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TOM TAT

Muc tiéu: Pinh danh vi khudn gdy bénh phan Iap ttr cdc mau bénh phdm va danh gié tinh trang khang
khéng sinh ctia mét sé loai vi khuén thuong gép, tai Bénh vién Quén y 4, Quéan khu 4.

DO| twong va phwong phap: Héi ctru két hop tién curu, mé ta cdt ngang 15 loai vi khuan phéan lap tir 401
mau bénh phdm nuéi cay dwong tinh, tai Bénh vién Quén y 4, Quén khu 4. Nu6i céy, dinh danh vi khuén
va lam khang sinh dé bdng hé théng VITEK 2 Compact. Panh gié d6 nhay cdm khang sinh theo tiéu chuén
CLSI M100 va EUCAST (2024).

Két qua: Phéan lap duoc 15 loai vi khudn gay bénh ttr 401 mau bénh phadm, trong dé vi khudn Gram
am chiém wu thé voi ti 16 78,3%, vi khudn Gram duong chiém 21,7%. C6 5 vi khuén thuong gép la: K.
pneumoniae (29,18%), S. aureus (20,20%), P. aeruginosa (19,45%), E. coli (11,97%) va A. baumannii
(8,48%). Vi khuén K. pneumoniae khang 61,5% v&i Meropenem, khang 60,7% véi Imipenem, khédng 62,4%
voi Ertapenem, khang 88,9% voi Ceftriaxone. A. baumannii khang 75,8% v&i Imipenem va Meropenem,
khang 81,2% vd&i Ertapenem. S. aureus khang 75,3% v&i Oxacillin va Clarithromycin, nhay cam 100% v&i
Vancomyecin, Linezolid va Tigecycline. E. coli khang 90,5% v&i Amoxicillin, khang 85,7% v&i Trimethoprim/
Sulfamethoxazole, nhay cam 91,7% v&i Imipenem va Meropenem, nhay cam 87,5% vo&i Ertapenem, nhay
cam 93,8% voi Amikacin. P. aeruginosa khang 51,9% voi Meropenem, khang 57,1% voi Imipenem, khang
80% vdi Levofloxacin, nhay cam 82,5% v&i Ceftazidime/Avibactam.

Két luan: Tai Bénh vién Quén y 4, Quén khu 4, chi yéu phén lap duoc cac vi khuén Gram 4m (hay gép
la K. pneumoniae, P. aeruginosa, E. coli, A. baumannii) va ti I¢ it vi khuén Gram dwong (hay gap la S.
aureus). Ti Ié khang thubc khéng sinh cia céc vi khuén gay bénh thuong gép khéng giébng nhau, da sé
déu cé ti Ié khéng cao véi Cephalosporin thé hé 3-4.

Tw khéa: Khang khang sinh, vi khuan, Gram am.
EVALUATION OF ANTIBIOTIC RESISTANCE IN COMMON BACTERIAL PATHOGENS AT MILITARY
HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To identify pathogenic bacteria isolated from clinical specimens and assess the antimicrobial
resistance patterns of commonly encountered bacterial species at Military Hospital 4, Military Region 4.

Subjects and methods: A retrospective and prospective cross-sectional descriptive study was conducted
on 15 bacterial species isolated from 401 culture-positive clinical specimens at Military Hospital 4, Military
Region 4. Bacterial culture, identification, and antimicrobial susceptibility testing were performed using the
VITEK 2 Compact system. Antimicrobial susceptibility was interpreted according to the CLSI M100 and
EUCAST (2024) standards.

Results: Fifteen pathogenic bacterial species were isolated from 401 clinical specimens. Gram-negative
bacteria predominated, accounting for 78.3%, while Gram-positive bacteria accounted for 21.7%. The
five most frequently isolated species were K. pneumoniae (29.18%), S. aureus (20.20%), P. aeruginosa
(19.45%), E. coli (11.97%) and A. baumannii (8.48%). K. pneumoniae showed resistance rates of 61.5% to
Meropenem, 60.7% to Imipenem, 62.4% to Ertapenem and 88.9% to Ceftriaxone. A. baumannii exhibited
resistance rates of 75.8% to Imipenem and Meropenem and 81.2% to Ertapenem. S. aureus showed
a resistance rate of 75.3% to Oxacillin and Clarithromycin, while demonstrating 100% susceptibility to
Vancomycin, Linezolid, and Tigecycline. E. coli was resistant to Amoxicillin (90.5%) and Trimethoprim/
Sulfamethoxazole (85.7%), while showing susceptibility rates of 91.7% to Imipenem and Meropenem, 87.5%
to Ertapenem and 93.8% to Amikacin. P. aeruginosa showed resistance rates of 51.9% to Meropenem,
57.1% to Imipenem, and 80% to Levofloxacin, while susceptibility to Ceftazidime/Avibactam was 82.5%.

Conclusions: At Military Hospital 4, Military Region 4, Gram(-) bacteria were predominantly isolated,
with K. pneumoniae, P. aeruginosa, E. coli and A. baumannii being the most common species, whereas
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S. aureus was the predominant Gram(+) bacterium. Antimicrobial resistance patterns varied among the
commonly isolated pathogenic bacteria, however, most species exhibited high resistance rates to third-

and fourth-generation cephalosporins.
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'Bénh vién Quéan y 4, Quén khu 4.
2Trwrong Pai hoc Y khoa Vinh.

1. DAT VAN DE

Sw ra d&i cla thuéc khang sinh da danh dau
bwédc ngoat quan trong trong lich st y hoc. Nh&
thubc khang sinh, nhiéu bénh li nhiém khuan
tirng gay ti 1é t& vong cao trudc dé dwoc kiém
soat, mé& ra ki nguyén méi trong diéu tri, dac biét
v&i nguwdi bénh ¢6 nhiém khuan vét thwong. Tuy
nhién, trong thwc hanh 1am sang, phan Ién ngu i
bénh diéu tri vét thwong, viéem phdi, viem mii
xoang cap... thuwéng dwoc bac si chi dinh khang
sinh theo kinh nghiém truwéc khi c6 két qua khang
sinh d6. Pdng thoi, viec s dung khang sinh
khéng hop li trong cong ddng da dan t&i sy gia
tang tinh trang vi khuan (VK) khang thubc khang
sinh. Viéc nghién ctru san xuét ra cac loai khang
sinh m&i khéng theo kip sw phat trién va tinh
trang khang khang sinh cta VK, khién hé théng
y té phai déi méat v&i nhiéu thach thire [1]. Trudc
tinh hinh khang thudc khang sinh ngay cang gia
tdng va thwc trang s dung khang sinh con nhiéu
b4t cap, viéc quan |i st dung thudc khang sinh
phu hop rat can thiét va la mét trong nhirng khau
quan trong trong diéu tri nhiém khuén. Tai nhiéu
quéc gia, quan |i st dung khang sinh tét da dwoc
chirng minh mang lai nhiéu hiéu qua [2]. Theo
khuyén nghi ctia Td chirc Y té thé gii, Viet Nam
da ban hanh ké& hoach hanh déng quéc gia vé
phong, chéng khang thuéc khang sinh; trong do,
chién luvgc then chét 1a quan i s dung khang
sinh trong bénh vién [3]. Dinh danh VK, lam
khang sinh dd gép phan xac dinh nguyén nhan
gay bénh, s dung khang sinh hop ly, nadng cao
hiéu qua diéu tri, tiét kiém chi phi va han ché sy
lan réng ctia VK khang thubc.

Tai Bénh vién Quan y 4, Quan khu 4 (BVQY4/
QK4), xét nghiém dinh danh VK va lam khang
sinh d6 da dwoc trién khai rong réai trén 1am sang.
Tuy nhién, cung véi sw xuéat hién cac ching VK
mai, tinh trang khang khang sinh theo thoi gian
da c6 nhiéu bién ddi. Viéc nghién ctu phan lap,
dinh danh, danh gia tinh trang khang khang sinh
cla cac VK thuwong gép la rat can thiét.
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Xuét phat tir nhirng van dé thuec tién trén, ching
t6i tién hanh nghién clru nay nham muc tiéu dinh
danh cac loai VK gay bénh, phan |ap tir cac mau
bénh pham nudi cdy dwong tinh va danh gia tinh
trang khang khang sinh ctia mét sé VK gay bénh
thwong gap tai BVQY4/QK4.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUPU
2.1. B6i twong nghién ciru

15 loai VK phan lap dwoc tir tat ca cac mau
bénh pham, lay tr ngudi bénh diéu tri ndi tru tai
BVQY4/QK4, tir thang 5/2025 dén thang 2/2026.

- Tiéu chuan lwa chon:

+ V& mau bénh pham: lay tlr ngwdi bénh dang
diéu tri nhidm khuén, cé chi dinh nuéi cay, phan lap
VK va lam khang sinh d6; ngwdi bénh cé hd so,
bénh an du théng tin.

+ V& VK: chi chon vao nghién ctru loai VK gay
bénh c6 du thong tin; phan lap dwoc trén mau bénh
phdm dAu tién cia mbi nguwdi bénh trong qua trinh
nudi cay.

- Tiéu chuan loai trir: mau bénh phadm cla ngu i
bénh thiéu théng tin; ching VK dwoc xac dinh 1a
tap nhiém.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cru: nghién ciru hoi ciru két
hop tién clru, mo ta c&t ngang cé phan tich.

- C& mau va phwong phap chon mau: chon mau
thuan tién (toan b6 cac chidng VK phan lap dwoc
trong giai doan nghién ctru). Nghién ctru thyee hién
tlr thang 5/2025 - 2/2026.

- Bién va chi sb nghién ctru:

+ Dac diém ngudi bénh (tudi, gidi tinh, bénh Ii
nén, khoa lam sang) va loai bénh pham.

+ Pac diém phan bé loai VK phan lap dwoc: tén
VK, phan loai VK theo nhém Gram.

+ Mtrc d6 nhay cadm khang sinh cta 5 loai VK
thwdng gap.
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- Quy trinh thu thap sb liéu:

+ Thu thap thong tin ngwdi bénh va mau bénh
phdm t&r ngwdi bénh tir hd so bénh an lwu hodc twr
cac khoa lam sang.

+ Chi dinh cay khuidn mau bénh pham, dinh danh
VK va lam khang sinh dd thwc hién trén hé théng
VITEK 2 Compact, theo quy trinh ctia BVQY4/QK4.
Két qua khang sinh d6 tuan theo tiéu chuan cla
CLSI (2024) [4].

+ Thu thap két qua nudi cly va két qua lam
khang sinh dd tai Khoa Xét nghiém, BVQY4/QK4:
xéac dinh tén VK duwoc phan lap, két qua khang sinh
dd, loai bénh phdm, khoa |4y mau, tén, tudi va gidi
tinh ngwoi bénh.

- Phuong phap x@ li sb liéu: théng tin vé nguoi
bénh, mau bénh phém, loai VK duwge ghi nhan vao
mau phiéu nghién ctvu théng nhat. Thu thap va
xt i 6 liéu bang phan mém Excel va phan mém
SPSS 27.0.

- Dao dc nghién ctru: nghién ctru dwoc thong
qua Hoi ddng chdm duyét d& cuwong khéa luan cla
Trwong Pai hoc Y khoa Vinh va dugc sw dong y
cla lanh dao BVQY4/QK4. Théng tin ca nhan
nguoi bénh dwoc bdo mat va chi nham muc dich
phuc vu nghién ctru khoa hoc.

3. KET QUA NGHIEN CclrU
3.1. Pac diém chung ctia mau bénh pham va
ngw®i bénh nghién ctru

- Dac diém ngudi bénh (n = 401):

+ Gidi tinh: c6 281 nguwoi bénh (70,1%) nam
gi¢i va 120 ngudi bénh (29,9%) nr gidi.

+ Tudi trung binh: 65,93 + 17,23 tubi.

+ Bénh nén: 328 nguoi (81,8%) cé bénh nén.

- Pac diém mau bénh pham (n = 401):

+ Loai bénh phdm: 149 mau (37,2%) la dich mu;
147 mau (36,7%) la dich dom; 64 méau (15,9%) la
nwéc tiéu; 22 mau (5,5%) l1a mau; 19 mau (4,7%)
la dich co thé khac.

+ Khoa lay bénh pham: 141 mau (35,1%) t»
Khoa Héi strc tich cwc va Chéng doc; 109 mau
(27,2%) t Khoa Ngoai Chan thwong Chinh hinh;
56 mau (14,0%) tir Khoa Ngoai tbng hop; 28 mau
(7,0%) t Khoa Tai mdi hong; 67 mau (16,7%) tw
cac khoa l1am sang khac.

3.2. Pac diém phan bé cla cac loai VK phan
lap dwoc
92

Bang 1. Dinh danh cac loai VK phan lap dwoc

Tén vi khudn g lfgn“;lf’nh T((',/:;*
Klebsiella pneumoniae 117 29,18
Staphylococcus aureus 81 20,20
Pseudomonas aeruginosa 78 19,45
Escherichia coli 48 11,97
Acinetobacter baumannii 34 8,48
Proteus mirabilis 10 2,49
fglfglo;fwcter cloacae 10 249
Serratia marcescens 9 2,24
Klebsiella aerogenes 4 1,00
Enterococcus faecalis 4 1,00
Providencia stuartii 2 0,50
Citrobacter freundii 1 0,25
Salmonella group 1 0,25
Enterococcus faecium 1 0,25
Streptococcus agalactiae 1 0,25

Téng s6 mau bénh pham 401 100,0

Phan 1ap dwoc 15 loai VK gay bénh tir 401 mau
bénh phdm:; trong d6 cé 5 loai gay bénh thuwong
gdp goém: K. pneumoniae (29,18%), S. aureus
(20,20%), P. aeruginosa (19,45%), E. coli (11,97 %),
A. baumannii (8,48%).

21,7%.

. 783%
Gram am m Gram duong
Biéu db phan loai VK gay bénh theo nhém Gram.
Két qua nghién ctru cho thay ti 1& vi khudn Gram
am chiém 78,3%, vi khudn Gram dwong chiém
21,7%.

3.3. Mirc d6 nhay cam véi khang sinh cua cac
loai VK gay bénh thwéong gap

K. pneumoniae khang trén 74% v&i Ceftazidime,
Ceftriaxone, Cefepime, Ciprofloxacin, Levofloxacin;
khang tw 60,7-62,4% v&i Imipenem, Meropenem,
Ertapenem; con nhay cam 69,2% v&i Amikacin.
E. coli nhay cam tir 83,3-93,8% va&i piperacillin/
Tazobactam, Imipenem, Meropenem, Ertapenem,
Amikacin, Nitrofurantoin va khang tr 60,4-
90,5% voi Cefepime, Amoxicillin, Ciprofloxacin,
Levofloxacin, Ceftazidime, Ceftriaxone.
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Bang 2. Mlrc d6 nhay cam vé&i khang sinh ctia K. pneumoniae va E. coli

Tén K. pneumoniae E. coli

khang sinh Sé6mau | S (%) | 1(%) | R(%) | S6mau | S (%) | 1(%) | R (%)
Amikacin 117 69,2 | 30,8 0 48 93,8 | 4.2 2
Gentamicin 117 28,2 0,9 70,9 48 45,8 0 54,2
Imipenem 117 35,9 3,4 60,7 48 91,7 2,1 6,2
Meropenem 117 36,8 1,7 61,5 48 91,7 0 8,3
Ertapenem 117 32,5 5.1 62,4 48 87,5 4.2 8,3
Nitrofurantoin 0 - - - 48 90,5 47 4.8
Piperacillin/Tazobactam 117 22,2 7,7 70,1 48 83,3 8,3 8,4
Amoxicillin/Acid Clavulanic 117 10,3 6,8 82,9 48 37,5 | 20,8 41,7
Amoxicillin 0 - - - 48 47 4.8 90,5
Ciprofloxacin 117 20,5 5,1 74,4 48 25 6,2 68,8
Levofloxacin 117 21,4 4,3 74,3 48 27,1 4,2 68,7
Ceftazidime 117 12,8 3,4 83,8 48 31,3 | 21 66,6
Ceftriaxone 117 11,1 0 88,9 0 - - -
Cefepime 117 13,7 4,3 82,0 48 33,3 | 6,3 60,4
Trimethoprim/Sulfamethoxazole 117 18,8 0 81,2 48 14,3 0 85,7

Bang 3. Mlrc do nhay cam vé&i khang sinh cua P. aeruginosa va A. baumannii

Tén P. aeruginosa A. baumannii

khang sinh S6mau | S (%) | 1(%) | R(%)| S6mau | S(%) | 1(%) | R(%)
Ceftazidime/Avibactam 78 82,5 0 17,5 0 - - -
Gentamicin 78 64,9 0 35,1 34 40,0 0 60,0
Amikacin 78 49,4 0 50,6 34 28,1 0 71,9
Tobramycin 78 46,8 0 53,2 34 25,0 0 75,0
Ceftazidime 78 46,8 0 53,2 34 25,0 0 75,0
Cefepime 78 45,5 3,9 50,6 34 25,0 0 75,0
Meropenem 78 45,5 2,6 51,9 34 24,2 0 75,8
Imipenem 78 39,0 3,9 57,1 34 242 0 75,8
Ertapenem 0 - - - 34 18,8 0 81,2
Piperacillin/Tazobactam 78 43,4 0 56,6 34 21,9 0 78,1
Ciprofloxacin 78 41,6 0 58,4 34 25,0 0 75,0
Levofloxacin 78 20,0 0 80,0 34 23,3 0 76,7
Cefotaxime 78 25,0 0 75,0 0 - - -
Ceftriaxone 0 - - - 34 12,5 0 87,5
Trimethoprim/Sulfamethoxazole 0 - - - 34 53,3 0 46,7
Amoxicillin/Acid Clavulanic 0 - - - 34 15,6 0 84,4
Colistin 0 - - - 34 85,7 0 14,3

P. aeruginosa khang véi nhiéu nhém thube khang sinh thuwéng dung, khang 80% véi Levofloxacin va
75% v&i Cefotaxime, nhay cam 82,5% véi Ceftazidime/Avibactam. A. baumannii khang trén 75% véi hau
hét cac nhém khang sinh khao sat; tuy nhién con nhay cdm 85,7% véi Colistin.
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Bang 4. Mirc dé nhay cam véi khang sinh cta
S. aureus

Tén khang sinh rr?gu (;) (02) (:Z)
Vancomycin 81 100 0 0
Linezolid 81 100 0 0
Tigecycline 81 100 0 0
uinupristin

%alfogristin 8l 1oy ¢ v
Penicillin G 81 6,2 0 93,8
Oxacillin 81 24,7 0 75,3
Erythromycin 81 210 | 25 | 76,5
Clarithromycin 81 222 | 2,5 | 75,3
Ciprofloxacin 81 71,6 | 3,7 | 24,7
Levofloxacin 81 753 | 25 | 22,2
Clindamycin 81 30,9 0 69,1
oo | 81 | 728 0 | 272

S. aureus nhay cdm hoan toan (100%) v&i cac
khang sinh diéu tri dac hiéu, nhw Vancomycin,
Tigecycline Quinupristin/Dalfopristin va Linezolid;
tuy nhién, khang 93,8% vé&i Penicillin G, khang
75,3% voi Oxacillin va khang t 69,1-76,5% v&i
Erythromycin, Clarithromycin, Clindamycin.

4. BAN LUAN
4.1. Bac diém chung cta déi twong nghién ctru

Tudi trung binh clia ngudi bénh 14y mau danh gia
la 65,93 + 17,23 tudi (tr 19-103 tudi; ti I& ngudi bénh
trén 65 tudi chiém 58,9%), ngudi bénh nam gidi
(70,1%) nhiéu hon ni gi6i (29,9%). Trong nghién
ctu clia Nguyén Thu Ha va cong sw [5], ngudi bénh
c6 tudi trung binh 1& 48,3 + 20,6 tudi, ti I& nam gioi
la 47,2%. Két qua nay cho thay, nguoi bénh co chi
dinh cy khuén thwdng thudc nhém ngudi cao tudi,
phu hop véi khoa diéu tri twong &ng (chd yéu ti
Khoa Hbi strc tich cwe va Chéng doc, Khoa Chan
thwong Chinh hinh) - nhitng khoa thwong cé ngudi
bénh gia yéu, méc nhiéu bénh nén, thdi gian diéu
tri kéo dai, thuwdng bi loét man tinh diém ti dé hoac
nhiém khuan cac vét thwong Ion.

V& loai bénh pham, ti 1& ching ti gép 1an lwot la:
dich ma (37,2%), dom (36,7%), nwdc tiéu (15,9%),
mau (5,5%) va dich co thé khac (4,7%). Két qua
nay cho thay nhiém khuan hé h&p va nhiém khuén
md mém Ia hai nhém bénh li ndi tri tai BVQY4/
QK4. Nghién ctru ctia P& Thuy Dung [7] ciing cho
két qua twong tw (mau 6,8%, ma 37,8%, nudc tiéu
15,8%, dom 33,5%). Tuy nhién, két qua nghién
ctu cha Dang Thi Hang [8] lai c6 sw khac biét rd
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rét (57,6% la bénh phdm mau va 30,2% la bénh
phdm nwéc tiéu). Sy khac biét nay cé thé do mot
sb diém khac biét gitra ddi twong nguwdi bénh didu
tri tai 2 bénh vién, cach chon mau khac nhau gitra
2 nghién ctru; hon nira, & cac giai doan khac nhau,
dac thu ctia mdi bénh vién, quan diém cla cac bac
st cling khac nhau.

Ti 16 mau bénh phadm trong nghién ctru nay
duwoc 13y tlr cac khoa lan lwot 1a: Khoa Hoi sirc
tich cwec va Chéng doc (35,1%), Khoa Ngoai Chan
thwong Chinh hinh (27,2%), Khoa Ngoai téng hop
(14,0%), Khoa Tai mii hong (7,0%) va cac khoa
khac (16,7%). Két qué nay phu hop véi déc diém
phan b6 nguwdi bénh tai cac khoa lam sang cua
BVQY4/QK4 (Khoa Chan thwong Chinh hinh cé
sb6 lwong ngudi bénh noi trd vuot troi; Khoa Hoi
strc tich cwc va Chéng doc co nhidu mat bénh
nang, bénh viém ph6i, tinh trang thé may, loét man
tinh...). Ti 1& ngu®i bénh nhiém khuan cé bénh Ii
nén kém theo 12 81,8%; hoan toan phu hop vai ti 1&
phan bé mau bénh pham tai cac khoa néu & trén.

4.2. Két qua dinh danh va phan bé vi khuan

Phéan lap mau bénh phém tr 401 nguwdi bénh
c6 tinh trang nhiém khuén, ching téi phat hién 401
mau dwong tinh va xac dinh dwoc 15 loai VK gay
bénh khac nhau. Trong d6, VK Gram am chiém
78,3%, VK Gram dwong chiém 21,7%. Déng thoi,
5 loai VK co6 tan suat xuat hién nhiéu nhat 1an lwot
la K. pneumoniae (29,18%), S. aureus (20,20%),
P. aeruginosa (19,45%), E. coli (11,97%) va A.
baumannii (8,48%). Pay la nhitng loai v khuan
dwoc phan lap véi tan suét cao tai BVQY4/QK4
trong giai doan nghién ctu. Nghién ctu cta Db
Thuy Dung [7] trén 2.181 mau bénh pham tai Bénh
vién Pa khoa Ninh Thuan cho thay, VK Gram am
chiém 87,2% (trong do6, E. coli chiém 31,5%, K.
pneumoniae chiém 19,8%, P. aeruginosa chiém
10,3%). Nghién ciru ctia Dang Thi Hang [8] trén
1.664 bénh pham tai Bénh vién Quan y 110 cho
thy, VK Gram am chiém 81,3% (trong dd, E. coli
chiém 35,3%, K. pneumoniae chiém 12,8%, P
aeruginosa chiém 7,1%). Két qua nay cho thay
nhiém khuan hién nay tai bénh vién chi yéu do
cac VK Gram am, ma hay gap hon la E. coli, K.
pneumoniae va P. aeruginosa.

4.3. Tinh nhay cam véi khang sinh ctia cac VK
thwong gap

K. pneumoniae xép thir nhét trong cac can
nguyén gay bénh dwoc phan lap. VK nay khang voéi
hau hét cac loai khang sinh tht» nghiém, khang voi
Carbapenem cao va tuwong dbi déng déu gira cac
biét dwgc (Imipenem: 60,7%, Meropenem: 61,5%,
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Ertapenem: 62,4%). Két qua nay la diéu dang lo
ngai vi Carbapenem vén dwoc xem 13 lwa chon diéu
tri hang dau déi véi nhiém khuén do K. pneumoniae.
Amikacin 1& khang sinh duy nhét chwa xuét hién
khang thubc v&i K. pneumoniae (nhay cam 69,2%,
trung gian 30,8%). Két qua nghién ctru clia ching toi
cho thdy mirc d6 khang Carbapenem cao hon nhiéu
so v&i két qua nghién ciru ciia Qué Anh Tram [9] tai
Bénh vién Hlru nghi Ba khoa Nghé An - noi ghi nhan
K. pneumoniae khang Carbapenem tw 27,3-28,6%;
song, cao hon nghién ctru ctia Nguyén Van An [10]
(ti 16 K. pneumoniae khang Carbapenem khoang
50%). Diéu nay ciing cho thdy K. pneumoniae gia
tang khang khang sinh theo thoi gian va mdac dé
khang khang sinh ctia K. pneumoniae khéng giéng
nhau gitra cac bénh vién, ngay ca v&i cac bénh vién
trién khai trén cung mét khu vwe dia i

S. aureus c6 tn suét xuét hién trong cac mau
bénh pham 1a 20,20%. Két qua ciing cho thay
S. aureus khang 93,8% v¢&i Penicillin G, khang
75,3% voi Oxacillin va khang tv 69,1-76,5% v&i
Erythromycin, Clarithromycin, Clindamycin. Tuy
nhién, S. aureus van duy tri sw nhay cdm hoan
toan (100%) v&i cac khang sinh diéu tri dac hiéu:
Vancomycin, Quinupristin/Dalfopristin, Linezolid
va Tigecycline. Twong tw, két qua nghién ctu cla
D& Thuy Dung [7] cho thay S. aureus khang 100%
v&i Penicillin, khang trén 95% v&i Erythromycin
va Clarithromycin, khang trén 92% vé&i Methicillin,
khong trwdng hop nao khang véi Vancomycin
va Linezolid. Diéu nay cho thay Vancomycin va
Linezolid van Ia Iwa chon thich hop trong diéu tri
S. aureus; déng thoi, cac thubéc khang sinh nhém
Penicillin (trwdc day thuong duoc st dung diéu tri
S. aureus) nay da khoéng con hiéu qua.

P. aeruginosa trong nghién clru cla chuing
t6i chiém 19,45% trong tbng s6 mau bénh pham
phan l1ap. Béng thei, khang véi nhidéu nhém khang
sinh thuwdng dung: khang 80,0% v&i Levofloxacin,
khang 75,0% v&i Cefotaxime, khang 57,1% voi
Imipenem va khang 51,9% véi Meropenem. Két
qua nghién ctru clia Ramatla T [11] cho thay ti Ié
khang Carbapenem cula P. aeruginosa trén toan
cau dao dong tir 27-34%. Két qua nghién ctru cla
chuing t6i thdp hon dang ké so véi nghién clvu cla
Chéu Minh Bang [12] (P. aeruginosa khang 72,2%
v&i Imipenem, khang 71,1% véi Meropenem). Diéu
nay cho thdy mirc d6 khang da thuéc khang sinh
dang bao dong cla P. aeruginosa trong moi trwdng
bénh vién tai Viét Nam. Bén canh do, ti 1&é khang
80,0% vé&i Levofloxacin cho thay sw suy gidm hiéu
qua clGa nhém thubc nay trén lam sang, gay khé
khan cho lwa chon diéu tri kinh nghiém.
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Nghién ciru cha chang t6i cho thdy E. coli
chiém 11,97% va khang 68,8% v&i Ciprofloxacin,
khang 90,5% v&i Amoxicillin, khang 85,7% voi
Trimethoprim/Sulfamethoxazole, khang 68,7%
voi Levofloxacin, khang twr 60,4-66,6% VvOi
Cephalosporin thé hé 3-4 (Ceftazidime, Cefepime),
trong khiconnhay camtir 83,3-93,8% v&iImipenem,
Meropenem, Ertapenem, Amikacin, Nitrofurantoin
va Piperacillin/Tazobactam. Nghién clru cua Lé
Ha Long Hai [13] cho th4y E. coli khang cao v&i
nhiéu khang sinh: khang 73,0% vd&i Ticarcillin-
Clavulanate, khang 71,0% vé&i Cefixime va khang
69,4% v&i Ciprofloxacin; song con nhay cdm 90,9%
vOi Imipenem va 96,6% v&i Meropenem. Tuwong
tw, nghién ctvu ctia Qué Anh Tram [9] tai Bénh vién
Heru nghi Da khoa Nghé An cho thay E. coli khang
twr 29,3-73,6% v&i Cephalosporin, nhwng con nhay
cam tir 93,6-94,3% v&i nhém Carbapenem. Nghién
ciru ctia D6 Thuy Dung [7] tai Bénh vién Pa khoa
tinh Ninh Thuan ciing cho thay E. coli khang 68%
voi Cefotaxime, khang 62,7% vo&i Ceftazidime
va khang 63,6% vo&i Cefepime, nhwng con nhay
cadm cao v&i Imipenem (98,4%) va Meropenem
(98,4%). Nhirng két qua nay cho thay khang sinh
Carbapenem van la lya chon diéu tri hiéu qua dbi
v&i E. coli trong giai doan hién nay.

A. baumannii (chiém 8,48%) la vi khuén
khang khang sinh cao nhét trong cac ching VK
phan lap dwgc trong nghién clru clia chung toi.
A. baumannii khang 87,5% vo&i Ceftriaxone, khang
75,8% v&i Imipenem va Meropenem, khang 81,2%
voi Ertapenem va khang 78,1% v&i Piperacillin/
Tazobactam. Tuy nhién, A. baumannii vAn con nhay
cém 85,7% vai Colistin va 53,3% v&i Trimethoprim/
Sulfamethoxazole. Nghién ctru ctia Tran Linh Son
[14] ciing cho két qua twong tw: A. baumannii
khang 86,7% vo&i Imipenem, khang 90,4% voi
Ertapenem va khang 93,3% v&i Meropenem. Mac
du A. baumannii vAn con nhay cdm v&i Colistin,
nhwng viéc ngay cang phu thuéc vao Colistin sé
tiém an nguy co xuét hién cac ching méi khang
Polymyxin, dac biét khi str dung kéo dai va kiém
soat nhiém khuan chwa téi wu.

5. KET LUAN

Phan lap dwoc 15 loai vi khuan gay bénh tw
401 mau bénh phém cla 401 ngwdi bénh co tinh
trang nhiém khudn, diéu tri tai B&nh vién Quan y
4, Quan khu 4, tr thang 5/2025 dén thang 2/2026.
Trong d6, vi khudn Gram am chiém wu thé (voi
78,3%). C6 5 loai vi khuan gay bénh thwdng gap
nhét (chiém 89,28% sb mau nudi cay dwong tinh),
gdm K. pneumoniae (29,18%), S. aureus (20,20%),
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P. aeruginosa (19,45%), E. coli (11,97%) va A.
baumannii (8,48%).

Tinh trang khang khang sinh: K. pneumoniae
khang trén 60% vo&i Imipenem, Meropenem,
Ertapenem; khang 88,9% v&i Ceftriaxone.
A. baumannii khang 75,8% v&i Imipenem,
Meropenem, khang 81,2% v&i Ertapenem va
khang trén 75% v&i hau hét cac nhém khang
sinh khac; con nhay cam 85,7% vé&i Colistin.
P. aeruginosa khang 57,1% v&i Imipenem,
khang 51,9% vo&i Meropenem, khang 80,0%
véi Levofloxacin; con nhay cdm 82,5% vé&i
Ceftazidime/Avibactam. S. aureus khang 75,3%
v&i Oxacillin va Clarithromycin; con nhay cam
100% v¢&i Vancomycin, Linezolid va Tigecycline.
E. coli khang 90,5% v&i Amoxicillin, khang 85,7%
voi Trimethoprim/Sulfamethoxazole; con nhay
cam 91,7% vé&i Imipenem va Meropenem, nhay
cam 93,8% v&i Amikacin.

T két qua nghién cu nay, chung ti cho rang
cac bénh vién can quan tam trién khai hoat déng
giam sat vi sinh dinh ki va chi dinh s&r dung khang
sinh hop ly, nham nang cao hiéu quéa diéu tri, han
ché lan réng tinh trang vi khuan khang thubc.
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