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XU HUO'NG PE KHANG KHANG SINH CUA CHUNG VI KHUAN
ACINOBACTER BAUMANII GAY BENH TAI BENH VIEN NGUYEN TRI PHU'ONG:
KHAO SAT TAI PHONG XET NGHIEM GIAI POAN 2020 - 2023

Nguyén Hiru Ngoc Tuin', Nguyén Té Ngoc Han2, Nguyén Minh Ha!?

TOM TATS®

Gigi thiéu: Tinh trang de khang khang sinh cla
cac chdng vi khuan Gram am, dac biét la Acinobacter
baumanii ngay cang tr@ nén nghlem trong tai cac cd sd
kham chifa bénh._Viéc h|eu rd tinh khang khang sinh
cla A. baumann ho trg cong tac diéu tri bénh Iy nhlem
khuan va quan ly str dung khang sinh trong bénh vién.
Muc tiéu: Md td dic diém phan bd va Xu hudng
khang khang sinh tai phong xét nghiém clla cac chung
A.baumanii gdy bénh & Bénh vién Nguyén Tri Phuong
giai doan 2020 — 2023. DOi tugng va phu‘dng phap
ngh|en ctru: nghién cttu mo ta trén 1496 mau bénh
pham phan Iap dugc A.baumanii tir ngu‘dl bénh diéu tri
tai Bénh vién Nguyén Tri Phuang tu‘ thang 01/2020
dén thang 12/2023. Su khac biét vé xu hudng dé
khang khang sinh dugc klem tra bang phép kiém Chi
binh _phucng. Ket qua: mau phan lap dugc A.baumanii
tir cac khoa noi chiém 54,1%. Bénh pham nhiéu nhat
13 dich tir dudng ho hap derl (74,1%). Sau bén n&m,
A. baumanii con nhay cam hoan toan vdi Colistin,
42,2% khang Doxycycline, con lai cac khang sinh khac
déu co ty 1€ khang rat cao, tir 70% dén trén 90%. Xu
hudng dé khang véi khang sinh cla A. baumanii da
tang co y nghia thdng ké (p < 0,05) véi 9/14 loai
khang sinh thtr nghiém. Tinh hinh khang khang sinh &
ting nhém khoa Iam sang tudng ty mé hinh cua toan
vién, trong do, Khoa Hoi st tich cuc co ty Ie khang
cao nhat K&t luan: A.baumanii con nhay cam hoan
toan 100% vdi Colistin, nhung dé khang rét cao VGi
hau hét cac loai khang sinh dugc thr nghiém va xu
huéng téng dan qua tirng ndm. Khoa Hoi stc tich cuc
c6 ty |é khang cao nhat trong cac nhém khoa lam
sang. T khoa: A.baumanii, khang sinh, dé khang
khang sinh.

SUMMARY
TREND OF ANTIBIOTIC RESISTANCE OF
ACINOBACTER BAUMANII CAUSING
DISEASE AT NGUYEN TRI PHUONG
HOSPITAL: LABORATORY SURVEY IN THE

PERIOD OF 2020 - 2023
Introduction: Antibiotic resistance of Gram-
negative bacteria strains, especially Acinobacter
baumanii is becoming increasingly serious in health
care facilities. The understanding of antimicrobial
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resistance of A. baumanii supports the treatment of
bacterial infections and the management of antibiotic
used in hospitals. Objectives: To characterize the
distribution and trend of antibiotic resistance in
laboratories of pathogenic A. baumanii strains at
Nguyen Tri Phuong Hospital in the period of 2020 —
2023. Subjects and methods: case-series study on
1496 specimens with A. baumanii strains isolated from
patients treated at Nguyen Tri Phuong Hospital from
January 2020 to December 2023. Differences in
antibiotic resistance tendencies are examined using Chi
squared test. Results: samples isolated from internal
medicine departments accounted for 54.1%. The most
abundant specimen was fluid from the Ilower
respiratory tract (74.1%). After four years, A. baumanii
was still completely susceptible to colistin, 42.2%
resistant to doxycycline, the rest of the antibiotics had
very high resistance rates, from 70% to over 90%. The
trend of antibiotic resistance of A. baumanii increased
statistically significant (p < 0.05) with 9/14 antibiotics
tested. Trend of antibiotic resistance in each clinical
department group is similar to the model of the whole
hospital, in which the ICU has the highest resistance
rate. Conclusions: A. baumanii is also 100% sensitive
to Colistin, but very resistant to most antibiotics tested
and the trend increases year by year. ICU has the
highest rate of resistance among departments.

Keywords: A.baumanii, antibiotics, antibiotic
resistance.

I. DAT VAN PE
Acinetobacter baumannii thuéc nhém tac
nhan gay nhiém trung bénh vién, da khang
thubc, dugc goi vé@i thuat nglr “ESKAPE” (bao
gdm cac vi khuldn Enterococcus faecium,
Staphylococcus aureus, Klebsiella pneumoniae,
Acinetobacter baumannii, Pseudomonas
aeruginosa, va Enterobacter species), la nhing
mam bénh dugc Td chirc Y t& Thé gidi xac dinh
Ié Lru tién quan trong dé kham pha khang sinh
i [1]. Vi khuén nay & mot trong nhiing
nguyen nhan chinh gay viém ph0| (dac biét viém
ph0| lién guan thé may), nhiém trung mau, viém
mang ndo, nhiém trung dudng tiét niéu va vét
thuang, cd lién quan dén ty Ié t&r vong cao [2].
Song song v4i su’ gia tang ty Ié nhiém trung do
A.baumannii gay ra, cac cc ché khang thudc day
thach thdc va da dang trong mam bénh nay
dugc cong nhan rd rang, véi cac nhdm khang
sinh chinh trd nén hiéu qua tdi thi€u. Rat nhiéu
cac cong bo qudc t€ va tai Viét Nam da cho thay
su' nguy hiém vé tinh hinh da khang khang sinh
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nghiém trong ctia A. baumannii. Ty I& nhiém va
kha nang dé khang khang sinh cla A. baumannii
tai cac cd s¢ kham chita bénh la khac nhau [2-7].

Tai bénh vién Nguyen Tri Phuong, cac béo
cao hang quy va hang nam cho thay tinh hinh
phan 18p nhdm vi khudn nay ngay cang ting,
song hanh vdi ganh nang vé s dung khang sinh
phu hgp va cac két cuc lam sang tram trong.
Trudc thuc trang trén, nhan thdy viéc hiéu rd tinh
khang khang sinh cia A.baumanii s& ho trg cong
tac diéu tri bénh Iy nhiém khudn va quan Iy st
dung khang sinh trong bénh vién, nghién clitu "Xu
hubng dé khdng khang sinh cda chung vi khuén
Acinobacter baumanii gay bénh tai Bénh vién
Nguyén Tri Phuong: khao sat tai phong xét
nghiém giai doan 2020 - 2023” dugc thuc hién vdi
muc tiéu: mé td dic diém phén b6 va xu hubng
thay doi tinh khéng khang sinh cda céc chung
Acinobacter baumanii gay bénh luu hanh tai Bénh
vién Nguyén Tri Phuong tu’ nam 2020 — 2023,

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién cltu hoi clru, mé ta loat ca, thuc hién
trén 1496 mau phan lap dugc A. baumanii &

ngudi bénh ndi trd, thu thap tir dir liéu vi sinh
cia Khoa Xét nghiém, Bénh vién Nguyen Tri
Phuong, tr 01/01/2020 dén 131/12/2023. Cac
mau bénh phdm dudc nubi cdy, dinh danh va
thuc hién khang sinh d6 theo phucng phap
khuéch tan khang sinh trén thach (ky thuat
Kirby-Bauer) tai bénh vién. Cac ngu@ng nhay
cam khang sinh tuan theo huéng dan CLSI 2019.
DT liéu dugc thu thap va xr ly bang phan mém
Microsoft Excel 2021. Phuong phap thong ké mo
td dugc st dung. Su khac biét vé xu hudng dé
khang gitta cdc ndm dugc kiém tra bang phép
kim Chi binh phuang véi p < 0,05 dugc xem la
c6 y nghia th6ng ké. Chirng nhan chap thuan dao
dic dudc cap bai Hoi dong Pao dirc cla Bénh
vién Nguyen Tri Phuaong s6 523/NTP-CDT ngay
28/04/2022.

Il. KET QUA NGHIEN cUU

Chiém da s6 la bénh phdm dudng h6 hdp dudi
74,1%. S6 mau cay dudng nhiéu nhat & cac khoa
ndi (54,1%), Khoa Hoi surc tich cuc chi€m 30,9%
va cac khoa ngoai la 15,0% (Bang 1 va 2).

Bang 1. Ty Ié cdy duong ching A.baumanii theo loai mau bénh pham

2020

Bénh pham (n = 292)

2021
(n =279)

2022
(n = 394)

2023
(n = 531)

Tong 4 nam
(n = 1496)

Dich dudng ho hap dudi *

228 (78,1%)

176 (63,1%)

288 (73,1%)

416 (78,3%)

1108 (74,1%)

Mu/Dich tiét/Catheter **

41 (14,0%)

59 (21,1%)

72 (18,3%)

72 (13,6%)

244 (16,3%)

Mau 9 (3,1%) 29 (10,4%) | 20(5,1%) | 29 (5,5%) | 87 (5,8%)

Nudc tiéu 12 (4,1%) 11 (3,9%) | 10(2,5%) | 11(2,1%) | 44 (2,9%)

Dich ndo tdy / Dich mat 0 1 (0,4%) 2 (0,5%) 1 (0,2%) 4 (0,3%)

Phét hong, gia mac miéng 0 2 (0,7%) 2 (0,5%) 1 (0,2%) 5 (0,3%)
Dich dudng sinh duc *** 1 (0,3%) 1 (0,4%) 0 0 2 (0,1%)
Dich ndi soi da day 1 (0,3%) 0 0 1 (0,2%) 2 (0,1%)

*Dich dudng ho hdp dudi gobm: dam, dich phé quan, dich rira phé nang, dich r&ra phé quan phé
nang; **Ma gém: mu, bong nudc, Vvét loét (trr dudng sinh duc) / Dich ti€t gém: dich mang bung,
dich mang phdi / Catheter: tat ca cac loai dau 6ng thong; ***Dich dudng sinh duc gébm: mu duang

vat, mi am dao, mu niéu dao.

Bang 2. Ty Ié cdy duong chiing A.baumanii theo khoa Iam sang

5 . 2020 2021 2022 2023 |T6ng 4 nm
Nhom khoa lam sang | “"%95) | (n'=279) | (n=304) | (n=531) | (n 149)
HoT stic tich cuc (ICU) | 77 (26,4%) | 105 (37,6%)| 131 (33,2%) | 150 (28,2%) | 463 (30,9%)
Cac khoa ndi (ngoai ICUY | 181 (62,0%) | 121 (43,4%)| 211 (53,6%)] 296 (55,7%)| 809 (54,1%)
Céc khoa ngoai 34 (11,6%) | 53 (19,0%) | 52 (13,2%) | 85 (16,0%) | 224 (15,0%)

Bang 3. Ty Ié dé khang vdi khang sinh cua A.baumanii toan vién

- . 2020 2021 2022 2023 Tong 4 nam
Loai khang sin “"'592) | (n'= 279) | (n'=394) | (n'= 531)| Pvalue | "2 1456)
Colistin 0 0 0 0 - 0
Doxycycline 23,4% 30,8% 48,5% 54,1% | <0,00001 42,2%
Cotrimoxazole 50,8% 71,1% 83,0% 82,3% <0,00001 75,1%
Ciprofloxacin 97,9% 94,6% 95,6% 98,1% 0,016 96,8%
Levofloxacin 95,9% 90,3% 91,7% 96,7% 0,0003 94,0%
Cefepime 92,1% 94,6% 93,1% 95,8% 0,115 94,1%
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Cefotaxime 95,9% 95,3% 93,6% 96,8% 0,096 95,5%
Ceftazidime 93,5% 94,6% 93,6% 96,2% 0,011 94,7%
Tobramycin 68,1% 79,9% 79,9% 87,5% | <0,00001 80,6%
Gentamicin 79,4% 85,3% 86,4% 90,4% 0,001 86,4%
Imipenem 91,9% 94,2% 93,6% 96,8% 0,0003 94,5%
Meropenem 95,1% 94,3% 94,6% 97,1% 0,210 95,6%
Piper-tazo* 90,7% 93,2% 92,0% 96,1% 0,016 93,4%
Ampi-Sulb** 68,8% 76,6% 76,4% 70,6% 0,067 72,5%

*Piperacilin-tazobactam;

**Ampicillin-Sulbactam

Bang 3 cho thdy, sau bén nam, tai bénh vién,
A. baumanii con nhay cam hoan toan véi Colistin,
42,2% khang Doxycycline, con lai cac khang sinh
khac déu cob ty Ié khang rat cao, tir 70% dén trén
90%. Xu hudng dé khang véi khang sinh cua A.
baumanii da tang cé y nghia théng ké (p < 0,05)
vGi 9/14 loai khang sinh thir nghiém. Ti |1é khang
cdc nhom khang sinh quan trong nhu
cepalosporin thé hé 3, 4 (Cefepime, Cefotaxime,
Ceftazidime), carbapenem (Imipenem,
Meropenem), quinolon (Ciprofloxacin,
Levofloxacin) déu trén 90%. Tinh trang khang
nhém aminolgycoside (Tobramycin, Gentamycin)
va nhdm cd chat @c ché beta-lactamase
(Piperacilin-tazobactam, Ampicillin-Sulbactam) cé
thap han (khoang 70-90%).

Khi phan tich theo nhém khoa Idm sang, biéu
d6 1 cho thay tinh hinh khang khang sinh chung
trong 4 nam khao sat ctia A. baumanii, nhin chung
la tugng tu mo hinh toan vién. Trir Doxycycline cd
ty 1&€ khang dudi 50%, 10/12 loai khang con lai
déu co ty Ié khang trén 70% & ca ba nhom khoa
ldm sang (trir khdng Amp/Sulb & cac khoa ndi la
67%). Trong do, Khoa Hoi sic tich cuc co ty Ié
khang vdi tat cad cac khang sinh thir nghiém cao
han cac khoa ndi va cac khoa ngoai.

Biéu cfo 1 Ty 1é khang khang smh cia A.
baumanii giai doan 2020 - 2023 theo nhom
khoa l1dm sang (n = 1496)

IV. BAN LUAN
TU nhiéu ndm nay, A.baumannii d&@ dudc ghi
nhan 13 mot tdc nhan nhiém khudn quan trong,

dac biét trong moi trudng bénh vién. Bang bao
dong la kha nang tich Iy cac ca ché khang thudc
da dang cta A.baumannii khién ching da khang
thuSc tréd nén phG bién hon tai bénh vién, va
tham chi, ngay ca trong cong dong. Trong nghién
cltu nay, bénh pham tir dudng hd hap dudi (gém
dam, dich phé quan, dich rra phe” nang, dich rira
phe quan phé nang) chiém da s6 (74,1%) trong
cac mau bénh pham phan lap dugc A. baumanii.
Nhdm bénh phdm c6 ty 1& phan Iap dugc it hon
(16,3%) la mq, dich tiét, catheter, gom mu, bong
nudc, vét loét (trir dudng sinh duc), dich mang
bung, dich mang phéi va tit ca cac loai dau 6ng
thong. Bénh phdm mau chi chiém 5,8% trong
nhom cdy duong. Cg cau néy tuang tu véi mot
sO nghién clu tai Viét Nam va thé gidi [3,4], phu
hop véi ddc diém vi khudn va sinh bénh hoc
nhiém A.baumannii cho thay vi tri phén 1&p phé
bién nhat cla vi khuén nay la du’dng ho6 hap [2].
Cling vi nguyén nhan nay, da s6 cac nghlen ctru
déu quan tam dén viéc nhiém loai vi khudn nay &
bénh viém phdi trong bénh vién [5, 6].

Sy bung phat clia nhiém khudn A.baumanii
thudng xay ra trong cac dan vi cham séc dac biét
(ICU), G cac bénh nhan bi bénh nang A.baumanii
gay ra nhiéu loai bénh, tir viém phéi, nhiém trling
mau hodc nhiém triing vét thudng, va cac triéu
chirng khac nhau tly theo bénh. Loai vi khudn
nay dat ra rat it nguy co doi véi ngu’di khoe
manh, tuy nhién, nhirng ngu’dl da suy giam hé
théng mien dich, bénh phdi man tinh, dai thdo
dudng... thi dé bi nhiém A.baumanii hon. Bénh
nhan nhap vién, dac biét |a bénh nhan phai dung
may thd, nhiing ngudi cd thdi gian nam vién kéo
dai, nhitng ngudi cé vét thuang hd hodc bat ky
ngudi nao vai cac thiét bi xam lan s&€ cé nguy co
nhiém A.baumanii cao han [2,3]. Trong nghién
cfu nay, cac trudng hgp phan lap dugc
A.baumanii cao nhat & cac khoa ndi (54,1%), sau
do la Khoa Hoi strc tich cuc (30,9%). Ddc thu tai
bénh vién Nguyén Tri Perdng, tai cac khoa noi
nhu HO Hap, déu cd cac phong diéu tri tich cuc
bénh nang, vi vady, cd cau ti Ié phan lap dugc
A.baumanii nhu trén la hgp ly.

Tudng ty vdéi tinh hinh chung cla thé gidi
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nhu da trinh bay & phan bat van dg, tinh trang vi
khudn khang khang sinh ngay cang gia tang rat
nhanh & hau hét cac c¢d s@ kham chita bénh.
Trong nghién clu cla chdng t0I, cac ching A.
baumanii phan lap dugc da khang hau hét cac
khang sinh thir nghiém vdi ty 1€ khang rat cao
(bang 3). Trong dd, cé nhiéu nhdm khang sinh
guan trong, gom cepalosporin thé hé 3, 4
(Cefepime, Cefotaxime, Ceftazidime),
carbapenem (Imipenem, Meropenem), quinolon
(Ciprofloxacin, Levofloxacin), aminolgycoside
(Tobramycin, Gentamycin) va nhom cd chat Uc
ché beta-lactamase (Piperacilin-tazobactam,
Ampicillin-Sulbactam). Bay la nhitng nhém khang
sinh dac luc cho diéu tri nhiém khuan cong dong
1an bénh vién va thudng dugc luva chon, nén giG
day dang d6i mat vai su dé khang cao, dugc bao
cao trong nhiéu nghién ctu. Ty Ié khang cac
nhém khang sinh quan trong néu trén trong
nghién cdfu cua chung t6i cao hon cac bao cao
khac [3-6]. O 9/14 loai khang sinh dudgc thlr
nghiém, su khang nay cé xu hudng tang dan mot
cach cé y nghia qua cac nédm (Bang 3). Néu xu
hudng nay van dién tién trong vai nam tdi ma
khéng cd bién phap kiém soat nao hitu hiéu, co
I& lic d6 chi con Colistin la vii khi cudi cung,
nhung sé khé khan cho nhirng bénh nhan co
chirc n&ng than kém. Mdt diém han ché 1a ching
t6i chua thu thap dudc cac thong tin vé viéc sir
dung khang sinh theo kinh nghiém trong thdi
gian chd két qua khang sinh do, ciing nhu ti I€
phu hgp vé két qua diéu tri véi khang sinh kinh
nghiém va khang sinh theo khang sinh do.

M6t diém sang trong két qua cua chung t6i la
tai bénh vién Nguyén Tri Phudng, A. baumanii
con nhay tuong doi véi Doxycycline, véi ty 1€
khang 42,2%, va nhay hoan toan vgi Colistin.
Theo cac bao cdo trén thé gidi va tai Viét Nam,
A.baumanii rat it dé khang véi khang sinh nhém
polymyxin ma cu thé 1a colistin. Colistin 1a khang
sinh diét khuan cé tac dung trén cac chung vi
khudn Gram &am (Pseudomonas aeruginosa,
Enterobacteriacea, Klebsiella spp, Acinetobacter
spp, Citrobacter spp, Escherichia coli,
Haemophilus influenzae). Colistin chi dugc chi
dinh trong cac tru’dng hop nhiém khudn bénh
vién ndng do vi khudn Gram am d3 dé khang lai
cac khang sinh khac. Khang sinh nay da tr¢
thanh clu canh cudi cho cac trudng hgp nhiém
A.baumannii. Du vay, da co6 nhitng bao cao vé
viéc khang Colistin & nhém vi khuin nay [3,7].
Khdang sinh  Doxycycline  thuéc  nhdém
tetracyclines, khong phai la khang sinh dugc uu
tién lua chon trén 1dam sang cho cac trudng hgp
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nhiém A.baumannii, tuy nhién su phéi hagp gilta
Doxycycline va Colistin c6 mang lai hiéu qua in-
vitro trén cac chung A.baumannii da khang [8].
V@i dac thu la nai nhan nhiéu bénh néng, tap
trung nhi€u nguén tir cac khoa lam sang khac
chuyen vé, nguy cd nhiém tring bénh vién cao,
cac chung A. baumanii phan 1ap tir Khoa Hoi sic
tich cuc cd ty 1é khang vdi tat ca cac khang sinh
thr nghiém cao nhat trong cac khoa lam sang.
Ddc biét vGi nhdm carbapenem, la nhém khang
sinh pho rong, 13 Iwa chon an toan cho nhiém
tring ndng & nhiéu vi tri trong co thé, dudc st
dung vdi tan sudt cao tai ngi co ti 1€ dé khang
khang sinh cao nhu khoa héi sic do do, su dé
khang vdi nhdom nay ngay cang gia tang. Tai
bénh vién, A. baumanii dugc danh gia tinh nhay
cam V@i hai khang sinh cta nhém nay la
Imipenem va Meropenem, tuy nhién, ti 1&é khang
[an lugt la 94,5% va 95,6%, cao han hau hét cac
bdo cdo tai cac bénh vién khac tai Viét Nam
[4,5,6], tuang tu véi nghién cltu cla Budng Thi
Hong Diép va cong su tai bénh vién Dai hoc Y
Dugc TP. HO Chi Minh [3]. Diéu nay khién A.
baumanii tré thanh méi de doa cho cac ngudi
bénh noi tri, dac biét tai Khoa Hoi sirc tich curc.

V. KET LUAN

Trong giai doan 2020-2023, tai bénh vién
Nguyen Tri Phuong, A. baumanii gady bénh chu
yéu dugc phéan 1ap tir bénh phdm dudng hd hap
dudi. Vi khudn nay con nhay cam hoan toan
100% vd@i Colistin, nhung dé khang rat cao vdi
hau hét cac loai khang sinh dugc thr nghiém va
xu hudng téang dan qua tirng nam. Khoa Hoi stc
tich cuc cd ty Ié khang cao nhat trong cac nhdm
khoa lam sang.

TAI LIEU THAM KHAO

1. https://www.who.int/news/item/27-02-
2017-who-publishes-list-of-bacteria-for-which-
new-antibiotics-are-uraently-needed

2. Avoub Moubareck. Carole and Dalal
Hammoudi Halat (2020). Insights into
Acinetobacter  baumannii: A  Review of

Microbioloaical, Virulence, and Resistance Traits in
a Threatening Nosocomial Pathogen.
Antibiotics 9:119. DOI:10.3390/antibiotics9030119

3. Puong Thi Hong Diép, Cao Thi Phung
(2022). Sy luu hanh cac chadng  khang
Acinobacter baumanii carbapenem tai Bénh vién
Pai hoc Y Dugc TP. HS Chi Minh. Tap chi Y hoc
Viét Nam; 521(1) 118-122.

4. Bui Tri Cu’dng, Nguyen Van Trong, Nguyen
Pang Manh (2019). Ty € phan lap dugc va dac
diém khang khéng sinh cta Acinobacter baumanu
tai Bénh vién Trung uong Quan doi 108 ndm
2017." Tap chi Y Dugc hoc 1dm sang 108;
14(3):114-119


https://doi.org/10.3390/antibiotics9030119

TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 2 - 2024

5. Phan Tran Xuan Quyen, V6 Pham Minh Thu
(2020). bdc diém lam sang, can lam sang, sy dé
khang khang sinh va két qua diéu tri viém phdi
bénh vién do vi khudn Acinobacter baumann tai
Khoa Hoi src tich cuc — chng doc Bénh vién Da
khoa Trung uong Can Tha. Tap chi Y Dudc hoc
CanThag; 30:7-14.

6. Pham Hong Thuy, Nguyen Ngoc Quy va cong
su (2023) Tinh hinh st dung khang sinh trong
diéu tri viém ph0| do Acinobacter baumanii tai
Bénh vién Nhan dan Gia Dinh. Tap chi Y hoc Viét
Nam; 528(Chuyén d&):143-152

7. Elham B, Fawzia A. Colistin resistance
in Acinetobacter baumannii isolated from criticallv
ill patients: clinical characteristics, antimicrobial
suscentibility and outcome. Afr Health Sci. 2019
Sep;19(3):2400-2406. doi: 10.4314/ahs.v19i3.13.

8. Duong Hitu Phudc, Truong Thién Phu, va
cong su (2021). Hiéu qua in vitro phdi hgp
colistin vai minocycline va colistin v6i doxycycline
trén vi khudn Acinetobacter baumannii da khang.
Tap chi Y Hoc Viét Nam, 508(1):344-346.
https://doi.org/10.51298/vmj.v508i1.1574

SO SANH THANG PIEM G-FAST VA PASS TRONG DU POAN
TAC PONG MACH NAO LON & BENH NHAN NHOI MAU NAO

TOM TAT

Pat van deé: Lay huyet kh0| cd hoc noi mach la
phu‘dng phap diéu tri hiéu qua nhdi mau nao, cap do
tdc ddong mach ndo 16n, tuy nh|en khong san co &
nhiéu cd sg diéu tri; chi dinh va két qua diéu tri cua
phugng phap phu thuoc I6n vao thdi gian. Viéc xac
dinh nhanh trudc vién nguy cd tac dong mach ndo Ién
trong dot quy la rat can thiét dé toi uu hda két cuc
diéu tri. Muc tiéu: So sanh do nhay, do dic hiéu, do
chinh xéc cla hai thang diém G-FAST va PASS trong
du dodn tdc dong mach ndo I6n. Pdi tugng va
phuang phap Thiét k& nghlen ctru benh - chu‘ng,
dugc thuc hién trén 142 bénh nhan (BN) t thang 09
nam 2021 dén thang 05 nam 2022 tai Bénh vién Hiu
nghi Da khoa Nghé An. BN nhdi mau ndo tir 18 tudi
trg Ién dugc chup mach mau nao, thd| gian tur khi khdl
phat triéu chiing dén khi nhap vién dudi 6 gid, cac
triéu chlrng trong thang diém Gaze-Face-Arm-Speech-
Time (G-FAST) va Prehospital Acute Stroke Severity
Scale (PASS) dugc danh gia khi nhap vién, trugc khi
dugc diéu tri can th|ep tai tusi mau. Két qua: Trong
142 BN nhdi mau ndo cdp co 65 ca tic mach ndo Ién
va 77 ca khdng tdc mach ndo I6n. Do tudi trung binh
la 66,8 £ 11,88, trong dé nam c6 94, chi€ém 66,2%.
Thang d|em PASS c6 do nhay 64,6%, thap han so vGi
do nhay cua thang diém G-FAST 1a 81,5%; d6 dic
hleu la 90,9% cao han so véi do dac hleu clia thang
diém G-FAST I3 27,3%. AUC cla thang diém PASS I3
0,781 (p < 0,001) cao hon so véi AUC cua thang diém
G FAST 1a 0,579 (p = 0 ,039). Két luan: Nghién ciru
cho thay thang diém PASS c6 kha nang phan biét tot
hon so véi thang diém G- FAST. Trén Iam sang, bén
canh thai gian khdi phat va thai gian van chuyen udc
tinh t6i cac cd s§ diéu tri dot quy gan nhat, viéc xac
dinh nguy cd tac mach I6n & BN nghi ngd dot quy
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dong vai trd quan trong trong lua chon cg s@ d|eu tri
va quyet dinh chién lugc van chuyen Can cd thém
nhiéu ngh|en clru dé€ danh gid do chinh xac cla hai
thang diém. T khoa: Tic mach nao I6n, can thiép
mach ndo, thang diém, nhdi mau no.

SUMMARY
COMPARISON OF G-FAST AND PASS SCALE IN
PREDICTING LARGE ARTERY OCCLUSIONIN
IN PATIENTS WITH ISCHEMIC STROKE
Backgrounds: Endovascular mechanical
thrombectomy is a treatment method for acute
ischemic stroke caused by large artery occlusion. The
availability of this treatment varies across medical
facilities, and the success of the procedure depends on
timing. Early identification of the risk of large artery
occlusion in stroke patients is crucial for optimizing
treatment outcomes. Objectives: To compare the
sensitivity, specificity, and accuracy of two scoring
systems, G-FAST and PASS, in predicting large artery
occlusion. The research involved 142 patients admitted
to Nghean Friendship General Hospital between
September 2021 and May 2022. The patients were
diagnosed with ischemic stroke, aged 18 and above,
underwent brain imaging, and had symptom onset to
hospital admission time of less than 6 hours. The G-
FAST and PASS scores were assessed upon admission
before reperfusion therapy. Results: Among the 142
patients with acute ischemic stroke, 65 had large
artery occlusion, while 77 did not. The average age
was 66.8 + 11.88, with 66.2% being male. PASS
showed a sensitivity of 64.6%, lower than the
sensitivity of G-FAST at 81.5%, and a specificity of
90.9%, higher than the specificity of G-FAST at
27.3%. The AUC (Area Under the Curve) of PASS was
0.781 (p < 0.001), higher than the AUC of G-FAST at
0.579 (p = 0.039). Conclusions: PASS demonstrates
better discriminative ability than G-FAST. In clinical
practice, alongside symptom onset time and estimated
transport time to the nearest stroke center, identifying
the risk of large artery occlusion in suspected stroke
patients plays a crucial role in selecting treatment
facilities and deciding transportation strategies.
Further research is needed to evaluate the accuracy of
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