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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.
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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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ngudi do thi€u thudc khang sinh diéu tri. Trong
do, P. aeruginosa nam trong s6 ba vi sinh vat
hang dau dugc liét ké [1]. Vi khudn nay dudc
biét dén vai kha nang dé khang véi nhiéu khang
sinh da gay ra khong it khé khan trong diéu tri.
Theo SENTRY-mot chuong trinh giém sat xu
hudng khang khang sinh trén quy md toan cau,
P. aeruginosa la mam bénh phd bién & Chau Au,
Chau A-Théi Binh Du’dng va Chau My-Latinh. Cac
tac g|a giai thich rdng xu hufdng khang khang
sinh cta vi khuan da thay d6i qua nhiéu ndm va
nerng thay d6i nay la khac nhau & moi khu vuc
va tham chi khac nhau 8 moi qudc gia trong cac
khu vuc [2]. Do vay, mac du da cé nhiéu nghién
ciu vé tinh trang khang khang sinh cla P.
aeruginosa nhung viéc thuGng xuyén cap nhat
va giam sat vé mic do nhay cdm vdi khang sinh
clia vi khun la rdt can thiét. Biéu nay sé gilp
bac si dua ra nhitng Iva chon khang sinh phu
hgp trong diéu tri, ti€t kiém chi phi, déng thai cé
bién phap kiém soat va ngén chan su lay lan cua
vi khuan. Vi Iy do dd, ching téi thuc hién nghién
ctu “Tinh hinh khang khang sinh cla
Pseudomonas aeruginosa phan lap tai Bénh vién
ba khoa Quéc té€ Hai Phong ndm 2022” v&i muc
tiéu: Xdc dinh ty 1é nhiém va dic diém khing
khang sinh cua Pseudomonas aeruginosa phén
1dp tai Bénh vién Pa khoa Qudc té Hai Phong
nam 2022.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Poi tueng nghién ciru. Cac chung P.
aeruginosa phan Iap dugc tUr 4457 mau bénh
phdm hd hdp, mu, nudc ti€u, dich vd trlng
(mau, dich ndo tdy, dich mang tim, dich khdp
goi, dich mat) clia nguGi bénh dén kham va diéu
tri tai Bv Da khoa Qudc té Hai Phong nam 2022.

Tiéu chudn loai tru: DE tranh sai léch tir
cac mau cay trung I3p, nghién cru chi st dung
chung vi khuén dugc phan lap dau tién tir mau
cla ngudi bénh.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ctu
mo ta cat ngang.

2.2.2. Ky thuidt nghién ciru. Nu6i cay
phan Iap Thuc hién ky thuat nudi cay, phan lap
vi khuén theo hu‘dng dan cta BO Y t€ [3].

Binh danh va khang sinh d6: Cac chdng vi
khudn phén 1ap tir bénh phdm s& dugc dinh
danh bdng thé dinh danh thd cdng s dung
phuong phdp sinh héa API (hdng Biomerieux-
Phap) hoac hé théng dinh danh ty déng Vitek-2
Compact (hang Biomerieux-Phap). Cac chiing vi
khuan dudc xac dinh dd nhay cam vdi khang
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sinh bang phuang phap Kirby-Bauer (st dung
khoanh gidy khuéch tan ctua hang Oxoid — Anh)
va phién giai két qua theo tiéu chuén Clinical and
Laboratory Standard Institute (CLSI) ndm 2021.
Céc khang sinh sir dung dé€ khao sat tinh nhay
cam cua P. aeruginosa bao gom:

- Nhom Aminoglycoside:
tobramycin, amikacin;

- Nhéom Cephalosporin thé hé 3 va 4:
ceftazidime, cefepime;

gentamicin,

- Nhdm  Fluoroquinolone:  ciprofloxacin,
levofloxacin;

- Nhém Carbapenem: imipenem,
meropenem;

- Beta-lactcam  ph6i  hgp: piperacillin-
tazobactam.

Phan tich h6i quy nhi phan (Binary logistic
regression) dugc st dung dé xac dinh cac yéu t8
anh huéng dén ty & nhiém. SO liéu dugc xu ly
bang phan mém SPSS Statistics 20 (IBM Corp,
NY, USA).

2.3. Pao dirc nghlen ciru. Nghlen ctru
dugc tién hanh trén cdc mau bénh pham thu
thap tir ngusi bénh dugc bac si chi dinh nudi cay
tai Bénh vién Pa khoa Quoc té€ Hai Phong, khong
6 bat ki tac déng can thiép nao tGi ngudi bénh.

Il. KET QUA NGHIEN cUU

Trong thdi gian tUr thang 01/2022 dén hét
thang 12/2022 nghlen cltu dugc tién hanh trén
4457 mau bénh pham trong dé 1325 mAu duong
tinh véi cac vi khuén va phan lap dugc 87 ching
P. aerugmosa Ty 1& nhiém P. aeruginosa trong
nghién cttu nay la 2,0%, chiém 6,6% trong cac
chling vi khuan da phan 1ap dudc (Bié’u do 1).

Vi khuén khic
93.4%

N P. aeruginosa
<" 6.6%

n= 1325
N=4457

Biéu dé 1: Ty Ié nhiém P. aeruginosa
(n=87)

Vé yéu t6 anh hudng dén ty lé nhiém P.
aeruginosa, nghién c(tu cho thdy rdng nhém tudi
20-40 va 40-60 c6 ty Ié mac thdp hon nhdm tudi
<20 (gid tri OR, p tuong Ung lan lugt la
OR=0,17, p<0,01 va OR=0,21, p<0,01). Kh6ng
co sy khac biét c6 y nghia thong ké vé ty 1€
nh|em gitta 2 nhém tudi <20 va >60. Ty Ié
nhiém P. aeruginosa & cac khoa hé Ngoai cao
hon & ICU (OR=2,75, p<0,01). Trong khi do, ty
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I& nhiém vi khu&n nay & ICU va céc khoa hé Nai,
chuyén khoa lé, phong kham khac biét khong cd
y nghia thong ké. Ty Ié€ nhiém P. aeruginosa &
bénh phdm hd hip cao hon & bénh phdm mu
(OR=0,18, p<0,01) va bénh pham dich v trung
(OR=0,19, p<0,01) nhung khong cé su khac biét
so vdi bénh phdm nudc tiéu. Khong c6 su khac
biét cd y nghia thong k& vé ty 1& nhiém P.

levofloxacin 35,6%) va dé khang thdp nhat vdi
khang sinh piperacillin-tazobactam (11,5%). P.
aeruginosa dé khang vdi cac khang sinh khac
dao ddng trong khoang 15-30%. Vi khuén cd ty
€ nhay cam kha cao vGi cac khang sinh
piperacillin-tazobactam, cefepime, tobramycin
(>80%) (Bang 2).

Bang 2: Tinh hinh khang khang sinh

aeruginosa @ 2 gidi (Bang 1). cua P. aeruginosa (n=87)
Bang 1: Mot s6'yéu t6 anh huong dén ty Khang sinh Nhay cam Trung gian/Pé khang
1é nhiém P. aeruginosa (n= 87) 9 n | % |  n | % | n| %
P A S6 ca o Ceftazidime| 68 |78,2| 4 | 4,6 | 15 | 17,2
Cac Kfr“!,:‘;a“h nhiém/ °Ré?)5 b Cefepime | 71 |81.6| 3 | 3.4 | 13 [15.0
tong so Imipenem | 65 |74,7| 3 3,519 ]21,8
Gigi Nam 55/ 1975 1 Meropenem| 61 |70,1| 2 2,3 | 24 | 27,6
. ~ 0,70 Gentamicin | 63 |73,6| 1 1,1 | 22 | 25,3
tinh N 2/ 2482 4 1 L L 4
n U |32/2982)6,44:1,11) %13 | ITobramyein] 70 18057 0 | 0 | 17 [19.5
<20 4/88 1 Amikacin | 64 |73,6]| O 0 23 | 26,4
0,17 Ciprofloxacin| 55 [63,2] 1 | 1,1 [ 31 |35,6
20-40 10/1125 ! <0,01 a L L L
Nhém / (0,005'201,56) Levofloxacin| 48 [55,2] 8 [ 9,2 | 31 [35,6
&5 ; , Piperacillin-
tuoi 40-60 14/ 1220 (0,007;}07,68)<0’01 tavobactam 72 |828| 5 57 | 10 | 11,5
>60 59/ 2024 (0,16,-1,39) 0,17 |v. BAN LUAN
ICU 33/ 834 1 Ty 1& nhiém P. aeruglnosa va cac yéu té
A NjAs 1,94 lién quan. Theo két qua nghlen ctru, ty 1& nhiém
He Noi 29/ 1788 (0,89-4,19) 0,09 trung do P. aeruginosa & ngugi bénh dén kham
Khoa/ R . 2,75 va diéu tri tai Bénh vién Da khoa Qudc té Hai
phong e Ngoai | 12/735 4 6574 75y<0.01  phang 1a 2,0%. K&t qua nay thdp hon so vdi
Chuyén khoa 123 nghién clu tai Bénh vién Trung udng Thai
lé+ Phong |13/ 1100 © 612 45) 0,56 | Nguyén (6,7%) [4] va thap han nhiéu so véi
kham ! ! nghién clu tai bénh vién Pai hoc Y Dugc Hué
Bé_np pbém 42/ 931 1 (21,9%) [5]. Piéu nay cho thay ty |& nhiém P.
hé hap aeruginosa c6 su khac biét gilta cac khu vuc dia
. 0,18 ly do diéu kién moéi truGng tu nhién va moi
Blc‘enh Mu 18/509 (0,09-0,34)<0’01 trudng bénh vién & tirng khu vuc 1a khac nhau.
pham Py 0,70 Viéc kiém soat t6t chat lugng moi trudng bénh
NuGc tié 14/ 1797 0,29
¢ hed / (0,36-1,35) vién s& 1a mét bién phap kha thi, dong vai trd
Dich v6 triing| 13/ 1220 0,19 |51 quan trong va c6 thé giam thiéu ty I& nhiém P.
: (0,1-0,36) | " aeruginosa xuéng mc rét thap.

Dich v0 trung (mau, dich ndo tuy, dich mang
tim, dich khdép gdi, dich mét)

Hé No6i (NGi than-tiét niéu, NOi than-khdp-di
(ng mién dich, Ndi tdng hap)

Hé Ngoai (Ngoai than tiét niéu va nam hoc,
Ngoai chan thudng chinh hinh, Tiéu hdéa, Ngoai
tong hop)

ICU (C8p cltu, Hoi strc tich cuc, Phau thuat
gay mé hoi surc).

Chuyén khoa Ié (Tim mach-dot quy, Tai-mii-
hong)

Trong nghién cltu, cac chung P. aeruginosa
dé khang cao nhdt vdi khang sinh nhém
fluoroquinolone (ciprofloxacin 35,6%,

V@ yéu t6 anh hugng dén ty 1& nhiém, ty 1é
nhiém tring do P. aeruginosa & nhém ngudi
bénh 20-40 tudi va 40-60 tudi thdp hon so véi
nhdm ngudi bénh <20 tudi. Trong khi do, ty I&
nhiém vi khudn nay & nhém ngu’dl bénh <20 tudi
va nhdém ngudi bénh >60 tudi khac biét khong
coy nghia thong ké. Két qué nay tugng dong vai
nghlen clu tai Bénh vién Da khoa tinh Thanh
Hoa nam 2020 [6] Ty 1& nhiém P. aeruglnosa co
su’ khac biét & cac dd tudi khac nhau co thé lién
quan dén sic dé khang cua co thé. Tré em va
ngu’dl I6n tud| la dGi tugng cd slc dé khang yéu.
Vi vay khi médc bénh hodc cd can thiép xam lan
trong qud trinh diéu tri s& dan t&i nguy co nhiém
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trung cao han. Cac bac si can than trong han khi
diéu tri cho nhitng déi tugng nay, han ché toi da
cac thu thuat xam lan khi cd cac phuong phap
diéu tri ndi khoa thay thé va can nhac st dung
khang sinh phu hgp. Ty Ié nhiém P. aeruginosa &
bénh phdm hé hdp cao hon & bénh phdm mu va
dich v6 trung. Mat khac, khéng cé su' khac biét
¢d y nghia théng ké gilta ty |é nhiem P.
aeruginosa G hai nhdm bénh phdm hd hédp va
nudc ti€u. K& qua nay c6 su tugng dong vdi
nghién clitu tai bénh vién C Da Nang [7] va
nghién c(fu tai Pakistan [8]. P. aeruginosa von
ton tai trong ca méi trudng tu nhién va moi
trudng bénh vién, dac biét ching bam dinh dai
dang trén bé mét cac dung cu y khoa (may thd,
sonde ti€u...). Nhitng ngugi bénh c6 bénh ly hd
h&p (viém ph6i ndng, COPD...) phai thutng xuyén
st dung may thd, ngudi bénh pha| md khi quan,
néi khi quan hay phai ddt sonde tiéu rat dé nh|em
P. aeruginosa. Diéu nay dan dén ty 1& nhiém P.
aeruginosa trong bénh phdm hé hap va nudc tiéu
cao hon so vGi cac bénh pham khac. Theo két
qud nghién ctu, ty 1& nhiém trung do P.
aeruginosa tai cac khoa hé Ngoai cao hon so vdi
ICU, trong khi ty 1& nhiém clia vi khu&n nay tai cic
khoa hé NGi, phong kham va chuyén khoa Ié khac
biét khong c6 y nghia thong ké so véi & ICU.
Nghién c(tu tai bénh vién Pa khoa tinh Thanh Hoa
[6] va nghién ctu tai Pakistan [8] cling cho két
quéa tuong tu. Biéu nay cd thé dudc ly gidi béi su
khac biét v& mo hinh bénh tat & cac khoa/phong.
Cac khoa hé Ngoai la ngi nguGi bénh thudng
xuyén co nhirng can thi€p ngoai khoa, ngudi bénh
chan thugng vdi nhu‘ng vét thuong hé hodc can
d&t sonde ti€u sau cac cubc phau thuat... Diéu
nay da lam tdng nguy cd phdi nhiém vdi vi khuén
gay nhiém trung dén tir vi hé trén cg thé hoic -t
moi trudng xung quanh, dan dén ty lé nhiém
tring trén nhifng nguGi bénh diéu tri tai day co
thé cao hon so vai khoa/phong khac. Do do, viéc
dam bao chat Iu’dng quy trinh chuyen mon cling
nhu kifm soat nhiém khuén tai cac khoa phong
nay la rat quan trong.

Mirc do dé khang khang sinh cua P.
Aeruginosa. Cac chung P. aeruginosa phan |ap
dugc trong nghién ctu dé khang cao nhat vdi
khang sinh nhém fluoroquinolone. Ty Ié dé
khang cua ching vGi cac khang sinh nhém nay
[an lugt la levofloxacin 35,6% va ciprofoxacin
35,6%. P. aeruginosa co ty Ié dé khang cao thu
hai vdéi khang sinh nhém amynoglycoside
(amikacin  26,4% va gentamycin 25,3%).
Carbapenem ciing la nhém khang sinh ma vi
khudn cé ty |1&é dé khang khd cao (meropenem
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27,6%, imipenem 21,8%). P. aeruginosa dé
khang thap nhat vgi khang sinh piperacillin-
tazobactam 11,5%. Phan I6n cac chdng P.
aeruginosa con nhay cam vd&i khang sinh
piperacillin-tazobactam, cefepime, tobramycin
(>80%). Két qua nay tudng dong vdi nghién ciu
tai bénh vién C Da Nang [7]. biéu nay cho thay,
trong truGng hgp can diéu tri ngay khi chua cd
két qua khang sinh d6, bac si nén han ché
nhitng khang sinh dugc bao cdo cd ty 1€ dé
khang cao (ciprofloxacin, levofloxacin). Thay vao
do, piperacillin-tazobactam, cefepime,
tobramycin c6 thé 13 nhitng lva chon phu hgp
trong trudng hgp nay. Khi so sanh véi nghién
ctru tai bénh vién C Ba Nang va bénh vién ba
khoa tinh Thanh Hoéa, nghién clru clia ching t6i
cd su tuong dong khi P. aeruginosa cling dé
khang cao nhdt v8i cac khang sinh nhdém
fluoroquinolone va dé khang thap nhat vdi khang
sinh piperacillin-tazobactam. Tuy nhién, ty |é dé
khéng cta vi khuén véi cac khang sinh nay trong
nghién citu cla ching t6i déu thap han. Trong
nghién clu tai Bénh vién C Da Nang, ty 1€ dé
khang cuia P. aeruginosa vdi levofloxacin 55,8%,
ciprofloxacin 53,5% va piperacillin-tazobactam
11,6% [7]. Ty |é nay tuong Ung & bénh vién Da
khoa tinh Thanh Héa nam 2020 [an lugt la
ciprofloxacin  69,4%, levofloxacin 69,1% va
piperacillin-tazobactam 24,3% [6]. Mat khac, két
qua vé ty |é dé khang cua P. aeruginosa trong
nghién cltu clia chiing t6i cao hon so véi bao cao
giam sat khang sinh toan cau cla du an SENTRY
giai doan nam 2015-2016. Trong bao cdo nay, ty
|é dé khang cua cac ching P. aeruginosa & khu
vuc Chau A-Thai Binh Dudng vd@i khang sinh
nhom fluoroquinolone lan lugt la ciprofloxacin
14,9%, levofloxacin 16,6%. Trong khi do, ty |é
dé khang vdi khang sinh amikacin chi la 5,4%,
gentamycin  9,0%, imipenem 22,8% va
meropenem 19,7% [2]. Diéu nay cho thady ty lé
dé khang khang sinh cla vi khudn thay déi theo
tirng nam va khac nhau & tirng khu vuc. Mot s6
ly do c6 thé giai thich cho su’ khac biét nay. Tha
nhat, khd nang dé khang khang sinh cua vi
khudn dén tir ap luc chon loc gdy ra bdi mdi
trudng ty nhién va viéc lam dung khang sinh
trong diéu tri. Diéu ndy da dan tdi su khac biét
vé ty 1é khang khang sinh cua P. aeruginosa &
nhitng khu vuc dia ly khac nhau. Thit hai, ngoai
nhifng cg ché dé khang von cd, nhiéu gen khang
thudc khac nhau dugc P. aeruginosa thu nhan
thong qua cac plasmid, transposon... Cac gen dé
khang thu dudgc cd kha nang di truyén ngang
lam gia tang nhanh chdng téc do lan truyén gen
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khang thudc trong quan thé vi khuén va gilia
quan thé cac loai vi khuan khac nhau. Do d6, ty
Ié khang khang sinh_cla P. aeruginosa cling bi
anh hudng bai dich té hoc va tinh hinh dé khang
khang sinh chung trong khu vuc. Vi vay, viéc lua
chon khang sinh diéu tri nén dugc két hgp vdi
cac yeu td nguy co clia ngudi bénh va dich té
hoc clia cac ching P. aeruginosa tai tLrng khu
vuc. Bén canh d6 viéc thuc hién tét cong tac
kiém soat nhiém khudn tai bénh vién sé& gop
phan loai bo sy ton tai cla vi khudn gay bénh,
glam thiéu nguy cd nhiém tring co hdi va nh|em
khuén bénh vién.

Nghién clu cta ching t6i con mét s6 han
ché. Th nhat, dir liéu trong nghién clu nay chi
t mot bénh vién duy nhat, khéng phan anh toan
bo ty 1& nhiém va mo hinh dé khang khang sinh
cla vi khuén tai khu vuc. Do dd, nhitng cudc
khao sat tién hanh vdi quy mé 16n han la diéu rat
can thiét. Th( hai, do han ché vé ti€p can thong
tin 1dm sang, nhdm nghién clitu chua thu thap
dudgc cac théng tin vé thdi gian ndm vién, chan
doan va phac d6 diéu tri cling nhu cac yéu to
lién quan khac.

V. KET LUAN

K&t qua ctia nghién c(u cung cap cac dir liéu
quan trong vé ty &€ nhiém cling nhu mdc do
khang khang sinh clia P. aeruginosa. Ty & nhiém
P. aeruginosa la 2,0% va ty 1€ nay cao hon &
nhém tudi <20 va >60. P. aeruginosa la can
nguyen thugng xuyen gay nhiém trung dudng ho
hap va nhiém khudn tiét niéu. Cac chung P.
aeruginosa phan I1ap dugc dé khang cao véi cac
khang sinh ciprofloxacin, levofloxacin (>35,0%).
Vi vdy, trong truGng hop can diéu tri ngay ma

chua co két qua khang sinh d6, nén han ché
nhitng khang sinh nay. Khi d6, piperacillin-
tazobactam, cefepime va tobramycin cd thé la
nhifng lua chon phu hgp trong diéu tri nhiem
trung do P. aeruginosa.
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Ti LE VA GIA TRI TIEN LUO'NG NHAP VIEN CUA SUY DINH DUONG
TREN BENH NHAN BENH PHOI TAC NGHEN MAN TINH

TOM TAT

Pat van deé: Suy dinh duGng la tinh trang bénh ly
phé bién va lam nang thém két cuc xau d nglrdl bénh
bénh ph0| tdc nghén man tinh. DU vdy, tam quan
trong clia suy dinh dudng chua dugc chl trong &
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Lé Khic Bao!, Tran Thanh Tung!

nhdm ngudi bénh bénh phdi tdc ngh&n man tinh ngoai
tri. Muc tiéu: Xac dinh ti 1€ va gia tri tién lugng nhap
vién cua suy dinh duBng trén ngLrBi bénh bénh phoi
tdc nghén man tinh. PGi tudng va _phuadng phap
nghlen clru: Nghlen cltu doan he tién clru theo doi
trén 183 ngudi bénh bénh phdi tdc nghén man tinh
ngoai tri tai Bénh vién Nhan Dan Gia Binh tur théng
03/2022 dén thang 09/2022 dudc xac d|nh tinh trang
dinh dudng béng phuang phap danh gia tong thé chu
quan SGA (Subjective Global Assessment). Két qua:
32,2% ngudi bénh BPTNMT ngoai trd méac suy dinh
derng, trong s6 d6, 27,8% & muic d6 nhe dén vira va
4,4% & muc do néng. Suy dinh dung lién quan doc
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