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su ky thi nay danh gia su ky thi véi van dé SKTT
cu thé la tram cadm va réi loan lo 4u, chua bao
pht dugc nhiéu van dé SKTT khac nhau, ciling
nhu chua bao pht dugc mét s6 phan nhom su
ky thi, vi du su tu ky thi hay su ky thi véi ngudi,
V@i cd sG cham soc SKTT.

K&t qua cdta nghién cilu mot lan nira cho
thay tiém nang st dung thang do su ky thi trong
bd cdbng cu cia Jorm (1997) d€ khdo sat trén
gido vién vé su ky thi tram cadm va rGi loan lo au.

V. KET LUAN

Thang do su ky thi trong b0 cong cu cla
Jorm (1997) c6 do tin cay & mic tot va rat tot
vGi chi s Cronbach’s alpha la: 0,845 - 0,936 -
0,905 - 0,943.

Thang do su ky thi trong bd cong cu cua
Jorm (1997) cé dd tin cdy kiém dinh lai & muc tét
V@i chi s6 ICC la 0,843 - 0,863 - 0,885 - 0,880.
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MUC PO PE KHANG KHANG SINH CUA MOT SO VI KHUAN GRAM AM
THUO'NG GAP TAI BENH VIEN PA KHOA THANH PHO CAN THO'
TU NAM 2019 - 2023

Pham Thi Ngoc Nga', Nguyén Tri Yén Chi2, Trwong Thi Bich Van?

TOM TAT

Pat van de Tinh trang khanag khang sinh cua
cac vi khudn géy bénh ngay cang gia tang. Muc tleu
Xac dinh miic do da dé khang khang sinh cua céc
ching vi khudn gram &m dudc phan lap tai bénh vién
ba khoa thanh ph6 Can Tho. D6i tugng va phu’dng
phap: M6 ta cét ngang trén tong 2313 chidng vi khuan
gram am dudc phan Iap tir cadc bénh pham tai Bénh
vién Pa khoa thanh phd Can Thd tir thang 1 ndm 2019
dén thang 12 ndm 2023. Két qua: SO lugng mau
bénh pham thu dugc nhiéu nhat la tai khoa ICU
(62,4%) va mau bénh thu thap chiém ty 1& cao nhét
trong nghlen ctu la dam (45,1%). Klebsiella
pneumoniae (25,9%) va Escherichia coli (23,6%) la
hai chung vi khudn gram am dudc phan lap thudng
gép nhat. Acinetobacter baumannii va Pseudomonas
aeruginosa la 17,8% va 10,0%. Trong 3 nhém dé
khang khang smh vi khuan chu yéu tap trung cao &
nhém siéu deé khang O nhém toan khang A.
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baumannii (19,9%) va K. pneumoniae (16,7%) c6 ty
Ié cao vugt troi han cac chdng con lai. Ngoai tru
Proteus va Stenotrophomonas maltophllla su dé
khang khang sinh cua tLrng chung Vi khuan gram am
con lai ‘thay ddi theo tirng ndm va cd su khac biét
mang y nghia th6ng k& (p<0,05). Két ludn: Cac
chling vi khuén gram . am dugc phan lap tai bénh vién
Da khoa thanh phd Can Tha co ty 1€ khang khang sinh
cao. K&t qua nghién ciu cho thay viéc can thi€t phai
xay dung ké& hoach phédi hap khang sinh hap ly dé diéu
tri hiéu qua cho bénh nhan
Tur khoa: Gram am, dé khang, khang sinh

SUMMARY
LEVELS OF ANTIBIOTIC RESISTANCE OF
COMMON GRAM NEGATIVE BACTERIA AT CAN

THO GENERAL HOSPITAL FROM 2019 — 2023

Background: Antibiotic resistance among
pathogenic bacteria is increasing. Objective:
Determine the level of multi-antibiotic resistance of
gram-negative bacterial strains isolated at Can Tho
City General Hospital. Materials and methods:
Cross-sectional description of a total of 2313 strains of
gram-negative  bacteria isolated from clinical
specimens at Can Tho General Hospital from January
2019 to December 2023. Results: Quantity The most
specimens collected were in the ICU (62.4%), and the
highest proportion of specimens collected in the study
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was sputum (45.1%). Klebsiella pneumoniae (25.9%)
and Escherichia coli (23.6%) were the two most
commonly isolated strains of gram-negative bacteria.
Acinetobacter baumannii and Pseudomonas
aeruginosa were 17.8% and 10.0%. Among the three
antibiotic resistance groups, bacteria were mainly
concentrated in the super-resistant group. In the all-
resistant group, A. baumannii (19.9%) and K.
pneumoniae (16.7%) had a higher rate than the
remaining  strains. Except for Proteus and
Stenotrophomonas  maltophilia, the  antibiotic
resistance of each remaining gram-negative bacterial
strain changed from vyear to year and had a
statistically significant difference (p<0.05)..
Conclusions: Gram-negative bacterial strains isolated
at Can Tho City General Hospital had a high rate of
antibiotic  resistance. Developing a reasonable
antibiotic combination plan to effectively treat patients
is a necessary issue. Keywords: Gram-negative,
antibiotic, susceptibility

I. DAT VAN DE

Hau hét cac chung vi khuén (VK) Gram am 1a
can nguyén gay ra nhiéu bénh. Mot s6 co trong
hé vi sinh vat dudng rudt binh thudng nhung vi
sinh vat nay néu phdi hgp vdi nhitng vi sinh vat
khac tir dong vat hodc méi truting co thé gay
bénh nhu viém dudng tiét niéu, tiéu chay, viém
phic mac va nhiém khudn huyét. Mot s VK
Gram am gay ra dich hach, bénh ta, va thuong
han. Nhitng bénh nhiém trung nay rat phd bién &
cac khu vuc trén thé gidi co diéu kién vé sinh
kém hodc ngudn cung cip nudc va thuc phdm
khong an toan. Ndm 2017, T6 chirc Y t& Thé gidi
(WHO) d3 cdng b8 danh sach cac vi khudn
khang khang sinh & mirc d6 nghiém trong de
doa tinh mang con ngudi, phan I6n la dugc tim
thdy do céac ching vi khudn gram dm [1]. Nhdém
vi khudn gram &m Escherichia coli (E.coli),
Klebsiella  pneumoniae (K.  pneumoniae),
Acinetobacter baumannii (A. baumannii) va
Pseudomonas aeruginosa (P. aeruginosa) la bon
tac nhan hang dau gay t vong lién quan dén dé
khang khang sinh (KS) [1]. Pay la nhing vi
khudn phan bd rong rai trong tu nhién, cd san
nhiéu cd ché dé khang ndi tai doi véi cac khang
sinh th6ng dung hién nay. Vi vay viéc thudng
Xuyén glam sat vé mic do dé khang vdi khang
sinh (KS) cda vi khuan gilp cho bac si 1am sang
didu tri nhiém triing t6t han, tiét kiém chi phi va
dodng thdi cd bién phap kiém soat va ngén chin
su lay lan cla chdng. Nghién clitu dugc thuc hién
vGi muc tiéu: Xdc dinh muc do dé khang khang
sinh cda cdc ching vi khudn gram m duoc phén
1ap tai bénh vién Pa khoa thanh phé Can Tho' tur
nam 2019-2023.
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Poi tugng nghién ciru: Tat ca ching gram
am phan 1ap tai Khoa Xét nghiém tai Bénh vién
ba khoa Thanh ph6 Can Tha.

Tiéu chudn chon: Ching VK gram am dudc
phén 1ap tir bénh phdm cta bénh nhan dugc chi
dinh lam khang sinh d6 tai khoa xét nghiém
Bénh vién Pa khoa Thanh ph6é Can Thg trong 5
nam tu nam thang 1 nam 2019 dén thang 12
ndm 2023. Bénh nhan cd nhiéu loai bénh pham
phan lap dugc chung gram am_thi chi thu mot
loai bénh pham duy nhat trén moi bénh nhan.

Bénh nhan doéng y tham gia nghién c(ru.

Tiéu chudn loai tra: Cac ching gram am
dugc phan trén cung mét bénh nhan trong cac
lan sau clia cung dgt diéu tri.

Céc ching vi khuan gram 4m dudc tién hanh
nubi cdy va dudc phan lap qua 72 gid.

2.2. Phuong phap nghién ciru

Thiét ké nghién cilru: Nghién cllu mo ta
cat ngang c6 phan tich.

C& mau: CS téng 2313 chung VK Gram am
tai Bénh vién Pa khoa Tp. Can Tha, t&r nam 2019
—2023 da dugc phan tich trong nghién ciu.

Phuong phap chon mau: chon tat ca cac
mau vi khuan dat tiéu chudn chon va khong cé
tiéu chuan loai trir

NOi dung nghlen ciru

- Pgc diém clia mau phan 1ap: khoa phong
I&y mAu va loai bénh pham.

- Ty 18 cac chuing vi khudn gram &m thudng
gap dudc phan lap theo nam tir 2019 dén 2023.

- Ty |é da dé khang khang sinh chung va su
thay déi da dé khang khang sinh theo ndm tu
2019 dén 2023 ctia mét s6 chung vi khudn gram
am thudng gap.

Phuong phap thu thap va xtr ly so liéu:
Thuc hién khang sinh d6 13 loai khang sinh thuc
dia cta vi khudn gram am trén may xét nghiém
vi sinh tu dong Vitek 2 compact tai khoa xét
nghiém, Bénh vién Pa khoa Thanh phé Can Thg
nham xac dinh: da dé& khang (MDR-Multidrug
resistance) la tac nhan dudc phan lap dé khang
V@i it nhat mot khang sinh & it nhat ba nhom
khang sinh; siéu dé khang (Extensive-drug
resistance) la nhitng ching vi khudn khang vdi
tat ca trir mot hodc hai nhdm khang sinh con tac
dung; dé khang hoan toan (PDR-Pandrug
resistance) la nhitng chung vi khudn khang véi
tat ca cdc nhdm khang sinh hién cé.

. KET QUA NGHIEN CO'U
3.1. Déc diém chia mau phan lap


https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/r%E1%BB%91i-lo%E1%BA%A1n-di-truy%E1%BB%81n/nhi%E1%BB%85m-tr%C3%B9ng-%C4%91%C6%B0%E1%BB%9Dng-ti%E1%BA%BFt-ni%E1%BB%87u-uti/t%E1%BB%95ng-quan-v%E1%BB%81-nhi%E1%BB%85m-tr%C3%B9ng-%C4%91%C6%B0%E1%BB%9Dng-ti%E1%BA%BFt-ni%E1%BB%87u
https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/r%E1%BB%91i-lo%E1%BA%A1n-ti%C3%AAu-h%C3%B3a/tri%E1%BB%87u-ch%E1%BB%A9ng-c%E1%BB%A7a-c%C3%A1c-t%C3%ACnh-tr%E1%BA%A1ng-b%E1%BA%A5t-th%C6%B0%E1%BB%9Dng-%E1%BB%9F-%C4%91%C6%B0%E1%BB%9Dng-ti%C3%AAu-h%C3%B3a/b%E1%BB%87nh-ti%C3%AAu-ch%E1%BA%A3y
https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/r%E1%BB%91i-lo%E1%BA%A1n-ti%C3%AAu-h%C3%B3a/b%E1%BB%A5ng-c%E1%BA%A5p-v%C3%A0-ph%E1%BA%ABu-thu%E1%BA%ADt-ti%C3%AAu-h%C3%B3a/%C4%91au-b%E1%BB%A5ng-c%E1%BA%A5p-t%C3%ADnh#v890211_vi
https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/r%E1%BB%91i-lo%E1%BA%A1n-ti%C3%AAu-h%C3%B3a/b%E1%BB%A5ng-c%E1%BA%A5p-v%C3%A0-ph%E1%BA%ABu-thu%E1%BA%ADt-ti%C3%AAu-h%C3%B3a/%C4%91au-b%E1%BB%A5ng-c%E1%BA%A5p-t%C3%ADnh#v890211_vi
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https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/b%E1%BB%87nh-truy%E1%BB%81n-nhi%E1%BB%85m/tr%E1%BB%B1c-khu%E1%BA%A9n-gram-%C3%A2m/b%E1%BB%87nh-d%E1%BB%8Bch-h%E1%BA%A1ch-v%C3%A0-c%C3%A1c-b%E1%BB%87nh-nhi%E1%BB%85m-tr%C3%B9ng-kh%C3%A1c-do-yersinia
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https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/b%E1%BB%87nh-truy%E1%BB%81n-nhi%E1%BB%85m/tr%E1%BB%B1c-khu%E1%BA%A9n-gram-%C3%A2m/s%E1%BB%91t-th%C6%B0%C6%A1ng-h%C3%A0n
https://www.msdmanuals.com/vi-vn/chuy%C3%AAn-gia/b%E1%BB%87nh-truy%E1%BB%81n-nhi%E1%BB%85m/tr%E1%BB%B1c-khu%E1%BA%A9n-gram-%C3%A2m/s%E1%BB%91t-th%C6%B0%C6%A1ng-h%C3%A0n
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- D3c diém don vi va mau bénh pham phan lap

Bang 1. Dic diém cua mau phén I5p

< e Phan bd theo nam n (%) Tong
bac diem 2019 2020 2021 2022 2023 n=2313
ICU 293 (64,4 | 295 (62,9) | 290 (63,3) | 288 (60,9) | 277 (60,5) | 1443 (62,4)

pon NOi tiét 19 (4,2) | 41(8,7) | 32(7,0) | 32(6,8) | 31(6,8) | 155 (6,7)

Vi NGi tong hdp | 19 (4,2) | 19 (4,1) | 20 (4,4) | 25(53) | 20 (4,4) | 103 (40,5)
Khac 124 (27,3) | 114 (24,3) | 116 (25,3) | 128 (27,1) | 130 (28,4) | 612 (26,5)
Pam 248 (54,5) | 249 (53,1) | 259 (56,6) | 136 (28,8) | 151 (33,0) | 1043 (45,1)

ML bénh Mau 120 (26,4) | 118 (25,2) | 50 (10,9) | 19 (4,0) | 10(2,2) | 317 (13,7)
*ham MO 25(5,5) | 37(7,9) | 88(19,2) | 246 (52,0) | 174 (38,0) | 570 (24,6)
Nudc tidu | 53 (11,6) | 58 (12,4) | 44 (9,6) | 64 (13,5) | 76 (16,6) | 295 (12,8)

Khac 9(20) | 7(1,5) | 17(3,7) | 8(L,7) |47(10.3) | 88(3,8)

Nhan xét: TUr 2019 dén 2023, s6 lugng mau bénh pham thu dugc nhiu nhét 13 tai khoa ICU

(62,4%), tiép theo la khoa Noi téng hap (40,5%). Cac mau bénh thu thap chiém ty 1é cao nhat trong
nghién clru la dam (45,1%).

- Cac vi khuan gram am dugc phan lap

Bang 2. Cic vi khudn gram m duoc phéan I3p

Vi khuan Phén bd theo ndm n (%) Tong

2019 2020 2021 2022 2023 n=2313
Klebsiella pneumoniae | 84 (18,5) | 127 (27,1) | 152 (33,2) | 119 (25,2) | 116 (25,3) | 598 (25,9)
Escherichia coli 98 (21,5) | 112 (23,9) | 101 (22,1) | 111 (23,5) | 124 (27,1) | 546 (23,6)
Acinetobacter baumannii | 116 (25,5) | 72 (15,4) | 78 (17,0) | 59 (12,5) | 87 (19,0) | 412 (17,8)
Pseudomonas aeruginosa | 49 (10,8) | 44 (9,4) 45 (9,8) 47 (9,9) | 46 (10,0) | 231 (10,0)
Enterobacter 21(4,6) | 38(8,1) | 18(39) | 44(9,3) | 29(6,3) 150 (6,5)
Proteus 18(4,00 | 12(2,6) | 12(2,6) | 44(9,3) | 28(6,1) 114 (4,9)
Ste”nﬂgﬁggﬁiw;”as 50 (11,0) | 44(9,4) | 27(59) | 9(1,9 | 4(0,9) | 134(5,8)
VK Gram am khac 19(4,2) | 20(4,3) | 25(5,5) | 40(8,5) | 24(52) 128 (5,5)

Nhan xét: Trong cac ching VK Gram am, K. pneumoniae (25,9%) va E.coli (23,6%) la hai

chiing chiém ty I€é cao nhat, ti€p theo la A. baumannii va P. aeruginosa la 17,8% va 10,0%.

3.2. ba dé khang khang sinh cia mét s6 chung vi khuan gram am thudng gip
- Ty lé da dé khang khang sinh

Bang 3. Ty Ié da dé khang khang sinh

Vi khu3n Tinh da dé khang n(%) Pé khang
Pa dé khang | Siéu dé khang | Toan khang chung

K. pneumoniae (n=598) 92 (15,4) 278 (46,5) 100 (16,7) 470 (78,6)

E. coli (n=546) 119 (21,8) 154 (28,2) 35(6,4) 308 (56,4)

A.r baumannii (n=412) 74 (18,0) 203 (49,3) 82 (19,9) 359 (87,1)

P. aeruginosa (n=231) 45 (19,5) 72 (31,2) 6 (2,6) 123 (53,2)
Enterobacter (n=150) 24 (16,0) 31 (20,7) 6 (4,0) 61 (40,7)
Proteus (n=114) 27 (23,7) 34 (29,8) 4 (3,5 65 (57,1)
Stenotroph?moln3aj)maItoph|I|a 40 (29,9) 25 (18,7) 1(0,7) 66 (49,3)

Nhdn xét: Trong 3 nhdm dé khang KS, VK chu yéu tap trung cao & nhom siéu dé khang. O

nhém toan khang A. baumannii (19,9%) va K. pneumoniae (16,7%) c6 ty Ié cao vugt tr6i hon cac
chiling con lai.

- Ty lé dé khang khang sinh theo nam

Bang 4. Ty I dé khdng khang sinh cda tung loai vi khudn theo ném

- - Nam p |
Vi khuan 2019 | 2020 | 2021 | 2022 | 2023 |
Pa dé khang n (%)
Klebsiella pneumoniae 5 (6,0) 5(3,9) 29 (19,1) | 28(23,5) | 25(21,6) | <0,001
Escherichia col 22 (22,4) | 21 (18,8) | 23 (22.6) | 26 (23,4) | 27 (21.8) | <0,001
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Acinetobacter baumannii 4 (3,4) 5(6,9) 16 (20,5) | 18 (30,5) | 31 (35,6) | <0,001
Pseudomonas aeruginosa 5(10,2) 7(159) | 13(28,9) | 7(14,9) | 13(28,3) | 0,032
Enterobacter 4 (19,0) 4 (10,5) 6 (33,3) 9 (20,5 134 0,011
Proteus 5(27,8) 3(25,0) 1(8,3) 10 (22,7) | 8(28,6) 0,115
Ste“nﬂgﬁggﬁﬁ?:”as 19 (38,0) | 13(29,5) | 4(14,8) | 3(33,3) | 1(250) | 0,470
Siéu dé khang n (%)
Klebsiella pneumoniae 39 (46,4) | 48 (37,8) | 75(49,3) | 58 (48,7) | 58 (50,0) | <0,001
Escherichia coli 36 (36,7) | 42(37,5) | 27 (26,7) | 24 (21,6) | 25(20,2) | <0,001
Acinetobacter baumannii | 54 (46,6) | 40 (55,6) | 49 (62,8) | 25 (42,4) | 35 (40,2) | <0,001
Pseudomonas aeruginosa | 19(38,8) | 14(31,8) | 15(33,3) | 15(31,9) | 9(19,6) 0,032
Enterobacter 5(23,8) 8 (21,1) 6 (33,3) 6 (13,6) 6(20,7) | 0,011
Proteus 5(27,8) 5(41,7) 4(33,3) | 12(27,3) | 8(28,6) 0,115
Stenotrophomonas
maltophilia 7 (14,0) 7 (15,9) 9(33,3) 1(11,1) 1(25,0) 0,470
Toan khang n (%)
Klebsiella pneumoniae 11 (13,1) | 51 (40,2) | 20(13,2) 6 (5,0) 12 (10,3) | <0,001
Escherichia coli 15 (15,3) | 16 (14,3) 2(2,0) 1(0,9) 1(0,8) | <0,001
Acinetobacter baumannii | 50 (43,1) | 24 (33,3) 2 (2,6) 4 (6,8) 2(2,3) |<0,001
Pseudomonas aeruginosa 2 (4,1) 4(9,1) 0 (0) 0 (0) 0 (0) 0,032
Enterobacter 1(4,8) 5(13,2) 0(0) 0(0) 0(0) 0,011
Proteus 3(27,8) 1(8,3) 0(0) 0(0) 0(0) 0,115
Stenotrophomonas
maltophilia 0(0) 0(0) 1@3,7) 0(0) (0) 0,470
Nhdn xét: Ngoai trr Proteus va Ngoc, cac chung E.coli, A.baumannii, Klebsiella

Stenotrophomonas maltophilia, ty Ié€ da dé khang
clia tiing loai vi khudn gram &m con lai thay doi
theo nam va cd su khac biét mang y nghia thong
ké (p<0,05).

IV. BAN LUAN _

4.1. Pic diém ctia mau phan lap. TU
2019 dén 2023, s6 lugng VK Gram am phan lap
nhiéu nhat Ia tir cdc mau bénh phdm thu dugc
tai khoa ICU (62,4%), sau d6 la khoa Ndi tong
hdp (40,5%). Nguyén nhan dudc giai thich la do
trong so tat ca cac khoa l1am sang thi khoa ICU la
ndi nhitng bénh nhan cé bénh ly nang phai tién
hanh cac tha thuat xam 1an, diéu tri kéo dai va
ti€p xdc thudng xuyén véi cac nhiéu loai khang
sinh. V& bénh pham, cdc mau bénh chiém ty I&
cao nhat trong nghién clru la dam (45,1%), mu,
mau va nudc ti€u lan lugt la 24,6%, 13,7% va
12,8%. Két qua chung t6i co su khac biét vdi Ha
Thi Bich Ngoc, cac ching vi khudn gram am tur
bénh pham dudng hd hap (44,4%), nudc tiéu
(19,6%) va mau (14,6%) [2].

Két qua phan lap cho thdy K. pneumoniae
(25,9%) va E.coli (23,6%) la hai ching thudng
gap nhat ti€p theo la A. baumannii va P.
aeruginosa vdi ty 1€ lan lugt: 17,8% va 10,0%.
Va do dudc téng hgp trong 5 ndm chinh vi vay
so véi mét s6 nghién clu khac, két qua chung toi
c6 su khac biét. Nghién clu cla Ha Thi Bich

114

spp, P.aeruginosa chiém 54% [2]. Két qua cua
HOng Thi Khanh Ngan cling khéng tuong dong
v6i ching tdi, ching vi khudn chiém da s6 Ia
Escherichia (61,13%), Klebsiella spp. (16,99%)
va Pseudomonas (11,16%), vi khudn chiém it
han la Proteus (5,55%), Acinetobacter (3,02%),
Enterobacter (2,15%) [3]. K&t qua nghién clu
Nguyen Nhu Nghia Klebsiella chiém ty & cao
nhat véi 56,5%, ké dén la E.coli véi 39,1% [4].
Nghién clu cua Triéu Quboc Dung giai doan
2022-2023 vi khudn gram &m E.coli (15,3%)
va K. pneumoniae (12,5%) [5]. Nghién c(ru cua
BUi Xuan Tra cho thdy ba vi khuan phd bién nhéat
la A.baumannii (36,8%), K. pneumoniae (36,8%)
va P. aeruginosa (13,2%) cao hon két qua
nghién clfu cta ching t6i [6].

4.2. Ty lé da dé khang khang sinh. Két
qua bang 3 ghi nhan A. baumannii da dé khang
(18,0%), siéu dé khang (49,3%), dé khang hoan
toan (19,9%). E.coli da dé khang (21,8%), siéu
dé khang (28,2%), dé khang hoan toan (6,4%).
K. pneumoniae c6 dé khang (15,4%), siéu deé
khang (46,5%), dé khang hoan toan (16,7%). P.
aeruginosa da dé khang (19,5%), siéu dé khang
(31,2%), dé khang hoan toan (2,6%). Nghién ctru
ctia chang t6i thap han Nguyen Thi Doan Trinh co
23,3% chldng P.aeruginosa da khang (MDR),
30,2% chung siéu khang (XDR), khong tim thay
chdng toan khang (PDR) [7]. Két qua nghién clu
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clia ching t6i thdp hon Nguyén Quang Huy giai
doan 2019-2022 cho thdy K.pneumoniae c6 ty lé
nhay cdm thap vdi da s cac loai khang sinh, dac
biét la su' xudt hién cta cac ching K.pneumoniae
da khang thudc véi ty 1€ la 60,3% [8]. Nghién
cliu cla Bui Xudn Tra cho thdy 100% vi khudn
A.baumannii déu da khang thuéc ma rong, ty Ié
nay déi vdi P. aeruginosa la 20%, K.pneumoniae
la 35,7% va E.coli la 50% cao hon két qua cua
ching tdi. Cac ching vi khudn nay cd kha ndng
dé khang cung lac vGi nhiéu nhém khang sinh
khién cho viéc Iva chon khang sinh dé diéu tri trg
nén kho khan han [6].

4.3. Ty |Ié da dé khang khang sinh cua
tirng loai vi khuan gram am. Da khéng Ia tinh
trang VK khong nhay cam vdi véi it nhat mot
khang sinh & it nhat ba nhdm khang sinh dugc
thor  [1]. Nam 2019 Stenotrophomonas
maltophilia (38,0%) c6 ty 1€ da dé khang cao
nhét trong 7 ching vi khuadn dugc phan lap tuy
nhién su khac biét dé khong cd y nghia théng ké
(p>0,05). Ching A. baumannii c6 ty |1€ da dé
khang tang vot nhat trong vong 3 nam tur 2021-
2023 [an lugt la 16 (20,5%), 18 (30,5%), 31
(35,6%). Tir 2019-2023, E.coli ¢6 ty 1& da dé
khadng téng cao 6n dinh trong 7 chung vi khudn
dugc phan lap lan lugt la 22 (22,4%), 21
(18,8%), 23 (22,6%), 26 (23,4%), 27 (21,8%);
K. pneumoniae c6 ty 1€ da dé khang tang manh
[an lugt la 5 (6,0%), 5 (3,9%), 29 (19,1%), 28
(23,5%), 25 (21,6%); P.aeruginosa cb ty lé da
dé khang tang cao lan lugt la 5 (10,2%), 7
(15,9%), 13 (28,9%), 7 (14,9%), 13 (28,3%).

Siéu dé khang la nhitng chung vi khuan
khang véi tat ca trir mét hodc hai nhdm khang
sinh con tac dung [1]. TU 2019-2023 cac chung
A. baumannii co ty Ié siéu dé khang tang manh
1an Ut 1a 54 (46,6%), 40 (55,6%), 49 (62,8%),
25 (42,4%), 35 (40,2%); P. aeruginosa co ty Ié
siéu dé khang tang trong <50% lan lugt la 19
(38,8%), 14 (31,8%), 15 (33,3%), 15 (31,9%),
9 (19,6%); K. pneumoniae co ty € siéu dé khang
<50% la 39 (46,4%), 48 (37,8%), 75 (49,3%),
58 (48,7%), 58 (50,0%). Két qua khong tuong
dong vai Hong Thi Khanh Ngan tinh khang khang
sinh clia cac ching vi khuan phan 1&p trong cac
bénh phdm 13 A. baumannii, P. aeruginosa,
K.pneumonia khang > 50% gan hét 22 loai
khang sinh [3].

Toan khang - PDR (Pan-Drug Resistant) la
khdng nhay cam vdi tat ca khang sinh cla tat ca
cac nhom dugc thir [1]. K. pneumoniae co ty 1€
toan khang bi€én déng manh trong 5 ndm tu
2019-2023 [an lugt 1a 11 (13,1%), 51 (40,2%),

20 (13,2%), 6 (5,0%), 12 (10,3%). P.
aeruginosa cd ty Ié toan khang thap trong giai
doan 2019, 2020 la 2 (4,1%) va 4 (9,1%).
Nghién cltu khéng tudng dong vdéi Bui Xuan Tra
P. aeruginosa va K. pneumoniae cé tinh toan
khang khang sinh chiém ty Ié [an lugt la 20% va
21,4% [6]. Chdng toi nghi rang két qua nghlen
citu c6 sy khac biét gilra cac tac gia cd thé do
mau vi khudn phan 1ap trén cac doi tu‘dng, dia
diém va thgi gian khac nhau, nghién cltu clia cac
tac gid 1ay vi khuan tur phbng xét nghiém bénh
vién khong xac dinh thudc nhom bénh nhan
chua diéu tri hay da diéu tri that bai va diéu
quan trong tao nén su khac biét 1a dic diém sir
dung khang sinh & cac bénh vién diéu tri khac
nhau dan dén ty 1& vi khuén dé khang khang
sinh gitfa cac nai thu thdp mau bénh pham ciing
khac nhau.

TU cac két qua nghién ciu (bang 4) cho
thdy, cac vi khuadn gram &m c6 tinh trang da dé
khéng khang sinh dang ngay cang phdé bién &
cdng dong; viéc tuan tha phac d6 diéu tri khi st
dung khang sinh va cong tac kiém soat nhiém
khuan phu hgp dé€ han ché tinh trang da khang
khang sinh. Bén canh dé thuc hién khang sinh
do trudc khi diéu tri

V. KET LUAN

Klebsiella pneumoniae va Escherichia coli la
hai ching vi khudn gram &m dudc phan lap
nhiéu nhat. Trong 3 nhdm dé khang KS, VK cha
yéu tap trung cao 6 nhom siéu dé khang Ngoai
trir Proteus va Stenotrophomonas maltophilia, su
dé khang khang sinh cla tirng ching vi khuén
gram am con lai thay ddi theo tirng ndm va c6
su khac biét mang y nghia théng ké (p<0,05).
Nhu vay, viéc xéy dung k€ hoach phdi hgp khéng
sinh hgp ly s€ gop phan diéu tri hiéu qua cho
bénh nhan nhiém khuén tai bénh vién Da khoa
Thanh Ph6 Can Tha.
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PHAN TIiCH PAC PIEM CUA BENH NHAN DONG MAU RAI RAC
NOI MACH CAP PIEU TRI TAI KHOA HOI SU’C CAP CU’U - BENH VIEN K

Nguyén Tién Pirc!, Nguyén Thu Phwong'2, Nguyén Hiru Kién'

TOM TAT
Muc tiéu: MG ta dic diém 1am sana, can lam
sang cta bénh nhan rai rac néi mach (DIC) cap Doi
tugng va phu’dng phap nghién clru: Nghién Cu’u
cat ngang trén 43 benh nhan dugc chan doan DIC cap
tai khoa Hoi sic cdp clu — Benh vién K tir thang
9/2018 dén thang 9/2019. Két qua: Tudi trung binh
la 51.4 £ 15.2, ti |é nam/ nit 1a 2/1, 79% bénh nhén la
una thy tang dic, 21% ung thu hé tao huyét. C6 téi
35% bénh nhan DIC chua diéu tri dac hiéu ung thu.
Triéu chiing chay mau gdp tdi 81.4%, chu yéu la xudt
huyét trén da va niém mag, ti Ié phat hién huyét khoi
Ia 32,6%, chu yéu la tac t|nh mach 81 4% bénh nhan
co bleu hién nhiem trung tir nhe dén s6c nhiém truing.
Chi s6 procaIC|ton|n tang cao (trung binh 14.1 + 31. 0)
Fibrinogen giam thdp & 16,3% bénh nhén, Ti€u ciu
giam & 88.4% bénh nhan, PTs kéo dai >6s & 67.4%
bénh nhan, D-dimer tang rat cao gap G 93% benh
nhan, tuy ‘hhién khong khac biét g|u‘a nhom cé va
khong c6 chay mau. K&t luan: DIC cd biéu hién lam
sang gap nhiéu nhat la chay mau va tinh  trang nhiém
tring. Bénh nhan cé ung thu tang dac gdp nhiéu han
ung thu hé tao huyet Vi 35% chua dugc didu tri dic
hiéu ung thu. Tiéu cau gidm 1a dau hiéu thudng gap,
dac biét gdp & bénh nhan cé chay mau. Cac chi s6
khac vé dong mau (PT%, D-Dimer) tang cao,
Fibrinogen giam thap chi gap & so it bénh nhan.
T khod: dong mau rai rac n6i mach, DIC, ung thu.
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PATIENTS WITH ACUTE DISSEMINATED
INTRAVASCULAR COAGULATION
TREATMENT AT THE EMERGENCY AND
INTENSIVE CARE DEPARTMENT — VIETNAM

NATIONAL CANCER HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of acute Disseminated Intravascular
Coagulation (DIC) patients. Methods: Cross-sectional
study on 43 patients diagnosed with acute DIC at the
Emergency and Intensive Care Department — Vietnam
National Cancer Hospital, from September 2018 to
September 2019. Results: The average age is 51.4 +
15.2, the male/female ratio is 2/1, 79% of patients
have solid cancer, 21% have hematopoietic cancer. Up
to 35% of DIC patients have not received specific
cancer treatment. Bleeding symptoms were up to
81.4%, mainly bleeding in the skin and mucous
membranes, the detection rate of thrombosis was
32.6%, mainly vein occlusion. 81.4% of patients
showed signs of infection ranging from mild to septic
shock. Procalcitonin index increased (average 14.1 +
31.0). Fibrinogen reduction occurs in 16.3% of
patients, thrombocytopenia occurs in 88.4% of
patients, prolonged prothrombin time than 6 seconds
in 67.4% of patients, and extremely elevated D-dimer
in 93% of patients, but there was not difference
between bleeding and without bleeding groups.
Conclusion: The most common clinical
manifestations of DIC are bleeding and infection.
Patients with solid cancers were more common than
hematopoietic cancers, with 35% having not received
specific cancer treatment. Thrombocytopenia is a
common sign, especially in patients with bleeding.
Other coagulation tests (PTs, D-dimer) were elevated
and decreased fibrinogen was seen only in a small
number of patients. Keywords: disseminated
intravascular coagulation, DIC, cancer.

I. DAT VAN DE
Pong mau rai rac ndéi mach (DIC) la héi



