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vao tubi bénh nhan va tinh chat u trong mé.
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PIEU TRI NOI KHOA SUY TIM THEO KHUYEN CAO TRU'O'C XUAT VIEN
TREN NGU’O'I BENH SUY TIM PHAN SUAT TONG MAU GIAM

TOM TAT.

M@ dau: Suy tim la mot trong nhitng nguyén
nhan hang dau dan dén tr vong va nhap vién & ngudi
bénh tim mach. Viéc khai tri ndi khoa theo khuyén cao
(GDMT: Guideline-directed medical treatment) dugc
khuyén thuc hién sém trong giai doan truc xudt vién
dé tao thuan Igi vé téi uu hoad liéu thudc khi diéu tri
ngoai tri va cd thé gilp cai thién du hju. Muc tiéu:
Nghién cltu dugc thuc hién nham xac dinh ti 1& chi
dinh cac thu6c diéu tri suy tim trén ngu@i bénh suy
tim phan suat tong mau giam trong giai doan trudc
xudat vién. Phuong phap nghién clru: Nghién cu
cét ngang md ta dugc thuc hién trén 110 ngudi bénh
suy tim phan sudt tdng mau gidm chuan bi xuat vién
tai khoa tim mach, bénh vién Chg Ray. Pon thudc
dugc ghi nhan & thai diém xudt vién. Sy phu hgp véi
khuyén cao diéu tri suy tim dugc danh gia doc lap bai
mot chuyén gia tim mach dua trén phac do diéu tri
suy tim clia B0 Y té Viét Nam nam 2022. Két qua: Ti
I€ chi dinh trudc xuat vién cac thuGc diéu tri suy tim
giup cai thién tién lugng bao gom ACEi/ARB, ARNI, (ic
ché SGLT2, chen beta va khang aldosterone lan lugt
la: 60,9%, 20,9%, 74,5%, 52,7% va 79,1%. Ti Ié sir
dung Igi tiéu quai la 48,2%. Két luan: Diéu tri ndi
khoa suy tim theo khuyén cdo trén ddi tugng suy tim
phan sudt tdng mau gidm can dudc t6i uu haon, dac
biét & cac nhom thudc ARNI va chen beta.

T khoa: Suy tim phan suat t6ng mau giam,
GDMT, diéu tri trudc xuat vién
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MEDICAL TREATMENT IN HEART FAILURE

WITH REDUCED EJECTION FRACTION

Introduction: Heart failure is one of the leading
causes of mortality and hospitalization in
cardiovascular patients. The initiation of guideline-
directed medical treatment (GDMT) is recommended
early in the pre-discharge phase to facilitate optimal
medication titration during outpatient management
and potentially improve patient outcomes. Objective:
To determine the rate of prescription of heart failure
medications in patients having heart failure with
reduced ejection fraction (HFrEF) during the pre-
discharge phase. Method: A descriptive cross-
sectional study was conducted on 110 heart failure
patients with reduced ejection fraction discharged
from cardiology department, Cho Ray Hospital.
Medication prescriptions were recorded at the time of
discharge. Adherence to heart failure treatment
recommendations was independently assessed by a
cardiologist based on the treatment guideline version
20220f the Vietnamese Ministry of Health. Results:
The rates of pre-discharge prescription of heart failure
medications associated with improved prognosis,
including ACEi/ARB, ARNI, SGLT2 inhibitors, beta
blockers and aldosterone antagonists, were 60.9%,
20.9%, 74.5%, 52.7%, and 79.1%, respectively. The
rate of loop diuretic use was 48.2%. Conclusion:
GDMT in patients with HFrEF during the pre-discharge
phase needs to be optimized, particularly ARNI and
beta-blocker therapy. Keywords: HFrEF, GDMT, pre-
discharge treatment

I. DAT VAN DE

Suy tim la mét trong nhitng nguyén nhan
hang dau dan dén ti vong va nhap vién & bénh
nhan tim mach. M6t nghién cltu dgi thuc cho
thay ti Ié t& vong trong hai nédm & bénh nhan suy
tim phan suat tong mau that trai giam la 22,5%
va khoang 56,0% nguGi bénh tai nhdp vién do
suy tim trong 30 ngay k& tur khi cd bién cd suy
tim xay ra.! Diéu tri ndi khoa theo khuyén cdo
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(GDMT: Guideline-directed medical treatment)
dugc chirng minh gilp giam t& vong va tai nhap
vién trén doi tugng suy tim phan suat tong mau
giam.? Viéc khdi tri GDMT dugc khuyén thuc hién
sdm trong giai doan trudc xudt vién dé tao thuan
Igi vé t6i uu hoa liéu thudc khi diéu tri ngoai tru
va c6 thé gilp cai thién du hdu cho ngudi bénh.3

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6 muc tiéu: Ngudi bénh suy tim phan
sudt tdng mau giamchuan bi xudt vién tai bénh
vién tuyén cudi.

- Dan s6 khao sat: NguGi bénh suy tim phan
suat tdng mau giam tai khoa tim mach, bénh
vién Chg Ray chuan bi xuat vién.

2.2. Tiéu chuén chon ngu'di bénh

- Tiéu chudn dua vao nghién citu: Ngudi
bénh suy tim phan suat téng mau giam tu 18
tudi trd 18n nhép vién vi suy tim, dudc diéu tri 6n
dinh va chudn bj cho xudt vién tai khoa tim
mach, bénh vién Chg Ray.

- Tiéu chuan loai trir: Khéng déng y tham gia
nghién ctru.

2.3. Thiét ké nghién ciru: Cat ngang m6 ta.

2.4. C6 mau. CG mau dudc tinh theo cong
thirc N = 1,96.p.(1-p)/m? véi p = 0,21 la ti 1€ chi
dinh ARNI theo nghién clfu cla tac gia Pham
Truong My Dung* va m dudc chon la 0,06. Theo
cdng thirc tinh dugc ¢ mau t6i thi€u Ia N = 91.

2.5. Phuong phap chon mau. Ching toi
ap dung phudng phap 18y mau thuén tién dé
chon nhithg ngudi bénh du tiéu chuédn chon mau
va loai ra nhithg ngudi bénh trong tiéu chuén
loai trir.

2.6. Binh nghia bién s6

- Suy tim phan suat tong mau giam: Nhirng
ngudi bénh cé bi€u hién 1dm sang phu hgp Vi
suy tim va phéan sudt téng mau that trai (EF) <
40% do trén siéu am tim bang phucong phap
Simpson 2 binh dién.

- Nguyén nhan suy tim: Bao gobm bénh tim
thi€u mau cuc bo va bénh tim khong do thi€u
mau cuc bo, dudc 2 bac si chuyén khoa tim
mach doc lap xac dinh va sau dé dat dong thuan
duya trén thong tin vé Iam sang va can lam sang.

- Diéu tri ndi khoa suy tim theo khuyén cdo:
Bon thudc bao gom loai thudc dugc ghi nhan &
thdi diém xudt vién. Ching t6i ghi nhan ndi dung
don thubc xudt vién tuong dong cao vdi don
thu6c ndi vién ngay hom trudc. Su phu hgp vdi
khuyén cdo diéu tri suy tim dugdc danh gia doc
Iap bai mot chuyén gia tim mach dua trén phac
do diéu tri cia BO Y t& Viét Nam nam 2022.2
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2.7. Po phan suat tong mau that trai

- Ngudi thuc hién: cac bac si cd ching_chi
siéu am tim tai khoa tim mach bénh vién Chg Ray.

- Thiét bi: May siéu am Vivid E95, GE
Healthcare.

- Ky thuat do: Bau do dat 8 mém tim hudng
|én day tim, chon mét cat 4 budng tr mdm & hai
thi tam thu va tam truong. V& dudng vién quanh
b& ndi mac that trai. May sé tu’ ddng tinh thé tich
tdm thu, thé tich tdm truong va EF. Két qua EF
theo ky thuat 2 binh dién sé két hdp thém gia tri
do dac nhu trén & mét cat 2 budng tir mom.

2.8. XUr ly s6 liéu. SG liéu dugc xur ly bang
phan mém SPSS 25.0. Cac bién s6 dinh tinh
dudc mo ta bang tan sd va ti 1é %. Cac bién s6
dinh lugng phan phdi chudn dugc md ta bang
gia tri trung binh £ do6 léch chuin ho&c trung vi-
t& phan vi d6i véi bién dinh lugng khong cé phan
phdi chuén.

2.9. Pao dirc trong nghién ciru khoa
hoc. Nghién cttu da dudc théng qua Hoi dong
Pao dic trong nghién ctu Y sinh hoc cta Pai
hoc Y Dugc thanh phé H6 Chi Minh (s6
830/HDDD-PHYD, ngay 3/11/2022).

Ill. KET QUA NGHIEN CU'U

TU thei gian thang 11/2022 dén thang
8/2023, chung tbi thu nhan 110 ngudi bénh suy
timphan suat téng mau giam nhap vién khoa tim
mach, bénh vién Chg Ray thoa cac tiéu chuén
cla nghién clru.

3.1. Déc diém dan s6 nghién ciru

Bang 1. Pic diém din sé nghién ciu
(N=110)

Nhan khau hoc
Tudi (ndm) 61,9 £ 16,0
Nam giGi 68 (61,8)
Chi s6 khoi co thé (kg/m?) 22,4+ 2,6
Pac diém suy tim
Phan do6 chirc nang
-NYHA I 0 (0)
- NYHA II 92 (83,6)
- NYHA III 18 (16,4)
- NYHA IV 0(0)
Nguyén nhan suy tim
- Thi€u mau cuc bo 95 (86,3)
- Khong do thi€u mau cuc bo 15 (13,6)
Tinh trang dong mac
Tang huyét ap 96 (87,3)
Pai thao duGng type 2 45 (40,9)
RGi loan lipid mau 95 (86,3)
Bénh than man giai doan IV-V 10 (9,1)
Bénh phdi tac nghén man tinh 3(2,7)
Dot qui 6 (5,5
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Két qua can lam sang
EF Simpson (%) 27,5+ 7,8
HGB (g/dL) 12,1 2,2
BUN (mg/dL) 25,7 15,4
eGFR (mL/phat/1,73m?>da) | 63,0 + 27,5
Natri mau (mEg/L) 136,3 £ 4,9
NT-proBNP (pg/mL) 1395(841-2619)

NYHA: New York Heart Association, HGB:
Hemoglobin, BUN: Blood urea nitrogen, eGFR:
estimated Glomerular filtration rate, NT-proBNP:
N-terminal pro B-type natriuretic peptide.

Nhdn xét: Nir gidi chiEm da s6. Hau hét
ngugi bénh cd suy tim & phan do chdc nang
NYHA II. Ba bénh dong mac thudng gdp nhat la
tang huyét ap, r6i loan lipid mau va dai thao
dudng type 2.

3.2. Piéu tri ndi khoa suy tim

Bang 2. Ti Ié chi dinh thuéc diéu tri suy
tim trudc khi xudt vién (N = 110)

ACEi/ARB 67 (60,9)
ARNI 23 (20,9)

Chen beta 58 (52,7)
Khang aldosterone 87 (79,1)
Uc ch&€ SGLT2 82 (74,5)
Lgi tiéu quai 53 (48,2)

ARNI: Sacubitril/Valsartan, ACEi: Angiotensin
converting enzyme inhibitor, ARB: Angiotensin
receptor blocker, SGLT2: Sodium glucose
cotransporter 2.

Nhan xét: ARNI co ti I1é chi dinh thap nhat
va tiép theo la nhdm chen beta. Lgi tiéu quai
dugc st dung trén gan moét nira s6 ngudi bénh.

IV. BAN LUAN

Trong nghién cffu cta ching toi, tudi trung
binh 1a 61,9, kha tuong dong vd@i cac tac gia
cung khao sat d6i tugng ngusi bénh suy tim Viét
Nam.* B6i v6i nhitng nghién cltu khac tai chau A,
chiing tdi cling ghi nhan Iira tudi nay ciing khéng
cd sy sai biét qua nhiéu nhung lai tré han so vGi
nghién ctru Au M§.56 C8 thé giai thich diéu nay
dua trén vi tri dia ly, méi truGng s6ng, sac toc
cling nhu trinh d6 cham séc y té phat trién & cac
nuéc Au My cé thé lién quan dén viéc thdi gian
song kéo dai hon & dan s6 suy tim. V&i ngudi
bénh suy tim, tudi cao 13 yéu t6 nguy co cua tai
nhap vién va tor vong. Trén ngu’d| I6n tudi, kha
nang xudt hién cac bénh dong mac tdng cao han
so vGi nhém tré han. biéu nay dan dén khé khan
trong diéu tri t6i uu hod cac thudc cai thién tién
lugng tr vong trong suy tim do c thé xuét hién
cac chéng chi dinh cla thuGc. Ngoai ra, tinh
trang suy glam chirc néng céc co quan khién cho
viéc chuyén hoa va thai trir thuéc kém hon dan

dén nhoém ngudi nay dé xuét hién tac dung phu
ctia thudc.

Ti I&é nam/ni{f trong nghién clfu cda ching toi
khoang 1,6/1. biéu nay rat tuong dong vdi
nghién clu cla nhirng tac gia trong nudc va
qudc té€4*> Tac gia Santema tUr doan hé
BIOSTAT-CHF c6 rit ra dugc két luan, ngudi
bénh suy tim nif gidi c6 |é can liéu ACEi, ARB va
chen beta thap hon so vdi nam gic’ji. biéu nay
dugc g|a| thich qua viéc nir gidi cd trong Iu’dng
co thé thdp hon, khdi Ierng m& cao han va thé
tich tuan hoan it han so véi nam gldl dan dén
nong do cac thudc tan trong nudc cé néng do
dinh trong mdu cao hon va thdi gian tac dung
clia cac thudc tan trong dau kéo dai han. Ngoai
ra, cung lugng tim & phu nit thdp hon khién luu
lugng mau dén gan va than thap hon so véi nam
gidi kém theo su biéu 16 cac cytochrome P450
isoenzyme khién chuyén hoa thuéc chdm hon va
kéo dai nong do6 thudc.®

Nghién cru cta ching t6i chon ngugi bénh
tham gia nghién c(fu vao giai doan chuén bi xuét
vién va ghi nhan ti I&€ sir dung thubc cai thién
tién lugng tr vong co ti 1€ cao, dac biét la nhom
thuébc (c ché hé renin-angiotensin  (RA:
ACEi/ARB) va ARNI cé ti I st dung tucong dong
vdi cac nghién cliu cla cac tac gid khac trén thé
gidi.*> Khi tach riéng nhdm ARNI, ti I& con kha
khiém ton vdi chua dén 1/5 s6 ngudi tham gia
dugc chi dinh va tac gid Pham Truong My Dung
cling cho két qua nay trong nghién clu gan
day.4 Th* nghiém TRANSITION va PIONEER-HF
cho thay dung ARNI trong giai doan ndi vién gilp
cai thién chi s6 peptide Igi ni€u natri, qua dé co
thé ky vong giam tai nhap vién va t& vong.”:8

Nhom Uc ché SGLT2 dudgc st dung vdi ti 1€
kha cao trong khao sat cta chdng toi. Trong cac
nghién clftu tuong tu ching téi tim dudc, khong
c6 bao cao Ve ti Ié sir dung Uc ché SGLT2. biéu
nay c6 thé ly gidi dudc vi nhdm thubc Uc ché
SGLT2 chi mdi dugc dua vao khuyén cao diéu tri
suy tim phan suat tdng mau giam trong nhiing
ndm gan day. Thudc (c ché SGLT2 cling mang
lai nhiéu Igi ich trong giai doan suy tim cip 6n
dinh, th€ hién trong th nghiém 1dm sang
EMPULSE.® V& phuang dién thuc hanh, thu6c cd
su dung nap tot vi khéng anh hudng dén co bdp
cd tim cling nhu con cd tac dung Igi tiéu. Liéu
diéu tri theo khuyén cao la cd dinh khi so sanh
vGi cac nhom thudc cai thién tién lugng khac.? Vi
vay, viéc chi dinh sém (c ché SGLT2 trudc khi
xuat vién nén dugc khuyén khich thuc hién.

Chung t6i ghi nhan viéc si dung nhém thudc
chen beta thdp han so véi cac nghién cltu tuong
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tu.* Giai doan ndi trd, ngay lc 6n dinh suy tim 13
thdi diém thich hgp dé khdi dong diéu tri ndi
khoa theo khuyén cdo. Vdi chen beta, viéc khdi
tri s6m trong thai gian nay gilp tao thuan Igi cho
viéc t6i uu hoa liéu trong giai doan theo doi
ngoai trd.!® Khoa tim mach, bénh vién Chg Ray
tap trung nhiing trudng hogp suy tim nang cung
Vv6i luu lugng ngudi bénh déng nén cd thé anh
hudng dén viéc khdi tri chen beta trong giai
doan trudc xuat vién.

Khang aldosterone dugc khdi tri vdi ti I1€ cao.
Phuong thirc thuc hanh nay cé nhiéu Igi ich trén
Idm sang. Khang aldosterone gitp giam tac dung
phu ha kali mau trong qua trinh diéu tri Igi tiéu
ndi vién. Thudc nay tudng d6i dé ké don khdi tri
do khong anh hudng dén co bop cd tim va chirc
nang than nhu chen beta va (fc ché hé RA.%3

Nghién cltu cla ching t6i ghi nhan & thdi
diém xudt vién cd ti 18 sir dung Igi ti€u quai
furosemide & mudc do trung binh (48,2%), thap
hon so véi cac nghién cliiu tham chiéu khac.* Viéc
str dung Igi tiéu tuang Ung Vvéi giai doan can dat
“suy tim kh&”. Muc tiéu cta diéu tri Igi tiu Ia nham
dat trang théi can bang thé tich dich vdi lidu thap
nhat c6 thé. Liéu lgi tiéu phai dugc diéu chinh tly
thudc theo nhu cau cla nguGi bénh va thay doi
theo thdi gian. O mét s6 trerng hgp khong triéu
chiing sung huyét va da can bang thé tich dich,
thudc Igi tiéu cd thé dugc xem xét tam ngung. St
dung quéa muc lgi ti€u quai cb thé anh hudng dén
huyét ap va/hodc gay suy giam chiic ndng than
dan dén kho khan cho viéc khdi tri/tang liéu cac
thudc tru cot trong diéu tri suy tim.?

Diéu tri noi khoa theo khuyén cdo doi vdi
ngudi bénh suy tim phan suat tong mau giam
trong giai doan trudc xuat vién can dugc téi uu
hoa. Cac nhom thudc nén luu tdm la ARNI va
chen beta. K&t qua cla ching t6i cd thé mang
tinh dai dién cho khoa tim mach & nhitng bénh
vién tuyén cuGi. Tuy nhién, nghién clru van con
c6 mot s6 han ché nhat dinh bao gom (1) chua
khao sat chi tiét vé liéu lugng thudc va (2) cac
yéu t6 anh hu’6ng dén viéc chi dinh thudc diéu tri
suy tim. Can co nhu’ng nghlen clru tuong tu' thuc
hién da trung tdm va cé c& mau phu hgp dé lam
sang td nhirng han ché ndi trén.

V. KET LUAN

biéu tri noi khoa theo khuyén cdo doi vdi
ngudi bénh suy tim phan sudt tdng mau giam
trong giai doan trudc xuat vién can dugc téi uu
hod. Tuy Ia thuSc kinh dién nhung chen beta c6
ti 1€ st dung con thap. Nhom thudc mdéi nhu Uc
ch&€ SGLT2 lai cd ti Ié chi dinh cao trong khi
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ngugc lai, ARNI co ti Ié s dung thdp nhat. Can
c6 sy quan tam ding muc va cac bién phap phu
hgp dé cai thién nhiing két qua ndi trén.

TAI LIEU THAM KHAO

1. Butler J, Yang M, Manzi MA, et al. Clinical
Course of Patients With Worsening Heart Failure
With Reduced Ejection Fraction. J Am Coll Cardiol.
Mar 5 2019; 73(8): 935-944. doi:10.1016/j.jacc.
2018.11.049

2. B Y té€ Viét Nam. Quyét dinh 1857/QD-BYT
ngay 05/07/2022 vé viéc ban hanh tai liéu chuyén
mon "Hudng dan chan doan va diéu tri suy tim
cap va man". https://kcb.vn/phac-do/quyet-dinh-
1857-qd-byt-ngay-05-07-2022-ve-viec-ban-hanh-
tai-lieu-chuyen-mon-huong-dan-chan-doan-va-
dieu-tri-suy-tim-cap-.html

3. Metra M, Adamo M, Tomasoni D, et al. Pre-
discharge and early post-discharge management
of patients hospitalized for acute heart failure: A
scientific statement by the Heart Failure
Association of the ESC. Eur ] Heart Fail. 2023
Jul;25(7):1115-1131. doi: 10.1002/ejhf.2888.

4. Pham Trudng My Dung. Khao séat su toi uu
diéu tri suy tim man theo dong thuan truong mon
tim Hoa Ky 2021 tai bénh vién Nhan dan Gia
Pinh. Luan van chuyén khoa cap 2. 2022.

5. Reyes EB, Ha JW, Firdaus I, et al. Heart failure
across Asia: Same healthcare burden but differences
in organization of care. Int J Cardiol. Nov 15 2016;
223:163-167. doi: 10.1016/j.ijcard. 2016.07.256

6. Voors AA, Anker SD, Cleland JG, et al. A
systems BIOlogy Study to TAilored Treatment in
Chronic Heart Failure: rationale, design, and
baseline characteristics of BIOSTAT-CHF. Eur J
Heart Fail. Jun 2016;18(6):716-26.
doi:10.1002/ejhf.531

7. Wachter R, Senni M, Belohlavek J, et al.
Initiation of sacubitril/valsartan in
haemodynamically stabilised heart failure patients
in hospital or early after discharge: primary
results of the randomised TRANSITION study. Eur
J Heart Fail. Aug 2019; 21(8):998-1007. doi:
10.1002/ejhf.1498

8. Velazquez EJ, Morrow DA, DeVore AD, et al.
Angiotensin-Neprilysin  Inhibition in  Acute
Decompensated Heart Failure. N Engl J Med. Feb
7 2019; 380(6): 539-548. doi:10.1056/
NEJMo0a1812851

9. Kosiborod MN, Angermann CE, Collins SP, et
al. Effects of Empagliflozin on Symptoms, Physical
Limitations, and Quality of Life in Patients
Hospitalized for Acute Heart Failure: Results From
the EMPULSE Trial. Circulation. Jul 26 2022;
146(4): 279-288. doi: 10.1161/ circulationaha.
122.059725

10. Maddox TM, Januzzi JL, Jr., Allen LA, et al.
2021 Update to the 2017 ACC Expert Consensus
Decision Pathway for Optimization of Heart Failure
Treatment: Answers to 10 Pivotal Issues About
Heart Failure With Reduced Ejection Fraction: A
Report of the American College of Cardiology
Solution Set Oversight Committee. J Am Coll
Cardiol. Feb 16 2021; 77(6): 772-810. doi:
10.1016/j.jacc.2020.11.022


https://kcb.vn/phac-do/quyet-dinh-1857-qd-byt-ngay-05-07-2022-ve-viec-ban-hanh-tai-lieu-chuyen-mon-huong-dan-chan-doan-va-dieu-tri-suy-tim-cap-.html
https://kcb.vn/phac-do/quyet-dinh-1857-qd-byt-ngay-05-07-2022-ve-viec-ban-hanh-tai-lieu-chuyen-mon-huong-dan-chan-doan-va-dieu-tri-suy-tim-cap-.html
https://kcb.vn/phac-do/quyet-dinh-1857-qd-byt-ngay-05-07-2022-ve-viec-ban-hanh-tai-lieu-chuyen-mon-huong-dan-chan-doan-va-dieu-tri-suy-tim-cap-.html
https://kcb.vn/phac-do/quyet-dinh-1857-qd-byt-ngay-05-07-2022-ve-viec-ban-hanh-tai-lieu-chuyen-mon-huong-dan-chan-doan-va-dieu-tri-suy-tim-cap-.html

TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

PHAT HIEN GEN SINH B-LACTAMASE O NHU'NG CHﬁNG PSEUDOMONAS
AERUGINOSA KHONG CO KIEU HINH PE KHANG

Luu Thi Nga', Nguyén Viin An23, Lé Nguyén Minh Hoa?,
Chu Diing Si'%, Lé Thi Trang Nhung®, L& Ha Long Hai%’

TOM TAT

Muc tiéu: Pseudomonas ~ aeruginosa  (P.
aeruginosa) la nguyen nhan hang dau gay nhiém
trung phu’c tap ¢ hau hét cac nai trén thé gldl Co ché
thiét y&u gilp vi khudn nady dé khang lai cac khang
smh thu6c nhom B-lactam chlnh Ia do ching c6 thé
san xudt B-lactamase phé réng- Extended spectrum
beta-lactamase (ESBL) Phucong phap nghlen clru:
Nghién clu md ta cit ngang. Ky thuat Real-time
Polymerase Chain Reaction (PCR) da moi dugc s
dung dé& xac dinh céc gen sinh ESBL cu thé trong 24
chung P. aeruginosa khong khang lai khang sinh nhém
p-lactam. K&t qua: Trong s6 24 chting P. aeruginosa
dugc thar nghiém, 17 chung (70,8%) dudc xac dinh la
mang gen ESBL. Trong cac chung mang gen sinh
ESBL, gen CTX-M la gen pho bién nhat (82,4%), sau
do Ia gen TEM (35,3%) va gen SHV (5, 9%). Cac
chung mang mot gen hodc 2 gen két hgp. Két luan:
Két qua cua nghlen ciu cho thay su phd bién cla
ESBL trong sO cac chung P. aeruginosa phan 1ap lam
sang. Do d6 ching ta can thuc hién cac bién phap
theo d&i thich hgp dé kiém soat nhiém trung va su
dung thuGc khang sinh thich hgp trong méi truGng y
t€. Tur khoa: Psedomonas aeruginosa, gen ESBL,
Real- time PCR.

SUMMARY
DETECTION OF EXTENDED-SPECTRUM -
LACTAMASE GENES IN PSEUDOMONAS
AERUGINOSA ISOLATES WITH

PHENOTYPIC NON-RESISTANT PROFILE

Objectives: Pseudomonas aeruginosa is a
leading cause of infections in most parts of the world.
The production of extended-spectrum p-lactamase
(ESBL) is an essential mechanism of p-lactam
resistance in the bacterium. Methods: In this cross-
sectional study, 24 P. aeruginosa strains displaying
non-resistance to the tested antibiotics were
examined. Multiplex Real-time PCR was employed to
identify ESBL genes within these strains. Results: Of
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the 24 Pseudomonas aeruginosa isolates with a
phenotypic non-resistant profile, 17 (70.8%) isolates
were found to contain ESBL genes. Among these
ESBL-positive isolates, the blacrx-m (82.4%) was the
most common gene, followed by blatem (35.3%), and
blasny  (23.5%), either alone or in combination.
Conclusion: The results of this study showed the
notable prevalence of ESBL genes among the clinical
isolates of P. aeruginosa, indicating the urgency for
the implementation of appropriate follow-up measures
for infection control and proper administration of
antimicrobial agents in medical settings. Keywords:
Psedomonas aeruginosa, ESBL gene, Real- time PCR.

I. DAT VAN DE

Pseudomonas aeruginosa da, dang va sé ti€p
tuc 1a mot trong nhitng vi khuin dugc bao cdo la
mam bénh phé bién & nhiéu khu vuc [5]. Tai Viét
Nam, theo bao cdo nam 2020 cta B6 Y T€, P.
aeruginosa |a mot trong ndm loai vi khudn phé
bién nhat dugc phan Iap tU tat ca cac ngudn
bénh pham [1] Vi khuan nay khéng chi la mét
trong nhu‘ng cdn nguyén gay nhiém trung phd
bién ma con dudgc biét dén bdgi kha nang dé
khang da dang vdi nhiéu loai khéng sinh. N&i bat
trong s6 dé phai ké dén P. aeruginosa dé khang
vGi B-lactam phd rdng do sinh enzym -
lactamase (Extended spectrum beta-lactamase -
ESBL). ESBL la cac B-lactamase serine, chiing co
kha ndng thly phan cac khang sinh B-lactam phd
rong va bi Uc ché bdi cac chat dc ché B-
lactamase, dac biét la clavulanate. Cac gen ma
hda sinh enzyme nay rat da dang vé ban chat va
c6 thé dugc nhém thanh nhiéu ho. Trong s6 cac
do, cac gen TEM, SHV, CTX la cac gen phé bién
da dugc xac dinh. Mat khac, cac gen sinh ESBL
ké trén da dudgc xac dinh cd thé di truyén qua
trung gian plasmid, do d6 ching khong chi dugc
di truyén theo chiéu doc cho cac thé hé ma con
¢ thé truyén ngang cho cac vi khuén khac [7].
Diéu nay da lam gia tang nhanh chéng téc d6 lan
truyén gen khang thudc trong quan thé vi khuan.
Mot nghién clru tai Ghana cho thdy gen sinh
ESBL dugc phat hién & 84,2% cac ching P.
aeruginosa. Gan 88,0% chung P. aeruginosa lam
sang va 80,9% chdng P. aeruginosa phan lap
trong mdi trudng tao ra ESBL, cho thdy muic d6
phé bién cao clia cic enzym nay & ca chung
phan 13p ld&m sang va moéi trudng. Tuy nhién
trong nghién clru nay cling chi ra mac du gen

369


mailto:lehalonghai@hmu.edu.vn

