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TOM TAT

Muc tiéu: M6 ta dac diém phan bd vi khuan va tinh hinh khang khang sinh cta cac vi khuan gay
nhiém khuén tiét niéu (NKTN) tai Bénh vién Da khoa tinh Khanh Hoa nam 2024. Phwong phap
nghién cru: Nghién clru hdi clru, chon mau toan bd 949 mau dwong tinh véi vi khuén, thu thap ti
3.213 mAu nwéc tiéu cla bénh nhan duwoc chan doan NKTN tai Bénh vién Da khoa tinh Khanh Hoa
nam 2024. Vi khuan duoc dinh danh va lam khang sinh d bang hé théng Vitek 2 Compact, két qua
dwoc phién giai theo CLSI 2024. Két qua: Trong tong sb 3.213 mau nudc tiéu duwoc nudi cay, coé 949
mau dwong tinh véi vi khuan (29,5%). Ty 1& dwong tinh & ni¥ (32,7%) cao hon nam (25,0%) (p <
0,001). Nhém tudi trén 50 co ty Ié dwong tinh cao nhat (32,3%). Vi khudn Gram am chiém 83,9%,
trong dé Escherichia coli chiém 51,4% va Klebsiella pneumoniae chiém 14,2%. Ty |é chiing sinh ESBL
la 57,2% dbi v&i E. coli va 20,7% dbi véi K. pneumoniae. E. coli khang cao véi ampicillin (90,8%) va
ciprofloxacin (80,1%), nhwng con nhay v&i carbapenem. Nguwoc lai, K. pneumoniae cé ty |é€ khang
carbapenem twong ddi cao (31,9-57,0%). Trong nhém Gram dwong, Enterococcus faecium cé murc
khang khang sinh cao hon rd rét so véi Enterococcus faecalis. Ty |1& da khang thuéc dao déng tw
80,4% dén 100%. Két luan: E. coli va K. pneumoniae 1a hai tac nhan gay NKTN phd bién nhét tai
Bénh vién Pa khoa tinh Khanh Hoa. Ty |é khang khang sinh cao cho thdy can ting cwong s dung
khang sinh hop ly va lwa chon diéu tri dwa trén két quéa khang sinh d6 dé cai thién hiéu qua Iam sang.

Tir khéa: nhiém khuan tiét niéu, khang khang sinh, ESBL, vi khuan da khang thudc.

ABSTRACT

Objective: To describe the distribution of bacterial pathogens and antimicrobial resistance patterns of
urinary tract infection (UTI) pathogens at Khanh Hoa General Hospital in 2024. Methods: A
retrospective study including all 949 urine samples that were culture-positive for bacteria, collected
from a total of 3,213 urine samples of patients diagnosed with UT| at Khanh Hoa General Hospital in
2024. Bacterial identification and antimicrobial susceptibility testing were performed using the Vitek 2
Compact system, with results interpreted according to CLSI 2024 guidelines. Results: Among 3,213
urine cultures performed, 949 samples were positive, accounting for 29.5%. The positivity rate was
significantly higher in females (32.7%) than in males (25.0%) (p < 0.0001). Patients aged over 50
years had the highest positivity rate (32.3%). Gram-negative bacteria accounted for 83.9% of isolates,
with Escherichia coli (51.4%) and Klebsiella pneumoniae (14.2%) being the most common pathogens.
ESBL-producing strains were detected in 57.2% of E. coli and 20.7% of K. pneumoniae. E. coli showed
high resistance to ampicillin (90.8%) and ciprofloxacin (80.1%), while K. pneumoniae demonstrated
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considerable resistance to carbapenems (31.9-57.0%). Among Gram-positive bacteria, Enterococcus
faecium exhibited higher resistance rates compared to Enterococcus faecalis. Multidrug resistance
ranged from 80.4% to 100%. Conclusion: E. coli and K. pneumoniae were the predominant
uropathogens at Khanh Hoa General Hospital in 2024. The high prevalence of antimicrobial resistance
highlights the importance of rational antibiotic use and treatment guided by antimicrobial susceptibility

testing to improve clinical outcomes.
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I. DPAT VAN PE

Nhiém khuén tiét niéu (NKTN) 1a mét trong
nhirng bénh Iy nhiém trung phd bién nhét trén
thé gi&i, gay ra ganh néng I1&n vé strc khde cong
ddng va chi phi y té." Uéc tinh mbi nam toan
cau ghi nhan khoang 150 triéu trwéng hop mac
méi, kéo theo chi phi diéu tri rat I&n; riéng tai
Hoa Ky, tdng chi phi cho chan doan va diéu trj
bénh ly nay wéc tinh |én dén khoang 3,5 ty USD
mdi nam.23 Tai Viéet Nam, NKTN van 1a mot
trong nhirng bénh nhiém khuén phd bién, néu
khéng dwoc chan doan va diéu tri kip thoi, bénh
c6 thé dan dén cac bién chirng nang nhu viém
than, suy than hodc nhiém khuan huyét, lam
tang nguy co t&r vong va kéo dai thdi gian diéu
tri.4-6

V& can nguyén vi sinh, cac vi khuadn Gram
am thuéc ho Enterobacteriaceae dwgc ghi nhan
la tdc nhan gay bénh chu yéu, trong do
Escherichia coli 1a vi khuan gay bénh phé bién
nhét, chiém khodng 30-50% trong nhiéu nghién
clru trong va ngoai
Klebsiella

aeruginosa va cac cau khuan Gram dwong nhuw

nwédc.8 Ngoai ra,
pneumoniae, Pseudomonas
Enterococcus spp. cling thwong gap, dac biét &
nhirng bénh nhan c6 yéu t6 nguy co hoac

nhiém khuan bénh vién, gép phan lam gia téng

murc dO phirc tap cla bénh va gay khoé khan cho
viéc diéu trj.148

Trong nhirng nam gan day, tinh trang khang
khang sinh gia tang nhanh chéng da tré thanh
thach thirc 16n trong diédu tri NKTN. Tai Viét
Nam, nghién ciru SMART nam 2011 trén E. coli
gay NKTN cho th4y ty & sinh B-lactamase phd
réng (ESBL) |1én t&i 54% va tinh trang nay dang
c6 xu hwéng lan réng ra cong déng.? Dang lo
ngai la sy xuat hién ngay cang phé bién clia cac
chiing vi khuan da khang thubc, dac biét 1a cac
ching khang carbapenem — nhém khang sinh
thwong dwoc xem 1a lya chon diéu tri cudi cling
dbi v&i cac nhiém khuan ndng. 31011 Tinh trang
nay lam gidm hiéu qué cutia cac phac dé diéu tri
kinh nghiém, kéo dai thi gian nam vién va gia
tang chi phi cham séc y té.12

Mac du da cé nhiéu nghién clru trong nuérc,
dac diém dich té hoc va mo hinh dé khang
khang sinh cla vi khuan cé thé thay ddi theo
th&i gian cling nhw khac biét gilra cac khu vuwc
va co s& y t&.358 Do dd, viéc giam sat thuong
xuyén va cap nhat di liéu vi sinh tai ttrng co sé&
y té la can thiét nhdm hd tro lwa chon khang
sinh hep ly. Lwa chon khang sinh than trong
khéng chi nang cao hiéu qua diéu tri ma con
gitp han ché tdi da cac tac dong béat loi khéng

mong muén do s dung khang sinh phé rong.®

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.02, 2026 23


https://creativecommons.org/licenses/by/4.0/

Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 02, Sé 02, 2026

DJMP

Bénh vién Da khoa (BVPK) tinh Khanh Hoa
la co s& y té tuyén cubi cla tinh, tiép nhan sb
lwvong I&n bénh nhan NKTN, tuy nhién di liéu
vé tac nhan gay bénh va tinh hinh khang khang
sinh van con han ché. Vi vay, nghién ctru nay
dwoc thwe hién nham mé ta dac diém phan bb
vi khuén va tinh hinh khang khang sinh ctia cac
vi khuan gay NKTN tai BVDK tinh Khanh Hoa
n&m 2024, qua do6 cung cap co s& khoa hoc cho
viéc lwa chon khang sinh hop ly trong diéu tri va
gop phan nang cao hiéu qua kiém soat nhiém

khuén trong bénh vién.

Il. POl TWONG VA PHUONG PHAP
NGHIEN cUU

1. Déi twong nghién ciru:

DPéi twong nghién cru: cac ching vi khuan
dwoc phan lap tir mau nwéc tiéu clia bénh nhan
dwoc chan doan nghi ngd hodc xac dinh nhiém
khuén tiét niéu dén kham va diéu trj tai BVDK
tinh Khanh Hoa tir thang 01-12 nam 2024.

Tiéu chi Iwa chon: Méi bénh nhan chi
chon chung vi khuan phan lap 1an dau tw
mau nwéc tiéu va dwoc cdy dém xac dinh la
can nguyén gy NKTN.®

Tiéu chi loai trir: Cac chlng vi khuan cung
loai phan lap dwoc trén cung mot bénh nhan &
& nhirng l4n phan |ap sau trong thdi gian diéu
tri.®

2. Phwong phap nghién ctru:

Nghién ctru dwoc thiét ké theo phwong phap
hoi ciu dwa trén di liéu vi sinh dwoc lwu triv
trén hé théng quan ly xét nghiém ctia BVDK tinh
Khanh Hoa. C& mau cla nghién clru dwoc xac
dinh theo phwong phap chon mau toan bé, bao
gdm tat ca cac ching vi khuan dwoc phan lap

tr mau nuwéc tiéu clia bénh nhan dap (ng tiéu

chi lya chon trong th&i gian nghién ciu. Téng
s6 mau nwoc tiéu dwoc nudi cay trong thoi gian
nghién cru 1a 3.213 mau, trong d6 c6 949 méau
dwong tinh véi vi khuan va duwoc dwa vao phan
tich.

Cac ndi dung nghién ctru bao gém: déc diém
dich t& hoc cla bénh nhan (gi¢i tinh, nhém
tudi), ty 1& nudi cay nwéc tiéu dwong tinh, phan
bd céac loai vi khuan gay nhiém khuan tiét niéu,
va tinh hinh khang khang sinh cta cac ching vi
khuan phan lap dwoc. Cac chi sb nghién clru
chinh bao gém ty 1& phan lap cuta tirng loai vi
khuén, ty I& khang khang sinh dbi v&i cac khang
sinh thuong duwoc sir dung trong diéu tri, ty 1&
chdng sinh B-lactamase phé rong (ESBL) va ty
I& vi khuan da khang thubc.

MAu nuwéc tiéu dwoc thu thap theo quy trinh
chuén clia bénh vién va duwoc nudi cay trén cac
moi trworng thich hop dé phan Iap vi khuan. Cac
chding vi khuan dwoc dinh danh va xac dinh do
nhay cdm vé&i khang sinh bang hé théng tw
dong Vitek 2 Compact. Két qua khang sinh dé
dwoc phién giai theo tiéu chuan cua Clinical and
Laboratory Standards Institute (CLSI) nam
2024.12 /i khuadn dwoc xac dinh 1a da khang
thudc khi khang véi it nhat mot loai khang sinh
thudc tr ba nhém khang sinh khac nhau tré
[én."3

Céc sb liéu sau d6 dwoc xi ly bang phan
mém théng ké R. Cac phép kiém dinh théng ké
nhw Chi-square hoac Fisher’'s exact test dwoc
st dung dé so sanh cac ty 1&. Su khac biét dwoc
xem la cé y nghia thdng ké khi gia tri p<0,05.

Nghién ctru dwoc thwe hién tai BVDK tinh
Khanh Hoda trong th&i gian tr thang 01 nam
2024 dén thang 12 nam 2024.
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ll. KET QUA

1. Ty 1é nudi cay nwéc tiéu dwong tinh theo
gi®i va do tudi

Két qué Bang 1 cho thay trong téng s6 3213
mau nuwéc tiéu dwoc nudi ciy, cé6 949 miu
dwong tinh véi vi khuan, chiém ty & 29,5%. Ty
I&é dwong tinh & nir gi&i la 32,7% (619/1892),
cao hon c6 y nghia théng ké so v&i ty 1& dwong
tinh & nam gi&i 25,0% (330/1321) (p<0,0001).

Phan bb nhém tudi cho thdy, mau nuwéc tiéu cla
bénh nhan dwéi 20 tudi dwong tinh véi vi khuan
chiém ty 18 thAp nhét (11,2%, 18/161), tiép theo
la nhém 20-50 tudi (24,4%, 171/702) va cao
nhét & nhom trén 50 tudi (32,3%, 760/2350) voi
sy khac biét cé y nghia théng ké (p<0,0001).
Két qua nay cho thay nhiém khuén tiét niéu gap

nhiéu hon & ni gidi va ngudi Ién tudi.

Bang 1. Ty & bénh nhan c6 mau nuéc tidu nudi cdy dwong tinh véi vi khuan

theo gi&i tinh va do tudi

Dic diém S6 mau bénh S6 mau dwong Ty lé dwong p*
bénh nhan pham nwéc tiéu tinh vi khuan tinh (%)
Gidi tinh
Nam 1321 330 25,0
Nr 1892 619 32,7 <0.001
Do tudi
<20 161 18 11,2
20-50 702 171 24,4 <0,001
> 50 2350 760 32,3
Tong 3213 949 29,5
* Fisher Exact Test.
2. Phan bd cac loai vi khuan gay nhiém (3,8%, 36/949), Acinetobacter baumannii

khuan tiét niéu

Két qua Bang 2 cho thay trong sb 949 chiing
vi khudn phan lap duwoc, vi khudn Gram am
chiém 83,9% (796/949), trong khi vi khuan
Gram dwong chi chiém 16,1% (153/949). Trong
nhém Gram am, hai loai phd bién nhat 1a
Escherichia coli (51,4%, 488/949) va Klebsiella
pneumoniae (14,2%, 135/949). Cac loai khac
chiém ty 1& thdp hon nhuw Pseudomonas

aeruginosa (4,5%, 43/949), Proteus mirabilis

(2,6%, 25/949) va mot s6 loai vi khuan Gram

(-) khac chiém 7,3%. Trong nhém Gram

dwong, cac loai dwoc phat hién goém
Enterococcus  faecium  (6,8%, 65/949),
Enterococcus  faecalis  (5,4%, 51/949),
Streptococcus agalactiae (1,3%, 12/949),

Staphylococcus aureus (1,2%, 11/949) va moét
s6 loai Gram (+) khac (1,5%). Két qua cho thay
céac vi khuan Gram am chiém wu thé rd rét trong

cac trvdng hop nhiém khuan tiét niéu.
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Bang 2. Ty |& cac loai vi khuan gady NKTN & bénh nhan dén kham va diéu tri
tai BVDK tinh Khanh Hoa nam 2024

Vi khuan S6lwong Ty lé (%) p*
Vi khuan Gram (-) 796 83,9
Escherichia coli 488 51,4
Klebsiella pneumoniae 135 14,2
Pseudomonas aeruginosa 43 45
Proteus mirabilis 36 3,8 <0001
Acinetobacter baumannii 25 2,6
Cac loai Gram (-) khac 69 7,3
Vi khuan Gram (+) 153 16,1
Enterococcus faecium 65 6,8
Enterococcus faecalis 51 54
Streptococcus agalactiae 12 1,3 <0,001
Staphylococcus aureus 11 1,2
Cac loai Gram (+) khac 14 1,5
Téng cong 949 100

* Chi-Square test
3. Ty lé khang khang sinh cta cac vi khuan
phé bién gay nhiém khuan tiét niéu & bénh
nhan dén kham va diéu tri tai BVDK Khanh
Hoa nam 2024
3.1. Ty lé khang khang sinh cta vi khuan
Escherichia coli va Klebsiella pneumoniae
Két qua & Hinh 1 cho thay E. coli c6 ty |&
khang cao dbi véi mot sé khang sinh nhw AMP
(90,8%), CIP (80,1%) va SXT (67,2%). Dbi voi
nhém cephalosporin, ty Ié khang cla E. coli dao
dong tr 23,2% dén 49,0%, trong d6 khang CAZ
& mkc cao nhét (49,0%). Db véi nhém
carbapenem, E. coli van duy tri ty 1& khang
twong dbi thap, voi ty 1& khang ETP 1a 7,2%,
IPM 3,1% va MEM 2,7%, cho théy nhom khang

sinh nay van con hiéu lyc tét trong diéu tri cac
trwdng hop nhiém E. coli nang hodc khang
thudc.

Nguworc lai, K. pneumoniae thé hién mirc do
khang cao dbi v&i nhiéu nhém khang sinh, dac
biét la nhom carbapenem. Ty Ié khang ETP,
IPM va MEM clia K. pneumoniae 1an lwot 13
57,0%, 54,8% va 31,9%, cao hon ro rét so v&i
E. coli va sw khéac biét cé y nghia thdng ké (p
<0,001). Ngoai ra, K. pneumoniae cling co ty 1&
khang cao hon dbi véi CAZ (74,1%), TZP
(65,9%) clng nhw cac aminoglycoside nhw
AMK va TOB, cho thdy xu hwéng dé khang

khang sinh réng & loai vi khuan nay.
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Hinh 1. Ty 1&é khang khang sinh ctia Escherichia coli va Klebsiella pneumoniae
Ghi chu hinh 1: AMP: Ampicillin, CXM: Cefuroxime, CTX: Cefotaxime, CAZ: Ceftazidime, CRO:

Ceftriaxone,

FEP: Cefepime, ETP: Ertapenem, IPM:

Imipenem, MEM: Meropenem, TZP:

Piperacillin/Tazobactam, SAM: Ampicillin/Sulbactam, GEN: Gentamicin, AMK: Amikacin, TOB:
Tobramyecin, CIP: Ciprofloxacin, LVX: Levofloxacin, SXT: Trimethoprim/Sulfamethoxazole, COL:
Colistin, ESBL: B-lactamase phé réng; MDR: Pa khang khéang sinh.

Chuwa phat hién chiing vi khudn nao khang
COL & ca hai loai, cho thdy khang sinh nay van
con duy tri hiéu lwc dbi véi cac ching vi khuan
Gram am trong nghién ctru. Bén canh do, ty 1é
chiing sinh B-lactamase phd réng (ESBL) & E.
coli 1a 57,2%, cao hon rdo rét so voi K
pneumoniae (20,7%) v&i sy khac biét co y
nghia théng ké (p < 0,001). Diéu nay gép phan
gidi thich ty & khang cao cua E. coli dbi véi
nhiéu khang sinh nhém B-lactam. Ngoai ra, ty 1&
vi khudn da khang thuéc (MDR) & ca hai loai
déu & mirc cao, lan lwot 1a 87,1% dbi véi E. coli
va 84,4% dbi voi K. pneumoniae. Két qué nay
cho thay tinh trang da khang khang sinh cla
cac vi khuadn Gram am gay nhiém khuén tiét
niéu dang & mc dang lo ngai, dac biét la sw
gia tang cac chung K. pneumoniae khang

carbapenem va E. coli sinh ESBL, gay nhiéu

khé khan trong Iwa chon khang sinh diéu tri
thich hop.
32. Ty 1lé

Enterococcus faecium va Enterococcus

khang khang sinh cua

faecalis

Két qué & Hinh 2 cho thay E. faecium cé ty
I& khang khang sinh cao hon rd rét so voi E.
faecalis & nhiéu loai khang sinh. Dang cha y, ty
l& khang AMP & E. faecium rét cao (96,9%) so
v&i 7,8% & E. faecalis (p < 0,001). Twong tw, ty
Ié khang VAN & E. faecium dat 50,8% trong khi
E. faecalis khdng ghi nhan chung khang. Ca 2
loai déu cd ty I& khang cao dbi véi TET (81,5-
92,2%) va cac aminoglycosides nhuw HLG
(78,4-87,7), HLS (33,8-49%). Bbi v&i ERY, ty 1&
khang & E. faecium cao hon so v&i E. faecalis
(95,4% so v&i 80,4%; p = 0,0162). Phat hién E.

faecalis khang Linezolid véi ty 1& 7,8%. Ngoai
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ra, ty I& chiing da khang thubc & E. faecium dat
100%, cao hon so voi 80,4% & E. faecalis

(p<0,001). K&t qua nay cho thay E. faecium c6

100 922 100
81.5 -180.4
1 60.8
: 50.8
9.2 :
78 7.8 | 5
mom [ 1o

murc do dé khang khang sinh cao hon va la tac
nhan dang lwu y trong diéu tri nhiém khudn tiét

niéu lién quan dén vi khuan Gram dwong.

1 96.9 95.4
100 125 477 - g
] 78.4 0.4 |-
80 - 5 2
X 601 : 49
@ ::
> 40 - 1M 33.8
20 1 |- S e
{78 |- g
S E 5

AMP HLG HLS ERY CIP

OE. faecium (n=65)

LvX LzD TET VAN MDR
+
B E. faecalis (n=51) *)

Hinh 2. Ty |1é khang khang sinh cla cua E. faecium va E. faecalis

Ghi cha hinh 2: AMP: Ampicillin, HLG: Gentamicin-High, HLS: Streptomycin-High, ERY:
Erythromycin, CIP: Ciprofloxacin, LVX: Levofloxacin, LZD: Linezolid, TET: Tetracycline, VAN:

Vancomycin, MDR: Da khang khéang sinh.

IV. BAN LUAN

Két qua nghién ctu cho thay ty 1& nudi cay
nuwéc tiéu dwong tinh dat 29,5%. Ty |é nay cao
hon so vé&i moét s6 nghién clru dwoc thye hién
tai cac co s& y té trong nwéc nhw Bénh vién E
(17,3%) va Bénh vién Hiru nghj Da khoa Nghé
An (21,41%).51° Sy khac biét nay cé thé dwoc
gidi thich b&i ddc diém cta quan thé nghién
ctru. Trong nghién ctru clia chdng t6i, phan 16n
bénh nhan thuéc nhém tudi cao, véi khoang
80% trén 50 tudi. Pay 1a nhém dbéi twong co
nguy co’ mac nhiém khuén tiét niéu cao hon do
sy suy gidm chirc nang mién dich theo tudi,
ddng thei thuweng kém theo cac bénh Iy nén nhw
phi dai tuyén tién liét, dai thao dwdng hodc cac
rbi loan chirc nang dwong tiét niéu. Nhirng yéu
t6 nay lam gia tang kha nang & dong nuérc tiéu

va tao diéu kién thuan loi cho vi khuan phat trién

trong dwéng tiét niéu. Bén canh dé, nghién ciru
cling ghi nhan ty 1& nhiém khuan & ni giéi cao
hon nam gi&i, phu hop véi ddc diém giai phau
sinh ly cia hé tiét niéu ni¥, trong dé niéu dao
ngan va vi tri gan hau mén lam tang nguy co vi
khuén tir hé vi sinh dwéng rudét xam nhap vao
dwong tiét niéu. Xu hwéng nay ciing twong
ddng voi cac két qua da dwoc bao cdo trong
cac nghién clu ciia Nguyén Ngoc Lan & cs
(2024) tai B&nh vién Théng Nhat va Phan Thi
Lua & cs (2021) tai Bénh vién Hiru nghi Ba khoa
Nghé An.810

Vé thanh phan vi khuan gay bénh, két qua
nghién ctru cho thay vi khudn Gram am chiém
wu thé ré rét voi ty 1&é 83,9%. Trong do, E. coli
(51,4%) va K. pneumoniae (14,2%) la hai tac
nhan gay bénh chi yéu. Két qua nay phu hop
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v@i xu hwéng chung dwoc ghi nhan trong nhiéu
nghién ctru trong va ngoai nwoc, trong dé cac
vi khuan duwong rubt, dac biét 1a E. coli, ludn
dwoc xac dinh la cidn nguyén hang dau cla
nhiém khudn tiét niéu.'”8 Ty l&é E. coli trong
nghién ctru ctia ching téi twong dbi gan véi bao
cdo tai Bénh vién Théng Nhat (54,6%) ciing
nhw nghién ctu cGa Nguyén Thi Van & cs
(2024) tai Bac Ninh (54,3%).8'4 Diéu nay cho
thdy E. coli la tAc nhan quan trong gay nhiém
khuan tiét niéu, dac biét trong cac trwong hop
nhiém khuan mac phai tai cong dong.

Nghién clru chang t6i cling cho thay ty & E.
coli sinh ESBL chiém 57,2%, gan twong dong
v&i nghién cru Bénh vién Hiru nghi Da khoa
Nghé An (50%) va Bénh vién E (54,6%).510 Sy
gia tdng cla cac ching vi khuan sinh ESBL
phdn anh xu hwéng lan réng cla cac co ché
khang khang sinh & vi khudn Gram am, d&c biét
la kha nang thdy phan va lam mét hoat tinh ctia
cac khang sinh thuéc nhém B-lactam nhw
penicillin va cephalosporin. Diéu nay cé y nghia
ldm sang quan trong b&i sw hién dién cla cac
ching ESBL lam gidm dang ké& hiéu qua cla
cac phac dd diéu tri thworng dwoc st dung trong
nhiém khudn tiét niéu, ddng thoi lam tang nguy
co that bai diéu tri néu khéng cé di liéu vi sinh
hé tro. Két qua nghién ctru ciing cho thay E. coli
c6 ty 1& khang rat cao dbi véi ampicillin (90,8%)
va ciprofloxacin (80,1%). Xu hwéng dé khang
cao dbi v&i cac khang sinh nay ciing da dwoc
ghi nhan trong nhiéu nghién ctru khac tai Viét
Nam, trong d6 nghién ctru tai Bé€nh vién Quan
Y 103 bao cdo ty I& khang ampicillin 1én t&i
86,67%.3 Didu nay cho thdy cac khang sinh
thuéc nhém penicillin va quinolone hién khéng

con phu hop dé st dung lam Iwa chon diéu tri

trong nhiéu trwdng hop nhiém khuan tiét niéu.

Két qua nghién cru cling ghi nhan rang E.
coli van duy tri mirc dd nhay cam cao v&i cac
khang sinh thuéc nhom carbapenem va
amikacin (trén 95%), khdng dinh vai trd quan
trong cla cac khang sinh nay trong diéu tri cac
trwdng hop nhiém khuan nang, déc biét khi nghi
ngd hodc xac dinh tac nhan 1a vi khuan da
khang. Piéu nay goi y rang day van 1a nhirng
lwa chon diéu tri hiéu qua va dang tin cay trong
thwe hanh Idam sang hién nay. Tuy nhién, viéc
st dung cac khang sinh nay can dwoc can nhac
chat ché, wu tién ap dung trong cac trweong hop
c6 chi dinh rd rang va dwa trén két qua khang
sinh d6, nham han ché nguy co gia tang khang
thudc. Bén canh do, can tang cwdng trién khai
cac chuwong trinh quan ly str dung khang sinh
hop ly (AMS) mét cach ddng bd va hiéu qua,
gop phan bao tén hiéu lwc cla cac khang sinh
quan trong nay trong dai han.

Déi v&i K. pneumoniae, két qua nghién ctru
cho thdy mirc dd khang khang sinh dang lo
ngai, d&c biét 14 déi v&i nhém carbapenem véi
ty 1&é khang dao dong tir 31,9% dén 57,0%. Mdc
do dé khang nay twong dwong véi xu hwéng
khang cao dwoc ghi nhan tai Bénh vién Théng
Nhat (21,8-51,1%)8 va Bénh vién Quan Y 103.3
Sw phd bién ciia cac ching K. pneumoniae
khang carbapenem khéng chi lam thu hep dang
ké cac lwa chon diéu tri trén 1am sang ma con
d&t ra thach thire I6n ddi voi cong tac kiém soat
nhiém khuan trong bénh vién hién nay.

Déi v&i nhém vi khuan Gram dwong, nghién
ctru ghi nhan sw hién dién clta Enterococcus
faecium khang vancomycin véi ty 1€ 50,8%. Bay
la ty 1& kha cao khi so sanh v&i cac nghién ctru
tai Nghé An (8,33%), Bénh vién E (11,1%) hay
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Bénh vién Quan Y 103, noi cac chdng
Enterococcus van con duy tri mirec d6 nhay cadm
cao v&i vancomycin (96,55%).3510 Sy gia tang
clia cac chung E. faecium khang vancomycin la
d4u hiéu canh bao quan trong dbi véi hé thdng
kiém soat nhidm khuan bénh vién, béi day 1a
nhitng vi khuan cé kha nang ton tai lau trong
moi trwdng bénh vién va dé dang lay lan qua
tiép xuc, 1am gia tdng dang ké ganh nang diéu
tri.

Pang lwu y, nghién ctru ghi nhan 7,8% ching
E. faecalis khang Linezolid, trong khi khang sinh
nay van duoc xem la con hiéu lyc tét dbi voi
Enterococcus trong nhiéu nghién ctu trwdc
day. Cac bao céo giam sat cho thay ty 1& khang
Linezolid & Enterococcus van & murc rat thap
trén pham vi toan cau.'s Két qua nay cé thé cho
thdy co thé cé sw xuét hién cla cac ching
khang Linezolid lién quan dén cac co ché nhw
dot bién gen 23S rRNA hodac s hién dién cla
cac gen khang nhw cfr, optrA tai Khanh Hoa.

Két qua nghién ciu con cho thay ty 1é vi
khuan da khang thubc (MDR) & cac tac nhan
gay NKTN & murc rat cao, véi ty 1 tir 80,4% tré
lén & nhiéu loai vi khuan phd bién. Két qua nay
twong déng véi bao cdo tai Bénh vién Quan Y
103, noi ty 1€ MDR & K. pneumoniae dat
95,83% va & E. coli dat 77,78%.3 Nhirng két
qua nay cung cap co s& khoa hoc quan trong
cho viéc cap nhat di liéu vi sinh va dinh hwdng
st dung khang sinh hop ly trong diéu tri NKTN

tai Bénh vién Da khoa tinh Khanh Hoa.

V. KET LUAN

Két qua nghién ctu cho thdy E. coli va K.
pneumoniae 1a hai tac nhan gay nhiém khuan
tiét niéu cha yéu tai Bénh vién Pa khoa tinh

Khanh Hoa trong nam 2024, trong dé cac chiing

vi khuan phan lap dwoc ghi nhan cé ty 1& da
khang thubc & mirc cao. K&t qua nay nhan
manh sy can thiét cta viéc giam sat vi sinh dinh
ky nhdm cap nhat mé hinh c&n nguyén va tinh
hinh khang khang sinh tai bénh vién dé cung
cap di liéu khoa hoc trong viéc xay dwng va
diéu chinh phac dé diéu tri phu hop voi déc
diém vi sinh tai dia phwong, gép phan nang cao
hiéu qua diéu tri va han ché sw lan réng clia cac

chding vi khuan da khang thudc.
TUYEN BO CUA TAC GIA

Pao dirc nghién ciru:

Nghién ctru héi ctru di liéu vi sinh dugc lwu
trir trong hé théng quan ly xét nghiém cla bénh
vién va khong can thiép vao qua trinh chan
doan va diéu tri cia bénh nhan. T4t ca div liéu
duwoc thu thap va xi ly dwsi dang an danh,
khéng bao gém théng tin nhan dang ca nhan.
Viéc str dung di¥ liéu tuan tha cac quy dinh vé
bdo mat théng tin va dam bao quyén riéng tw
cla ngwoi bénh. Toan bd qua trinh thwc hién
nghién ctu tuan tha cac nguyén tac dao dirc
trong nghién ctru y hoc theo Tuyén bd Helsinki
Nguén tai tro

Khoéng cé ngudn tai tro.

Xung dét lgi ich:

Cac tac gid cam két khoéng cé xung dot loi
ich.

Coéng bb trwéc do:

Khéng.
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