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V. KET LUAN

Xét nghlem TBH va STMPM bang kim Abrams
van cd gia tri trong chan doan TDMPAT. Chi nén
thuc hién mot lan STMPM bang kim Abrams
trong chan doan TDMPAT. Chi nén thuc hién mot
[an TBH néu két qua TBH lanh tinh, néu TBH lan
dau &c tinh thi 14p lai I&n hai d&€ chan doan xac
dinh. Nén phdi hgp hai phuadng phap xét nghiém
TBH dich mang phdi va STMPM trong chan doén
TDMPAT.
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KHAO SAT MOI TWONG QUAN GITrA KiCH THU'O'C KHE NIEU DUC
VA KHE CO' NANG VO'I MU’C PO SA CAC CO' QUAN VUNG CHAU
TREN CONG HUONG TU PONG HOC SAN CHAU

TOM TAT

Muc dich: Khao sat mdi tuona quan qilta kich
thudc khe sinh duc (UGH- Urogenital Hiatus) va khe co
nang (LH-Levator Hiatus) véi mdc d6 sa cac cd quan
vung chau trén cong hudng tir déna hoc san chau.
DPdi tuong va phucong phap nghién ciru: nghién
clru mo ta cat ngang trén 52 bénh nhan nif c6 rbi loan
chlfc ndng san chau trén lam sang, dudc chup céng
huéng tir dong hoc san chau va dudc chan doan sa
cac cd quan vung chéau tai Bénh vién Dai hoc Y Ha
NOi tir 10/2021 dén 05/2023. Sa cac cd quan vung
chau dua vao khoang cach cia méc cac co quan nay
so vGi dudng mu cut (PCL) trén CHT thi tong phan va
dudc chia lam 3 do tir d6 0 dén do 3 tu‘dnq Ung VGi
khonq sa den sa nang. Moc cac cd quan vunq chau
bao qom co tor cung (hoac vom am dao), c8 bang
quang va diém ndi truc trang- 8ng hdu mén (ARJ).
Kich thudc khe niéu duc (UGH) dudc do tUr bd sau
xuong mu dén thanh sau am dao. Kich thudc khe co
nang (LH) dudc do tir bé sau xudng mu dén thanh
sau truc trang tai ARJ. Tinh trung binh + d6 léch cla
sa cac cd quan vung chau, cta khe niéu duc va khe cg
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nang & thi tdna phan. Khéo sat moi tuona auan quan
qitra kich thudc khe niéu duc, khe cg nanq véi mic do
sa cac €0 guan viing chau dua vao kiém dinh Pearson.
Két qua: Tudi trung binh 13 61.1+£14.3, Ty Ie BN da
man kinh la 76.9%. Sinh con theo du’dng am dao
chiém 92.3%. Ty I sinh tir 2 con tr& Ién la 90.4%.
Khoang céch trung binh CTC (hodc vom am dao), cua
ARJ, cta cb BQ phia dudi PCL thi t6ng phan lan luct la
33.2+20 mm, 47+9.5 mm va 31+23.7 mm. Kich thudc
truna binh khe niéu duc va khe cd nang lan luct la
50.7£10 mm va 80.2+9.9 mm. Kiém dinh Pearson cho
thay c6 mai tuang quan gitfa kich thudc khe niéu duc
vGi mc do sa bana quana, sa sinh duc, sa truc trang,
lan luct 1a vdéi r=0.41, 0.36 va 0.45 (tat ca p<0.05).
MGi tucna quan giifa kich thudc khe co nang véi mirc
dd sa bang quang, sa sinh duc va sa truc trang, lan
luct la r=0.15 (p>0.05), 0.24 (p>0.05), va 0.53
(p<0.05). Két luan: Cong hudng tir dong hoc san
chau cho thay kich thudc khe niéu duc c6 méi tucng
quan gira mrc do sa cta ca 3 cd quan vung chau, tuy
nhién kich thudc khe cd nang chi c6 moi tuanag quan
vGi mUirc d6 sa truc trang ma khong c6 méi tuang quan
V@i sa bang quang hoéc sa t&r cung (p>0.05).

Tur khoa: Sa tang chau, cong hudng tir dong hoc
san chau, khe niéu duc, khe cg nang

SUMMARY
INVESTIGATION OF THE CORRELATION
BETWEEN THE SIZE OF THE UROGENITAL
HIATUS AND THE LEVATOR HIATUS WITH
THE DEGREE OF PELVIC ORGAN PROLAPSE



TAP CHIi Y HOC VIET NAM TAP 531 - THANG 10 - SO 2 - 2023

ON DYNAMIC PELVIC FLOOR MAGNETIC
RESONANCE IMAGING

Purpose: To investigate the correlation between
the size of the genital hiatus (UGH) and the levator
hiatus (LH) with the dearee of pelvic organs prolapse
on dynamic pelvic floor maanetic resonance
imaging.Material and methods: A cross-sectional
descriptive study on 52 female patients with clinical
pelvic floor dysfunction, who underwent dynamic
pelvic floor maanetic resonance imaging and was
diaanosed the pelvic organ prolapse at Hanoi Medical
University Hospital from 10/2021. Pelvic organ
prolapse was based on the distance of the visceral
landmarks to the pubococcyageal line (PCL) on MRI at
evacuation and is classified into 3 dearees from 0 to 3,
corresponding to from no prolapse to severe prolapse.
Visceral landmarks include the cervix (or vaginal
vault), bladder neck, and the anorectal junction (ARJ).
The size of the urogenital hiatus (UGH) was measured
from the posterior border of the pubic bone to the
posterior vaginal wall. The levator hiatus (LH) size was
measured from the posterior border of the pubic bone
to the posterior wall of the rectum at the ARJ.
Calculate the mean =* deviation of pelvic oragan
prolapse, of the urogenital hiatus and the levator
hiatus at evacuation phase. Investigate the correlation
between the size of the urogenital hiatus, the levator
hiatus, and the dearee of prolapse of the pelvic organs
based on the Pearson test. Results: The mean age
was 61.1+14.3. Percentage of patients with
menopause was 76.9%. History of vaginal birth taked
into account for 92.3% of patients. The birth rate of 2
or more children is 90.4%. There are 4/52 patients
with a history of hysterectomy, accounting for 7.7%.
The average distance between the cervix (or vaginal
vault), the ARJ, the bladder neck and the PCL at
evacuation phase was 33.2+20 mm, 47+9.5 mm and
31+£23.7 mm, respectively. The mean sizes of the
urogenital hiatus and the levator hiatus were 50.7+10
mm and 80.2+9.9 mm, respectively. Pearson test
showed that there was a correlation between the size
of the urogenital hiatus with the dearee of bladder
prolapse, genital prolapse, and rectal prolapse,
respectively with r=0.41, 0.36 and 0.45 (p<0.05). The
correlation between the levator hiatus size and the
degree of bladder prolapse, genital prolapse and rectal
prolapse was with r=0.15, 0.24 (p>0.05), and 0.53
(p<0.05), respectively. Conclusion: Dynamic pelvic
floor maanetic resonance imaging showed that the
size of the urogenital hiatus was correlated with the
dearee of prolapse of all 3 pelvic organs. However, the
size of the levator hiatus was only correlated with the
degree of rectal prolapse but without any correlation
with bladder prolapse or uterine prolapse (p>0.05).

Keywords: Pelvic organ prolapse, dynamci pelvic
floor magnetic resonance, urogenial hiatus, levator hiatus.

I. DAT VAN DE

Sa cac cd quan vung chau (POP) la mot van
dé rat phé bién, anh hudng dén chét lugng cudc
sdng va tao ra ganh ndng kinh t& dang kél2. N6
dugc dinh nghia la su sa xu6ng cla cac cg quan
vung chau tir khoang chéu, cd thé lién quan dén

thanh trudc cia am dao hodc bang quang, thanh
sau hodc thanh am dao truc trang, t&f cung hoac
vom am dao3. C6 tdi 50% phu nit d3 sinh con co
nguy cé mac chdng r6i loan nay*. Nhiéu yéu td
nguy cd gop phan gay ra POP bao gom sO lan
sinh, sinh thudng, tudi tac va chi s8 khéi co thé
(BMI) tang®. Nghién clru gan day da dat dugc
ti€én bd dang ké trong viéc tim hi€u cd ché gay
sa, dac biét la sa thanh truéc am dao®’. Cac
nguyén nhan phé bién nhat clia sa thanh chiu
truGc va sau bao gém sa mom va tén thuong cd
nangs® 10

Céac phép do cd quan sinh duc ngoai, cu thé
la thé day chau (PB), khe niéu duc (UGH) va khe
cd nang la mét phan cta danh gid trong tham
kham dinh lugng sa cd quan ving chau (POP-Q).
Mot s6 nghién cltu da cho thay kich thudc cla
khe niéu sinh duc tdng 1&n cd lién quan dén ton
thuong cd nang hau moén va sa cac cd quan
vlng chau trén ca lam sang va siéu am.

Viéc do dac khe niéu duc, khe cd nang va
danh gia moi tugng quan vdi cac muirc do sa cac
c6 quan vlung chiu cd thé dugdc thuc hién bang
siéu am qua dau do am dao. Tuy nhién, chup
cdbng hudng tir (CHT) déng hoc san chau cé
nhiéu uu diém hon nhu kha néng cung cdp hinh
anh day da vé mat giai phau, dé phan giai khéng
gian cao va dbé tuong phan mO6 mém t6t3 14,
Chang téi thuc hién nghién cfu nay nham khao
sat mGi tuang quan gilra kich thudc khe niéu duc
va khe cg nang vdi mic do sa cac cd quan vung
chdu trong mét nhdm bénh nhan dén kham do
rGi loan ch(rc nang san chau.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién clfu mo ta
trén 52 BN c6 r6i loan chirc nang san chau, dugc
kham 1dm sang va dugc chup CHT dong hoc san
chéu, dugc chdn doan sa sinh duc tai Bénh vién
Pai hoc Y Ha NOi tir thang 10 nam 2021 dén
thang 05 ndm 2023. Cac bénh nhan khong day
dd hd sd bénh an hodc khong hop tac khi chup
CHT dong hoc san chau, khong ran téng gel
dugc, hinh anh rung mg khéng danh gia dugc
ton thuang, hodc phat hién cac bénh ly khac nhu
u tiu khung, u t&r cung, am dao... bi loai ra khdi
nghién ctru.

Phuong tién nghién cilru: Hé thng may
Essenza 1.5 Tesla (Siemens Healthineer) bo thu
tin hiéu bung- ti€u khung, hé thdng PACS, sd
kham bénh, h6 sd bénh an.

Quy trinh chup phim CHT dong hoc san
chdu: BN dugc thut 1 - 2 tuyp Fleet vao hau
mon, nham lam sach phan trong bdng truc trang
trudc khi chup CHT dong. BN di ti€u trudc chup
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khoang 30 phut. Giai thich BN, hudng dan luyén
tap cac thao thac sé thuc hién trong lic chup: thi
thi thét, ran tong phan va lam nghiém phap
Valsalva. Dung sonde hdu mdn 24Fr d& bom gel
siéu am vao truc trang du tao cam giac mot dai
tién cho BN, dbi vdi BN nit da cd gia dinh bom
thém 10 - 20ml gel vao am dao, sau dé BN déng
bim. BN ndm nglra trén ban chup tu thé Fowler
vGi dau va lung dugc ké cao, hai goi gap va co
goi tron ké dudi khoeo. SU' dung cudn thu tin
hiéu bung ddt 6 vung chau véi trung tam ngay
trén khdp mu. Dung cac chudi xung thdm kham:
Chup dinh vi 3 hinh trén 3 mat phang ngang,
ding ngang, ding doc. Xung T2W HASTE d(ng
doc, diing ngang theo truc 6ng hau moén, mat
phdng ngang. Xung CineTrufisp mat phang doc
gitra 6ng hau moén chup dong thi ran téng phan.
Xung T2W HASTE thi nghi va thi nghiém phap
Valsava mat phdng di qua bdi dudi xucng mu va
cho n6i hdu mon - truc trang.

Cac bién s6 nghién clfru: bao gom cac bién s6
chung nhu tudi, s6 [an sinh con theo dudng 4m
dao, hinh thirc sinh dé. Cac bién s6 vé hinh anh
CHT dbng hoc san chdu : Khoang cach c6 tur
cung — vom am dao (CTC- vom AD), c6 bang
quang, diém néi hdu mdn- truc trang vdi dudng
mu cut (PCL) & thi tong phan, s6 do cé gia tri
duong néu ndm phia dudi dudng mu cut va gia
tri &m néu nam phia trén. Sau dé phan dé sa
cac cd quan vung chau theo Yang va cong su.
Do kich thudc khe niéu duc va khe cg nang theo

truc trudc-sau trén mat phang ngang di qua by
dudi xuéng mu va diém ndi hdu mdn- truc trang
(AJR). Kich thudc khe niéu duc dugc do tur bo
sau xugng mu dén thanh sau am dao con khe co
nang do dén thanh sau truc trang. Kiém dinh
Pearon khao sat mdi tuong quan gilra kich thudc
khe niéu duc va khe cg nang véi mic d0 sa cac
cd quan vung chau ciing nhu la gitra 2 kich
thudc nay véi nhau.

XU ly s6 liéu: s6 liéu dudc nhap va xur ly trén
phan mém SPSS 20.0. Cac bién s6 dinh tinh
dugc tinh ty & phan tram. Cac bién s6 dinh
lugng dudc thé hién bang gid tri trung binh + do
léch chudn. Kiém dinh Pearson khao sat moi
tugng quan gilra kich thudc khe niéu duc va khe
cd nang véi mdc do sa cac cd quan vung chau.

Il. KET QUA NGHIEN cUU

3.1. Péc diém lam sang. C6 52 BN trong
nhém nghién clu vdi tudi trung binh 61.1 +
14.3. Tudi cao nhat 1a 90 tudi va tudi thdp nhét
la 27 tudi. Ty I sa sinh duc g&p nhiéu nhat & Ira
tudi 50-80 tudi (chiém 65.4%) (biéu do 1).

Ty 1€ BN da man kinh la 76.9% va 92.3% BN
c6 tién sir sinh con theo dudng am dao. Ty |é
sinh tir 2 con trd 1én la 90.4%, ty |€ sinh tr 3 con
trd 1én la 40.4%. C6 4/52 BN co tién s cat tor
cung, chiém 7.7%.

3.2. Pic diém sa tang chiu trén CHT
dong hoc san chau

Bang 1: Khodng cach giira méc cac tang chdu vdi duong mu cut (PCL), khe niéu duc va

khe co ndng thi téng phan

Co TC (hay C6 BQ Piém noi hau Tui cung Khe niéu | Khe co
vom AD) mon-TT (ARJ) Douglas duc nan

M + SD 33.2+20 31+23.7 47+9.5 14.7+£31.6 50.7£10 | 80.2+9.9
Nho nhat 6 -22 21 -45 25 54
Lén nhat 90 94 73 80 74 105

Nhéan xét: Trong sO 52 bénh nhan, tat ca
cac bénh nhan déu c6 ¢ TC va diém ndi hau
moén- TT nam dudi dudng mu cut (gid tri nho
nhat dugng). D6 bién thién giltra cac bénh nhan
tuang ddi it & sd do diém néi hdu mdn truc trang
nhung tuang ddi I6n & s6 do ¢6 tir cung, ¢ bang
guang dac biét |a tai cung Douglas.

3.3. Mirc do sa tang chau trén CHT dong
hoc san chau

Bang 2: Mic do sa cac tang chdu trén
CHT déng hoc thi téng phan

Nhén xét: Trong sO0 52 bénh nhan, tat ca
cac bénh nhan déu co sa truc trang, chu yéu la
sa do 2 va sa sinh duc vgi s6 lugng sa do 1 va
d6é 2 gan tugng duong nhau. Cé 17 bénh nhan
khong co sa tui cung Douglas va 01 BN khong cé
sa bang quang.

3.4. MGi tuong quan giira sa cac tang
chau véi khe niéu duc va khe cg nang.

Bang 3: M6i tuong quan giifa sa cac
tang chdu voi khe niéu duc va khe co ndng.

Sa bang|Sa sinh| Sa truc Sa

quang | duc | trang | Douglas
Po1 22 5 16
Do 2 13 23 42 13
Do 3 8 7 5 6

Khe niéu duc | Khe cd nang
r ) r P
Sa bang quang| 0.41 | 0.003 | 0.15 | 0.29
Sa sinh duc 0.36 | 0.008 | 0.24 | 0.083
Sa tryc trang | 0.45 | 0.001 | 0.53 |<0.001
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Nhan xét: kich thudc khe niéu duc co moi
tugng quan tuyén tinh thuan tir yéu dén trung
binh vdi ca 3 loai sa cg quan vung chau (p<0.05,
r = tir 0.36 dén 0.45). Tuy nhién, chi kich thudc
khe cd nang cd mdi tudng quan tuyén tinh
thuan, mdc trung binh véi sa truc trang (r=0.53,
p <0.001), khong cé mai tuong quan vdi sa bang
guang vdi sa sinh duc.
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Biéu db 1: Méi tuong quan giira khe co
nang voi sa truc trang
Nhan xét: Kich thudc khe cd nang cé mdi
tugng quan tuyén tinh thuan, mikc trung binh véi
sa tryc trang (r=0.53, p <0.001).

IV. BAN LUAN

C6 52 BN trong nghién ciiu vdi tudi trung
binh 13 61.1 + 14.3 tudi. Sa sinh duc c6 thé gip
& moi Ira tui, nhung chu yéu 1a do tudi trung
nién va ngudi gia. 76.9% BN da man kinh va
92.3% BN c6 tién s sinh con theo dudng am
dao. Tinh trang man kinh va tudi cao gay nén su
suy giam vé ndi tiét t6 estrogen, anh hudng dén
thanh phan sinh y hoc, chat lugng va s6 lugng
cua collagen, kem theo viéc sinh con qua dudng
am dao dan dén suy yéu cla cac cd, mac, day
chdng ving chau, gay tang kha nang va mic dé
nang sa san chdu cling nhu sa sinh duc. Theo
nghién clfu cla tac gia Nygaard I va cong su’ cho
rang & giai doan tién man kinh va man kinh c6 su
thi€u hut estrogen gay ra hién tugng thoai hda
keo lam teo nhao cac cau trdc nang dd san chau'.

Nghién c(tu cta ching téi nhdm khao sat mai
tuong quan gilra khe niéu duc va khe cd nang
v@i sa cac cd quan vung chau. K&t qua nghién
ctu ctia chung t6i cho thay kich thudc trung binh
cla khe niéu duc thi tong phan la 50.7+10 mm.
Kich thudc nay cé moi tuong quan rd rét véi sa
cac cg quan vung chau vdi p <0.05, hé s6 tuong
quan r = 0.41, 0.36 va 0.45 lan lugt doi vdi sa
bang quang, sa sinh duc va sa truc trang. Su gia
tdng chiéu dai cta khe niéu duc cé thé la dau
hiéu cla tdn thuong cd mu tang, trong khi chiéu
dai clia khe co nang téng 1&n cd thé cho thiy cd
mu truc trang bi ton thuong. BGi vi sa cac co

quan vung chau xay ra khi chui qua khe niéu
duc, trong cd ndng hdu mon, nén cd vé nhu viéc
mat kha néng doéng khe cg nang hau mon la mét
yéu t6 gép phan gay ra sa.

Kich thudc trung binh khe cg nang thi tong
phan la 80.2+9.9 mm. Hoyte!!, Hsu!? cho thay
kich thudc cia khe cd nang & trang thai nghi
ngdi khdng khac nhau & phu nit cé va khong cé
sa vung chau. Trong nghién ctru cta chdng toi,
thi t6ng phan, sa cac cg quan vung chau dugc
boc 16 rd va tang mdc d6 so vdi thi nghi, su khac
biét la c6 y nghia thong ké véi p < 0.01. Kich
thudc khe cd nang cd méi tuang quan tuyén tinh
thuan, mdc trung binh véi sa truc trang (r=0.53,
p <0.001), khdong c6 mGi tuong quan vdi sa bang
quang V@i sa sinh duc (p>0.05), Tuy nhién, tat
ca cac bénh nhan déu coé sa sinh duc do 1 va dé
2 @ thi t6ng phan. Trong nghién clftu cta ching
t6i cO gan 95% BN (48/52) chua co tién sur cat
tr cung va chi cd 4 BN con lai dad cét tir cung.
Trong s6 nhitng BN d3 dudc cat bo tir cung déu
cho hinh anh sa vom am dao trén phim chup.
Con sb nay I&n han so vé&i nghién cru cla tac gia
Ridgeway B va cong su (2008) la khoang 40% s
BN cat bo t&r cung c6 sa vom am dao sau doé°.

Nghién clfu ctia Kumar nam 2019, danh gia
sa khoang trudc trén CHT dong va X-quang bang
quang - niéu dao & cac BN co triéu chirng r6i loan
san chau va rdi loan ti€u cho thdy CHT danh gia
d6 sa khoang trudc t6t han nhiéu so véi chup X-
quang bang quang - niéu dao®. V& mirc do sa truc
trang, nghién clu cta ching t6i cho thay tat ca
déu co6 sa truc trang do 2 thi téng phan. Kich
thudc M la khoang cach cho n6i hau mon — truc
trang (HM-TT) ké vubng goc dén dudng mu — cut,
sa san chau theo M thuc chat chinh la sa khoang
sau (khoang HM - TT) cla san chau va do dé
thudng lién quan nhiéu dén cac bénh ly sa &
khoang sau hon nhu sa truc trang, 16ng truc trang

V. KET LUAN

Cong huang tir dong san chau la phugng
phap gilp danh gid mét cac toan dién bénh ly sa
cac tang chau va cac nguyén nhan cling nhu yéu
t6 thuan Igi. Viéc danh gia mdi tuang quan gilra
khe niéu duc va khe cg nang véi mic do sa cac
tang chdu la can thiét dé tur do gitp lua chon
phudng phap diéu tri phu hgp cho ting BN.
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PAC PIEM PHAN BO VA TiNH KHANG KHANG SINH CUA CAC VI KHUAN
THUQC CHI PROTEUS PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen clu ddc dlem phan bg va
khang khang sinh cla cac vi khuan gay bénh thudc chi
Proteus phan Iap tai Bénh V|e_n Quan y 103 giai doan
2014-2021. Doi tugng va phuong phap nghién
clru: Day la mot ngh|en clru cdt ngang, déi tugng
nghién cuu la cac chung vi khudn thudc chi Proteus
phan Iap tai Benh vién Quan y 103 giai doan 2014-
2021. Ket qua: Trong tong s6 99 chung vi khuén
Proteus gay bénh phan lap trong thai gian nghién clu,
loai Proteus mirabilis chiém ti 18 16n nhét, 66,7%. Ti ke
phan lap dugc Proteus & ngudi benh > 60 tudi Ia
62,6%, ti 16 nay cao nhat trong s§ cadc nhom tudi
ngh|en cru. Ti lé Proteus gay bénh & nir gldl (67,7%)
cao gap han hai lan nam gidi (32,3%). Ti 1& phan lap
dugc Proteus trong bénh pham ho hap (26,3%), dich
vet thuang (24,2%) va mau (23,2%) cao nhat so véi
cac bénh pham khac. Ti |& Proteus phan lap dugc &
Trung tam Ho6i sirc cadp ctu (35,4%) cao nhat so véi
cac khoa khac trong bénh vién. Proteus cd ti Ié khang
cao nhat vd&i Ampicillin (92,4%), Trimethoprim/
Sulfamethoxazole (87,3%), Ciprofloxacin (73,8%).
Ngugc lai, Proteus co ti 1€ khang thdp nhat vai
Amikacin (7 1%), Ertapenem (9,7%), Meropenem
(10,2%). Két luan: P. mirabilis 1a loai vi khuan pho
bién nhat trong chi Proteus gdy bénh tai Bénh vién
Quan y 103 (2014 2021) Proteus phan Iap dugc chu
yeu ¢ Trung tam Hoi sc cap cdu, ngudi bénh > 60
tudi, bénh phadm dich hd hap. Proteus khang nhiéu
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nhdt véi Ampicillin Trimethoprim/Sulfamethoxazole,
Ciprofloxacin; khang it nhat vé&i Amikacin, Ertapenem,
Meropenem. Ta khoa: Proteus, Proteus mirabilis,
khang khang sinh, vi khudn

SUMMARY

DISTRIBUTION AND ANTIBIOTIC
RESISTANCE CHARACTERISTICS OF
PROTEUS SPECIES ISOLATED FROM

MILITARY HOSPITAL 103

Objective: Study distribution and antibiotic
resistance characteristics of Proteus species isolated
from Military Hospital 103 in the period from 2014 to
2021. Subject and methods: This was a cross-
sectional study. The subject of the study was Proteus
species isolated from Military Hospital 103 in the
period from 2014 to 2021. Results: The total number
of Proteus species causing diseases isolated in the
period of study was 99. Of which, the percentage of
Proteus mirabilis was the highest, at 66.7%. The
proportion of Proteus isolated from patients in the age
group of =60 years was the highest among other age
groups, at 62.6%. The rate of Proteus causing disease
in female (67.7%) was approximately two time higher
than that in male (32.3%). The proprotion of Proteus
isolated from specimen from respiratory tract, pus,
and blood was the highest among specimens, at
26.3%, 24.2%, 23.2%, respectively. The percentage
of Proteus isolated from the intensive care unit was
the highest among hospital wards, at 35.4%. Proteus
was the most resistant to Ampicillin (92,4%),
Trimethoprim/Sulfamethoxazole (87,3%),
Ciprofloxacin (73,8%) and least resistant to Amikacin
(7,1%), Ertapenem (9,7%), Meropenem (10,2%).
Conclusion: P. mirabilis was the most common
bacterial species among genus of Proteus causing
diseases at Military Hospital 103 from 2014 to 2021.



