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-20 la 14,3% tang lén 85,7% & nhdm ¢ PSA >
20ng/ml) tuy nhién mai iEn quannay khéng cdy
hghta thohg ké véiP > 0,05,

V. KET LUAN

Sinh thiét tuyén tién liét 12 mau gilp phat
hién bénh nhan ung thu tuyén tén liét khi triéu
chiing nghéo nan, khéng co mdi lién quan gilra
PSA vdi giai doan ung thu va dd biét hda t&€ bao
ung thur,
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CAN NGUYEN GAY BENH VA SU" NHAY CAM KHANG SINH
CUA CAC CHUNG VI KHUAN GAY NHIEM KHUAN TIET NIEU
PHAN LAP TAI BENH VIEN DPAI HOC Y HA NOI NAM 2018

Pinh Thi Thu Trang*, ngyén Phuong Hoa*, Lé Ngoc Ha*,

TOMTAT

Nghién clu dugc tién hanh vdi muc tiéu xac dinh
vi khuanva su nhay cam vdi khang sinh cia mot s6
chiing vi khudn gay nhiém khudn tiét niéu & ngudi
bénh diéu tri ndi tru tai Bénh vién Dai hoc Y Ha Noi
nam 2018. Toan bd ngudi bénh dugc chdn dodn
nhiém khuan tiét niéu tr 18 tudi trd lén, diéu tri ndi
tru taikhoa Noi t6ng haop vakhoa Ngoai B —Bénh vién
Dai hoc Y Ha Noi tr thang 1-12/2018 dudc chon vao
nghién cu.Két qua: CS 64 ngudi bénh tham gia
nghién cltu.Escheriachia coli 1a can nguyén vi khuan
chiém ty & cao nhat (63,6%), tiep theo Ila
Pseudomonas aeruginosa(18,2%), Klebsiella
pneumoniae (9,2%), Proteus mirabilis (4,5%) va
Pseudomonas spp (4,5%). Ty lé nhay cam vdi cac
khang sinh thudng dung tuang ddi thap. E. Coli cd ty
6 nhay cam vdi Ciprofoxacin la 53,8%,vdi nhdm
Cephalosporin khoang 50%, Ampicilin 28,6 % va nhay
cam hoan toan vdi nhém Carbapenem. P.aeruginosa
cé ty lé nhay cam vdiFlouroquinolon 1a 67-75%, vdi
Carbapenem va Fpsfomocin la 50%.

Tir khoa: Nhieém khuan tiét niéu, nhay cam khang
sinh, Bénh vién Paihoc Y Ha Noi
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SUMMARY

CAUSES AND ANTIBIOTICSENSITIVITY OF
BACTERIAL STRAINS CAUSING URINARY
TRACT INFECTIONS AT HANOI MEDICAL

UNIVERSITY HOSPITAL
The study aimed to identify bacteria and antibiotic
sensitivity of some bacterias causing urinary tract
infections among in-patients at Hanoi Medical

University Hospital in 2018. All patients who were

diagnosed with urinary tract infections aged, 18 years

or older at two departments of General Internal

Medicine and Surgery B Hospital of Hanoi Medical

University from January to December 2018 were

selected. Results: 64 eligible patients were included

in the study. Escheriachia coli is the most common
bacterial (63.6%); followed by Pseudomonas

aeruginosa (18.2%), Klebsiella pneumoniae (9.2%),

Proteus mirabilis (4.5%) and Pseudomonas spp

(4.5%). The rate of sensitivity to commonly used

antibiotics were quite low. E. Colihad a sensitivity rate

of Ciprofoxacin 53.8%, Cephalosporin about 50%,

Ampicilin  28.6% and completely sensitive fto

Carbapenem group. P. aeruginosa was sensitive with

Flouroquinolones at 67-75%, resistant to Carbapenem

and Fosfomocin at50%.

Keyword: Urinary tract infection,
antibiotic, Hanoi Medical University Hospital.

I. DAT VAN DE

Nhiém khudn tét niéu (NKTN) 1§ mdt trong
nhimg bénh ly nhiém tring thudng gap nhat, c6,
nguy ¢o cao dan dén bién chiing viém than bé

sensitivity
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than, suy than, soc nhiém trung va vong.
Trong cac Vi l\huan gay NKTN & ¢dng dong va
NKTN khong bién chiing thi Escheriachia colila vi
khuan thudng gap nhat, chiém dén 75-90% s&
trudng hop bénh, trong khi Pseudomonas
aeruglnosla| la vi l\huan gay ra nhiéu trLro'ng hob
NKTN ¢6 bién chiing nhat [ 1][3]. Hién nay, cac
vi khuan nay da l\hang nhiéu loai khang sinh
thdng thudng véi ty 1€ tuong ddi cao, dac biét &
nhom Ngudi bénh digu tri Ndi trd [3] [4]

Viée nghlen clru can nguyen gay benh va su
nhay cam l\hang sinh clia vi khuan phan Iap
duoc s€ gilp cho cac thay thudc 1am sang ¢o
dinh hudng st dung khang sinh hap ly, gidm chi
phi diéu tri NKTN. Nghién clru nay dugc thuc
hién v&i 2 muc téu;

1.xdc dnh zy 18 vi khudh gay nhiém khudh
et miéu & ngut bénh diéu tri ndi td tai Bénh
vién Bai hoc Y Hd N&i ham 2018,

2.Xéc dnh su nhay cam vdi khdng sinh
thuohg dng cda mot s& vi khuédn phan Igp duoc
G ngud! bénh nhiém khuén et niéu.
11.DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

bai tugng nghién ctru:

- Tiéu chuah chon ngLroi bénh:

= Nguoi benh didu tri NG U V8 chan doédn
nhiém l\huan et niéu .

» TUSI 2 18 tudi

» HO so bénh an ¢ dd cac théng tin phuc vu
muc téu nghién clu

Thoi gian va dia diém nghién ciu: S6 liéu
nghién cliu dugc thu lhap tr thang 1-12 /2018
tal khoa Noi tong ho'p va khoa Ngoai B, Bénh
Vién Pai hoc Y Ha NOi

Phuong phap nghién ctru: nghién cliu md
ta catngang

CG mauw: toan bd 64 ngudi bénh thda man
tiéu chuanlua chon.

Phuong phap thu thap théng tin: Thu
thdp théng tinngudl bénh trho so bénh an duce
luu ol tai bénh vién theo méau bénh an nghién
ciuthdngnhat.

Xtr ly s6 liéu: bangphan mém Epidata 3.1 va
SPSS 13, Phan tich ty 1€ phan trdm véi cac bién
dinh tihh, g|a tri trung blnh hoac trung vi, dia tri
I6n nhat, nho nhat véi cac bién dinh It,rohg So
sénh su khac biét gitra cdc nhém bang test Khi
binh phuong (x2) (hodc Fisher-exact test néu gia
tri mong dai trong cac 6 nhod hon 5), Thuét todn
cby nghia thdng ké khi p < 0,05,

Pao dirc nghién ciru: Nghién clu dugc
thuc hién ding theo quy dinh vé dao dic trong
nghién clu v hoc. Nghién cliu dé dugc thong
qua va dugc cho phép thuc hién tai Bénh vién
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Pai hoc Y Ha Nbi, T4t ca cac thdng tin thu thap
ducc m3 hda, bdo méat va chi phuc vu cho
hahién clru.
I1l. KET QUANGHIEN CU'U

Trong nam 2018, nghién cliu thu thp duce 64
BN dugc chan doén 1a NKTN diéu tri ndi U tai
khoa NO&i tong ho'p va khoa Ngoai B — Bénh vién
Pai hoc Y Ha NGi, K&t qua nghién clru cho thay:

Trong s8 ngudi bénh tham dia nghién clru cé:
25/64 ngudi (chiém 39,1%) la nam g|o1 39/64
ngLro1 (ch|em 60,9%) la N gidi. Tudi trung blnh
clla hgudi bénh Ia 57,2 + 18,8, nhd nhat 22 tudi,
I6n nhat 92 tudi. 67,2% ngLro1 bénh duoc cay
nUGc Géu tim vi Nﬁuan Trong s6 db 51,2% cokét
quéa nudi cdy duchg tinh.,

Bang 1. Phén b8 vi khudn gdy nhiém khuéh
Gét nigu

Tén loai n | Tylé (%)
Escheriachia coli 14 63,6
Pseudomonas aeruginosa 4 18,2
Klebsiella pneumoniae 4 18,2
Proteus mirabiflis 1 45
Pseudomonas spp 1 4,5
Tong 22 100

Ket qua ngh|en cliu cho thay Escheriachia coli
3 vi khudn hay gdp nhat (63,6%), diing thr hai
la Pseudomonas aeruginosa (18,2%); Klebsiella
pneumoniae (9,2%), Proteus mirabilis (4,5%),
va Pseudomonas spp (4 5%).

Pac diém nhay cam khang sinh ctia cac
loai vi khuan

Bang 2: Ty IE nhay cam khangsinh cua E, Coll

MUrc d6é nhay cam
Khang sinh Nhay Trung | Khang
cam(%) | gian(%)| (%)
Fosfomycin 100,0 0 0
Nitrofurantoins | 100,0 0 0
Co-trimoxazol 50,0 7,7 429
Levofloxacine 58,3 0 41,7
Ciprofloxacine 53,8 7,7 38,5
Amikacine 85,7 14,3 0
Gentamycin 714 0 28,6
Cefoperazol +
Sulbactam 100,0 0 0
Piperacilin  +
Tazobactam 100,0 0 0
Cefepime 50,0 16,7 33,3
Cefoxitin 92,9 0 7,1
Cefotaxime 53,8 0 46,2
Ceftriaxone 50,0 0 50,0
Ceftazidime 50,0 7,1 429
Cefuroxime 53,8 0 46,2
Meropenem 100,0 0 0
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Imipenem 100,0 0 0
Ertapenem 100,0 0] 0]
Ampicilin 28,9 0 714

Cac nhom khang sinh nhu Cephalosporin thé
hé 3 va Fluoroguinolon ¢é ty I€ bi khang béi E.
coli xap Xi 50%. E. coli khang Ampicilin véi ty 1€
rat cao (71,4%). Tuy nhiénnghién clru cho thay
E.coli connhay cdm gan hoan toan véi cac nhém
khang sinh két hop chit Uc ché beta —
lactamase, nhém Carbapenems va
Nitrofurantoins, Fosfomycin.

Bang 3: Ty € nhay cam vdi khang sinh cua
P. aeruginosa

~ . MUrc dé nhay cam
Tens:;mang 7Nhay Trung [Khang
cam(%)| gian(%) | (%)
Fosfomycin 50,0 0 0
Nitrofurantoins | 100,0 0 0
Levofloxacine 75,0 0 25,0
Ciprofloxacine 66,7 33,3 0
Amikacine 100,0 0 0
Tobramycin 100,0 0 0
Gentamycin 100,0 0 0
Vanco]rchin 100,0 0 0
Ampicilin_+
Sulbactam 100,0 0 0
Piperacilin  +
Tazobactam 100,0 0 0
Amoxicilin +
Acid Clavulanic 100,0 0 0
Cefepime 100,0 0 0
Ceftazidime 50,0 0 50,0
Meropenem 50,0 0 50,0
Imipenem 50,0 0 50,0
Aztreonam 100,0 0 0
Piperacilin 100,0 0 0
Ampidilin 100,0 0 0

P. aeruginosa con nhay cam hoan toan vdi
khang sinh nhém Peniciin, Monobactam, két hop
chat Uc ché beta — lactamase, Glycopeptides,
Aminoglycosides va Nitrofuratoins, P. aeruginosa
con nhay cam vd nhdm khang sinh Fluoroguinolon
(dao dbng 67 - 75%). Tuy nhién, 1 € khang vd
cac KS nhdm carbapenem chi€ém t&i 50%.

IV. BAN LUAN

Théng tin Vé can nguyén Vi sinh va_do nhay
cadm khang sinh v bat Ki bénh Iy nhiém triing
nao 1a vd cling quan trong, gilp céi thién hiéu
qua didu tri, giip béac s c6 thé Iua chon khéng
sinh theo kinh ngh|em mot cach pht hap. Riéng
v nhiém khudn tiét niéu, s8 iéu vi sinh trong
vong 6 thang gan nhat da duce chig minhla ¢cé
hiéu qua trong viéc cai thién dap Ung digu i [4].

Trong ngh|en clru nay, Escheriachia coli 13 vi
khuan hay gap nhat vdi 63,6% cac trudng ho'p
nhiém khudn tét niéu. K&t qua nay phtl hgp Vi
cac nghién cliu trong va ngoai nudce khi E.coli 1a
nguyén nhan ding dau gdy NKTN & tat ca céc
nhédm ngudi bénh va cac nhém dbi tuohg nguy
cc vd 1 1€ mac ndi chung 1a 66,9% (56,3% -
77 3%) [1], [5]. Tuy nhién, khac véi cac nghién
cliu & Au — M, 1 18 NKTN do P. Aeruglnosa chila
2,7% trong khi ngh|en clu clia chung toi, 1€
nh|em vi khuan nay 13 18,2% [5] Két qua l\hang
sinh d6 vdi E.coli thi con nhay v&ihau hét cac loai
khang sinh.Tuy nhién, nhiing khang sinh hay
dugc st dung trén 1am sang nhu cac khang sinh
cephalosporin thé hé 111 hay qumolon thi 4 1é
khéng da 1én t& 50%. Bidu nay cé thé do viéc str
dung khang sinh tran lan, khong dd liéu luong va
thdi gian hodc phdi hap kha’ng sinh khéng ding
hoac khoéng ¢é chiénh Iuge ha bac khang sinh khi
¢6 khang sinh do. Két qua nay cling tu'ong tu nhu
Kkét qua cla cac tac gia’ Dang thi Viét Ha va Pham
thi Thu HUoNg tai mot s6 Bénh vién [6], [ 7]. Diéu
nay hét stic nguy hiém khi P. Aeruginosa cé 1 18
khang cac nhém Nﬁang sinh  manh nhu
carbapenem t&l 50%. Day 3 Vi l\huan hay gay ra
nhiém khuan bénh vién va 1a vi Nﬁuan hang dau
gady NKTN lién guan dén sonde tiél. Vi thé viéc
lura chon mot khang sinh phti hop ban dau la hét
sUfc can thiét, nhu viée st dung khang sinh ¢b k&t
hob chat Uc ché beta —lactamase (U lé nhay cédm
& 2 vi khudn trén én téi 100%) ¢ thé sé dem
dén hiéu qua cao. Can c¢b cac ngh|en clu véi c8
mau I6n hon va thdi gian nghién clfu dai hon dé
¢6 8 liéu VE vi sinh day dd, phuc vu tét hon cho
viée thuc hanh 1am sang.

V. KET LUAN

Escheriachia coliva Pseudomonas aerugmosa
la 2 can nguyen gay nhiém khuan tét niéu hay
gap nhat va c¢6 1 1€ khang khang sinh véi céc
khéng sinh thudhng diing tucng ddi cao.
LO1 CAM ON

Chiing toi Xin Xin tran trong cam on Lanh dao
Bénh Vién Pai hoc Y Ha N&i, cac Khoa, phong
Bénh vién ba hoc Y Ha NOI d3 tao diéu kién
thuan Iol d& nghién cliu duge hodn thanh.
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NGU'O1 VIET NAM TRUO'NG THANH BI PUC THE THUY TINH
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TOMTAT

Muc tiéu: Xac dinh cac chi s6 sinh hoc nhan cau &
ngudi Vit Nam truchg thanh bi duc the thay tinh.
b6i tugng phuong phap nghién ciru: Nghién ciru
hdi ciu”cat ngang frén 3863 mat clia ngudi bénh tr
18 i ¢ len bi dyc thé thuy tinh, tai khoa kham
chitabénh theo yéu ciu, Bénh vien mat trung uang tr
thang 03/2017 dén thang 08/2017 Xac dinh cac chi
s8 sinh hoc nhan cau bang mdy LENSTAR LS900:
chiéu dai truc nhan cau (AL), ban kinh cong giac mac
(K), d0 loan thi (AST), do day giac mac (CCT), dd sau
tien phong (ACD), do day thé thuy tinh (LT), dutn
kinh ngang gidc mac (WTW), cong sudt thé thly tin
nhan fao (IOL power). K&t qua: Tudi trung binh ctia
nghién cdu la 67,32 £ 11,83 (tUr 18 dén 104), trong
dd do tudi tr 60 tr& Ien chidm 77,4%. Truc nhan cau
trung binh 13 23,34 = 1,14 mm, trong dé truc dai han
24,5 chi chiém 10,8%. Khuic xa gidc mac trung binh la
44,46 £ 1.62 D. D9 loan thi gidc mac trung binh la
1,08+ 0,92 (AST > 1,0 D chiém 40,4%). Do day giac
mac trung binh 13 523,99 £ 37,78. B3 sau tién phong
tinh tr t€ bao biéu mé gidc mac trung binh la 3,09
0.45 mm, frong dé ACD < 3,0 mm chiém t3i 43,3%.
Dd day thé thay tinh trung binh 13 4,38 = 0,48 mm.
budng kinh gidc_mac trung binh Ia 11,49 + 0.57.
CAng suat thé thay tinh trung binh (v4i hang s A=
118.8) la 20,43 * 3,92, trong dd cong suat thap nhat
la -9,0 D va cao nhat 13 38,8 D. Két luan: Cac chi sd
sinh hoc trong nghién cily ctia ching ti tuohg
nghién clu khac ¢ Chau A nhung ty € tién phong
nong dudi 3,0 D va loan thi giac mac tren 1,0 D kha
cao. Cac chi s sinh hoc nay gilp cac bac si Iu‘a chon
cong sudt thé thay tinh va st dung dudhg rach gidc
mac phu hop d& mang lai chat lugng thi gidc t&t han
cho ngudi bénh.

Ter khoa: Chi s3 sith hoe rhén cau, duc thé hly tirh
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SUMMARY

EVALUATION OF OCULAR BIOMETRY IN
VIETNAMESE CATARACT

Purpose: To explore the ocular biometry in
Vietnamese cataract patients Methods: Retrospective
study on 3863 eyes of patients aged 18 and older with
cataract surgery from March 2017 to August 2017.
Ocular biometry was done with LENSTAR LS900
including: axial length (AL), corneal power,
astigmatism, central corneal thickness (CCT), anter ior
chamber depth (ACD), lens thickness (LT), corneal
diameter (WTW), intraocular lens power.
Results: The patient mean age was 67.32 £ 11.83
(from 18 to 104), 60 and older: 77.4%. The mean AL
was 23.34 £ 1.14 mm, only 10.8% of the eyes had
the AL longer than 24.5. The mean corneal power was
44,46 £ 1.62 D. The mean astigmatism was 1.08
0.92 (AST > 1.0 D in 40.4% of the eyes). The mean
CCT was 523,99 + 37.78m. The mean ACD was 3.09
+ 0.45 mm, in which ACD < 3.0 mm was 43.3%. The
mean LT was 4.38 £ 0.48 mm. The mean IOL power
(with constant A = 118.8) was 20.43 + 3.92, of which
the lowest power was-9.0 D and the highest was 38.8
D. Conclusions: The ocular biometry in our study
was similar to other Asian studies but the rate of
anterior chamber depth under 3.0 mm and corneal
astigmatism greater than 1.0 D were high. The profile
of ocular biomeftric data and corneal astigmatism may
help ophthalmologists improve their surgical
procedures including appropriate IOL choice and more
accurate corneal incision made to gain a high quality
of postoperative vision.

I(eywordS'OcuIar Biometry, cataract.

l. DAT VAN DE

Ngay nay phau thuat thé thily tinh da trd nén
phé biéh va trd thanh maot phau thuat khiic xa
khong chi d& phong chéng mu [ba ma con phéi
mang lai mOt chat It,ro'ng thi glac tot nhat cho
ngLro1 bénh. Chinh Vi thé dé b dugce thi luc t8t
thi can phal thh toédn cong sust thé muy tinh
nhan tao tot. Viéc tihh todn cong suat thé thily
tinh nhan tao dua vao cac chi s8 sinh hoc Nhan
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