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Tém tat

Muc tiéu: Phan tich dic diém phan b6 va thwc trang dé khang khang sinh
(antibiotic resistance - AR) cda cac vi khuin phéan 14p tai Bénh vién Quan y 105
(BVQY105) giai doan 2024 - 2025. Phwong phdp nghién civu: Nghién ctru mo ta cat
ngang, hoi ctru, tong hop khang sinh d6 tich lily theo tiéu chuan CLSI M39 trén 595
ching vi khuan phan l4p tai BVQY105 tir ngay 01/01/2024 - 30/11/2025. Két qua:
Trong s 595 chung vi khuin, mau la bénh pham chiém ty 1é cao nhit (34,6%). Hai
tac nhan giy bénh hang dau la Escherichia coli (E. coli) (19,5%) va Staphylococcus
aureus (S. aureus) (19,3%), ti€p dén tu ciu Coagulase am (12,8%), Pseudomonas
aeruginosa (P. aeruginosa) (11,4%) va Klebsiella pneumoniae (K. pneumoniae)
(9,2%). Ty lé tu ciu vang khang methicillin (MRSA) la 76,4%. E. coli khang
cephalosporin thé hé 3 (cefotaxim) la 68,8%. K. pneumoniae va P. aeruginosa khang
carbapenem (meropenem) lan lwot 1a 42,0% va 56,4%. Vancomycin, linezolid (v&i
vi khudn Gram dwong), amikacin (E. coli nhay 95,9%) va colistin (P. aeruginosa nhay
94,4%) van duy tri hiéu luc tot. Két ludn: AR tai BVQY105 & mirc cao va phirc tap,
ndi bat 1a MRSA va vi khudn Gram 4m khang carbapenem. Can ting cwong quan ly
str dung khang sinh va ki€ém soat nhiém khuan.

Twr khéa: Dé khang khang sinh; Khang sinh d6; Bénh vién Quin y 105.
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Abstract

Objectives: To analyze the distribution and current status of antibiotic resistance
of bacterial isolates at Military Hospital 105 during 2024 - 2025. Methods: A retrospective,
cross-sectional descriptive study, synthesizing cumulative antibiograms according
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to the CLSI M39 standards, was conducted on 595 bacterial isolates at Military
Hospital 105 from January 1, 2024 to November 30, 2025. Results: Blood was the
most common specimen (34.6%). Escherichia coli (E. coli) (19.5%) and
Staphylococcus aureus (S. aureus) (19.3%) were the leading pathogens, followed by
Coagulase-negative staphylococci (12.8%), Pseudomonas aeruginosa (P. aeruginosa)
(11.4%), and Klebsiella pneumoniae (K. pneumoniae) (9.2%). The MRSA rate was
76.4%. E. coli resistance to third-generation cephalosporin (cefotaxim) was 68.8%;
carbapenem (meropenem) resistance reached 42.0% in K. pneumoniae and 56.4%
in P. aeruginosa. Vancomycin and linezolid (against Gram-positive bacteria),
amikacin (95.9% sensitivity in E. coli), and colistin (94.4% sensitivity in P.
aeruginosa) remained effective. Conclusion: Antibiotic resistance at Military
Hospital 105 remains high and complex, notably MRSA and carbapenem-resistant
Gram-negative bacteria, requiring reinforced antimicrobial stewardship and

infection control.

Keywords: Antibiotic resistance; Antibiogram; Military Hospital 105.
PAT VAN PE kham, chita bénh 1a can c khoa hoc dé

pé khang khang sinh 1a mot trong xdy dwng phac d6 diéu tri kinh nghiém

nhitng moi de doa hang dau déi véi stee
khoe cong dong toan cau, lam gia ting
that bai diéu tri, kéo dai thoi gian ndm
vién, tang chi phivatylé tirvong [1]. Uéc
tinh nam 2019, AR cua vi khuin lién
quan truc ti€p dén khoang 1,27 triéu ca
tir vong va lién quan dén 4,95 triéu ca twr
vong trén toan thé gidi [2].

Viét Nam nam trong khu vuc c6 ty 1é
AR cao, véi sw lan rong cua vi khuin
Gram 4m sinh men beta-lactamase phé
rong (ESBL), khang carbapenem va
MRSA [3, 4]. Giam sat va tong hop dit liéu

khang sinh dd dinh ky tai mdi co s&

phu hop véi dich té vi khuén tai chd va
trién khai chwong trinh quan 1y st dung
khang sinh theo Hwéng dan ctia Bo Y té
[5].

BVQY105 la bénh vién da khoa hang I
trong quan doi, c6 thé manh vé ngoai
khoa, chin thwong chinh hinh va héi strc
tich cuc, do dd, ganh nang nhiém khu4n
bénh vién va nhiém khuén do vi khuan
da khang rat dang quan tim. Nghién ctru
nay duoec tién hanh véi hai muc tiéu: (1)
M6 td ddc diém phdn bé cdc vi khudn
phan ldp; (2) Phdn tich thyc trang AR cua
mot sé vi khudn thwong gdp tai BVQY105
giai doan 2024 - 2025.

185



TAP CHI Y DU'Q'C HOC QUAN SU SO 10 - 2026

pOI TUONG VA PHUONG PHAP
NGHIEN CG'U

1. Pdi twong nghién ciru

Cac chung vi khuin dwgc phan lap tir
bénh phdm ctia ngwdi bénh (NB) diéu tri
tai BVQY105, c6 két qua dinh danh va
khang sinh d6 do Khoa Xét nghiém - Giai
phidu bénh ly thwc hién tr ngay
01/01/2024 -30/11/2025.

* Tiéu chudn Iwa chon: Cac chung vi
khuin dwoc dinh danh va lam khang
sinh d6, c6 day du thong tin vé loai
bénh pham.

* Tiéu chudn loai trir: Cac chung phan
lap trung lap trén cung NB v&i cung loai
bénh phidm va cung ki€u hinh khang
thudc trong mot dot diu tri; cdc mau
nghi ngoai nhiém, khong du thong tin,
mau phan 14p nidm men va cic mau
khong dinh danh dworc loai.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctu
mo ta cat ngang, hoi ctru s6 liéu khang
sinh do.

* Co mdu nghién ctru: Chon mau thuan
tién, 1dy toan bd cac ching vi khuan dap
rng tiéu chuln trong thoi gian nghién
ctvu. Thuec té thu dwgc 595 chung.

* Ky thudt nghién ctru (ky thudt xét
nghiém):

Bénh phdm dwoc nudi ciy, phan 14p vi

khuén theo quy trinh thwong quy vi sinh

186

1am sang. Pinh danh vi khuin va xac dinh
do nhay cam khang sinh (theo gia tri
noéng do rc ché t6i thiéu - MIC) dwoc
thuc hién bang hé thdng tw dong VITEK
2 (bioMérieux). Két qua nhay cam (S),
trung gian (I), khang (R) dwoc phién giai
theo Tiéu chudn CLSI M100 cip nhét [6].

* Noi dung va bién s6 nghién ciru:

bac diém phan bd: Loai bénh phim,
thanh phan loai vi khuin (phan theo
nhém Gram am, Gram dwong).

AR: Loai bénh pham, loai vi khuin, s6
chung vi khuin dwogc thir véi tirng loai
khang sinh va ty 1é nhay cam.

Mttc do nhay cam khang sinh dwoc
bi€u thi bang ty 1& S, I, R cla tirng vi
khuin thwong gdp. Trong d6, MRSA la
chung khang oxacillin/cefoxitin. S liéu
dwoc tong hop dwédi dang khang sinh do
tich ldy theo Tiéu chuan CLSI M39, chi
tinh mot chung d4u tién trén moi NB cho
moi loai vi khuin. Két qua tich liiy chi
duwoc dién gidi day da voi cac loai > 30
ching [7].

3. Pao dirc nghién ciru

Nghién ctru dwoc thyc hién theo quy
dinh trong nghién cru ciia BVQY105. S6
liéu nghién ctru dwoc BVQY105 cho phép
st dung va céng bé. Nhém tac gid cam
két khong c6 xung doét lgi ich trong

nghién ctru.
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KET QUA NGHIEN CG'U
1. Pdc di€ém bénh pham va phéin b6 vi Khuin

Phén bo loai bénh phdm cia 595 ching vi khuin du tiéu chuin dwa vao phan tich
(286 ching nam 2024 va 309 ching nam 2025) thu dwoc két qua:

206 (34,6%)
200 -

= 1507 136 (22,9%)

.E 116 (19,5%)
B 1004 92 (15,5%)
55 45 (7,6%)
o S _-_

Madu bém/dich Dich vét thuong/ Nudc tigu Khic
phé& quin mi/ap xe

Hinh 1. Phan bé vi khuan theo loai bénh phim.

Mau l1a bénh pham chiém ty 1é cao nhit (34,6%), tiép dén la dom/dich phé quan
(22,9%) va dich vét thwong/mu/ap xe (19,5%). Phan bd cac ching vi khudn phan
14p cu thé nhu sau:

Bang 1. Phan b6 cac vi khuin phan 1ap theo nhém Gram (n = 595).

TT Vi khuan S6 ching (n) Tylé (%)
Vi khuan Gram 4m
1 E. coli 116 19,5
2 P. aeruginosa 68 11,4
3 K. pneumoniae 55 9,2
4 Acinetobacter baumannii 19 3,2
5 Burkholderia cepacia 17 2,9
6 Proteus mirabilis 14 2,4
7 Stenotrophomonas maltophilia 13 2,2
8 Klebsiella aerogenes 11 1,8
9 Pseudomonas fluorescens 11 1,8
10 Trwc khuan Gram 4m khac 54 9,1
Vi khudn Gram dwong
11 S. aureus 115 19,3
12 Tu cau Coagulase 4m (CoNS) 76 12,8
13 Enterococcus spp. 13 2,2
14 Cau khuan Gram dwong khac 13 2,2
Tong 595 100,0

Hai tdc nhan giy bénh hang dau l1a E. coli (19,5%) va S. aureus (19,3%), tiép dén
la tu cau Coagulase 4m (12,8%), P. aeruginosa (11,4%) va K. pneumoniae (9,2%).
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Nhém trwc khudn Gram 4m khong 1én men (P. aeruginosa, A. baumannii) va cac truc
khuin Gram 4m khac chiém ty trong dang ké.
2. Két qua khang sinh d6 cia mot s6 vi Khuin thwong gap

* Chiing vi khudn E. coli:

IEl Nhay (S) Trung gian (1) Bl Khing (R)

Ampiciltin (n = 57) N IR
Amoxicillin/clavalanat (n = 96)
Cefotaxim (n = 96)
Ceftazidien (n — 94) [ETCRN 125
Ciprofloxacin (n = 96)
Gentamicin (n = 96)
Amikacin (n - o¢) [N R
Piperacillinfazobactam ( — 93) o1
Ertapenem (n = 96) m
Meropenern (n - 95) m
Co-trimoxazol (n = 96)
Nitrofurantoin (n = 94)

0 20 40 60 80 100
Ty 1¢ (%)

Hinh 2. Mirc d6 nhay cdm khang sinh cua E. coli.

E. coli khang cephalosporin thé hé 3 (cefotaxim 68,8%) va fluoroquinolon
(ciprofloxacin 69,8%). Ty 1é nhay cam con cao véi amikacin (95,9%), carbapenem
(meropenem 93,7%, ertapenem 95,8%) va nitrofurantoin (94,7%).

* Chiing vi khudn P. aeruginosa:

BN Nhgy(S) 0 Trunggian(l) BB Khing (R)

caea - T
—
coio -5 [ T
R e
cpatoacas = [T
covton o=+ [T

0 20 40 0 80 100
Ty 16 (%)

Hinh 3. Mrc d6 nhay cdm khang sinh cua P. aeruginosa.

P. aeruginosa khang ceftazidim (60,0%), meropenem (56,4%), piperacillin/tazobactam
(61,8%). Ty 1é nhay cam vé&i colistin 1a 94,4% (n = 36).
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* Chiing vi khudn K. pneumoniae:

Bl Nhay (S) 0 Trung gian (1) Bl Khing (R)

0 20 40 60 80 100
Ty 1& (%)

Hinh 4. Mrc d6 nhay cdm Khang sinh cua K. pneumoniae.
K pneumoniae khang cephalosporin thé hé 3 - 4 khoang 52 - 53%; khang carbapenem
(meropenem 42,0%, imipenem 40,0%). Amikacin con nhay cam (78,0%).

* Chiing vi khudn S. aureus:

Bl Nhay (S) 0 Trung gian () Bl Khing (R)

| |
‘ ‘

Linezolid (n = 106) 96,2
Co-trimoxazol (n = 106) : 84,0 : 16,0
Ciprofloxacin (n = 106) 83,0
Gentamicin (n = 101) 74,3 - i 3 17,8
Tetracyclin (n = 101) 31,7 68,3
Oxacillin {n = 106) 23,6 76,4
Clindamyein {n = 106) 23,6 76,4
0 20 4‘0 6‘0 80 100
Ty 18 (%)

Hinh 5. Mirc d0 nhay cdm khang sinh cuia S. aureus.

Ty 1€ MRSA (khang oxacillin) 1a 76,4%. Ty 1€ nhay cam v&i vancomycin la 100,0%,
rifampicin la 97,0%, linezolid 1a 96,2%, co-trimoxazol la 84,0% va ciprofloxacin
1a 83,0%.
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BAN LUAN

1. Vé dac diém phin bé vi Khuin

Phén tich 595 ching vi khuin phén
lap trong hai ndm cho thdy E. coli
(19,5%) va S. aureus (19,3%) la hai can
nguyén hang dau, tiép dén la tu cau
Coagulase am (12,8%), P. aeruginosa
(11,4%) va K. pneumoniae (9,2%). Két
qua nay twong dong véi nghién clru tai
Bénh vién Pai hoc Y Dwoc Budén Ma
Thuot (2022 - 2024), trong d6 E. coli va
S. aureus cling la hai can nguyén thwong
gdp nhat (30,9% va 30,1%), va tai Bénh
vién Trung wong Thai Nguyén (E. coli
25,95%, K. pneumoniae 22,8%) [3, 8].
Tuy nhién, ty trong nhém trwc khuin
Gram am khong lén men trong nghién
ctru ctiia ching téi cao hon (P. aeruginosa
11,4%, A. baumannii 3,2%, Burkholderia
2,9%,
maltophilia 2,2%), phu hgp véi dac thu

cepacia Stenotrophomonas
cia bénh vién da khoa hang I c6 khéi
hoi strc tich cwc va ngoai khoa - chan
thwong 1én, noi NB chiu nhiéu thu thuat
xam lan va ap lwc chon loc ctia khang
sinh pho rong.

Bénh phdm mau chiém ty 1é cao nhit
(34,6%), tiép dén 1a dom/dich phé quan
(22,9%) va dich vét thwong/mu/ap xe
(19,5%), phdn 4nh ginh ning nhiém
khuidn huyét, viém phdi bénh vién va
nhiém khu4n vét mé tai bénh vién. Dang

lru y, tu cdu Coagulase 4m chiém 12,8%;
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day thuong 1a tdc nhan ngoai nhiém da
trong qua trinh 14y bénh phdm, do d6 can
phéi hop biéu hién 14m sang, so lan ciy
dwong tinh va cac chi diém viém dé phan
biét nhiém khuén that véi ngoai nhiém
trude khi quyét dinh diéu tri [7].

2.Vé AR cua vi khuian Gram dwong

Ty 1€ MRSA trong nghién cttu la
76,4%, cho thiy cac beta-lactam thong
thwong khong con la lwa chon kinh
nghiém tin ciy khi nghi ngd nhiém
khuin nidng do tu ciu vang. Thuc trang
nay dit ra yéu cau ra soat phac do
khang sinh dw phong phiu thuit, can
nhac vancomycin cho nhém nguy co cao,
dong thoi ting cwong cac bién phap
kiém soat lay truyén chéo tai khéi hoi
strc va ngoai khoa. Vancomycin (nhay
100,0%), rifampicin (97,0%) va linezolid
(96,2%) gitr hiéu lwc gan nhu tuyét déi,
twong tw cac bao cado trong nudc
(vancomycin nhay 100%, linezolid
99,6%) [3]. P4y la nhitng “thanh tri” cudi
cung can dwoc bdo vé bang chinh sach
quan ly st dung khang sinh chat ché.
biém dang chi y la co-trimoxazol (nhay
84,0%) va fluoroquinolon (ciprofloxacin
83,0%, levofloxacin 85,8%) van duy tri
ty 1é nhay cam kha cao, goi y nhitng lwa
chon xuéng thang hodc chuyén dwong
udéng cho nhiém khuin da - mé mém
mirc d nhe va vira khi c6 két qua khang
sinh d6 phu hop.
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3.Vé AR cua vi khuian Gram Am

O nhom Enterobacterales, E. coli khang
cephalosporin thé hé 3 (cefotaxim) téi
68,8% va khang ciprofloxacin 69,8%;
K. pneumoniae khang cephalosporin thé
hé 3 - 4 khoang 52 - 53%. Mirc dé khang
nay khién hai nhém thuéc vén dwoc st
dung pho bién nhit trong diéu tri kinh
nghiém nhiém khuin tiét niéu va nhiém
khuin 6 bung khéng con phu hop khi
chwa c6 két qua khang sinh do, va twong
dong v&i cac nghién ctru tai Bénh vién
Pai hoc Y Dwgc Bu6n Ma Thuot va Bénh
vién Ung bwéu Nghé An [3, 4]. Ngworc lai,
amikacin (nhay 95,9%), nitrofurantoin
(94,7%), (95,8%) va
meropenem (93,7%) van duy tri hiéu luc

ertapenem

cao trén E. coli, 1a co s& dé wu tién
amikacin va nitrofurantoin trong nhiém
khuén tiét niéu va danh carbapenem cho
cac tredng hop nhiém khuin ning.

Méi de doa 1é6n nhat ghi nhin dwoc la
dé khang carbapenem & vi khudn Gram
am: K. pneumoniae khang meropenem
42,0% va imipenem 40,0%; P. aeruginosa
khang meropenem 56,4% va imipenem
60,0%; A. baumannii phan lén thudc
kiéu hinh khang carbapenem. Mtc dé
khang nay cao hon dang ké so véi Bénh
vién Ung buwdu Nghé An (imipenem
khang 3,3 - 9,5%) [4], phan anh ganh
nang dac thu cta bénh vién da khoa hang
I c6 khoi hoi stre tich cwc va tié€p nhin
nhiéu NB chin thwong nang, théd may

kéo dai. Véi K. pneumoniae, amikacin con
nhay 78,0% nén cé gia tri trong cac phac
d6 phdi hop; véi P. aeruginosa, colistin
con nhay 94,4% nhung chi dwoc thw
trén 36 chiing va c6 doc tinh dang ké trén
thén, do d6 can dwoc str dung trong phac
do phoi hop, c6 t6i wu hda ché do liéu va
giam sat chirc nang than. Cac tac nhan
nay déu nam trong nhém wu tién nghién
ctru khang sinh m&i ctia TO chirc Y té Thé
gidi [9], cho thay tinh cap thiét cta viéc
kiém soat tai chd trong béi canh céac lua
chon diéu tri m&i con han ché [1, 2].

4.Y nghia thwc hanh

Tir két qua trén, nghién ciru dé xuit
mot s6 khuyén cao thwe hanh tai BVQY105:
(1) Khong str dung don doc cephalosporin
thé hé 3 cho nhiém khu&n huyét va viém
phdi bénh vién; wu tién phac do phoi hop co
carbapenem hodc piperacillin/tazobactam
két hop amikacin, cAn nhic thém
vancomycin khi nghi ngo MRSA; (2) Véi
nhiém khuén tiét niéu, wu tién amikacin,
nitrofurantoin va han ché fluoroquinolon
do E. coli khang ciprofloxacin 69,8%; (3)
Bat budc danh gia lai va xuéng thang
khang sinh sau 48 - 72 git khi c6 két qua
khang sinh d6; (4) Cach ly tiép xtc
nghiém ngit d6i véi NB nhiém vi khuin
khang carbapenem va MRSA; (5) Cap
nhat khang sinh d6 tich liiy hang nim
theo Tiéu chuin CLSI M39 va st dung
lam cdn c& xy dwng, diéu chinh phac do
diéu tri kinh nghiém ctia bénh vién [5, 7].
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5. Piém md&i va han ché cua
nghién ciru

biém mai cia nghién ciru la lan dau
tién di liéu khang sinh d6 tai BVQY105
dwoc téng hop va trinh bay dwédi dang
khang sinh d6 tich liy chuin héa theo
Tiéu chudn CLSIM39: Chi tinh chung dau
tién trén moi NB cho mdi loai va chi dién
gidi day du vai cac loai = 30 ching thay
vi thong ké tho toan bd két qud xét
nghiém nhw phan 1&n bao cido giam sat
thwong quy. Cach ti€p cin nay loai bo sai
1éch do 14y mAu 13p lai trén cuing NB, gitp
s6 liéu co thé so sanh dwoc gitta cac nim
va gitra cac co s, dong thoi tao ra bo div
liéu tai chd da tin cidy dé xiy dung
phac do diéu tri kinh nghiém cho bénh
vién da khoa tuyén cudi trong quin doi
- mo6 hinh con it dwgc mo ta trong y van
trong nuworc.

Nghién ctru ciing c6 mdt s6 han ché.
Th nhit, day la nghién ctru hoi ctiru tai
mot trung tam, sé liéu phu thudc vao chi
dinh xét nghiém ctia bac silam sang nén
c6 thé chwa dai dién cho toan bd quan
thé vi khudn lwu hanh tai bénh vién. Thix
hai, nghién ctru chwa phan tach dwoc
nhiém khuan bénh vién véi nhiém khuan
cong dong va chua lién két dwoc két qua
vi sinh v&i két cuc diéu tri. Thi ba, mot
s0 loai va mét s6 khang sinh c6 s6 ching
dwgc thr nghiém thip nén ty 1é nhay
cam chi mang tinh tham khao. Pay la
nhitng ndi dung cin dwgc khic phuc
trong cac nghién ctru tiép theo.
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KET LUAN

Trong 595 ching vi khuin, bénh
phdm mau chiém ty 1é cao nhat (34,6%).
Hai tdc nhin gy bénh hang dau la E. coli
(19,5%) va S. aureus (19,3%), tiép dén tu
cau Coagulase am (12,8%), P. aeruginosa
(11,4%) va K. pneumoniae (9,2%). Ty 1é
MRSA 1la 76,4%. E. khang
cephalosporin thé hé 3 (cefotaxim)

coli

68,8%; K. pneumoniae va P. aeruginosa
khang carbapenem (meropenem) lan
lwot 1a 42,0% va 56,4%. Vancomycin,
linezolid (v&i vi khuidn Gram dwong),
amikacin (E. coli nhay 95,9%) va colistin
(P. aeruginosa nhay 94,4%) van duy tri
hiéu luwc tot.
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