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sOng cua ngudi bénh vay nén la dién tich ving
da bi bénh va mirc d6 nang clia bénh:

- Diém chét lugng cudc séng trung binh theo
dién tich ving da c6 su khac biét gitta cac nhom,
dac biét 1a nhdm nhe va vira. Su khac biét co p
= 0,002<0,01.

- Diém chét lugng cudc séng trung binh theo
muic d6 bénh cta chi s6 PASI c6 su khac biét
gitra cac nhom (p=0,02<0,05) dac biét la hai
nhdom nhe va vla. Su khac biét co
p=0,001<0,01.
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG GIG'A NHOM
SAN PHU PAI THAO PUONG THAI KY PIEU TRI TIET CHE
VA PIEU TRI INSULIN TAI BENH VIEN SAN NHI NGHE AN NAM 2023

Tran Quang Hanh!, Bui Son Thiing', Lé Trong Tai!

TOM TAT

Muc tiéu: So sanh dic diém 1am sang, can lam
sang gilfa nhom san phu dai thao dudng thai ky
(PTDTK) diéu tri ti€t ché va diéu tri Insulin tai Bénh
vién San Nhi Nghé An nam 2023. POi tugng va
phudng phap nghién cifu: Nghién ciu mo ta cat
ngang trén 248 san phu mac DTDTK va két thic thai
ky tai Bénh vién San Nhi Nghe An tUr thang 02/2021
dén thang 9/2023. Két qua: Tudi trung blnh cla cac
doi tugng nghién clfu la 32,30 + 5,69; san phu trén
35 tudi la YTNC lam thay asi perdng phap diéu tri
DTDTK. Tién st dé non, tién s luu thai 3 thang cudi
khong ré nguyén nhan, tién sir dé con to lan lugt la
5,24%; 2,02% va 8,87%. Ty |é san phu thira can -
béo phi la 31,04%; BMI trudc mang thai khong phai la
yéu t6 anh hudng dén phucng phap diéu tri PTDTK.
Co 4,84% san phu co tinh trang tdng huyét ap
va/hodc tién san giat; tinh trang nay lam tang nguy cg
phai diéu tri DTDTK bdng Insulin 1&n 4,91 lan. Két
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SUMMARY
COMPARISON OF CLINICAL, AND SUB-
CLINICAL CHARACTERISTICS BETWEEN
PREGNANT WOMEN WITH GDM TREATED
WITH INSULIN AND LIFESTYLE CHANGE
AT NGHE AN HOSPITAL OF OBSTETRICS

AND PEDIATRICS IN 2023

Objective: The study aims to compare clinical
and sub-clinical characteristics between pregnant
women with gestational diabetes mellitus treated with
Insulin and lifestyle change at Nghe An Hospital of
Obstetrics and Pediatrics in 2023. Subjects and
methods: An observational study among 248
pregnant women with GDM and delivery at Nghe An
Hospital of Obstetrics and Pediatrics from 02/2021 to
9/2023. Result: The average age is 32,30 = 5,69;
women over 35 years old are at high risk of GMD
treatment method. The rate of pregnant women with
a history of spontaneous preterm delivery, stillbirth in
3™ trimester, and macrosomia is 5,24%; 2,02%, and
8,87% respectively. The rate of gestational
hypertension and/or pre-eclampsia is 4,84%, and that
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status increases the risk of Insulin treatment 4,91
times. Conclusion: Maternal age and gestational
hypertension/pre-eclampsia are risks of changing GDM
treatment. Keywords: Gestational diabetes, lifestyle
change, Insulin treatment.

I. DAT VAN DE

bai thdo dudng thai ky (BDTDTK) la bénh rdi
loan chuyén hda thudng gdp nhét trong thai ky.
Cac nghién c(ru tai Viét Nam cho thdy ty 1€ mac
DTDTK da tang tUr 3,9% vao nam 2004 dén
20,3% nam 2012 va 20,9% nam 2017 - mét con
s rat dang bao dong [1]. NguGi me mac BDTDTK,
tham chi & mdc d6 tang dudng huyét nhe ciing
c6 thé mang lai nhitng tai bién cho me va con.
Cac thai phu phat hién BTDTK trudc tién sé dudc
diéu tri tiét ch€; trong do dinh duGng hgp ly la
nén tang, bén canh doé la ché do sinh hoat va tap
luyén thé duc tr mdc d6 nhe dén trung binh.
Néu ducng huyét khong dat muc tiéu diéu tri,
bénh nhan sé& phai ph&i hgp thém Insulin d€ diéu
tri bénh. Do do, viéc phai phoi hgp thubc hoac
tang liéu Insulin trong diéu tri DPTDTK cb thé xem
nhu su tién trién néng 1én cla bénh. Cau hoi dat
ra la liéu cd su' khac nhau vé cac dic diém lam
sang, can lam sang gilta cac nhom bénh nhan
diéu tri tiét ché va diéu tri Insulin hay khong?
Bénh vién San Nhi Nghé An la bénh vién chuyén
khoa tuyén cuGi cta tinh Nghé An va khu vuc lan
can, thuGng xuyén ti€p nhan cac trudng hgp san
phu mac DTDTK tdi kham, quan ly thai nghén va
két thdc thai ky. VGi nhitng yéu cau dé, ching
t6i ti€n hanh nghién clru nay nham muc tiéu so
sanh d3c diém 1dm sang, can ldm sang gilra
nhoém san phu dai thao dudng thai ky (DTDTK)
diéu tri ti€t ché va diéu tri Insulin tai Bénh vién
San Nhi Nghé An nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuédn lua chon. Cac san phu
dugc chan doan mac DTDTK va két thic thai ky
tai Bénh vién San Nhi Nghé An theo cac tiéu
chuén sau:

- San phu dugc chan doan méc BTDTK theo
Hudng dan Quéc gia du phong va kiém soat
DTDTK.

- San phu sinh con tai bénh vién trong thdi
gian nghién clu.

- San phu dong y tham gia nghién cru va cé
s0 liéu thu thap dugc day du.

2.1.2. Tiéu chuén loai trir

- San phu da dugc chan dodn mac cac dang
DTD trudc khi mang thai; phat hién DTD trong 3
thang dau thai ky hodc dugc chadn dodn méc

134

DTDTK khong theo cac huéng dan hién hanh.

- San phu diéu tri gilr thai tai bénh vién,
nhung sinh con & nai khac hodc sinh con sau
thdi diém két thic 18y s6 liéu.

2.2. Thdi gian, dia diém nghién ciru

Nghién ciu thuc hién tai Bénh vién San Nhi
Nghé An, tir 01/02/2023 dén 31/9/2023.

2.3. Thiét ké nghién ciru. Nghién ciiu theo
phucng phap mo ta cét ngang. _

2.4. C3 mau va phuong phap chon mau.
Chon mau thuan tién, khong xac suat bao gom
tat ca céc san phu thda man tiéu chuan lua chon,
tiéu chuan loai trir trong thdi gian nghién clu.
Trén thuc t€, chdng t6i thu thap dugc thong tin
cla 248 san phu phu hgp va dua vao nghién ctiu
(Trong do6 co 213 trudng hgp diéu tri ti€t ché va
35 trung hgp diéu tri Insulin)

2.5. Quan ly va phan tich so6 liéu. Nhap
s6 liéu, phan tich va x{r ly sd liéu bdng phan
mém SPSS 25.0. Théng ké mo ta tinh ty 1€ %,
gid tri trung binh, phudng sai, d léch chuén.
Kiém dinh gia thuyét bdng cac test, Fisher -
Exact test. Su khac nhau vé két qua gilta cac
bi€n sd cd y nghia thong ké khi p < 0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong bao dirc, Ban Giam doc Bénh
vién San Nhi Nghé An cho phép thuc hién. Ngudi
bénh tham gia dudc cung cdp théng tin va tu
nguyén tham gia nghién c(u. Nghién ctu chi
nham muc dich bao vé, nang cao sirc khoe cho
ba me va tré sd sinh; moi thong tin cua doi
tugng nghién clu déu dudc gilr bi mat va chi st
dung cho muc dich nghién ctru. Bay la nghién
ctu mo6 ta nén khong cd bat ky mot can thiép
nao vao doi tugng nghién clu.

. KET QUA NGHIEN CUU

3.1. Tudi cua ddi tugng nghién clru
Bang 1: Tudr cua déi tuong nghién cuu

(n=248)
Tusi | gae |, BT OR (95% |y + sp
ché Insulin| P CI)
<20 1 0 - -
21-25| 17 2 1,000 - NE
26-30] 77 | O lo.7as - o TB
176 32,30 £
31-35| 73 8 10,196 (0,82’-3,77) TS’{"6|9(5
3,14 r‘f?‘, n
36-40| 34 8 10,002 (1,50-6,60) n f:\lt 5(::)
5 44 Tugl .nho
>40 | 11 | 8 |0,002); 7’74 7p[nhdt: 19
Tong |213| 35 - -

Tubi trung binh cta cac d6i tugng nghién
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clru 1a 32,30 = 5,69, thdp nhat 1a 19 tudi, 16n
nhat 1a 56 tudi. Nhém san phu I6n tudi (> 35
tudi) chiém ty 1& 24,60%. San phu trén 35 tudi la
yéu t6 nguy cd lam thay d6i phuang phap diéu
tri DPTDTK véi p = 0,002, va nguy cd phai diéu tri
bang Insulin tang lén 3,14 lan. San phu mac
DTDTK trén 40 tudi lam t&ng nguy co phai diéu
tri bang Insulin 1én 5,44 lan.

3.2. Pic diém thai ky [an nay

Bang 2: Pdc diém thai ky Iin nay cua
cdc déi tuong nghién cuu (n = 248)

. |pTtiéy DT OR (95%
Thai ky ché& [Insulin| P CI)
TU nhién 188 29 0.407 1,56
Ho trg sinh san| 25 6 ! (0,59-4,11)
Don thai 199 35
Pa thai 4 [ o "% -

Phan I8n cac san phu BTDTK la mang thai tu
nhién (217/248) va mang don thai (234/248).
Khong thdy sy khac biét vé déc diém thai ky gilra
cac nhom diéu tri, va thai ky ho trg sinh san
cling khéng cho thay la mot yéu t6 nguy cd lam
thay ddi phuong phap diéu tri DTDTK.

3.3. Tién s san khoa cua doi tucng
nghién ctu

Bang 3: Tién su’ san khoa cua déi tuong
nghién cuu (n = 248)

. DT tist DT |OR (95%
Yeutonguy co |~ ha" iinsulin CI)
s Khong 204 31 2,93 (0,85 -
Ts dé non [—r7 9 4 | 10,08)
Ts luu thai| Khong | 208 35
3 thang . -
cudi KRNN| €0 5 0
Ts dé con | Khong | 195 | 31 |1,40 (0,44 -
to Co 18 4 4,41)

Ty |é san phu BPTDTK [an nay co tién sir dé
non, tién s luu thai 3 thang cudi khong ro
nguyén nhan, tién s dé con to lan lugt la
5,24%; 2,02% va 8,87%. Tién s dé non va tién
st dé con to khdng cé lién quan tdi viéc thay ddi
phuang phap diéu tri DTDTK.

3.4. BMI trudc lic mang thai

Bang 4: BMI trudc lic mang thai cua
doi tuong nghién ciau (n = 248)

Phan loai [PTtiétf DT | Tong s
BMI ché |Insulin| (n, %) P
Thiu can | 14 1 | 15 (6,05) |0,702
Binh thugng | 134 22 |156 (62,90)| -
Thitacan | 45 9 [54 2L,77) |y eos
Béo phi 20 3 123(9,27) |

Ty 1€ san phu mac DTDTK c6 BMI trudc Idc
mang thai ¢ mdc binh thudng la 62,9%; thi€u
can la 6,05% va thlra can - béo phi la 31,04%

(theo phan loai BMI danh cho ngudi chau A).
Tinh trang thi€u can hay thira can - béo phi
truéc mang thai khong phai la YTNC cua viéc
diéu tri PTDTK bdng Insulin véi p > 0,05.

3.5. Tinh trang tang huyét ap va tién
san giat

Bang 5: Tinh trang tang huyét ap va
tién san gidt (n = 248)

t.:.-:::; Egt PT [Toéng sb p OR (95%
§ i 0,
THA/TSG chal"sulin| (n, %) CI)
A 236
Khéng 206 30 (95,16) 0,016 4:9116(},:5‘;6
C6 |7 5 [12(4,84) ,

Ty |é san phu mac DTDTK cd tinh trang tang
huyét ap, tién san giat la 4,84%. Tinh trang nay
c6 lién quan dén phuadng phap diéu tri PTDTK
v@i p = 0,016, va lam tang nguy cd phai diéu tri
Insulin 1€n 4,91 [an.

IV. BAN LUAN

4.1. Tudi cua ddi tuwong nghién ciru. Cac
két luan tr cac nghién cltu trén thé gidi déu cho
rang mot trong cac yéu té nguy co cia DTDTK Ia
tudi me tdng: me trén 25 tudi sé tdng nguy co
mac DTDTK tang |én 2,17 Ian khi me trén 25 tudi
[2], va tang 1&n dén 4,0 [an khi me trén 35 tudi
[3]; nguy cd mac DTDTK theo tudi cla cac ba
me tang lén khodng 1,7 lan sau 5 nam [4].
Khong nhirng thé, két qua cla chung t6i con cho
thdy san phu trén 35 tudi la yéu t§ nguy cd lam
thay d6i phuong phéap diéu tri BPTDTK véi p =
0,002, va nguy cd phai diéu tri bang Insulin tdng
lén 3,14 [an. San phu mac BTDTK trén 40 tudi
tdng nguy co phai diéu tri bang Insulin Ién 5,44
lan. C4 thé giai thich diéu nay la do & cac phu nit
I6n tudi, cac nguy co réi loan chuyén hda ting
Ién va tich IGy theo thdi gian, do dé khi gap su
dé khang Insulin 1a cd ché chinh cia bénh
DTDTK, co thé me khdng con cb kha néng tiét ra
du lugng Insulin d& diéu chinh dudng huyét. Do
dé phuong phap diéu tri bang thay ddi ché do &n
va 16i s6ng cd nguy cd that bai cao va phai st
dung Insulin ngoai sinh mdi dd bu dap su thi€u
hut hormon ndi sinh clia cc thé.

4.2, Pac diém thai ky lan nay. Két qua
cho thdy phan I6n cac san phu BTDTK la mang
thai tu nhién (217/248) va mang don thai
(234/248). Khong thdy sy’ khac biét vé déc diém
thai ky gilta cac nhom diéu tri, va thai ky ho trg
sinh san cling khong cho thay la mot yéu t6 nguy
co lam thay d6i phuong phap diéu tri cho cac
san phu DTDTK (p = 0,407, OR 1,56 (0,59 -
4,11)). MOt s6 nghién clitu cho thdy nhom san
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phu mang thai nhd HTSS thudng cé nguy cd mac
DTDTK cao hon so vGi nhém san phu mang thai
tu nhién do nhém doi tugng nay cd mot sé yéu
t6 nguy cd nhu mac héi chiing budng trirng da
nang, tudi Idn han, qua trinh mang thai thudng
st dung hodc sir dung qua muic progesterone G
cac dang khac nhau. Tuy nhién két qua nghién
ctfu cla chung t6i cho thdy thai ky HTSS khong
phai la yéu t6 lam thay doi phu’dng phap diéu tri
DTDTK. C6 thé do c& mau clia nghién clru chua
du 16n dé khang dinh diéu nay, tuy nhién cd ché
bénh sinh BTDTK ciling khéng thay su lién quan
dén yéu to nhu da thai hay thai ky HTSS.

4.3. Tién s san khoa cua doi tugng
nghién ctu. Tién s dé thai to, thai luu trong 3
thang cuGi khong ré nguyén nhan tir ldu da dugc
xem la yéu t6 nguy cd cia DTPTK, tuy nhién
trong nghién clfu cta chdng toi khong thay su
lién quan gilta cac yéu to tién s san khoa nay
véi phuong phdp diéu tri DPTDTK. Thai to, hodc
thai luu trong 3 thang cudi la cac bién chiing cua
tinh trang tdng dudng huyét khéng dugc kiém
soat & me. Do d6 néu kiém soat dugc dudng
huyét thi cd thé giam dudc cac nguy cd dé cho
thai ky [an nay; va dé dat dugc muc tiéu diéu tri
thi trudc hét phai cd su tiét ché vé ché do an

udng ddng thdi vai thay déi 18i s6ng va sinh hoat,

sau dé néu can thi mdi phai dung dén Insulin. Su
theo doi sat dudng huyét muc ti€éu va nghiém tdc
thuc hién cac khuyén cao mdi la yéu t6 then chot
dé gidm cac bién chiing cia bénh. Hon nita &
cac [an mang thai khac nhau, su thay d6i sinh ly
clia ngudi me cling cd nhitng diém khac nhau
nhat dinh. Diéu nay cé thé ly gidi cho két qua
nghién clfu clia chdng toi nhu trinh bay & trén.
4.4. BMI tru'dc luc mang thai. Ty Ié san
phu mac BDTPTK cé BMI trudc lGc mang thai &
muc binh thu’(‘jng la 62,9%; thi€u can la 6,05%
va thira can - béo ph| la 31,04% (theo phan loai
BMI danh cho ngudi chau A) Rat nhiéu nghién
cttu danh gia tinh trang thira can, béo phi trudc
mang thai la yéu t6 nguy cg XUt hién nhiéu
bénh trong thai ky, trong dé c6 BDTDTK va tién
san giat. Nghién cltu cla Lee K. W. va cong su
(2018) cho thay ba me co chi s6 BMI trudc mang
thai > 25kg/m? tang nguy cd mdc DTDTK Ién
g3p 3,27 Ian (95% CI 2,81 - 3,80, p<0,001) [2].
Nghién clu cua Phaloprakarn va Tangjitgamol
(2020) cho thay tinh trang béo phi trong thdi
gian mang thai la mét trong cac yeu t6 nguy cg
chinh dan dén bién ching tién san giat & thai
phu BTDTK (OR 10,4; 95% CI 5,25 - 20,79) [5].
RO rang viéc giam chi s6 khoi CL’la cd thé trudc
khi du dinh mang thai la viéc hét si'c y nghia, bdi
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diéu nay giup lam giam rat nhiéu nguy cd xuat
hién bénh trong thai ky. Tuy nhién két qua
nghién cttu cta chang t6i cho thay tinh trang
thi€u can hay thira can - béo phi trudc mang thai
lai khong phai la YTNC cua viéc diéu tri DTDTK
béng Insulin v&i p > 0,05. C6 thé ¢& mau chua
du I6n, dac biét la s6 lugng bénh nhan diéu tri
DTDTK bang Insulin trong ngh|en cltu con han
ché (n = 35) dan dén két qua nhu trén.

4.5. Tinh trang tang huyét ap va tién
san giat. Ty 1& san phu mac PTPTK cd tinh
trang tang huyét ap, tién san giat la 4,84%.
Theo nhiéu nghién clu, tang huyét ap thai
ky/tién san giat va PTBTK c6 madi lién quan
tugng doi mat thiét véi nhau vé mat ca ché bénh
sinh. Ty |é tién san giat tang gap do6i & nhing
thai phu BDTDTK so vd@i nhitng thai phu khong cd
tinh trang nay. Theo nghién ciru HAPO, 5,4%
thai phu BPTDTK xuat hién tinh trang tang huyét
ap va 4,8% co tién san giat [6]. Co nhiéu gia
thuyét da dugc dé xuat vé cg ché bénh sinh cua
su’ xuat hién tang huyét ap/tién san giat trong
cac thai ky mac dai thao dudng. Nghién clru cla
ching t6i con cho thdy tinh trang tang huyét
ap/tién san giat co lién quan dén phudong phap
diéu tri DPTDTK vGi p = 0,016, va lam tang nguy
cd phai diéu tri Insulin 1én 4,91 [an. Ca ché co Ié
la do tinh trang tién san giat lam téng dé khang
Insulin, dan dén phudng phap diéu tri tiét ché
kém hiéu qua han trong viéc kiém soat dudng
huyét va hé qua la bénh nhan phai dung Insulin
dé diéu tri.

V. KET LUAN

TuGi me va tinh trang téng huyét 4p/tién san
giat la cac yéu té anh hudng dén phuang phap
diéu tri DPTDTK.
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TINH HINH KHANG KHANG SINH
CUA PSEUDOMONAS AERUGINOSA PHAN LAP PU’Q'C
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG NAM 2022
Luu Thj Nga!, Lé Van Hung?3, Vii Huy Lugng??,
Nguyén Thi Ha Vinh*%, L& Huyén My?, Pham Quynh Hoa’,
Nguyén Hoang Viét?, Lé Huy Hoang?*, Nguyén Vian An>S,

TOM TAT

Pseudomonas aeruginosa Ja mot thach thirc 16n
trong diéu tri nhu‘ng bénh nhiém trung, cung v@i do
t|nh trang khang khang sinh trdm trong cla vi khuén
nav ciing khién viéc diéu tri gap nhiéu trd naai. DOI
tuona va phucna phap nghién ciru: Nahién ciu
moé ta cat ngang nham xac dinh ty Ié nhiém va mo
hinh dé khang khang sinh cua cac chuang P.
aeruginosa phan lap dudc tai bénh vién Da khoa Qudc
t&€ Hai Phona ndm 2022. K&t aua: Két qua cho thav,
tv 1& nhiém cla P. aeruginosa 1a 2.0% (87/4457),
trong d6 phan 16n cac chunq P. aeruginosa dudc Dhan
lap tu‘ bénh phdm hé hap va nudc tiéu. Vi khuan co tv
& nhiém cao & nhém naudi bénh trén 60 tudi, dudi 20
tudi va nquGi bénh diéu tri ¢ cac khoa hé Ngoai. Cac
chdng P. aeruginosa cé tv 1é dé khang thdp nhat vdi
piperacillin-tazobactam 11,5% va cao nhat vdi
ciprofloxacin  35,6%, levofloxacin 35,6%. VGi cac
khang sinh khac, tv 1€ dé khang cla vi khuan dao
dong tir 15-28%: meropenem 27,6%, amikacin
26,4%, agentamicin  25,3%, imipenem  21,8%,
tobramycin 19,5%, ceftazidime 17,2% va cefeplme
15,0%. Két luan: Ty I& nhiém P. aeruginosa c6 mdi
I|en quan vGi cac yéu t6 do tudi, bénh phdm va
khoa/phong diéu tri. Cac khang sinh plperaC|II|n-
tazobactam, cefepime, ceftazidime va tobramycin c6
thé 13 nerng luva chon phl hop trong diéu tri nhiém
trung do P. aeruginosa.

Tur khoa: Pseudomonas aeruginosa, dé khang
khang sinh, bénh vién Da khoa Qudc té€ Hai Phong.

1Bénh vién Pa khoa Qudc té Hai Phong-Vinh Bao
2Pai hoc Y Ha Noi

3Bénh vién Da liéu Trung uong

*Vién Vé sinh djch té Trung uong

5Hoc vién Quéan Y

6Bénh vién Quéan y 103

7Bénh vién Bénh Nhiét ddéi Trung Uong
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Lé Nguyén Minh Hoa’ va Lé Ha Long Hai??

SUMMARY
ANTIBIOTIC RESISTANCE PATTERNS OF
PSEUDOMONAS AERUGINOSA ISOLATED
AT HAI PHONG INTERNATIONAL HOSPITAL

IN 2022

Objective: Pseudomonas aeruginosa poses a
significant challenge in treating various infections, with
antimicrobial resistance exacerbating the complexity of
successful treatment. Materials and methods: This
cross-sectional study aimed to investigate the
prevalence and antimicrobial resistance patterns of P.
aeruginosa isolated at Hai Phong International General
Hospital in 2022. Results: The result revealed that
the prevalence of P. aeruginosa was 2.0% (87/4457),
with the respiratory tract and urine being the most
frequent source of isolates. The prevalence was higher
in the >60 age group, <20 age group and those
undergoing treatment in the General Surgery
Department. Notably, P. aeruginosa showed the
lowest resistance to piperacillin-tazobactam (11,5%),
and the highest resistance to ciprofloxacin (35.6%)
and levofloxacin (35.6%). As for other antibiotics, the
resistance rates ranging from 15-28% were observed
for antibiotics such as meropenem (27.6%), amikacin
(26.4%), gentamicin (25.3%), imipenem (21.8%),
tobramycin  (19.5%), ceftazidime (17.2%), and
cefepime (15.0%). Conclusions: The prevalence of
P. aeruginosa displayed associations with age,
specimen type, and hospital ward. Piperacillin-
tazobactam, cefepime, ceftazidime and tobramycin are
identified as suitable antibiotic choices for infections
caused by P. aeruginosa. Keywords: Pseudomonas
aeruginosa, antimicrobial resistance, Hai Phong
International General Hospital

I. DAT VAN DE

Pseudomonas aeruginosa dugc tim thdy ¢
nhiéu noi trong moi tru’dng, kha ndng thich ngh|
cao gilp vi khuadn nay dé dang lay nhiém va gay
bénh trén ngudi. Nam 2017, WHO da cong bd
“uu tién danh muc mam bénh” bao gébm 12 ho vi
khuén gay ra mdi de doa d&i véi sirc khoe con
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