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TOM TAT

Muc tiéu: Khao sat dac diém gay bénh va tinh khang khang sinh clia cac ching A.baumannii
tai Bénh vién C Pa Néng. Péi twong va phwong phap: Nghién ciru md ta cat ngang trén 100
chiing A.baumannii phan Iap tai Bénh vién C Ba Nang tir 10/2024- 03/2025. Xac dinh mirc do
dé& khang khang sinh ctia vi khuan bang phuong phap Kirby-Bauer. Phan loai mirc dd da khang
khang sinh cta vi khuan theo Magiorakos va cs. Két qua: A.baumannii gay nhiém tring & nam
(60%) cao hon ni¥. Nhiém khuin A.baumannii chti yéu & bénh nhan tir 60 tudi tré Ién chiém
96%. Cac chiing A.baumannii phan lap dwoc cao nhét tai khoa Héi strc tich cwe chéng doc
(73%), tiép dén la khoa Noi (17%), khoa Dot quy (5%), khoa Ngoai (3%) va khoa Tai Mii Hong
(2%). cac bénh phadm 1am sang phan lap dwoc vi khuan chiém ty 1& cao nhat 1a mau dam (84%),
tiép theo 1a mau mu (8%), nwdc tiéu (5%), dich tai gitra (2%) va mau (1%). Vi khuan dé khang
cao tir 90,0- 95,8% v&i khang sinh cefepime, ceftazidime, ciprofloxacin, imipenem, meropenem,
piperacillin/tazobactam, ticarcillin/clavulanic acid; dé khang tir 76,3- 87,9% va&i khang sinh
amikacin, trimethoprim/ sulfamethoxazole, gentamycin, tobramycin, d& khang thdp nhét voi
doxycycline v&i 53,5%. Cé 89 % ching A.baumannii da khang. Két luan: A.baumannii gay
nhiém trung chi yéu & ngui I&n tudi va chd yéu tai khoa Hdi stre tich cwe chdng doc. Bénh
ph&m phan 1ap nhiéu nhat & dwdng hé hap véi mau dam chiém 84%. Vi khuan dé khang cao
v&i cac loai khang sinh khao sat. Cé 89 % ching A.baumannii da khang.

Tir khéa: Acinetobacter baumannii, knang khang sinh, Bénh vién C Ba Nang

ABSTRACT

Objective: Investigation of pathogenic characteristics and antibiotic resistance of Acinetobacter
baumannii at Da Nang C Hospital. Subject and methods: A cross-sectional study on 100
strains of Acinetobacter baumannii isolated at Hospital C Da Nang from October 2024 to March
2025. The level of antibiotic resistance in bacteria was determined by the Kirby-Bauer method.
Classification of the degree of multi-antibiotic resistance of bacteria was performed according
to Magiorakos et al. Results: The incidence of Acinetobacter baumannii infection was higher
in men (60%) than in women (40%). Acinetobacter baumannii infections were mainly in patients
aged 60 years and older, accounting for 96%. The highest number of Acinetobacter baumannii
strains was isolated in the Intensive Care Unit (73%), followed by the Internal Medicine
Department (17%), Stroke Department (5%), Surgery Department (3%) and Otolaryngology
Department (2%). The highest percentage of isolated bacteria in clinical specimens were
sputum samples (84%), followed by pus samples (8%), urine samples (5%), middle ear fluid
samples (2%) and blood samples (1%). A high level of resistance was observed, from 90.0-
95.8% for the antibiotics cefepime, ceftazidime, ciprofloxacin, imipenem, meropenem,
piperacillin/tazobactam, ticarcillin/ clavulanic acid; Resistance ranged from 76.3-87.9% to
antibiotics amikacin, trimethoprim/ sulfamethoxazole, gentamycin, tobramycin, lowest

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue 01, 2026 104



mailto:doantrinhxn@dhktyduocdn.edu.vn

Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 02, Sé6 01, 2026

DJMP

resistance to doxycycline with 53.5%. There were 89% of Acinetobacter baumannii strains with
multi-resistance. Conclusions: Acinetobacter baumannii caused infections mainly in the
elderly and in the Intensive Care and Anti-poisoning Department. The most isolated specimens
were in the respiratory tract with sputum samples accounting for 84%. Bacteria were highly
resistant to the antibiotics surveyed. There were 89% multi-resistant Acinetobacter baumannii

strains.
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I. DAT VAN DE

Acinetobacter baumannii dang néi [&n la mot
trong nhitng vi khudn gay cac bénh nhiém
khuén nguy hiém & bénh vién trén toan ciu, dic
biét 1a cac nhiém khuén hé hap. Pay la vi khuan
dwoc liét ké vao nhém wu tién quan trong vi kha
nang truyén gen khang thudc." Vi khuan cé thé
sbng & hong, da hay dich tiét co thé nguwdi khode
manh nhwng khi gap diéu kién thuan loi nhw co
thé suy giam mién dich thi ching c6 thé 1a mét
tac nhan gay bénh co hdi & ngudi. Chung co
kha n&ng t6n tai rat 1au & méi truéng bén ngoai,
c6 kha nang chéng lai v&i mét sb cac thube diét
khuan. Vi thé ma vi khuan tré thanh mot tac
nhan gay nhiém trung trong bénh vién. Nhiém
tring bénh vién do Acinetobacter baumannii
cht yéu la viém phdi do hit séc va nhiém tring
huyét lién quan dén catheter, nhuwng ciing c6
thé gay nhiém truing mé mém va dwong tiét
niéu. Nhiém tring cdng déng do Acinetobacter
spp. ngay cang dugc bao cdo nhiéu hon. Sw
lay truyén ctia Acinetobacter va bénh ly sau do
dwoc tao diéu kién thuan loi bdi kha nang ton
tai lau dai trong méi trweng, kha nang chdng
khé han va kha nang né tranh hé mién dich cla
vat chud.2 Theo nghién ctru cla Mahamat A nam
2018,2 Acinetobacter baumannii phan lap chu
yéu & khoa Hoéi strc tich cwe (ICU) (30,8%) va

khoa noi (21,8%). O’ ICU, cac ching chi yéu
dwoc phan 1ap tv dwong ho hap (44,1%) va
mau (14,0%), & cac khoa néi, chiung chi yéu
dwoc phan lap tr vét thwong/dan luu (36,5%)
va mau (25,0%). Nghién clru tai Bénh vién
Trung wong Quan ddi 108 nam 2019, nguwoi ta
cling phan lap dwoc Acinetobacter baumannii
trong cac bénh phadm dwdng hé hép (12,20%),
mau (4,38%), nuwdc tiéu (3,35%), dich vét
thwong (1,91%).4

Vi viéc ap dung réng rai cac loai thubc
khang khudn phd rong, Acinetobacter
baumannii khang véi nhiéu loai khang sinh va
dan phat trién thanh khang nhiéu loai thubc va
tham chi 1a khang thudc hoan toan. Nghién ctru
cta Tran Van Ngoc ndm 2017 tai Bénh vién
Cho RAy,’ cho thay Acinetobacter baumannii
gay viém phdi bénh vién va viém phéi thé may
c6 ty Ié khang cao trén 86% v&i cac khang sinh
dang dwoc st dung. Nghién ctru ctia Tran D6
Hung va cong sw nam 2021 cling ghi nhan co
31,4% Acinetobacter baumannii dwgc phan lap
tr cac bénh phdm duwong hé hép, da sb vi
khuan dé khang cao véi 13 loai khang sinh thuc
nghiém véi ty 1€ tvr 75% voéi khang sinh
100% Véi

Cefazolin. Acinetobacter baumannii chi con

Tobramycin  dén khang sinh

nhay vé&i mét vai khang sinh: colistin 91%,

trimethoprim/ sulfamethoxazole 50%,
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tobramycin 22% va mét ty 1é rat it tr 0-11%
khang & muc trung gian.® Két qua nghién ciu
ca nhdm Tran Linh Son tai Bénh vién da khoa
Can Tho ndm 2022 cho thay ty 1& dé khang
carbapenem chung cla Acinetobacter
baumannii kha cao dén 88,1%. Trong do,
93,3% la dé& khang v&i meropenem, ertapenem
la 90,4% va imipenem la 86,7%.” Sw xuét hién
clia Acinetobacter baumannii khang nhiéu loai
thudc khang sinh, khang toan bd ho&c tham chi
khang hoan toan da tr& thanh mot van dé kho
khan trong diéu trivi khuadn Acinetobacter
baumannii va tang ty lé t& vong do nhiém khuan
bénh vién. D& cap nhat tinh hinh d& khang
khang sinh ctia vi khuan, gitp lwa chon khang
sinh diéu tri dung va gidm kha nang lan truyén
vi khuén khang thubc, chang téi thue hién dé tai

vOi 2 muc tiéu:
1. Khao sat mot sb6 dac diém gay bénh cua
Acinetobacter baumannii tai B&nh vién C

Pa Nang.
2. Khao sat tinh hinh khang khang sinh cua
Acinetobacter baumannii phan lap dwoc tai

Bénh vién C Pa Nang.

II. BOI TUONG VA PHUONG PHAP
NGHIEN cUU

1. Déi twong nghién ciru:

Cac chang Acinetobacter baumannii phan
lap dwgc tai khoa Vi sinh, Bénh vién C ba Néng.
- Tiéu chudn Iwa chon: Nhing ching
Acinetobacter baumannii phan 1ap cé két qua
khang sinh dé.

- Tiéu chi loai trtr: Cac chiang Acinetobacter
baumannii phan lap dwoc lan 2 trén cung 1
bénh nhan.

2. Phuwong phap nghién ctru

- Thiét ké nghién cteu: Nghién ctru mo ta cat

ngang.
- C& mau: Ap dung cong thire tinh c& mau:

Z? 4P(1-P) Z? 4P(1-P)
1-3 1-3

n= d? d?

v&i p = 0,0703 theo nghién ctru cla tac gia Bui
Tri Cwong* va d = 0,05, tinh dwoc n = 100.
Chon 100 mau Acinetobacter baumannii phan
lap dwoc tir cac bénh phdm cé chi dinh céy va
khang sinh dd trong thdi gian nghién ctru.

- Phwong phdp chon mau: chon mau thuan
tién.

- Ky thuéat nghién coru:

+ Nudi cly Acinetobacter baumannii theo qui
trinh nuéi cay va dinh danh vi khuan cta Bo Y
Té.S

+ Lam khang sinh dd bang phuwong phap
Kirby Bauer, danh gia theo hwéng dan cua
CLSI 2021.°

- Néi dung nghién ctru:

+ D&c diém chung cua dbi twong nghién
cu: Loai bénh phdm: Bam, mau, ma, nwéc
tiéu; Mau bénh pham khéo sat theo khoa lam
sang: Hoi strc tich cwe, ndi, ngoai, dot quy, tai
mdi hong.

+ Danh gia ty 1&€ khang khang sinh cua vi
khudn v&i cac khang sinh th& nghiém:
amikacin, cefepime, piperacillin/ tazobactam,
clavulanic ceftazidime,

ticarcillin/ acid,

ciprofloxacin, doxycycline, imipenem,
meropenem, trimethoprim/ sulfamethoxazole,
tobramycin, gentamycin.

+ Phan loai mirc d6 da khang khang sinh cua
vi khuén theo Magiorakos va cong sw '°: MDR
(Multi Drug Resistance): Da khang thubc la dé
khang véi it nhat moét khang sinh & it nhat ba
nhém khang sinh.

3. Thoi gian va dia diém: tir thang 10/2024
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dén thang 3/2025 tai khoa Vi sinh, Bénh vién C
DPa Nang.

4. Xt ly s6 liéu: S6 liéu duwoc nhap va xtr ly sb
liéu trén phan mém SPSS 20.0.

lll. KET QUA NGHIEN CcU’U

5. Pao dirc nghién clru: Nghién cliru duwoc
chép thuan cta Hoi ddéng Pao dirc Y sinh cla
Trwéng Dai hoc Ky thuat Y - Duwoc Ba Nang. Sé
quyét dinh: 630/QD-DHKTYDBN.

1. Dac diém gay bénh cta cac chung Acinetobacter baumannii

Bang 1. Dac diém gay bénh cta Acinetobacter baumannii

Dic diém gay bénh Acinetobacter baumnanii S6 lwong (n) Ty 1é (%)
Gigi tinh ngwdi nhiém Acinetobacter Nam 60 60,0
baumannii NG 20 200
Do tudi nguoi nhiém Acinetobacter <60 4 4.0
baumannii 60-80 47 47,0
>80 49 49,0
Bénh pham Mau 1 1,0
bam 84 84,0
Ma 8 8,0
Nwarc tiéu 5 5,0
Dich tai gitra 2 2,0
Khoa phong Dot quy 5 5,0
Hoi strc tich cuc 73 73,0
Ngoai 3 3,0
Noi 17 17,0
Tai mii hong 2 2,0

Trong 100 m&u bénh pham c6 60% méau thu
thap dwoc & bénh nhan nam, 40% mau & bénh
phadm ni¥ (bang 1). Vi khuan gay bénh trén cac
nhom tudi khac nhau: do tudi b&nh nhan nhiém
Acinetobacter baumanni cao nhét voi ty 1€ 49%
la >80 tudi, tiép theo 1a nhém tudi 60-80 tudi véi
47%, thdp nhéat 1a nhom <60 tudi v&i 4%.

Acinetobacter baumanni gay bénh trén nhiéu
bénh canh Iam sang khac nhau, cac bénh pham
lam sang phan lap dwoc vi khuan chiém ty 1&
cao nhét 13 mau dam (84%), tiép theo la mau
ma (8%), nwéc tiéu (5%), dich tai gitra (2%) va

mau (1%).
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2. Dic diém khang khang sinh cua Acinetobacter baumanni

Két qua khding sinh dé cia Acinetobacter bawmanmnii

104}
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= Nhay cam (3)
AMK: amikacin FEP: cefepime

CAZ: Ceftazidime
DOX: doxycycline
MEM: meropenem

CIP: ciprofloxacin
IPM: imipenem
GEN: gentamycin
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Khang sinh

Trung gian (I) = Bé khang (R)

TZP: piperacillin/tazobactam

TCC: ticarcillin/clavulanic acid

TOB: tobramycin

SXT: trimethoprim/sulfamethoxazole

Biéu do6 1. Mrc d6 khang khang sinh cua Acinetobacter baumannii

T biéu d6 1 cho thay, vi khuan dé khang
cao v&i tat cd cac khang sinh khao sat: dé
khang cao tir 90,0- 95,8% v&i khang sinh

92.9

piperacillin/tazobactam, ticarcillin/clavulanic
acid; dé khang ttr 76,3- 87,9% vé&i khang sinh
amikacin, trimethoprim/ sulfamethoxazole,
gentamycin, tobramycin, d& khang thap nhéat
v@i doxycycline v&i 53,5%.

929 939 938 949

85.7 813 81.3
8
66.7 71.4 69.2 43
6
4
2

AMK FEP CAZ CIP DOX IPM MEM TZP TCC GEN TOB SXT

cefepime, ceftazidime, ciprofloxacin,
imipenem, meropenem,
100 95 938 963
g 0
g
>§ 0
a 40
'(q_‘).
& 20
0
®EDPam
AMK: amikacin FEP: cefepime

CAZ: Ceftazidime
DOX: doxycycline
MEM: meropenem

CIP: ciprofloxacin
IPM: imipenem
GEN: gentamycin

® Bénh pham khac

TZP: piperacillin/tazobactam

TCC: ticarcillin/clavulanic acid

TOB: tobramycin

SXT: trimethoprim/sulfamethoxazole

Biéu dd 2. Mtrc do khang sinh cta vi khuan & bénh pham dam va cac bénh pham khac
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® Khoa Hdi strc tich cuc ™ Céc Khoa phong khac

AMK: amikacin FEP: cefepime TZP: piperacillin/tazobactam

CAZ: Ceftazidime CIP: ciprofloxacin TCC: ticarcillin/clavulanic acid

DOX: doxycycline IPM: imipenem TOB: tobramycin

MEM: meropenem GEN:gentamycin  SXT: trimethoprim/sulfamethoxazole
Biéu do6 3. Mrc d6 khang khang sinh cua vi khuan & khoa Héi strc tich cwc va

cac khoa khac

S6 lieu bidu d6 2 cho thay, vi khudn  hau hét cac loai cao cac khoa phong khac (biéu

Acinetobacter baumanni gay nhiém trung  d6 3). Tl biéu dd 4, c6 thé thay trong 100 chiing

dwong ho hap phan 1ap tlr cac mau dam co ty Acinetobacter baumanni khao sat cé 11 chiing

I& khang khang sinh cac loai cao hon cac bénh vi khuan khéng da khang chiém ty 1& 11%, 89

pham khac. Acinetobacter baumanni phan lap chiing da khang (42%).

& khoa Hdi strc tich cwc khang khang sinh &

Mdrc d6 da khang khang sinh cua A.baumannii

11%

= Da khdng = Khdng da khang

Biéu do6 4. Mrc do da khang khang sinh cta A.baumannii
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IV. BAN LUAN

1. Pac diém gay bénh clua Acinetobacter
baumanni

Trong nghién clru cla chung téi cho thay, ty
I& Acinetobacter baumannii gy bénh & nam
(60%) cao hon so v&i nir (40%), kha chénh léch
v&i nghién ctru clia Tran Linh Son nam 2022 tai
Bénh vién Da khoa Thanh phé Can Tho co ti lé
Acinetobacter baumannii gady bénh & nam
(45,6%) thap hon so v&i niv (54,4%).7 Két qua
nghién clru cla chdng téi ghi nhan ty 1&é nhiém
Acinetobacter baumannii thAp nhat & do tudi
<60 (4%), tiép theo l1a dd tudi 60-80 (47%) va
cao nhat & bénh nhan do tudi >80 (49%). Két
qua nay dwoc thu thap tai Bénh vién C Da
Nang, v&i dac diém ngudi bénh dén kham va
chia bénh chl yéu la ngwdi Ién. Nghién ciru
nam 2022, ty Ilé
Acinetobacter baumannii nhiém & bénh nhan
>60 tudi chiém 64,1%, tr 40 - 60 tudi (28,1%)
va do tudi dwdi 40 (7,8%),” diém twong ddng

cta Tran Linh Son

v&i két qua nghién ciru nay la nhom tudi > 60
tudi c6 ty 1& nhidm cao hon nhom < 60 tudi. O
nhém nguwdi I&n tudi nay cé thé do hé mién dich
kém hon, c6 kém bénh nén nhiéu hon, thoi gian
diéu tri tai bénh vién kéo dai nén co hoi dé
nhiém trang lién quan dén vi khuén
Acinetobacter baumannii cao hon.

Nghién clru tai bénh vién C Da Nang thu
thap dwoc Acinetobacter baumannii phan lap
chu yéu tlr bénh pham dam (84%), bénh pham
ma (8%), bénh pham nuwéc tiéu (5%), dich tai
gitra (2%) va bénh phdm mau (1%). Diéu nay
cho thay vi khuan c6 thé gay bénh trén 1am sang
v&i nhiéu bénh canh khac nhau, trong dé nhiém
trung hd hap chiém wu thé, ngoai ra vi khuan cé

thé gay nhiém tring md & cac md mém vét

thwong, nhiém tring mau, nhiém tring tiét niéu
hodc viém tai gilra. Twong tw, tac gia Dwong
Hoang Lan nghién ctru tai Bénh vién Chg Réy
nam 2012 ciing ghi nhan bénh phdm dam
chiém ty 1& cao nhét (63,75%), ké dén 1a ma
(19,35%)."" Nghién ctru tai Bénh vién Trung
wong Quan déi 108 nam 2017,* cling phan lap
dwoc Acinetobacter baumannii trong bénh
phadm duwong hd hap (12,20%), cac mau bénh
pham khac nhw mau: 4,38%, nwéc tiéu: 3,35%,
dich vét thwong: 1,91%. Nghién ctu cla
Mahamat A ndm 2018 cho thay Acinetobacter
baumannii phan 1ap tai ICU chd yéu tlr dwong
hoé hap (44,1%) va mau (14,0%), trong khi tai
cac khoa tdng quat ching chd yéu dwoc phan
lap tlr vét thwong/dan lwu (36,5%) va mau
(25,0%).® Acinetobacter baumannii dwgc phan
lap tai cac khoa phong véi cac ty 1é khac nhau,
khoa Hoi strc tich cwc chiém ty 18 cao nhéat
(73%), tiép theo 1a khoa ndi (17%), khoa ngoai
(3%) va cac khoa khac (2%). Trong nghién ctru
clia Mahamat A cho thdy trong sb 441 phan
lap Acinetobacter baumannii, hau hét duwoc
phat hién tor ICU (30,8%) va cac khoa tbng quat
(21,8%).3

Acinetobacter baumannii la tac nhan chinh gay

Nghién clru cua Demirdal T,
viém phéi lien quan dén may théd, chiém gan
15% trong sb tat c& cac bénh nhiém trung méc
phai & bénh vién, v&i ty 1& mac bénh va t& vong
cao nhat & cac khoa ndi va dic biét 1a & cac
khoa ICU. Né chiém khoang 50% téng lwong
khang sinh dwoc sir dung trong cac khoa ICU.'?
Két qud clha chung téi twong ddng vé&i cac
nghién ctru trén, ty 1& phan lap Acinetobacter
baumannii cao & khoa hdi strc tich cwe do phan
I&n ngwdi bénh & khoa dé déu nang, kha nang

suy mién dich gidm, hoac c6 s dung cac thiét
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bi can thiép la diéu kién thuan lgi cho vi khuén
gay bénh co hoi.
2. Tinh dé khang khang sinh cua cac chiing
Acinetobacter baumannii

Nghién ctru clia chuang téi dwgce thwc hién
vOi 12 loai khang sinh thuwdng dwoc st dung
trong diéu tri nhiém khuan Acinetobacter
baumannii. Két qua cho thay ty 1& d& khang cla
vi khuén ddi véi hau hét cac loai khang sinh déu
& murc rat cao. Cac khang sinh nhém B-lactam
nhv ceftazidime, cefepime, piperacillin/
tazobactam va ticarcillin/clavulanic acid déu cé
ty 1& dé khang trén 90%, chirng té khéng con
hiéu qua trong diéu tri v&i ching vi khuan nay.
Két qua nay cao hon két qua clia Bui Tri Cwéong
(2019) vi khuan khang ceftazidime (63,33%),
(75,88%),

(73,8%).* Khang sinh nhom carbapenem la

cefepime piperacillin/tazobactam
imipenem va meropenem vén dwoc xem 13
nhém khang sinh manh ciing dé khang téi gan
91%. Diéu nay dic biét dang lo ngai vi
carbapenem thudng la Iwa chon cubi cung
trong diéu tri cac ca nhiém khuan ndng do vi
khuan Gram am. Két qua nghién ctru cla Tran
Linh Son tai Bénh vién da khoa Can Tho nam
2022 cho thay ty 1& d& khang carbapenem
chung cla Acinetobacter baumannii kha cao
dén 88,1%. Trong do, 93,3% la dé khang véi
meropenem, ertapenem la 90,4% va imipenem
la 86,7%.7 Ngoai ra, nhém aminoglycoside gém
amikacin, gentamicin va tobramycin cling cé ty
lé d& khang cao, dao dong tir 82% dén 88%,
cho thay hiéu qua diéu tri rat han ché. Khang
sinh nhém quinolone la ciprofloxacin cé mirc do
dé khang cao nhéat trong sb cac thubc khao sat,
l&n t&i gan 96%, chi con hon 3% sb chiing nhay

cam. Day la mét trong nhirng dau hiéu cho thay

tinh trang lam dung quinolone trong diéu tri cé
thé da dan dén sy gia ting manh mé cuda vi
khuan khang thubc. Khang sinh doxycycline va
trimethoprim/sulfamethoxazole con nhay cam
twong dbi 1an lwot 1a 44,8% va 23,7%, tuy nhién
van khong thé xem Ia lwa chon diéu tri chinh do
ty 1& dé khang trén 50%. Theo nghién ctu cla
Nguyén Hiu Tuin va cong suw (2024),"
Acinetobacter baumanii con nhay cam hoan
toan va&i Colistin, 42,2% khang Doxycycline,
con lai cac khang sinh khac déu co ty 1& khang
rat cao, t&r 70% dén trén 90%. O biéu dd 2 cho
thay cac vi khuan gay nhiém tring hé hap dwoc
phan lap t&r bénh pham dam cé kha nang khang
khang sinh cao hon cac bénh pham khéac. So
v@i nghién cru nam 2023 ctia Hoang Thi Minh
Hoa tai Bénh vién C Pa N&ng," cac vi khuan
Acinetobacter baumanni gay nhiém trung hd
hép c6 ty 1& khang imipenem, meropenem,
ceftazidime, ciprofloxacin, piperacillin/
tazobactam, ticarcillin-clavulanate, gentamycin,
tobramycin th4p hon nghién clru ctia ching toi.
Diéu nay cho thay cé sy gia tdng khang thudc
xay ra & vi khuan tai bénh vién nay. Biéu d6 3
so sanh murc dd khang khang sinh gilra cac vi
khuadn Acinetobacter baumannii gay bénh &
khoa Héi strc tich cuc va cac khoa khac ciing
nhan thdy vi khudn & khoa Héi strc tich cuc
khang cao hon & hau hét cac loai khang sinh.
O khoa Hbi strc tich cuwc, nguwdi bénh co nguy
co nhiém Acinetobacter baumanni bé&nh vién
trong thoi gian nam diéu tri. V&i déc thu Ia noi
nhan nhiéu bénh nang, tap trung nhiéu ngudn
tir cac khoa l1am sang khac chuyén vé, nguy co
nhiém trang bénh vién cao, cac chlng
Acinetobacter baumannii phan |ap tlr Khoa Hoi

strc tich cuwc co ty 18 khang véi tat ca cac khang
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sinh th&r nghiém cao nhét trong cac khoa lam
sang. Mirc d khang khang sinh cla vi khuan
tai khoa hdi strc tich cwc vwot troi véi cac khang
sinh nhw cefepime, ceftazidime, ciprofloxacin,
imipenem, meropenem, piperacillin/
tazobactam, ticarcillin-clavulanate vé&i ty 1é
khang dao dong tir 91,4% dén 94,4%; cac
khang sinh khac ciing khang cao trén 80,0%.
Dac biét v&i nhém carbapenem, la nhém khang
sinh phd réng, 1a Iwa chon an toan cho nhiém
trung nang & nhiéu vij tri trong co thé, dwoc st
dung véi tan suét cao tai noi co ti 1& dé khang
khang sinh cao nhu khoa hoi strc, do d6 sy dé
khang v&i nhédm nay ngay cang gia tang. Tac
gia Nguyé&n Hiru Tuén ciling dwa ra két luan vé
xu hwéng dé khang véi khang sinh cla
Acinetobacter baumannii sau 4 nam da tang co
y nghia théng ké (p < 0,05) v&i 9/14 loai khang
sinh th&r nghiém, trong d6 Khoa Héi strc tich
cwe ¢o ty 1& khang cao nh4t.™® Vi khuén khang
thudc & mirc d6 cao 1a diéu dang lo ngai cho
viéc diéu tri cling nhw kiém soat lay lan cac vi
khudn khang thudc. Trong nghién ciru nay,
trong 100 chung Acinetobacter baumanni khao
sat c6 11 chuing vi khuén khong da khang chiém
ty 16 11,0% va 89 chung da khang (89,0%).
Twong tw, nam 2024 nghién clku cua
Shyamalima Saikia tai North East India cling da
ghi nhan cac chung Acinetobacter baumannii
déu khang nhiéu loai thudc; 25% khang thubc
mé& rong, 9,30% khang toan bo thubc.'™ Ty 1&
ching vi khuadn Acinetobacter baumannii da
khang trong nghién ctru ctia ching téi cao hon
nghién cu cla Hoang Thi Minh Hoa nam
2022," v&i vi khuadn da khang chiém 28,5%;
cao hon nghién ctru clia Mahto va cong sy nam
2021 tai Nepal (30,2%)."® Két qua nghién clru

nay cho thdy cé mét ty Ié rat cao cac chang vi
khuan Acinetobacter baumannii da khang va
dang cé xu huéng phat trién so v&i nhirng nam
trwéc day, dat ra thach thire I6n cho cac nha
Id&m sang trong Iwa chon liéu phap khang sinh

hiéu qua va kiém soat nhiém khuan bénh vién.
V. KET LUAN

Acinetobacter baumannii gay nhiém tring
chd yéu & nguoi lon tubi va & dworng ho hap.
Bénh phdm phan lap dwoc Acinetobacter
baumannii nhiéu nhat l1a dam, tiép theo 1a ma,
nudec tiéu. Vi khuan dwoc phan 1ap nhiéu nhat
tai khoa Héi strc tich cwe. Vi khuan dé khang
rat cao v&i hau hét khang sinh phd rong thuéng
dung, 90,0- 95,8% vd&i khang sinh cefepime,
ceftazidime, ciprofloxacin, imipenem,
meropenem, piperacillin/tazobactam, ticarcillin/
clavulanic acid; d& khang tlr 76,3- 87,9% voi
amikacin,

khang sinh trimethoprim/

sulfamethoxazole, gentamycin, tobramycin.
Céc chiing Acinetobacter baumannii gy nhiém
tring dwdng hd hap va & khoa Hbi stre tich cuc
khang khang sinh cao nhiém trung khac va céc
khoa khac. C6 89,0%

Acinetobacter baumannii da khang.

phong ching

TUYEN BO CUA TAC GIA
Pao ddrc nghién ciru:

Nghién clru da dwoc phé duyét bdi Hoi ddng
Pao dire trong nghién ctru y sinh hoc trudng
Pai hoc Ky thuat Y - Dwoc Da Nang. S6 quyét
dinh: 630/QD-DHKTYDDN
Nguén tai tro:

Nghién ctu dworc tai tro moét phan tlr nguén
kinh phi nghién clru khoa hoc cbng nghé,
trwérng Pai hoc Ky thuat Y - Dwoc Da Nang
Xung dét lgii ich:
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Cac tac gia cam két khéng co xung dot loi
ich.
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