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Abstract: Community-acquired pneumonia (CAP) is a common infectious disease in clinical
practice. The objective of the study was to describe the susceptibility to antibiotics of isolated
bacteria and to analyze the suitability of antibiotics regimens for treatment after having a drugs
susceptibility test (DST) to bacteria in CAP patients. A retrospective study was conducted at
National Hospital 74, after screening the medical records of CAP patients hospitalized in the first 6
months of 2021, 32 patients with isolated pathogenic bacteria were included in the study. The results
revealed that the percentage of CAP patients who isolated pathogenic bacteria was low. There were
9 isolations of isolated bacteria, in addition to the common bacteria in CAP, also including isolations
of bacteria that commonly cause hospital-acquired pneumonia such as P. aeruginosa and S. aureus.
Different strains were tested with different antibiotics and had different antibiotic susceptibility
despite the same isolations of bacteria. Some physicians have not noticed the role of DST results in
the choice of antibiotics for treatment, such as treatment regimens are not suitable for the results of
DST, accounting for a high percentage.
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Tinh nhay cam cua vi khuan gay bénh va tinh phu hop
cua khé}ng S,inh di€u tri so v6i khang sinh d6 ¢ bénh nhan
Viém phoi mac phai cong dong tai Bénh vién 74 Trung wong
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Tém tit: Viém phdi mic phai cong dong (VPMPCPD) 14 bénh thudng gip trong cac bénh nhidm
khuén trén thyc hanh 1am sang. Muc tiéu nghién ctru 12 mé ta tinh nhay cam cua cac vi khuan phan
lap dugc voi khang sinh va phan tich tinh phu hop ctia khang sinh diéu tri sau khi c¢6 khang sinh d6
& nhitng bénh nhan VPMPCD phan 1ap duoc vi khuin gay bénh. Nghién ciru hdi ctru dwoc thue hién
tai Bénh vién 74 Trung wong, sau khi sang loc hd so bénh 4n cua bénh nhan VPMPCDH nhap vién
trong 6 thang ddu nam 2021, ¢6 32 bénh nhan phan 1ap duoc vi khuan gy bénh duoc dua vao nghién
ctru. Két qua cho thdy trong s6 bénh nhan VPMPCD, ty 1¢ bénh nhan phan lap dugce vi khuéan giy
bénh thap. S6 ching vi khudn phén lap dwoc 1a 9 chung, ngoai nhiing vi khudn thuong gip trong
VPMPCD con ¢6 cac vi khuan thuong gip gdy Viém phdi méc phai tai Bénh vién nhu P. aeruginosa,
S. aureus. Cac mau chiing khac nhau dugc thir nghiém véi cac khang sinh khac nhau va c6 tinh nhay
cam v6i khang sinh khac nhau médc du cing chung vi khudn. Mot sé thdy thudc chua thyc su luu
tam sir dung t6i da két qua khang sinh d6 dé Iya chon khang sinh phu hop, do d6 phac dd diéu tri

khong phu hop véi két qua khang sinh d6 chiém ty 1¢ cao.

Tir khéa: VPMPCP, khéng sinh db.

1. Mé diu

Viém phdi 12 mot trong nhitng bénh 1y ho
hap thuong nhat 1a & bénh nhan tré em va cao
tudi. Hang nim c6 khoang 450 triéu ca méc
VPMPCD va khoang 4 triéu nguoi chét vi can
bénh nay, chiém 7% sb ngudi tir vong theo wdc
tinh cia WHO [1].

O Viét Nam, VPMPCD 1a mot bénh ly nhiém
khudn thuong gip nhét trong cac bénh nhidm
khuén trén thuc hanh 1am sang, chiém 12% céac
bénh phdi. Nam 2014, ty 1¢ mic viém phoi ¢
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nudc ta la 561/100.000 dan, ty 1€ t&r vong do
viém phdi 14 1,32/100.000 ngudi dan, ding hang
dau trong cac nguyén nhéan gay tir vong [2].

Nguyén nhan gy VPMPCD do vi khuén,
virus, nam va mét so tac nhan khac [3, 4], trong
d6 vi khuan 1a nguyén nhan thudng gip nhat.
Cac vi khuan hay gip trong VPMPCD la
Streptococcus ~ pneumoniae,  Haemophilus
influenzae, Moraxella catarrhalis, ..

St dung khang sinh la phucmg phdp quan
trong va hiéu qua nhit dé diéu tri viém phdi
nguyén nhan do vi khuan [3, 5, 6]. Khang sinh
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db 1a phwong phap danh gia vé tinh nhay cam cua
vi khuan d6i véi cac khang sinh nham lua chon
khang sinh diéu tri phu hop. Trong cac huéng
dan diéu tri cac bénh nhiém khuin ndi chung va
VPMPCD néi riéng déu dé cap dén truong hop
6 két qua khang sinh d6 can Iya chon khang sinh
diéu tri theo khang sinh d6 [2, 4, 5].

Bénh vién 74 Trung uwong la bénh vién
chuyén khoa h6 hép, hang nim diéu tri khoang
500 bénh nhan Viém phdi, trong d6 khoang 300
— 400 bénh nhan VPMPCD. Viéc phan lap vi
khudn gy bénh va Iya chon diéu tri VPMPCH
theo khang sinh do chua duoc danh gia.

Nhirng van dé dé cap trén day 1a 1y do ching
t6i tién hanh nghién ciru ndy véi muc tiéu mo ta
thuc trang tinh nhay cam vi khuan gay bénh va
tinh phu hop cua khang sinh diéu tri so voi khang
sinh d0 ¢ bénh nhan VPMPCP phan 1ap duoc vi
khudn giy bénh tai Bénh vién 74 Trung wong
trong 6 thang dau nam 2021, gop phan danh gia
tinh hop 1y cua st dung khang sinh cling nhu vai
tro ctia khang sinh d6 trong lwa chon khang sinh
diéu tri viém phoi.

2. P6i twong va phwong phap nghién ctru
2.1. DBéi twong nghién ciru

Nghién ctru dugc thyc hién trén hd so bénh
4n cta bénh nhan dugc chan doan VPMPCD
diéu tri ndi tru tai Bénh vién 74 Trung wong tir
01/01/2021 dén 30/6/2021.

Tiéu chuén lua chon: Bénh nhan duoc chan
doan luc ra vién 1a VPMPCD, tir 18 tudi tré 1én,
phan lap duogc vi khuan gy bénh, diéu tri khang
sinh it nht 3 ngay. Tong s bénh nhan dugc dua
vao nghién ctru 1a 32 bénh nhan.

2.2. Phuong phap nghién ciru

Nghién ctru mé ta hoi ctru, duge thuc hién
theo quy trinh sau: Sang loc danh sach bénh nhan
VPMPCD tir phan mém quan 1y ciia bénh vién,
sau d6 tim kiém bénh 4n luu trit tai Phong Ké
hoach téng hop va lya chon bénh an VPMPCDH
du tiéu chuan nghién ciru. Thu thap dir lidu trén
ho so bénh 4n theo cac chi tiéu nghién ctru.

Céc chi tiéu nghién ctru bao gom:

- Dic diém bénh nhan nghién ctru: tudi, gidi,
can nang, BMI, s6 ngay nam vién, cic bénh dong
mac.

- Céc loai vi khuéan gdy bénh phan 1dp dugc
tir cac bénh pham.

- Tinh khang thudc cta cac chung vi khuan
phan lap dugc: dua trén két qua khang sinh d6
clia timg mau ching dugc thir nghiém bang
Phuong phap khuéch tan khoanh gidy khang
sinh; phan tich ty 1€ Nhay (S), khang (R), trung
gian (I) cta timg khang sinh d6i véi timg miu
ching.

- Tinh phu hop cta phac d6 khang sinh dugc
céc thay thudc lya chon diéu tri: dbi chiéu céc
khéng sinh dugc chi dinh sau khi ¢6 khang sinh
d6 v6i két qua khang sinh dd cua tirg bénh nhén.

Céc dir liéu nghién ctru dugc nhap vao phan
mém Microsoft access va xir Iy bang SPSS 20.0

3. Két qua nghién ctru

3.1. Dic diém mdu nghién cieu va ty 1€ phén lgp
dwoc vi khudan gdy bénh

Bang 1. Pic diém mau nghién ctru

S6 bénh nhén

Pac diém (N = 32)

Ty 1€ bénh nhan phéan lap
dwoc vi khuin

% (Tinh trén tong s bénh
nhan VPMPCD)

Tubi: trung vi,

(n, t&r phan vi)

Gioi tinh: Nam (n, %)
Can nang (kg), trung vi (tr
phén vi)

BMI (kg/m?), trung vi (i

18,5% (32/173)

64 (57 - 73,3)
21 (65,6%)
45 (40,8 - 54,3)

phén vi)

19,6 (16,8 - 20,8)

S6 ngay nim vién (ngay)
trung vi (¢ phan vi)

15 (12,8 ;17,3)

Bénh dong mic n (%)
Tang huyét ap

Gidn phé quan

Suy tim

bai thao dudng typ 2

30 (93,8%)
11 (33,4)
5 (15,6%)
4 (12,5%)
4 (12,5%)
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Céc bénh nhan trong nhoém nghién ctru c6 do
tu01 cao, bénh nhan nam chiém 65,6%. So ngay
nam vién khoang 15 ngay, thoi gian nim vién
cao nhit 25 ngdy. Pa sé bénh nhan c6 bénh méc
kem (93,8%). Ty 1€ bénh nhan phan lap dugc vi
khuédn giy bénh chi chiém 18,5% trong sb bénh
nhan VPMPCD.

3.2. Cdc chung vi khudn gdy bénh phan ldp dwoc
tte bénh phdam

Céc vi khuan phan 14p dugc tir 34 mau bénh
pham (dom va dich ph€ quan) cua 32 bénh nhan
dugc thé hién trong Bang 2.

Béng 2. Cac vi khuan phan lap dugc tir CAC mau bénh pham

Céc vi khuén phan lap duge Phan Iap tir benh pham Tong
bom Dmh,phe n %
quan
Streptococcus sp. 1 3 4 11,8%
Vi khudn gram dwong | Streptococcus pneumoniae 2 2 5,9%
Staphylococcus aureus 1 1 2 5,9%
Acinetobacter baumanni 5 1 6 17,6%
Pseudomonas aeruginosa 2 3 5 14,7%
Vi khudn gram dm Pseudomonas sp. 2 1 3 8,8%
Klebsiella pneumoniae 5 5 14,7%
Haemophillus influenza 4 4 11,8%
Moraxella catarrhalis 3 3 8,8%
Tong 25 9 4 100%

Céc vi khuan phan 1ap dugc & bénh pham
dom 1a chu yéu, bao gdm 9 ching vi khuan khac
nhau, vi khuan gram 4m gip nhiéu hon céac vi
khuén gram duong (76,5% so v&i 23,5%). Ngoai

cac chung vi khuan thuong gap trong VPMPCD
con gip cac vi khuan hay gdy Viém phdi mic
phai tai bénh vién nhu Staphylococcus aureus,
Pseudomonas aeruginosa, Klebsiella pneumoniae.

Béng 3. Két qua khang sinh d6 cua 2 miu chung Staphylococcus aureus

Tinh nhay cam cua S. Tinh nhay cdm cua S.
Khang sinh dugc thir aureus theo ma chung | Khang sinh dugc thir aureus theo ma ching
nghi¢m KSD (1) 21008575 | 21012079 | nehiémKSD(2) 21008575 | 21012079
Amikacin R | Clarithromycin R R
Kanamycin - R Erythromycin R R
Gentamycin - R Azithromycin - R
Netilmicin - S Ciprofloxacin R R
Tobramycin - R Levofloxacin R -
Streptomycin R - Moxifloxacin - R
Cefoxitin R R Ofloxacin R R
Penicillin G R R Clindamycin | R
Oxacillin S - Chloramphenicol S S
Piperacillin R - Doxycyclin S S
Piperacillin/Tazobactam R - Trimethoprim/Sulfa S -
methoxazol
Imipenem R - Linezolid R S
R- khdng S-Nhay I - Trung gian
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3.3. Tinh nhay cam ciia cac ching vi khudn phdn
lap duoc

Céc chiing vi khuan ca gram duong va gram
am duogc thir nghiém khang sinh do véi nhiéu
khang sinh. Mic du cing chung vi khuén nhung
moi mau chiing lai dugc thir cac khang sinh khac
nhau, vi du nhu trong Bang 3, khang sinh dugc
thir nghiém & mau ching S. aureus nay nhung
khong dugc thir nghiém & miu chung S. aureus
con lai.

C6 khoang 40 loai khang sinh khac nhau
duoc thir nghiém véi cac mau ching khac nhau,
trong Hinh 1, Hinh 2 va Hinh 3, chi thé hién
nhing két qua khang sinh d6 & nhitng khang sinh
thuong duoc ké don.

3.3.1. Tinh nhay cam ciia cdc vi khudn Gram
duong

i) Staphylococcus aureus
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S6 thude khang sinh dugc thir nghiém voi vi
khuén khé nhiéu loai, nhung mot sb khéang sinh
dugc thir nghiém véi miu ching nay nhung
khong thir nghiém v6i mau chung kia. Tinh nhay
cam ctia 2 mau ching Staphylococcus aureus véi
tat ca cac khang sinh thir nghiém thé hién trong
Béng 3;

Hai mau chung S. aureus nhung duoc thir
nghiém véi cac khang sinh khac nhau. S. aureus
khang v6i hau hét cac khang sinh dugc thir khang
sinh d6, nhét 14 cac khang sinh thuong sir dung
trong diéu tri viém phoi;

ii) Streptococcus sp. va Streptococcus
pneumoniae

Cung mot ching vi khuin nhung duoc thir
nghi€ém véi cac khang sinh khac nhau tuy theo
tirng mau chung. Tinh nhay cam cia timg chiing
Streptococcus sp., Streptococcus pneumoniae
v6i cac khang sinh theo két qua khang sinh d6
duogc thé hién trong Hinh 1.
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Hinh 1. Tinh nhay cam ctia cac ching Streptococcus sp., Streptococcus pneumoniae véi cac khang sinh.

Streptococcus pneumoniae va Streptococcus
sp. nhay vé6i nhiéu khang sinh dwoc thir nghiém
nhom p-lactam va Quinolon, khang vdi
Doxycyclin & tit ca cac mau ching; giam nhay
cam/dé khang v6i khang sinh nhém Macrolid.

3.3.2. Tinh nhay cam cia cdc chiing Cac Vi
khudn Gram am

i) Pseudomonas sp. va Pseudomonas
aeruginosa

Céc vi khuan Pseudomonas ¢6 8 mau ching,
tinh nhay cam ctia vi khuan Pseudomonas sp. va

Pseudomonas aeruginosa véi cac khang sinh
thuong dugc ké don duya trén két qua khang sinh
d6 thé hién trong Hinh 2;

i) Cac chiing cac vi khuan gram am (ngoai
Pseudomonas)

Ngoai cac ching Pseudomonas (dugc trinh
bay trong Hinh 2 va Bang 4), tinh nhay cam cua
cic vi khuidn gram am khac (Klebsiella
pneumoniae, Acinetobacter baumanii,
Moraxella catarrhalis, Haemophillus influenza)
dugc trinh bay trong Hinh 3;
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Pseudomonas aeruginosa (5 mau chiing)

Pseudomonas sp. (3 méu ching)

Hinh 2. Tinh nhay cam cta cac ching P. aeruginosa va Pseudomonas sp. véi khang sinh.

Cac vi khuan Pseudomonas khac nhau vé
tinh nhay cam véi cac khang sinh tiy tirng mau
ching. Pseudomonas sp. khang hoac nhay cam
hodc trung gian véi Amikacin, khong nhay cam
v6i nhiéu khang sinh. Colistin con nhay cam véi

P. aeruginosa va Pseudomonas sp. Trong 5 mau
chung P. aeruginosa c6 ching khang v&i hau hét
khéang sinh, thé hién chi tiét tinh nhay cam cta
tmg mau ching v&i cac khang sinh dugc thu
khang sinh d trong Béang 4.

Bang 4. Tinh nhay cam cua tirng mau chiing P. aeruginosa v6i khang sinh
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Ghi chu: R- khéng

Klebsiella pneumoniae va Acinetobacter
baumanii dé khang hodc nhay cam véi cac khang
sinh khac nhau tiy ting mau ching; nhay véi
colistin. Trong khi d6 Moraxella catarrhalis

S -Nhay I- Trung gian

nhay cam v&i hau hét khang sinh dwoc thir khang
sinh d6. B6n mau chung Haemophillus influenza
phan 16n nhay véi cac Quinolon; khang véi cac
Betalactam duoc thir khang sinh do.
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Moraxella catarrhalis (3 méau ching)

K. A -
Haem&ﬁnllus influenza (4 méu chung)

Hinh 3. Tinh nhay cam cua cac ching cac vi khuan gram am véi cac khang sinh.

Bang 5. Su phi hop giira phac dd khéang sinh va két qua khang sinh d6

Khang sinh trong phac dd diéu tri so véi khang sinh dd PE‘” do diéu tri (N;)BZ)
Phéc dd diéu tri c6 it nhat 1 khang sinh nhay cam véi vi khuan

A 1A 14 43,8
phéan 1ap dugc
Phéc d6 diéu tri co it nhat 1 khang sinh da khang v&i vi khuan phan 9 281
1ap dugc ,
Phac d6 diéu tri c6 cac khang sinh khong dugce thir khang sinh d6 12 37,5

3.4.

Tinh phix hop ciia phdc do diéu tri sau khi c6

khdng sinh do

Cin cir két qua khang sinh d6 va phac do

diéu tri sau khi c6 khang sinh do cho thay tinh

phi hop cta phac d6 diéu tri va khang sinh d6

trong Bang 5.

_ Ty 1¢ phéac do diéu trj sau khi c6 khang sinh
dd phu hop voi khang sinh do thap, chi ¢6 43,8%
phéc d6 diéu tri c6 it nhat 1 khang sinh dugc thir
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khang sinh d6 nhay cam véi vi khuan. Phac d6
diéu tri ¢6 khang sinh pho rong c6 pho tac dung
v6i vi khuan phan 1ap duogc 1a 26/32 phac do,
chiém 81,3% téng sb phac dd diéu tri.

4. Ban luan
4.1. Cac vi khuan phan ldp dwgc

Céc bénh nhan nghién ctru phan 16n 13 nguoi
cao tudi va hau hét co bénh méac kém. Ty 1¢ phan
1ap dugc vi khuan thap trong s6 nhitng bénh nhan
VPMPCP (Bang 1). Trong 6 thang dau nim
2021, sé bénh nhan VPMPCD vio diéu tri tai
Bénh vién 1a 173 bénh nhan nhung chi c6 32
bénh nhan phan lap dwuoc vi khuan giy bénh,
chiém 18,5%. Ty 1¢ phat hién vi khuan gy bénh
thip c¢6 thé 1a do bénh nhan di timg diéu tri
khang sinh trude khi dén bénh vién chuyén khoa,
tuong tu nhu két qua phan 1ap cua Lé Hoan va
cong sy (2021) tai Bénh vién Pai hoc Y Ha
Ni[7] mic du thyc hién bang phuong phap PCR
da moi.

C6 9 ching vi khuan dugc phéan 1ap (Bang
2), cac vi khudn Gram 4m gip nhiéu hon (76.5%)
cac vi khuan gram duong (24,5%), nhiéu nhat 13
Acinetobacter baumannii (17,6%). Ngoai cac
chung vi khuan thudng gdy VPMPCBD con ¢ cac
ching hay gip trong Viém phdi méac phai tai
bénh vién Pseudomonas aeruginosa (14,7%) va
Klebsiella pneumoniae (14,7%). S. aureus
(5,9%), twong tu nhu nghién ctru cia P. H. Van
va cong su (2018) [8].

4.2. Tinh nhay cam ciia vi khudn véi khdng sinh

Céc vi khuan phan 1ap dugc nhay cam véi
cac khang sinh ¢ cac miic d9 khac nhau tuy ting
ching va timg mau chung. Diéu nay khing dinh
vai tro clia khang sinh d0 trong lya chon khang
sinh diéu tri.

Déi vai cac vi khuan Gram duong, S. aureus
khang v6i hau hét cac khang sinh dugc thir
nghiém (Bang 3) nhu Betalactam, Macrolid,
Quinolon, cac khang sinh con nhay cam lai
1a loai it dugc ké don trong diéu tri viém phdi
(Doxycyclin, Oxacilin, Trimethoprim/

Sulfamethoxazol). Nghién ctru cua cac tac gia
khéc vé tinh nhay cam ctia S. aureus cho két qua
tuong tu [8]. Cac vi khuan Streptococcus sp. va
Streptococcus pneumoniae con nhay cam véi
hau hét cac khéang sinh dugc thtr nghiém, ngoai
trir Doxycyclin (Hinh 1). Cac Pseudomonas
nhay cam v&i mot s6 khang sinh tiy timg mau
ching (Hinh 2), mot vai mau ching P.
aeruginosa khang voi hau hét khang sinh, trong
khi mau chung khac nhay véi hau hét cac khang
sinh dugc thu nghiém (Bang 4).

Trong sd cac vi khuan Gram am, Moraxella
catarrhalis van con nhay cam voi hau hét céc
khang sinh dwoc thir nghiém, cac vi khuan khac
(Klebsiella pneumoniae, Acinetobacter
baumanii, Haemophillus influenza) khang hoac
nhay cam tiy tirmg mau chung.

Nghién ciru cia Pham Hong Nhung va cong
su (2018) tai Bénh vién Bach Mai giai doan
2012-2016 cho thay két qua tuong ti vé vi khuan
phan 1ap tir cic nhom bénh nhan khac nhau cho
tinh nhay cam khac nhau. Pién hinh nhu P.
aeruginosa phan lap tir cac nhém bénh nhan
khac nhau, P. aeruginosa phan 1ap & nhom bénh
nhan tai Trung tdm H6 hap c6 do nhay cam
tuong ddi véi nhiu khang sinh (gin 80%),
nhung nhdm bénh nhan & Khoa Hoi sirc tich cuc
thap hon nhiéu, < 40% sb ching nhay cam véi
hau hét cac khang sinh, ngoai trir Amikacin va
Piperacillin/Tazobactam [9]. Piéu d6 cho thiy
can thuc hién khang sinh dd dé lua chon khang
sinh phu hop.

4.3. Lua chog@ khang sinh trong phdc do dieu tri
sau khi co két qua khang sinh do

Can ctr khang sinh trong phac do diéu trj va
két qua khang sinh d6, phan tich timng truong hop
cho thiy c6 téi 28,1% bénh nhan dugc chi dinh
khang sinh c6 két qua khang thudc trén khang
sinh d, chi co 43,8% s trudng hop co tir 1
khang sinh nhay cam véi vi khuan trong phéc do.
Ngoai ra, c6 37,5% truong hop cac khang sinh
dugc chi dinh khong duogc thit khang
sinh db.

Cac hudng dan diéu tri Viém phoi va cac
bénh truyén nhiém néi chung déu khuyén céo lya
chon khang sinh theo khang sinh d6.1 1 Trong
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nghién ctru ndy mic di s6 bénh nhan nghién ciru
con it nhung ty 1& sir dung khang sinh d6 dé Iya
chon khang sinh diéu tri chua cao (Bang 5). Ly
do co thé 1a ty 1& bénh nhan phan lap duoc vi
khuén giy bénh va lam khang sinh do thap (Bang
1), trong khi bénh nhan ngay sau nhap vién phai
diéu tri khang sinh, do d6 cac béac si thuong chon
khang sinh pho rong. Mt khéc, cac két qua ghi
nhan vé tinh nhay cam cia vi khuan véi cac
khang sinh ¢ cac Bang 3, Bang 4, Hinh 1, Hinh
2 va Hinh 3 cho thiy nhiing bét cap trong chon
loc phut hop loai khang sinh dé thir nghiém khang
sinh dd: cdc mau chung khac nhau cia cung 01
ching vi khuan nhung thir nghiém khéng cling
nhiing loai khang sinh. Ngoai ra, cac khang sinh
dugce Phong Xét nghiém thir khang sinh d6 chua
c6 dong bo véi cac loai khang sinh bénh vién
hién ¢6 tai Khoa Dugc dé ké don cho bénh nhan.

4.4. Han che cua nghién cuu

Nghién ctru thyc hién trong thoi gian han
ché, s6 luong bénh nhén trong nghién ctru it. Hon
nira, cdc s0 liéu duge thu thép bang phuong phap
h01 clru nén chua ddng nhat giira cac mau ching
vé loai khang sinh duoc thir nghiém trén cing
mot chung vi khudn. Ngoai ra, nghién ctru con
chua phan tich duoc cac két qua diéu tri trén 1am
sang.

Tir két qua nghién ctu trén day cho thy
Bénh vién can dau tu va ‘ap dung phuong phap
danh gia tinh khang thuoc ctia vi khuan co do
nhay cao hon. Ngoai ra, can c6 su phdi hop giita
cac Khoa/Phong cua Bénh vién: Phong xét
nghiém — Khoa Duoc — Khoa 1dm sang dé khang
dinh vai tro cua khang sinh do trong hd tro lya
chon thudc khang sinh, gop phan nang cao hiéu
qua diéu tri cho bénh nhan.

5. Két luan

Phan tich két qua phan 1ap vi khuan, khang
sinh d6 va lya chon khang sinh trong diéu tri sau
khi ¢6 khang sinh d6 cho bénh nhan VPMPCDH
trong 6 thang dau nim 2021 tai Bénh vién 74
Trung uong cho thdy: Ty 1é bénh nhan phan lap
dugc vi khuan gay bénh thap. Cac vi khuan phan

1ap duoc ngoai nhimng vi khuan trong VPMPCDH
con ¢co cac vi khuan thuong gip gay Viém phoi
mic phai tai bénh vién nhu P. aeruginosa, S.
aureus. Mat khac, chua c6 su déng nhét vé loai
khang sinh duoc thir khang sinh d6 giira cdc mau
chung cung ching vi khuan giy bénh phan 1ap
dugc. Muc d6 nhay cam khang sinh dugc thi
nghiém tiy timg chiing vi khuan va tily timg mau
chung. Thay thudc chua sir dung toi da két qua
khang sinh d6: phac do diéu tri sau khang sinh
d6 c6 ty 18 phu hop khang sinh d6 thap, nhiéu
khéang sinh dugc chi dinh khong dugc thir khang
sinh db hodc trong phac dd diéu tri c6 khang sinh
vi khuén d3 khang thudc.

Lol cam on

Nhoém nghién ciru tran trong cam on Lanh
dao Bénh vién, B6 phan Cong nghé théng tin,
Phong K& hoach tong hop, Khoa Vi sinh - Bénh
vién 74 Trung wong da ho trg trong qua trinh thu
thap di liéu nghién ctru.
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