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TOM TAT Bénh ph0| tdc nghén man tinh (COPD) thudng gap & ngudi cag tudi; nhlem khuan
ho hap va khan khang sinh lam phUc tap diéu tri dot cap. Nghién ctu nham mo ta dac diém
vi khuan phén 1ap & bénh nhan dgt cap COPD tai Khoa Ho hap, Bénh vién Thong Nhat. Nghién
ctu dugc thuc hién theo phUdng phap mé ta cat ngang hoi ctru trén 271 bénh nhén nhap
vién dLIdc chan doan dot cap COPD tu thang 1/2025 dén thang 12/2025. Cac bién s6 bao
gom tudi, gidi, két qua nudi cay vi khuan, loai vi khuan va khang sinh dé. Tudi trung vi la 73
(khoang tu phan vi 16) tudi; 243 bénh nhan (89,7%) la nam. Trong 197 trudng hgp nuoi cay
vi khuan, 63 bénh nhan du‘dng tinh (32, 0%) va phan lap dugdc 75 chung vi khuan (10 trudng
hgp cé tu 2 chung trd 1én). Vi khudn Gram am chiém 66/75 (88,0%); Klebsiella pneumoniae va
Pseudomonas aeruginosa chiém phan I&n, cung c6 17 chuing (22,7%). Acinetobacter baumannii
deé khang 66,7% (6/9) v&i imipenem va meropenem; Klebsiella_aerogenes dé khang 85,7%
(6/7) vai piperacillin/tazobactam, cefepime va ciprofloxacin, va 71,4% (5/7) v&i meropenem.
K. pneumoniae con nhay 90,9% vdi meropenem va 81,8% vdi imipenem nhung chi 9,1% vdi
ciprofloxacin. Truc khuan Gram am chiém uu thé vai ti Ie deé khang khang sinh cao. Khang sinh
nen dugc lya chon theo di liéu vi sinh tai chd va diéu chinh theo khang sinh d6 & bénh nhan
cao tuoi.

Tu khéa: COPD; dot cap COPD; viém phdi; khang sinh d6; dé khang khang sinh; ngugi cao tudi

CHARACTERISTICS AND ANTIMICROBIAL
SUSCEPTIBILITY OF BACTERIA CAUSING PNEUMONIA
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ABSTRACT: Chronic obstructive pulmonary disease (COPD) is common among older adults,
while respiratory infection and antimicrobial resistance complicate the management of
exacerbations. This study aimed to describe bacterial isolates and antimicrobial resistance
in patients with pneumonia during COPD exacerbations at the Department of Respiratory
Medicine, Thong Nhat Hospital. A retrospective cross-sectional study included 271 patients
admitted to the department from January to December 2025. Variables included age, sex,
sputum culture results, bacterial species, and antimicrobial susceptibility. The median age was
73 years (interquartile range, 16), and 243 patients (89.7%) were male. Among 197 patients with
sputum cultures, 63 (32.0%) had positive cultures, yielding 75 isolates. Gram-negative bacilli
accounted for 66/75 isolates (88.0%); Klebsiella pneumoniae and Pseudomonas aeruginosa each
accounted for 17 isolates (22.7%). Acinetobacter baumannii showed 66.7% (6/9) resistance to
imipenem and meropenem; Klebsiella aerogenes showed 85.7% (6/7) resistance to piperacillin/
tazobactam, cefepime, and ciprofloxacin, and 71.4% (5/7) resistance to meropenem. K.
pneumoniae remained 90.9% susceptible to meropenem and 81.8% susceptible to imipenem
but only 9.1% susceptible to ciprofloxacin. Gram-negative bacilli predominated among positive
cultures. Antibiotic selection should be guided by local microbiological data and adjusted
according to susceptibility results, particularly in older patients.

Keywords: COPD; acute exacerbation of COPD; pneumonia; antimicrobial susceptibility;
antimicrobial resistance; older adults.
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1. DAT VAN DE

COPD la mét trong nhiing bénh Iy h
hép man tinh thucng gap nhat, dac biét
& ngudi cao tudi. Theo GOLD 2025, bénh
biéu hién bang cac trieu ching ho hap keo
dai (kh6 thd, ho man, khac dom) kém tac
nghén dudng thd dai dang, thudng tién
trién, do ton thuang két hap & phé quan
(viém) va phé nang (khi phé thung) [1]
Theo dinh nghia cua Chién lugc toan cau
vé bénh phdi tac nghén man tinh (Global
Initiative for Chronic Obstructive Lung
Disease - GOLD) (2025): ”Dc_ft cap COPD la
tinh trang dac trung bdi triéu ching kho
thé va/hoac ho dam nang hon <14 ngay,
c6 thé kém theo thd nhanh va/hodac tang
nhip tim va thudng lién quan dén tang dap
Ung viém tai ché hodc toan than gay ra
bgi su nhiém trung, 6 nhiém hoac nhing
tén thUGng khac dén duang th&"[1]. Tiéu
chuan Anthonisen (1987) han loai dot
cap dva trén su thay déi cua kho thg,
Iucng dom va dac tinh mu cda dom [2].
Du dinh nghia khac nhau, cac khung chan
doan deu yéu cau triéu chUng xau di so
v&i mic nén 6n dinh cla bénh nhan, kem
theo nhu cau diéu chinh phac do dieu tri
thudng quy. Hién nay, trén thuc hanh lam
sang, tieu chuan Anthonisen van déng vai
trd quan trong trong chan doan dgt cap
COPD.

Nhiém trung ho hap la yéu t6 khdi phat
thudng gdp cua dgt cap COPD. Pho tac
nhan c6 thé thay déi theo miic do bénh,
tién st dung khang sinh, nhap vién va dac
diém dich té cua tung co s@ [3 4]. O benh
nhan nhap vién, dac biét ngudi cao tudi co
nhiéu bénh dong mac va suy giam cd ché
bao vé ducng tha, vi khuan Gram am cg
héi co the hién dlen VGi ty 1€ dang ké. Tuy
nhlen nuoi cdy vi khuan khong phai luc
nao cling xac dinh dudc can nguyén va két
qua duadng tinh c6 thé phan anh nhiém
khuan hodac thuc dan héa dudng thé.

Cacnghién cutrong nudc cho thay ty 1€
phat hién tac nhan va co cau vi khuan khac
nhau tuy phudng phap xét nghiém va quan
thé nghién ctu. Nudi cdy thuong co ty &
phat hién thap hon k§ thuat sinh hoc phan
tr; Klebsiella pneumoniae, Pseudomonas
aeruginosa va Acinetobacter baumannii
la nhiing tac nhan dugc ghi nhan & bénh
nhan COPD nhap vién tai Viét Nam [5, 6].
bong thai, dé khang v6i cephalosporin,
quoroqumoIone va carbapenem lam thu
hep lua chon diéu tri. DI liéu vi sinh tai
tiing bénh vién vi vay can dugc cap nhat
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dé ho trg sir dung khang sinh hap ly.

Nghlen clu nay nham mo ta co cau vi
khuan phan lap tu nudi cy vi khuan va
khao sat ty I& dé khang khang sinh cua cac
tac nhan thucng gap & bénh nhan dot cap
COPD kem viém phai diéu tri tai Khoa Ho6
hap, Bénh vién Théng Nhat nam 2025.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Nghién cu xem xét hé s bénh nhan
dot cap COPD kem viéem phoi diéu tri
tai Khoa H6 hap, Bénh vién Théng Nhat
trong nam 2025. Thdi gian nhan bénh 3 tir
01/01/2025 dén 31/12/2025. S6 liéu dugc
thu thap tu 01/10/2025 dén 31/01/2026.

Tiéu chuan chon gom: bénh nhan 18
tudi trd 1én da dugc chan doan COPD theo
GOLD 2025; ¢6 dat cép theo Anthonisen
[2]; c6 viém phéi trén 1am sang va/hoac
hinh anh hoc. Viém ph0| dudc xac dinh
theo tiéu chuan lam sang, can lam sang va
hinh anh hoc cua Hudng dan chan doan
va diéu tri viém phoi mac phai cong don
& ngudi 16n (Quyét dinh 4815/Qb-BYT,
2020) [7].

D6ivai phan tich vi sinh, chinhiing bénh
nhan cé két qua nudi cay vi khuan hdp lé
mdi dudc dua vao phan tich dac diém
vi khuan va khang sinh d6. Chi dlnh xét
nghiém vi sinh bao goém cac mau cay dam,
cdy mau hoac cdy dich rua phé quan. Mau
dam dugc xem la dat chét lugng khi quan
sat thay it nhat 25 bach cau da nhan trung
tinh va dudi 10 té bao biéu mo vay trén
mot vi trudng do phong dai thap (x100),
theo tiéu chuan Murray- Washlngton [71.
Ngugi cao tudi trong nghién cuu dugc
dinh nghia 13 ngusi tr 65 tudi trd 1én, chi
dung mang tinh chat mé ta, khéng pha|
tiéu chi chon mau.

Tiéu chuan loai trlr gom: lao ph0| dang
diéu tri; bénh nhan viém phéi bénh vién;
bénh nhan viém ph0| lién quan dén the
may; suy giam mién dich nang; ho sa thiéu
théng tin quan trong; ti vong trong 24 gic
dau khi chua thu dugc bénh pham.

2.2. Phuang phap nghién ciru

Nghién clu quan sat, mo6 ta cat ‘ngang,
thu thap héi clu tu ho so bénh an dién
t&r. Chon mau toan bd cac ho sc thoa tiéu
chuan trong thai gian nghién cdu.
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Trong thdi gian nghién ciu, c6 271
bénh nhan nhap vién vdi chan doan dot
cap COPD kem viém phéi thoa tiéu chuan
lam sang va dugc dua vao quan thé nghién
clu ban dau dé mo ta dac diém chung vé
tudi va gigi. Trong s6 nay, 197 bénh nhan
c6 két qua nudi cay vi khuan hdp lé dugc
st dung cho phén tich dac diém vi sinh
va khang sinh do. 74 benh nhan con lai
khong co két qua nubi cay vi khuan hgp
Ié trong ho so bénh an hoac khéng ghi
nhan dudc két qua vi sinh hoan chinh, do
do khong dugc dua vao phan tich ty Ié
nudi cay dUOng tinh, ca cau vi khuan phan
lap va ty lé de khang khang sinh. Nhu
vay, cac phan tich vé dac diém vi khuan
hoc va khang sinh d6 chi dugc thuc hién
trén nhom 197 bénh nhan cé két qua nuoi
cay, trong khi nhom 271 bénh nhan dugc
dling dé mé ta dac diém nén cla quan thé
nghién cdu.

D{r liéu 1y tu ho s bénh an dién tu,
phi€u vi sinh va hé théng quan ly khang
sinh d6. Cac bénh pham vi sinh gom dam,
mau hoac dich rda phé quan phé nang
dugc thu thap va nuoi cay theo quy trinh
thu’dng quy cua Khoa Vi sinh, Benh vién
Théng Nhat. Cac chung vi khuan phan lap
dugc dinh danh bang hé théng tu dong
Vitek 2. Khang sinh do dugc thuc hién
bang phuong phap tu dong trén he thong
Vitek 2, dya trén xac dinh néng do Uc ché
toi thleu (MIC) d6i vdi ting khang sinh.
Két qua nhay cam khang sinh dugc phién
giai theo tiéu chudn CLSI M100, phlen ban
34, nam 2024, va phan loai thong nhat
thanh S (nhay), | (trung gian), R (khang).
Trong nghién ctu nay, di liéu vi sinh va
khang sinh do dugc thu thap hoi clu tu
phi€u két qua xét nghiém vi sinh va hé
théng quan ly khang sinh do cua Benh
vien Thong Nhat. Cac bién s6 gom tudi,
gidi, nudi cay vi khuan, nhém Gram, loai vi
khuan va phan loai nhay (S), trung gian (1),
khang (R).

Ty |é dé khang bang sé chung khang
chia cho_s6 chung dugc thu vai tung
thudc; mau sé c6 thé khac nhau.

2.3. Phuong phap xtr ly phan tich s6
liéu

S6 liéu sau khi thu thap dugc kiém tra,
lam sach va ma hoa trudc khi nhap vao
phan mém SPSS phién ban 26.0 dé phan
tich. Cac bién dinh tinh nhu gidi tinh, két
qua nudi cay, nhém vi khuan, Toai vi khuan
va két qua khang sinh do du‘dc trinh bay
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bang tan s6 va ty 1é phan tram. Cac bién
dinh lugng nhu tudi dugc kiém tra phan
phéi; do khéng cé phan phéi chuan nén
dugc trinh bay bang trung vi va khoang tu
phan vi, kem gia tri nho nhat — 16n nhat.
So sanh tudi gitta hai nhém gidi tinh dugc
thuc hién bang kiém dinh Mann-Whitney
u. Ty Ie dé khang khang sinh dugc tinh
béng sé chung khang trén téng s6 ching
dugc thu véi tung khang sinh va trinh bay
du’dl dang n/N (%); cac khang sinh c6 mau
s6 nho dugc dien giai than trong. Ngudng
y nghia théng ké dugc xac dinh khi p <
0,05.

2.4. Pao dirc trong nghién ciru

Nghién ctu dugc Ho6i dong dao duc
trong_nghién ctu y sinh Truong Pai hoc
Nguyén Tat Thanh chap thuén Ve cac khia
canh dao dic va tinh an toan cta dé tai
nghlen cu s6 144/GCN-NTT ngay 19
thang 11 nam 2025.

3. KET QUA

3.1. Dic diém tudi va gidi cua déi
tuogng nghién ciu

Bang 1. Dac diém tudi va gidi cia déi tugng

nghién clu
Tuéi trung
... S&bénh VI Nho nhat
Giai nhéan, n (%) ﬂfl,h';’:;ng - I6n nhat
Vi)
Nam 243 (89,7) 72 (16) 41-97
NG 28 (10,3) 79 (15) 61 - 93
g%a” 271(100,0) 73 (16) 41-97

Ghi chi: So sanh tudi gita nam va nit bang
kiém dinh Mann-Whitney U: U = 2154,5; Z =
-3,178; p = 0,001.

Trong 271 bénh nhan, nam gidi chiém
89,7%. Tudi trung vi cta toan boé mau la
73 tudi, khoang tu phan vi 16 va dao déng
41-97 tubi. NI gidi co tudi trung vi 79
tudi, cao hon nam gidi la 72 tudi (Mann-
Wh|tney U=2154,5; Z=-3,178; p=0,001)
[Bang 1].

3.2. Két qua nudi cay va dinh danh
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vi khuan
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Tac nhan chsl]%g J,Z)Li
Bang 2. K&t qua nudi cdy vi khuan Céu khuén Gramduong 9 12,0
Két qua n_ Tylé (%) ﬁ:cgg&g/lococcus haemo- 3 4,0
Eﬁ%?g,ﬁ”&ﬂéﬁé co vikhu 6 3,0 Staphylococcus capitis 2 2,7
Dugng t|nh chi ¢é vi khu- c4 275 Streptococcus mitis 2 2,7
an Gram am ' Staphylococcus aureus 1 1,3
Duang tinh, phéi hgp 3 15 Streptococcus pneumo- 1 13
Gram am va Gram dudng ! niae '
Am tinh 134 68,0 Tong 75 100,0
Tong 197 100,0

Trong 197 trudng hgp nudi cdy vi khuan,
63 trudng hop duang tinh (32,0%), gém
54 trudng hop chi co vi khuan Gram am,
6 trudng hgp chi co vi khuan Gram duon
va 3 trudng hgp phdi hgp hai nhom. Co
134 trudng hgp am tinh (68,0%) [Bang 2].

Bang 3. Cac tac nhan vi khuan phan lap dugc

* **Ghi chi: Nhdm Gram am khac géom Achro-
mobacter xylosoxidans (2), Stenotrophomonas
maltophilia (2), Alcaligenes faecalis (1), Citro-
bacter werkmanii (1), Enterobacter cloacae (1),
Pandoraea spp. (1), Proteus mirabilis (1) va Ser-
ratia marcescens (1). Ty Ié theo tung loai dugc
tinh trén téng sé 75 ching.

Tac nhan So6 Ty lé Tu 63 trudng hdp duang tinh phan lap
chung (%)** dugc 75 chang vi khuan. Vikhuan Gram am
Truc khudn Gram am 66 88,0 chiém 66/75 chung (88,0%), con vi khuan
Klebsiella pneumoniae 17 22,7 Gram ducng chiém 9/75 ching (12,0%).
Pseudomonas aerugi- K. pneumoniae va P. aeruginosa la hai loai
nosa 17 22,7 thudng gdp nhat, moi loai c6 17 ching
Acinetobacter bauman- (22,7%); tiép theo la A. baumannii véi 9
nii 12,0 chung (12,0%) va Klebsiella aerogenes 8
Klebsiella aerogenes 8 10,7 chung (10,7%). [Bang 3].
Escherichia coli 5 6.7 o e B .
Vi khuan Gram am 3.3. Ty lé de khang khang sinh
P 10 13,3
khac
Bang 4. Ty |é dé khang clia nam loai truc khudn Gram am thudng gap
. . . K. aero- .
< . K. pneumoni- A. baumannii, P. aeruginosa, E. coli,
Khang sinh — 2."0/N (%) n/N (%) n/N (%) genes N /N
Piperacillin/ tazo- 319 (27,3) 6/9 (66.7) 4/9 (44,4) 6/7(857) 0/
Cefepime 3/10 (30,0) 4/9 (44,4) 1/9 (11,1) 6/7 (85,7) 2/5
Ceftazidime 2/8 (25,0) 6/8 (75,0) 1/9 (11,1) 3/4 0/5
Ciprofloxacin 5/11 (45,5) 6/8 (75,0) 4/9 (44,4) 6/7 (85,7) 3/5
Levofloxacin 1/1 5/8 (62,5) 4/8 (50,0) 1/1 fhh&’“g
Imipenem 2/11 (18,2) 6/9 (66,7) 2/9 (22,2) 1/5 0/5
Meropenem 1/11.(9,1) 6/9 (66,7) 1/9 (11,1) 5/7 (71,4) 0/5

*Ghi chu: n 1a s8 lugng vi khudn cé dé khang déi véi 1 loai khang sinh, N 1a téng s8 trudng hop
c6 thir nghiém vai khang sinh cling loai. Vi cac khang sinh c6 mau sé < 5 (dac biét levofloxacin),
ty 1& phan trdm chi mang tinh mé ta trén tiing ching va khéng du ca s& dién giai dich té hoc; két

qua nén dugc doc dudi dang n/N.

B6i v6i K. pneumoniae, ty 1€ nhay
cao nhat dugc ghi nhan véi meropenem

(90,9%) va imipenem (81,8%). Ty lé nhay

véi piperacillin/tazobactam, cefepime va
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ceftazidime lan luot la 72,7%, 70,0% va
75,0%. Ciprofloxacin chi con nhay 9,1%,
trong khi 455% trung gian va 45,5%
khang.

DG6i véi A. baumannii dé khang 6/8
chfmg dugc thu (75, 0%) V@i ceftazidime
va ciprofloxacin, va 6/9 (66,7%) Vi
pip/tazo, imipenem va meropenem. P.
aeruginosa co ty lé dé khang 11,1% vdi
cefepime, ceftazidime va meropenem. K.
aerogenes dé khang 6/7 (85,7%) vGi pip/
tazo, cefepime va ciprofloxacin, va 5/7
(71,4%) v&i meropenem. E. coli khéng ghi
nhan dé khang piperacillin/tazobactam,
ceftazidime, imipenem hoéc meropenem
trong 5 chung dugc thd, mau s6 nho,
khong rat ra két luan vé ty lé dé khang
that [Bang 4].

4. 4. BAN LUAN

Nghién ctru dua ra haj nhan dinh dang
cha y. Thi nhat, quan thé bénh nhan .nhap
vién vi dgt cdp COPD kem viém ph0| chu
yéu la nguai cao tuoi (tu0| trung vi 73) va
nam gidi (89,7%), tuang Uing dac diém dich
té COPD tai Viét Nam. Thir hai, truc khuan
Gram am chiém 88,0% s6 chung phan lap,
trong d6 mot s6 loai co ty lé khang cao
vGi cac nhom khang sinh thucng dung
theo kinh nghiém. K. pneumoniae va P.
aﬁruglnosa la hai loai dugc phan lap nhiéu
nhat

Tudi trung vi 73 cho théy két qua phan
anh cha yéu thu’c hanh diéu tri COPD &
ngudi cao tu0| Nhém nay terdng c6 du
tr ho hap giam, nhiéu bénh dong mac va
ti€p xuc lap lai v@i co s3 y té hoac khang
sinh. Tuy nhién, nghién cuu khong thu
thap day du cac yeu t6 trén nén khong
thé xac dinh mai lién quan nhan qua. Nam
gigi chiém 89 /7%, nhung thiéu d liéu goi-
nam dé danh gia vai tro clia hut thudc.

Ty 1&é nudi cdy vi khuan duadng tinh
32,0% thap hon muc 43,7% bang nuoi cay
trong nghién cliu cta Van LK va Van PH
[5]. Dao va cong su ghi nhan ty 1€ phat
hién cao hon trong mot khao sat tién clu
co pho xét nghiém rong hon [6]. Khac
biét c6 thé do tiéu chuan chon bénh, chat
IUOng bénh pham, dung khang sinh trudc
ldy mau va ky thuat xét nghiem; nghién
cyu hién tai khong da dit liéu dé phan tich
cac yéu té nay.

Vi khudn Gram &m chiém 88,0%, noi
bat la K. pneumoniae va P. aeruginosa,
phu hgp véi mét s6 bao cao & bénh nhan
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COPD nhap vién tai Viét Nam [5, 6]. COPD
kem viém ph0| cé thé lién quan két cuc bat
|gi han [8], con P. aeruginosa cd thé ton tai
dai dang trong dudng ths COPD [9]. Ty | lé
Gram am cua nghién cttu cao han bao cao
79,71% tai Kién Giang va gan muc 90% &

nhém COPD c¢6 kiéu hinh nhigu dot cap tai
Long An [10, 11]. Khac biét nay cho thay
d@ liéu vi sinh tai chd can dugc xay dun

va cap nhat riéng cho ting cd sg, thay Vi
ngoai suy tu nghién ctru da trung tam. Du
vay, nudi cdy vi khuan don lé khong phan
Elet chac chan nhiém khuan véi thuc dan

Oa

A. baumannii va K. aerogenes c6 ty
Ié khang cao vai nhieéu thuoc khao sat.
A. baumannii khang 66,7% (6/9) vdi ca
imipenem va meropenem; K. aerogenes
khang meropenem 71,4% (5/7). Chua thé
két luan da khang vi mau s6 con nhé (tir 6
dén 9 chung dudc thi véi méi thudc).

K. pneumoniae con nhay 90,9% vdi
meropenem va 81,8% v&i imipenem nhung
chi 9,1% vdi ciprofloxacin. P. aeruginosa
khang 11,1% v@i cefepime, ceftazidime va
meropenem trong chin chung dugc tha,
so VGOi 44,4% vdéi ciprofloxacin. Két qua
ho trg giam sat tai khoa nhung khong du
dé xac lap phac do doc lap. Carbapenem
khéng nén dugc xem la lua chon thudng
quy chi tu nghlen ctru mo t3; diéu tri con
phu thuéc muc dé nang, nguy co khang
thudc, chiic nang cg quan va khang sinh
dd. O ngusi cao tudi, can chu y chinh liéu
theo chuc nang than tuong tac thuéc va
tac dung bat Igi.

Nghién clu cé cac han ché: hoi clu,
don trung tam; chi 197/271 bénh nhan co6
nuoi cay Vi khuan va ty lé ducng tinh thap
(32%) khong du du I|eu vé khang sinh
trugc ldy mau; nudi cay vi khuan cé thé
phan anh thuc dan héa; mét s6 cap thude
va loai chi co tr 1 dén 5 chung dugc thua
(levofloxacin, ceftazidime va imipenem &
K. aerogenes, toan bo khang sinh do & E.
coli), cac ty |é tuong ung khong du tin cay
dé dién giai dich t& hoc; danh muc thudc
thir khong doéng nhat. Ngoa| ra, do dir liéu
hoi cttu khong ghi nhan day du s6 luong
va tinh chat dom cla ting bénh nhan,
nghién ctu chua phan loai dugc muc do
dot cap theo type |, Il, Il cta Anthonlsen
do dé chua danh gia dudc mai lién he
gilta murc d§ dot cap va két qua nudi cay
ciing nhu kiéu hinh dé khang khang sinh.
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5. KET LUAN

Trong 271 bénh nhéan dot cap COPD
kém viém phdéi, tudi trung vi la 73 va nam
giGi chiém 89,7%. Trong 197 trudng hop
nuoi cay vi khuan 63 trudng hgp duong
tinh, phan lap dUOC 75 chung; truc khuan
Gram am chiém 88,0%. K. pneumoniae
va P. aeruginosa la hai loai thudng gap
nhat A. baumannii va K. aerogenes co

|é dé khang cao v8i mdét s6 beta-
Iactam fluoroquinolone va carbapenem
K. pneumoniae con nhay tuong déi vGi
carbapenem nhung giam nhay r6 vdi
ciprofloxacin. Két qua nhan manh vai tro
cla nudi cdy vi khuan, khang sinh do va
dr liéu vi sinh tai chd trong lua chon, diéu
chinh khang sinh cho bénh nhan nhap
vién, dac biét & ngudi cao tudi.
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