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Abstract: To identify the microbiological etiologies and antimicrobial susceptibility of bacteria
isolated from patients with ventilator-associated pneumonia (VAP) at the Intensive Care Unit of
National Hospital 74. Subjects and methods: A cross-sectional descriptive study was conducted on
58 patients with ventilator-associated pneumonia treated at the Intensive Care Unit of National
Hospital 74 from January 2024 to December 2025. Results: Gram-negative bacteria were
predominant, including Acinetobacter baumannii (37.14%), Pseudomonas aeruginosa (18.57%)
and Klebsiella pneumoniae (15.71%). The isolated bacterial strains exhibited resistance to most of
the tested antibiotics, especially carbapenems, fluoroquinolones and aminoglycosides. Conclusion:
Gram-negative bacteria, particularly Acinetobacter baumannii, were the main etiologies of VAP;
although different strains were tested with different antibiotics, all demonstrated high rates of
antimicrobial resistance, particularly to carbapenems, fluoroquinolones and aminoglycosides,
necessitating rational antibiotic use strategies and effective infection control measures.

Keywords: Ventilator-associated pneumonia, VAP, etiology, pathogens, bacteria, antimicrobial
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Can nguyén vi sinh va tinh nhay cam vad1 khang sinh
ctia vi khuan phén 1ap ¢ bénh nhan viém phoi lién quan
thé may tai khoa diéu tri tich cuc Bénh vién 74 Trung wong
gial doan 2024 — 2025
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Tém tit: Xac dinh cic cin nguyén vi sinh va tinh nhay cam véi khang sinh ctia vi khuan phan lap
0 bénh nhan viém phéi lién quan thé may (VPLQTM) tai khoa Diéu tri tich cuc Bénh vién 74 Trung
uong. Di twong va phwong phap nghién ciru: Nghién ctru hdi ctru mé ta cit ngang trén 58 bénh
nhan duogc chin doan VPLQTM diéu trj tai khoa Diéu trj tich cuc Bénh vién 74 Trung wong tir
01/2024 dén 12/2025. Két qua: Can nguyén chi yéu 1a vi khuan Gram 4m gdm Acinetobacter
baumannii (37,14%), Pseudomonas aeruginosa (18,57%) va Klebsiella pneumoniae (15,71%). Cac
mau chung vi khuén phéan 13p duoc khang voi hau hét khang sinh duoc thir nghiém nhu nhom
carbapenem, fluoroquinolon va aminoglycosid. Két luan: Tac nhan chu yéu gdy VPLQTM la vi
khuan Gram am v&i Acinetobacter baumannii chiém ty 1& cao nhat; cac mau chung khac nhau duoc
thir nghiém v&i cac khang sinh khac nhau nhung déu cho thiy ty 16 dé khang khang sinh cao, dic
biét v6i nhém carbapenem, fluoroquinolon va aminoglycosid, ddi hoi can co chién lwoc st dung

khang sinh hop 1y va bién phap kiém soat nhim khudn hiéu qua.

Tir khod: VPLQTM, cin nguyén, vi khudn, nhay cam, dé khang khang sinh.

1. Pit van d@é

Viém phoi lién quan thd may (VPLQTM) la
mot trong nhimg nguyén nhan hang dau giy
nhiém khuén bénh vién ¢ bénh nhan diéu tri tai
cac don vi Hoi stic tich cuc (ICU), bénh khong
chi lam tang ty I¢ tr vong ma con kéo dai thoi
gian nam vién, ting thoi gian th may va ting
chi phi diéu tri & cac bénh nhan nang [1, 2].
VPLQTM dugc dinh nghia 14 nhiém khuan nhu
mo phdi xudt hién sau 48 gio ké tir khi ngudi
bénh dugc thé méay (qua dng ndi khi quan hodc
canuyn mé& khi quan) va bénh nhan khong trong
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thoi ky @ bénh tai thoi diém bat dau dugc tho
may [1, 2]. Ty 1é mac VPLQTM dao dong tir 10—
30% & bénh nhan thé may, vai ty 1€ tir vong co
thé 1én dén 50% néu khong duoc diéu tri kip thoi
va phu hop [3]. Tai Viét Nam, mét nghién ctu
duoc thuc hién tai bénh vién tuyén trung wong
ghi nhan ty 1¢ méc VPLQTM la 12,9%, v6i mét
d6 mac 1én dén 16,54 truong hop trén 1.000 ngay
tho may [4]. Mic du d c6 cac hudng dan diéu
tri chung, viéc str dung khang sinh trén 1am sang
van chiu anh huong boi nhiéu yéu té: kinh
nghiém cuia bac si diéu tri, sy sin co6 cua thude,
két qua khang sinh d6 va ap luc diéu tri. Khoa
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Diéu trj tich cuc cua Bénh vién 74 Trung wong
thuong xuyén tiép nhan nhiéu bénh nhan ning
can ho tro thd may xam nhap kéo dai, do d6 nguy
co mic VPLQTM & nhém bénh nhan nay tuong
d6i cao. Nghién ctru nay nham muc dich xac dinh
cac can nguyén vi sinh va tinh nhay cam voi
khang sinh cta vi khuan phan l4p & bénh nhan
VPLQTM tai khoa Piéu tri tich cuc Bénh vién
74 Trung uwong giai doan 2024 — 2025.

2. Péi twong va phwong phap nghién ctru
2.1. Péi twong nghién ciru

Nghién ctru dugc thuc hién trén 58 hd so
bénh an ctia bénh nhan VPLQTM duoc chin
doan va diéu tri tai khoa Piéu tri tich cuc Bénh
vién 74 Trung wong tir ngay 01/01/2024 dén
31/12/2025.

Tiéu chuén lua chon: Tt ca bénh nhan tir 18
tudi tro 1én, diéu tri tai khoa Diéu tri tich cuc
Bénh vién 74 Trung wong, dugc chin doéan xéc
dinh VPLQTM theo IDSA/ATS ndam 2016 [1] va
Hu:orng dan cua Hoi Ho hap Viét Nam - Hoi Hdi
strc cap ctru va chdng doc Viét Nam nim 2023
[2]: bénh nhan tho mdy >48 gi¢ trude khi xuat
hién viém phdi, c6 ton thuong méi hodc tién trién
trén X-quang/CT nguc (thaim nhiém, dong dic,
tao hang); kem theo it nhat mét déu hiéu toan
than: sét (>38°C hoic <36°C), tang bach cau
(=12x10°/L) hogc giam bach cau (<4x10°/L)
hodc it nhat 2 dau hiéu ho hap: dom mi/thay doi
tinh chat dom/tang tiét dom, kho thé/thd nhanh,
ran phdi, khi mau xau di. Két qua xét nghiém vi
sinh duong hoé hip nhim hd tro xac dinh cin
nguyén gay bénh va phan tich tinh nhay cam voi
khéang sinh.

Tiéu chuén loai trir: Bénh nhan truée khi the
may xam nhap c6 bang chimg hodc nghi ngo trén
1am sang tai thoi diém vao khoa DTTC (sdt, ho,
dau nguc, nghe phdi co ran, X-quang phdi c6 ton
thuong lac vao vién).

2.2. Phuong phap nghién curu

Nghién ctru hdi ctru mé ta; cac dir lidu thu
thap tr ho so bénh an luu trir cua nhitng bénh

nhén du tiéu chuén lya chon va loai trir néu trén
tai Bénh vién 74 Trung wong, dugc thuc hién
theo quy trinh sau: Sang loc danh sach bénh nhan
VPLQTM tir phin mém quan 1y cia bénh vién,
sau d6 tim kiém bénh 4n luu trit tai Phong Ké
hoach tong hop va lua chon bénh an VPLQTM
du tiéu chuan nghién ciru. Thu thap di liéu trén
hd so bénh an theo céc chi tiéu nghién ciru.

Can nguyén vi sinh phén 1ap dugc va két qua
khang sinh d6 trong hd so bénh an duoc thuc
hién theo quy trinh ciia Bénh vién: Léy mau bénh
pham duong ho hip dudi tai thoi diém nghi ngd
VPLQTM. Tiéu chuin chip nhin mau gdm:
phiéu xét nghiém c6 du thong tin bénh nhan va
mAu bénh pham (gi® iy mau, ngay ldy mu, loai
bénh pham), bénh phim 1y it nhat SmL (c6 chat
nhay) duoc bao quan trong dung cu vo khuin co
ghi thong tin bénh nhan. Vi khuan/vi nAm phan
lap tir bénh phim ho hép duoc nudi ciy theo
phuong phép ban dinh luong, dinh danh theo
Quy trinh nudi cdy, dinh danh vi khun ngoai lao
do bénh vién ban hanh. Xac dinh d¢ nhay cam
ctia vi khudn véi khang sinh bang hé thong tu
dong Phoenix M50. Két qua KSP dugc phién
gidi theo tiéu chuén hién hanh tai khoa Xét
nghiém bénh vién. Hoat dong kiém soat chét luong
xét nghiém vi sinh dugc thuc hién thudong quy theo
Quy trinh thue hanh chuén ciia Bénh vién.

Céc bién sb nghién ctru bao gom:

- bac dlem chung: tudi, gidi tinh, tién su
bénh 1y méc kém, tién st tho may xam nhap, tlen
st nhdp vién 90 ngay trude do, thoi diém xuat
hién VPLQTM, thoi gian nam ICU, diém SOFA,
diém APACHE II;

- Két qua xét nghiém cin nguyén vi sinh;

- Két qua khang sinh do cta vi khuan phan
1ap duoc.

Céc dir liéu nghién ctru dugc nhap va xu ly
bang phan mém SPSS 20.0.

2.3. Pao dirc nghién cuu

Nghién ctu chi thu thap cac di li€u khong
dinh danh trén ho so bénh an, duge Bénh vién 74
Trung wong chap thuan. Moi thong tin ctia bénh
nhén déu dugc bao mat va chi phuc vu cho muc
dich nghién ctru.
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3. Két qué nghién ciru

3.1. Bdc diém chung ciia bénh nhéin viém phoi
lién quan the may

Trong thoi gian nghién ctru ¢6 58 bénh nhén
Viém phoi lién quan thd may, diéu tri tai khoa
biéu tri Tich cuc, Bénh vién 74 Trung uong tur

01/01/2024 dén 31/12/2025 c¢6 cac dic diém
duoc trinh bay trong Bang 1.

Tudi co trung vi 1a 74,5 (67,5 — 80,25) tudi,
nam gi6i chiém ty 1 cao hon nir (86,21%). Céc
bénh nén bénh nhan thuong gip la COPD
(72,41%), ting huyét ap (53,45%) va suy tim
(43,10%). VPLQTM mudn chiém ty 1& cao hon
(60,34%).

Bang 1. Bic diém chung cua ddi twong nghién ctru

Chi tiéu nghién ciru S6 bénh nhan (N=58)
Tudi (ndm), trung vi (t phin vi) 74,5 (67,5 — 80,25)
Gidi tinh Nam 50 (86,21)
n (%) Nir 8 (13,79)
Can thiép xam lan, | Dat catheter tinh mach trung tam 49 (84,48)
n (%) bit sonde bang quang 49 (84,48)
COPD 42 (72,41)
Tién si bénh I Ei bién nga?h mau nio 7 (12,07)
méc kem ang huyét ap 31 (53,45)
n (%) bai thao duong typ 2 12 (20,69)
Suy tim 25 (43,10)
Suy thdn man 1(1,72)
Tién st thd méy xam nhap, n (%) 36 (62,07)
Tién st nhap vién 90 ngay trudc dé, n (%) 50 (86,21)
Thoi diém som (<5 ngay) 23(39,66)
VPLQTM, n (%) | mudn (=5 ngay) 35(60,34)
Thoi gian nam ICU (ngdy), trung vi (& phan vi) 18 (12 —28)
Diém SOFA, trung vi (t& phin vj) 3(2-5)
Diém APACHE II, trung vi (t&r phan vi) 20 (17 -22)

3.2. Két qua xét nghiém can nguyén vi sinh cua
bénh nhan viém phoi lién quan tho may

3.2.1. Ty I¢ xac dinh duoc can nguyén vi sinh

Tét ca bénh nhan nghién ctru déu duoc chi
dinh xét nghiém phén lap can nguyén vi sinh tur
mau bénh pham dich hut khi quan, dich hat phé

quan va dom, ty 1€ xac dinh dugc can nguyén vi
sinh & 58 bénh nhan VPLQTM thé hién trong
Bang 2.

58 bénh nhan VPLQTM déu dugc 1dy mau
phan 1ép vi sinh, 82,76% bénh nhan c6 mau bénh
phim duong tinh v&i vi khuan, 10,34% bénh
nhan dwong tinh voi ndm.

Bang 2. Két qua xét nghiém cin nguyén vi sinh tir mau bénh pham

Két qua x4c dinh cin nguyén vi sinh
r r ~ ~ 1 0,
S6 bénh nhan va sé miu xét nghiém Am tinh, Duong tinhn (%)

. 2 1 Dong thoi vi
Vi khuan Nam PN

khuan va nam
S4 bénh nhan xét nghiém vi sinh (N=58) 07 (12,07) | 48(82,76) | 06 (10,34) 03 (5,17)
S mau bénh pham xét nghiém vi sinh (N=70) | 07 (10,00) | 60 (85,71) | 06 (8.57) 03 (4,29)
Loai banfy | Dich hutkhi quin (N=50) 04 (8,000 | 46(92,00) | 02 (4,00) 02 (4,00)
I(l):rln “™ "Dich rira phé quan (N=15) 03 (20,00) | 10 (66,67) | 03 (20,00) 01 (6,67)
P Dom (N=5) 00 (0,00) | 04(80,00) | 01 (20,00 00 (0,00)




P. T. P. Thao et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences 5

3.2.2. Cac can nguyén vi sinh phan ldp dwoc

Cac can nguyén vi sinh phan 1ap dugc bao
gom céc vi khuan va nam, dugc trinh bay trong
Béang 3.

Céc ching vi khuan phan 1ap dugc chu yéu
1a cac vi khuan Gram 4m (chiém 81,43%), trong
d6, Acinetobacter baumannii chiém ty 1é cao

nhit 37,14%, ké tiép 1a Pseudomonas
aeruginosa (18,57%) va Klebsiella pneumoniae
(15,71%). Cac mau ching ndm, dic biét
Candida spp. phan 1ap dugc c6 thé 1a nAm dinh
cu & dudng ho hap hon 14 cin nguyén gay viém
phdi, chua du co s& dé xac dinh vai tro giy
bénh thyc sy clia cac chiing nim nay.

Bang 3. Can nguyén vi sinh phan lap dugc

Cén nguyén vi sinh phan 13p dugc (N=70) Sb chung Ty 1€ (%)
Acinetobacter baumannii 26 37,14
Pseudomonas aeruginosa 13 18,57
Klebsiella pneumoniae 11 15,71
Vi khudn Gram am Enterobacter cloacae 02 2,86
Stenotrophomonas maltophilia 02 2,86
Escherichia coli 01 1,43
Serratia marcescens 01 1,43
Citrobacter koseri (diversus) 01 1,43
Vi khuin Gram Kocuria kristinae 04 5,71
duong Staphylococcus aureus 02 2,86
Enterococcus faecium 01 1,43
£ Candida sp. 04 5,71
Nam - -
Aspergillus fumigatus 02 2,86
Tong 70 100,00

3.2.3. Tinh trang dong nhiém nhiéu can nguyén

Béng 4. Tinh trang nhiéu cin nguyén phan lap duoc
0 1 bénh nhan

Pong nhiém can S6 bénh nhan | Ty lé
nguyén (N=58) (%)

1 can nguyén 33 56,90
2 can nguyén 17 29,31
3 can nguyén 1 1,72
>3 can nguyén 0 0,00

Chu yéu bénh nhan du()'ng tinh V~('yi mot can
nguyén (56,90%), tinh trang dong nhiém tir 2 can
nguyén tré 1én chiém ti 1¢ 31,03%.

3.3. Tinh nhay cam ciia vi khudan véi khang sinh

3.3.1. Tinh nhay cdm ciia vi khudn phdn lap
duoc voi khang sinh

Két qua khang sinh d6 ctia cic mau chung vi
khuén phan 1ap duoc cho thiy tinh nhay cam cua
vi khuan véi cac khang sinh duoc thir nghiém thé
hién trong Hinh 1.

Cac miu ching vi khudn duoc thir nghiém
voi cac loai khang sinh khac nhau tuy theo tung
mau chung. Két qua cho thay ty 1¢ cao cic mau
chung khang voi hau hét khang sinh duoc thir
nghiém. Trong s6 it chung Gram dwong duoc thir
nghiém, linezolid con ghi nhan nhay cam; tuy
nhién s chung it va khong dai dién cho can nguyén
chit yéu cia VPLQTM trong nghién ciru nay.

3.3.2. Tinh nhay cam voi khang sinh cua mot
$6 vi khudn gdy bénh chii yéu phan ldp duwoc

Tinh nhay cam véi cic khang sinh cia mot
sd vi khuan gram 4m gay bénh phd bién nhat: 26
mau chung Acinetobacter baumannii, 13 mau
ching Pseudomonas aeruginosa, 11 mau ching
Klebsiella pneumoniae dugc thé hién trong Hinh
2,3, 4.

Cac mau ching Acinetobacter baumannii
ghi nhan ty 1& d& khang cao v&i hau hét cac nhom
khang sinh dugc thir nghiém. O nhom
carbapenem, ty 1& dé khang véi meropenem la
75,00% (12/16 chung dugc thir) va voi
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imipenem 1a 90,00% (18/20 chung). (_15‘ nhom la 72,22% (13/18 chung) voi ciprofloxacin va
fluoroquinolon, ghi nhan ty 1¢ d¢ khang lan luot 88,23% (15/17 ching) voi levofloxacin.

Két qua xac dinh tinh nhay cam cta vi khuan voi khang sinh

Linezolid (n=5) —F%—
Cotrimoxazol (n=20) |NMMMMEMNGEENEEN—— | = Khang = Trung gian = Nhay
Tetracycline (n=3) [HEH
Erythromycin (n=3) ISl
Meropenem (n=29) NN 3 ———
Imipenem (n=39) NN > ——
Aztreonam (n=5) [EEEE
Levofloxacin (n=27) DD  ——
Ciprofloxacin (n=43) GG 45—
Cefoxitin (n=7) |GG
Cefepime (n=42) I | ——
Ceftriaxone (n=17) |GGG |
Ceftazidime (n=40) INEEEEEEENEC 0 ——
Cefotaxime (n=6) [ INISEET
Tobramycin (n=20) NG
Netilmicin (n=6) [IEl—==
Gentamicin (n=24) [INEEEEGEGEGEGNGGREE | ——
Amikacin (n=25) I —
Pipe/ tazo (n=43) G © —————
Amp/sul (n=30) I

0 5 10 15 20 25 30 35 40 45 50

Khdng sinh (sé ching dwoc thir KSD)

S6 lugng miu chung

Hinh 1. Két qua x4c dinh tinh nhay cam cta cac vi khudn phén 1ap dugc voi khang sinh.

Tinh nhay cam v&i khang sinh ctia Acinetobacter baumannii (26 mau ching)

| mKhang ® Trung gian = Nhay|

%
==
2
ih-

—_
(e

S6 mau chdng

N . : P S E s
@ & & & & N &5 & &
) A\ K & S & 2 ‘}' ‘i~ ¥ & & PSS\
SR & 5 & x@& & @Qo Y*@\ & o & & &
© AN Sl AN Khang sinh

Hinh 2. Tinh nhay cam v6i khang sinh cta Acinetobacter baumanni.
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Tinh nhay cam véi khang sinh ctia Pseudomonas aeruginosa (13 mau ching)

12
10 é é % | Khéng Trung gian = Nhay
— = == 1
% = = —
S = m = . —
Q — —
“§ 6 % - == ]
« — — 1 - -
3 4 7 = W —-— M =
. 4 - 4 3 = B
=
0
P A R
i\ K N & & F & ¥ N &S
& & @ FFF ¢S
¢ ¥V &Y
Khang sinh
Hinh 3. Tinh nhay cam vdi khang sinh ctia Pseudomonas aeruginosa.
P6i  voi  cac  ching  Pseudomonas ciprofloxacin va imipenem vdi ty 1& dé khang 1an
aeruginosa, cho thay xu huéng giam nhay cam luot 1a 81,82% (9/11 chung dugc thir nghiém) va

v6i nhidu khang sinh thuong sir dung, dic biét 1 63,64% (7/11 ching).

Tinh nhay cam v6i khang sinh ctia Klebsiella pneumoniae (11 mau ching)

—_
(e}

86 mdu ching
I N N
I
I

| ® Khang ® Trung gian = Nhay

.\%\)\ P& ,5\5& && && & <§.‘® N .&& *O\Q
Y§Q\ 'Qé QQ‘}Q’Q %&;’V g&ﬁ &QQQ @Qb @ Yﬁ QOA% an\% ;@'\‘?""§~ Qqq} @@
R ¢ W A & 6@0 S <9
Khang sinh
Hinh 4. Tinh nhay cam véi khang sinh cta Klebsiella pneumoniae.
O cac ching Klebsiella pneumoniae ciing 4. Ban luan

cho két qua tuong tu. Ty 1 dé khang cao dugc
ghi nhén véi ciprofloxacin 1a 87,50% (7/8 ching
dugc thr). P6i v6i nhom carbapenem, ca
meropenem va imipenem déu ghi nhan ty 1& dé
khang 1a 83,33% (5/6 chung).

4.1. Céc vi khudn phdn ldp

Céc bénh nhan nghién ciru phan 16n 1a nguoi
cao tuodi va co nhiéu bénh mac kem. Ty 1¢ phan
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1ap duoc cian nguyén vi sinh cao trong sé nhirng
bénh nhan VPLQTM (Béang 2). Co6 11 chung vi
khuén, 2 ching nAm dugc phan 1ap (Bang 3).

Kocuria kristinae 1a mot loai vi khuan Gram
duong thuong v0 hai, cu tra trén da va niém mac.
Tuy nhién, vi khuén nay co thé gy viém phdi va
nhiém khuén huyet dac biét ¢ nhiing bénh
nhan ¢6 bénh ly nén man tinh hodc hé mién dich
suy yéu.

Cac mau chung ndm, dic biét Candida spp.
phan 1ap dugc ¢6 thé 1a nam dinh cu ¢ duong
h6 hép hon 14 cin nguyén giy viém phdi. Do
han ché cua phuong phép nghién ctru, nghién
ctru chua di co s¢ dé xac dinh vai tro géy bénh
thuc sy cua cac chung nam nay. Cac vi khuan
Gram 4m gip nhiéu hon (81,43%) cac vi khuin
Gram dwong (10,00%), nhiéu nhit la
Acinetobacter baumannii (37,14%), ké tiép la
Pseudomonas  aeruginosa  (18,57%) va
Klebsiella pneumoniae (15,71%), tuong tu két
qua nghién ctru cia Lé Quang Tri va cdng su
(2022) tai Khoa cép ciru, Bénh vién Bach Mai
voi A. baumannii (38,8%), K. pneumoniae
(30,6%) va P. aeruginosa (14,3%) [5]. Co
31,03% bénh nhan dong nhidm tir 2 cin nguyén
tré 1én (Bang 4). Mot s6 bao cdo trén thé gisi
cling ghi nhan tinh trang déng nhidm tir 2 cin
nguyén vi khuan tr& 1én ¢ nhimg bénh nhan
VPLQTM chiém khoang 50% [6].

4.2. Tinh nhay cam ciia vi khudn véi khang sinh

Hinh 1 ghi nhan cac ching vi khuan déu co
ty 1¢ khang rat cao v6i hau hét cac khang sinh
dugc thir nghiém. Vi khuan A. baumannii hon
70% mau chung khang véi hau hét khang sinh
chinh (carbapenem, aminoglycoside,
cephalosporin, fluoroquinolone) (Hinh 2). O mot
sb co s& nhu bénh vién Bach Mai, bénh vién Cho
Ry, A. baumannii chi con nhay cam véi khang
sinh duy nhat 14 colistin va phai két hop v6i mot
khang sinh khac dé giam nguy co dé khang [7,
8]. Cac ching P. aeruginosa cho thiy xu huéng
dé khang cao véi nhidu khang sinh thuong sir
dung, d6i v6i nhom carbapenem, ghi nhan
meropenem va imipenem véi ty 1& dé khang 1an
luot 1a 40,00% va 63,64% chung duoc thur (Hinh
3). Nghién ctu tai Bénh vién Hitu nghi da khoa

Nghé An ctia Nguyén Purc Phiic (2023) lai ghi
nhén P. aeruginosa khang 70,6% v6i khang sinh
carbapenem [9]. Cac mau chung K. pneumoniae
dugc thir nghiém cho két qua khang rét cao véi
khang sinh nhom Fluoroquinolon, nhém Beta-
lactam, véi ty 18 dé khang trén 80% (Hinh 4), cao
hon nghién ctru ciia Trinh Thi Hoang Anh (2020)
véi ty 1€ khang khang sinh nhom
Fluoroquinolon, Beta-lactam tir 50 — 75% [10].
Piéu dé cho tha‘iy can thyc hién khang sinh dd dé
lya chon khang sinh phu hop.

4.3. Han ché cia nghién ciru

Nghién ctu thuc hién trong thoi gian han
ché, s6 lugng bénh nhén trong nghién ctru it. Hon
nira, cac s6 liéu duoc thu thap bang phuong phap
hdi ciru nén chua phan tich dugce cac ket qua diéu
tri trén 1am sang. Mat khac, day la $6 liéu mo ta
tai mot don vi, c¢6 gia tri dinh hudng diéu tri
nhung can tiép tuc giam sat dinh ky voi ¢& mau
16n hon va quy trinh bao cdo khang sinh dd
chuin ho4 hon. Tir két qua nghién ctru trén day
cho thidy cin co sy phdi hop gilta cac
Khoa/Phong cua Bénh vién: Phong xét nghiém —
Khoa Dugc — Khoa 1am sang trong ddy manh
viée thir khang sinh dd nhiing khang sinh c6
trong danh muc thudc bénh vién dbi véi chung
vi khuan phan 1ap duoc dé phuc vu cho qua trinh
diéu tri, gop phﬁn hd tro lwa chon thude khéang
sinh hop ly.

5. Két luin

Nghién ctru trén 58 bénh nhan VPLQTM
diéu tri tai Bénh vién 74 Trung wong nam 2024 -
2025 cho thay: Can nguyén vi sinh phan lap duoc
tir cic mau bénh pham chi yéu 12 vi khuan Gram
am voi Acinetobacter baumannii chiém ty 1& cao
nhit (37,14%), ké tiép 1a Pseudomonas
aeruginosa (18,57%) va Klebsiella pneumoniae
(15,71%). Mat khac, cac miu ching vi khuan
duoc thir nghiém véi cac loai khang sinh khac
nhau tily theo timg méau chung. Két qua ghi nhan
ty 1& cao cac mau chung dugc thir nghiém khang
voi hau hét khang sinh, diac biét 1a cac nhom
carbapenem, fluoroquinolon va aminoglycosid.
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Két qua nghién ciru trén day gop phan cung cap
dit liéu vi sinh va tinh hinh dé khang khang sinh
tai Khoa Diéu tri tich cuc cua bénh vién, hd trg
dinh huong lya chon khang sinh kinh nghiém
trong diéu tri. Pong thoi, nghién ctru ciing nhan
manh sy can thiét cta viéc xac dinh cin nguyén
vi sinh va khang sinh dd, kiém soat nhidm khudn,
giam sat khang thudc dinh ky va cin nhic st
dung hop 1y khang sinh dy trit nhu colistin,
linezolid.

Loi cam on

Nhom nghién ctu tran trong cam on Lanh
dao Bénh vién, B6 phan Cong nghé thong tin,
Phong K& hoach tong hop, Khoa Vi sinh - Bénh
vién 74 Trung uong di hd trg trong qua trinh thu
thap dit liéu nghién ctru.
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