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Lién quan dé khang khang sinh véi két qua diéu tri & bénh nhan nhiém
khuan huyét tai Bénh vién Trung wong Hué nam 2017 — 2018

Nguyén Duy Binh’, Phan Trung Tién? Hodng Trong Hanh?, Mai Vin Tuén? Trén Xudn Chwong!
(1) B6 mén Truyén nhiém, Trwrong Pai hoc Y Dugc, Pai hoc Hué
(2) Bénh vién Trung wong Hué

Tém tat

Nhiém khuan huyét [a bénh nhiém khuan nang. Bién phap diéu tri cht y&u |a khang sinh. Tuy nhién, ty &
dé khang khang sinh rat cao va lién quan dén két qua diéu tri. Muc tiéu: Danh gia tinh hinh dé khang khang
sinh clia mét s vi khuan phan 1ap dwoc & bénh nhan nhiém khuan huyét diéu trj tai Bénh vién Trung wong
Hué&; danh gia mai lién quan cla dé khang khang sinh véi két qua diéu tri & bénh nhan nhiém khuan huyét. Doi
tuong va phuong phap: Nghién ctru tién cru 60 bénh nhan nhiém khuan huyét duoc chan doan theo tiéu
chuan cla Hoi nghi dong thuan quéc t& [an thir 3-Sepsis 3 va cé két qua khang sinh d6 tir thang 4 ndm 2017
dén thang 8 nam 2018. K&t qua va két luan: Tac nhan gy bénh nhiém khuan huyét hién nay chl yéu la S.
suis, Burkhoderiae spp. va E. coli. E. coli dé khang cephalosporin thé hé 3, 4 va nhém quinolone trén 75%; dé
khang imipenem 11,1%; ty |& sinh ESBL 13 60%. S. suis dé khang ampicilline 11,1%; chua ghi nhan tinh trang
dé khang ceftriaxone va vancomycine. Chuwa ghi nhan Burkholderiae spp. dé khang véi ceftazidime; tuy nhién,
dé khang véi cefepime va amoxicillin/acid clavulanic 13 42,9% va 55,6%, dé khang v&i imipenem va meropen-
em véi ty 1& 20%. Cac trudng hop tlr vong trong nghién cru nay lién quan dén E. coli va K. pneumoniae. Ty
|& tir vong/xin v& & nhdm bénh nhan nhiém vi khuin dé khang khang sinh cao hon so v&i nhém nhay cam.

Tir khod: nhiém khudn huyét, dé khdng khdng sinh

Abstract
Relationship of antibiotic resistance to results of treatment in sep-
sis patients in Hue Central Hospital 2017 — 2018
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Sepsis is a serious bacterial infection. The main treatment is using antibiotics. However, the rate of anti-
biotic resistance is very high and this resistance is related to the outcome of treatment. Objectives: To eval-
uate the situation of antibiotic resistance of some isolated bacteria in sepsis patients treated at Hue Central
Hospital; to evaluate the relationship of antibiotic resistance to the treatment results in patients with sepsis.
Subjects and methods: prospective study of 60 sepsis patients diagnosed according to the criteria of the 3rd
International Consensus-Sepsis 3 and its susceptibility patterns from April 2017 to August 2018. Results and
Conclusions: The current agents of sepsis are mainly S. suis, Burkhoderiae spp. and E. coli. E. coli is resistant
to cephalosporins 3rd, 4th generation and quinolone group is over 75%; resistance to imipenem 11.1%;
the ESBL rate is 60%. S. suis resistant to ampicilline 11.1%; no resistance has been recorded to ceftriaxone
and vancomycine. Resistance of Burkholderiae spp. to cefepime and amoxicillin/clavulanic acid was 42.9%
and 55.6%, resistant to imipenem and meropenem is 20%, resistance to ceftazidime was not recorded. The
deaths were mostly dued to E. coli and K. pneumoniae. The mortality for patients infected with antibiotic-re-
sistant bacteria are higher than for sensitive groups.
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1. DAT VAN DE khudn huyét phong phd, triéu ching I1dm sang da
Nhiém khuan huyét [d mot bénh Iy nhiém khudn  dang, ty 1& phat hién dwoc vi khudn trong mau thap.
toan than nang, ti 1é tlr vong cao du dwoc cham séc Do do, trong thyc hanh cac bac st lam sang thuong
va diéu tri dung phac d6. Nguyén nhan gy nhiém gap khé khan trong viéc chdn dodn va tién lugng
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bénh, tlr d6 dnh hudng rat nhiéu dén két qua diéu
tri bénh.

Khang sinh 12 bién phap chi yéu trong diéu trj
nhiém khuan huyét. Tuy nhién, sy gia tdng cla tinh
trang dé khang khang sinh, sy xuat hién cla vi khu-
an khang thudc, dc biét 13 vi khuin da khang, toan
khéang khién viéc diu trj tr& nén khé khan hon bao
gio hét. P& khang khéng sinh tréd thanh mdi quan
tdm cla moi quéc gia.

Theo T6 chirc Y t& thé gidi - WHO 2018, khang
khéng sinh d3 xuat hién & moi quéc gia. E. coli dé
khang véi fluoroquinolone rat phé bién; & rat nhiéu
qudc gia, ty |& dé khang trén 50%. K. pneumoniae, vi
khuan dudng rudt phé bién cé thé gay nhiém khuan
de doa dén tinh mang, va bién phap diéu trj cudi
cung 1a s&r dung khang sinh nhém carbapenem; tuy
nhién, dé khang carbapenem & mot s6 nudc trén
50%. Dic biét nhitng bénh nhan bi nhiém MRSA
(Staphylococcus aureus khang methicillin) duoc wéc
tinh c6 kha nang tl&r vong cao hon 64% so v&i bénh
nhan khéng khang thuéc [10].

Nghién ctru tinh trang dé khang khang sinh cla
cac vi khuan gay nhiém khuan huyét cling nhu mai
lién quan cla tinh trang dé khang vai két qua diéu tri
rat can thiét, giup cac thay thudc 1am sang lya chon
duogc phuong n didu trj tdi wu, ciru séng bénh nhan,
giam ty 1 t{r vong. Hon nita, van dé khang khang sinh
ludn mang tinh thoi sy va phai dwoc cdp nhat thwong
xuyén. Do dd, ching toi thuc hién dé tai “Lién quan
dé khang khang sinh vé&i két qua diéu tri & bénh nhan
nhiém khuan huyét tai bénh vién Trung wong Hué

3. KET QUA NGHIEN cU'U
3.1. Piac diém cha d6i twong nghién ciru

nam 2017 -2018” v&i 2 muc tiéu sau:

1. Bdnh gid tinh hinh dé khdng khdng sinh cda
mét sé vi khuén phén lap dwoc & bénh nhdn nhiém
khuén huyétdiéu trj tai Bénh vién Trung vong Hué.

2. Bdnh gid méi lién quan cua dé khdng khdng sinh
VGi két qua diéu tri & bénh nhdn nhiém khudn huyét.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

GOm 60 bénh nhan trén 15 tudi dugc chan doan
xac dinh nhiém khuan huyét, diéu tri tai khoa Bénh
nhiét d&i va khoa Hoi sirc cap clru, Bé&nh vién Trung
uwong Hué tir thang 04/2017 dén thang 08/2018.

Tiéu chudn chan doan nhiém khuan huyét:

- Bénh nhan dang diéu trj tai khoa Hbi strc cap
ctru: Diém SOFA (Sequential Organ Failure Assess-
ment) tdng > 2 diém so vd&i diém nén va cidy mau
duwong tinh.

- Bénh nhan dang diéu trj tai khoa Bénh nhiét
ddi: Co tiéu chi gSOFA (quick SOFA) duwong tinh va
cdy mau duong tinh [8].

Phuong phép nghién clru tién clru.

Phuwong phap xtr ly s6 liéu: Thu thap thong tin
theo b6 cau héi va phiéu diéu tra ¢ sdn. Cac s6 liéu
nghién ctru thu thap duoc tir két qud nghién ctru sé
duogc quan ly va xr ly theo phan mém théng ké y hoc
SPSS version 20.0.

Pao dwrc trong nghién ctru: Muc dich va noéi
dung nghién ciru dwoc théng bao, giai thich rd véi
bénh nhan, gia dinh bénh nhan, va duoc sy déng
y cta bénh nhan, gia dinh bénh nhan. Nghién ciru
khéng Iam anh hudng dén két qud diéu tri.

Bang 1. D3c diém vé tudi va nhédm tudi

Nhém tudi n %
15-45 22 36,7
>45 - 60 12 20,0
> 60 26 43,3
Téng 60 100,0
Tuéi trung binh 54,55 + 20,54

Da s6 bé&nh nhan thuéc nhém trén 60 tudi, chiém 43,3%. Tudi trung binh ctia d6i twong nghién ciru kha

cao, gan 55 tudi.

O nhi&m khu3n tién phat thudng gdp nhat 13 tiéu hda (28,3%), hé hdp (21,7%). O nhi&m khu3n tién phat
tlr dudng tiét niéu va da, niém mac ciing hay gip vai ty & [an luot 13 13,3% va 10,0%. Hon % tredng hop

khong ré duong vao.
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Bi&u db 1. O nhiém khuan tién phat
Phan lap duoc nhiéu loai vi khudn khac nhau | tac nhan gay ra nhiém khudn huyét. Tac nhan gay bénh
chl yéu gdm S. suis (21,7%), Burkholderiae spp. (18,3%) va E. coli (16,7%). Mot s6 tac nhan khac 13 S. aureus,
K. pneumoniae, S. pneumoniae, A. baumannii, P. aeruginosa.
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Biéu do 2. Vi khuin gay bénh
3.2. Tinh hinh dé khang khang sinh cia mét sé vi khuan phan lap dwoc
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Biéu d6 3. Ty |é dé khang khang sinh cla E. coli
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E. coli c6 ty |& d& khdng rat cao vdi nhiéu khéng sinh nhdm cephalosporin thé hé 3-4: cefepime 87,5%,
ceftriaxone 77,8%, ceftazidime 80,0%. Cac khang sinh khdc nhu gentamycine, ciprofloxacin ty 1& dé khéng
cling rat cao, lan lugt 13 70% va 71,4%. E. coli dé khang imipenem 11,1%; ty |& sinh ESBL |a 60%.
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Biéu do 4. Ty |1& dé& khang khang sinh cla S. suis
S. suis c6 ty 1& dé khang cao vdi khang sinh nhdm macrolide: azithromycine 61,5%, erythromycin 53,8%.
Ty |1é d& khang ampicillin 13 20%. Chua ghi nhan tinh trang S. suis dé khang vdi hai khdng sinh ceftriaxone va
vancomycine.
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Biéu do 5. Ty & d& khang khang sinh cla Burkhoderia spp.

Ty |1& dé khéng cla Burkholderia spp. v&i cefepime va amoxicillin/acid clavulanic [an lwot 1a 42,9% va
55,6%, dé khang véi cac khang sinh nhdm carbapenem (imipenem va meropenem) la 20%. Chuwa ghi nhan
Burkholderia spp. dé khang vdi ceftazidime.

3.3. Lién quan cha d@ khang khang sinh vé&i két qua diéu tri

Bang 2. K&t qua diéu trj

Két qua n %
Khdi bénh 55 91,7

T& vong/Xin vé 5 8,3
Téng 60 100,0

Da s6 bénh nhan déu khoi bénh, chiém trén 90%. C6 8,3% bénh nhan tl&r vong hodc bénh nidng, nguoi
nha xin vé.

yd

E. coli K. pneumoniae E. faecalis

Biéu d6 6. K&t qua cdy mau & bénh nhan tr vong

JOURNAL OF MEDICINE AND PHARMACY 51 I



Tap chi Y Duoc hoc - Trwdong Bai hoc Y Duoc Hué - Tap 9, s6 5 - thdng 8/2019

Phan 1ap duwoc 3 loai vi khuan khac nhau & nhém bénh nhan tlr vong. Trong 5 trwdng hop tr vong, E. coli
va K. pneumoniae mbi loai gay tir vong 2 treong hop, E. faecalis gay tir vong 1 trudng hop.
Bang 3. M&i lién quan cla dé khang ceftazidime vdi két qua diéu tri

. Két qua diéu tri
Ceftazidime T . =
Khoi bénh T&r vong/Xin vé p
Nhay cdm 16 0
- 0,042
Pé khang 10 3

Cé sy khac nhau cd y nghia thong ké vé ty 1 t&r vong/xin vé & nhdm bénh nhan nhay cdm va dé khang véi
ceftazidime; &@ nhdm bénh nhan d2 khéng, ty 1é tlr vong/xin vé 13 23,1% (3/13), cao hon so vdi nhém nhay

cam (ty 1& t&r vong/xin vé 13 0% (0/16)).

Bang 4. M&i lién quan cla dé khéng ceftriaxone véi két qua diéu tri

. Két qua diéu tri
Ceftriaxone o . —
Khéi bénh T& vong/Xin vé p
Nhay cam 23 1
—— 0,094
bé khang 11 3

Cé sy khac nhau vé ty 1é tlr vong/xin vé & nhdm bénh nhan nhay cam va dé khang vdi ceftriaxone; & nhém
bénh nhan dé khang, ty & t&r vong/xin vé |a 21,4% (3/14), cao hon so v&i nhém nhay cdm (ty 1é tlr vong/xin

Ve 13 4,2% (1/24)).

Bang 5. Mdi lién quan cua dé khang levofloxacin véi két qua diéu tri

. K&t qua diéu tri
Levofloxacin o . —
Khoi bénh Tl vong/Xin vé o]
Nhay cdm 33 0
S <0,0001
bé khang 1 2

Cé sy khac nhau cd y nghia thng ké vé ty 1é tlr vong/xin vé &@ nhdm bénh nhan nhay cdm va dé khang véi
levofloxacine; @ nhém bénh nhan dé khang, ty & tl&r vong/xin vé 13 66,7% (2/3), cao hon so v&i nhém nhay

cam (ty & tlr vong/xin vé |a 0% (0/33)).

Bang 6. M&i lién quan cla dé khéng chloramphenicol v&i két qua diéu tri

. Két qua diéu tri
Chloramphenicol T N o
Khéi bénh T& vong/Xin vé P
Nhay cdm 25 2
—— 0,121
bé khang 5 2

Cé sw khac nhau vé ty |é tlr vong/xin vé & nhém bénh nhan nhay cam va dé khang vdi ceftazidime; & nhém
bénh nhan dé khang, ty I& x& vong/xin vé |a 28,6% (2/7), cao hon so v&i nhdm nhay cdm (ty & t&r vong/xin

vé 12 7,4% (2/27)).

4. BAN LUAN

4.1. Thong tin chung

Nhoém tudi chl y&u clia bénh nhan 13 tir 60 tudi
tré 18n véi ty 1& 43,3%; tudi trung binh 13 54,55 +
20,54, trong d6 cao nhat 1a 91 tudi, thap nhat 13 16
tudi. K&t qua trén phu hgp véi nhidu nghién ciru
cla céc tac gid khac. Trong nghién clu cda Tran
Xuan Chuong, d6 tudi trén 60 chiém ty |1& 50,3%; do
tudi trung binh 13 60,5 + 17,4 [1]. Trong nghién cru
nay, 6 nhiém khuan tién phat thwong gip nhat la
tlr dwdng tiéu héa, chiém 28,3% va hd hap, chiém
21,7%. Ngoai ra cling gip truong hop 6 nhiém khu-
4n tién phat tir da, niém mac (10,0%) va tir hé tiét
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niéu (13,3%). Tuy nhién c6 hon % trudng hop khong
rd dudng vao du da thdm kham va lam day da cic
xét nghiém. Theo bdo cdo cda Vincent JLva nhdm ng-
hién cttu EPIC II, 6 nhiém khuan tién phat tir duwong
hd hap chiém hang dau (chiém ty & 64%), k& dén la
tr nhiém khuan 6 bung (20%) [9].

Chung téi phan 1ap dwoc nhiéu ching vi khuan
khac nhau 13 tic nhan gay ra nhiém khuan huyét,
trong d6 tdc nhan giy bénh chl yéu 1a S. Suis
(21,7%), Burkhoderia spp. (18,3%) va E. coli (16,7%);
ngoai ra con hay gip mét s6 tadc nhan khac nhu S.
aureus, K. pneumoniae, S. pneumoniae, A. bauman-
nii, P. aeruginosa. Theo Mai Nguyén Ngoc Trac, hai



Tap chi Y Duoc hoc - Trvdng Bai hoc Y Dwoc Hué - Tap 9, s6 5 - thdng 8/2019

loai vi khuan gay bénh nhiéu nhat 13 E. coli (33,93%)
va Streptococcus spp. (23,21%) [4].

4.2. Tinh hinh dé khang khang sinh clia mot sé
vi khuan phan lap dwoc

Ceftriaxone |a khang sinh dAu tay dé diéu tri E.
coli; tuy nhién, dé khang I&én dén 77,8%. Khéng sinh
thay thé 13 cac cephalosporin thé hé 3, 4 khéic hoic
nhém quinolone, tuy nhién, ty |& dé khéng cling rat
cao, trén 80%. E. coli d& khing imipenem 11,1%, ty
I& sinh ESBL |a 60%. Nhiéu nghién ctru khéc cling cho
thay, E. coli dé khang cao véi khéng sinh cephalospo-
rin thé& hé 3 va quinolone, chi con nhay vdi carbape-
nem. Nghién cru cia Pham Hong Nhung cho thay E.
coli con nhay cam vai carbapenem (> 80%) trong khi
nhém quinolone va cephalosporin bj d& khang cao,
trong dé 50% sinh ESBL [3]. H6i déng nghién ctru
y hoc An P8 ndm 2017 ciing d3 coéng b8 E. coli d&
khang cefotaxime, ceftazidime, cefepime, ciproflox-
acin [an luvot 1 80%, 81%, 79% va 81% [6].

Ampicilline 1a khang sinh dau tay dé diéu trj S.
suis; tuy nhién, d3 xuat hién tinh trang dé khang véi
ty 1& 20%. Ceftriaxone |a khang sinh thay thé trong
trudng hop S. suis dé khang ampicilline, ty 1& d&
khédng vai khéng sinh nay clia S. Suis 1a 0%. Chua ghi
nhan tinh trang S. suis d& khang vancomycine. Trong
nghién ctru cta Tran Xudn Chuong, S. suis Il con
nhay cam va&i cdc khang sinh hay dung nhu ceftri-
axone (d@ khang 2,4%), ampicillin (dé khang 2,7%),
ofloxacin, levofloxacin, imipenem (dé khang 0%) va
cling chuwa ghi nhan dé khang vancomycine [1].

Ceftazidime 13 khang sinh duoc chon lya dau
tién dé diéu tri Burkhoderia spp. Trong nghién ctu
cla chung t6i chwa ghi nhan Burkhoderia spp. dé
khang vadi khang sinh nay. Carbapenem la khang sinh
thay thé trong trudng hop dé khang ceftazidime,
tuy nhién, da ghi nhan Burkhoderia spp. dé khang
v3i cefepime va amoxicillin/acid clavulanic [an lwot
13 42,9% va 55,6%, dé khang v&i imipenem va mero-
penem la 20%. Ghi nhan 12,5% dé khang vdi sulfa-
methoxazole/trimethoprim. Nghién ctru clia Nguyén
Minh Nam ciing cho két qud tuong tu, B. cepacia dé
khang cao védi nhiéu loai khang sinh: 100% dé khang
cac khang sinh thuéc nhém aminoglycoside, ticarcil-
lin; cefotaxime (81,8%); imipenem (80%); ciproflox-
acin (75%). Tuy nhién, vi khudn nay con nhay cadm
vOi sulfamethoxazole/trimethoprim(92,9%); mero-
penern (78,9%); levofloxacin (69%); cefepime (68%);
ceftazidime (67,6%) [2].

4.3. Lién quan cha dé khang khang sinh v&i két
qua diéu tri

Két qua didu tri: da s& bénh nhan déu khoi bénh
ra vién, chiém trén 90%. Tuy nhién, van con 8,3%
bénh nhan t&r vong hodc bénh ndng, ngudi nha

xin vé. Trong nghién ctu cha ching t6i ¢ 3 loai vi
khuan khac nhau |a nguyén nhan giy ra tlr vong &
bénh nhan nhiém khuan huyét. Trong dé E. coli va K.
pneumoniae chiém ty & 40%, mdi loai gdy tir vong
2 truong hop, E. faecalis gay t&r vong 1 truong hop.

O nghién ctru cla ching tdi ¢ sy khac nhau vé
ty 18 t&r vong/xin vé & nhédm bénh nhan nhay cdm va
dé khang vdi mot s khang sinh thudng dung trén
IAm sang, & nhém bénh nhan cé vi khuan dé khang
khéng sinh, ty |& bénh nhan tl&r vong/xin vé cao hon
so v3i nhdm nhay cam. Dic biét, sy khic nhau nay
c6 y nghta thdng ké (p < 0,05) v&i mot s8 khang sinh
nhu ceftazidime, levofloxacine...

Theo béo cdo clia T6 chirc Y t& thé gidi ndm 2018,
nhitng bénh nhan bi nhiém MRSA dwoc wéc tinh ¢é
kha nang tl&r vong cao hon 64% so vdi nhitng bénh
nhan nhiém Staphylococcus aureus nhay cam véi
methicillin - MSSA [10]. Nam 2006, Sara E. Cosgrove
khi nghién ctru méi quan hé gilta khang khang sinh
va cac y&u t6 nhu ty & tlr vong, thoi gian nam vién
va chi phi chdm séc strc khoée két luan rang khang
thudc do S. aureus, Enterococci va truc khuin gram
am lam ting ty 1 t& vong. Cu thé nhu sau:

- Sy hién dién cia MRSA trong mot vét thuong
phiu thuat 1am tdng nguy co t&r vong sau phau thuat
90 ngay gap 3,4 lan so véi su hién dién cla MSSA
(p =0,003) va gap 11,4 an so v&i khi khong cé nhiém
trung (p < 0,001).

- Bénh nhan nhiém VRE (Enterococci khang van-
comycin) tang ty 1& t&r vong 6% so vé&i nhém khong
nhiém (nguy co twong ddi [RR] 2,1; p = 0,04).

- Pseudomonas aeruginosa khang vd&i ceftazi-
dime, ciprofloxacin, imipenem va/hodc piperacillin
c6 nguy co tlr vong cao gdp 3 lan so véi nhém con
lai (p = 0,02).

- Enterobacter dé khang véi cephalosporin thé
hé th ba din dén ty |& tlr vong ting dang ké (RR
=5,02).

- Nhiém khuan do E. coli hodc K. pneumoni-
ae sinh ESBL 13 m6t yéu t6 du bdo doc [ap vé chi phi
nam vién trung binh cao hon (tdng gap 1,7 lan), ty 1é
tlr vong cao hon va thoi gian ndm vién 1au hon so véi
nhém ESBL (-) [5].

N&m 2004, khi nghién ctru 85 bénh nhan nhiém
khuan huyét do vi khuan K. pneumoniae sinh ESBL,
Paterson va cdng su quan sat thay ty 1& tlr vong cao
hon déng ké (64% so vdi 14%) so véi nhém K. pneu-
moniae khéng sinh ESBL (OR = 10,7; p = 0,001)[7].

5. KET LUAN

Tac nhan gay bénh nhiém khuan huyét hién nay
cht yéu 13 S. suis, Burkhoderiae spp. va E. coli. E. coli
dé khang cephalosporin thé hé 3, 4 va nhém quino-
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lone trén 75%; dé khang imipenem 11,1%; ty 1& sinh
ESBL 13 60%. S. suis dé khang ampicilline 11,1%; chua
ghi nhan tinh trang d& khang ceftriaxone va vanco-
mycine. Chua ghi nhan Burkholderiae spp. dé khang
vGi ceftazidime; tuy nhién, dé khang véi cefepime
va amoxicillin/acid clavulanic 13 42,9% va 55,6%, dé
khang va&i imipenem va meropenem véi ty 1& 20%.
Cac truong hop tlr vong trong nghién clru nay
lién quan dén E. coli va K. pneumoniae. Ty 1& ti
vong/xin vé & nhém bénh nhan nhiém vi khuan dé

khéng khéng sinh cao hon so v&i nhém nhay cam.

6. KIEN NGHI

Can can nhic lya chon khang sinh thich hop,
chua hodc it bi dé khdng & nhitng trudng hop nhiém
khuan huyét nghi ng hodc d3 c6 bing chirng do E.
coli hoac Burkhoderiae spp. gay ra.

Can theo ddi chit ché nhitng trwong hop nhiém
khu&n huyét do E. coli hodc K. pneumoniae do cé
nguy co tlr vong cao.

TAI LIEU THAM KHAO

1. Tran Xuan Chuong, Phan Tir Khanh Phuong, Phan
Trung Tién (2017), “Nghién clru cdn nguyén va tinh khang
khang sinh clia mét s& vi khudn & bénh nhan nhiém khuan
huyét diéu tri tai Bénh vién da khoa Trung wong Hué 2011-
2015”, Tap chi Truyén nhiém Viét Nam, s& 01(17), tr. 18-22.

2. Nguy&n Minh Nam, Tran Viét Tién (2018), “Mét s6 dic
diém Iam sang, can |1am sang va tinh khang khang sinh cla vi
khuan & bénh nhan nhiém khuan huyét do Burkholderia cepa-
cia”, Tap chi Truyén Nhiém Viét Nam, s6 01(21), tr. 19-23.

3. Pham Héng Nhung, Dao Xuan Co, Bui Thi Hao (2017),
“Mrc d6 nhay cadm véi khang sinh cla cac tric khuan Gram
am phan 13p tai khoa diéu tri tich cwc bénh vién Bach Mai”,
Tap chi Nghién ctru y hoc, 109(4), tr. 1-8.

4. Mai Nguyén Ngoc Trac (2013), “Nghién ciru tinh
hinh dé khang khang sinh clia cac chiing vi khuan gy bénh
thuong gap tai bénh vién Binh An - Kién Giang nam 2010,
Tap chi Y Duoc hoc, Dai hoc Y Dwgc Hué, tr. 12-18.

5. Cosgrove SE (2006), “The Relationship between An-
timicrobial Resistance and Patient Outcomes: Mortality,

I 54 JOURNAL OF MEDICINE AND PHARMACY

Length of Hospital Stay, and Health Care Costs”, Clinical
Infectious Diseases , 42(2), pp. 82-89.

6. Indian Council of Medical Research, Department of
Health Research (2017), Treatment Guidelines for Antimicro-
bial Use in Common Syndromes, New Delhi, India, pp. 74-87.

7. Paterson DL , Ko WC , Von Gottberg A and et al
(2004), “Antibiotic therapy for Klebsiella pneumoniae bac-
teremia: implications ofproduction of extended-spectrum
B-lactamases”, Clin Infect Dis , 39, pp. 31 —37.

8. Singer M, Deutschman CS, Seymour CW and et al
(2016), “The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3)”,Journal of the Ameri-
can Medical Association, 315(8), p. 801-810.

9. Vincent JL, Rello J, Marshall J, et al. (2009), “Interna-
tional study of the prevalence and outcomes of infection
in intensive care units”, Journal of the American Medical
Association, 302(21), pp. 2323-2329.

10. World Health Organization (WHO) (2018), Antimi-
crobial resistance, Geneva, Switzerland, pp. 2-3.



