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két qua xac dinh ki€u gen dua vao |ACt| 1a chua
dat ki vong nhu’ mong muén (nhu & mdc 70°C).

Trong pham vi nghién cfu nay, nhém nghién
ctu da danh gia do nhay, do dac hiéu va do
chinh xac cda quy trinh xay dung dugc cung voi
113 mau DNA d3 biét truGc ki€u gen bang g|a|
trinh tu’ Sanger. K&t qua do nhay, d6 dac hiéu va
dd chinh xac lan lugt la 100%, 98,9% va 99,1%.
Két qua trén da chirng minh do tin cdy cao cla
k&t qua xac dinh ki€u gen clia quy trinh xac dinh
bién thé rs1801275 gen IL4-Ra da xay dung. Do
nhitng han ché& vé nguon Iyc cua nghién cau va
tinh hinh ngoa| ki€m tai nuSc ta hién tai, quy
trinh vira xay dung chua tham gia ngoai ki€ém
(EQA) hoac tham gia so sanh lién phong.

V. KET LUAN

b3 xay dung va t6i uu thanh cong quy trinh
ky thuat real-time PCR s dung chat phat huynh
quang SYBR phat hién bién thé rs1801275 trén
gen IL4-Ra.
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KHAO SAT MU’'C PO NHAY CAM KHANG SINH
CEFTAZIDIME/AVIBACTAM CUA KLEBSIELLA PNEUMONIAE
& BENH NHAN KHOA HOI SG’C CAP C(’U BENH VIEN CHQ' RAY
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Gidi thiéu: Hién trén thé qidi dd bao cao cac
trudng hop st dung khang sinh két hop mdéi nhu
cefta2|d|me/aV|bactam la mot chat Uc ché B-lactam/
B-lactamase c6 hoat tinh chdnq lai vi khuén Klebsiella
Dneumonlae (K. pneumoniae) khana carbapenem va
két qua ban dau cho thay rat kha quan. Tai Viét Nam,
cefta2|d|me/aV|bactam da duac sur dunq nhung chua
c6 nhiéu nghién c(ru vé tinh nhav cam cla thudc. Pé
cung cap thém dir kién cho v van vé hiéu qua cua loai
khang sinh méi nay, ching t6i ti€n hanh thuc hién dé
tai: “Khdo siat mic d6 nhay cdm khang sinh
ceftazidime/avibactam cla Klebsiella pneumoniae &
bénh nhan khoa Hoi stfic cap clru Bénh vién Chg Ray”.
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Lé Pham My Da’, Truwong Thién Pha?

Muc tiéu: 1. Xac dinh dic diém va ty |1& dé khang
khang sinh cta K. pneumoniae & bénh nhan khoa Hoi
stfic cap cttu Bénh vién Chg Ray. 2. Xac dinh ty 1€ nhay
cdm khang sinh ceftazidime/avibactam cua K.
pneumoniae & bénh nhan khoa Hbi sirc cap cltu Bénh
vién Chg Ray. Doi tuong va phuang phap nghién
clru: Nghién cliu cat ngang mo ta, thuc hién tir
12/2022 dén 9/2023. bai tugng la cac trudng hdp
khoa H6i stfc cap clu c6 mau cay bénh pham ducng
tinh dugc dinh danh la K. pneumoniae va thuc hién
khang sinh do tai Khoa Vi sinh. K&t qua: Téng 75
mau dua vao nghién cu, cho két qua K. pneumoniae
khang hoan toan vdi cac khang sinh piperacillin/
tazobactam, cefuroxime, ceftazidime, ciprofloxacin,
cefotaxime, hoac chi con nhay cdm & ty I€ thap
(<10%) vdéi khang sinh ceftriaxone, ertapenem,
imipenem, meropenem, amikacin, levofloxacin. Mot s
khang sinh  nhu  gentamicin,  trimethoprim/
sulfamethoxazole va tigecycline con nhay & ty 1é tUr
173% dén 60,0%. Ty & dé khang Vdi
ceftazidime/avibactam cla K. pneumoniae la 58, 7%
va MIC > 256 Hg/ml la 58,7%. Ket Iuan Trong qua
trinh diéu tri, xac dinh do nhay cam cua vi khuan dai
vGi cac loai khang smh dac biét vGi khang sinh mdi
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nhu ceftazidime/avibactam & vi khuén da khang la
diéu hét sirc quan trong. biéu nay s€ gilp lua chon
khang sinh phu hdp va han ché tinh trang khang
thuSc phét trién. Tdr khod: Klebsiella pneumoniae,
Klebsiella pneumoniae khang carbapenem,
ceftazidime/ avibactam.

SUMMARY

SURVEY ON THE SENSITIVITY TO
CEFTAZIDIME/AVIBACTAM ANTIBIOTIC
OF KLEBSIELLA PNEUMONIAE IN
PATIENTS IN THE EMERGENCY INTENSIVE
CARE UNIT OF CHO RAY HOSPITAL

Introduction: Currently, there have been
reports worldwide of cases using new combination
antibiotics such as ceftazidime/avibactam - a -
lactam/B-lactamase inhibitor with activity against
carbapenem-resistant  Klebsiella pneumoniae (K.
pneumoniae), showing promising initial results. In
Vietnam, ceftazidime/avibactam has been used, but
there is still limited research on its sensitivity. To
contribute additional evidence regarding the efficacy
of this new antibiotic, we conducted the study titled
“Survey on the sensitivity to ceftazidime/avibactam
antibiotic of klebsiella pneumoniae in patients in the
Emergency Intensive Care Unit of Cho Ray Hospital”.
Objective: 1. Determine the characteristics and
resistance rates of K. pneumoniae against antibiotics
in patients in the Emergency Intensive Care Unit of
Cho Ray Hospital. 2. Determine the susceptibility rate
of K. pneumoniae to ceftazidime/avibactam in patients
in the Emergency Intensive Care Unit of Cho Ray
Hospital. Method: The cross-sectional study, from
December 2022 to September 2023. The study
subjects were cases in the Emergency Intensive Care
Unit with positive bacterial cultures identified as K
pneumoniae, and antibiotic susceptibility testing was
performed in the Microbiology Department. Result:
Among the 75 samples, K. pneumoniae exhibited
complete resistance to antibiotics such as
piperacillin/tazobactam,  cefuroxime, ceftazidime,
ciprofloxacin, cefotaxime, or showed only susceptibility
a low rate (<10%) to antibiotics like ceftriaxone,
ertapenem, imipenem, meropenem, amikacin,
levofloxacin. Some antibiotics, such as gentamicin,
trimethoprim/sulfamethoxazole, and  tigecycline,
remained sensitive at rates ranging from 17,3% to
60%. The resistance rate to ceftazidime/avibactam in
K. pneumoniae was 58,7%, and MIC >256 ug/ml was
also 58,7%. Conclusion: During treatment,
determining bacterial sensitivity to various antibiotics,
especially for multidrug-resistant bacteria against
newer antibiotics like ceftazidime/avibactam, is of
utmost importance. This will aid in selecting
appropriate antibiotics and limiting the development of
antibiotic resistance. Keywords: Klebsiella
pneumoniae, carbapenem-resistant Klebsiella
pneumoniae, ceftazidime/ avibactam

I. DAT VAN DE

K. pneumoniae 1a vi khudn dudng rudt pho
bi€n va la mét trong nhitng tac nhan da khang
thuSc nguy hiém gy ra cac bénh nhiém khuén

bénh vién. Tinh trang dé khang cla K.
pneumoniae vdi khang sinh carbapenem dang
gia tang va lan rong ra toan cau. DGi vai viéc
diéu tri cdc vi khudn nay, cac luva chon khang
sinh nhu polymyxin, tigecycline,... trd nén rat
han ché, va dang tiéc la tinh trang dé khang doi
v@i nhirng loai khang sinh néy dang ngay cang
gia tang1 Khoa HGi siic cdp cdu la noi ngudi
bénh c6 nguy cd nhiém vi khudn da khang khang
sinh do bénh nang, c6 cac tha thuat xam lan,
nhiéu bénh nén, hé mién dich suy yéu, st dung
khang sinh kéo dai,... khién tinh hinh dé khang
khang sinh ludn la mo6i quan tdm hang dau.
Ceftazidime/avibactam - khang sinh mdi dugc
FDA phé duyét c6 hoat tinh manh chdng lai mot
s6 vi khuidn Enterobacteriacae  khang
carbapenem, ddc biét 1a cac vi khudn san
xudt Klebsiella pneumoniae carbapenemase.? Tai
Viét Nam, khang sinh nay hién cdé nhung van
chua cd nhiéu nghién clru vé tinh nhay cam cua
thudc. DE cung cip thém dif kién cho y van vé
hiéu qua cla loai khang sinh mdi nay, ching toi
tién hanh thuc hién dé tai: "Khdo sat muc do
nhay cam khang sinh ceftazidime/ avibactam cua
Klebsiella pneumoniae & bénh nhén khoa Hoi sutc
cap cuu Bénh vién Chg Ray”. Muc tiéu:

1. Xéc dinh dgc diém va ty 1é dé khdng
khdng sinh cda K. pneumoniae & bénh nhan
khoa Hoi suc cap cus Bénh vién Cho Ray.

2. Xéc dinh ty I nhay cam khang sinh
ceﬁaZ/d/me/awbaa‘am cda K. Pneumoniae d bénh
nhén khoa Hi sut cdp cui Bénh vién Cho Réy.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién cilru: M6 ta cit ngang.
Poi tugng nghién ciru: Nghién cliu cat

ngang mo ta, tu 12/2022 dén 9/2023.

Dai tu’dng la cac trudng hdp khoa Hoi suc
cap cliu ¢ mau cdy bénh pham derng tinh dugc
dinh danh la Klebsiella pneumoniae va thuc hién
khéng sinh dd tai Khoa Vi sinh. Tiéu chuan loai
trr 1a cac chang vi khudn K. pneumoniae dudc
phan lap trén cing mot bénh nhan & nhiing lan
phan |ap sau.

Phuang phap chon mau: cic mau dat tiéu
chudn chon mau vao tat ca cac ngay trong tuan
tai khoa Vi sinh, Bénh vién Chg Ray trong thdgi
gian nghiénNleru.

Céd mau: nghién clu 75
pneumoniae dugc phan lap.

Phuong phap thuc hién: Vi khuan dudc
dinh danh va thuc hién khang sinh d6 bang thé
card AST N428 trén hé thong tu dong Vitek2 cua
BioMerieux, Phap va bdng phuang phap Kirby-

ching K.
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Bauer v@i cac khang sinh khong cé trén thé card
AST N428. Khang sinh do6 ceftazidime/avibactam
(CZA) dugc thuc hién bang phuong phap E-test
vdi CZA (0,016-256/4ug/mL) clia BioMerieux, Phap.

Phién gidi tinh nhay cdm cutia khang sinh dua
trén CLSI 2023.

Phan tich s0 liéu. Toan bo dir liéu cac dir
kién thu thdp dugc nhap Excel va xr ly bang
phan mém thong ké SPSS.

Nghién cru tién hanh khi dugc thong qua
HGi dong khoa hoc, HGi dong dao dirc Dai hoc Y
Dugc Thanh phé H6 Chi Minh theo Quyét dinh
chdp thuan cta H6i dong dao dirc s6 775/HDDD-
PHYD ngay 24 thang 10 nam 2022.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém va ty 1é dé khang khang
sinh chung cua K. pneumoniae

Péc diém chung cua nguoi bénh: D) tudi
trung binh clia ngudi bénh 13 56,0 tudi, nhém
tudi tir 60 tudi trd 1én chiém ty 1€ 46,7%. Trong
nghién clru, s6 ngudi bénh nam chi€m da s6 vdi
ty & 64%, ty 1€ nam/nir la 1,8/1.

Bang 1. Bic diém vé 1dm sang

~ A So lugng | Ty lé
Chan doan lam sang (n) (%)
Nhiém khuan huyét 37 49,3
Viém phoi 35 46,7
Nhiém khuan dudng tiéu hda 24 32
Nhiém khuan mo6 mém 16 21,3
Nhiém khuan tiét niéu 4 5,3
Khac* 7 9,7
Bénh ly di kéem
Bénh tim mach 19 25,3
Dai thdo dudng type 2 14 18,7
Bénh than man 10 13,3
Bénh ly ac tinh 6 8
Bénh gan 4 53
COPD 3 4
Bénh noi tiét 2 2,7
Co dat noi khi quan 21 28
* Cac loai Nhiém khuén than kinh trung uong,
tim mach

Ty & ngudi bénh c6 chan doan nhiém khuan
huyé&t va viém phdi chiém ty 18 cao nhat Ian luct
la 49,3% va 46,7%); cac bénh ly di kém la cac
bénh tim mach (suy tim, bénh mach vanh, tang
huyét ap), dai thao dudng type 2 chiém da so
V@i ty 1€ [an luot la 25,3% va 18,7%.

Péc diém vé loai bénh phdm: Loai bénh
pham phéan 1ap dugc K. pneumoniae nhiéu nhéat
la dam chiém 45,3%, ti€p dén la mau chiém
22,7%, va bénh phadm nudc tiéu thdp nhat chiém
1,3% trong téng s6 bénh pham thu thap.
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Biéu do 2. Ty Ié dé khang khdng sinh cua vi
khudn K. pneumoniae
K&t qua ghi nhan vi khuan khang hoan toan
vGi cac khang sinh piperacillin/tazobactam,
ceftazidime, ciprofloxacin, cefuroxime,
cefotaxime. Chung vi khudn K. pneumoniae phan
lap ducc con lai chi con nhay cam thap (<10%)

v8i khadng sinh ceftriaxone, ertapenem,
imipenem, meropenem, amikacin, levofloxacin.
K. pneumoniae hién nhay vd&i trimethoprim/

sufamethoxazole, gentamicin, tigecycline véi ty
Ié tuang ng 17,3%, 26,6% va 60,0%.

3.2, Tinh nhay cam khang sinh
ceftazidime/avibactam cta vi khuan K.
pneumoniae
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Biéu do 3. Ty Ié nhay cam va phan bé MIC
khang sinh CZA cda vi khuan K. pneumoniae
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MICso: >256 pg/mL; MICoo: >256 pg/mL

*MIC cla ceftazidime/avibactam < 8 ug/mL
la nhay,> 16 pg/mL la khang

Két qua nghién cru ghi nhan ty 1€ dé khang
vGi CZA cla K. pneumoniae la 58,7%; tat ca cac
chung dé khang cao cua K. pneumoniae déu co
MIC chd y&u 1a > 256 pg/mL (58,7%). MICso va
MICoo déu >256 pg/mL.

Bang 2. Pac diém Idm sang vdi khdang
sinh CZA

Nhay Khang

Pic diém CZA | cza [Glatr
(n=31)|(n=44)| p*
Nam il [22(70,9%)26(59,1%)] , ,
N giGi 9 (29,1%)18(40,9%) '
o 558 | 56,1 % :
Nhém tudi 17,7% 18,9 0,95
Chan doan
Nhi&m Khuan huy&t13(41,9%)24(54,5%) 0,2
Viém phéi 18(58,1%)(17(38,6%)| 0,07
Nhiem khuan tet | 5 (6,59%) | 2 (4,5%) | 0,6
Nhiem khuan teu lg (29,09%)(15(34,1%)| 0,4
Nhiém khuan mo
 Ku 4 (12,9%)[12(27,3%)| 0,1

Bénh di kem

Bénh tim mach |9 (29,0%)(10(22,7%)| 0,3
bai tthyap‘zdzwng 7 (22,6%)|7 (15,9%)| 0,3
B&nh than man |4 (12,9%)|6 (13,6%)| 0,6
B&nh Iy ac tinh | 3 (9,7%) | 3 (6,8%) | 0,5
Bénh gan 1(3,2%) | 3(6,8%)| 0,4
COPD 2(6,5%) | 1(2,2%) | 0,4
B&nh ndi tidt | 1(3,2%) | 1(2,2%) | 0,7

Pat noi khi quan

C6 dat ndi khi quan|6 (19,4%)[15(34,1%)| 0,1

*Trung binh + do 1&ch chun

*Gid tri p dudc tinh bang kiém dinh Chi-
square test. p<0,05 cd y nghia thong ké

*Gia tri p dudc tinh bang ki€ém dinh t-test. p
< 0,05 ¢ y nghia théng ké

Khao sat ddc diém vé tudi, gidi, chan doan va
bénh ly di kém gilfa cac truGng hgp nhay cam va
dé khang vdi khang sinh CZA, khong ghi nhan sy
khac biét cd y nghia thong ké (p< 0,05) vé cac dac
diém keé trén gilta hai nhdm dugc khao sét.

IV. BAN LUAN

4.1. Tinh dé khang véi khang sinh
chung. Theo nghién cltu, ty Ié K. pneumoniae
dudc phan lap tur dam chi€ém da s6 tuong tu' cac
nghién cltu khac nhu Nguyén Quang Huy va
cdng su® (2023), hay nhu Seifi va cong su*

(2016) v4i ty 18 16n vi khudn dudc phan l1ap tur
dam da tao ra mang sinh hoc v@i cau tric hoan
chinh so véi cac vi tri khac va diéu nay chi ra méi
lién hé giira vi tri nhiém khuén va su hinh thanh
mang sinh hoc.

D3c diém dé khang khang sinh cua nghién
cltu 6 su' tuong doéng véi mét s6 nghién clru ghi
nhan tinh trang nhiém K. pneumoniae da khang
3 cac bénh dugc khao sat nhu tac gia Nguyen
Quang Huy va cong su?® (2023) tai khoa Hbi sirc
chéng doc cac ching K. pneumoniae cé ty Ié
nhay cam dudi 50% vdi tat ca khang sinh thar
nghiém, trong do ty Ié€ nhay cam vdi carbapenem
chi con 38,8% va K. pneumoniae da khang thudc
dén 78,3%. Tuong tu, tac gia Bui Thi Huong
Giang va cOng su® (2022) cling ghi nhan vi
khudn K. pneumoniae d3 khang 95% v&i cac
nhém cephalosporin va quinolon, khang 86% vGi
nhom carbapenem.

Ty Ié khang thudc cao cua K. pneumoniae
doi véi nhiéu loai khang sinh la mot van dé dang
lo ngai. Khang thudc doi véi cac loai khang sinh
nhu piperacillin/tazobactam, va ceftriaxone la
mot van dé nghiém trong vi ching la nhiing loai
thudc thudng dugc s dung trong diéu tri nhiem
trung. K. pneumoniae chi con nhay cam hodc
trung gian v8i moét s6 loai khang sinh nhu
gentamicin, trimethoprim/sulfamethoxazol va
tigecycline dat ra cau hoéi vé viéc lua chon loai
khang sinh phu hgp dé diéu tri nhiém khuin do
cac lua chon diéu tri dang ngay bi han ché.

4.2. Tinh nhay khang véi khang sinh
ceftazidime/avibactam. Két qua nghién clu
cho ty 1& nhay 41,3% cla vi khudn K.
pneumoniae vdi khang sinh CZA du khang sinh
CZA la khang sinh phé duyét dugc st dung chua
ldu cho thay vi khuadn khang thudc ngay cang
manh mé&, ddt ra thach thic 16n trong diéu tri
cac bénh nhiém khuén do vi khuin gay ra. DI
li€u tir cac bao cdo lam sang cho thdy mdi lién
quan chat ché vaéi phai nhiem CZA trudc do va
lra chon ching khang thudc trong hon 2/3
trudng hdp, néu bat ap luc chon loc do chinh
khang sinh B-lactam phoi hgp véi c ché B-
lactamase gay ra.® Cac cd ché khac nhau cd lién
guan dén tinh trang khang CZA, chidng han nhu
dot bién gen KPC lién quan dén su’ mat hay giam
chlic ndng cla enzyme KPC, biu hién qua muc
clia gen blakKPC va cu6i cung la mat porin.’

Bénh vién Chg Ray la mot trong cac bénh
vién tuyén cudi cia mién Nam, co day du chuyén
khoa va nhan nguén bénh nhan nang tu tuyén
dudi. Khoa Hoi siic cap clu la khoa ti€p nhan
bénh nang nci ngudi bénh cé nguy cg nhiém vi
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khudn da khang khang sinh, c§ cac thu thuat
xam 1an, nhiéu bénh nén, hé mién dich suy yéu,
va s dung khang sinh kéo dai... Chinh vi nguon
bénh cla khoa dén tir nhiéu nai hau hét la bénh
nang cho thay su phlc tap va tinh hinh khang
thudc cua vi khuan ngay cang nghiém trong han.
Thut t€ rat nhiéu ngudi bénh mua thudc khang
sinh, tu diéu tri khdng qua chan doan va theo
phac d6 cla bac si. Viéc lam dung va s dung
khang sinh vdi liéu lugng va thai gian khéng hap
ly, khong dung cach dan dén tinh trang khang
thuéc ngay cang tang. Ngudi bénh nhap vién,
nam vién lau tUr tuyén dudi chuyén Ién cac tuyén
trén lam gia tdng ganh ndng khang thudc va tao
diéu kién thuan Igi cho vi khuan bién ddi thanh
cac chlng da khang va lay lan nhanh chdng.

V. KET LUAN

Klebsiella pneumoniae phéan lap tir cac bénh
nhan Khoa HOGi stfc cap clu co ty |1é dé khang
cao véi da s6 khang sinh k& cad nhém
carbapenem va ty 1€ nhay cdm la 41,3% vdi
ceftazidime/avibactam cho thay tinh hinh khang
khang sinh clia vi khudn ngay cang tdng bdo
dong. Do vay, trong qua trinh diéu tri, xac dinh
dod nhay cam cla vi khuén déi véi cac loai khang
sinh, d3c biét 1a nhitng vi khuadn da khang vdi
cac loai khang sinh mdéi nhu ceftazidime/
avibactam la diéu hét slic quan trong. Diéu nay
sé gilp lua chon khang sinh phu hdp va han ché
tinh trang khang thuéc phat trién.
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BIEN DOI GIAI PHAU NIEU QUAN
SAU TINH MACH CHU DU’0'I VA HE QUA

Nguyén Ngoc Anh!, Tran Quéc Hoa'?

, Dau Xuin Yén!,

Phan Vin Hau', Hoang Vin Son!, Trin Xuin Quang?

TOM TAT

Muc dich cua nghién ciru: Danh gia su bién doi
g|a| phau niéu quan sau tinh mach cha dudi va két
qua phau thuét ndi soi tao hinh niéu quan tai Bénh
vién Dai hoc Y Ha NGi. Két qua nghlen ciru: Tudi
trung b|nh nhém benh nhan nghién clu la 46,45 +
12,44 tudi, nhém tudi 20 - 50 1a cao nhéat (55 0%);
Nam gidi chlem uu thé véi ty 1é nam/nir la 2.1/1; D6

1Truong Pai Hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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nudc than chu yéu la do_II chiém 67,5%; Ddc diém
type t6n thudng g|a| phau niéu quan la type I V(i
97,5%; Phau thuat ndi soi tao hinh niéu quan chiém
95% vGi thai gian trung , binh phau thuét 1a 97, 2 +
27,4 phat; Tho’| gian trung binh ndm vién sau md 13
5, 7 + 1,2 ngay.

v khoa: niéu quan sau tinh mach chq, phau
thuét ndi soi, di tat bdm sinh

SUMMARY
ANATOMICAL CHANGES OF THE
RETROCAVAL URETER AND THE

CONSEQUENCES
Purpose: Evaluate the anatomical changes of the
retrocaval ureter and the results of laparoscopic
ureteroplasty at Hanoi Medical University Hospital.
Research results: The average age of the study



