VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2024

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
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THANH PHO CAN THO' NAM 2022-2023
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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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=22,56 (KTC 95%: 4,68 - 108,76). Két luan: phan bo
cac kleu t6 hgp gen cla tung loai truc khuan gram am
trong nhém ngh|en clu da dang C6 mét ching
Klebsiella pneumoniae mang t6 hdp ba gen. Kleu gen
NDM va t& hgp don gen NDM dugc ghi nhan cé méi
lién quan vGi dé khang carbapenem (p < 0,05).

Tar khoa: viém phdi, tryc khudn gram &m,
metallo-B-lactamase NDM, IMP,VIM, dé khang khang
sinh.

SUMMARY
ASSOCIATION BETWEEN OF METALLO-B-
LACTAMASE NDM, IMP, VIM GENOTYPES
AND CARBAPENEM ANTIBIOTIC RESISTANCE
SOME OF GRAM-NEGATIVE BACTERIA FROM
PNEUMONIA PATIENTS AT CAN THO CITY

GENERAL HOSPITAL IN 2022-2023

Backaround: In recent vears, there has been an
increase in the number of gram-negative bacilli that
produce metallo-B-lactamase (MBL) with NDM, IMP,
and VIM genes, resulting in increased resistance to
carbapenem antibiotics among pneumonia patients.
Obiective: Determine the genotype rate and
association between of metallo - B - lactamase NDM,
IMP, and VIM genotypes with carbapenem antibiotic
resistance of gram-negative bacilli Escherichia coli,
Klebsiella pneumonia, Acinetobacter baumannii, and
Pseudomonas aeruginosa in pneumonia patients at
Can Tho City General Hospital in 2022-2023.
Materials and methods: a cross-sectional
descriptive study on 92 gram-neqative bacilli in
pneumonia patients. Results: In the study aroup of
gram-negative bacilli, NDM genotype accounted for
96.8%, IMP genotype accounted for 32.3%, and VIM
genotype accounted for 1.6%. The prevalence rates of
Klebsiella pneumoniae carrying the NDM gene were
63.6%, 6.1% for NDM+IMP genes, and 3.0% for
NDM+IMP+VIM genes. The rates of single NDM gene
and two NDM+IMP genes combination in Escherichia
coli were 15.0% and 5.0%, respectively. In
Acinebacter baumannii, the rates of single gene NDM,
single gene IMP, and the combination of two
NDM+IMP genes were 40.0%, 7.1%, and 25.0%,
respectively. For Pseudomonas aeruginosa, the rates
of the single NDM gene combination and the two
NDM+IMP gene combination were 36.4% and 63.6%,
respectively. We observed a significant association
between carbapenem resistance and NDM genotype in
gram-negative bacilli (p<0.001), with an OR=22.56
(95% CI: 4.68 - 108.76). Conclusions: In a study
aroup, the distribution of gene combinations for each
type of gram-negative bacilli was examined. One
strain of Klebsiella pneumoniae was found to carry a
combination of three genes. The NDM genotype and
NDM monogene combination were found to be
associated with carbapenem resistance (p < 0.05).

Keywords: pneumonia, gram-negative bacteria,
metallo-B-lactamase NDM, IMP,VIM, carbapenem
antibiotic resistance.

I. DAT VAN DE
Trong nhitng ndm gan day, truc khudn gram
am gay bénh viém phoi v8i mic d6 dé khang

khang sinh nhdom carbapenem ngay cang cao do
su' gia tang kha nang san sinh men metallo-B-
lactamase (MBL) [6], [7]. Cac gen khang thudc
MBL bao gom imipenemase (IMP), Verona
integron-encoded MBLs (VIM), New Delhi
metallo- B -lactamase (NDM) thu‘dng nam trén
nhiém sdc thé, tuy nhién cling cd thé ndm trén
yéu t8 di truyén (plasmid, transposon) cé thé
truyén dugc [4]. Cung vGi su’ phat trién clia cdng
nghé phan t&, viéc xac dinh kiéu gen cho két
qua nhanh va chinh xac. Nhém nghién ctu
chiing t6i lubn tran tré vdi su xuat hién cac gen
trén c6 mai lién quan nao vai su dé khang khang
sinh nhém carbapenem hay khéng? P& tra I5i
cau hdi trén, ching tdi tién hanh nghién cltu vai
hai muc tiéu: ty 1€ gen khang thuGc metallo-B-
lactamase NDM, IMP, VIM va tim hiéu mdi lién
quan gilra ki€u gen trén vdi dé khang khang sinh
nhdm carbapenem cia truc khudn gram &m
Escherichia coli, Klebsiella pneumoniae,
Acinebacter  baumannii va  Pseudomonas
aeruginosa trén bénh nhan viém phdi tai Bénh
vién Da khoa thanh phé Can Tho nam 2022-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru. Mot sb truc
khudn gram &m Escherichia coli, Klebsiella
pneumoniae,  Acinebacter = baumannii  va
Pseudomonas aeruginosa trén bénh nhan viém phéi.

2.2. Phuaong phap nghién ciru

Thiét ké nghién clru: nghién citu mo ta
cat ngang._

C& mau: 92 mau dudc thu thap trong thdi
gian nghién clu.

Phuong phap nghlen clru: chon mau
thudn tién theo tiéu chudn chon mau va tiéu
chuan loai trir dén khi du s8 lugng mau can
nghién clru.

NOi dung nghién clru: Ty Ié gen khang
thudc metallo-B-lactamase NDM, IMP, VIM va
tim hi€u mai lién quan gitra kiéu gen trén véi dé
khang khang sinh nhém carbapenem cla truc
khudn gram &m Escherichia coli, Klebsiella
pneumoniae,  Acinebacter = baumannii  va
Pseudomonas aeruginosa trén bénh nhan viém
phéi tai Bénh vién Da khoa thanh phd Can Tho
nam 2022-2023.

- Phuong phép thu thap s6 liéu: Thuc
hién k¥ thuat nudi cay, dinh danh, khanq sinh do
va realtime PCR trén mau bénh phdm dudng hd
hap dudi.

+ Thiét bi: nudi cay dinh danh va khang sinh
do6 bdng hé thdng tu dong Vitek 2 compact.
Realtime PCR trén thiét bi may Biorad CFX 96.

+ Hoda chét, sinh pham: Vitek2 GN ID card,
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AST-GN67 card, kit MDR MBL (VIM, IMP, NDM)
cla hang Saccace.

- Phuong phap xtr ly so liéu: dir liéu
dugc quan ly, luu trlr va phan tich bdng phan
mém thong ké SPSS phién ban 22.0 va Excel 2013.

1. KET QUA NGHIEN cUU

Trong 92 mau ching t6i thu thap,
Escherichia coli chiém 21,7% (n= 20), Klebsiella
pneumoniae chiém 35,9% (n=33), Acinebacter
baumannii chiém 30,4% (n=28), Pseudomonas
aeruginosa chiém 12,0% (n=11).

Bang 1. Két qua realtime PCR va ti 1é
kiéu gen NDM, IMP, VIM trén truc khuin

gram 3m & bénh nhén viém phéi

(n=92)
ITan s6 (n)|Ty 1€ (%)
Két qua realtime PCR
Phat hién gen dich 62 67,4
Chua phat hién gen dich 30 32,6
Kiéu gen
NDM 60 96,8
IMP 20 32,3
VIM 01 1,6

Nhan xét: ty |é phat hién gen dich kha cao
chiém 67,4%. Ki€u gen NDM cta nhém truc
khuidn gram &m trong nhém nghién clru cé ty I&
cao nhat chiém 96,8%.

Bang 2. Phdn bé té hop kiéu gen NDM, IMP, VIM trén tiung loai truc khudn gram &4m

trong nhom nghién ciru (n=92)

] Pon gen |Pon gen| To hap 2 gen TO hop Chua phat
Loai vi khuan NDM IMP (NDM+IMP) | 3 gen (NDM+ hién gen
_ _ (n,%) | (n,%) (n,%) ~ |IMP +VIM) (n,%)| dich (n,%)
K'ebs'e”(?,\gg‘g‘;mO”'ae 21(636) | 0 2 (6,1) 1(3,0) 9(27,3)
Escherichia coli (n=20) | 3 (15,0) 0,0 1(5,0) 0,0 16 (80,0)
AC'”ebaf;irz%";“ma””” 14(40,0) | 2(7,1) | 7(250) 0,0 5 (17,9)
Pseudomonas aeruginosa
(neid) 4 (36,4) 0,0 7 (63,6) 0,0 0,0

Nhdn xét: cac ching truc khudn gram 4m trong nhém nghién clru déu xut hién don gen NDM

va td hop 2 gen (NDM+IMP). C6 01 chdng

(NDM+IMP+VIM). MudGi mot ching Pseudomonas aeruginosa

Bang 3. Méi lién quan giita kiéu gen

Klebsiella pneumoniae xudt hién t6 hgp 03 gen
déu mang gen metallo-B-lactamase.
NDM, IMP, VIM voi dé khang khang sinh

carbapenem nhom truc khudn gram 4m nghién ciu

o Pé khang carbapenem OR
Kieu gen Con (%) | Khong n (%) KTC 95% P
(&) 58 (96,7) 02 (3,3) i
NDM Khdng 18 (56,3) 14 (43,8) 22,56 (4,68 - 108,76) <0,001
C6 19 (95,0) 01 (5,0) ]
IMP Rhong 57 (79.2) 15 (50,8) 5,0 (0,62 - 40,42) 0,179
VIM Co 01 (100,0) 0(0) ) 1.000
Khdng 75 (82,4) 16 (17,6) '

Ghi chu: kiém dinh Fisher’s Exact Test

Nh3n xét: ching toi tim thdy méi lién quan gilta ki€u gen NDM véi dé khang carbapenem
(p<0,001). Trén nhém truc khudn gram d8m ¢ mang ki€u gen NDM cé dé khang carbapenem véi OR
=22,56 (KTC 95%: 4,68 - 108,76) so vGi nhém truc khudn gram &m khéng mang ki€u gen NDM.
Chua ghi nhan su’ khac biét 6 y nghia théng ké gitta kiéu gen IMP va VIM véi dé khang carbapenem

(p>0,05).

Bang 4. M6i lién quan gida té hgp kiéu gen NDM, IMP, VIM vdi dé khang khang sinh
carbapenem nhom truc khudn gram am nghién cuu

Thmtom [ oPiimarseny 1 ox T,
omgeon | e G e
bon gen IMP thc“)éng 0724((1802(3’20)) 160(§(;),8) - 1,000
ban gen VIM thc‘)éng 0715((1802(3’40)) 160(9),6) - 1,000
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TO hgp 2 gen Co 16 (94,1) 01 (5,9) 4,0 0.288
NDM+IMP Khdng | 60 (80,0) 15 (20,00 (0,49 - 32,60) '

T6 hop 3 gen o 01 (100,0) 0(0) ] 1 000
NDM+IMP+VIM Khong 75 (82,4) 16 (17,6) !

Ghi chd: ki€m dinh Fisher's Exact Test
Nhdn xét: c6 mdi lién quan gilia t6 hgp don gen NDM vdi dé khang carbapenem (p<0,001).
Trén nhém truc khuan gram am cé mang t6 hgp don gen NDM c6 dé khang carbapenem véi OR

=17,57 (KTC 95%: 2,21 -

139,79) so vGi nhom truc khudn gram @m khdng mang té6 hgp don gen

NDM. Chua ghi nhan su khac biét ¢ y nghia théng ké gilta cac té hop ki€u gen khac vdi dé khang
carbapenem (p>0,05). )
Bang 5. Moi lién quan giidta kiéu gen NDM, IMP, VIM vdoi dé khang khang sinh

carbapenem J Escherichia coli

Pseudomonas aeruginosa

Klebsiella pneumoniae, Acinebacter baumannii va

o - ~ s bé khang carbapenem OR p
Ten vi khuan Kieu gen Con (%) | Khéngn (%) | KTC 95%
o 24 (100,0) 0 (0) -
NDM | —héng | 01(11,1) 08 (88,9) <0,001
Klebsiella o 03 (100,0) 0(0) -
pneumoniae | ™MP Rhéng | 22 (73.3) 08 (26,7) 0,560
) 01 (100,0) 0 (0) :
VIM  —héng | 24 (75,0) 08 (25,0) 1,000
6 20(95.2) 01 (4,8) -
Acinebacter | PM [Khéng | 07 (100,0) 0 (0) 1,000
baumannii Co 09 (100,0) 0(0) _
IMP ' —héng | 18 (94,7) 01 (5.3) 1,000
) 03 (75.0) 01 (25,0) -
| NDM g T 10 (62.5) 06 (37.5) 0,639
Escherichia coli ,
- C5 0.(0) 01 (100,0) - 0350
Khong | 13 (68,4) 06 (31,6) :

Ghi chd: kiém dinh Fisher’s Exact Test

Nhan xét: chua ghi nhan mai lién quan co y
nghia théng ké gilta ki€u gen véi dé khang
carbapenem (p>0,05) trén nhédm truc khun
gram am nghién ctru

Do Pseudomonas aeruginosa trong nghién
cfu cta chdng toi khdng co ching nao nhay vdi
khang sinh carbapenem nén ching téi khong
thuc hién dugc phép tinh tim mai lién quan gilta
ki€u gen va dé khang khang sinh.

IV. BAN LUAN

4.1. Ty lé phat hién gen khang thuéc
NDM, IMP, VIM cua moét s6 truc khuan
gram am Escherichia coli, Klebsiella
pneumoniae, Acinebacter baumannii va
Pseudomonas aeruginosa trén bénh nhan
viém phoi. 24/33 (72,7%) ching Klebsiella
pneumoniae co két qua realtime PCR duong tinh
véi gen ma hda metallo-B-lactamase. Su phan bo
t6 hop kiéu don gen NDM, t& hdp 2 gen
NDM+IMP va t& hdp 3 gen NDM+IMP+VIM [an
lugt 1a 63,6%, 6,1%, 3,0%. Lan dau tién tai
bénh vién Da khoa thanh phd Can Thd, ching
t6i ghi nhan cé 1 chung Klebsiella pneumoniae
mang ca 3 gen muc tiéu. Theo Kumari.M va cong

su' (2021) & An D6, ty 1& dan gen NDM chiém uu
th€ 48,1%, VIM chiém 29,6%, t6 hgp gen
NDM+VIM chiém 22,1% [6]. Sy phan b3 t& hgp
ki€u gen trén cua Klebsiella pneumoniae rat da
dang khong chi trong nudc ma con xay ra & cac
quodc gia khac trén thé gidi.

Trong 28 chdng Acinebacter baumannii
dudc thuc hién realtime PCR, ching t6i ghi nhan
co 23 ching cho két qua duaong tinh chiém ty Ié
82,1%. Trong dd, ty 1& phan bd t6 hdp cac kiéu
gen NDM, IMP va NDM+IMP lan lugt la 50 0%,
7,1%, 25,0%. Nghién ciru cia Kumari.M va cng
su (2021) & An Do, ty 16 t6 hop gen NDM, VIM,
va NDM+VIM [an lugt la 40,5%, 48,6%, 21,6%
[6]. Bén canh su khac biét do, ching t6i ghi
nhan mot su nhat quan vé ty 1é kiéu gen NDM
rat cao so véi cac kiu gen con lai trong cac
nghién cltu trén. Su’ khac biét trén cd thé dugc ly
gidi do ching tdi thuc hién xac dinh kiéu gen vdi
bo kit va phuang phap khac nhau. Su_khac biét
trén con phu thudc vao déc di€m mau nghién
cltu. Cac gen ma hda metallo-B-lactamase dac
biét la gen NDM vira nam trén plasmid vira ndm
trén nhiém sic thé va dé dang lan truyén gen
gilta cac chung Acinebacter baumannii vGi nhau
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nén ty I&€ gen NDM tang cao va nhanh.

T6 hop kiéu don gen NDM chiém ty 1&
15,0%, t& hop 2 gen NDM+IMP chiém 5,0% trén
Escherichia coli. Trong khi dd, két qua nghién
clru clia Boukaré Kaboré xudt hién t6 hgp 2 gen
NDM+VIM chiém 20,0%, don gen NDM chiém
66,7% va don gen VIM 13,3% [3]. Mic du két
qua cac nghién cfu khac nhau do sy khac biét
vé d3c diém chon mau, ky thudt tién hanh
nhung lai cho thdy t6c do khuyéch tan nhanh
chéng cia gen NDM, bén canh d6 la su xuat
hién cac t& hdp gen gép phan lam phong phu
phuong cach dé khang khang sinh cla
Escherichia coli.

Trong 11 ching Pseudomonas aeruginosa
dudc thuc hién realtime PCR, chlng t6i ghi nhan
100,0% déu mang gen ma hoa metallo-B-
lactamase, vGi ty Ié xuat hién don gen NDM va
t6 hop 2 gen NDM+IMP [an luct 13 36,4%,
63,6%. KEt qua cua tac gia Truong Thien Phu va
cong su (2020) ty Ié don gen NDM chiém 10,9%,
thdp hon két qua cha ching t6i [8]. Trong khi
do, két qua nghién cliu cla tac gia Truong Thien
Phu va cong su (2020) va Kumari.M va cong su
(2021), t6 hop 2 gen NDM+ VIM xuét hién véi ty
Ié thap lan luct 1a 4,2%, 4,7% [6], [8]. Su khac
biét trén cd thé do su bién ddi cua dong luan
chuyén dia ly. Gen NDM Ia gen dau tién dudc
cong bo cd mat & Viét Nam tai bénh vién Viét
bic da ly giadi mot phan vé su gia tang nhanh
chdng gen NDM & cac nghién clru tai Viét Nam [2].

4.2. Méi lién quan giira ki€u gen NDM,
IMP, VIM véi dé khang khang sinh
carbapenem cua Escherichia coli, Klebsiella
pneumoniae, Acinebacter baumannii va
Pseudomonas aeruginosa. Trong nhifng ndam
gan day, su xudt hién cac ching truc khuan
gram am san xuat carbapenemase khang lai
khang sinh nhdm carbapenem lam tang ty Ié
nhiém khuén va t& vong dic biét 1a bénh viém
phéi [1]. Trong nghién clru nay, ching toi st
dung kiém dinh Fisher's Exact Test dé xét mdi
lién quan gilra ty I&é cdc gen muc tiéu va cac td
hgp gen ma hoa carbapenemase I6p B véi dé
khang carbapenem ctia mét s8 truc khudn gram
am Klebsiella pneumoniae, Escherichia coli,
Acinebacter baumannii, Pseudomonas
aeruginosa két qua ghi nhan nhu sau:

Ki€u gen NDM, IMP, VIM & nhém dé khang
carbapenem lan lugt cd ty 1€ la 96,7%, 95,0%,
100,0%. Trong 3 gen muc tiéu trén chi cd ki€u
gen NDM cé 22,56 l[an nguy co dé khang
carbapenem so Vvdi truc khudn gram am khéng
mang gen nay vdi (KTC 95%: 4,68 - 108,76) va
su khac biét ¢ y nghia thong ké (p<0,001).
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Ching téi cling ghi nhan két qua t& hdp don gen
NDM cé 17,57 lan nguy cd dé khang carbapenem
so vdi truc khudn gram &m khéng mang gen nay
vGi (KTC 95%: 2,21 - 139,79) va su khac biét cé
y nghia thong ké (p<0,001). Trén thé gidi cling
nhu Viét Nam, van dé dang dugc quan tam nhat
hién nay trong linh vuc vi sinh dé la su lan
truyén nhanh chdng cla cdc chung vi khuén
mang gen New Delhi metallo - B - lactamase
(NDM) sinh men dé khang carbapenem [5]. Do
gen NDM c6 kha nang thiy phan manh va réng
doi vdi tat ca B - lactam (ngoai trr monobactam)
va kha nang lan truyén khéng chi gigi han trong
mot loai ma con lan truyén mot cach nhanh
chéng clia cac gen ma héa NDM thong qua cac
plasmid sang cac loai vi khudn gram a&m khac
s6ng binh thugng trong dudng ti€éu hda cua con
ngugdi [4].

Két qua nghién clru cla ching t6i cho thay
cac truc khudn gram am Klebsiella pneumoniae,
Escherichia  coli,  Acinebacter = baumannii,
Pseudomonas aeruginosa c6 mang gen NDM,
IMP, VIM déu c6 dé khang carbapenem, mot s it
c6 dé khang carbapenem nhung khong cé mang
cac gen muc tiéu trén, khéng co trudng hdp nao
cac ching khong mang gen cd dé khang
carbapenem. Nghién clu nay chua tim ra dugc
mai lién quan gilra ba gen NDM, IMP, VIM véi dé
khéng carbapenem (p>0,005) trén cac truc khuan
gram am Escherichia coli, Klebsiella pneumoniae,
Acinebacter baumannii, Pseudomonas aeruginosa.
Céc truc khudn gram 4m dé khang carbapenem
rat cao dugc ly giai nhu sau:

C6 thé xuét hién thém céc td hdp gen khac
c6 kha nang dé khang vdi carbapenem nhu KPC,
OXA 23, OXA 58, ... ma trong nghién clu nay
chiing t6i khong thuc hién.

CG mau nghién cttu cta chung t6i chua du
I6n d€ c6 cai nhin day du hon vé cac gen lién
quan dé khang carbapenem.

Day ciing la tién d&, la cd sd cho cac nghién
clu tiép theo thuc hién thém mot s6 gen khac
dé khang carbapenem véi ¢@ mau I6n han. Gop
phan danh gid bao quét, sau réng hon vé ki€u
gen V@i dé khang carbapenem.

V. KET LUAN

Ki€u gen NDM va t8 hdp don gen NDM
chiém uu thé vdgi ty 1é lan lugt la 96,8% va
67,7%. Phan bd céac kiéu t6 hdp gen cla tiing
loai truc khudn gram &m trong nhdm nghién clru
da dang. C6 mot ching Klebsiella pneumoniae
mang t6 hgp ba gen. Ki€u gen NDM va t8 hgp
dan gen NDM dugc ghi nhan c6 maGi lién quan
vGi dé khang carbapenem theo khang sinh d6 (p
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< 0,05).
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HIEU QUA PIEU TRI CUA ENZALUTAMIDE TREN BENH NHAN UNG THU
TUYEN TIEN LIET GIAI POAN DI CAN

TOM TAT

Muc tiéu: Nhan xét mdt s§ dic diém |am sang
va can lam sang cua bénh nhan ung thu tuyén tién liét
giai doan di can va hiéu qua cua Enzalutamide trén
bénh nhan ung thu tuyén tién liét giai doan di can.
POoi tudng va phuong phap nghién ciru: M6 ta
loat ca lam sang trén 20 bénh nhan ung thu tuyén
tién liét giai doan di can diéu tri v6i Enzalutamide, tai
bénh vién K tir 01/2020 dén 5/2023. Két qua: Mudi
bénh nhan di cin khang cat tinh hoan (mCRPC) sau
that bai diéu tri vGi Abiraterone va Docetaxel, tudi
trung binh 70,2 (58-77). PSA trung binh trudc didu tri
la 380,4 ng/ml (7,5-750,8), PSA nadir trung binh
300,4 ng/ml (3,4 — 750,8), 2/10 bénh nhan dat PSA
response, 6/10 bénh nhan dap (ng lam sang, PFS sinh
hoc trung binh 3,5 thang (3-7 théng), thdi gian dén
khi that bai diéu tri trung binh (TTF) 4,8 thang (3-10
thang) MuSi bénh nhan di can nhay ndi tiét (mHSPC),
tudi trung binh 1a 75,5 (68-85), 7/10 bénh nhan c
ganh nang di can cao, PSA trung binh trudc diéu tri
80,5 ng/ml (40,3-180,5), PSA nadir trung binh 1,2
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P6 Anh Ta', Nguyén Pinh Loi?

ng/ml (0,02 — 10,4), 10/10 bénh bénh nhan dat PSA
response, 6/6 dap Ung lam sang hoan toan. Khong cé
bénh nhan nao xudt hién tac dung phu. Két luan:
PFS sinh hoc trung binh trén bénh nhan mCRPC dat
3,5 thang (3-7 thang) va thdi gian dén khi that bai
diéu tri la 4,8 thang (3-10 thang). PSA nadir trung
binh ¢ nhém mHSPC 1,2 ng/ml (0,02 — 10,4 ng/ml),
10/10 bénh bénh nhan dat PSA response.

Ta’ khoa: ung thu tuyén tién liét, giai doan di
can, enzalutamide.

SUMMARY
EFFICACY OF ENZALUTAMIDE TREATMENT
IN PATIENTS WITH METASTATIC STAGE OF

PROSTATE CANCER

Objective: To describe some clinical and
subclinical features and the efficacy of enzalutamide in
patients with metastatic stage of prostate cancer.
Patients and methods: Describing a clinical case
series of 20 patients with metastatic stage of prostate
cancer treated with enzalutamide in Vietnam National
Cancer Hospital from 01/2020 through 5/2023.
Results: - 10 mCRPC patients who failed treatment
with ADT combined with abiraterone acetate and/or
docetaxel, with mean age of 70,2 (58-77). The mean
pre-treatment PSA level was 380.4 ng/ml (7,5-750,8),
mean PSA nadir was 300,4 ng/ml (3,4-750,8), PSA
response was achieved in 2/10 patients, 6/10 patients
had clinical response, mean PFS-PSA was 3,5 months
(3-7 months), and mean TTF was 4,8 months (3-10
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