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ABSTRACT

Objective: To evaluate the antibiotic resistance status and distribution characteristics of clinical
E. coli strains at Duc Giang general hospital during the first five months of 2026.

Materials and Methods: A cross-sectional, retrospective study analyzing data from 126 non-
duplicate E. coli strains isolated from January to May 2026. Antimicrobial susceptibility testing
(AST) was performed using an automated VITEK® 2 Compact system (BioMérieux, France) in
accordance with CLSI standards.

Results: Female patients accounted for 54.8%, and individuals aged 260 years constituted 62.7%.
The bacterial strains were primarily distributed across the Surgical Division (44.4%) and Medical
Division (25.4%), with the highest isolation rates obtained from urine (33.3%) and blood (26.2%).
E. coli showed high resistance to Ampicillin (93.7%), Ciprofloxacin (72.2%), Sulfamethoxazole/
Trimethoprim (72.2%), and Cefotaxime (62.7%). The multidrug resistance (MDR) rate reached
84.1%, while suspected ESBL-producing phenotypes accounted for 64.3%, and Carbapenem-
resistant E. coli (CRE) accounted for 11.9%. Amikacin (96.6% susceptible) and Amikacin, tested
on 116 isolates, demonstrated a susceptibility rate of 96.6% (112/116) with 0.0% resistance and
3.4% (4/116) intermediate susceptibility. In accordance with clinical microbiology standards,
Nitrofurantoin was evaluated exclusively for urineisolates (), achievinga 100% (42/42) susceptibility
rate, although its clinical applicability is strictly restricted to uncomplicated lower urinary tract
infections. The Carbapenem class sustained a susceptibility rate above 88%.

Conclusion: The high rates of multidrug resistance and suspected ESBL phenotypes in E. coli are
concerning, accompanied by the emergence of CRE strains. Antibiotic stewardship programs and
infection control measures must be reinforced to prevent the dissemination of these highly drug-
resistant strains.
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DAU NAM 2026
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TOM TAT
Muc tiéu: Danh gia thuc trang khang thudc va dac diém phan bd clia cac ching E. coli lam sang tai
bénh vién da khoa Puc Giang trong 5 thang dau nam 2026.

Pai twong va phuong phap: Nghién clru mé ta cat ngang, hdi clru dif liéu 126 ching E. coli khéng
trung l&p phan lap tir thang 01/2026 dén thang 05/2026. Khang sinh dé duoc thuc hién bang hé
théng tu dong VITEK® 2 Compact (BioMérieux, Phép) theo tiéu chuan CLSI.

K&t qua: B&nh nhan nit chiém 54,8%, ngudi = 60 tudi chiém 62,7%. Céac ching vi khuan chu yéu
phan b8 & khéi Ngoai (44,4%), khoi Noi (25,4%) va phan lap nhigu nhat tir nude ti€u (33,3%), mau
(26,2%). E. coli dé khang cao v&i Ampicillin (93,7%), Ciprofloxacin (72,2%), Sulfamethoxazole/
Trimethoprim (72,2%) va Cefotaxime (62,7%). Ty |& da khang thu6c (MDR) dat 84,1%, kiéu hinh
nghi ESBL (khang Cefotaxime hodc Ceftazidime) chiém 64,3% va khang Carbapenem (CRE) chiém
11,9%. Amikacin th* nghiém trén 116 ching ghi nhan ty & nhay cam 96,6% (112/116), khong cé
chuing dé khang (0,0%), tuy nhién ghi nhan 3,4% (4/116) chdng & miic nhay cam trung gian. Theo
quy chuén vi sinh lam sang, Nitrofurantoin chi dugc danh gia trén bénh pham nudc tiéu () va ghi
nhan ty l& nhay cam dat 100% (42/42), tuy nhién hiéu luc diéu tri chi gigi han trong nhiém khuan tiét
niéu ha vi khong bién ching. Nhém Carbapenem duy tri ty l& nhay cam trén 88%.

K&t ludn: Tinh trang da khang va ty l& nghi ESBL culia E. coli dang & muc cao, kém theo su xuéat hién
cua cac chung CRE. Chuong trinh quan ly khang sinh va kiém soat nhiém khuan can dugc tang

cudng dé ngan chan sy lan truyén clia cac chung khang thubc nay.
Tir khéa: Escherichia coli; khang khang sinh; da khang thuéc (MDR); ESBL; Carbapenem.

1. DAT VAN DE

Khéang khang sinh (AMR) & moét trong 10 moi de doa
strc khoe toan cau hang dau theo WHO, lam gia tangty &
t&r vong va ganh nang tai chinh y té. Trong do, Escherichia
coli 1a vi khudn Gram am cg hdi phé bién nhat, gay ra
nhiéu nhiém trung nghiém trong nhu nhiém khuén tiét
niéu, nhiém trung 6 bung, nhiém khuan vét mé va nhiém
khu&n huyét de doa tinh mang ngudi bénh [1, 2].

Viéc lam dung khang sinh trong y té€ va néng nghiép
da thic day E. coli tién héa sinh enzyme beta-lactamase
phé réong (ESBL), lam vé hiéu héa Aminopenicillin
va Cephalosporin thé hé 3, 4. Sy gia tang s dung
Carbapenem dan dén xuit hién céc chlang khang
Carbapenem (CRE), khién lya chon l&m sang thu hep,
budc phai dung cac thudc déc tinh cao ho&c co chi phi
d&t d6 vugt qua kha nang chi tra clia ngudi bénh [3, 4].

Tai Viét Nam, ty l& vi khudn dudng rudt da khang thuéc
& muc rat cao va c6 sy khac biét ldn gilta cac ca sy té
tuy thudc vao mod hinh bénh tat va théi quen ké don. Do
do, cap nhat dinh ky mo hinh khang thudc tai tirng bénh
vién la nhiém vu c8t 16i ctiay t& cdng cong nham xay dung
huéng dan diéu tri kinh nghiém phu hgp va trién khai hiéu
qua chuong trinh Quan ly ca bénh bang khang sinh [5, 6].

*Tac gia lién hé

Xuat phat tir thuc tién trén, chung téi thyc hién dé tai
vd&i hai muc tiéu:

X&c dinh dac diém phan bd theo nhan khau hoc va loai
bénh pham clia c4c chung E. coli phan lap.

Danh gia thuc trang dé khang céc khang sinh thong
dung va mot sé kiéu hinh khang thudc déc biét, tir dé dé
Xudt céc giai phap y té€ cong cong phu hop.

2. D61 TUONG VA PHU'ONG PHAP
2.1. D3di twong nghién ctru

Céc chlng E. coli phan lap tir bénh phdm lam sang
hop & (nudc tiéu, mau, ma/vét thuong, dich 8 bung...)
dugc dinh danh tu déng va cé hd sa vi sinh day du (ma
PID, nhan kh&u hoc, khoa phong, chdn doan va két qua
khang sinh d6). Loai trir cac chang triing l8p tir cing mét
bénh nhan va mau vay nhiém khéng dat chuén. Khai niém
“khong trung lap” dudc dinh nghia theo khuyén cdo CLSI:
chi ldy chuing E. coli dau tién phan lap dugc tir méi bénh
nhan trong toan bd thdi gian nghién cttu 5 thang, bat ké
loai bénh pham hay dgt diéu tri, nham tranh lam sai léch
ty & dé khang do |8y l&p lai. Loai trr mau vay nhiém va
khéng dat tiéu chuan vi sinh lAm sang:
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D&i vGi bénh pham nudc tiéu:

Phuong phéap thu thap: B&énh phadm phai la nudc tiéu
gilta dong thu thap sau khi vé sinh bd phéan sinh duc
ngoai, hodc nudc tiéu qua 8ng thdng bang quang rut mdi.
MAu &y tir thi dan lwu nude tiéu luu lAu ngay bi loai triy
hoan toan.

Ngudng mat do vi khudn (CFU/mL): Loai trir cdc mau
nudc tiéu gitra dong cé sé lugng vi khuéan < 10° CFU/mL
(hodc < 10°CFU/mL d6ivéi mau qua 6ng thdng bang quang).

Pa khuan moc: Loai trir cdc mau nubdi cdy moc tir 3
loai vi khu&n trd 1&n (chi ra sy vAy nhiém vi hé dudng sinh
duc/da trong qua trinh thu thap mau). Chi dua vao nghién
ciu cadc mau moc don thuan E. coli hodc moc uu thé 1-2
loai vi khuan phu hgp v6i nhiém khuan tiét niéu thuc su.

D&i voi cac bénh pham khéc: Loai triy cac mau vay
nhiém vi hé binh thudng khéng dap ¢ng tiéu chi mau bénh
pham lam sang hgp L& theo quy chuén vi sinh y hoc (vi du:
cdy mu/vét thuong néng chi moc tap khudn da, cdy dom
khéng dat tiéu chuén Barlett/Geckler).

2.2, Thoi gian va dia diém nghién cvu

TU thang 01/2026 dén hét thang 05/2026 tai Bénh vién
da khoa buc Giang.

2.3. Thiét k& nghién ctru

Nghién citu m6 ta cat ngang, hdi citu s6 liéu tir hé
théng quan ly thdng tin phong xét nghiém (LIS).

2.4. Quy trinh chuyén mon va ky thuat xét nghiém

Nudi cdy va dinh danh:

Bé&nh pham dugc x& ly va nudi cay trén cac moi trudng
thach thich hgp (thach mau, thach chocolate, thach
MacConkey, thach UTI...) & 35°C - 37°C trong 18-24 gig.
Céc chung vi khudn nghi ngd dugc dinh danh tu déng
bang hé théng VITEK® 2 Compact (BioMérieux, Phap) st
dung thé dinh danh Gram am (GN) vé&i phién ban phan
mém hé théng 10.0.1.

Th{* nghiém nhay cAm khang sinh (AST):

Xac dinh ndng dé e ché t&i thiéu (MIC) bang hé théng
tuw déng VITEK® 2 Compact (str dung thé AST-GN 415). Két
qué nhay cdm (S, I, R) dugc phién giai theo tiéu chuan cla
Vién Tiéu chudn LAm sang va Phong xét nghiém Hoa Ky
nam 2025 (CLSI M100 - 35th Edition) d&i véi 16 loai khang
sinh thuéc 7 nhém khac nhau. Cu thé, nhém Penicillin
va phdi hgp Penicillin/Chét irng ché beta-lactamase bao
gdom Ampicillin (AM), Amoxicillin/Clavulanate (AMC) va
Piperacillin/Tazobactam (TZP). Nhédm Cephalosporin bao
gdm céc dai dién la Cefazolin (CZO), Cefotaxime (CTX),
Ceftazidime (CAZ) va Cefepime (FEP). Nhém Carbapenem
gom Ertapenem (ETP), Imipenem (IPM) va Meropenem
(MEM). Nhém Aminoglycoside bao gom Gentamicin
(GEN), Tobramycin (TOB) va Amikacin (AMK). Ba nhém
con lai la nhém Fluoroquinolone véi dai dién Ciprofloxacin
(CIP); nhém (ng ché t8ng hdp Folate véi thudc phdi hap
Trimethoprim/Sulfamethoxazole (SXT); va cudi cung la
nhém Nitrofuran véi hoat chéat Nitrofurantoin (NIT). Chung
kiém chuén dugc sir dung la E.coli 25922 [7, 8].

2.5. Pinh nghia bién s6 va cac chi sé kiém soat dich té

Pa khang thudc: Khong nhay cdm vdéi it nhat 1 thudc
trong 23 nhém khéng sinh thir nghiém.

Nghi ngd sinh ESBL: Khang khang sinh Cefotaxime
(CTX) hoac Ceftazidime (CAZ).

Ki€u hinh khéng nhay cam/khang Carbapenem: Dugc
xac dinh khi chung vi khuén dé khang (R) vdi it nhat mot
trong ba thudc th& nghiém: Imipenem, Meropenem
hoac Ertapenem theo diém cét MIC cua CLSI 2025. Can
luu y réng trong khuén khé nghién ctiu nay, tiéu chi CRE
dugc xac dinh dua trén két qua khang sinh do tu déng
(phenotypic AST) dé phuc vu dinh huéng ldm sang ban
dau; nghién clru chua thuc hién cac xét nghiém sinh
hoc phéan t&r (nhu PCR) hoac test kiéu hinh chuyén biét
(mCIM/eCIM) dé xac dinh chinh xac cd ché sinh enzyme
carbapenemase.

bongdékhangcaocap:Dongthoikhang Cephalosporin
thé& hé 3 (CTX/CAZ) va Fluoroquinolone (CIP).

2.6. Cac bién sé nghién ctru chinh

Nhén khdu hoc: Gidi tinh, nhém tuéi.

Lam sang: Khoa phong chi dinh (khéi Ngoai, khéi Noi,
Truy&n Nhiém, Hai stic tich cuc, Nhi/Sa sinh), chan doan.

Visinh: Loai bénh pham, ty & R/I/S clia tirng loai khang
sinh, ty l& chiing MDR, ESBL, CRE va kiéu hinh phéi hgp.
2.7. Xir ly va phan tich sé liéu

S8 lieu duoc lam sach va phan tich bing Microsoft
Excelva SPSS.

3. KET QUA NGHIEN cU'U
3.1. Pac diém dich té va sy phan bé mau bénh pham
cuia déi twong nghién ciru

Nghién ctu da phan lap dugc téng s6 126 chung vi
khuén Escherichia coli khdng trung lap tir cac bénh pham
ldm sang khac nhau. Dac diém nhan khau hoc clia bénh
nhan va sy phan b6 mau bénh pham dugc t8ng hop tai
Bang 1.

Bang 1. Pic diém dich té va phan bé mau bénh
pham ctia bénh nhan nhiém E. coli (n = 126)

Pac diém . L
dich t& / Chi s6 phan tich Sé t:’)d ng T({/l;-*
Lam sang 0
N 69 |548
Gii tinh

Nam 57 |45,

<18 tudi 10 |79
18 - 39 tudi 13 [10,3
Nhom tudi 40 - 59 tudi 24 [19,0
60 - 74 tudi 36 |286

> 75 i 43 |34,1

Tudi TB: 60,7 =

Déc diém chung 23,2 (0-96 tudi)

Khoi Ngoai (Ngoai tdng hop, Tiét

niéu, Chan thuong...) 56 |444

- Kh6i Noi (Noi than, Ungbuu, Tim | oo |,c ,
Khaoi/Khoa mach, Than kinh...) ’

lam sang Khoa Truy&n Nhiém 21 |16,7

Khai Hoi strc tich cuc va chéng doc 13 10,3

Khoa Nhi/ So'sinh 4 3,2

Nuéc tiéu 42 33,3

Loai Mau 33 [26,2

bénh Mu va dich vét thuong 23 18,3

phém Dich 8 bung 18 [14,3

Khac (Odm, dich mat, dichtyhau..)| 10 | 7,9
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Bang 1 cho thay ty (& bénh nhan nit nhiém E. coli
(54,8%) cao han so v&i b&nh nhan nam (45,2%). D6 tudi
trung binh cuia d&i tuvgng nghién ctru & murc kha cao (60,7
* 23,2 tubi), trong d6 nhém ngudi cao tudi chiém ty L& vdi
34,1% déi v6i nhém =75 tudi va 28,6% déi véi nhém tir
60 dén 74 tuéi. Vi khuan E. coli dugc phan lap chi yéu tir
Kh&i Ngoai (44,4%), tisp theo la Khai N&i (25,4%) va Khoa
Truyén nhiém (16,7%). Dang chuy, c6 10,3% s6 chiing thu
thap tir cac khoa Hoi stc tich cuc - noi ¢6 nguy co cao vé
nhiém khudn bénh vién. V& loai bénh pham, nudc tiéu 14
ngudn phan lap phd bién nhat chiém 33,3%, chirng minh
vai trd can nguyén hang dau cua E. coli trong nhiém tring
dudng tiét niéu; ti€p theo la bénh phdm mau (26,2%) va
mu/dich vét thuong (18,3%).

3.2. Ty lé khang khang sinh tdng thé cua cac ching
Escherichia coli

Mirc d6 nhay cam va khang thuéc ctia 126 ching E.
coli déi vé6i 16 loai khang sinh thuéc cac nhém khac nhau
duoc thé hién & Bang 2. B6i véi c8 mau cua Nitrofurantoin
la n =42 (do chi 4p dung mau nudc tiéu)

Bang 2. Ty L& khang khang sinh téng thé cuia cac chuing
E. coli phan lap

- | S8 . Trung [Nhay
Nhém Khang sinh \I;;Igt mau Kr:a;g gian | cam
khang sinh thir nghiém tat tho n(e) | In |-Sn
(n) ) | (%)
A 118 8
Ampicillin AM | 126 (93,7) 0(0,0) 6.3)
Penicillin & Amoxicillin/Acid 59 15 52
Phéi hgp clavulanic AMC | 126 (46,8) |(11,9) [(41,3)
Piperacillin/ 23 101
Tazobactam | 127 | 124 (18,5) 0(0,0) (81,5)
Cefazolin (Thé 102 24
hé 1) CZ0 | 126 (81,0) 0(0,0) (19,0)
Cefotaxime (Thé 79 46
hé 3) CTX | 126 (62,7) 1(0,8) (36,5)
Cephalosporin
Ceftazidime (Thé 46 34 46
hé 3) CAZ 1128 | (36,5) | (27.0) |(36,5)
Cefepime (Thé 62 58
hé 4) FEP | 120 (51,7) 0(0,0) (48,3)
11 110
Ertapenem ETP | 125 (8,8) 4(3,2) (88,0)
Carbapenem Imipenem IPM | 126 1 0(0,0) 115
P P 87) | 7©1,3)
114
Meropenem MEM | 125 | 7 (5,6) |4 (3,2) (91,2)
- 44 80
Gentamicin GEN | 126 (34,9) 2(1,6) (63,5)
Aminoglycoside Tobramycin TOB | 126 45 8(6,3) 73
il Y 35,7) |° ©](57,9)
Amikacin AMK [ 116 | 0(0,0) |4 (3,4) 12
’ "71(96,6)
. . . 91 24 11
Fluoroquinolone | Ciprofloxacin CIP | 126 72,2) | (19,0)| 8,7)
Sulfamethoxazole/ 91 35
Trimethoprim SXT | 126 (72,2) 0(0,0 (27,8)
Céac nhém khac
Nitrofurantoin NIT | 42 | 0(0,0) |0(0,0) (1%20)
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Bang 2 cho thay cac ching E. coli dé khang v&i hau hét
khang sinh thong dung. Ampicillin gan nhu méat hiéu luc
hoan toan véity 1& khang t6i 93,7%. &' nhém Cephalosporin,
ty l& khang giam dan tirthé hé sdm dén thé hé sau: Cefazolin
(thé hé 1) khang 81,0%, Cefotaxime (thé hé 3) khang 62,7%,
Cefepime (thé hé 4) khang 51,7%; riéng Ceftazidime (thé
hé 3) khang 36,5% nhung c6 27,0% & muc trung gian (I).
Ciprofloxacin va Sulfamethoxazole/Trimethoprim déu bi dé
khang & murc bao déng vdi ty & dong thuén (& 72,2%.

Su két hgp chéat Uc ché beta-lactamase gilp cai
thién dang k& dé nhay cam: ty (& khang Amoxicillin/Acid
clavulanic la 46,8%, trong khi Piperacillin/Tazobactam
gilr hiéu luc tét véi 81,5% nhay cam (chi khang 18,5%).

Nhom Carbapenem va mét s8 khang sinh déc hiéu
& nhitng diém sang l&n nhat. Khang sinh Carbapenem
gilt hoat luc rat cao vdi ty & nhay cam clia Meropenem,
Imipenem va Ertapenem lan lugt la 91,2%, 91,3% va
88,0%. Trong nhdm Aminoglycoside, Amikacin dugc thtr
nghiém trén 116 chiing (do mét s6 thoi diém thiéu thé thur
nghiém tuong ng), ghi nhan khong cé ching dé khang
(0,0%), ty l& nhay cam dat 96,6% (112/116 chlng) va cé
3,4% (4/116 chiing) & mic nhay cdm trung gian (I). Mdc do
nhay cdm clia Amikacin cao hon dang ké so véi hai khang
sinh cung nhom la Gentamicin (khang 34,9%, nhay cam
63,5%) va Tobramycin (khang 35,7%, nhay cam 57,9%).
Da&i vdi Nitrofurantoin, tuan thd theo tiéu chuan phan tich
vi sinh ldm sang, két qua nhay cdm chi dugc danh gia trén
nhédm ching phan lap tr nudc tiéu (n = 42). Trong nhém
bénh pham nay, Nitrofurantoin duy tri hiéu luc tuyét ddi
v&i 100% (42/42) chiing nhay cam. Do dac tinh dugc dong
hoc chi dat néng do diéu tri tai dudng tiét niéu dudi, gia
tri ldm sang cua Nitrofurantoin khéong dugc ap dung va
khéng dugc bao cdo két qua cho cac nhiém trung toan
than hay nhiém khuan huyét (chiém 26,2% mau bénh
pham trong nghién cltu).

3.3. Ty L& khang mét sé khang sinh quan trong cua E.
colitheo loai b&énh pham lAm sang

DEé t8i uu hoa viéc diéu tri kinh nghiém theo vi tri nhiém
tring, nghién cru da ti€n hanh phan tich ty & khang (R)
clia 8 loai khang sinh thiét yéu phan bé theo céc loai bénh
phdm phé bién nhét

Bang 3. Ty L& khang (R) cac khang sinh thiét yéu ctia E.
coli theo loai b&énh pham

Khang sinh |Nuéc tidu (r':'_aa‘;) :;'1‘:‘,/::; Dich & bung (',fﬁﬁ{j,
N ia - o = = o N
thir nghiém |(n=42) (%) %) | (n=23) (%) (n=18) (%) (%)
Cefotaxime 26 (61,9) |20 (60,6)| 18(78,3) 7(38,9) [8(80,0)
(CTX)
Ceftazidime
(CA2) 17(40,5) | 9(27,3) | 12(52,2) 2(11,1) |6(60,0)
Clpr?éllc'))?acm 33(78,6) |22(66,7)| 20(87,0) 10 (55,6) |6(60,0)
Piperacillin/ 8/41*
Tazobactam 6(18,2) [5/22*(22,7)| 1(5,6) |3(30,0)
(19,5)
(TZP)
Imipenem 5(11,9) | 3(9,1) 0(0,0) 0(0,0) (3(30,0)
(IPM)
Ge[‘é?g”N’“)c'” 13(31,0) [12(36,4)| 9(39,1) | 8(44,4) |2(20,0)
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Tylé
tich lay
(%)

S8 lwgng nhém  |S6 chang|Ty Lé
khang sinh bi khang (n) (%)

Tiéu chi phan tich
murc do da khang

Khang sinh |Nuoctigu| Mau | MoVet .. 1 &bung| Khac
thir nghiém | (n=42) ()| ("=33) | thuong " 15y (0 | M=10)
; (%) (n=23) (%) (%)
Co-
trimoxazole | 28(66,7) |27(81,8)| 19(82,6) | 12(66,7) |5(50,0)
(SXT)
Amoxicillin/
Acid 21(50,0) |16 (48,5)| 12(52,2) | 6(33,3) |4(40,0)
clavulanic ’ ’ ’ ’ ’
(AMC)

* Ghi chu: S6 luvong mau thuc té duoc lam khdng dé cé
su'thay d6i nhé & mét sé loai bénh phdm.

Bang 3 cho thay su khac biét ré rét vé ty & khang
thu8c gitra cac loai b&nh phdm. Céc chlng E. coli ti mau
mu/vét thuong va nhom “Khac” cé mic dé khang cao
nhat, cu thé ty & khang Cefotaxime & mau mu a 78,3%
va Ciprofloxacin la 87,0%. Trong bénh phdm nudc tiéu,
Ciprofloxacin bi khang 78,6% va Co-trimoxazole khang
66,7%, cho thay hai thuéc dudng uéng nay khéng con
phu hgp dé diéu trj kinh nghiém. V&i nhiém khuan huyét
(bénh phdm mau), ty & khang Cefotaxime (60,6%) va
Ciprofloxacin (66,7%) & muc rat cao, dat ra thach thicc
l6n cho lam sang.

Nguaoc lai, cdc ching tir dich 6 bung ¢é xu hudng it dé
khang hon: ty 1& khang Cefotaxime la 38,9%, Ceftazidime
la 11,1% va khéng ghi nhan ching khang Imipenem (0,0%
khang trén 18 mau thr). Khang sinh phéi hop Piperacillin/
Tazobactam thé hién sy 6n dinh cao khi duy tri ty l& khang
dudi 23% & tat cd bénh phdm chinh (nudc tiéu 19,5%,
mau 18,2%, mul 22,7%). Ty |& khang Imipenem xuét hién
rdi rdc & mau nudc tidu (11,9%), mau (9,1%) va tdng cao &
nhém bénh pham khéc (30,0%).

3.4. Tinh trang da khang thuéc va céc kiéu hinh khang
sinh dac biét cuaE. coli

Nghién ctu 4ap dung tiéu chudn quéc té dé danh gia
tinh trang da khang thuéc. Két qua phan tich dugc trinh
bay tai Bang 4.

Bang 4. Tinh trang da khang thuéc va kiéu hinh khang
thuéc dac biét cua E. coli

Tiéuchiphantich | S6lwgngnhém |S& chang|Ty & “Z‘t’]ll‘i
murc do da khang | khang sinh bi khang (n) (%) (%) y
S6 lwgng nhom khang .
sinh bi khang 0 nhém 3 2,4 2,4
1 nhém 5 4,0 6,4
2 nhém 12 9,5 15,9
3 nhém 17 13,5 29,4
(Khao sat trén 7 nhém .
khang sinh chinh) 4nhom 30 [238] 582
5nhém 33 26,2| 79,4
6 nhom 20 15,9 95,3
7 nhém 6 4,8 | 100,0
Téng ty & da khang . .
(MDR) Khang = 3 nhom 106 84,1
Kiéu hinh khangthube| g 10 kigm sodt
dac biét
Kiéu hinh nghi ng& . .
sinh ESBL Khang CTX hoac CAZ 81 64,3

Kiéu hinh khang
Carbapenem (CRE)

Khéang IPM, MEM

hoac ETP 15 1.9

Kiéu hinh déng dé
khang cao céap

Khang dong thai

Ceph thé hé 3&CIP 62 49,2

S6 liéu tir Bang 4 bao dong mét thyc trang nghiém
trong vé t6c dd va mic dd da khang cua vi khuén E. coli.
Ty & ching vi khudn dat tiéu chudn da khang thuéc (én
t6i 84,1% (106/126 ching). Phan bd sé lugng nhom khang
sinh bi d& khang tap trung nhiéu nhat & cac chung khang
tir 4 dén 6 nhom khang sinh, cu thé: khang 4 nhém chiém
23,8%, khang 5 nhém chiém 26,2%, va khang 6 nhom
chiém 15,9%. C6 6 ching vi khuan (4,8%) thé hién murc
dd siéu khang thudc khi dé khang vdi toan bo 7 trén téng
86 7 nhom khéang sinh khao sat. Ty l& ching nhay cam
hoan toan vdi tat ca cac nhém khang sinh chichiém 2,4%.

Nghién ctu ghi nhan kiéu hinh nghi ngd sinh beta-
lactamase phd rong (ESBL proxy - dua trén tiéu chuén
khang Cefotaxime hoac Ceftazidime) chiém téi 64,3%
(81/126 chung). Kiéu hinh khang Carbapenem (CRE)
ghi nhan & 11,9% (15/126 chlng) dé khang vdi it nhat
mot Carbapenem th(* nghiém. Phéan tich chi tiét tirng
khang sinh cho thdy s6 lugng ching khang thuc té & muc
tuong déi nho: Imipenem khang 8,7% (11/126 chung),
Ertapenem khang 8,8% (11/125 chling) va Meropenem
khang 5,6% (7/125 chung). Bén canh do, ghi nhan mot ty
& nhdé chang @ md'c nhay cdm trung gian () vGi Ertapenem
(3,2%, 4/125) va Meropenem (3,2%, 4/125). Do quy mo6 c&
mau CRE tuyét déi con han ché (7-11 chdng tuy thudc)
va chua thuc hién cac thir nghiém khang dinh co ché
carbapenemase chuyén biét, ty [& CRE nay can duoc dién
giai nhu moét canh bao dich té [dAm sang ban dau hon la
két luan vé su lan rong clia cac gen sinh carbapenemase.
Cudi cung, ty & chung dong dé khang dong thoi gilra
Cephalosporin thé hé 3 va Fluoroquinolone dat muc
49,2% (62/126 chung), diéu nay dong nghia vdi viéc gan
mot nira s6 ching E. coli tai vién da vo hiéu héa hoan toan
hai phac dd diéu tri dau tay phd bién nhat hién nay.

4. BAN LUAN
4.1. Pac diém dich té va phan bé mau bénh pham

Nhiém E. coli cht y&u gap & nit gi6i (54,8%) va mau
nuéc tiéu (33,3%), pht hop véi dic diém dich t& nhiém
trung tiéu nir. Bénh tap trung & ngudi trén 60 tudi (62,7%)
do suy gidam mién dich va nhiéu bénh nén. Cac chlng
phan lap phan L6n tir kh&i Ngoai (44,4%), khdi Noi (25,4%),
kém ty lé cao trong mau (26,2%) va mu (18,3%), phan anh
tinh phuic tap ctia nhiém trung ngoai khoa va nhiém khuén
bénh vién.
4.2.Tinh hinh dé khang cac nhém khang sinh phé théng
va kiéu hinh ESBL

Mlc dd dé khang dat bao dong: Ampicillin gan nhu
mat tac dung (khang 93,7%); nhém Cephalosporin bi
dé khang giam dan ti th€ hé 1 dén 4 (Cefazolin 81,0%,
Cefotaxime 62,7%, Cefepime 51,7%). Ty & chling mang
ki€u hinh nghi ESBL chiém 64,3%, tuong duong dir liéu
VINARES quéc gia. Ciprofloxacin va Sulfamethoxazole/
Trimethoprim bi khang rét cao (72,2%), gay ap luc tiém
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truy@n ndi trd va qua tai bénh vién. Nguoc lai, Piperacillin/
Tazobactam duy tri dd nhay 81,5%, la giai phap hiéu qua
dé bao ton Carbapenem.

4.3. Thach thirc tir vi khuan da khang va sy xuat hién
cua kiéu hinh khang Carbapenem

Ty & da khang lén t&i 84,1%, chu yéu khang tir 4-6
nhémthubc (65,9%); dong dé khang Cephalosporinthéhé
3 va Ciprofloxacin chiém 49,2%. DU nhém Carbapenem
van duy tri ty l& nhay cam téng thé t&t (>88%), nghién cliu
da ghi nhan kiéu hinh CRE chiém 11,9% (15/126 chung).
Tuy nhién, viéc danh gia chi s6 nay can sy than trong
nhat dinh. S6 lwgng chiing dé khang tuyét doi trén ting
thu6c con kha khiém ton (7 ching véi Meropenem, 11
chling véi Imipenem va Ertapenem). Ngoai ra, nghién clru
mdi chi dirng lai @ viéc xac dinh muirc d6 khéng nhay cam
(bao gom ca céac chung trung gian 3,2% & Meropenem va
Ertapenem) qua hé théng VITEK® 2 Compact. Viéc chua
thuc hién cac thir nghiém khang dinh chuyén biét (nhu
mCIM/eCIM hoac PCR phat hién gen blaNDM, blaKPC,
blaOXA-48) ddong nghia véi viéc chua thé phan biét chinh
xac co ché khang la do sinh enzyme carbapenemase thuc
suw hay do két hgp gitra dot bién gidm tinh thAm mang (mét
porin) va bam d&y. DU vay, su hién dién cla céc ching
CRE tif bénh pham mau (9,1%, twong (ng 3/33 mau) van
la mot tin hiéu cadnh bdo lam sang quan trong, doi héi sy
theo d&i ch&t ché trong cong tac kiém soat nhiém khuan
va quan ly s&r dung khang sinh.

4.4. bé xuéat gidi phap dwa trén cac khang sinh cén
nhay cadm cao

Nghién clru ghi nhan hai khang sinh duy tri dé nhay
cam cao, tuy nhién pham vi 4p dung lam sang can duoc
xem xét can trong dua trén vi tri nhiém trung:

Amikacin: Trén téng s6 116 ching dugc lam khang
sinh d6, Amikacin dat ty l& nhay cdm 96,6% (112/116),
khéng ghi nhan chung dé khang (0,0%), tuy nhién cé6 3,4%
(4/116) chung thudéc nhém nhay cam trung gian. Can
lwu y réng du khéng c6 ching dé khang (R = 0%), su xuét
hién cua cac chlng trung gian (I) doi héi ldm sang phai
cén trong vé lidu lugng khi sir dung. Nh& dac tinh phéan
b6 t6t trong cadc m6 va dich ca thé, Amikacin van (a lya
chon uu tién dé phéi hop digu tri cac nhiém khuén nang,
nhiém trung & bung hoac nhiém khuan huyét khi nghi ngd
vi khuén dudng rudt da khang.

Nitrofurantoin: Dat ty l& nhay cAm 100% (0% khang).
Do déc tinh duge déng hoc chi tap trung ndng do diéu tri
tai nudc ti€u va khdong dat nong dd dap (ng trong méau
hay mé mém, Nitrofurantoin chi c6 gia tri 'ng dung [&m
sang d&i v6i nhiém khuan tiét niéu khong bién chirng (dac
biét la viém bang quang cép). Thudc khéng cé chi dinh
va khéng dat hiéu qua diéu tri cho cac dang nhiém trung
xam lan, nhiém khuén huyét (mau chiém 26,2% mau
nghién ctru) hay viém dai bé than. Tuy nhién, viéc sir dung
Nitrofurantoin dung chi dinh cho nhiém trung tiét niéu ha
vi c6 y nghia quan trong trong viéc bao ton Carbapenem
va Fluoroquinolone

5. KET LUAN
Trong 5 thang dau ndm 2026, E. coli chl yéu gay bénh
& ngudi cao tudi (= 60 tudi), tAp trung & b&énh pham nudc
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tiéu va mau. Tinh trang khang thuéc & mic bdo dong
vGi ty 1& da khang dat 84,1%, kiéu hinh nghi ESBL chiém
64,3% va xuét hién 11,9% chung mang kiéu hinh khang
Carbapenem (CRE). Nhém Carbapenem van git d6 nhay
t6t (88,0% - 91,3%), tuy nhién sy xuét hién rai rac cla
cac ching khéng nhay cam Carbapenem (7-11 chung)
can dudgc ti€p tuc theo dbéi va xac dinh cg ché chuyén
biét trong céac nghién clru chuyén sau hon. Céc thuéc
phd théng (Ampicillin, Ciprofloxacin, Co-trimoxazole,
Cephalosporin thé hé 3) bi khang rat cao. Trong s6 cac
thudc khao sat, Amikacin (96,6% nhay cdm trén 116 mau
tht, 0,0% khang, 3,4% trung gian) va nhém Carbapenem
(nhay cam tur 88,0% - 91,3%) duy tri ty l& nhay cam cao
nhat trén cac mau bénh pham toan than. Nitrofurantoin
ghi nhan do nhay cam cao (100%) nhung gia tri ’ng dung
ldm sang chi khu trd chi y&u cho céc trudng hop nhiém
khuén tiét niéu khong bién ching.
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