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PANH GIA HIEU QUA QUAN LY CAI THIEN LU’C CO’' VA GIAM CO CU'NG
TREN POI TWONG KHUYET TAT VAN PONG TAI THANH PHO HO CHi MINH

Phan Minh Hoang?!, Nguyé&n Thi Hoang Van!, Nguyén Hong Ha2

TOM TAT

Pat van de: Vlec danh gia két qua quan Iy ngl.rdl
khuyét tat cung la can thiét trong viéc quan ly ve y te
Muc tiéu: Danh gia hiéu qua cai thién luc cd va giam
co ciing trén dGi tugng khuyét tat van dong tai TP.
HCM. Poi tugng va phuong phap: Nghién ciru mo
ta cat ngang trén déi tugng ngudi khuyét tat tham gia
chuang trinh tép phuc hoi chirc nang trong dé an
ngudi khuyét tat tai TP. HCM. Két qua Hiéu qua cai
thién luyc co theo MRC Vi trung vi tang tr 2 1én 3
diém sau diéu tri (p<0 001). Do co cling theo Asworth
cai thién vaéi trung vi tu 2 xuong 1* (p <0,001). Co su
lién quan gilta hieu qua cai thién Iuc cd, giam co cling
vGi muc do khuyet tat va bénh ly kem theo (p <0,05).
Két luan: Co su cai thién dang ké luc co va glam doé
co CLrng trén doi tuong khuyét tat van dong trudc va
sau diéu tri.

Tiur khoa: |uc cg, co cing, khuyét tat

SUMMARY
EVALUATING THE EFFECTIVENESS OF
MANAGING IMPROVEMENT OF MUSCLE
FORCE AND REDUCING SPRINCTION IN
SUBJECTS WITH MOBILITY DISABILITY

IN HO CHI MINH CITY
Background: Evaluating the results of managing
people with disabilities is also necessary in medical
management. Objectives: Evaluate the effectiveness
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of improving muscle strength and reducing spasticity
on subjects with mobility disabilities in Ho Chi Minh
city. Materials and methods: Cross-sectional
descriptive study on people with disabilities
participating in a rehabilitation program in a project on
people with disabilities in Ho Chi Minh city. Results:
Effective improvement in muscle force according to
MRC with median increase from 2 to 3 points after
treatment (p<0.001). Asworth spasticity improved
with median from 2 to 1+ (p < 0.001). There is a
relationship between the effectiveness of improving
muscle strength and reducing spasticity with the level
of disability and accompanying diseases (p < 0.05).
Conclusions: There was a significant improvement in
muscle force and reduction in spasticity in subjects
with mobility disabilities before and after treatment.
Keywords: muscle strength, spasticity, disability

I. DAT VAN PE

Ngay 02/04/2018, Bénh vién Phuc hoi chirc
nang - Diéu tri bénh nghé nghiép trinh SG Y té
k& hoach thuc hién dé an ho trg ngudi khuyét tat
(NKT) tai TP. HCM nam 2018. Tinh dén nay,
Bénh vién Phuc hoi chiic nang - Diéu tri bénh
nghé nghiép da ti€p can hon 7000 d6i tugng tai
mot s6 quan, huyén trén dia ban thanh ph6. MGt
s6 doi tugng NKT dugc diéu tri tai bénh vién
hodc trung tam y té€ (TTYT) dugc diéu tri thém
bang cac ky thuat dién tri liéu, am ngi tri liéu,
thay tri liéu. Phan I6n NKT con lai dugc tap van
dong tri liéu, hoat dong tri liéu ngay tai nha.
Chan doan bénh chi yéu do ton thuong hé than
kinh trung ugng nhu yéu liét t& chi, yéu liét v>
nguGi sau tai bién mach mau ndo (TBMMN),
chan thuang so ndao (CTSN), bai ndo hay yéu van
dong khac do tén thuong tly séng, ngoai ra con



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 1 - 2024

cac bénh ly vé cg- xuang- khdp khac. Trong dé
doi tugng yéu van dong do di chiing tai bién
mach mau ndo, CTSN va bai ndo la nhiéu nhat,
viéc luyén tap chd yéu dua trén d6i ngi ky thuat
vién tai khoa Phuc ho6i chirc nang — Vat ly tri liéu
cta bénh vién [1].

Viéc danh gia két qua quan ly ngudi khuyét
tat cling la can thiét trong viéc quan ly vé y té va
viéc tién hanh nghién cru dé tai nay nham danh
gia hiéu qua cai thién luc cg va giam co cling
trén doi tuong khuyét tat van dong. Két qua
nghién cltu sé cung cap so li€u cho cac nha quan
ly vé y té€ va dua ra dé an ti€p theo cua bénh
vién cling nhu thanh phé d& mang lai hiéu qua
tot nhat cho NKT.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru. Tat ca cac ho
sG bénh an danh gid cta ky thuat vién (KTV)
trén déi tugng NKT thudc dang khuyét tat van
dong trén dia ban TP. HCM trong thdi gian tUr
nam 2019 dén nam 2020.

Tiéu chuén chon: T4t ca hd s bénh an NKT
tham gia chugng trinh tdp phuc hoi chirc nang
(PHCN) trong dé an ngudi khuyét tat (NKT).

HO s6 bénh an NKT dugc tap PHCN da 3 thang.

Tiéu chudn loai tria: Ho so bénh an NKT
thudc khuyét tat van ddng khdng thudc cac chén
doan: Yéu/yéu liét t& chi/nlra ngudi/2 chan - di
chirng tai bién mach mau nao/CTSN, bai ndo.

KTV khong hoan thanh dU cac thong tin
trong phi€u thu thap.

2.2. Phucong phap nghién ciru

Thiét ké nghién cdru: Nghién cliu cat ngang.

Co mau va phuong phap chon mau: Si
dung ky thuat chon mau toan bd.

Néi dung nghién ciu: Mot sd dac diém cla
ddi tuong nghién clu: Gidi tinh, nhém tudi, trinh
do hoc van, nghé nghiép, hoan canh kinh té gia
dinh, mic d6 khuyét tit, thdi gian bi ton thucng,
ky thuat phuc hoi chifc nang, bénh ly nén.

Danh gia hiéu qua cai thién luc co va giam
co cing trudc va sau 3 thang diéu tri, mai lién
quan gitra hiéu qua phuc hdi chifc nang va mot
s6 d3c diém cua ddi tugng nghién clru.

Phuong phap thu thap va xu’' ly sé liéu:
SO liéu dugc nhom nghién clu ti€n hanh thu
thap bang phi€u thu thdp thong tin. Két qua
dudc xur ly théng ké bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua ddi tucng
nghién clru. Két qua phan tich cho thay, ty 1€
nam gidi trong s6 bénh nhan la cao han, chiém
56,2%. Pa s6 bénh nhan tham gia vao nghién

clru 1a ngudi trén 60 tudi va trong nhém tir 16 -
60 tudi (v4i ty I8 an Ut 13 47,3% va 36%). Hau
hét bénh nhan cd trinh do hoc van dudi THPT
(44,9%), ty 1€ bénh nhan cd trinh d6 hoc van
trén THPT chi chi€ém 11,8%. Nghé nghiép clua da
s6 bénh nhan la that nghiép/ndi trg/huu tri
(57,8%). Khoang 82,3% bénh nhan dGi dién véi
tinh trang kinh té gia dinh ¢ mUc binh thudng
hoac nghéo khd va chi cd 2,4% bénh nhan cd
tinh trang kinh té€ & mirc giau.

Bang 1. Bdc diém cua doi tuong nghién ciu

S i SO lugng [Ty lé
Pbac diém (n) (%)
Mirc do Pac bivét nang 114 30,6
khuyét tat Nang 222 1597
; Nhe 36 |97
Du3i 6 thang 8 2,2
Thai gian |6 thang tdi 1 ndm 22 59
ton thuong | TU 1 dén 3 ndm 99 26,6
TU 3 nam tré |én 243 65,3
Tang huyét ap 193 51,9
" . | Dai thao dudng 53 14,3
Benh ly nén Bénh tim mach 17 4,6
Khac 66 |17,7
Van dong tri liéu 372 100
Ky thuat | Dién trj lidu 31 8,3
phuc h6i [Hoat dong tri lieu| 297 79,8
chirc nang | Am ngir tri liéu 32 8,6
Thay tri liéu 13 3,5

Nhan xét: Phan I6n bénh nhan c6 mdc do
khuyét tat dugc xem la nang va dac biét nang
(90,3%). Thdi gian nhitng bénh nhan nay bi ton
thuong thudng kéo dai tir 3 ndm trd Ién, chi€ém
ty I& 65,3%. Ky thuat phuc hoi chirc nang cg hoc
thuéng dugc ap dung cho hau hét cac bénh
nhan (100%) va hoat dong tri li€u cling dugc
thuc hién trén 79,8%. Da s6 bénh nhan déu co
bénh ly kém theo (69,4%), trong dé tang huyét
ap chiém ty |é nhiéu nhat la 51,9%.

3.2. Hiéu qua cai thién luc cg va giam
co cirng truéc va sau 3 thang diéu tri va
mot sO yéu to lién quan

3.2.1. Hiéu qua cai thién luc co va giam
co cirng truoc va sau 3 thang diéu tri

Bang 2. Két qua bénh nhadn truoc va
sau diéu tri

2 did Trudc diéu (Sau diéu tri

Pic diém | iy (kTPV) TV (KTPV)| P
DPiém sic co

theo MRC 2(1-3) 3(2-4) |<0,001
5E €

Ie:;vsgrghng 2 (1%-3) 1*(1-2) |<0,001

Nhdn xét: Nhin chung, cac d6i tugng tham
gia nghién clru da co cai thién dang ké sic manh
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co bap va giam dd co cirng. Su khac biét trong
viéc cdi thién trudc va sau qua trinh tap luyén cé
y nghia théng ké (p<0,001).

3.2.2. Moi lién quan giita hiéu qua cai
thién luc co, giam co cing co va cac diac

diém cua bénh. Nghién c(iu ghi nhan hiéu qua cai
thién luc cd lién quan véi nghé nghiép (p = 0,06),
hoan canh kinh té€ gia dinh (p = 0,010). Hiéu qua
giam co cing cd lién quan vdi trinh d6 hoc van
(0,028) va hoan canh kinh t€ gia dinh (p = 0,009).

Bang 3. Méi lién quan giifa hiéu qua phuc hoi chic nang va cac dic diém cua bénh nhén

Pac diém MRC p ASWORTH p
A ~ Ddc biét nang 1(0-1) 1(0,5-1)
Mirc do khuyet N3ng 1(1-1) 0,007 0,5(0,5-1) | 0,004
. Nhe 1(1-1) 0,5(0,5-0,5)
Dugi 6 thang 1(1-1) 0,5(0,5-0,5)
Thdi gian ton 6 thang tdi 1 nam 1(1-1) 0.038 0,5(0,5-1) 0511
thuong TU 1 dén 3 nam 1(1-1) ! 1(0,5-1) !
TU 3 ndm tré Ién 1(1-1) 0,5(0,5-1)
T&ng huyét ap 1(1-1) 0,007 0,5(0,5-1) | 0,153
N Pai thao dusng 1(1-1) 0,985 0,5(0,5-1) | 0,475
Benh ly nén B&nh tim mach 1(1-2) 0,001 1(0,5-2) 0,007
Khac 1(1-1) 0,812 1(0,5-1) 0,08
Van dong tri liéu 1(1-1) - 0,5(0,5-1) -
K thust phuc Dién tri ligu 1(1-1) 0,077 0,5(0,5-1) | 0,395
héi chirc néﬁg Hoat déng tri liéu 1(1-1) 0,056 0,5(0,5-1) 0,563
: Am ngt tri liéu 1(11) 0,525 0,75(0,5-1) | 0,645
Thy tri lieu 1(1-2) 0,012 0,5(0,5-0,5) | 0,292

Nhan xét: Két qua nghién clu cho thady cac
ddc diém cua bénh nhén lién quan dén hiéu qua
cai thién Iuc cd va co cling bao gobm mdc do
khuyét tat, cac loai bénh ly lién quan. Yéu to lién
quan dén cai thién luc co con cb thdi gian bi tén
thuong, c6 bénh ly kém theo, trong doé tang
huyét ap va bénh ly tim mach cé méi lién quan.

IV. BAN LUAN

4.1. Pic diém chung cha ddi tuogng
nghién ciru. VEé gidi tinh, nam chi€m uu thé hon
nlr tuong ng vGi 56,2% va 43,8%. Két qua nay
tuong dong vai nghién clru cla Rayegani SM va
cong su’ (65% nam, 35% nif), cling phu hgp vGi
bdo cdo téng diéu tra cla Quy dan sd Lién hiép
qudc (UNFPA) nam 2009 véi ty Ié khuyét tat trong
nhdm tré em nam va nam gidi tir 16 dén 59 tudi
cao hon so véi nit gidi trong cing nhdm tudi. Qua
dé thdy dugc quan ly y té nén xem xét thém cach
tiép can va dich vu phuc hdi dua trén gidi tinh dé
dam bao tinh céng bang va hiéu qua trong viéc
dap Ung nhu cau cla ca nam va nir [4], [5].

Nhém tuGi > 60 chiém ti 1& cao han nhém
tudi tir 15 - 60 VvGi ty 1& [an lugt la 47,3% va
36%, dic diém tuong dong véi nghién clu vé
bénh tat ¢ nhdm tudi > 60 chiém da s, la nhom
tudi dé ton thuong va mang nhiéu bénh tat nhét.
Qua do cho thdy can cung cdp cac chuang trinh
phuc hdi danh riéng cho ngudi cao tudi va ngudi
tré la thuc su can thiét, vi ho cd nhu cau va kha
nang khac nhau trong qua trinh phuc hoi.
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Trinh d6 hoc van cta d6i tugng nghién clu
da s6 dudi THPT, chiém 44,9%, khong biét chir
cling chiém 1/5 trong nhédm nghién clu, diéu nay
phu hgp vdi dit liéu ctiia nghién clru. C6 su tuong
dong gilta trinh d0 hoc van va nghé nghiép cua
d6i tugng nghién cltu vdi ty 1€ clla nhom that
nghiép/ndi trg/huu tri va tu do chi€ém ty Ié 88,7%.
M3c khac nhom d6i tugng nghién cltu > 60 tudi
chiém uu th€ ma nhém tudi nay thudc dién khd
khan trong tiép can gido duc trong nhitng ndm
1960, diéu nay cling giai thich cho trinh do hoc
van cua déi tugng nghién cu thap.

Hoan canh kinh té gia dinh cua d6i tugng
tham gia nghién c(ru phan I6n ndm & mic binh
thudng, chiém ty 1€ 59,7%, trong khi ngudi cd
hoan canh gia dinh & mic nghéo chiém ty Ié
23,1%, va muc giau chi la 2,4%. Diéu nay phan
anh thuc té€ rang da sd NKT chua dd diéu kién
kinh t& dé& chi tra cho cac dich vu chdm séc siic
khoe day du, dac biét la trong linh vuc phuc hoi
va chdm séc sau bénh. Qua nhiing két qua nay,
quan ly y t& can xem xét thém cac hinh thdc cung
cap ho trg tai chinh va chuang trinh phuc héi dua
trén hoan canh kinh t€ gia dinh cla moi ngudi
khuyét tat. Diéu nay ¢ thé gilp va dam béo rang
NKT c6 ti€p can day du va binh ddng d6i véi dich
vu cham soc suc khoe va phuc hoi, khong bi han
ché bdi tinh trang kinh t€ gia dinh [4].

Nghién clru nhdn thdy da s6 bénh nhéan
thudc nhdom NKT dang mac phai cac khuyét tat
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nang va dac biét nang, chiém han 90,3%; trong
khi khuyét tat nhe chi chiém ty 1€ la 9,7%. Su
khac biét nay so véi bdo cdo T6ng diéu tra dan
sO va nha & nam 2009, trong 6,1 triéu NKT tai
Viét Nam ndam 2009 cé 385 nghin NKT nang;
trong do6 chiém s6 dong la khuyét tat vé thi giac,
sau do mai dén khuyét tat vé van dong. Su khac
biét nay ciing ¢6 thé 1a do ddi tugng nghién clu
da co gidy xac nhan khuyét tat tor UBND dia
phuong dé nhan trg cap thudng xuyén tir B lao
dong Thuang binh va Xa hoi; ho thudng cé mirc
do khuyét tat tUr nang trd Ién. Ngugc lai, doi
tugng co khuyét tat nhe thi khéng dugc nhan tro
cdp nén chua dudc quan tdm ddng muc, dan
dén ty 1€ nay tuong doéi thap (9,7%) [4]

Xét vé thdi gian tdn thucng, 63,5% nhoém
ddi tugng nghién clu cd thdi gian ton thuong
kéo dai trén 3 nam. biéu nay dac biét quan trong
vi theo tiéu chudn & bénh nhan tai bién mach
mau ndo theo Hudng dan Phuc hdi chirc ndng
cho bénh nhan dét quy cta B6 Y t€ nam 2019;
trong qua trinh phuc hoi, giai doan man tinh
dudc dinh nghia khi thdi gian tdn thuong kéo dai
trén 6 thang, kha nang phuc hoi trong giai doan
nay thudng khé khan han, nhém nay chiém dén
97,8% va nhém ddi tugng cb thdi gian ton
thuong kéo dai dudi 6 thang chi chiém ty Ié
2,2%. Diéu nay cho thdy rdng qua trinh phuc hoi
cla nhém d6i tugng nay c6 thé gdp nhiéu khd
kh&n va can dic biét quan tdm hon dé dam bao
hiéu qua phuc hoi. Ngoai ra, nhom déi tugng
NKT tai cong dong thudng la d6i tugng da
khuyét tat [du ndm [2].

Két qua phan tich cling cho thdy nhom doi
tugng nghién clu dugc tdp PHCN bdng nhiéu
phuong phap két hgp, trong dé 100% bénh nhan
dugc tap van dong tri liéu, ngoai ra con cod
79,8% bénh nhan dugc tap Hoat dong tri liéu.
Am ngiT tri liéu, dién tri liéu va thuy tri li€u dugc
chi dinh it hon diéu nay hoan toan hgp ly bdi da
s6 bénh nhan la tap tai cong ddng (70%) nén
khdng thé 4p dung cac phuong phap tri liéu doi
hoi phai cd dung cu va may moc thich hgp.

Trong nhém déi tugng nghién clru, phan I8n
cac bénh nhan déu cd ghi nhan su xudt hién cua
cac bénh ly kém theo, chiém ty 1€ cao Ién dén
69,4%. Cac bénh ly nay thudng la bénh man
tinh, anh hudng dang k& dén bénh chinh cla déi
tugng. Trong s6 cac bénh ly kém theo nay, tang
huyét ap chiém da s6 vdi ty 1€ trén 50%, diéu
nay hoan toan phu hgp bdi da s6 bénh nhéan
thudc dién dot quy thi nguyén nhan va yéu t6
lién quan hang dau gady nén la tang huyét ap.
Bénh ly dai thao dudng cling dugc xac dinh &

muc ty 1€ 13 14,3%, day 1a mat bénh phé bién &
ngudi 16n tudi. Ngoai ra, mét s6 bénh khac nhu
bénh ly tim mach, bénh ly vé than kinh khac nhu
Parkinson, Alheimer, 130 suy... cling xuat hién
trong nhom d6i tugng nghién ciu vdi tan suat
thap. Vi vdy, viéc danh gid va hiéu rd bénh ly
kem theo clia nhom d6i tugng NKT nay dac biét
quan trong. Cac bénh ly man tinh dugc kiém
soat va quan ly thuGng xuyén sé giup dam bao
rang chling khdng gay thém khd khan cho qua
trinh phuc héi cia bénh nhan. Viéc thiét lap ké
hoach cham sdc suc khoe toan dién dua trén cac
bénh ly kém theo va tinh trang khuyét tat cla
bénh nhan cling la diéu can thiét [3].

4.2. Hiéu qua cai thién luc co va giam
co cirng trudc va sau 3 thang diéu tri va
mot s6 yéu té lién quan. Nghién cliu cla
chiing téi cling da phat hién rang su cai thién vé
luc ca ctia bénh nhéan la cd y nghia thGng ké. Két
qua tudng tu vGi nghién cliu cla tac gia Sale P
va cong su (2012). Han nira, chdng t6i da quan
sat mdc d0 cai thién giam co cing, cling dugc
tim thay la c6 y nghia thong ké trudc va sau qua
trinh tap luyén. Két qua nay dudc giai thich bdi
qua trinh tap van dong tri liéu gilp cai thién cac
bd sgi cd bi co cling hodc mém nhdo do tén
thuang, ngoai ra kich thich cac synap than kinh
tdng dan truyén xung dong dén hé théng cc sau
ton thuong dan dén ting luc cd [6].

Nghién cru tim thay cac yéu to lién quan
dén cai thién slic co trong nhém déc diém bénh
ly cla bénh nhan bao gom muc do khuyét tat,
thdi gian bi tén thuong, bénh ly kém theo. Theo
muc d6 cai thién dugc danh gia trudc va sau khi
luyén tap, khi stc cd lGc bat dau 6 mirc trung
binh — kha thi kha nang luyén tap sé t6t han so
vGi m(c thdp, tham chi khéng cé luc cg, thdi
gian va kha nang luyén tap con bi chi phoi bai
bénh ly kém theo vi bénh nhan chi luyén tap
hiéu qua khi sic khoe 6n dinh. Diéu nay giai
thich cho mic dd khuyét tat, thdi gian ton
thudgng & tiy bénh nhan sé anh hudng dén hiéu
qua suc cd.

V. KET LUAN

Viéc thic ddy qua trinh phuc hdi chirc ndng
va luyén tap van doéng tri liéu cho bénh nhan la
ngudi khuyét tat cd ton thuong van dong la budc
quan trong trong quan ly y t& dé cai thién chéat
lugng cudc sdng va giam cac tac ddng cua ton
thuong 1én stic khoe va kha nang van dong cua
ngudi khuyét tat.
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THU'C TRANG KHANG KHANG SINH CUA MOT SO CHUNG VI KHUAN GAY
NHIEM KHUAN HUYET PHAN LAP bUQC TAI BENH VIEN E NAM 2022
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TOM TNAT. .

Nhiém khuan huyet la mot tinh trang nhiém trung
cap_tinh nang VGi ti 1€ tr vong rat cao. Tinh trang lay
nhlem cac chung vi khuan khang thudc gay glam hiéu
qua diéu tri va tang ganh nang vé chi phi. DOi tugng
va phu’dng phap nghlen cuu: Thlet ké ngh|en ciu
md ta cat ngang nham xac dinh cac chang vi khuén
thudng gdp va muac do khang khang sinh ctia ching
trong mau cdy mau tai Bénh vién E. Két qua: Ti €
cdy mau duong tinh la 22,3%. Tac nhan gay bénh hay
gap nhat la E. coli (27 1%), K. pneumoniae (16,1%),
S. aureus (12,6%) va A. baumannii (7,7%). Ti Ié E.
coli va K. pneumoniae sinh men beta-lactamase phd
rong la 63,4% va 12,4%. E. coli dé khang thdp nhat
v&i amikacin (1,2%), carbapenem (3,7%) va
piperacillin — tazobactam (6,2%), trong khi ty 1€ dé
khang vGi v@i cac khang sinh khac tuor 13,4% dén
69,5%. K. pneumoniae dé khang cao nhat vdi
ampicillin ~ (100%), ampicillin/sulbactam (100%),
piperacillin (91,2%) va dé khang thap nhat vdi
amikacin (9,7%). Ty Ié A. baumannii va P. aeruginosa
dé khang vGi cac khang sinh lan lugt la 22,7%-60,9%
va 18,2%-45,5%. Ty € S. aureus khang methicillin Ia
71,1%, dé khang cao nhat véi benzylpenicillin (97,4%)
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va erythromycm (71,1%) nhung khong phat hién
chung dé khang linezonid va ‘vancomycin. Két Iuan
Cac tac nhan gay nhiém khudn huyét hang dau la E.
coli; K. pneumoniae; A. baumannii; P. aeruginosa va
S. aureus da khang lai hau hét cac khang sinh thur
nghlem vGi mirc do de khang khac nhau.

Tur khoa: Nhlem khu&n huyét, khdng khéang sinh,
ESBL; MRSA; Bénh vién E

SUMMARY
RESISTANCE PROFILE OF COMMON
BACTERIA ISOLATED FROM BLOOD
CULTURES AT E HOSPITAL IN 2022
Septicaemia poses a significant public health
challenge due to its severe and often fatal nature. The
emergence of antibiotic-resistant bacterial strains
compounds the complexity of treatment, resulting in
increased healthcare costs. Methods: This cross-
sectional study, conducted at E Hospital, aimed to
characterize prevalent bacterial strains and assess
their antibiotic resistance patterns in blood cultures.
Results: The findings revealed a 22.3% positivity rate
in blood cultures. The predominant pathogens
identified were Escherichia coli (27.1%), Klebsiella
pneumoniae  (16.1%),  Staphylococcus  aureus
(12.6%), and Acinetobacter baumannii (7.7%).
Notably, the extended-spectrum beta-lactamase
production rates were 63.4% for E. coli and 12.4% for
K. pneumoniae. E. coli demonstrated the lowest
resistance to amikacin (1.2%), carbapenem (3.7%),
and piperacillin—tazobactam (6.2%), while exhibiting
resistance ranging from 13.4% to 69.5% to other
antibiotics, while K. pneumoniae exhibited the highest
resistance to ampicillin (100%), ampicillin/sulbactam
(100%), and piperacillin (91.2%), with the lowest
resistance observed for amikacin (9.7%). A. baumannii
and Pseudomonas aeruginosa displayed antibiotic
resistance rates ranging from 22.7% to 60.9% and



