c6
SNK (8,3; 2,8-34,4 ng/ml), su khac biét cb
nghia_théng ké (p<0 001). Nghlen cllu cua
Nguyén Lan Huong ciing cho két qua tuong tu
[4] .

Pac diém vi khuan. Nhiém khudn huyét
khong chi gdy anh hudng I6n tdi sic khde cla
bénh nhan ma con cé thé dé lai nhitng di chiing
ndng né cho ngugi bénh. Bai vay, viéc xac dinh
cac can nguyén thudng gap gay NKH cling nhu
mc do dé khang khang sinh cla ching cd vy
nghia rat I6n trong thuc hanh I&m sang. Trong
nghién cfu nay gap nhiéu nhat la E.coli (40,4%),
sau do la K.pneumoniae (27,3%), P.aeruginosa
(9,1%) va A.baumannii (8 1%) Trong dé tac
nhan gay s6c nhiém khudn nudi cdy dugc chu
yéu la E.coli. K&t qua nay cling tuong tu véi bao
cdo cla nhiéu tac gid trong va ngoai nudc.
Nghién cltu clia Hoang Thi Hanh [2], Ha Phuc
Hoa [3] gap E.Coli chiém 59,1 va 42,8%,
K.Pneumoniae chiém 15,9 va 13,1%. Mot nghién
clru cdt ngang do Saavedra va cs thuc hién trén
469 bénh nhdan NKH & mot bénh vién ¢ Colombia
tUr nam 2019 dén 2021 bdo cdo hau hét cac vi
khuén uu tién dudc phan 18p (558; 72%) la vi
khudn gram am, phd bién nhét Ia E.coli (34%),
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K.pneumoniae (28%) va A.baumannii (20%).
Tuy nhién th( tu cac loai vi khuan gay bénh ph6
bién trong moi nghién cltu khac nhau. biéu nay
cho thay su’ phan b6 cac chung vi khuédn & moi
qudc gia, moi co sd y té cd su khac biét.

Ti 1é dé khang khang sinh. Trong nghién
cu nay, chdng t6i phan tich ti Ié dé khang
khang sinh cta 2 vi khuén thudng gdp la E.coli
va K.pneumoniae.

Cephalosporine thé hé 3,4 la mot trong
nhiing khang sinh thudng dung trong diéu tri
nhiém khuan. Ti 1& E.coli dé khang 35,9 - 51,3%,
ti 16 K.pneumoniae dé khang cao hon (53,8-
66,7%) v8i nhém khang sinh nay. Chung toi
chua ghi nhan ti 1€ E.coli dé khang trong khi do
18,5% K.pneumoniae vdi khang sinh Amikacin.
Tuong tu véi khang sinh Ciprofloxacin, ti 1€ E.coli
va K.pneumoniae dé khang lan lugt la 55% va
66,7%. Carbapenem la khang sinh dugc lua
chon trong cac trudng hap vi khuén khang vdi
nhiéu khang sinh  théng dung nhu
Cephalosporine, quinolone,... hay bénh nhan
nang. Két qua nghién cru cta ching téi cho thay
E.coli con nhay 92,5 - 94,9% trong khi chi cd
51,2 - 54,2% vi khudn K.pneumoniae nhay vdi
nhom khang sinh nay. So sanh két qua nay vdi
nghién clfu cla Ha Phic Hoa: E.coli dé khang
cao V@i Cephalosporine thé hé 3 (50,5 - 64,5%)
nhung ty 1€ dé khang vGi Amikacin thap haon
(2,1%), ty 1€ nhay vdi Fluroquinolone tudng tu
(36,8 - 38,4%) va chua thdy khang khang sinh
nhéom Carbapenem. Trong khi do thi
K.Pneumoniae nhay trén 70% VGi
Cephalosporine thé hé 3, trén 80% vdi Amikacin,
Quinolon va trén 90% vdi Carbapenem [3].
Nghién cltu ctiia Hoang Thi Hanh va cs cho thay
E.coli khang Fluroquinolone, Cephalosporine thé
hé 2,3 (60-80%), ty Ié nhay vai Carbapenem
(>90%)[3]. Nhu vay ti Ié E.coli va K. pneumoniae
dé khang khang sinh nhém Cephalosporlne 344
bénh nhan nhiém khudn huyét dang  mdc dang
bdo dong. biéu nay cang bao déng han khi day
la 2 can nguyén gay NKH trong hau hét cac
nghién cu. Do d6 can co chién lugc quan ly
khang sinh hiéu qua dé khéng phai dua nhém
Carbapenem ra khoi danh sach cac khang sinh
“du tri”. Diéu nay gay kho khan I6n trong qua
trinh diéu tri va tién lugng, kéo dai thdi gian nam
vién, lam tdng chi phi ndm vién va trd thanh
ganh nang cho gia dinh va xa hoi.

V. KET LUAN
- Piac diém lam sang:

+ Bénh nhan NKH cé d6 tudi trung binh cao
(66,2 + 16,6 tudi).

+ Budng xam nhap chu yéu clia tac nhan
gay bénh la qua dudng tiéu hoda (47,4%) va
dudng ho6 hap (16,2%).

+ SOt >38°C la 74,8%; Rét run chiém 69,7%

- Déc diém cén lam sang:

+ Bénh nhan cd s6 lugng bach cau tang
(15,4 + 10,8 G/L)

+ Nong d6 Pro-calcitonin tang cao (trung vi,
khoang tur phéan vi) la 30,1 (6,4-70,0) ng/ml.

+ Lactate mau tang (trung vi, khoang tu
phan vi) la 2,0 (0-5,8) mmol/I

+ Cay mau: E.coli (40,4%) va K.Pneumoniae
(27,3%) la hai tac nhan gay bénh chiém ty Ié
cao nhat.

+ E.coli dé khang 35,9 - 51,3% vdi khang
sinh Cephalosporin thé hé 3,4; con nhay 92,5 -
94,9% vai khang sinh nhdm Carbapenem

+ K.pneumoniae dé khang 53,8 - 66,7% Vi
khang sinh Cephalosporine thé hé 3,4 va 51,2 -
54,2% con nhay v8i nhém Carbapenem
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