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TOM TAT: Dé khang khang sinh 1a mét thach thitc I6n d6i véi y té toan cau. Nghién cdu nay
nham khao sat tinh hinh nhiém va su dé khang khang sinh cla cac vi khuan gy bénh tai Bénh
vién Da khoa Cai Nudc nam 2023-2024. DGi tugng va phudng phap: Nghién ciu mo ta cat
ngang dudc thuc hién tai Bénh vién Da khoa Cai Nudc, trén cac mau bénh pham lam sang dugc
dinh danh va lam khang sinh d6 theo tiéu chuan CLSI 2023. K&t qua: Cac vi khuan phan 1ap chu
yéu gom Escherichia coli 9,9%, Klebsiella pneumoniae 8.1%, Staphylococcus epidermidis 13,5%
va Staphylococcus aureus 46,8%. Ty |é dé khang cao dudc ghi nhan véi nhém beta-lactam va
quinolon. Ty |é truc khuan gram 4m sinh ESBL chiém 21,2%, MRSA chiém 89,7%. Két luan: Tinh
hinh khang khang sinh tai bénh vién dang & muc cao, can tang cudng gidm sat va st dung
khang sinh hgp ly.
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PREVALENCE SURVEY ANTIBIOTIC RESISTANCE
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IN 2023-2024

Nguyen Chi Ngu;/en”, Nguyen Van Tin', Chau Quoc Luong’, Nguyen Xuan Duyen’,
Phan Hoang Dat?, Vo Thai Duong? Vo Thanh Tri, Le Trung Tin*

ABSTRACT: Antibiotic resistance is a major global health challenge. This study aimed to
investigate the prevalence and antibiotic resistance patterns of pathogenic bacteria at Cai
Nuoc General Hospital during 2023-2024. A cross-sectional descriptive study was conducted
using clinical specimens identified and tested for antibiotic susceptibility according to CLSI
2023 standards. The predominant isolates were Escherichia coli 9,9%, Klebsiella pneumoniae
8.1%, Staphylococcus epidermidis 13,5% and Staphylococcus aureus 46,8%. High resistance rates
were observed for beta-lactam and quinolone groups. ESBL-producing Gram-negative bacilli
accounted for 21,2%, and MRSA for 89,7%. Conclusion: Antibiotic resistance at the hospital
remains high, emphasizing the need for antimicrobial stewardship and regular surveillance.
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1. PAT VAN DE

TG chlrc Y té€ Thé gidi (WHO) xép de
khang khang sinh Ia mot trong 10 méi
de doa I&n nhat déi véi suic khoe toan
cau. Viéc st dung khang sinh khéng
hgp ly trong cong dong va bénh vién
da lam gia tang nhanh chong cac
chdng vi khuan da khang [5]. Tai Viét
Nam, nhiéu bénh vién ghi nhan tinh
trang khang cephalosporin thé hé 3,
carbapenem va quinolon & cac chung
Enterobacteriaceae va Staphylococcus
aureus. Pac biét, sy xuat hién cua vi
khuan sinh ESBL va MRSA lam phc
tap diéu trj [1], [2], [3]. Do do, viéc khdo
sat thuc t€ tai Bénh vién Pa khoa Cai
Nudc la can thiét dé mé ta tinh hinh
nhiém khuan va dé khang khang sinh,
cung cap di liéu cho cong tac kiém
soat nhiém khuan va s dung thuédc
khang sinh hgp ly.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Cac bénh nhan co mau bénh pham
duang tinh vdi vi khuan gay bénh dugc
gui dén khoa xét nghiém Bénh vién Da
khoa Cai Nudc tir thang 01/2023 dén
thang 06/2024.

- Tiéu chuan chon vao:

Bénh nhan nh|em trung c6 mau bénh
pham phan lap, nudi cay vi khuan duang
tinh.

Cac chang vi khuan phén lap tu mau
bénh pham cta bénh nhan.

- Tiéu chuan loai tru:

Cac chung vi khuan phan lap dugc trén
cung moét benh nhan & nhiing lan phan
lap sau cua dot diéu tri.

Bénh nhan c6 mau bénh pham nudi
cay dugc vi khuan, nhung khong thuc hién
khang sinh do.

2.2. Phuang phap nghién ctru

Nghién clru mé ta cat ngang. Vi khuan
dugc dinh danh bang phudng phap sinh
hoéa tiéu chuan va thr nghiém khang sinh
dd bang phuang phap pha lodng khang
sinh tren may Viteck 2 compact theo
hudng dan ctia CLSI (2023).
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2.3. Phuaong phap xur ly phan tich sé
lieu

- Nhap va xt li s6 liéu bang phan mém
théng ké SPSS phién ban 20.0.

- Trong th6ng ké mo t3, tat ca cac bién
s6 dugc thu thap sé tinh bang tan sé va ty
l& phan tram.

- Trong théng ké phan tich, dung phép
kiém x2 hodc Fisher's Exact Test de xac
dinh su két hgp clia cac bién s6 véi khoadng
tin cay 95%..

- K&t quéd dugc trinh bai dudi dang
bang phan phdi tan sé, ty lé va biéu do.
2.4. Pao dirc trong nghién ciru

Nghién ctu dugc HoOi dong dao duc
bénh vién phé duyét, ddm bao bi mat
thong tin
3. KET QUA
3.1. Dic diém vé loai bénh pham

Bang 1. Dac diém vé loai bénh pham phan lap
dugc vi khuan

Loai bénh pham Tansé(n) Tylé%
Ma 92 829
Mau 19 17,1
Téng 111 100

Nhan xét: vi khuan phan lap dugc
t mau bénh pham mu chiém ty 1é cao
nhat vai 83,8%, ké dén la mau bénh
pham mau chiém 16,2%.

3.2. Ty lé cac loai vi khuan gay bénh
thudng gap

Bang 2. Ty |é cac loai vi khuan phan lap dugc
tlr cdc mau bénh pham

Journal of Health and Aging. 2026;2(6):114-118

. 2 Tansé Tylé
Vi khuan (n) %
Escherichia coli 11 99
Klebsiella pneumoniae 9 81
Staphylococcus aureus 52 46,8
Trang 115
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Vi khudn Tanse T
IS;S([?:Soncoccus haemo- 6 5.4
rSnt::adpi?ylococcus epider- 15 135
Proteus mirabitis 7 63
Enterobacter cloaeace 6 54
Klebsiella oxytoca 2 1,8
Staphylococcus hominis 3 27
Téng 111 100

Nhan xét: vi khuan Staphylococcus
aureus chiém ty |é cao nhat voi 46,8%,
ké dén la Escherichia coli chiém 9,9%,
Klebsiella pneumoniae chiém 8,1% va thap
nhat la Klebsiella oxytoca chiém 1,8%.

3.3. Ty lé sinh ESBL cua truc khuan
gram am

Bang 3. Ty |é sinh ESBL cua tryc khuan gram

am
Tan sé (n) Ty lé (%)
Sinh ESBL 7 21,2
Khong sinh
ESBL 26 78,8
Téng 33 100

Nhan xét: c6 21,2% tryc khuan gram am
sinh ESBL trong tong s6 truc khuan gram
am phan lap dugc it hon sé truc khuan
gram am khong sinh ESBL 13 78,8%.

3.4. Ty lé sinh MRSA

Bang 4. Ty |é sinh MRSA

Tan sé (n) Ty lé (%)
Sinh MRSA 70 89,7
Khong sinh
MRSA 8 10,3
Téng 78 100
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Nhan xét: c6 87,2% cau khuan gram
du‘dng sinh MRSA trong téng s6 cau
khuan gram dugng phan lap dugc nhiéu
han s6 cau khuan gram ducong sinh MRSA
la 12,8%.

3.5. Ty lé dé khang khang sinh cua
Klebsiella pneumoniae
SXT  e— 40,
Levofloxacin  me———33%
Tobramicin — m—22%
—
Imipenem  m—m
]
Cefepime mmm
Ceftazidime

PiperacillinTazobactam — n—33Y%

100%
00% 25,00% 50,00% 75,00% 100,00%
Biéu do 1.Ty Ié dé khang khang sinh cua
Klebsiella pneumoniae

Ampicillin

Nhan xét: Klebsiella pneumoniae dé
khang hoan toan vai ampicillin, ty 1& de
khang vdi cac khang sinh cefazolin 44, A%,
ceftazidime 22,2%, ceftriaxone 22,2%, ty lé
dé khang véi cac khang sinh C|profloxacm
22,2%, levofloxacin 33,3%. Dé khang
thép vdi cac khang sinh imipenem 11,1%,
ertapenem 11,1%.

3.6. Ty lé dé khang khang sinh
cta vi khuan Escherichia coli

]
Levofloxacin I (4%
64%

60%

82%

Tobramicin  m— " 13%
Imipenem mmm 09%
Cefepime  IEEEG— 55%
Ceftazidime ~IEEG—— 557
Piperacillin/Tazobactam  E—— 27%
Ampicillin - I 00%
,00%  25,00%  50,00%  75,00% 100,00%

Biéu d6 2. Ty |é dé khang khang sinh clia
Klebsiella pneumoniae

Nhan xét: Vi khudn Escherichia coli
dé khang hoan toan vdi khang sinh
ampicillin 100%, ty |é dé khang cao vdi
ampicillin/sulbactam  63,6%, cefazolin
63,6%, ciprofloxacin 63,6%, levofloxacin
63,6%, SXT 81,8%. Ty Ie dé khéang trung
binh v&i cac khang sinh ceftazidime
54,5%, ceftriaxone 54,5%, cefepime 54,5%,
gentamicin 60,0%, ty 1& dé khang thap
v@i cac khang sinh tobramicin 18,2%,
imipenem 9,1%, ertapenem 9,1%.
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3.7. Ty lé dé khang khang sinh cua
Staphylococcus aureus

SXT  e—— 3%,

Tetracyline IEEG———— (3,

Clindamicin  E—— S $30,
Erythromycin I ———— 350,
Levofloxacin - n— 3%
Ciprofloxacin  —— 23%

Gentamicin  EE———— 5%,

Oxacl1in 1 —— (",

0% 25% 50% 5% 100%

Biéu d 3. Ty |é dé khang khang sinh
cua Staphylococcus aureus

Nhan xét: Staphylococcus aureus dé
khang cao v@i khang sinh oxacillin 90,4%,
erythomycm 84,6%, clindamicin 82,7%, ty
Ié dé khang muc do trung binh véi khang
sinh tetraciline 63,5%, ty [é dé khang thap
vGi khang sinh SXT 30,8%, levofloxacin
23,1%, ciprofloxacin 23,1%, gentamicin
25,0%.

4. BAN LUAN

Bénh pham phan lap dugc vi khuan
nhiéu nhat |a bénh pham mu chiém 82,9%
va thap nhat |a bénh pham méu 17,1%. S6
lugng bénh pham thu thap dugc cling phu
hgp v&i nghién ctu do bénh pham thu
thap dugc chl yéu tir khoa Ngoai Chan
Thuong Chinh Hinh, ‘dac diém khoa nay la
cac bénh nhan cé van dé nhiém khuan da
va mo mém, phéan |ap vi khuan chu yéu
dya vao benh pham mu. Do céac ching vi
khuan thu thap dugc chu yéu trén bénh
phdm mu va mau nén anh hudng moét
phan dén tinh dai dién mau.

Tur cdc mau bénh pham, vi khuan phéan
lap dugc chu yéu la Staphylococcus aureus
chiém 46,8%, k& kén la Escherichia coli
9,9%, Klebsiella pneumoniae 8,1% va thap
nhat |a Klepsiella oxytoca 1,8%. Trong do,
cau khuan Gram duadng chlem 70,3% nhiéu
han truc khuadn Gram am chiém 29,7%.
Két qua nghién ctu cling tuong dong vai
nghien cliu cua tac gia Tang Xuan Hai tai
Bénh vién san nhi Nghé An nam 2021, vi
khudn Gram duong chiém 51,6% nhidu
hon vi khuan Gram am chiém 45 5%, trong
dé Heamophilus influenzae chiém 29%,
Staphylococcus aureus chiém 26,8% la 2
tac nhan thudng gap nhat chiém han 50%
s6 chung vi khuan phan lap dugc tai Bénh
vién [2].

Truc khudn Gram am sinh ESBL chiém
21,2%, tu cau mang khang methicillin
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(MRSA) chiém 87,2%. Ty & vi khuan sinh
ESBL chung cua chung toi la 21,2%, két
qua cling tuang dong vdi nghién cdu cua
Tang Xuan Hai tai Bénh vién san nhi Nghé
An, ty 1é Klebszella spp khoang 14%, ty lé
sinh ESBL cla vi khuan Escherichia coli
la 47% [2], Chen J. nam 2022 tai Quang
Chau, Trung qudc, ty 1&€ K. pneumoniae va
E. coli sinh ESBL I3 52,2% [7]. Theo tac gia
Alanazi B. nghién ctu tai Pai hoc Tabuk,
ty 1& vi khuan sinh ESBL la 58,3% [6]. Ty
lé tu cdu mang khang methicillin (MRSA)
chiém 89 7%, két qua ciing tuogng dong
o]l nghlen clu cua Tang Xuan Hai tai Bénh
vién san nhi Nghé An co ty |é 80% [2].

K&t qua nghién ciu cho thdy E coli
khang Ampicillin & muc rat cao (100%),
tuong tu két qua cua Hong Thi Xuan Liéu
(2023) tai BVDK TP. Can Tho (100%) va
cao han Tang Xuan Hai (2021) tai BV San
Nhi Nghé An (85,3%), phan anh tinh trang
khang B-lactam phd hep lan réng [2],
[3]. Cac cephalosporin nhu Ceftriaxone,
Ceftazidime, Cefepime déu coé ty lé khang
tuong tu nhau (54, 5-54,5%), cho thay XU
hudng giam hiéu qua cua nhom nay. Trong
khi do, nhdm carbapenem nhu Imipenem
va Ertapenem co ty |é khang thap (9,1%)
S0 vGi 25% tai Can Tha, chiing t6 van con
hiéu qua trong diéu tri. Pang chu y, SXT
(Tr|methopnm/sulfamethoxazole) duy tri
hiéu qua tét vai ty 1€ nhay cam 81,8%, cao
han 73,5% tai Nghé An va tiém can 90%
tai Can Thd ggiy kha nang su dung trong
dieu tri kinh nghiém cac chang E. coli da
khang.

Klebsiella pneumoniae dé khang hoan
toan véi ampicillin, ty |é dé khang vdi cac
khang sinh cefazolin 444%, ceftazidime
22,2%, ceftriaxone 22,2%, ty 1& dé khang
v@i cac khang sinh aprofloxacm 22 2%,
levofloxacin 33,3%. Dé khang thap vdi cac
khang sinh imipenem 11,1%, ertapenem
11,1%. Két qua ciing tuong dong vdi
Benh vién san nhi Nghé An ty |é vi khuan
Klebsiella spp khang cao >80% vGi cac
khang sinh penicilin phé m& réng nhu
ampicillin/sulbactam 83,6%, dé khang
>70% vdi cac cephalosporin, khang >70%
vGi aminoglycosid nhu gentamicin 72,9%,
tobramycin = 82%, khang carbapenem
>65% nhu ertapenem 67,3%, imipenem
68,2%, khang >55% vd&i SXT [2]. Nghién
cltu cing tudng dong vdi tac gia Hong Thi
Khanh Ngan tai Bénh vién Binh Dan nam
2020, Klebsiella pneumoniae dé khang
cefazidime 61 8%, ertapenem 40,3%,
imipenem  41,3%, tobramicin 44,3%.
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Nhin chung qua cac nghién cltu ty lé dé
khang khang sinh cta vi khuan Klebsiella
pneumoniae tai cac Bénh vién cling kha
cao [4].

Tai Bénh vién chung toi (2023-2024),
ty 1é S. aureus khéng Oxacillin dat 90,4%,
cao hon so v@i nghién clfu cua Tang Xuan
Hai tai Bénh vién San Nhi Nghé An nam
2021 (79,4%) va cua Vi Van Binh tai Bénh
vien Da khoa thanh phé Can Tho nam
2023 (81,1%), cho thay tinh trang luu hanh
MRSA tai dia phuong dang & muc cao [1],
[2]. Ty lé khang Gentamicin (25,0%) cao
han Nghé An (13,3%) nhung thap hon Can
Tho (44, 2%) phan anh su khac biét _trong
mo6 hinh st dung amlnoglyc05|d gilra cac
vung mién. Cac ty Ié khang Erythromycin
(84,6%) va Cllndamycm (82,7%) tuong
duadng cac nghién ctu khac (82,5-89,5%),
cho thay xu hudng khang nhém macrohd—
lincosamid phdé "bién trén toan qudc.
Ngugc lai, ty 1é khang SXT chi 30,8%, thap
hgn Can Tho (36, 8%), cho thédy thuéc nay
van con hiéu qua trong diéu tri mot so
trudng hop nhiém S. aureus tai khu vuc
nghién clu.

Qua nghién cdu viéc st dung khang
sinh dong vai tro then chét trong diéu tri
cac bénh nhiém khuan, gop phanlam giam
ty 1é mac bénh, tu vong va bién chiing. Tu
nhién, stf dung khang sinh khéng hop ly la
nguyén nhan chinh thuc day su gia tang
tinh trang khang khang sinh, gay khé khan
cho diéu tri va lam tang chi ph| y té. Chinh
vi thé lya trong dung khang sinh diéu tri
cho bénh nhan nhiém trung vé ciing quan
trong.

5. KET LUAN

Nghién cltu ghi nhan ty 1&é nhiem E. coli
va K. pneumonia, S. aureus, S. epidermidis
la cac tac nhan chinh gay bénh tai bénh
vién. Tinh trang dé khang cao vdi nhém
beta-lactam va quinolon, dac biét ty lé
ESBL va MRSA cao dang lo ngai.
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