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TOM TAT

Muc tiéu: 1. banh gia két qua diéu tri Afatinib o}
bé&nh nhan cao tudi UTPKTBN giai doan tién xa co dot
bién EGFR. 2. Nhan xét mot s6 tac dung khong mong
muon c(Ja diéu tri trén nhom bénh nhan nay. Bénh
nhan va phuadng phap nghlen clru: Nghlen Cu’u
mo ta hoi cliu, theo doi doc v8i mau thuan tién gom
230 bénh nhan UTPKTBN giai doan IV > 60 tudi, co
dot bién EGFR didu tri tai 9 Khoa va Trung tam Ung
thu trén ca nudc, tir 4/2018 — 06/2022 bang Afatinib.
Két qua: Nghlen clfu dugc thuc hién trén 230 bénh
nhan. Tudi trung binh 1& 68,4 tudi, t| [3 nam 57,4%, ti
Ié nir 42,6%, phan I6n be_:nh nhan cd chi s6 toan trang
ECOG PS 0 va 1, chiém 94,3%; ECOG PS 2 va 3 chiém
5,7%; 62,2% bénh nhan khong hut thudc; di can ndo
va gan trudc diéu tri chiém 26,5% va 7,8%. Cac dot
bién EGFR thudng gap (Del19, L858R) chiém 71,7%,
dot bién khoéng thudng gap chiém 28,3%. Bénh nhan
dugc khdi tri phan 16n véi lieu 30 mg (chiém 59,6%)
va 40mg (chiém 38,7%), vdi ti € gilf nguyen liéu sau
1 thang diéu tri chiém 83,9%, ti I& giam liéu chiém
9,1%. K&t qua diéu tri: ti 1& dap g 76,5%, ti I& kiém
soat bénh: 91,7%, khdng khac biét giira diéu tri liéu
trén hay dudi 40 mg; thai gian sng thém dén khi that
bai diéu tri (mTTF) la 16,6 thang. DGi vdi bénh nhan
di can ndo, ti Ié dap Ung la 73,8%, mTTF 12,5 thang.
Tac dung phu trén da va niém mac chl yéu gap viém
guanh moéng (chiém 37%) va tiéu chay (chiém
58,3%), phan I6n do 1,2, giam liéu theo dung nap
gillp kéo dai mTTF trong khi kiém soat ddc tinh tot
hon. Tar khoa: Ung thu ph0| khong t& bao nho, dot
bién EGFR, bénh nhan cao tudi.
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SUMMARY
RESULTS OF AFATINIB FLEXIBLE DOSE
TREATMENT IN ELDERLY PATIENTS WITH

NSCLC WITH EGFR MUTATIONS

Objectives: Evaluate the results of Afatinib
treatment in elderly patients with advanced stage
NSCLC with EGFR mutations and effects of treatment.
Patients and Methods: Retrospective descriptive
study, longitudinal follow-up with a convenience
sample of 230 patients with stage IV NSCLC > 60
years old, with EGFR mutations, treated at 9
Departments and Cancer Centers across the country,
from April 2018 - June 2022 with Afatinib. Results:
The study was conducted on 230 patients. The
average age is 68.4 years old, the proportion of men
is 57.4%, the proportion of women is 42.6%, the
majority of patients have ECOG PS overall status index
0 and 1, accounting for 94.3%; ECOG PS 2 and 3
accounted for 5.7%; 62.2% of patients did not smoke;
Brain and liver metastases before treatment accounted
for 26.5% and 7.8%. Common EGFR mutations
(Del19, L858R) account for 71.7%, uncommon
mutations account for 28.3%. Most patients were
started with doses of 30 mg (59.6%) and 40 mg
(38.7%), with the rate of keeping the same dose after
1 month of treatment accounting for 83.9%, the rate
of dose reduction accounting for 83.9%. 9.1%.
Treatment results: response rate 76.5%, disease
control rate: 91.7%, no difference between treatment
doses above or below 40 mg; survival time to
treatment failure (mTTF) was 16.6 months. For
patients with brain metastases, the response rate was
73.8%, mTTF 12.5 months. Side effects on the skin
and mucous membranes are mainly paronychia (37%)
and diarrhea (58.3%), mostly grade 1 and 2. Dosage
reduction according to tolerance helps prolong mTTF
while controlling better toxicity. Keywords: Non-
small cell lung cancer, EGFR mutation, elderly patients

I. DAT VAN DE

Ung thu phdi (UTP) 1a loai ung thu phé bién
nhat trén thé gidi, theo Globocan 2020 co
khoang hon 2 triéu ca mdi mac, chiém 11,4%
cac loai ung thu' ndi chung véi s6 ca méi méc
moi ndm khoang 2.206.771 ca, la bénh ung thu
o ty 1é mac diing dau & nam gidi va dling thir 2
& ca hai gidil. Ty 1é mdc ung thu phéi rat khac
biét & cac nudc. Tai Viét Nam UTP xép hang th(
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2 vé s ca mac mdi G ca hai gidi. Ung thu phéi
cd 2 nhém gidi phau bénh ly chinh la UTP khéng
té bao nho (UTPKTBN) chiém khoang 85% va
UTP t€ bao nho (UTPTBN) chiém khoang 15%.
Hai nhom nay cd tién lugng va phudng phap
diéu tri hoan toan khac nhau. UTPKTBN co tién
lugng tot han va cd nhiéu bién phap diéu tri han
UTPTBN. Khoang 3/4 cac bénh nhan UTP khong
té bao nho dén vién trong giai doan mudn, diéu
tri chd yéu la cac phuong phap diéu tri toan
than, diéu tri triéu chiing. Di kem vé&i dé, phan
I6n bénh nhan ung thu phédi 1a ngudi I8n tudi, véi
71,1% dudc chdn doan & tudi =65 va 36,2% &
do tudi =75, v8i nhiéu bénh nén phdi hgp2. Diéu
tri hda chat méc du da khang dinh dugc vai tro
trong diéu tri bénh, tuy nhién cé nhiéu doc tinh
keém theo, khd dung nap hon va con nhiéu han
ché nhu ty 1é dap &'ng khong cao va thudc khong
qua dudc hang rao mau nao.

Trong nhitng nam gan day cung vdi su phat
trién cta nganh sinh hoc phan tir, nhiéu cac dot
bién gen trong UTP dugc phat hién md ra cac
hudng diéu tri méi hiéu qua va giam dugc cac
tac dung khong mong mudn. Trong dé dot bién
gen EGFR trong nhém UTP khong t€ bao nhé. Ty
Ié dét bién gen EGFR chi€ém khoang 10-15% cac
bénh nhan chau Au, chdu My va chiém 40-60%
trén bénh nhan UTP khong t&€ bao nho tai chau
A2 Trén thé gidi cac thudc nham dich EGFR da
chirng minh dugc hiéu qua diéu tri cao han va it
tac dung phu haon khi so sanh véi hoa tri liéu
thong qua nhiéu nghién clru.

Tai Viét Nam hién nay cac thudc diéu tri dich
tac dong Ién dich EGFR- Afatinib, dac bién la cac
thé& dot bién EGFR khéng thudng gép. Tuy nhién
chua ¢ nghién clfu nao danh gia hiéu qua cua
Afatinib trong cac bénh nhan UTP giai doan IV
tudi cao, c6 dot bién gen EGFR. Do d6 ching tdi
tién hanh nghién clru nay véi muc tiéu:

1. Panh gia két qua diéu tri Afatinib ¢ bénh
nhén cao tubi UTPKTBN giai doan tién xa co dot
bién EGFR

2. Nhdn xét mot sé tac dung khéng mong
muébn cua diéu tri trén nhom bénh nhén nay

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. 230 bénh
nhan UTPKTBN giai doan IV > 60 tudi, c6 dét
bién EGFR, diéu tri tai 9 Khoa va Trung tam Ung
thu trén ca nuGc, tur 4/2018-06/2022 bang Afatinib.
Tiéu chuén lua chon bénh nhén:
- Tudi > 60
- Chan doan xac dinh UTPKTBN giai doan
IIIB-IV (AJCC 8) hoac tai phat sau diéu tri tai viing
- Co6 dot bién gen EGFR

- Diéu tri budc 1 bang afatinib

- Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai trir: - Bénh nhan mac ung
thu khac ngoai UTPKTBN

- Bénh nhan suy gan, suy than hoac cac
bénh ly nang khac khéng c6 kha nang diéu tri Afatinib.

- Bénh nhan bd d& diéu tri hodc khong thuc
hién du liéu trinh diéu tri.

- Bénh nhan khong dong y tham gia nghién ctu

- Pugc biét hoac nghi ngd qua man vdi bat
ki thanh phan nao cla thudc Afatinib

- Phu ni¥ c6 thai, dang cho con bu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: Mo ta hoi ctu, theo
ddi doc_ B

- Mau nghién cru: Mau thuan tién 230 bénh nhéan

Il. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém lam sang, can l1am

sang
Pac diém bénh nhdan | N = 230 (%)
Tudi
Trung binh (X + SD) 68.4 + 6.4 (tudi)
60-69 tudi 145 (63.0%)
70-79 tudi 69 (30.0%)
> 80 tudi 16 (7.0%)
Gidi
Nam 132 (57.4%)
N 149 (42.6%)
Thé trang (ECOG)
PS 0-1 217 (94.3%)
PS 2-3 13 (5.7%)

Tinh trang hat thudc la
Khong hit thubce 13 143 (62.2%)
D3 bo thudc 25 (10.8%)
Hién dang hut thudc 62 (27.0%)
Cd quan di can

Di cdn nao 61 (26.5%)

Di can gan 18 (7.8%)
Pot bién gen EGFR

Exon 19 del 101 (43.9%)

Exon 21 L858R 64 (27.8%)

Dot bién khong thudng gap 65 (28.3%)

Nhan xét: - Bénh nhan nam chiém 57,4%,
ni chiém 42,6%

- Nhém tudi trung binh 13 68,4 +6,4 tudi,
trong do6 ti 1&€ nhém tudi 60-69, 70-79 va >80
chiém ti 1€ [an lugt 63%, 30% va 7&

- Phan I8n bénh nhan cd chi s6 toan trang
ECOG PS 0,1, chiém 94,3%; ECOF PS 2,3 chiém
5,7%. Ty 1€ BN co tién st hat thudce 13, thudc lao
chiém 62,2%
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- Ti l1é di cdn ndo va gan trudc diéu tri la

Giam liéu trong qua trinh diéu tri

26,5% va 6,8% Co 52 (22.6%)
- Dot bi€én EGFR phan Ién la dot bién thudng Khéng 178 (77.4%)
gap (Exon 19 del, exon 21 L858R) chiém 71,7% Liéu dung nap (*)
3.2. Dic diém vé liéu va diéu tri 20 mg 13 (5.7%)
3.2.1. Lidu diéu tri 30 mg 148 (64.3%)
Pacdiémdiéutri | N = 230 (%) 40 mg 69 (30.0%)
Liéu khdi tri Nhdn xét: - Phan I6n bénh nhan khéi tri vdi
20 mg 4 (1.7%) li€u 30 mg (chi€ém 59,6%) va 40mg (chi€ém 38,7%)
30 mg 137 (59.6%) - Sau 1 thang diéu tri, 83,9% bénh nhan giit
40 mg 89 (38.7%) nguyén liéu diéu tri, co6 9,1% phai giam liéu
Thay doi liéu sau 1 thang - Liéu 30 mg/ ngay la liéu dung nap cla
Giam liéu 21 (9.1%) phéan 18n bénh nhan (64,3%)
Gilr nguyén lieu 193 (83.9%) 3.2.2. Két qua diéu tri
Tang liéu 16 (7.0%) a. T Ié dap ung chung
Pap rng N %
DPap (ng hoan toan 29 12.6
Dap Ung mét phan 147 63.9
Bénh 6n dinh 35 15.2
Bénh tién trién 19 8.3
ORR (%) 76.5%
=CR  =PR DCR (%) 91.7%

Nhan xét: Ty |& dap ung hoan toan la 12,6%, dap ung mdt phan la 63,9%, bénh on dinh 1a
15,2%, c6 19 truGng hop tién trién (8,3%). Ty Ié dap Ung toan bo( dap Ung mét phan, dap Ung
hoan toan) la 76,5%,. Ty Ié kiém soat bénh (dap ng mot phan, dap ’ng hoan toan, bénh on dinh)

la 91,7%.

Ti 16 sbng thém dén khithit by didu i (47TF)

vl Funct
Cansored

g0 1200 24’00
Thang

Nhén xét: Theo ddi trung vi 26,4 thang, thai gian s6ng thém dén khi that bai diéu tri trung bi la

16,6 thang

2e'o0 48’00

N=230 bénh nhan

Thoi gian theo doi trung vi 26.4 thang
(95%CT) (22.8-29.9)

Thoi gian TTF trung vi 16.6 thang
(95%CT) (15.1-18.0)

S$6 bién ¢b tich liy (n,%)

142/230 (61.7%)

¢. Hiéu qua Afatinib trén nhom bénh nhan di can ndo

ORR = 73.8

m CR = PR

sD

Nhén xét: Ti & kiém soat bénh trén 61 bénh nhan di

PD

dén khi that bai diéu tri la 12,5 thang
3.2.4. Ti Ié dap irng theo liéu khdi tri
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1.0

0.8 i
T

— I NDGm K
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Liéu khdi tri | ORR (%) | p-value
<40 mg (*) 73.8
0.213
40 mg 80.9

3.3. Poc tinh

Nhan xét: Khong cd sm_,i‘ khac biét vé ti Ié dap Ung gilra liéu trén va dudi 40 mg (p=0,213)

Tac dung phu All patients N=230 |[<40 mg OD n=141| 40 mg OD n=89 val
(phan do CTCAE5.0)| No | (%) No. | (%) No. | % [pVvalue
Nai ban da
Any grade 110 (47.8) 70 (49.6) 40 (44.9) | 0.487
>G3 9 (3.9) 5 (3.5) 4 (4.5) | 0.737
Kho da
Any grade 32 (13.9) 19 (13.5) 13 (14.6) | 0.809
>G3 0 (0.0) 0 (0.0 0 (0.0 -
Viém quanh mong
Any grade 85 (37.0) 46 (32.6) 39 (43.8) | 0.087
>G3 11 (4.8) 3 2.1) 8 (9.0) | 0.025
Tiéu chay
Any grade 134 (58.3) 74 (52.5) 59 (66.3) | 0.039
>G3 8 (3.5) 3 2.1) 5 (5.6) | 0.266
Viém miéng
Any grade 61 (26.5) 32 (22.7) 29 (32.6) | 0.098
>G3 3 (1.3) 1 0.7 2 (2.2) | 0.561
Tang men gan (AST/ALT)
Any grade 18 (7.8) 8 (5.7) 10 (11.2) [ 0.126
>G3 0 (0.0) 0 (0.0) 0 (0.0 -

Nhén xét: - Cac do tinh trén da va niém
mac chd yéu do6 1 va do 2

- So V@i liéu 40 mg, liéu thap <40 mg haon
giam ti Ié viem moéng va tiéu chay d6 3,4 co y
nghia thong ké véi p<0,05
IV. BAN LUAN

4.1. Mot sd diac diém 1am sang, can 1am
sang. Nghién c(fu cla ching t6i c6 230 bénh
nhan >60 tuGi, phan 16n bénh nhan & nhém tudi
tlr 60-69 tudi (63%) va 70-79 tui (30%). Tudi
trung binh la 68,4. Ty I&é nam, ni trong nghién
cttu: nam chi€m 57,4%, nit chiém 42,6%, nam/
nir =1,3, ti Ié nay cao han trong cac nghién clu
khac khi phan I6n bénh nhan la nir. Trong
nghién clfu ctia Hisao Imai, ti 1€ nam la 32,5%, ti
I8 nit 13 67,5%.3

Danh gia tinh trang toan than cta bénh nhan
(str dung chi s6 toan trang ECOG PS) trudc diéu
tri, nghién c(ru cla chung toi cho thady, da phan
bénh nhan cé chi s6 toan trang ECOG PS 0,1
chi€m 94,3%, nhom bénh nhan cd chi s6 ECOG
PS =2,3 chiém ty 1€ 5,7%. Khac vdi diéu tri hoa
tri bénh nhan phai c6 PS <2, cac bénh nhan diéu
tri TKI EGFR c6 thé ¢ di thé trang kém han van

c6 thé st dung va dung nap thuéc. Tac gia Ling
va cOng su (2024) cling s dung Afatinib cho
nhitng bénh nhan cd PS=3 va 4.2 Phan I6n bénh
nhan trong nghién cttu khéng hat thudc chi€ém
62,2%, la nhitng doi tugng thudng xuat hién dot
bién EGFR.

Vé lam sang, cac bénh nhan trong nghién
cltu déu & giai doan tai phat, di can trong do di
can ndo va gan chiém ti 1& 26,5% va 7,8%,
tuong tu nhu trong nghién clu clia Ling (2024)
chiém 28,3% va 12%.

Dot bién gen dugc xac dinh trudc diéu tri,
trong do, chiém phan I6n van la cac dot bién
thuong gap (Dell9, L858R) chiém 71,7%, cac
dot bién khong thudng gdp khac chu yéu la
G719X, S768I va L861Q, don doc hoac di kem
vGi cac dot bién thudng gap.

4.2. Pac diém vé liéu va diéu tri. Liéu
khdi tri trong nghién cltu clia ching toi cha yéu
I3 30 mg (59,6%) va 40 mg (38,7%). Tuong tu,
trong nghién clu ddi thuc tai Malaysia cia Ho
GF va cOng su, liéu khdi tri cht yéu la 40mg va
30 mg (chi€ém 52,9% va 35,3%).* Tuy nhién, liéu
dung nap sau it nhat 1 thang diéu tri chu yéu la
30 mg (64,3%). Nghién cru cta Brueckl (2023),
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trén nhdm bénh nhan >70 tudi, liéu khdi dau 40
mg, 30 mg va 20 mg chiém ti 1€ 62.1%; 31.8%
va 6.1%, va liéu dung nap chd yéu la 20mg va
30mg (40.9% va 30.3%), d3 c6 57,6% bénh
nhan phai giam liéu diéu tri, phan I6n la bénh
nhan bat dau bang liéu 40 mg.> Trong nghién
cltu cta Ling va cong su (2024), tudi =65 lién
quan dén kha nang dung nap kém han vdéi
Afatinib, do dé liéu 30 mg la phu hgp cho quan
thé bénh nhan I6n tudi.?

Afatinib liéu 40 mg/ngay la liéu dugc dung
trong cac nghién clru LUX-Lung 3,6, 7. Tuy nhién
theo nghién cllu cla Halmos (2019), trung vi
PFS la tuang tu' & nhdm gidm liéu va nhom gilr
nguyén liéu diéu tri trong 6 thang dau tién, két
qua do cling d3 khang dinh qua cac th nghiém
ldm sang khac (Liang [2017], Liu [2017]).6 Nam
2017, trong 1 nghién ctru dGi thuc, Yang va cong
su’ da cho thay tuong tu vé ORR va PFS gilta liéu
30 mg va 40 mg afatinib (76% va 95%; 15,4 va
14,6 thang), trong khi diéu tri liéu 30 mg it cac
tac dung khong mong mudn hon.”

Trong nghién clu cla chung t6i, ti 1é dap
U'ng 1a 76,5% va ti & kiém soéat bénh 1a 91,7%,
thGi gian song thém dén khi that bai diéu tri
(mTTF) la 16,6 thang. Ti |Ié nay tudng tu vai két
qua trong nghién clu LUX-Lung 6 (66,9% va
92,6%), va LUX-Lung 7 (70% va 91%).8° DG vai
nhom bénh nhan di cdn ndo (65 bénh nhan), ti
Ié dap Ung la 73,8% va mTTF la 12,5 thang.
Nghién clru v& cac bénh nhén trén 65 tudi cla
Ling (2024), so sanh véi TKI thé hé 1, diéu tri
Afatinib kéo dai PFS, OS cd y nghia thdng ké so
vGi trung vi PFS (14,7 so véi 9,9 va 10,8 thang,
p=0,003) va OS (22,2 so v@i 17,7 va 18,5 thang;
p=0,026). V&i nhdm bénh nhan di can ndo, liéu
40 mg van dugc uu tién han mac du di kem tac
tac dung khéng mong muébn tang thém. Tan va
cdng su (2018) dua ra nhan dinh rang, dGi véi
bénh nhan di can ndo, liéu 40 mg lién quan dén
cai thién PFS so vdi liéu 30 mg (13,3 so vdi 5,2
thang, p=0,006).%°

Thuc té tai khoa cla ching t6i, cac bac si
thudng bt dau vdi liéu thdp hon liéu tiéu chuén
(40mg), d€ thdm do kha ndng dung nap cua
bénh nhan, d3c biét 1a trén bénh nhan I6n tudi.
Sau khi theo dGi it nhat 1 thang, néu dung nap
t6t cd thé gilta nguyén liéu hodc téng thém 10
mg phu hgp véi tiing bénh nhan

4.3. P9oc tinh. Tac dung khong mong mudn
thuong gdp la tiéu chay (58,3%), ban da
(47,8%), viém quang mong (37%), viém miéng
(26,5%), chu yéu la do 1 va do 2. Tac dung
khéng mong mudn d¢ 3 thudng dudi 5%. Khi so
sanh gilfa cac liéu diéu tri trén va dudi 40 mg,
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ching t6i thay rang, vdi liéu <40 mg da giam ti
I& viém ké mong ciing nhu tiéu chady, co y nghia
thong ké so vdi lieu 40 mg (p<0,05). Nghién clru
cla chdng toi cd két qua tuang tu vdi cac nghién
cru dgi thuc (Liang, 2017; Liu, 2017; Yang,
2017; Lim, 2018), khi diéu tri véi liéu thap hon
liéu tiéu chuén, cac tac dung di kém thap han so
V@i cac thr nghiém lam sang vdi ti 1€ tUr 36-57%
(Wu, 2014; Park, 2016).

Piéu nay cd thé 1a do cac bac si 1am sang da
ngay cang quen thudc vdi afatinib va cé nhiéu
kinh nghiém han trong viéc quan ly cac tac dung
phu lién quan dén thudc. Thuc hanh cla ching
toi vGi liéu khdi dau thdp hon dé€ thdm do kha
nang dung nap cua bénh nhan, sau do theo doi
viéc duy tri hodc ting liéu sau dé cd thé gilr liéu
t6i uu véi it doc tinh han cho bénh nhan trong
viéc kiém soat bénh. Diéu nay dudng nhu cd tac
dung t6t vdi bénh nhan Viét Nam va khién cac
bac si 1dam sang yén tam.

V. KET LUAN

5.1. Pic diém 1am sang, cin lam sang

- Tudi trung binh: 68,4 + 6,4 tudi, nam
(57,4%), nit (42,6%), ECOG PS 0-1 chiém 94,3%,
PS 2 -3 1a 5,7%, ti I& khong hut thube 62,2%.

- Di can nao trudc diéu tri chi€ém 26,5%, di
can gan 7,8%

- Cac dot bién EGFR thudng gdp (Dell9,
L858R) chiém 71,7%, cac dot bién khong thudng
gap chi€ém 28,3%

5.2. Liéu diéu tri va két qua diéu tri

- Phan I8n bénh nhan khdi tri véi liéu 30 mg
(59,6%) va 40 mg (38,7%)

- Liéu dung nap chu yéu la liéu 30 mg
(64,3%), chd yéu bénh nhan diéu tri liéu 40 mg
phai giam liéu diéu tri

- Ty 18 ddp Ung toan bd 76,5%; ty & kiém
soat bénh 91,7%, thGi gian song thém dén khi
that bai diéu tri 1a 16,6 thang. Ty 1& dap Ung ton
thuong ndo 73,8%, mTTF 12,5 thang.

- Khong co khac biét vé ti 1€ dap Ung va thdi
gian s6ng thém dén that bai diéu tri gilra liéu 40
mg va dudi 40 mg

- Boc tinh chd yéu trén da va niém mac,
phan I6n d6 1 va d6é 2. Doc tinh d6 3 vé tiéu
chay va viém mdng cao hon cd y nghia théng ké
& bénh nhan diéu tri liéu 40mg.
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TINH HINH KHANG CARBAPENEM CUA HQ VI KHUAN
ENTEROBACTERIACEAE TAI BENH VIEN NGUYEN TRI PHUONG
GIAI POAN 2019-2023

Nguyén Hiru Ngoc Tuin?, Nguyén Quang Huy?, Nguyén Minh Hal2

TOM TAT

Pat van dé: Tinh hinh dé khang khang sinh nhom
Carbapenem & céc vi khuan thuoc ho vi khuén dLIdng
rudt (Enterobacterlaceae) ngay cang phuc tap, can co
chlen lugc quan ly va su dung khang sinh nay hap ly
gilp nang cao hiéu qua diéu tri bénh nhiém khuan.
Muc tiéu: Mo ta dic diém vé tinh khang cac khang
sinh thudc nhdém Carbapenem cia cdc vi khudn
Enterobacteriaceae tai bénh vién Nguyen Tri Phuong
giai doan 2020-2023. Pdi tugng va phuang phap
nghlen ctru: DU liéu khang sinh cla cac chdng vi
khuan thudc ho Enterobacterlaceae phan lap dugc tir
bénh nhan diéu tri tai bénh vién Nguyén Tri Phuong
tir thdng 01/2019 dén thang 12/2023, c6 két qua
khang sinh d6 khang nhém Carbapenem. Su khac biét
V& xu erdng nhay cam khang sinh qua cac nam dugc
khao sat bang phép kiém Chi binh phugng. Ket qua:
Trong giai doan 2019 - 2023, tong cong c6 11.591
mau cdy phan lap dudc cac vi khudn thudc ho
Enterobacteriaceae. Chiém ty 1€ cao nhat la E.coli
16,7%;  K.pneumoniae 12,8%; Enterobacter spp

1Bénh vién Nguyén Tri Phuong,

2Truong Pai hoc Y Khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Minh Ha
Email: nguyenminhha@pnt.edu.vn

Ngay nhan bai: 12.01.2024

Ngay phan bién khoa hoc: 19.2.2024

Ngay duyét bai: 19.3.2024

3,6%; cac vi khudn khac thudc ho Enterobacteriaceae
4 2%. Céc bénh pham dufdng ho hap, cac bénh phdm
mu/dlch tlet/catheter nudc tiéu va mau la cac loai
benh phdm cé ty 18 dudng tinh cao VvGi cac vi khuan
nay. K.pneumoniae 13 vi khudn c6 ty 1& dé khang
Carbapenem cao nhat (29,6%), theo sau la
Enterobacter spp  (10,2%), <cac vi khuén
Enterobacteriaceae (4,0%) va E.coli (3,6%). Ghi nhan
xu hudng tang dé khang vdi Amoxicillin-Clavulanate,
Cefoxitin va Imipenem & E.coli va K.pneumoniae
(p<0,001). Ty Ié dé khang Carbapenem & Khoa Hbi suic
chong doc (ICU) cao han céc nhém khoa I&m sang khac
vGi tat ca lodi vi khudn thudc ho Enterobacteriaceae
dugc khdo sat (p<0,001). Céic chlng khang
Carbapenem sinh men ESBL va/hodc AmpC chiém ty &
thdp hon cac ching khéng sinh men. Két luan: Cac Vi
khudn Enterobacteriaceae ¢6 ty 1& dé khang cao va xu
huéng gia téng d& khang v6i nhém Carbapenem, déc
biét la K.pneumoniae. Can ¢4 chién lugc quan ly s
dung chat ché nhdém khang sinh. 7o' khoa:
Enterobacteriaceae, Carbapenem, dé khang.

SUMMARY
CARBAPENEM-RESISTANT PATTERN OF
ENTEROBACTERIACEAE AT NGUYEN TRI
PHUONG HOSPITAL DURING THE PERIOD
2019-2023
Background: Carbapenem-resistant
Enterobacteriaceae is complicated. It is need for a
comprehensive management strategy and rational use
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