Tap chi Khoa hoc Trwérng Pai hoc Quéc té Hong Bang - S6 42 - 7/2026: 151 - 158

DOI: https://doi.org/10.59294/H1UJS2026100

Thuwc trang dé khang khang sinh trong diéu tri loét
ban chan dai thao duwong tai Bénh vién Nhan Dan Gia
Pbinh nam 2025
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| . 2Bénh vién Nhén Déan Gia Binh
TOM TAT
Ddt vén dé: Loét ban chén ddi thdo duwong (Diabetic Foot Ulcer-DFU) Ia bién ching thwong gdp va
nghiém trong. Mirc @6 dé khdng khdng sinh (PKKS) la diéu cén dwoc quan tdm nhdm lua chon KS phu
hop giup kiém sodt nhiém khudn (NK). Muc tiéu: Xdc dinh ty 18 vi khudn va mirc @6 BKKS trong diéu tri
DFU tgi Bénh vién Nhén Dén Gia Binh ndm 2025. Déi twong va phwong phdp nghién ciru: Mé té cat
ngang, hoi ctru hd so bénh én ctia bénh nhén (BN) néi tri DFU tai bénh vién tir thdng 01 - 6/2025. Két qud
nghién ciru: Khdo sat 210 BN diéu tri ndi trii DFU ti 1é nam:ni¥ 1G 49:51; phdn In BN ¢ bénh kém (93.3%);
NK ban chén chiém chud yéu (54.3%); nghién ciru ghi nhén vi khuén Gram(-) chiém chd yéu (52.1%); tdc
nhdn thudong gdp 1a S. aureus (19.8%, trong d6 MRSA chiém 12.4%); K. pneumoniae (12.4%) va E. coli
(9.1%). V€ ti Ié DKKS, S.aureus DK vdi penicillin (96%); erythromycin (82%); E. coli DK vdi ampicillin (90%);
piperacillin (88%); K. pneumoniae DK véi ampicillin (100%). Két luén: Khudn Gram(-) chiém chd yéu, E.
coli va K. pneumoniae chiém wu thé véi mirc DKKS cao. O Gram(+), ching S. aureus ddc biét Ia nhom
MRSA chiém cao nhdt. Trén Idm sang, cén chu y dén nhitng ching VK BKKS cao, ddc biét 16 nhém MRSA
va cén tding cuong thuc hién KS d6, qua dé lwa chon KS phi hop nhdm han ché DKKS va ndng cao hiéu

qua diéu tri.

Tir khod: loét ban chdn, khdng sinh, dé khdng khdng sinh, duoc Idm sang

1. DAT VAN DE

Loét ban chan dai thdo duong (Diabetic Foot Ul-
cer-DFU) 1a mét trong nhitng bién ching thudng
gap bénh ddi thdo duwong (DTD), khoang 19 - 34%
ngudi bénh DTD c6 nguy co loét ban chan, vdi ty &
mac méi hang ndm khoadng 2% va ty 18 tai phat 40%
sau mot nam, 65% sau ba ndm[1, 2]. Nhiém trung cé
thé gap & 20% trudng hop loét mirc d6 nhe - trung
binh va 50 - 60% truong hop loét nang [3]. Tinh trang
nay lam tang nguy co hoai tt, cat cut chi va tr vong,
dong thoi kéo dai thoi gian diéu tri va lam tang ganh
nang kinh té [4].

Diéu tri nhiém trung DFU chi y&u dua vao khang
sinh, nhung su gia tdng vi khuan dé khang nhu MRSA
va Gram am sinh ESBL, clng v&i tinh trang st dung
khang sinh chuwa hop ly, khién viéc Iwa chon phac d6
phu hop ngay cang khé khan [4]. Tai Viét Nam, ng-
hién ctru cha Huynh Tan Pat va céng su (2025) tai
bénh vién Cho Ray ghi nhan ti 1é da khang véi khang
sinh & vi khudn Gram am |a 75.0% va & Gram duong
la 76.5% [5]. Nghién clru clia Lé Tuyét Hoa va coéng
sy (2023) tai bénh vién Nguyén Tri Phuong ghi nhan
S. aureus khang hau hét vdi clindamycin (83.4%),
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erythromycin (67%), con cac khudn Gram am déu
rat khang ampicilline[6].

Ma&c du DFU 13 m6t bién chirng 1dm sang thuong gép
va nghiém trong, di¥ liéu vé tinh hinh vi sinh va mdrc
dé dé khang khang sinh trong diéu tri DFU tai Bénh
vién Nhan dan Gia Dinh van con han ché. Do d6 ng-
hién ctru “nghién ctru tinh hinh dé khang khéang sinh
diéu tri nditru loét ban chan daithdo duwdng tai Bénh
vién Nhan Dan Gia Dinh nam 2025” véi muc tiéu:

(1) Xac dinh d3c diém phan bd cac chlng vi khuan
trong diéu tri ndi trd loét ban chan DTD tai Bénh vién
Nhan Dan Gia Dinh nam 2025.

(2) Xac dinh mirc d6 dé khang khéng sinh cla cac
tdc nhan vi khuan gdy bénh thuong gip trong diéu
tri nGi trd loét ban chan BTD tai Bénh vién Nhan Dan
Gia Dinh nam 2025.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Bdi twong nghién ciru

DP6i twgng nghién ctru: Tinh hinh dé khéng khang
sinh trong diéu tri ndi tru loét ban chan dai thao
duong diéu tri ndi tru tai Bénh vién Nhan dan Gia
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Dinh nam 2025.

Padi twong khao sat: H6 so bénh an cla bénh nhan
loét ban chan dai thao dudng diéu tri ndi tru tai
Bénh vién Nhan Dan Gia Dinh nam 2025.

Tiéu chi chon mau: HO so bénh an cla bénh nhan
duoc chan doan loét ban chan déi thdo duong,
bénh nhan c¢é chi dinh khang sinh, bénh nhan diéu
tri ndi trd tr 16 tudi tré 1én.

Tiéu chi loai trir: D{ liéu ho so bénh &n khong day
dd, bénh nhan mang thai, bénh nhan cé cac bénh
ly ndi khoa nang de doa tinh mang.

Thei gian va dia diém nghién ciru: Thoi gian ng-
hién ctru: Tir thang 01/2025 dén thang 6/2025 tai
Bénh vién Nhan Dan Gia Dinh.

2.2. Phwro'ng phap nghién ciru

Thiét ké nghién ctru: Nghién cru cat ngang mo ta,
hoi ctru trén di¥ liéu tir hd so bénh an cta bénh
nhan tai Bénh vién Nhan Dan Gia Dinh nam 2025.
Phuwong phap chon mau: Ldy miu toan bd HSBA
dai thdo dudng cé chan dodn loét ban chan co chi
dinh khang sinh thoa tiéu chi chon mau trong thoi
gian nghién ctru.

3. KET QUA NGHIEN cU’U
3.1. Pic diém mau nghién ctru

NGi dung nghién ciru

Nghién ciru dic diém BN bao gdm: Tudi, gidi tinh,
BMI (Gay, Binh thudng, Thira can, Béo phi dé 1,
Béo phi dd 2), tinh trang bé&nh mac kém, bénh ly
mac kém, kiém sodt dudng huyét, vi tri nhiém khu-
an, s6 ngay nam vién.

Bién s& vé xac dinh dic diém phan bé cac ching vi
khuan gdbm: Dac diém vi sinh (ty 18 HSBA chi dinh
xét nghiém, loai b&nh pham, ty 1& thyc hién vi sinh),
dac diém vi khuan (ty 1& cac loai vi khuan thuong
gdap).

Bién s vé xac dinh mirc d6 dé khang khang sinh
cla cdc tdc nhan vi khudn gay bénh thuong gip
gdm: dic diém dé khang khang sinh cta vi khuan.
Phwong phap thu thép sé liéu va xir ly s6 liéu: DI
liéu cha nghién ciru dugc thu thap, xr ly va phan
tich bang phan mém Microsoft Excel 2020, SPSS
26.0. Dt liéu dugce thong ké véi do tin cdy 95%.
Pao dirc nghién ctru: Nghién clru dugc thong qua
Hoi ddng dao dirc trong nghién ctru y sinh hoc cla
Trudng Pai hoc Qudc t& Hong Bang vdi ma sé 31/
PCT-HPDD-SPH theo Quyét dinh s6 81/QP-HIU
ngay 09/01/2025.

Khao sat mau nghién clru gdm 210 hd so bénh én clia bénh nhan diéu tri ndi trd loét ban chan dai thao duong
tai Bénh vién Nhan Dan Gia Pinh ndm 2025, nghién ctru ghi nhan két qua duoc trinh bay trong Bang 1.

Bang 1. Dic diém chung clia mau nghién ctru (n = 210)

Pic diém Tan sd Tylé %
Tir 18 dén 30 tudi 4 1.9
Tir 31 dén 50 tudi 16 7.6
Tudi Tir 51 dén 65 tudi 75 35.7
Dic diém nhan kh3u hoc > 65 tudi 115 >4.8
Gigi tinh Nam 103 49.0
N 107 51.0
Gay 21 10.0
Binh thuwong 82 38.8
Thira can 51 24.4
BMI Béo phi do 1 48 23.0
Béo phi dd 2 8 3.8
Tinh trang bénh | Khéng mac keém 14 6.7
mac kem C6 bénh méc kem 196 93.3
Pic diém diéu tri Nhiém khuan huyét 13 6.2
Nhuan khuan khac 27 12.9
Bénh mackém | Tang huyét 4p / tim mach 158 75.2
Noi tiét 15 7.1
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Réi loan lipid mau 115 54.8

Co xuong khop 11 5.2

Bénh mackém | Bénh than man 41 19.5
Pong mach ngoai bién 139 66.2

Kiém soat duong | Pat muc tiéu 100 47.6
huyét Khong dat muc tiéu 110 52.4

Gan ban chan 114 54.3

Vi tri nhiém khu&n | G6t chan 40 19.0
Dic diém diéu tri Ngén chan 56 26.7
<7 ngay 36 171

58 ngay nim vién 7 - 14 ngay 140 66.7
> 14 ngay 34 16.2

Theo Bang 1, nghién ctru ghi nhan nhém tudi trén réi loan lipid mau (54.8%) va bénh ddng mach
65 chiém ty 1é cao nhat (54.8%), ty 1é nam va nit  ngoai bién (66.2%); da s6 BN chua kiém soét tot
twong duwong nhau (49% va 51%), phan 16n bénh  duwdng huyét (52.4%); vi tri nhiém khun thuong
nhan c6 BMI tr mirc binh thuwong dén thira cdn/  gdp la gan ban chan (54.3%). Két qua diéu tri cho
béo phi, c6 93.3% c6 it nhat mot bénh Iy mac kem, thay da s6 bénh nhan cé thoi gian nam vién tir 7 -
phé bién nhat |a tdng huyét dp/tim mach (75.2%); 14 ngay (66.7%).

3.2. Xac dinh d3c diém phan bad cac chlng vi khuin trong diéu tri ndi tri loét ban chan dai thdo dudng
Khao sat d&c diém mé hinh vi sinh clia 210 HSBA loét ban chan dai thao dudng, nghién ctru ghi nhan két
qua duoc trinh bay trong Bang 2.

Bang 2. Dic diém mau bénh nhan diéu tri ndi trd loét ban chan dai thao dudng

Pic diém Tan s6 Ty lé

S6 HSBA khéng chi dinh xét nghiém vi sinh 84 40.0
S6 HSBA ¢6 chi dinh xét nghiém vi sinh 126 60.0
Dich vét thuong 119 62.3

Dich khac 8 4.2

Loai b&nh pham cdy vi sinh Mau 52 27.2
Nudc tiéu 8 4.2

bam 4 2.1

Tong 191 100

Ma3u ciy am tinh 70 37.2

Thye hién vi sinh M3u cdy dwong tinh 121 62.8

Mau cay cé lam khang sinh d6 97 80.1

Vi khu&n Gram 4m 63 52.1

Vi khudn Gram dwong 34 28.1

Piic diém vi khuan Pa khudn 4 3.3

Tap khuan 17 14.0

Nam 3 2.5

Tong 121 100

Ghi chu: HSBA: ho so bénh dn
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Theo Bang 2, nghién cru ghi nhan da s HSBA
duoc chi dinh xét nghiém vi sinh (60%), trong
d6 dich vét thuvong 1a bénh phadm dugc thu thap
nhiéu nhat (62.3%). V& vi sinh, ty |1& mau cay
duong tinh & mic kha cao (62.8%); s6 trudng
hop dwoc thuc hién khdng sinh d6 chiém 80.1%.
Trong 121 mau cdy duong tinh c¢é 97 mau cay
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4.0%

duoc 2 loai vi khudn Gram am (52.1%) va Gram
duwong (28.1%), con lai 1a da khuan (3.3%); tap
khuan (14.0%) va ndm (2.5%)

Khado sat dic diém vi sinh cla 97 mau cdy xuat
hién nhém khudn Gram am va Gram duwong,
nghién ctu ghi nhan két qua duoc trinh bay
trong Hinh 1.

12 4%

12.4%

6.0% B0% 10.0%, 12.0% 14.0%

Hinh 1. D3c diém vi sinh cla mau nghién ctru

Theo Hinh 1, nghién cru ghi nhan vi khuidn Gram
am chiém chu yéu (52.1%); con lai 1a vi khuan
Gram duwong (28.1%). Tuy nhién, tac nhan gay
bénh cha yéu 13 vi khudn Gram duong S. aureus

chiém 19.8% (trong d6 S. aureus chiém 7.4% va
S.aureus-MRSA chiém 12.4%); ti€p theo d6 la
cac chung khuadn Gram 4m nhu K. pneumoniae
(12.4%); E. coli (9.1%); P. mirabilis (6.6%).

3.3. Xac dinh mirc do dé khang khang sinh cta cac tac nhan vi khuan giy bénh thudong gap trong diéu

tri nGi tru loét ban chan dai thdo dudong

Khao sat dac diém dé khang khang sinh cla tirng loai vi khuan, nghién ciru ghi nhan két qua duoc trinh

bay trong Bang 3.

Bang 3. Dic diém dé khang khang sinh cla tirng loai vi khun (%)

L S. aureus E. coli K. pneumoniae
Khang sinh
S | R S | R S | R
Amikacin 99 0 1 91 2 7
Amoxicillin - acid clavulanic 18.75 | 6.25 | 75
Ampicillin 9 1 90 0 0 | 100
Ampicillin - sulbactam 28 20 52 43 4 | 53
Cefazolin 25 1 74 41 0 | 59
Cefepim 56 0 44 61 0 | 40
Ceftazidime 46 1 53 52 0 | 48
Ceftriaxone 41 0 59 52 0 | 48
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Ciprofloxacin 69 1 30 22 8 70 42 4 55
Clindamycin 19 0 81

Cotrim 68 0 32 67 0 | 33
Ertapenem 94 0 6 66 0 34
Erythromycin 18 0 82

Fosfomycin 98 0 2

Fusidic acid 99 0 1

Gentamicin 57 8 35 67 32 78 21
Imipenem 94 1 5 66 2 32
Levofloxacin 13 23 64 39 15 | 46
Linezolid 100 0 0

Meropenem 86 1 13 58 2 40
Moxifloxacin 69 2 29

Nitrofurantoin 89 8 3

Oxacillin 22 0 78

Penicillin 4 0 96

Piperacillin 12 88

Piperacillin - tazobactam 81 17 58 1|41
Rifampicin 99 1 1

Teicoplanin 100 0 0

Tetracyclin 39 0 61

Ticarcillin - acid clavulanic 66 8 26

Tigecycline 100 0 0

Tobramycin 67 1 32 58 | 10 | 32
Trimethoprim - sulfamethoxazole 36 0 64

Vancomycin 100 0 0

Ghi chu: R: Bé khdng; I: Trung gian; S: Nhay cam

Theo Bang 3, nghién ctru ghi nhan cac tdc nhan gay
bénh chinh trong loét ban chan dai thao duong
cé mirc d6 dé khang khang sinh cao. Trong do, S.
aureus dé khang manh vdi penicillin (96%); eryth-
romycin (82%) va clindamycin (81%); trong khi van
con nhay cam véi vancomycin (100%); teicoplanin
(100%); linezolid (100%). B6i véi Gram am, ching
E. coli dé khang manh véi ampicillin (90%); pipera-
cillin (88%) va amoxicillin-acid clavulanic (75%);
nhwng van con nhay cdm cao véi amikacin (99%);
imipenem (94%) va ertapenem (94%). Ching K.
pneumoniae ghi nhan ty 1& dé khang cao véi ampi-
cillin (100%) va nhay cam cao vdi amikacin (91%);
gentamicin (78%).

4. BAN LUAN
4.1. Dic diém mau nghién ctru
Khao sat 210 ho so bénh an véi phuong phap cat

Hong Bang International University Journal of Science

ngang mo ta, két qua khao sat ghi nhan nhém tudi
trén 65 chiém ty & cao nhat (54.8%); ty 1& nam
va nit twong duong nhau (49% va 51%) cho thay
tinh trang loét ban chan DTD ¢d ti 1& xuat hién
dong déu & cd nam va nit. Bénh nhan cé chi s&
BMI binh thudng va thira can chiém da s6 (38.8%
va 24.4%); nhém béo phi d6 1 va d6 2 chiém lan
luwgt 23% va 3.8%; twong dong vai nghién clru cua
Tran Hoang Kim va cac céng su (2024) ghi nhan
ty 1& thira can va béo phi & ngudi bénh BTD lan
luot 13 30.7% va 20.9% [8]. BN cd it nhat mdt bénh
ly mac kém chiém 93.3%; véi bénh phé bién nhat
I tdng huyét dp/tim mach (75.2%); két qua nay
tuong déng véi nghién ciru cda Pham Thi Van
Phuong va cong su (2023) da ghi nhan ti |& bénh
nhan DTD cd it nhat mot bénh di kém 13 85.6%,
V@i tdng huyét ap chiém 73%, cho thay ting huyét
ap 1a bénh kém phé bién nhat & ngudi bénh DTD
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[9]. Ty lé kiém soat dwdng huyét dat 47.6%; cao
hon nhidu so v&i nghién ciru cla Cam Thj Thuy
Linh va cong sy (2025) tai Bénh vién Bach Mai - Ha
N&i khi ghi nhan ty 1& kiém soadt dwdng huyét chi
dat (6.7%), c6 thé la do céc nghién clru khao sat
nhithg nhdm bénh nhan khic nhau vé tinh trang
[am sang va nghién ctru tai Bénh vién Bach Mai
thuwe hién trén nhdm bénh nhan nodi trd cé nhiém
trung ban chan, thuong kiém soat dudng huyét
kém hon [10]. Vi tri nhiém khuan thudng gap nhat
la gan ban chan (54.3%); twong déng vai két qua
nghién ctu cha Lé Ba Ngoc va coéng sy (2018) d3
ghi nhan 60% vét loét tap trung & vung gan ban
chéan [11] va cao hon so véi nghién ciru cha Thai
Tran Trung Thién va cdng sy (2024) véi ti [& nhiém
trung & gan ban chan dat 17.9% [12]. Sau khi mo
ta ddc diém chung cia mau nghién ctru, nghién
clru ti€p tuc xac dinh d3c diém phan b8 cac ching
vi khuan phan 13p duwoc & bénh nhan diéu trj ndi
tru loét ban chan DTD.

4.2. Xac dinh dic diém phan bé cac chiing vi khuan
trong diéu tri ndi trd loét ban chan dai thdo duwong
Vé dic diém vi sinh, k&t qua khdo sat ghi nhan
da s6 HSBA dugc chi dinh xét nghiém vi sinh
(60%), trong d6 dich vét thuwong 1a bénh pham
duogc thu thap nhiéu nhat (62.3%). V@ vi sinh, ty
lé mau cdy duong tinh & murc kha cao (62.8%);
tuy nhién, s8 trudrng hop duoc thyc hién khang
sinh @6 con han ché (41.4%). Ti 1& vi khudn Gram
am (52.1%) nhiéu hon Gram duong (28.1%), két
qua nay tuong dong véi nghién ctru ca Nguyén
Hitu Hén va céng su (2025) d3 ghi nhan ti 1é vi
khu&n Gram d4m nhiéu hon Gram duong (55.8%
S0 VGi 44.2%); day co thé la do viéc sir dung khang
sinh phé rong trudc nhap vién cung vdi sy hién
dién cla cac bénh ly man tinh cé thé gép phan tao
diéu kién cho vi khuan Gram am phét trién manh
hon [7]. M3c du vi khudn Gram am chiém da s&
vé tdng thé, nhung S. aureus 13 tic nhan don lé
phd bién nhat, diéu nay thé hién & ty 1& chlng vi
khuan S.aqureus chiém nhiéu nhdt (19.8%); trong
dé chung S. aureus-MRSA chiém 12.4%; twong
dong vdi nghién ctru cia Nguyén Thi Ly va cong
sy (2024) ghi nhan ti 1& S. aureus chiém cao nhat
(21.7%) va nghién ctru Nguyén Hitru Hén va cong
sy (2025) ghi nhan ti 1& S. aureus chiém chu yéu
vGi 34.6% [7, 13]. Cac két qua trén tuong dong
V@i cac khuyén cdo clia IWGDF, cho thay S. aureus
la tdc nhan thudng gdp nhat trong nhiém trung
DFU, d&c biét & cac truong hop nhiém trung mic
dd nhe dén trung binh, day 13 thach thirc cho lua
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chon khdang sinh kinh nghiém do cac beta-lactam
théng thuwong thudng khéng con hiéu qua [2]. Bén
canh d96, su hién dién dang k& cda vi khudn Gram
am nhu K. pneumoniae (12.4%); E. coli (9.1%); P.
mirabilis (6.6%) trong cac trwedng hop nhiém trung
trung binh - ndng cling twong déng véi nghién clru
clia Nguyén Hitru Hén va cdng su (2025) ghi nhan
ti 1& K.pneumoniae; E.coli; Pmirabilis 1an lwot 13
17.3%; 7.7% va 7.7% cho thay day 1a nhitng chldng
vi khuan khac rat hay gap & bénh nhan noi trd va
loét tién trién kéo dai.

4.3. Xac dinh mrc d6 dé khang khang sinh cha
cac tac nhan vi khuin giy bénh thuong gap trong
diéu tri ndi trd loét ban chan dai thdo dudng

Ty 18 vi khuan da khang va MRSA & mirc cao, phan
anh xu huwéng gia tdng dé khang khang sinh d3
duogc ghi nhan trong nhiéu nghién ciru tai Viét
Nam. Chdng S. aureus dé khang manh vdi; eryth-
romycin (82%) va clindamycin (81%); trong khi
van con nhay cdm cao véi vancomycin (100%);
teicoplanin (100%); linezolid (100%); két qua nay
twong dong vdi nghién ciru ctia Nguyén Thi Ly va
céng sw (2024) ghi nhan ti 1&é dé khang véi eryth-
romycin va clindamycin [an lwot 1a 96% va 84% va
ti 1&é nhay véi vancomycin, teicoplanin va linezolid
déu dat 100%; cho thdy xu hwdng dé khang cao
cta S. aureus, dac biét 1a ty 18 MRSA déng k&, dong
thoi khang dinh cac khang sinh nhu glycopeptide
va oxazolidinone van giit vai trod then chét trong
diéu tri nhidm trung ban chan BTD [13]. Chlng
E.coli && khang manh v&i ampicillin (90%); pipera-
cillin (88%) va amoxicillin-acid clavulanic (75%);
nhung van con nhay cdm cao vé&i amikacin (99%);
imipenem (94%) va ertapenem (94%); két qua nay
tuwong déng vdi nghién clru cta Phan Hitu Hén va
céng su (2025) ghi nhan ti 1é nhay cdm vd&i ami-
kacin, imipenem va ertapenem déu dat lan lwot
35.7%; 100% va 100%. Su khac nhau rd rét vé ti
|& dé khang amikacin cé thé 13 do amikacin chua
duwoc st dung rong rdi tai co s& nghién ciru, lam
giam ap luwc dé khang va gidp duy tri ty 1& nhay
cam cao. DGi véi ching Klebsiella pneumoniae,
ghi nhan ty |& dé khdng cao v&i ampicillin (100%)
va nhay cadm cao vdi amikacin (91%); gentamicin
(78%); twong ddng vdi két qua cla Lé Tuyét Hoa
va cong sy (2023) ghi nhéan ti [& khang ampicillin
dat 100% va vdi gentamicin dat 44% [6]. Céc két
qua trén cho thay thach thirc 16n trong lua chon
khéng sinh theo kinh nghiém va nh&n manh vai
tro chia xét nghiém vi sinh cling nhu khang sinh
do trong diéu chinh diéu tri. Theo IWGDF, phac
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dd chi dinh theo kinh nghiém can dya trén md
hinh vi sinh tai co s&, két qua nay cho thay can
ra soat phac d6 tai bénh vién va diéu chinh theo
khdng sinh d6 [2].

Nghién ctru d3 ghi nhan dugc dic diém vi sinh
va ti 1é dé khang khang sinh dua trén dit liéu
thyc té trén 97 hd so bénh an c6 thuc hién
khéng sinh d6 trong t8ng s6 210 hd so bénh &n
cla bénh nhan diéu tri ndi trd loét ban chan dai
thdo dudng, qua d6 phan anh tinh hinh diéu
tri DFU tai Bénh vién Nhan Dan Gia Dinh. Tuy
nhién, do thiét ké cdt ngang mé ta va chi thuc
hién tai mot co s& nén c& mau con han ché va
chua phan dnh r& mé hinh vi sinh trén dia ban
Thanh ph& H6 Chi Minh, do d6 can thuc hién
nghién cru v&i c& mau I&n hon va & nhiéu co s&

trong nhitng nghién ctru tiép theo.

5. KET LUAN

Vi khudn Gram am duwoc phan 1ap chd yéu &
bénh nhan diéu tri ndi trd loét ban chan tai
bénh vién, dac biét E. coli va K. pneumoniae
chiém wu thé véi mirc dé khang cao. O vi khuén
Gram duong, chdng S. aureus dac biét 1a nhom
MRSA chi€m cao nhat. Trén |&m sang, can chay
dé&n nhirng chdng vi khuan dé khang khang sinh
cao, dac biét 1a nhdm MRSA, déng thoi can tang
cudng thuc hién khang sinh d6, thong qua dé
Iwa chon khéng sinh pht hgp nham han ché tinh
trang dé khang khang sinh va ndng cao hiéu qua
diéu trj.
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Antibiotic resistance in the inpatient treatment of
diabetic foot ulcers at Gia Dinh People’s Hospital in 2025

Do Huynh Quoc Thang, Nguyen Thuy Nguyet, Pham Hong Tham, Nguyen Thi Thu Thuy

ABSTRACT

Background: Diabetic foot ulcer (DFU) is a common and serious complications of diabetes mellitus. An-
tibiotic resistance (AR) is an issue that requires close attention in order to guide appropriate antibiotic
selection to optimize infection control. Objective: To determine the prevalence of bacterial pathogens
and their AR patterns in the inpatient treatment of DFUs at Gia Dinh People’s Hospital in 2025. Materials
and methods: A cross-sectional, retrospective descriptive study was conducted using medical record data
of patients receiving treatment for DFUs at Gia Dinh People’s Hospital 01-06/2025. Results: An analysis
of 210 inpatients with DFUs at Gia Dinh People’s Hospital with a male-to-female ratio of 49:51; most
patients had multiple comorbidities (93.3%); infection was primarily located in the foot (54.3%). Among
the isolates, S. aureus was the most frequent individual pathogen (19.8%, which MRSA accounted for
12.4%.); K. pneumoniae (12.4%), and E. coli (9.1%). Regarding antibiotic resistance, S. aureus showed
high resistance rates to penicillin (96%), erythromycin (82%). E.coli exhibited high resistance to ampicillin
(90%), piperacillin (88%). K. pneumoniae demonstrated complete resistance to ampicillin (100%). Conclu-
sions: Gram-negative bacteria, particularly E. coli and K. pneumoniae, were the predominant pathogens
and demonstrated high levels of antibiotic resistance. Gram-positive organisms, S. aureus, particularly
S. aureus-MRSA, accounted for the highest proportion. In clinical practice, particular attention should
be paid to bacterial strains with high levels of AR, especially MRSA. It is also essential to strengthen the
implementation of antimicrobial susceptibility testing to guide appropriate antibiotic selection, thereby
limiting AR and improving treatment outcomes.
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