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NGHIEN CU'U LAM SANG, CAN LAM SANG VA MOI LIEN QUAN
GITO'A SU THAY POI QTC VA TINH TRANG ROI LOAN CHU'C NANG TIM
O’ BENH NHAN UNG THU HOA TRI BANG ANTHRACYCLINE

TOM TAT.

Pat van dé: Nhiéu nghién ctu da chirng minh cé
su lién quan gitra rGi loan chic nang tim vai su kéo
dai doan QTc khi diéu tri ung thu vdi Anthracycline.
Tuy nhién, & Viét Nam dir li€u vé van dé trén con kha
han ché. Muc tiéu: M6 ta dac diém |am sang, can lam
sang va khao sat mdi tucng quan gilta QTc va r6i loan
chlfc nang tim & bénh nhan ung thu sau hoa tri bang
Anthracycline 1 thang. P6i tugng va phucng phap
nghién ciru: Nghién cliu md ta cat ngang trén 36
bénh nhan hoa tri liéu véi Anthracycline tai Bénh vién
Trudng Pai Hoc Y Dugc Can Thd va Bénh Vién Ung
Budu Thanh Phé Can Thd nam 2023. Két qua: Ty lé
khé thd, ho khan, dau dau, chan an, rung téc sau 1
thang diéu tri Anthracycline 1an lugt la 36,1%, 30,6%,
47,2%, 55,6%, 58,3% so vdi trudc diéu tri tuong (ing
la 16,7%, 13,9%, 8,3%, 30,6% va 5,6% (p<0,05).
Tugng tu, chi s6 xét nghiém sau diéu tri 1 thang so
VGi trudc diéu tri gdm hong cau (4,4£0,4 vs. 4,5+0,4),
hemoglobin (12,3+1,4 vs. 12,9+1,3) (p<0,05), tiéu
CAu (426,1+143,1 vs. 343,6+103,3) (p<0,001) va
creatinin (66,8+16,7 vs. 62,1+20,6 (p<0,05). C6 10
doi tugng co tinh trang r6i loan chiic nang tim sau 1
thang diéu tri (chi€ém 27,8%). Khoang QTc sau diéu tri
Anthracycline 1 thang tang so véi trugc diéu tri & ca
hai nhém c6 va khéng cé RLCNT, nhung su’ khac biét
gia tri QTc trudc va sau diéu tri khdng cé y nghia
thdng ké & ca hai nhdm cd va khéng co RLCNT. Két
ludn: Cac triéu ching sau 1 thang hda tri bang
Anthracycline (rung téc, chan an, dau dau, giam hong
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cau, ting ti€u cAu va téng creatinin) phd bién hon so
vGi trudc diéu tri. Khoang QTc sau diéu tri
Anthracycline 1 thang tang & ca hai nhém cé va khong
c6 RLCNT, nhung khong co su’ khac biét y nghia théng
ké vé gia tri QTc trudc va sau diéu tri & ca hai nhom
nay. Ta’ khoa: Ung thu, Anthracycline, QTc interval,
r6i loan chirc nang tim (RLCNT).
SUMMARY
STUDY ON CLINICAL, SUBCLINICAL AND
THE RELATIONSHIP BETWEEN QTC
CHANGES AND HEART DYSFUNCTION IN
CANCER PATIENTS TREATING
CHEMOTHERAPY WITH ANTHRACYCLINE

Background: Numerous studies have
demonstrated an association between cardiac
dysfunction and prolonged QTc interval during

Anthracycline chemotherapy for cancer treatment.
However, in Vietnam, data on this issue remains
limited. Objectives: To describe clinical, subclinical
characteristics and to investigate the correlation
between QTc interval and cardiac dysfunction in
cancer patients after one month of Anthracycline
therapy. Materials and methods: A cross-sectional
descriptive study was conducted on 36 chemotherapy
patients with Anthracycline at Can Tho University of
Medicine and Pharmacy Hospital and Can Tho
Oncology Hospital in 2023. Results: The rates of
dyspnea, dry cough, headache, anorexia, and hair loss
after one month of Anthracycline treatment were
36,1%, 30,6%, 47,2%, 55,6%, and 58,3%,
respectively, compared to 16,7%, 13,9%, 8,3%,
30,6%, and 5,6% before treatment, respectively
(p<0,05). Similarly, laboratory parameters after one
month of treatment compared to before treatment
included red blood cell count (4,4+0,4 vs. 4,5+£0,4),
hemoglobin  (12,3+1,4 vs. 12,9+1,3) (p<0,05),
platelet count (426,1£143,1 vs. 343,6+103,3)
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(p<0,001), and creatinine (66,8+16,7 vs. 62,1£20,6)
(p<0,05). Ten subjects had heart dysfunction after 1
month of chemotherapy with Anthracycline (27,8%).
The QTc interval increased after one month of
Anthracycline treatment compared to pre-treatment in
both groups with and without heart dysfunction, but
the difference in QTc values before and after
treatment is not statistically significant in both groups

with and without heart dysfunction.
Conclusion: Symptoms  after 1 month  of
Anthracycline chemotherapy (hair loss, loss of

appetite, headaches, decreased red blood cell count,
increased white blood cell count, and elevated
creatinine) are more common compared to before
treatment. The QTc interval after 1 month of
Anthracycline treatment increases in both groups with
and without heart dysfunction, but there is no
statistically significant difference in QTc values before
and after treatment in either group. Keywords:
Cancer, Anthracycline, QTc, cardiac dysfunction.

I. DAT VAN DE

Ngay nay, su phat trién clia cac phucng
phap hoa tri liéu da gilp kéo dai su sbng va
mang lai co hoi diéu tri t6t han cho bénh nhan
mac bénh ly ac tinh. Tuy nhién, cac thudc chéng
ung thu nay cling tiém an nhiéu tac dung phu cé
hai nghiém trong, dac biét trén hé tim mach va
tham chi la tr vong. Nhiéu nghién clu da cho
thdy c6 maGi lién quan gilra tinh trang r6i loan
chirc nang tim (RLCNT) véi su kéo dai cua doan
QTc khi diéu tri ung thu véi Anthracycline [4].
Tuy nhién, chua cé nhiéu dir liéu danh gia tac
dung phu cdp tinh cta Anthracycline trén hé tim
mach, thé hién qua tinh trang réi loan chirc ndng
tim va han hét la mai lién hé vdi do dai khoang
QTc. Do do, chung toi thuc hién “Nghién clfu 1am
sang, can lam sang va mdi lién quan gilta su
thay d6i QTc va tinh trang réi loan chiic ndng tim &
bénh nhan ung thu hoa tri bang Anthracycline”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Bénh nhan
ung thu dugc diéu tri [an dau bang Anthracycline
tai Bénh vién Trudng Dai Hoc Y Dugc Can Thg
va Bénh Vién Ung Budu Thanh Phé Can Tho tir
thang 3 dén thang 12 nam 2023.

Tiéu chudn lua chon: Bénh nhan tur 18
tudi trg Ién, bat k& gidi tinh.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chuén loai tru: Bénh nhan da c tién
str: suy tim, bdc cau déng mach vanh, thi€u mau
cuc b co tim.

Bénh nhan dang s dung cac thudc anh
huang dén QTc.

Bénh nhan co rbi loan dién gidi chua dugc
diéu chinh.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang. _ B

Cd mau: Chon mau thuan tién thoa ti€u
chudn chon bénh va tiéu chuan loai trir trong
thai gian nghién ctru. Thuc t€, ching téi thu thap
dudc téng cdng 36 mau.

Néi dung nghién ciru:

DPic diém chung: nhom tudi, gidi tinh, théi
guen hat thudce 13, tién sir tang huyét ap va dai
thao dudng.

D3c diém 1am sang: Ty Ié cac triéu chiing kho
thad, ho khan, dau dau, hoi hop, chan an, mét
mdi, s6t, rung toc trudc va sau diéu tri 1 thang.

D3c diém can 1dm sang: Cong thdc mau ghi
nhan gia tri cla hong cau, hemoglobin, bach
cau, neutrophil, ti€u cau; Héa sinh mau ghi nhan
gia tri cua AST, ALT, ure, creatinin, kali, natri
trudc va sau diéu tri 1 thang.

Khao sat ty I& RLCNT trén téng s6 BN sau 1
thang hda tri ung thu bang Anthracycline. Chén
doan RLCNT dua vao triéu chirng suy tim mdi
xuat hién hoac bat thudng mdi xuat hién trén
siéu am tim: gébm 2 nhém RLCNT cd triéu chirng
(xac dinh khi c6 bi€u hién 1dm sang suy tim vdi
kho thd, ho khan, tinh mach ¢6 néi, phu chi, phéi
ran 4m va NT-Pro BNP >125 pg/ml) va RLCNT
khong triéu chirng (xac dinh khi c6 LVEF<40%
mdi xuat hién hodc LVEF giam thém >10% kem
LVEF tur 40-49% hodc LVEF giam <10% va kém
LVEF tr 40-49% va hoac GLS giam méi >15% so
v@i ngudng ban dau hoac LVEF >50% va giam
md&i GLS >15% so vGi ngu@ng ban dau).

Khao sat méi lién quan gitfa su thay déi QTc
(dugc tinh theo cbng thiic Bazett vé8i QTc =
QT/VRR, trong d6 QT dudc xac dinh tir diém bat
dau séng Q dén cudi séng T & chuyén dao DII)
va tinh trang RLCNT & bénh nhan ung thu hoa tri
bang Anthracycline trudc va sau 1 thang diéu tri.

Thu thdp dir liéu: Cac doi tugng tham gia
vao nghién clu dugc thu thap day du thong tin
ca nhan, bénh sir va dic diém 1am sang, can 1am
sang can thiét vao mét phi€u thu thap so6 liéu
thong nhat. Ghi nhan tat ca thong tin trén trudc
khi dudc thuc hién hoa tri va danh gia lai bénh
nhan sau 1 thang hoa tri véi Anthracycline.

X' ly va phan tich dir liéu: S6 liéu thu
thap dugc ma hod va xu ly trén may vi tinh, s
dung phan mém SPSS 26.0. Cac bién sG dinh
tinh dugc trinh bay dudi dang tan s6 va ty lé
phan trdm (%). Cac bién dinh Iugng dudc kiém
dinh bdng test One-Sample Kolmogovovsmirnov
va Shairo-Wilk d& kiém dinh bién dinh lugng do
cd phan phdi chudn hay khdng. Céc bién gan
chuan thi xem nhu bién c6 phan phéi chuan. Gia
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tri cac bién dinh lugng dugc trinh bay dudi dang
trung binh, dd léch chudn néu la phan phdi
chuan hoéc trung vi néu khdéng phai la phan phdi
chuan. Vé théng ké phéan tich, si dung phép
kifm x2 dé so sanh mdi lién quan gilta 2 bién
dinh tinh. Banh gia su khac biét cd y nghia thong
ké khi p < 0,05 véi khoang tin cay 95%.

INl. KET QUA NGHIEN CU'U
Nghién cffu hién tai tuyén chon dudc 36
bénh nhan tham gia. D6 tudi trung binh cta déi
tugng nghién ctu la 55,1 + 10,8. Ty Ié nir va
nam xap xi 4/1 (80,6% so vdéi 19,4%). Vé tién sur
cla cac doi tugng nghién clru, két qua ghi nhan
c6 khoang 2/3 BN c6 THA (chiém 61,1%) va gan
/2 mac DTD (chiém 44,4%). Bén canh dd, da sd
doi tugng khong cd thoi quen hat thude 13
(83,3%).
Bang 1. Pac diém Idm sang trudc va
sau 1 thang diéu tri
Trudc
diéu tri
C6 | 6(16,7)
Khéng |30 (83,3)
C6 |5 (13,9)
Khéng|31 (86,1)
C6 | 3(8,3)
Khong[33 (91,7)
C6 | 1(2,8)
Khong|35 (97,2)
C6 |11 (30,6)
Khong|25 (69,4)
C6 |16 (44,4)
Khong|20 (55,6)
C6 | 1(2,8)
Khong|35 (97,2)
Co [ 2(56) [ 21(58,3) | 001
Khong|34 (94,4)| 15 (41,7) |
Nhan xét: Ty |é kho thd, ho khan, dau dau,
chan an, rung téc sau 1 thang diéu tri vdi
Anthracycline [an lugt la 36,1%, 30,6%, 47,2%,
55,6%, 58,3% so vdi trudc diéu tri tugng Ung la
16,7%, 13,9%, 8,3%, 30,6% va 5,6% (p<0,05),
su khac biét déu cé y nghia théng ké (p<0,05).
Tat ca cac doi tugng déu co triéu chirng mét mai.
Ngoai ra, khong ghi nhan cac triéu ching khac.

Sau 1 thang
diéu tri P
13 (36,1)
23(63,9) | %02
11 (30,6)
25 (69,4)
17 (47,2)
19 (52,8)

1(2,8)
35 (97,2)
20 (55,6)
16 (44,4)
36 (100,0)

0 (0,0

2 (5,6)
34 (94,4)

Kho thé

Ho khan 0,03

Pau dau

0,001

HGi hop

Chan an 0,004

Mét moi

Sot 1

Rung tdoc

Bdng 2. Pic diém can I3m sang trudc
va sau 1 thang diéu tri

Tru'éc diéu [Sau 1 thang

Pac diém tri diéu tri p
(TB+PLC) | (TB+PLC)
Cong thirc mau
Hong cau
(102/1) 4,5+0,4 4,4+0,4 |0,001
Hemoglobin + +
(g/dl) 12,9+1,3 12,3+1,4 |<0,001
Bach cau
(10%/L) 8,7+2,9 8,4%3,2 0,49
Neutrophil (%) 56,7+13,1 | 58,4+14,9 | 0,37
Tiéu cau
(10°70) 343,6+103,3|426,1+143,1<0,001
Sinh hoa mau
AST (U/L) 25,0+10,1 | 26,8410,7 | 0,15
ALT (U/L) | 26,0£12,4 | 27,3%12,9 | 0,28
Ure (mmol/L) | 5,6%2,6 4,6+1,4 0,07
Creatinin
(umol/L) 62,1+£20,6 | 66,8+16,7 | 0,04
Kali (mmol/L)| 3,8+0,4 3,4+0,4 0,79
Natri (mmol/L)| 138,8+6,4 | 137,4+9,0 | 0,25

Nhadn xét: Cong thirc mau cho thay chi so
hong cau va hemoglobin giam sau diéu tri 1
thang so véi trudc diéu tri (gia tri lan lugt la 4,4
+04val23+14sovGi45+04val2o =+
1,3), su khac biét cé y nghia thong ké (p<0,05).
S8 lugng ti€u cau tang so vai trudc diéu tri
(426,1 + 143,1 so vdi 343,6 + 103,3) (p<0,001).
Trong cac chi s6 sinh hda mau, néng do creatinin
sau 1 thang diéu tri 66,8 £ 16,7 cao han so vdi
trudc didu tri 62,1 + 20,6 (p=0,04). K&t qua ghi
nhan cac chi s AST, ALT tang va Ure, Natri, Kali
gidam sau 1 thang diéu tri nhung su khac biét
khong cd y nghia thong ké.

= )

= Co
Biéu db 1. Tinh trang rdi loan chuc ndng tim
Nhan xét: K& qua ghi nhan co 10 doi
tugng co tinh trang r6i loan chirc nang tim sau 1
thang diéu tri (chi€ém 27,8%).

27.8%

72,2%

Khong

Bang 3. Moi lién quan giira réi loan chirc nang tim va QTc

ROi loan chirc nang tim Trung binh o
QTc (s) C6 (TB + DLC) | Khong (TB + DLC)| khacbigt | KT€95% | P
Trudc didu tr 0,43 0,05 0,41 + 0,03 0,143 | -0,015-0,044 | 0,331
Sau 1 thang didutri| 0,44 % 0,05 0,45 £ 0,05 -0,007 -0,044-0,03 | 0,716

Nhan xét: K&t qua cho thdy khoang QTc
sau diéu tri Anthracycline 1 thang tdng so véi
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sau diéu tri khdng cd y nghia théng ké & ca hai
nhom c6 va khong cd RLCNT.

IV. BAN LUAN

Nghién clru ching tdi ghi nhan doé tudi trung
binh cua cac d6i tugng la 55,1+10,8 va ty |é nit
giGi gdp khoang 4 lan so v&i nam gidi. DO tudi
bénh nhan trong nghién clru cua ching t6i thap
han so véi cia Lancet JE va cOng su (67,7+4,1),
ty I&é nam gigi cling uu thé hon (61,5%) trong
nghién clu nay [5]. So vGi nghién cfu cua tac
gid Nakayama T va cdng su, nghién ciu ching
téi co ty 1@ BN mac ting huyét ap cao hon
(61,1% vs. 35,0%), dai thdo dudng cao han
(44,4% vs. 20,0%) nhung ty Ié hit thudc la thap
han (16,7% 39%) [7].

Ty |é cac triéu chiing 1dam sang sau 1 thang
diéu tri (khé thd, ho khan, dau dau, dac biét
chan an va rung téc) tang cao hon so véi nhom
tuong Ung trudc diéu tri (p<0,05), vdi ty |é dao
dong tur 30,6% dén 58,3%. Ty Ié ghi nhan cac
triéu chirng cia Nguyén Van Cau bao cado khac
vGi chlng t6i, véi chan an 77,4%, sau do la sut
can 64,5%, dau xuong 54,8% va tao bon 37,1%
[1]. ThuGc hoa tri tir 1du da dugc biét dén nhu
bién phap diéu tri manh nham tiéu diét t€ bao
ung thu, cling nhu t€ bao phan chia nhanh nhu
t&€ bao bi€u md dudng tiéu hda va té€ bao nang
I6ng téc. Vé can lam sang, chi s6 hong cau va
hemoglobin sau diéu tri giam so vdi trudc diéu tri
c¢d y nghia thong ké (p=0,001). K& quad nay
tuong dong vdi trong nghién clu cla Liu C va
céng su, ghi nhan hemoglobin giam so vdi trudc
diéu tri (p<0,001) [6]. Nghién cltu chdng toi ghi
nhan chi s6 bach cau giam so vdi trudc diéu tri
nhung khéng c6 y nghia théng ké. Tac giad
Gadisa DA va cong su danh gia trong khoang
thdi gian dai han cling ghi nhén tinh trang giam
bach cau neutrophil & hoa tri chu ky 3 va 4 [3].
Anthracycline gay Uc ché kha nang san xuat té
bao mau cua tay xuong, dong thdi cling truc ti€p
tac dong I1én t& bao mau ngoai vi. V& dic diém
sinh hdéa mau, chadng t6i ghi nhan creatinin sau 1
thang diéu tri ghi nhan tang han so véi trudc diéu
tri c6 y nghia thong ké. Thuc t€, nhdém thudc
Anthracycline dugc biét dén gay doc than do truc
tiép ton thucng 6ng than, dong thdi gay anh
hudng vi mach than. Diéu nay ciing dong nhat vdi
nghién c(fu cla tac gia Nakayama T cho thay do
loc cau than sau hoa tri tang nhung su’ khac biét
khong co y nghia thdng ké (p=0,13) [7].

Nghién ctu ching t6i ghi nhan khoang QTc
sau diéu tri Anthracycline 1 thang tdng so véi
trudc diéu tri 8 cd hai nhdm c6 va khong co

RLCNT. That vay, y van cho thay Anthracycline la
thudc cd thé gay ton thuang ty thé, thay ddi qua
trinh san xudt ATP, qua trinh chét t€ bao theo
chuong trinh, dong thdi cling lam tang san xuat
cac goc tu do anh hudng dén mang té bao. Cac
cd ché nay gdy thay doi dong ion qua mang va
xung dién dan truyén, tir dé lam kéo dai QTc [2].
Tuy nhién, su khac biét gia tri QTc trudc va sau
diéu tri khong cd y nghia thong ké & ca hai nhom
c6 va khdng c6 RLCNT. Diéu nay c6 thé do thdi
gian theo doi va danh gia bénh nhéan sau khi hoa
tri v&i Anthracycline la 1 thang, trong khi doc
tinh trén tim cda Anthracyclin dugc ghi nhan
trong y van chu yéu la doc tinh man tinh phu
thudc liéu, vGi han 98% bénh nhan gdp doc tinh
phat hién muon rGi loan chlic ndng tim sau sur
dung thudc khoang mot nam [8]. Ngoai ra, cd
mau han ché trong nghién clfu cta ching toi
cling cd thé 1a nguyén nhan khién su khac biét
ghi nhan chua cé y nghia thong ké.

V. KET LUAN

Phat hién chinh cta nghién clftu cho thay cac
triéu chirng rung toc, chan an, dau dau, giam
hong ciu, ting ti€u cAu va tdng creatinin phd
bién haon sau 1 thang diéu tri ung thu bang
Anthracycline so véi trudc diéu tri. Khoang QTc
sau diéu tri Anthracycline 1 thang tang so vdi
trudc diéu tri & cd hai nhdm cdé va khoéng cé
RLCNT, nhung su khac biét gia tri QTc trudc va
sau diéu tri khong cé y nghia thong ké & ca hai
nhdm cé va khéng cé RLCNT.
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SU' PE KHANG KHANG SINH VA SU’ HIEN DIEN CUA CTX-M-1 0/
VI KHUAN ESCHERICHIA COLI PUQ'C PHAN LAP
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Nguyén Nhut Thing!, Truong Thi Bich Van2, Lé Trung Son’,

TOM TAT

Pbat van dé: Mot so nghlen ctru cho thay vi
khuan Escher|ch|a Coli (E. coli) la mot trong cac chung
dién hinh c6 ty 1& de khang khang sinh cao tir 18-
57,3% trong bénh V|en Muc tiéu: Khao sat sy dé
khang khang sinh va su’ hién dién cla gen CTX- M-1 &
vi khuan E.coli dugc phan 1ap tai Benh vién Pa khoa
Thanh pho Can Thd. Doi tugng va phu’dng phap
nghién ciru: Nghién clru md ta cét ngang tren 148
chung vi khuan E.coli dugc phan I3p tai Bénh vién Da
khoa Thanh phd Can Thd tLr thang 6 nam 2023 dén
thang 3 nam 2024. Két qua: Dan vi ICU va mau bénh
phdm mu cé s6 lugng E.coli dugc phan 1ap cao nhat
[an lugt 1a 31,1% va 47,3%. C6 dén 63,5% vi khuén
E.coli thuoc nhom siéu de khang, 34, 5% thudc nhém
da dé khang va 2,0% thudc nhom toan khang. 29,1%
vi khuén E.coli phat hién c6 gen CTX-M-1 bang ky
thudt PCR. Ty 1& xudt hién gen nay lién quan ¢ y
nghia thng ké vdi ty 1é siéu dé khang va da dé khang
khang sinh (p<0,05). K&t luan: Cac ching E.coli phan
I3p tai Bénh vién Da khoa Thanh phd Can Tha co ty 1€
da khang khang sinh cao va gan 1/3 chldng dugc tim
thdy cé mang gen CTX-M-1.

Tur khoa: Escherichia coli, ESBL, CTX-M-1.

SUMMARY
ANTIBIOTIC RESISTANCE AND PRESENCE
OF CTX-M-1 IN ESCHERICHIA COLI ISSUED
AT CAN THO CITY GENERAL HOSPITAL
Background: Some studies show that
Escherichia Coli (E.coli) bacteria is one of the typical
strains with a high antibiotic resistance rate of 18-
57.3% in hospitals. Objective: Surveying antibiotic
resistance and the presence of the CTX-M-1 gene in
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E.coli bacteria isolated at Can Tho City General
Hospital. Materials and methods: Cross-sectional
descriptive study on 148 E.coli bacterial strains
isolated at Can Tho City General Hospital from June
2023 to March 2024. Results: ICU units and pus
specimens had the highest number of E.coli isolates at
31.1% and 47.3%, respectively. Up to 63.5% of E.coli
bacteria belong to the super-resistant group, 34.5%
belong to the multi-resistant group and 2.0% belong
to the completely resistant group. 29.1% of E.coli
bacteria were detected to have the CTX-M-1 gene by
PCR technique. The rate of occurrence of this gene is
statistically significantly related to the rate of super
resistance and multi-antibiotic resistance (p < 0.05).
Conclusion: E.coli strains isolated at Can Tho City
General Hospital have a high prevalence of multi-
antibiotic resistance and nearly 1/3 of strains were
found to carry the CTX-M-1 gene..
Keywords: Escherichia coli, ESBL, CTX-M-1.

I. DAT VAN DE

Céc B-lactamase 1a cac enzyme do vi khun
sinh ra, c6 kha nang lam bat hoat cac thudc
khang sinh nhém B-lactam bang cach pha hay
néi amide cua vong B-lactam nén vi khuan mang
cac enzyme nay co kha nang khang khang sinh
rat hiéu qua. Trén toan cau, khang sinh ho B-
lactam dugc st dung nhiéu nhat trong tat ca cac
nhém, dac biét la tUr khi cac cephalosporine thé
hé thr 3 dugc_str dung rong rai trong diéu tri
nhiéu bénh nhiém trung, cac bién déi nho trong
chudi gen goc da lam thay d6i dang ké tinh ai
luc clia cac enzyme d6i v@i co chat, va da hinh
thanh mét nhém enzyme B-lactamase phé md
rong, hay con dugc goi la ESBL (Extended
Spectrum Beta-Lactamase) thi van dé khang vdi
khang sinh nhéom nay rat dang lo ngal [1], [2].
ESBL thudng dugc tim thdy trong cac vi khudn
dudng rudt, thuGng gap & E. coli. Trong ba loai
ESBL chinh la TEM, SHV va CTX-M, thi cac gen
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