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cd tay m& rdng, yéu td chén ép day than kinh
gitra giam xu6ng, gitp cho than kinh bdt dau hoi
phuc, cac triéu chiing 1dam sang dugc cai thién,
dau té cling giam dan, c6 thé lam cho bénh nhan
ngu ngon giac han, sang hom sau tinh than t6t
han, lao ddng, sinh hoat 6n dinh hon, va ban than
ho kh| dugc phong van cling tu’ danh gia gidc ngu
clia minh t6t hon so véi lic trude phau thut.

V. KET LUAN 3

BN HCOCT sau phau thudt giai phéng chen ép
TK gilta 8 OCT dugc danh gia theo thang diém
ISI, PSQI c6 chat lugng gidc ngd tot han, su cai
thién chat lugng gidc ngu cd y nghia thng ké.
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PANH GIA MOI LIEN QUAN GIUO’A DIEN TICH BE MAT SOI THAN
VA MU’C PO GIAN PAI BE THAN TREN CAT LOP VI TINH PA DAY
VO'I THO'T GIAN TAN SOI QUA DA

Hoang Pinh Au!, Than Thi Bich Nguyét?, Tran Quéc Hoa'?2

TOM TAT

Muc tiéu: Nghién ciu nham danh g|a moi lién
quan g|u‘a dién tich bé mat soi than va mdc do g|an
dai bé than trén cét I6p vi tinh da day v@i thai gian tan
s6i qua da (PCNL). Poi tugng va phuadng phap
nghlen cru: Nghién clru mo ta tai Bénh vién Pai hoc
Y Ha ndi tir thang 7/2022 dén thang 7/2023 trén 71
bénh nhan (BN) soi than dugc PCNL, dugc chup CLVT
da ddy trudc tan sdi va klem tra erc dd sach soi sau
tan. Dién tich bé mat soi dugc tinh trén tiing bénh
nhan theo cdng thirc S=n/4 x chiéu dai x chiéu rong
sbi va dudc phan theo cac mufc <400 mm2, tir 400-
799 mm?, tir 800 -1599 mm? va >1600 mm?. Gian dai
b& than dlIdc phan thanh cac muc doé khong gian,
gidn nhe, trung binh va ning. Cac bién s§ nay dugc
d6i chidu véi thoi gian PCNL va danh gid mdi lién
quan, neu p<0.05 dugc cho lacoy nghla thong ké.
Két qua: Tudi trung binh 13 53,8+ 12,3. Ty I& nam/nir
la 1,54. Ty 1é sbi cé dién tich bé mat <400 mm?
(n=21), tor 400-799 mm? (n=30), tir 800 -1599 mm?
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(n=14) va >1600 mm? (n=6) lan lugt la 29,6%;
42,3%; 19,7% va 8,5% tudng Ung vai thdi gian tan
s6i (tinh bang phat) la 50,8+12,6; 62,7+25,0;
83,3+42,4 va 112,5+41 4. Co sy khac biét co y nghia
thong ké (p=0,003) vé thdi gian tan soi g|u’a cac
nhém co dién tich bé mat séi khac nhau. Ty 1€ bénh
nhan c6 dai bé than khong g|an (n=2), gidn nhe
(n=43), trung binh (n= 21) va nang (n=5) lan lugt 13
2,8%; 60,6%; 29,6% va 7%. Thdi gian tan soi (tinh
bang phut) clia nhém dai bé than khong gian hodc
gian it va nhom gidn trung binh hodc néng Ian luot 13
59,6+26,7 va 81,8+38,4. C6 su’ khac biét cd y nghia
thong ke (p=0 006) vé thgi gian tan soi gilta 2 nhom
g|an dai be than nay. K&t ludn: Dién tich bé mdt soi
va mic d gian dai bé than co méi lién quan vai thdi
gian tan ] qua da vGi p<0,05. Viéc danh gia 2 tham
sO nay trudc tan soi dong vai tro quan trong trong dy
bao két qua cla tan sdi than qua da.

Tur khoda: Dién tich bé mat séi than, gidin dai bé
than, tan soi than qua da, cat I8p vi tinh da day

SUMMARY
EVALUATE THE RELATIONSHIP BETWEEN
KIDNEY STONE SURFACE AREA AND THE
DEGREE OF RENAL PELVIS DILATATION
ON MULTI-SLICE COMPUTED
TOMOGRAPHY WITH PERCUTANEOUS
NEPHROLITHOTRIPSY TIME
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Purposes: The aim of this study was to evaluate
the relationship between kidney stone surface area on
multi-slices computed tomography and percutaneous
nephrolithotomy (PCNL) time. Material and
methods: Descriptive study at Hanoi Medical
University Hospital from July 2022 to July 2023 on 71
patients with kidney stones undergoing PCNL and
multi-slices CT scans before PCNL and checked the
stone cleanliness after PCNL. The stone surface area
was calculated for each patient according to the
formula S=n/4 x length x width of stone and classified
into levels <400 mm?, from 400-799 mm?Z, from 800 -
1599 mm?2 and >1600 mm?2 and then compared with
PCNL time to determine the relationship between
these two factors. Results: Mean age was 53.8+12.3.
Male/female ratio was 1.54. The proportion of stones
with surface area <400 mm? (=21), from 400-799
mm? (n=30), from 800 -1599 mm? (n=14) and >1600
mm? (n=6) were 29.6%, 42.3% 19.7% and 8.5%
respectively and corresponded to PCNL time (in
minutes) of 50.8+12.6, 62.7+25.0, 83.3%42.4 and
112.5+41.4. There was a statistically significant
difference (p=0.003) of PCNL time between the
different stone surface area groups. The proportion of
patients with nondilated (n=2), mildly dilated (n=43),
moderately dilated (n=21) and severely dilated (n=5)
renal pelvises was 2.8%; 60.6%; 29.6% and 7%,
respectively. The PCN lithotripsy time (in minutes) of
the non-dilated or slightly dilated renal pelvis group
and the moderately dilated or severely dilated group
were 59.6+£26.7 and 81.8+38.4, respectively. There
was a statistically significant difference (p=0.006) in
PCNL time between these two groups. Conclusion:
Kidney stone surface area and the degree of renal
pelvic dilatation was associated with PCNL time with p
< 0.05. Evaluation of these two parameters played an
important role for the prediction of PCNL success.

Keywords: Kidney stone surface area, renal
pelvic dilatation, percutaneous nephrolithotomy, multi-
slices computed tomography.

I. DAT VAN PE

Soi tiét niéu la bénh kha pho bién trong cong
dong, anh hudng dén khoang 1-5 % dan so'. O
Viét Nam, soi tiét niéu chi€ém 40-50% cac bénh
nhan cd bénh ly hé tiét niéu, thudng gap & do
tudi tlr 30-60 tudi va & ca hai gidi, trong d6 sdi dai
bé& than chiém vi tri hang dau khoang 70-75%23,
Cac bién chiing thuGng gdp do sdi tiét niéu la &
nudc, & mu than, ap xe than, suy than...

Chup cat I8p vi tinh (CLVT) da ddy hé tiét
niéu c6 thé chan doan soi tiét niéu véi dd nhay
cao (Ién téi 98%), va do dac hiéu (96-100%)*.
CLVT khdng chi gip chan doan chinh xac soi tiét
niéu ma con cho phép danh gia chiic ndng than,
tinh trang nhu mo, cau truc gidi phau dudng bai
xuat, cac bién chiing do sdi gay ra, theo doi va
danh gia sau diéu tri soi.

Co6 nhiéu phugng phap diéu tri soi tiét niéu
trong dé phuong phap tan séi qua da (PCNL) la
mot phuong phap can thiép 1ay sdi cd chi dinh

rong rai va dat hiéu qua cao. Phuang phap nay
tao dudng ham qua da vung that lung vao dai
bé than, qua d6 dung mét may ndi soi than dua
truc ti€p qua dudng ham vao ti€p can va tan soi
truc ti€p bang ndng lugng siéu dm hoac Laser.
Sau khi tan v8 manh séi dugc ldy hét qua bom
rifa dai bé than va dan luu bé than qua da. PCNL
thudng dudc ap dung vdi soi dusng bai xuat tur
1/3 trén niéu quan dén cac dai than, bao gom
soi dai bé than (k€ ca soi san hd), sbi niéu quan
1/3 trén (kich thudc >2cm), cac trudng hgp that
bai clia tan sdi ngoai cd thé hodc tan soi ndi soi
ngugc dong niéu quan & dinh khu ndi trén. Hon
nira phugng phap nay con 6 thé ap dung vdi soi
than & nguGi co bat thudng vé giai phau hé tiét niéu.

V8i uu diém it xdm 18n, lam sach soi truc
ti€p va thdi gian nam vién ngan, PCNL dang dan
tré thanh lua chon diéu tri hiéu qua trong thdi
gian gan day & nhiéu trung tam tiét niéu trén thé
gidi cling nhu & Viét Nam. Theo mot s6 nghién
clru, dién tich b& mat sdi va mirc dd gidn dai bé
than co lién quan chat ché vdi thgi gian tan séi°,
tuy nhién chua c6 nhiéu bao cdo & Viét nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Nghién clu
mo ta dudc thuc hién trén bénh nhan sdi than,
dugc chup CLVT da day hé tiét niéu trudc tan soi
dong thgi dugc tan soi than qua da.

2.2. Quy trinh nghién ciru

2.2.1. Chup CLVT da day hé tiét niéu, do
dién tich bé mat soi than va muc dé gian
dai bé than: Bénh nhan dugc chup CLVT hé tiét
niéu bang mady 16 ddy cua hang Philips va 128
day cta hdng GE véi do day I6p cat: 0.625 -1,0
mm; FOV: 32-40 cm. Vi tri cat t vom hoanh tdi
hét khdp mu. Thubc can quang dugc dung la loai
tan trong nudc, liéu tiém tor 1-1,5ml/kg can
nang, téc do tiém tai thi€u 2,5ml/gidy.

Quy trinh chup bao gom 4 thi: Thi trudc tiém
can quang, 2) Thi dong mach (sau tiém can
quang 30 gidy) 3) Thi nhu mé (sau tiém can
quang 60 giay), 4) Thi bai xudt (tuy thudc vao
chirc ndng than co soi, t8i thi€u 5 phut).

Dién tich bé mat soi dugc do trén anh cat
I6p vi tinh trudc tiém trén tirng bénh nhan theo
cobng thi'c S=n/4 x chiéu dai x chiéu rong séi va
dugc phan theo cac mic <400 mm?, tir 400-799
mm?, tu 800 -1599 mm? va >1600 mm?*

MUrc d6 gian dai bé than dugc phan thanh 4
muc d6 khong gian, gian nhe, trung binh va gidn
nang. Sau dé dugc gop thanh 2 nhom khong
gian hodc gian nhe va gian trung binh hodc nang.

2.2.2. Tan soi qua da: bao gom 4 thi dugc
tom tat nhu sau: Thi 1: Soi bang quang dat
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catheter niéu quan ngudc dong, sau dé cd dinh
catheter vao sonde ti€éu. Thi 2: Choc va nong
dudng ham vao dai bé than qua da. Dudi hudng
dan siéu am chon vi tri va hudng choc do phu
hap (thudng vao nhom dai giira), d3t Amplatz dé
hoan thanh qua trinh tao dudng ham. Day la
budc rat quan trong trong qua trinh PCNL.
Pudng vao dai bé than can dam bao ti€p cn soi
mot cach truc ti€p. Trong trudng hgp can thiét,
¢ thé tao thém dudng vao th( hai hodc th ba
nhdam dam bao I8y hét soi. Thi 3: Soi va tan soi:
Dung nang lugng laser d€ tan sai, ap luc tan duy
tri_tlr 10-20 kPa. Ghi nhan thdi gian tan sdi vao
mau bénh an nghién cu. Thi 4: Dat sonde 1]
niéu quan va dan luu than

2.3. XU ly s@ liéu. SO liéu dugc nhap vao
bang dir liéu va xir ly bdng phan mém SPSS
22.0. Cac bién dinh tinh tinh ty I& phan tram
(%); véi bién dinh lugng tinh trung binh, d6 léch
chuan gia tri min-max. So sanh 2 ty 1& st dung
phép kiém Chi-square hodc Fisher (Fisher’s exact
test). So sanh cac tri s6 trung binh dung phép
kifm T-Test (hoic Mann Whitney khi s& liéu
khdng phan bé chuén).

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém BN
trong nghién ciru

3.1.1. Tuébi:

Bang 1: phdn bé tuéi cua nhém bénh
nhéan trong nghién ciru

Nhém tudi S6 BN Ti 1€ %
<20 0 0,0
20-39 13 18,3
40-59 31 43,7
60-79 27 38,0
>80 0 0,0
Téng 71 100
Trung binh 53,8+ 12,3

Nhdn xét: ba s6 bénh nhan tap trung & do
tudi tir 40-79 tudi, chiém ty 1é 81,7%, trong dd
nhiéu nhat 18 nhdom tudi 40-59 tudi, chiém
43,7%, sau d6 dén nhom bénh nhan 60-79 tudi
chi€ém 38%, thdp nhat la nhém bénh nhan <40
tudi chiém ty 1& thdp 18,3%. Khdéng c6 bénh
nhan nao <20 tudi hay >80 tudi. Tudi thdp nhéat
la 31 tudi. Cao nhét 13 73 tudi. TuGi trung binh 13
53,8+ 12,3.

3.1.2. Gidi: Nam mac bénh nhiéu hon nir,
nam chiém 60,6%, nir chiém 39,4%, ty |é
nam/nitr = 1,54

3.1.3. Tién su’ can thiép duong tiét niéu
ctia nhom BN trong nghién cuu:

Bang 2: Tién su’ can thiép duong tiét
niéu cua nhom BN trong nghién ciu
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Tién su SOBN | Tilé %
Chua can thiép 58 81,6
Tan soi ngoai cg thé 6 8,5
Mo cii 4 5,6
Tan soi noi soi hgugc dong 3 4,2
Téng 71 100

Nhadn xét: Pa s6 bénh nhan cé tién sur soi
tiét niéu chua can thiép gi chiém 81,6%. Bénh
nhan co tién su séi da can thiép chiém 18,4%
trong dé bénh nhan co tién sir sdi ti€t niéu+ tan
sdi ngoai cd thé chiém 8,5%, bénh nhan cd tién
st soi tiét niéu + mé cii chiém 5,6%, bénh nhan
co tién sur soi ti€t niéu + tan séi ndi soi ngugc
dong chiém 4,2%.

3.2. Dién tich bé mat séi than ciia nhém
bénh nhan trong nghién ciru

Bang 3: Dién tich bé mat soi thin cua
nhom bénh nhadn trong nghién ciau

Dién tich bé mat

91 (mm?) S6 BN (n) | Ty & (%)
<400 21 29,6
400-799 30 42,3
799-1599 14 19,7
>1600 6 8,5
Tong 71 100
Trung binh 755,4 + 630,4 mm?

Nhan xét: Dién tich soi trung binh trong
nghién cfu cta ching téi la 755,4 + 630,4mm?2.
Chu yéu soi ¢ dién tich tir 400-799mm? chi€ém
42,3%. SOi <400 mm? chi€m 29,6%. Soi tir 799-
1599 mm? 19,7%, >1600 mm? chiém 8,5%.

3.3. Mai lién quan giira dién tich bé mat
so6i v@i thai gian tan soéi

Bang 4: Mo6i lién quan giia dién tich bé
mat soi voi thoi gian tan soi

Dién tich soi

Thai gian tan soi

(mm?) (phat) P
<400 (n=21) 50,8+12,6
400-799 (n=30) 62,7+25,0 0.003
799-1599 (n=14) 83,3+42,4 '
>1600 (n=6) 112,5+41,4
Téng N=71 67,5:32,8

Nhan xét: Thdi gian tan sdi trung binh gilra
cac nhom co dién tich séi khac nhau cé y nghia
thong ké vai p=0,003.

3.4. Mirc dd gian dai bé than ctia nhém
bénh nhan trong nghién ciru

Bang 5: Mirc dé gidn bé than cua nhom
bénh nhén trong nghién ciu

Muc do gian dai bé than | S6 BN | Ti lé %
Khong gidn 2 2,8
Nhe 43 60,6
Trung binh 21 29,6
Nang 5 7,0
Tong 71 100
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Nhan xét: ba s6 bénh nhan cé than & nudc
nhe va vura chiém ty 1€ 90,2%. Bénh nhan ¢
nudc nang chiém ty 1€ thap han chiém 7%. C6 2
trudng hgp khong & nudc, chi€ém 2,8%.

3.5. Méi lién quan giitra mirc do gian dai
bé than va thdoi gian tan soéi

Bang 6: Méi lién quan giifa mirc do gian
dai bé thén va thoi gian tan soi

¥c d6 gian dai| Khong | Gian
Mucb%gtﬂlaa: dai| gizn hodc trung binh| p
i gian nhe |hoc ning
S6 BN 46 55
Thai gian tan soi 0,006
trung binh (phat) | 22:6+26,7 | 81,8+38,4

Nhdn xét: Thai gian tan soi trung binh gilra
cac mirc do gian dai bé than khac nhau cd su
khac biét co y nghia théng ké v&i p=0,006.

IV. BAN LUAN

Két qua nghién clru cia chung t6i cho thay,
tudi trung binh ctia nhém bénh nhan trong nhém
nghién ciu la 53,8+ 12,3. K&t qua nghién clru
cla chung t6i tuong tu két qua cac nghién ctu
clia nhiéu tac gia trong va ngoai nudc vé dd tudi
cta bénh nhan. Theo tac gida W.H Lai® nghién
cfu trén 1000 bénh nhan tan soi qua da diéu tri
si than th3y dd tudi trung binh cla bénh nhan
la 54,4 + 12,6 tudi. Nghién ctu cta ching toi
tuSi hay gdp nhat 13 13 nhdm tudi 40-59 tudi,
chiém 43,7%, da s& bénh nhan trong do tudi lao
dong tuong tu nghién cru cta Liu Y va cong su”.

Trong nghién c(fu clia ching t0i, c6 43 bénh
nhan nam chiém 60,6%, 28 bénh nhan ni chiém
39,4% véi ty 1é nam/nir= 1.54 tuong tu nhu
nghién clfu cia Ozgor. F® va Bartoletti R va cs°.

Trong nghién clfu cta ching t6i da so bénh
nhan chua cé tién st can thi€ép ngoai khoa tiét
niéu chiém 81,6%, bén canh d6 cd 5,6% bénh
nhan cd tién s md ma 18y sdi than va 8,5%
bénh nhan tan soi ngoai cd thé, 4,2% bénh nhan
tan sdi ndi soi ngugc dong. Nghién clfu cla tac
gia Segura'® cho thay viéc tan soi qua da trén
than chua can thiép gi sé thuan Igi han nhiing
than da can thiép do & than da md cli s& gép
kho khan trong viéc choc do, tao dudng ham vao
than. Nghién clu cla Ozgor® da ching minh
rang PCNL la mét phuong phap an toan va la
phuong phap diéu tri hiéu qua cho bénh nhan
sdi than bat ké tién sir tan sdi ndi soi hodc phau
thuat than mé trudc do.

Hién nay chua cd su thGng nhat vé viéc
danh gia dién tich séi. Trong nghién ctu ching
t6i ap dung cong thirc cta Tealius ciing tuang tu
mot sO tac gia khac. Turnal! nghién cltu trén 234
bénh nhan tan soi qua da cling ap dung cach

tinh dién tich tudng tu cho két qua chd yéu soi
cd dién tich <500mm?2 va tur 500-1000mm?.
Nghién cfu clia chdng t6i cho thay séi chu yéu
c6 dién tich tir 400-799mm? chi€ém 42,3%, soi co
dién tich <400mm? chiém 29,6%, soi cd dién
tich tor 799-1599 mm? chiém 19,7%, soi
>1600mm? chiém 8,5%. Dién tich bé mat trung
binh séi trong nghién clru clia chdng t6i la 755,4
+ 630,4mm? ¢ thé do bénh nhan thudng dén
kham muodn nén soi khi phat hién thudng I6n,
dac tinh soi cling phuc tap han.

Trong tan soi qua da thi thdi gian tan soi la
mot yéu t& quan trong. Thdi gian tan soi ngan
gilp giam tai bién, giam bién chirng cla cudc
phau thuat, cling nhu cac bién chirng cla gay
mé, giam chi phi cho ngusi bénh, dong thdgi gitp
bénh nhan sém hoi phuc. Két qua nghién ctu
cla chung t6i cho thay thsi gian tan soi trung
binh la 67,5+32,8 phdt, ngan nhat 1a 20 phut, dai
nhat 180 phat. Tac gia Tugcu'? nghién clu so
sanh két qua tan sdi gilta bénh nhan da co tién
s can thiép ngoai khoa séi than clng bén va
bénh nhan can thiép lan dau cho thay su khac
biét khong cé y nghia thong ké. Tuy nhién cac
nghién cu khac déu chi ra rang cd su lién quan
gitra thdi gian tan séi trung binh va dién tich bé
mat soéi. Theo Turnal! khao sat 234 bénh nhan
tan soi cho thay dién tich sdi cang I6n thdi gian
tan soi cang kéo dai va can nhiéu dudng ham
vao than lam tang ty 1€ bién chi’ng cla phau
thuat. Soi cang I6n thi thgi gian phat tia cling
nhu sO lan phat tia sé kéo dai hon. Nhiéu soi
nhiéu vi tri thi phai can thiép vao nhiéu dai than,
nhiéu soi s&é mat nhiéu thdi gian gap soi ra
ngoai. K&t qua nghién clu cua ching toi cling
cho thdy cé maéi lién quan giifa thdi gian tan séi
trung binh gilta cac nhdm cé dién tich soi khac
nhau c6 y nghia thong ké v@i p=0,003, tuang
dong vai cac nghién clru cia Ujwal Kumar®.

Theo nghién cltu cla Ozgor® va cOng su
(2015) trén 410 bénh nhan tan séi qua da cé
tién sir m& 18y soi thi da s6 bénh nhan c6 & nuéc
than do nhe va vira (chiém 28,3% va 51,2%), &
nuéc nang chiém 17,1%, khong & nudc 3,4%.
Tac gia Shaker!3 nghién cltu trén bénh nhan cho
két qua than & nudc nhe chiém 17%, & nudc
vlira chiém 63%, & nudc nang chiém 20%. Nhu
vay cac nghién clru trén cho thay mirc d6 & nudc
d6é nhe va vira chiém ty 1€ cao. K&t qua nghién
cliu cta ching t6i gan tuong tu cac nghién cru
néu trén.

Thdi gian tan séi 8 nhom muirc do khong gian
hoac gian nhe vdi nhdm & nudc vira hoac nang
l4n Iugt 13 59,6+26,7 phit va 81,8+38,4 phut,
mic dd gidn dai bé than cd lién quan dén thoi
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gian tan soi vGi p<0,05. Két qua nay tuong tu
vGi nghién clru cta Karalar'* khi danh gia moi
lién quan gilta bé day nhu mo than va thgi gian
tan. Nhin chung, hé théng dai bé than cang gidn
cang thuan Igi cho qua trinh choc do dai than.
Tuy nhién khi than gian qua 16n thi sé lam cho
s6i khong dugc c6 dinh tot, gay khd khan cho
qua trinh tan, bom rira va gdp cadc manh soi.
Han nifa khi than gidn nhiéu, nhu m6 than mong
thi dé tudét Amplazt, anh hu’dng dén qua trinh
phau thuat.

V. KET LUAN

Dién tich b& mat sdi va mlc dd gidn dai bé
than do trén CLVT cé mdi lién quan vdi thdi gian
tan soi than qua da véi p<0,05. Viéc xac dinh
dién tich bé mat sdi than cling nhu mdc dé gian
dai bé than trén CLVT trudc tan soi dong vai trd
quan trong trong du bao két qua tan soi qua da.
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MOI LIEN QUAN KIEU GEN METALLO-B-LACTAMASE NDM, IMP, VIM
V01 PE KHANG CARBAPENEM O MOT SO TRU’'C KHUAN GRAM AM
TREN BENH NHAN VIEM PHOI TAI BENH VIEN PA KHOA
THANH PHO CAN THO' NAM 2022-2023
Hong Thi Xuan Liéu', Trin P Hung?, Tran Phuéc Thinh?,
Trinh Thi Hong Caa2, Pham Thi Ngoc Nga?, Nguyén Thi Cam Hong',
Nguyén Thi Tuyén!, L& Thi Mai Thao!, Nguyén Dwong Hién3, L& Thi Thay An®

TOM TAT

Pbat van de: trong nhitng nam gan day, truc
khuén gram am san xuit men metalio-B-lactamase
(MBL) vd&i cac gen NDM, IMP, VIM c6 kha nang dé
khang khang sinh nhém carbapenem trén bénh nhan
viém phdi ngay cang gia tang Muc tiéu nthen ciru:
xac dinh ty 1é kiéu gen va mdi lién quan glLra kiéu gen
metallo - B - lactamase NDM, IMP, VIM véi dé khang
khang sinh  nhom carbapenem clia truc khudn gram
am  Escherichia coli, Klebsiella  pneumoniae,
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Acinebacter baumannii va Pseudomonas aeruginosa
trén bénh nhan viém phdi tai Bénh vién Da khoa
thanh phd Can Thd nim 2022-2023. Do tugng va
phudng phap ngh|en clru: nghién cu mo ta cat
ngang dugc thuc hién & 92 truc khuan gram am trén
bé&nh nhan viém ph0| Két qua: ty Ié kiéu .gen NDM
chiém 96,8%, kiéu gen IMP chiém 32, 3% va ki€u gen
VIM chiém 1,6% trén nhém truc khuan gram am
nghlen cliu. TG hgp don gen NDM, hai gen NDM+IMP,
to hgp ba gen NDM+IMP+VIM cla Klebsiella
pneumonlae c6 ty 1é lan lugt la 63,6%, 6,1%, 3, 0%
T6 hgp don gen NDM, hai gen NDM+IMP clia
Escherichia coli c6 ty 1é Ian luct la 15,0% va 5,0%. T8
hgp ddon gen NDM, don gen IMP va to hop ha| gen
NDM-+IMP clia Acinebacter baumannii c6 ty 1€ lan lugt
la 40,0%, 7,1%, 25,0%. To hop don gen NDM va to
hdp hai gen NDM+IMP clia Pseudomonas aeruglnosa
o ty Ie [an lugt la 36,4% va 63,6%. Chung toi tim
thdy mdi lién quan gilra ki€u gen NDM trén truc khuén
gram am véi dé khang carbapenem (p<0,001), OR
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