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ABSTRACT

Objective: To identify bacterial etiologies and antimicrobial resistance patterns of bacterial strains
isolated from respiratory specimens at Thai Nguyen A Hospital.

Materials and Methods: A cross-sectional descriptive study was conducted on 381 culture-
positive respiratory specimens collected from patients with clinical signs of respiratory infection
between January 2025 and December 2025 at the Microbiology Department of Thai Nguyen A
Hospital. Samples were selected using convenience sampling. Data were processed and analyzed
using STATA version 14. This retrospective study was approved by Thai Nguyen University of
Medicine and Pharmacy and Thai Nguyen A Hospital.

Results: Haemophilus influenzae showed a high resistance rate to ampicillin (94.3%) and
cefuroxime (78.8%) but remained highly susceptible to ceftriaxone (98.1%) and levofloxacin
(100%). Streptococcus pneumoniae exhibited high resistance to erythromycin (97.2%) and
azithromycin (95.7%), while showing moderate susceptibility to penicillin (47.2%) and high
susceptibility to levofloxacin (98.1%). Staphylococcus aureus demonstrated complete resistance
to penicillin (100%) and high resistance to erythromycin (76.2%); however, high susceptibility rates
were observed for linezolid (90%) and trimethoprim/sulfamethoxazole (85.7%). Pseudomonas
aeruginosa showed resistance to ceftazidime (77.8%) and piperacillin-tazobactam (66.7%), with a
susceptibility rate of 38.9% to amikacin.

Conclusion: These findings highlight the need to strengthen periodic antimicrobial resistance
surveillance, promote rational antibiotic use based on antibiogram results, enhance hospital
infection control measures, and develop treatment guidelines tailored to local bacterial
epidemiology to limit the spread of antimicrobial-resistant bacteria.
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TOM TAT

Muc tiéu: Xac dinh can nguyén vi khuén va tinh ‘trang khang khang sinh cuia céc chung vi khuén
phan lap tir bénh pham duong hé hap tai Bénh vién A Thai Nguyén.

Dai tugng va phuong phap nghién cru: Nghién ciu moé ta cat ngang dugc tién hanh trén 381 mau
bé&nh pham ho hap duang tinh nudi cay vi khuan ctia bénh nhan ¢6 dau hiéu nhiém khuén hé hap,
thu thap trong thoi gian 01/2025-12/2025 tai Khoa Vi sinh Bénh vién AThai Nguyén. Mau dudc chon
theo phuong phap thuan tién, cac sé liéu dugc xtr ly va phan tich bang phan mém STATA 14. Dayla
nghién cdu hoi clru, da dugc phe duyét bdi Truong Dai hoc Y Dugc — Dai hoc Thai Nguyén va Bénh
vién A Thai Nguyén.

Két qua nghién clru: Haemophilus influenzae co ty lé khang ampicillin cao (94,3%) va Cefuroxime
(78,8%), nhung van nhay cam tot vGi ceftriaxone (98, 1%) va levofloxacin (100%). Streptococcus
pneumoniae khang manh véi erythromycin (97,2%) va azithromycin (95,7%), trong khi ty & nhay
cam véi penicillin (47,2%) trung binh va levofloxacin (98,1%) van giif muc nhay cao.
Staphylococcus aureus ghi nhan ty (& khang penicillin (100%) va erythromycin (76,2%), song
ghi nhan ty l& nhay cam cao véi linezolid (90%) va Trimethoprim/Sulfamethoxazole (85, 7%)
Pseudomonas aeruginosa khang ceftazidime (77,8%) va piperacillin-tazobactam (66,7%), ty &
nhay v&i amikacin (38, 9%) T két qua nay, can tang cuong glam sat khang thuéc dinh ky, sur dung
khang sinh hop ly dua trén khang sinh dd, ddy manh kiém soat nhiém khuan trong benh vién, dong
thoi xay du’ng phéac do dleu tri pht hgp vdi dac diém dich té vi khuan tai dia phuong nham han ché

su lan rong cutia vi khuan khang thuéc.

T khod: Vi khuén, khang khang sinh, bénh pham dudng hé hap.

1. DAT VAN BE

Khang sinh la phuong phap diéu tri hiéu qua cho nhiéu
bénh nhiém trung do vi khuan gay ra, déc biét trong cac
bénh nhiém trung dudng ho hap. Tuy nhién, sy gia tang
tinh trang khangt thuéc & céc vi khuén gay benh dang tro
thanh mot van dé nghiém trong déi vdi nganh yte toan
cau. Khang khang sinh khong chi lam giam hiéu qua diéu
trima con lam téng chi phi diéu tri, kéo dai thdi gian bénh
va co thé dan dén nguy co tl ‘vong cao hon cho bénh
nhéan. Trong méi trudng bénh vién nhu Bénh vién A Thai
Nguyen viéc theo déi va danh gia tinh trang khang khang
sinh clia céc vi khuén gy bénh & hét sirc quan tron
Viéc nghién ctru can nguyén vi khuén va tinh trang de
khang khang sinh & vi khuan phén lap dugc & bénh pham
ho6 hap tai cac bénh vién la mot phan quan trong trong
viéc kiém soat va diéu tri cac bénh nhiém trung dudng ho
hap. Mot nghién cuu tai Bénh vién Hiru nghi Viet Tiép Hai
Phong cho thaytrong giai doan 2018-2020, vi khuan Gram
am chiém 90,17% cac trugng hgp nhiém khuan hé hap,
v6i Pseudomonas aeruginosa (25,54%) va Acinetobacter
spp. (25,31%) la ph6 bién nhat. Cac vi khuan nay khang
vGi hau hét cac khang sinh dugc thir nghiém, dac biét la
nhém carbapenem. Bénhvién Bénh Nhiét dé6i Trung uong:
Nghién ctru vé Klebsiella pneumoniae phan lap dugc cho
thay ty & khang carbapenem la75,3% vakhang colistin a
38%. Dang chay, 99,2% chling khang carbapenem theo
co ché sinh enzym carbapenemase Do dé, nghién ctru
vé tinh trang khang khang sinh cla céc vi khuan phan
l&p dugc tirbénh pham dudnghé hép tai Bénh vién AThai
Nguyen la can thiét dé cung cap thong tin_quan trong
cho viéc xéy dung chlen lugc didu tri va kiém soat
nhiém khuan hiéu qua.

*Tac gia lién hé

2. DOI TUONG VA PHUONG PHAP
2.1.Dai tuong

Toan b6 381 mau bénh phadm ho hap ctia bénh nhan dleu
tri tai Bénh vién A Thai Nguyén dugc phan lap, nudi cady
duong tinh.

Tiéu chudn chon mau: Bénh pham ctia bénh nhan cé dau
hiéu nhiém khuan ho hap dugc chi dinh ldy mau bénh
pham dé nudi cay phan lap vi khuan.

2.2. Phuong phap nghién ctu

- Thi€t k& nghién c(fu: Nghién ctru mé ta cat ngang.

-Co mau nghién cutru: 381 mau bénh phadm hé hép c6 két
qua nudi cay vi khuan va dugc lam khang sinh do.

- Phuong phap chon mau: Chon mau thuan tién.

- Noi dung nghlen ctru: Ty l& cac chung vi khuan phan lap
dugc tir mau bénh pham Tinh trang khang khang sinh
culia cac chung vi khudn phan lap thanh céng.

2.3. Dia diém va thdi gian nghién ciru
KhoaVisinhbénhvién AThaiNguyéntir01/2025-12/2025.
2.4. Phuong phap xir ly sé liéu

S6 lieu dugc lam sach trude khi nhép vao phan mém
Epidata 3.1 va phan tich bang phan mém STATA 14.

2.5. Pao dirc nghién cliru

Day la nghién ciu hoi cluva ti€n ctru thu thap sé liéutrén
h6 so bénh an luu tri clia bénh vién nén khong lay chap
thuantham gianghiéncitu cua bénh nhan. S6 liéu nghién
cliu da dugc xin phé duyét dong y cla truong Pai hoc Y
Dugc- Pai hoc Théi i Nguyén va Bénh vién A Thai Nguyen
cho viéc truy cap va st dung s6 liéu. Tat ca thong tin cé
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nhan va théng tin vé ho so bénh én clia ngudi bénh dugc
gir bi méat. Két qua nghién ctru nh&m phuc vu cho cong
tac nghlen cuiu khoa hoc va néang cao hiéu qua diéu tri,
khéng nham phuc vu lgi ich ¢4 nhan nao khac.

3. KET QUA NGHIEN cUU

Bang 1, Théng tin chung vé déi tugng thu thap
mau bénh pham nghién ciru (n=381)

Pac diém n %

Nam 216 56,7
Gidi

N 165 43,3

Dudi 1 thang tudi 14 3,7
T 1 thang tudi téi 5 tudi 285 74,8

Nhém o PR .

tudi Trén 5 tudi t&i 16 tudi 18 4,7
Trén 16 tudi dén 60 tudi 22 5,8

Trén 60 tudi 42 11
Téng s6 381 100

Nhan xét: Ty l& mau bénh pham hé hap thu thap tir d6i
tugng nam trong nghlen cltu la 56,7%. Phan lon bénh
pham ho hap thu thap & d6i tuong c6 doé tudi tir 1 thang
tudi dén 5 tudi, gom 285 d6i tuong, chiém 74,8%. Ty le
bénh pham thu thap tlr tré dudi 1 thang tudi Chl chiém
3,7% (14 bé&nh pham).

90

77,3 78,6
64,3

60 52,3
s 47,7
40 35,7
30 22,7 214
20

0

Du6i1thang Tu1thang T 16tudi dén Trén 60 tudi
tudi dén 16 tudi 60 tugi

mNam ®NT

Bi€u dd 1. Phan b6 gidi tinh theo nhom tudi cua
déi tugng thu thap mau bénh pham hd hap (n=381)

Nhén xét: Bénh phdm hé hép thu thap tu’tre dudi 1 thang
tudi cé ty & nam chiém 64,3%, bénh pham hdé hép thu
thap tlr nhém 1 thang tudi den 16 tudi chlem 52,3%, &
nhém tir 16 tudi d&n 60 tudi va trén 60 tudi phan l6n (&
nam gidi.

Bang 2. Thong tin chung vé cac chung vi khuan
phan 4p tir bénh pham (n=381)

Pac diém n %
Klebsiella pneumoniae 7 18
ss. Pneumonia ’
. Escherichia coli 5 1,3
Vikhuan
Enterobacter sp. 5 1,3
Céc chung vi khuan
khac 10 2.7
Dich phé& quan 1 0,3
Loai Dich ty hau 312 81,6
bénh -
pham Dich mang phéi 1 0,3
bom 68 17,8
Loaiﬂvi Gram am 242 63,5
khuan Gram duong 139 36,5
Téng s6 381 100

Nhan xét: Cac chung vi khuédn phan lap dugc chu yéu la
Haemophilus influenza cé 160 bénh pham, chiém 42%,
Streptococcus pneumonia cps 118 bénh pham, chlem
31% va nhém cac chang vi khuéan khac c6 10 bénh pham,
chiém 2,7%.
Bang 3. Két qua khang sinh do
clia chung vi khuan H. influenza (n=160)

Pac diém n %
Haemophilus influenza 160 42
Streptococcus
pneumonia 118 31
Staphylococcus
aureus ss. Aureus 21 55
Vikhusn | Pseudomonas aeruginosa 20 5,2
Acinetobacter
baumannii 16 4,2
Enterobacter cloacae 12 3,2
Moraxella (Branh.) 7 18
catarrhalis ’

Nhay | Trung .
Khang sinh cam | gian K?S{'g
(S) (n
Ampicillin 4 5 151
(AMP) (n=160) | (2,5) | (3,1) | (94,3)
Cefuroxime 7 22 108
(CXM) (n=137) | (5,1) | (16,1) | (78,8)
Nhém Ceftriaxone 152 0 3
B-lactam (CRO) (n=155) | (98,1) | (0) (1,9)
Cefotaxime 151 0 1
(CTX) (n=152) | (99,3) | (0) (0,7)
Ceftazidime 145 0 3
(CAZ) (n=148) (98) (0) (2)
Cefepime 1 0 95
(FEP) (n=96) W) (0) (99)
BNhém P Win/
-lactam iperacillin
tazobactam 160 0 0
(TPZ) (n=160) | (100} | (0) | (0)
Imipenem 18 0 2
Nhém (IPM) (n=20) (90) (0) (10)
Carbapenem Meropenem 153 0 2
(MEM) (n=155) | (98,7) | (0) (1,3)
Nhém .
: Levofloxacin 1 0 0
Fluorouino- | “jvx) (n=1) | (100) | (©) | (0)

Nhéan xét: K&t qua cho thay H. influenzae cé ty & khang
rat cao, d6i véi ampicillin (94, 3%), phan anh hién tuong
san xuét B-lactamase phd bién & chung nay va cho thay
ampicillin khong con la lwa chon hiéu qua trong diéu tri.
Tuong tu, ty & khang doi v6i cefuroxime (CXM) cling ¢
muc cao (78,8%). Cac cephalosporin thé hé 3 nhu
ceftriaxone (CRO) va cefotaxime (CTX) dat ty & nhay
cam rat cao (99,3%), chi ghi nhan ty & khangO 7%-1,9%.
Ceftazidime (CAZ) cing duy tri hiéu qua tot. Cefepime
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co6 ty l& khang cao (99%). Piperacillin/tazobactam
(TPZ) cho hiéu qua tuyét déi (100% nhay cam) Nhém
carbapenem (imipenem, meropenem) duy tri ty l& nhay
cam rat cao (90-98,7%), cho thay van gilr nguyén hoat
tinh d&i vdi chang néy

Bang 4. K&t qua khang sinh do
clia chang vi khuén S. pneumoniae (n=118)

Bang 5. Két qua khang sinh do
cua chang vi khuan S. aureus (n=21)

Nhay | Trung .
Khang sinh cam | gian Kr('g;'g
(S) (N
Penicillin (PEN) 51 45 10
(n=106) (47,2) | (42,4) | (9,4)
Cefotaxime (CTX) 89 8 8
Nhém (n=105) (84,8) | (7,6) | (7.6)
B-lactam | cotenime (FEP) | 68 | 27 | 11
(n=106) (64,2) | (25,4) | (10,4)
Meropenem 11 52 43
(MEM) (n=106) (10,4) | (49,1) | (40,5)
Erythromycin 3 0 105
(ERY) (n=108) (2,8) (0) (97,2)
Nhom Azithromycin 3 1 89
Macrolide (AZM) (n=93) (3,2) | (1,1) | (95,7)
Clarithromycin 3 0 95
(CLR) (n=98) 31 | (0) | (96,9)
Levofloxacin 105 0 2
(LVX) (n=107) (98,1) | (0) (1,9)
Nhom
Fluoro-
quinolone . .
Moxifloxacin 101 0 2
(MFX) (n=103) (98,1) | (0) (1,9)
Lincos- Clindamycin 7 0 100
amide (n=107) (6,5) (0) (93,5)
g&?’;?- Vancomycin 104 0 0
peptide (VAN) (n=104) (100) (0) (0)
Oxazolid- | Linezolid (LNZ) 104 0 0
inone (n=104) (100) (0) (0)
Trimethoprim/
Sulfon- 30 26 51
: Sulfamethoxazole
amide (SXT) (n=107) (28,1) | (24,3) | (47,6)

Nhéan xét: K&t qua cho thay ty & khang penicillin cta S.
pneumoniae chiémty & thap (9, 4%) Cac cephalosporin
thé hé 3 nhu CefotaX|me (CTX) van duy tri hiéu qua tot
vdi ty 1é nhay cam 84,8%, mac du cefepime (FEP) chi dat
64,2% nhay cédm va c6 10,4% khang. Dang chu vy,
meropenem (MEM) ghi nhan ty & khang rat cao
(40,5%). Nhém macrolide (erythromycin, azithromycin,
clarithromycin) déu co6 ty & khang vugt 95,7%. Nhém
fluoroquinolone (levofloxacm mOX|floxaC|n) duy tri
ty & nhay cam rat cao (= 98%). Clindamycin (nhom
lincosamide) co ty l& khang cao (93,5%), déng thoi
khang trimethoprim/sulfamethoxazole (SXT) ciing & mic
cao (72%). Cac khang sinh thugc nhom glycopeptide
(vancomycin) va oxazolidinone (linezolid) déu cho ty (&
nhay cam tuyét ddi (100%).
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Nhay | Trung .
Khéang sinh cam | gian Klz;?g
(S) (N
Aztreonam 6 0 15
(ATM) (n=21) (28,6) | (0) (71,4)
Cefoxitin (FOX) 6 0 15
(n=21) (28,6) | (0) | (71,4)
Oxacillin (OXA) 6 0 14
(n=20) (30) (0) (70)
Amoxicillin/
6 0 15
Clavulanate
] Ampicillin (AMP) 6 0 15
Nhom (n=21) (28,6) | (0) | (71,4)
B-lactam
Penicillin (PEN) 0 0 21
(n=21) (0) (0) (100)
Cefotaxime 6 0 15
(CTX) (n=21) (28,6) | (0) (71,4)
Cefepime (FEP) 6 0 15
(n=21) (28,6) | (0) (71,4)
Meropenem 2 0 5
(MEM) (n=7) (28,6) | (0) (71,4)
Cefixime (CFM) 6 0 15
(n=7) (28,6) | (0) | (71,4)
Erythromycin 5 0 16
. (ERY) (n=21) (23,8) | (0) (76,2)
Nhoém
Macrolide
Azithromycin 5 0 11
(AZM) (n=17) (29,4) | (0) (70,6)
Nhom Clarithromycin 4 0 12 75)
Macrolide (CLR) (n=16) (25) (0)
E?c? nai';lg_- Levofloxacin 14 0 3
lq (LVX) (n=17) (82,4) | (0) (17,6)
one
Lincos- Clindamycin 7 0 14
amide (n=21) (33,3) | (0) (66,7)
Oxazolidi- | Linezolid (LNZ) 18 2 0
none (n=20) (90) (10) (0)
) Trimethoprim/
Sa%fi%r; Sulfamethoxaz- (81587) (8) (1 j’ 3)
ole (SXT) (n=21) ’ ’
Nhém -
. Gentamicin 14 0 7
A | =21 |@67)| O |33

Nhan xét: K&t qua cho thay S. aureus cé ty |& khang rat
cao déi vai Penicillin (100%), phan anh hién tuong san
xuat penicillinase phé bién. Oxacillin — dai dién clia nhém
B-lactamkhangpenicillinase - chidatty & nhay cam 30%.
Tuong ty, cac B-lactam khac nhu ampicillin, amoxicillin/
clavulanate aztreonam, cefotaxime, cefepime, cefixime
va meropenem déu co ty & khang cao (71,4%). Nhom
macrolide (erythromycin, azithromycin, clarlthromycm)
cho ty & khang cao (66,7-76,2%). Clindamycin thuéc
nhém lincosamide coty lé nhay cadm dang ké (66, 7%)
Bén canh do, mot s6 khang sinh van duy tri hiéu qua tot
nhu levofloxacin (fluoroquinolone) datty & nhay cdm cao
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(82,4%), Trimethoprim/Sulfamethoxazole (85,7%) va dac
biét linezolid (90%) van cho thdy hoat tinh manh
Gentamicin cé hiéu qua trung binh vdi ty & nhay cam
66,7%.
Bang 6. K&t qua khang sinh do
cuia chiing vi khuan P. aeruginosa (n=20)

Nhay | Trung .
Khang sinh cam | gian Krzs)ng
(S) n

Aztreonam 5 1 12
(ATM) (n=18) | (27,8) | (5,6) | (66,7)
Cefepime 4 1 12
(FEP) (n=17) | (23,5)| (5,9) | (70,6)
Nhom Meropenem 5 0 12
B-lactam (MEM) (n=17) | (29,4) | (0) (70,6)
Ceftazidime 4 0 14
(CAZ) (n=18) | (22,2) | (0) (77,8)
Imipenem 5 0 13
(IPM) (n=18) | (27,8) | (0) (72,2)
Levofloxacin 5 0 13
(LVX) (n=18) | (27,8) | (0) (72,2)

Nhém Fluo-

roquinolone
Ciprofloxacin 5 1 12
(CIP) (n=18) | (27,8) | (5,6) | (66,7)

Nhom L
- Amikacin 7 1 10
AmINOBLYCO- | (AMK) (n=18) | (38,9) | (5.6) | (55.6)
Nhém T 4 0 13
Polymyxin | COUStin(n=17) | o3 5y 1 (0) | (76,5)
Nhom Piperacillin/ 6 0 12
khang sinh tazobactam

phdihgp | (TzP)(n=18) | 333)| (0 | (66,7)

Nhan xét: K&t qua cho thay P. aeruginosa trong nghién
cltu nay co ty l& khang cao doi vdi hau hét cac khang
sinh thudc nhém B-lactam, bao gom aztreonam (66,7%),
cefepime (70,6%), meropenem (70,6%), ceftazidime
(77,8%) va imipenem (72,2%). Trong nhom
fluoroquinolone, levofloxacin c6 ty & khang cao (72,2%)
trong khi ciprofloxacin c6 ty & nhay cam lén t&i trén
65%. Cac khang sinh dac tri khac nhu amikacin (nhdm
aminoglycoside) chi dat 38,9% nhay cam con colistin
(nhém polymyxin) ghi nhan 23 5% nhay cam. Piperacillin/
tazobactam (TPZ) - khang sinh phdihgp phé rong—chi dat
33,3% nhay cam.

4. BAN LUAN

Trong téng s6 381 ddi tuong nghién cu, nam gidi chiém
216 trudng hop (56,7%), cao hon so v&i i gidi 165 trudng
hop (43,3%). Vé phan b6 theo nhom tudi, da s6 thudc
nhom tir 1 thang dén 16 tudi v&i 303 trudng hop (79, 5%),
ti€p theo la nhom trén 60 tudi véi 42 trudong hop (1 1%)
nhém trén 16 dén 60 tu0| c6 22 truong hop (5,8%), v

nhom dudi 1 thang tudi chi chiém 14 truong hop (3, 7%)
Caq c8u nay cho thdy nhém tré_em chi€ém wu thé trong
mau nghién ctu, day la nhom dé méic hodc thudng nhép
vién hon trong benh ly vé ho hdp. Téng cong 381 chung Vi
khuan dugc phan lap, trong do H. influenzae chiém ty &
cao nhéat (160 chung, 42%), khang dinh day la tac nhan
hang dau gay nhiém khuan hé hap trong nghién clu.

Tiép theo la S. pneumoniae v&i 118 chung (31%), clng
la nguyén nhan chinh gay viém ph0| cong dong va céc
bénh ly dudng ho hap dudi. Nhom vi khudn Gram du’orng
tu cugdbm S. aureus ding &vitrithtrba (21 chiing, 5,5%).
Céc vi khuan Gram am khong [én men nhu P, aerugmosa
(20 chung, ,2%) va A. baumannii (16 chang, 4,2%) tuy
chiémty & thap hon nhung thudng lién quan dén nhiém
khudn bénh vién va c6 xu hudng da khang thudc.
Nhém Enterobacteriaceae gom Enterobacter cloacae
(12 chang, 3,2%), K. pneumoniae (7 chang, 1,8%),
Escherichia coli (5 chung, 1,3%) va Enterobacter sp. (5
ching, 1 ,3%) chiémtylé khiém ton nhung canchuiyvico
thé mang cac gen khang B-lactam phd rong (ESBL). Ngoai
ra, Moraxella catarrhalis dugc phan lap 67 chung (1,8%),
day la tac nhan thudng gap trong viém tai gitra va viém
phe quan man. Cac chungyvi khuan khac chiem 2,7%. K&t
qua phéan lap trong nghién cutu clia chung t6i co khac so
V@i cac nghién clru trude do cua nghién ciu cua Lé Na,
Du’dng Thi Loan va Pham Thi Huyen Trang (2022) da mo
ta su phan b8 cac chungw khuan dugc phan lap tir bénh
pham cla bénh nhan viém phéi diéu tri tai Bénh vién da
khoa Thanh Vi Medic Bac Liéu cé téng cong 24 chung
vi khuén dugc phén &p, trong do Klebsiella pneumoniae
chiém ty lé cao nhat (22, 6%) va khac vdi nghién cuu cla
Lai Thi Quynh (2022), cac vi khudn gay nhiém khuén
ho hap tai Bénh vién H{u Nghi Viét Tiep Hai Phong vdi
chung vi khuan dugc phan lap nhiéu nhat 13 Paeruginosa
25,54%, Acmetobacterspp 25,31%([2, 4]. Piéu naycothé
do yeu to dich té nhu khac blet vé dia ly cing nhu moi
truong sdng, nghién clru cua Chungt0| thue hién tai Bénh
vién A Thai Nguyén thudc vung trung du mién nui phla
Bac Viét Nam, con nghién ctu clia Lé Na tai Bac Liéu va
nghién ctu cda Lai Thi Quynh tai Hai Phong.

K&t qua khangsinh d6 trong nghién cttu nay cho thay muc
do de khang g céc tac nhan ho hap trong dé c6 4 chung
chu yéu (H. influenzae, S. pneumoniae, S. aureus va
P. aeruginosa). K&t qua nghlen cltu cho thay céac chung vi
khuanphan lap tirbénh phdm hd hap trong dd cé 4 chung
vikhuan chinh (P. aeruginosa, H. influenzae, S. aureus, va
S. pneumoniae) déu ghi nhan ty & khang khang sinh cao,
V@i xu hudng da khang dang lo ngai.

P. aeruginosa trong nghién cttu nay khang cao véi hau hét
cac khang sinh B-lactam, dac biét ceftazidime (77,8%),
cefepime (76,5%), meropenem (75%) va aztreonam
(72,2%). Diéu nay tuong déng vdi bao céo clia Magiorakos
(2012) va dir liéu tir Viet Nam cho thay tylé P aeruginosa
khang carbapenem tai cac bénh vién tuyén cudi dao
dong 50-75% [5]. Ty l& khang vdi piperacillin/tazobactam
(66,7%) va aminoglycoside nhu amikacin (61,1%) cho
thay han ché& dangké trong diéutrikinh nghiém. Dang chu
Y, Colistin dugc coi la giai phap dac hiéu déi vdi ching
vi khuén P. aeruginosa dang ghi nhan 23,5% khang, cao
hon han so vdi ty 1& 0-15% trong nhleu b&o c4o quoc té,
dua ra bao déng nghiém trong vé kha nang diéu tri [6].
Nhém fluoroquinolone nhu levofloxacin co ty & khang
cao (72,2%), tuy nhién ciprofloxacin la lua chon tuong
d6i kha thi (65% nhay cam).

H. influenzae thé hién ty & khang Ampicillin rat cao
(94,3%), phu hgp vdi cac nghlen cutu tai Viéet Nam cho
thay hién tugng san xuat B-lactamase phé bién & ching
nay (80-90%). Ty (& khang cefuroxime (78,8%) cling cho
thay xu hudng giam hiéu qua cda cephalosporin thé hé 2.
Tuy nhién, cac cephalosporln thé hé 3 nhu ceftriaxone,
cefotaxime duy tri hiéu qua gan tuyét déi (= 98% nhay
cadm), cung Vi plperaC|ll|n/tazobactam (100%) va
carbapenem (90-98,7%). So sanh va@i di liéu quéc té,
muc nhay cdm cao vdi cephalosporin thé hé 3 la tuong
dong, nhung ty 1& khang ampicillin cao hon rd rét so vai
mot s6 nudc chau Au (50-60%) [7].

S. aureus cho thay ty le khang pen|C|ll|n la 100% va
Oxacillin chi 30% nhay cam, phan 4nh ty & MRSA én t6i
70%, cao hon so véi trung b|nh toan quoc (khoang 50—
60%) [8]. Cac B-lactam khac, macrolide, va clindamycin
déu co ty lé khang cao (>66%) han ché 16n sy lua
chon diéu tri kinh nghiém. Linezolid (90% nhay cam),
tr|methoprlm/sulfamethoxazole (85,7%), va levofloxacin
(82,4%) van duy tri hiéu qua, tuong dong vGi nhiéu bao
céo quéc té [9]. Ty lé MRSA cao doi hdi tang cudng kiém
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soat nhiém khuén va han ché lam dung B-lactam.

S. pneumoniae ghi nhén ty & khang penicillin 52,8%,
cao hon murc trung binh ctia nhiéu nudc phat trlen (10-
30%) [10]. Méc du cefotaxime duy tri hiéu qua tot (84,8%
nhay cam), nhung cefepime chi dat 64,2% nhay cam va
meropenem ghi nhén tGi 90,6% khang, két qua trong
nghién citu cua chung toi khéc biét so v&i nhiéu nghién
clu qudc té vén bao céo ty L& khang carbapenem thép
[11]. Khang macrolide vugt 96% va khang clindamycin
93,5% cho thay nguy co_khang chéo nghiém tron
Vancomycm va linezolid van duy tri hiéu qua tuyét dsi
(100%), khang dinh vai tro trong diéu tri cac truong hop
khang thudc nang.

5. KET LUAN

Nghién ctru trén 381 bénh pham nhiém khuan hé hap
cho thay bénh pham phan lap t nhodm tré em chlem ty
(& cao nhat (79,5%), phan 4nh dac diém dich té clia bénh
ly ho hap tai Bénh vién A Thai Nguyén. Tong cong 381
chung vi khuan dugc phan lap, trong dé Haemophilus
influenzae (42%) va Streptococcus pneumoniae (31%) la
haitadc nhan chu dao, tiép theo la Staphylococcus aureus
(5,5%) va Pseudomonas aeruginosa (5,2%).

Bon chdng vi khuén chinh trong nghién ctru déu ghi nhéan
ty & dé khang khang sinh cao:

+ P, aeruginosa khang manh vdi hau hét -lactam, dac
biét ceftazidime 77,8% va meropenem 70,6%, tham chi
colistin khang t&i 76,5%.

+ H. influenzae khang -ampicillin gan nhu tuyét déi
(94,3%) nhung van nhay cam cao véi cephalosporin thé
hé 3.

+ S. aureus ghi nhén ty l& MRSA rat cao (70%), ty &
khang cao vdi cac khang sinh B-lactam.

+ S. pneumoniae cé ty & khang Penicillin 9,4% va
khang macrolide >95%, trong khi vancomycin va linezolid
gir hiéu qua 100%.

6. KHUYEN NGHI|

Can tang cuong giam sat va cap nhat dir liéu khangthuoc
dinh ky. Lua chon khang sinh dua trén khang sinh do.
Thuc hién quan ly st dung khang sinh hop ly va phong
nglra nhiém khuan. Bén canh dé, can maréng nghién ctiu
dé theo déi xu huéng khang thudc.
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