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ABSTRACT

Objectives: To describe the bacterial etiologies of sepsis at Thai Nguyen A Hospital, in 2025.

Subjectsandmethods:Across-sectionaldescriptive studywasconductedonpositiveblood culture
samples from hospitalized patients at Thai Nguyen A Hospital, from January to September
2025. Blood culture samples were isolated and bacterial species were identified according to
standard procedures at the Department of Biochemistry - Microbiology. Data were collected and
analyzed using WHONET software and Microsoft Excel.

Results: Among 463 blood culture samples, 61 were positive (13.2%). Sepsis was most common in
patients aged = 60 years (60.7%), and males accounted for 59% of cases. Gram-negative bacteria
predominated (70.5%), with E.coli being the most frequently isolated pathogen (46.5%), followed
by K.pneumoniae (25.6%) and A.hydrophila (11.6%). Gram-positive bacteria accounted for 29.5%
of isolates, mainly S.aureus (88.9%). No cases of fungal bloodstream infection were identified.

Conclusions: Gram-negative bacteria were the predominant etiological agents of sepsis at Thai
Nguyen A Hospital, with E.coli and K.pneumoniae accounting for the highest proportions.
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TOM TAT

Muc tiéu: M6 ta dac diém can nguyén vi khuan gay nhiém khuan huyét tai B&nh vién A Thai Nguyén
nam 2025.

Pai tugng va phuwong phap: Nghién ciru mé ta ct ngang duoc thuc hién trén cac mau cdy mau
duong tinh clia bénh nhan néi trd tai Bénh vién A Thai Nguyén tir thang 1-9 nam 2025. Cadc mau cay
mau dudc phan lap, dinh danh vi khuan theo quy trinh chuén tai Khoa Sinh héa - Vi sinh. S6 liéu
dudc thu thap va xr ly bAng phan mém WHONET va Microsoft Excel.

K&t qua: Trong t6ng s6 463 mau cdy mau, c6 61 mau duong tinh (13,2%). Nhiém khuan huyét
gap nhiéu nhat & nhém tudi = 60 (60,7%), nam gidi chiém 59%. Vi khudn Gram am chiém uu thé
(70,5%), trong do E.coli la can nguyén thudng gap nhat (46,5%), tiép theo la K.pneumoniae (25,6%)
va A.hydrophila (11,6%). Vi khuan Gram duong chiém 29,5%, chu yéu la S.aureus (88,9%). Khéng
ghi nhan trudng hop nhiém khuén huyét do nadm.

Két luan: Vi khudn Gram am la cén nguyén chu yéu gay nhiém khuén huyét tai Bénh vién A Thai
Nguyén, trong do E.coliva K.pneumoniae chiém ty l& cao.

Tir khéa: Nhiém khuan huyét, cdy mau, can nguyén vi khuan, E.coli, K.pneumoniae.

1. DAT VAN DE

Nhiém khudn huyét & mot tinh trang bénh ly nghiém
trong, de doa tinh mang, xay ra khi dap &ng viém cula co
thé d&i vdi nhiém trung bi mat kiém soéat, dan dén rdi loan
chlc nang cac co quan. Theo uwéce tinh cua Nghlen clu
Ganh nang Bénh tat Toan cdu ndm 2017, moi nam trén
thé gIO'I c6 khoang 48,9 triéu truong hdp nhlem khuén
huyet va 11 triéu tru’o’ng hop tirvong, chiém gan 20% téng
s8 ca tir vong toan cau. Nhiém khuin huyét van & moét
nguyén nhan tr vong hang dau, vdi ty L& t&r vong cao, dac
biét & ngudi cao tudi, b&nh nhan c6 bénh ly nén va bénh
nhéan diéu tri tai cac don vi hoi sirc tich cuc [1-2].

Cé&n nguyén gay nhiém khuan huyét rat da dang va cé
sy khac biét gilra cac khu vuc dia ly, tirng bénh vién va
tirng thai diém. Trong nhirtng ndm gan day, nhiéu nghién
cltu trong nudc cho thay vi khudn Gram am, déac biét (a
Escherichia coli va Klebsiella pneumoniae, dang ngay
cang chiém uu thé trong cac tru’o’ng hop nhiém khuén
huyét, bén canh céc vi khudn Gram duong nhu
Staphylococcus aureus [3-4].

Cédy mau dugc coi la tiéu chuén vang trong chan doan
nhiém khuan huyét, giip xac dinh chinh xac c&n nguyén
vi sinh va la cg s@ quan trong cho viéc lva chon khang
sinh diéu tri phu hgp. Tai Bénh vién A Thai Nguyén, xét
nghiém cdy méau ty dong da duogc trién khai thudng quy,
tuy nhién cho dén nay chua cé céng bd khoa hoc hé théng
nao vé can nguyén vi khudn gay nhiém khuén huyét tai
bénh vién.

Xuat phat tir thyc t€ do, chung t6i tién hanh nghién ciu
nay nham mé ta dac diém can nguyén vi khuan gay nhiém
khu&n huyét tai Bénh vién A Thai Nguyén nam 2025, gép
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phan cung cap di liéu thuc tién phuc vu cong tac chan
doan va diéu tri.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru
Cac mau cdy mau duong tinh ctia b&nh nhan ndi tru tai
tat ca cac khoa lam sang clia Bénh vién A Thai Nguyén tir
thang 1-9 nam 2025.

- Tiéu chudn lua chon: Mau cdy mau c6 két qua duong
tinh, phan ap dugc vi khuan gay bénh.

- Tiéu chuan loai trt: MAu cdy mau nghi ngd ngoai

nhiém, mau cdy mau duong tinh nhung khéng dd thdng
tin vi sinh.

2.2. Phwong phap nghién ctu

- Thiét k& nghién cttu: md ta cat ngang.

- Phuong phap chon mau: chon mau thuan tién.

- Quy trinh c8y mau va dinh danh vi khuén dugc thuc
hién theo quy trinh chuén tai Khoa Sinh hoa - Vi sinh.

- D@t liéu dugc trich xuat tir phan mém WHONET, x(r ly
va phan tich bang phan mém Microsoft Excel.

- Céc bién s6 nghién clru: tudi, gidi tinh cta bénh
nhan, khoa lam sang diéu tri, tén loai vi khuan phan lap
dugc tr cdy mau.

2.3. Pao durc trong nghién ctru

Nghién ctru str dung s6 liéu hoi ctru, khdong can thiép vao
qua trinh diéu tri. Moi thong tin bénh nhan dugc bao méat
va chi phuc vu cho muc dich nghién cttu khoa hoc.
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3. KET QUA NGHIEN cUU
Bang 1. Ty lé nudi cdy mau duong tinh (n = 463)

K&t qua cady mau Sé lwgng | Ty lé (%)
S8 mau duong tinh 61 13,2
S6 mau am tinh 402 86,8

Trong tdng s6 463 mau cay mau dugc thuc hién trongthdl
glan nghién clru, cé 61 mau cdy mau duong tinh, chiém
ty & 13,2%.

>=60tudi [ ] 60,7

>14wéi-59twoei P 29,5
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Hinh 1. Ty L& nudi cay vi khuan duwong tinh
theo nhém tudi va gigi tinh
Nhi&m khuan huyé&t g&p chiiyéu & nhémtudi= 60 (60,7%),
tiép theo & nhédm trén 14 tudi dén 59 tubi (29,5%). Nam
gidi chi€m ty & cao hon nir gidi (59% so vdi 41%).
Bang 2. Ty & phan lap cua cac vi khuan thudng gap (n =61)

25,6 %, A.hydrophila 11,6%, cac vi khuén A.baumannii,
E.cloacae, Salmonella, Achromobacter...itgapgaynhiém
tring huyét chi chi€ém tir4,7-7%. V&i nhém vi khuan Gram
duong thi S.aureus la vi khuén hang dau gap trong nhiém
khuén huyét chiém 88,9%, cac Staphylococus khac it
gap hon chi chiém 11,1%. Khéng gép can nguyén ndm
gay nhiém khuan huyet trong nghién cdtu nay.

Bang 4. Ty l& duong tinh vi khuan theo khoa ldm sang (n=61)

Sé mau Ty L& nudi A
Khoa nudi cay cay duong L&at:’;:‘khlgan
dwongtinh |  tinh (%) ggap
Hoi stre E.coli, K.pneumoniae
cép clu 29 47,5 va S.aureus
NOi
téng 11 18,0 E.coliva S.aureus
hgp
Truyén E.coliva
nhiém 1 18,0 K.pneumoniae
Nhi 6 9,8 S.aureus
Co
xuong 3 4,9 E.coliva S.aureus
khdp
Ngoai
téng 1 1,6 E.coli
hop

Can nguyén vi sinh vat S& lwong | Ty lé (%)
. Gram duong 18 29,5
Vi khuan
Gram am 43 70,5
Nam 0 0
Ky sinh trung 0 0

Trongcaccannguyéngaynhiémkhuanhuyétladovikhuan
chiém 100%, trong d6 hay gap nhat la vi khudn Gram am
(70,5%), vi khuan Gram du’o’ng chiém 29,5%. Khong gap
nhiém khuan huyét do ndm va ky sinh trung.

Bang 3. Phan bé vi khuan gay nhiém khuan huyét
theo tirng loai vi khuan (n =61)

A - Sé Ty lé
Tén vi khuan lwong (%)
Escherichia coli 20 46,5
Klebsiella pneumonia 11 25,6
Aeromonas hydrophila 5 11,6
Vi khuan Acinetobacter baumannii 2 4,7
Gram &m
Enterobacter cloacae 2 4,7
Vi khuén it gép (Salmonella, 3 70
Achromobacter...) ’
Téng 43 70,5
. Staphylococcus aureus 16 88,9
Vikhuan
Gram Staphylococus khac 2 11,1
duong .
Tong 18 29,5
Nam 0 0

TU bang 3 cho thdy vi khudn gay nhiém khudn huyét
hay gap nhéat la vi khudn Gram am véi 70,5%, trong do
E.coli chiém tdi 46,5%, ti€p dén la K.pneumoniae chiém
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TU bang 4 cho thay ty l& b&nh nhan nhiém khuin huyét
tap trung chd yéu & Khoa Héi stic cép clu v@i 47,5%
va céc loai vi khuadn hay gap |a E.coli, K.pneumoniae va
S.aureus; ti€p dén la Khoa Noi tong hop, Khoa Truyén
nhiém déu cd ty l& duong tinh 18%, céc loai vi khuan hay
gap chuyéuvan la E.coli, K.pneumoniae va S.aureus; cac
khoa phong khéc ty lé duong tinh it chi tir 1,6-9,8%.

4. BAN LUAN

Ty & cdy mau duong tinh trong nghién cltu cua ching téi
& 13,2%, tuong dong véi nhiéu nghién cltu trong nudc
dugc cong bd trong nhitng ndm gan day. Nghién clu
clia Phan Van Hau va cong su tai Bénh vién E nam 2023
ghi nhan ty & cdy mau duong tinh 1a 13,1% [3], trong khi
Nguyé&n Thi Hai va céng su nghién clu tai Bénh vién Pa
khoa tinh Bac Ninh ndm 2023 bdo cdo ty l&é nay 4 17,1%
[4]. Su tuwong dong nay cho thay két qua clia nghién clru
c6 tinh nhat quan va phan anh tuong déi chinh xac thuc
hanh lam sang hién nay tai cac cd s& diéu tri ndi tri & Viét
Nam. Theo phén tich clia Weinstein M.P vé hiéu qua chi
dinh cdy mau, ty & cdy mau duang tinh & mic trung binh
dugc xem la phan anh thuc hanh chidinh hgp ly trong lam
sang, trong khi ty & qua thap hoac qua cao déu c6 thé ggi
y van dé trong chién lugc lay mau [5].

Vé dac diém dich t&, nghién ctiu nay cho thay nhiém
khuén huyét gap chd yéu & nhom ngudi cao tudi, dac
biét (& nhém = 60 tudi. K&t qua nay phu hop vdi nhiéu
nghién cliu trong va ngoai nudc, cho thay tudi cao la mot
trong nhing yéu to nguy co quan trong clia nhiém khuan
huyét. o] ngudi cao tudi, hé mién dich suy giam theo tudi
(|mmunosenescence) kém theo su hién dién cla nhiéu
bénh nén man tinh nhu dai thdo duong, bénh tim mach,
bénh ph0| man tinh, suy than va xd gan, lam tang nguy
co nhiém trung cung nhu nguy co tién trién thanh nhiém
khu&n huyét khi cé nhiém trung xay ra [6] Bén canh do,
ngudi cao tudi thudng phai nhap vién nhiéu lan, thai gian
nam vién kéo dai va co tan suat can thiép y t& xam &n
cao (dat catheter tinh mach, sonde tiéu, thd may), lam
gia tdng nguy ca nhiém khuan bénh vién va nhiém khuén
huyét lién quan cham séc y té.
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Nghién clu cua ching t6i clng ghi nhan ty |& nhiém
khu&n huyé&t § nam gidi cao han so véi nit gidi. Xu huéng
nay da dugc bao cao trong nhiéu nghién clu tai Viéet Nam
clng nhu trén thé gldl Mot s6 nghlen clu cho thay nam
gidi co nguy co mac nhiém khuan huyét va tr vong do
nhiém khuan huyét cao hon ni¥ gldl [1, 3] Su khac biét
nay co thé dudgc ly gidi bdi nhigu yéu t6 sinh hoc va xa
hoi. V& mat sinh hoc, estrogen va progesterone & ni gidi
dudgc cho la ¢ vai tro digu hoa dap irng mién dich va lam
gidm phan &ng viém qué murc, trong khi nam gidi c6 xu
huéng dap (ng viém manh hon nhung kém hiéu qua hon
trong kiém soat nhiém trung, dan dén nguy cd tién trién
nang [7]. V& mat x& héi va hanh vi, nam gidi thuong co tf/
& hat thudc L4, str dung rugu bia va ti€ép xdc véi cac yeu
t8 nguy co nghe nghlep cao hon, lam tang nguy co mac
cacbénhnénva suyglam chirc nang miéndich, trdé lam
tang nguy co nhiém khuan huyét.

K&t quéa nghién clu clia chuang t6i cling cho thay vi
khudn Gram am chiém uu thé ré rét (70,5%) trong céc
truding hgp cdy mau duaong tinh, trong do E.coli (46,5%)
va K.pneumoniae (25,6%) la hai tac nhan hang dau. M6
hinh nay phu hop vdi xu hudng béo céo trong nhigu co
s& lam sang & Viét Nam va khu vuc chau A, noi cac tryc
khuén du’o’ng rudt ngay cang dong vai tro chd dao trong
nhiém khuan huyét, dac biét khi 6 nhiém khdi phat tir hé
tiét niéu hoéc tiéu héa. Cac nghién clru trong nudc gan
day (nhu nghién clru tai Bénh vién E, Bénh vién Da khoa
tinh Bac Ninh) ciing ghi nhan E.coli va K.pneumoniae |a
tadc nhan hang dau clia nhi@m khuan huyét, vdi ty lé tuong
tw nhau vé th(rty vu thé, lam tang dé tin cdy clia quan séat
nay & bdéi canh Viét Nam [3-4]. Trong nhém vi khuédn Gram
du’o’ng, S.aureus la can nguyen chinh, thudng lién quan
dén nhiém khuan da - m& mém va nhiém khuan llen quan
dén catheter. Ty l& cao clia S.aureus cho thay can tang
Cu’dng kiém soat nhiém khuan va gidm sat cac thu thuat
xam lan tai bénh vién.

K&t qua nghién ctru con cho thay phan l&n ca duang tinh
tap trung & Khoa Hoi strc tich cuc va nhém bénh nhan
tudi = 60, khdp vdi hidu biét ring ngudi lén tudi, cé nhiéu
bénh nén va phai can thiép xdm l&n cé nguy co cao bj
nhiém khu&n huyét. Diéu ndy nh&n manh nhu cau vu tién
giam sat va can thiép phong ngtra tai cac khoa cé nguy
ca (hoi stre tich cuc, ngoai khoa l&n, ndi khoa nang) bao
gdm kiém soat nhiém khuan, siét chat vo khuan khi thao
tac dat catheter/sonde, va sang loc s6m cac dau hiéu réi
loan chirc nang co quan theo dinh nghia sepsis (sepsis-3:
thay d&i SOFA = 2) dé phat hién sdm va x(r tri kip thai. Viéc
nhan dién sém cdy nghia l&n vi nguy co'tlrvong tang rd khi
sepsis khong dugc diéu tri kip thoi [2].

Bén canh nhu’ng két qua dat dugc, nghién cltu nay van
con mdt s6 han ché can dugc xem xét khi dién giaiva suy
rong k&t qua. Nghién ciru sir dung thiét ké mé ta cat ngang
va s8 liéu hdi cltu tir phong xét nghiém nén c6 thé ton tai
thién l&ch lwa chon va thi€éu mét s6 thong tin lam sang
quan trong nhu nguodn nhiém khéi phat, mic do nangva
tién st s&r dung khang sinh. Bén canh do, cd mau va thai
gian nghién ctu con han ché, chua cho phép danh gia xu
huéng bién déi can nguyén vi khuan theo thdi gian.

5. KET LUAN

Nghién ctru dd mo ta dugc dac diém can nguyén vi
khuén gay nhiém khuén huyét tai Bénh vién AThai Nguyén
nam 2025. LTy 1é cdy mau duong tinh la 13,2%, cho thay
cay mau van la phu’o’ng phap quan trong trong chan doan
xac dinh nhiém khuan huyét. Vi khudn Gram 4m chiém uu
thé, trong do E.coli va K.pneumoniae |a hai can nguyén
thuong gap nhat; vi khuan Gram duong chiém ty L& thap
hon, cha yéu a S.aureus. Nhiém khuén huyét gép nhiéu
hon & ngudi cao tudiva nam gidi. K&t qua nghién clru cung

cép dir liéu thyc tién vé can nguyén vi khuén tai co sd,
gop phan ho trg chan doén va dinh hudng diéu tri nhiém
khuan huyét trong thu'c hanh lam sang.
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