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Hiéu qua buwéc dau ciia aztreonam két hop ceftazidime/
avibactam trong diéu tri nhiém khuan do Enterobacterales
toan khang: Nghién ctru héi ctru c¢6 so sanh véi phac do
chira colistin tai Bénh vién Trung wong Quan doi 108

Preliminary effectiveness of aztreonam plus ceftazidime/avibactam for
the treatment of pan-drug-resistant Enterobacterales infections: A
retrospective comparative with colistin-based therapy at 108 Military
Central Hospital
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Tom tat

Muc tiéu: Danh gia dap tng lam sang, vi sinh, va tac dung khong mong muén lén than cda phac d6
aztreonam - ceftazidime/avibactam (AZT+CAZ-AVI) so vai phac d6 dua trén colistin & bénh nhan (BN)
nhiém khudn do Enterobacterales toan khang (pan-drug-resistant Enterobacterales, PDR-E) tai Bénh vién
Trung uong Quan doéi 108 giai doan tir thang 10/2025 dén thang 5/2026. Déi tugng va phuong phdp: Hoi
clru tat cd BN nhiém PDR-E va dugc diéu tri bang phac d6 AZT+CAZ-AVI hoac phéac dé chua colistin it
nhat 72 gid. Tai thai diém két thic diéu tri cia phéac d6 dich (EoT), dap Ung vi sinh néu it nhat c6 mot lan
cay khuan & co quan dich am tinh sau khi khai tri, that bai lam sang la trudng hop ti vong/xin vé lién
quan nhiém trung hodc dugc chi dinh khang sinh thay thé lién quan dén nhiém trung khéng thodi lui.
Két qua: Téng 35 BN nhiém PDR-E dugc sir dung AZT+CAZ-AVI (n = 16), hodc phac dé chia colistin (n =
19). Dac diém nhiém trung trong nhém AZT+CAZ-AVI gom: 13 ching K. pneumoniae (81,2%) va 03
chaing E. coli (18,8%); C6 14/14 (100%) chting mang NDM; Vi tri nhiém triung gom phdi (08; 50,0%), nhiém
khuan huyét (04; 25,0%), tiét niéu (03; 18,8%) va 6 bung (01; 6,2%). Nhném AZT+CAZ-AVI va colistin c6 su
tuong dong vé mam bénh, 8 nhiém triing, va bénh nén (Charlson Comorbidity Index: 2,0 (2,0 - 3,7) va 3,0
(2,0 - 5,0); p=0,23). Mdc du nhém AZT+CAZ-AVI c6 diém SOFA cao han (4,0 (2,2 - 12,5) so véi 0,0 (0,0 -
2,0); p=0,001), ty lé that bai lam sang cé xu hudng thap hon (20,0% so véi 42,1%, p=0,27). Trong sé BN
theo do6i dugc vi sinh, ty |& dap Uing vi sinh c6 xu huéng cao hon & nhém AZT+CAZ-AVI (11/12 (91,7%) so
VGi 7/9 (77,8%), p=0,55). Tén thuong than cap cao hon & nhém colistin (36,8% so vGi 14,3%, p=0,04). Két
ludn: AZT+CAZ-AVI c6 hiéu qua lam sang va vi sinh trong diéu tri nhiém khudn do Enterobacterales toan
khang, dong thai it gay tén thuong trén than so vai phac dé chia colistin.

Turkhda: Enterobacterales, colistin, aztreonam, ceftazidime/avibactam, khang khang sinh.
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Objective: To evaluate the clinical and microbiological effectiveness, as well as nephrotoxicity, of
aztreonam plus ceftazidime/avibactam (AZT+CAZ-AVI) compared with colistin-based regimens in
patients with pan-drug-resistant Enterobacterales (PDR-E) infections treated at 108 Military Central
Hospital between October 2025 and May 2026. Subject and method: We retrospectively reviewed all
patients with PDR-E infections who received either AZT+CAZ-AVI or a colistin-based regimen for at least
72 hours. Microbiological response at the end of targeted antimicrobial therapy (EoT) was defined as at
least one negative culture obtained from the primary site of infection after treatment initiation. Clinical
failure was defined as death, terminal discharge, or the need to switch to an alternative antimicrobial
regimen because of persistent or progressive infection. Result: A total of 35 patients with PDR-E
infections were included, of whom 16 received AZT+CAZ-AVI and 19 received a colistin-based regimen.
In the AZT+CAZ-AVI group, pathogens included Klebsiella pneumoniae (13/16, 81.2%) and Escherichia coli
(3/16, 18.8%). All isolates tested (14/14, 100%) carried the bla-NDM. The primary sites of infection were
the lungs (8/16, 50.0%), bloodstream (4/16, 25.0%), urinary tract (3/16, 18.8%), and intra-abdominal
(1/16, 6.2%). The AZT+CAZ-AVI and colistin groups were comparable with respect to causative
pathogens, infection sites, and comorbidity burden (Charlson Comorbidity Index: 2.0 (2.0 - 3.7) vs. 3.0
(2.0 - 5.0), p=0.23). Although patients receiving AZT+CAZ-AVI had significantly higher disease severity
(SOFA score: 4.0 (2.2 - 12.5) vs. 0.0 (0.0 - 2.0), p=0.001), they showed a trend toward a lower rate of clinical
failure (20.0% vs. 42.1%, p=0.27). Among patients with available follow-up cultures, microbiological
response was also numerically higher in the AZT+CAZ-AVI group (11/12 [91.7%] vs. 7/9 [77.8%], p=0.55).
Acute kidney injury occurred significantly more frequently in the colistin group than in the AZT+CAZ-AVI
group (36.8% vs. 14.3%, p=0.04). Conclusions: Aztreonam plus ceftazidime/avibactam demonstrated
favorable clinical and microbiological outcomes for the treatment of infections caused by pan-drug-
resistant Enterobacterales and was associated with a significantly lower incidence of acute kidney injury
than colistin-based regimens.

Keywords: Enterobacterales, colistin, aztreonam, ceftazidime/avibactam, antimicrobial resistance.

HOI NGHI KHOA HOC DUGC BENH VIEN NAM 2026

1. DAT VAN DE

Nhiém khuan do vi khuan khang khang sinh
dang la thach thuc toan cau '. Viét Nam thudc vung
dich té ty & khang khéang sinh cao, tuy nhién kha
nang ti€p can vdi cac khang sinh mai con han ché,
Trong d6, su gia ting cla cac ching
Enterobacterales toan khang (PDR-E) thuc su la moi
nguy hiém trén toan thé gidi do su lan truyén dé
dang cla céc co ché khang khang sinh, dién hinh la
men carbapenemase’, va rat it lua chon khang sinh
diéu tri*. Phac d6 két hop gilia colistin véi khang
sinh c6 néng d6 Uc ché t6i thiéu (MIC) gan diém gay
nhat thudng dugc khuyén cao va st dung trén lam
sang’. Tuy nhién, hiéu qué cha phac d6 phu thudc
vao hiéu qua cong hudng cta cap khang sinh phéi
hop, vén phu thudc vao chling vi khuan gay bénh®,
Ngoai ra, colistin cé dugc déng hoc phuc tap, dac
biét & nhimng bénh nhan nang, kha nang ngam kém
dén mét s6 md gdy anh hudng dén hiéu qua diéu
tri’. Hon nira, tdc dung khdng mong muén 1én than

cla phéc d6 chia colistin bi cdng hop badi cac yéu té
khac anh hudng dén than nhu nhiém khudn nang,
nhiéu thuéc phéi hop’.

Trong béi canh d6, phac d6 phéi hop
aztreonam (AZT) vdi avibactam (AVI) (trong dang
don chat hoac ceftazidime/avibactam) la mot lua
chon méi trong diéu tri nhiém khuan do PDR-E. Phdi
hgp AZT+AVI phu hop véi co ché khang thu6c cua
PDR-E, chG yéu do vi khudn sinh da men
carbapenemase®. Mét s6 nghién ctu thuc hién tai
chau Au va My gan day da ggi y tinh hiéu qua va an
toan cGa AZT+AVI trong diéu tri nhiém khudn nang
do vi khuan gram am khang carbapenem®'°. Tuy
nhién, dir liéu tai ting dia phuong can dugc tiép tuc
nghién ctu do su khac biét vé dac tinh ctia chlng vi
khudn gay bénh va ching toc clia bénh nhan. Tai
Bénh vién TWQD 108, aztreonam bat dau dugc su
dung dé diéu tri vi khudn gram am da khang thudc
tu thang 10/2025. Do dé, chung t6i thuc hién
nghién ctu héi citu nham danh gia hiéu qua va an
toan ctia phac d6 AZT+CAZ-AVI trong diéu tri nhiém
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khuan do PDR-E tai Bénh vién TWQD 108, c6 so sanh
vGi phac d6 dua trén colistin.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

H6 so bénh an ctia bénh nhan dugc diéu tri tai
Bénh vién TWQD 108 giai doan tu thang 10/2025
dén thang 5/2026 (la thoi gian aztreonam dugc sur
dung tai Bénh vién TWQD 108).

Tiéu chudn lua chon: Bénh nhan c6 day du tiéu
chi gébm: 1) Nhiém khuan do PDR-E va 2) Diéu tri
bang AZT+CAZ-AVI hodc phac d6 chua colistin it
nhat 72 gio.

Tiéu chudn logi trir: Bénh nhan nhiém khuan do
PDR-E dugc khai tri bang phac d6 colistin > 72 gig,
sau d6 dugc chuyén sang AZT+CAZ-AVI ma khéng
ghi nhan su that bai ctia phac dé colistin; Li do loai
trir 1a khéng phan dinh dugc hiéu qua cudi dot diéu
tri ctla AZT+CAZ-AVI ¢6 bi anh hudng bdi phac d6
colistin trudc do6 hay khéng.

2.2, Phuong phdp

Thiét ké nghién cdu: Nghién ctru hoi cliu, so sanh
c6 phan tich.

C6 mdu va phuong phdp Idy méu: Lay mau toan
b6. C& mau 35 bénh nhan.

Phuong tién nghién ctiu: Dinh danh vi khuan bang
phuong phap VITEK 2 va/hoac MALDI-TOF. Khing
sinh d6 thuc hién bang VITEK 2 hodc BD Phoenix, vi

So do6 nghién cau

pha loang. Xac dinh men carbapenemase bang NG-
TEST® CARBA-5° (NG Biotech).

M6t sé dinh nghia dp dung trong nghién ctru: (1)
Enterobacterales toan khang (PDR-E): Vi khuan thudc
nhom Enterobacterales khdng nhay cam véi tat ca
cac khang sinh, bao gom cac khang sinh trén khang
sinh d6 thudng quy va vi pha loang véi khang sinh
m&i phdi hop betalactam va (c ché betalactamase
(vi duy, ceftazidime/avibactam), colistin (trung gian
hodc khang) va tigecycline®. 2) Thai diém danh gia
hiéu qua ctia phac dé dich la thai diém két thuic diéu
tri cha phac dé dich (EoT). 3) Bénh nhan dugc danh
gia la c6 dap ung vi sinh néu it nhat c6 mét lan cay
khuan & céc ca quan dich (Ia céc vi tri nhiém khuén
v3i vi khudn PDR-E luc khdi tri) am tinh sau khi khéi
tri. 4) That bai lam sang la t& vong/xin vé lién quan
nhiém trung hodc dugc chi dinh khang sinh thay thé
lién quan dén triéu ching nhiém trung khéng thoai
lui khi dung phac d6 dich. 5) Tac dung khéng mong
muén |én than cla phac dé dich: Tén thuong than
cap (AKI, creatinin huyét thanh tang > 26,5umol/L
trong vong 48 gid (tiéu chuin KDIGO)).

2.3. Phan tich sé liéu

S6 liéu dugc thu thap va x{ tri bang phan mém
SPSS phién ban 20. Bién lién tuc dugc biéu thi bang
trung vi va khoang t& phan vi, so sanh bang Mann-
Whitney. Bién khong lién tuc dugc biéu thi bang ty 1é
phan tram va so sanh bang kiém dinh Fisher's exact
test. MUc y nghia thong ké st dung p-value < 0,05.

[ BN diéu tri tai BVTWQD 108, 10/2025-05/2026 |

[AZT+CAZ-AVI > 720 (19) | w Toh

[ colistintv>72n(138) |

P aeruginosa (10)

P, aeruginosa (2)

PDR-E (17)

CRE (9)
Kinh nghiém (2)

PDR-E (23)

Chd thich: IV, truyén tinh mach; CRE,

AZT+CAZ-AV1 >72hva:
colistin khong dung (12),

[ colistinIV > 72h > AZT+CAZ-AVI (4) |

colistinIV > 72h va
AZT+CAZ-AVI khong dung (19)

Enterobacterales khang carbapenem;
PDR-E, Enterobacterales toan khang;
‘ AZT+CAZ-AVI, aztreonam *

hodc colistin IV < 72h (1)

Loai [ADR do colistin (1)
Thét bai véi colistin (3)

Nhom AZT+CAZ-AVI (16) | I

1. Dép tng vi sinh, lam sang
2. Tac dung khong mong mudn

ceftazidime/avibactam; ADR, tac dung

Nhom colistin (19)

khong mong muén ctia thudc
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Ill. KET QUA

Trong thdi gian 10/2025 - 05/2026, c6 36 BN nhiém khuan do PDR-E dugc diéu tri bang phac dé dua
trén colistin va/hodc AZT+CAZ-AVI. Trong nhém BN duoc khai tri bang colistin > 72 gi& sau d6 chuyén sang
AZT+CAZ-AVI (n = 4), 03 BN chuyén phéac d6 do dugc ghi nhan that bai v6i phac dé colistin dugc dua vao
phan tich trong nhém AZT+CAZ-AVI.

Bang 1. Mét s6 dac diém chung ciia déi tuong nghién ciu

e Chung, AZT+CAZ-AVI Colistin,
Pac diem P

: (n=35) (n=16) (n=19)
Tudi (nam) trung vi (IQR) 71,0 (54,0-82,0) 77,5 (52,5-86,0) 71,0(52,0-74,0) 0,13
Nam gidi, n (%) 27 (77,1%) 11 (68,8%) 16 (84,2%) 0,422
pié Charlson, t i

lem - Lharison, trung vl 3,0 (2,0 - 4,0) 2,0(2,0-3,7) 3,0(2,0-5,0) 0,23'

(IQR)
Khoa HSTC, n (%) 15 (42,9%) 11 (68,8%) 4 (21,1%) 0,0072
Diém SOFA, trung vi (IQR) 2,0 (0,0 - 4,0) 4,0(2,2-12,5) 0,0 (0,0 - 2,0) 0,001
T vong/xin vé, n (%) 11 (31,4%) 3(18,8%) 8 (42,1%) 0,162

'Mann-Whitney Test, *Fisher’s exact test

Nhdn xét: Khéng co su khac biét vé tudi, gidi, bénh ly nén gilra hai nhém phac dé. Tuy nhién, BN & nhém
AZT+CAZ-AVI c6 muc dé suy tang cao hon va ty 1é diéu tri tai Khoa Héi suic tich cuc (HSTC) cao hon so véi
nhém colistin (p<0,05).

Bang 2. Pac diém nhiém trung diéu tri bang phac dé dich

e e AZT+CAZ-AVI, Colistin,
Pac diém
) (n=16) (n=19)
Phdi 8 (50,0%) 10 (52,6%)
o Nhiém khuan huyét 4 (25,0%) 6 (31,6%)
Vi tri nhiém trung .
Tiét niéu 3(18,8%) 2(10,5%)
O bung 1(6,2%) 1(5,3%)
E. coli 3(18,8%) 4 (21,0%)
Mam bénh K. pneumoniae 13 (81,2%) 14 (73,7%)
K. aerogenes 0 (0,0%) 1(5,3%)
Cé thuc hién 14/16 (87,5%) 11/19 (57,9%)
C6 NDM 14/14 (100,0%) 11/11 (100,0%)
NDM + OXA-48 12/14 (85,8%) 9/11 (81,8%)
Men carbapenemase
NDM + KPC 1/14(7,1%) 1/11(9,1%)
NDM + IMP + OXA-48 0 (0%) 1/11(9,1%)
NDM don doc 1/14 (7,1%) 0/11 (0%)

Nhdn xét: C6 su tuong dong gitta hai nhom vé dac diém nhiém trung dich. Viém phdi (khodng 50%) 1a vi
tri nhiém trung phd bién nhat, theo sau bdi nhiém khuan huyét va nhiém khuan tiét niéu. Mam bénh cha
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yéu la K. pneumoniae. Cac chiing dugc xét nghiém men carbapenemase déu duong tinh véi NDM, trong dé
hau hét la mang da men carbapenemase.

Khéng sinh phdi ho'p véi colistin

H meropenem

M ceftazidime/avibactam
m fosfomycin

M tigecydine

Bi€u d6 1. Khang sinh phéi hgp trong phac d6 colistin

Nhdn xét: Khang sinh phoi hgp phé bién nhat la meropenem (xdp xi 50%). Ngoai ra, c6 32% BN dugc
phoi hop gilra colistin va ceftazidime/avibactam.

Bang 3. Thoi diém va théi gian st dung phac dé dich

Thai gian AZT+CAZ-AVI(n=16) Colistin (n =19) p

Thai gian 18y mau cdy khuan - khang sinh dich
(ngay), trung vi (IQR)
Thoai gian st dung (ngay), trung vi (IQR) 11,0(9,2-12,0) 11,0(6,0-15,0) 0,84

4,0(3,0-6,2) 3,0(2,0-4,0) 0,07

'Mann-Whitney Test

Nhdn xét: Trung vi thai gian ti khi c6 nghi ngd nhiém khuan dich (Idy mau cdy khuan) dén thai diém s
dung khang sinh dich lan lugt la 4,0 va 3,0 ngay. Thai gian st dung phac d6 dich trung binh la 11 ngay.
Khoéng cé su khac biét gilra hai nhém.

Bang 4. Ché d94 liéu va cach sit dung ctia phac d6 két hop AZT+CAZ-AVI

CrcCl Aztreonam Avibactam (liéu khdi dau) i .
BN ; . e . . Cach truyén
(ml/phut) (lieu khai dau) (ceftazidime / avibactam: 2,0 g /0,5 g)

01 10,27 1gq12h 0,59 g24h

02 CRRT 1g q8h 0,59 g8h

03 LMCK 1g g8h 0,259 q8h )

Truyén cung luc

04 68 1g q8h 0,59 g8h

05 24 1g g6h 0,25g g6h

06 36 29 g8h 0,25g q8h

07 41 29 q8h 0,25g q6h
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BN CrCl ’ -I-:ztreo,l?an: I-}v?bactam.(liéu khéi dau) Céch truyén
(ml/phat) (lieu khai dau) (ceftazidime / avibactam: 2,0 g /0,5 g)

08 102

09 140 2g q8h 0,59 g8h

10 200

11 55 1,59 gq6h 0,59 g6h

12 54

:i C§6RT A 0,59 q8h Truyén riéng

15 LMCK 1g q8h 0,25g q12h

16 12 2gqi12h 0,179 q24h

Nhdn xét: Ché a6 liéu va khoang liéu AZT+CAZ-AVI tuong doi da dang, ngay cd ¢ nhém BN c6 cling
khoang CrCl, trong d6 liéu khai dau cao nhat cta AZT va CAZ-AVI lan lugt la 2g g6h va 2,09/0,5g g6h. Cé
11/16 BN (68,8%) dugc truyén déng thoi AZT va CAZ-AVI. (Chd thich: LMCK, loc mau chu ki; CRRT, loc thay thé

than lién tuc)

Bang 5. Hiéu qua va tac dung phu trén than cta phac dé khang sinh

Chi tiéu danh gia AZT+CAZ-AV], Colistin, b
(n=16) (n=19)
Cé theo doi vi sinh 12/16 (75,0%) 9/19 (47,4%)
C6 dap Ung vi sinh 11/12(91,7%) 7/9 (77,8%) 0,55%
Klebsiella spp. 9/9 (100%) 7/9 (77,8%)
E. coli 2/3 (66,7%) 0 (0%)
That bai lam sang 3/15 (20,0%) 8/19 (42,1%) 0,272
TUr vong/xin vé lién quan nhiém trung* 2/15(13,3%) 8/19 (42,1%)
Thay khang sinh do dap uing kém 1/15 (6,6%) 0/19 (0,0%)
T6n thuong than cap** 2/14 (14,3%) 7/19 (36,8%) 0,042

’Fisher’s exact test; *01 BN xin vé trong nhém AZT+CAZ-AVI do xudt huyét tiéu héa ndng nén khéng dua vao
phan tich hiéu qua lam sang; **02 BN thu¢c nhém AZT+CAZ-AVI c6 suy than man LMCK nén khéng dua vao phén
tich bién ching tén thuong thdn cdp sau ding khdng sinh dich.

Nhan xét: Nhém AZT+CAZ-AVI cé xu huéng dap
Ung tot hon vé vi sinh va lam sang, trong khi ty 1é
tén thuong than it han (p=0,04).

IV. BAN LUAN

Nghién ctu cla ching t6i cung cap thém di
liéu lam sang thuc té vé hiéu qua va an toan cla
phac  do phéi hop  aztreonam VG
ceftazidime/avibactam trong diéu tri nhiém khuan
do Enterobacterales toan khang.

Co ché hoat dong cla phac dé phéi hgp
AZT+CAZ-AVI trong diéu tri PDR-E dua trén nguyén
ly tac dong vao men beta-lactamase. Vi khuén sinh
men beta-lactamase nhém metallo, vi du NDM, c6
kha nang thay phan hau hét khang sinh nhém beta-
lactam, bao gém carbapenem, nhung ngoai tru
Aztreonam. Ngugc lai, Aztreonam bi thdy phan bai
cac men beta-lactamase nhom serine nhu OXA-48,
AmpC, KPC... Do do, phéi hgp AZT va AVI gitp bao
vé chéo lan nhau trudc vi khuan sinh dong thai men
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beta-lactamase nhom metallo va cac nhom khac'.
Hién tugng sinh da men beta-lactamase tuong doi
phd bién va lién quan dén kiéu hinh toan khang
khang sinh, dic biét la & vi khudn thudc ho
Enterobacterales'. Két qua xac dinh kiéu men beta-
lactamase trong nghién cttu cia ching t6i phu hgp
V@i cac dit liéu dich té tai Vit Nam gan day, va goi y
su phu hgp cta phac d6 AZT+CAZ-AVI"™. Trong 35
chiing PDR-E, ¢6 25 ching dugc xét nghiém kiéu
men carbapenemase. K&t qua cho thay 100% chiing
sinh men NDM. Pdc biét gan nhu toan bé cac ching
déu sinh > 01 men carbapenemase, trong d6 OXA-
48 1a men két hop phé bién nhat. C6 mét chdng E.
coli toan khang nhung chi duong tinh véi NDM c6
thé da dé khang aztreonam bang men serine
carbapenemase nam ngoai phé chan doan cla
Carba5, hodc c6 co ché dé khang khac, tuy nhién
chua trd 16i dugc trong pham vi cda nghién cdu.

Két qua nghién cliu cho thay mac du nhém
AZT+CAZ-AVI c6 muc dd bénh nang hon, thé hién
qua diém SOFA cao hon va ty & diéu tri tai khoa hoi
stic cao hon c6 y nghia thong ké, ty Ié that bai 1am
sang c6 xu huéng thap han va ty 1& dap ung vi sinh
xu huéng cao hon so véi nhém colistin. Cac nghién
ctu dugc déng hoc cho thay néng dé colistin huyét
thanh rat dao dong, dac biét & nhiing bénh nhan
nang. Ngoai ra, kha nang ngdm han ché vao cac mo,
nhu m6 phéi, cing anh hudng dén hiéu qua lam
sang cua colistin’. Mat khac, phac d6 phéi hop su
dung colistin & bénh nhan PDR-E dua trén ky vong
tac dung hiép doéng cla colistin lam giam MIC cla
khang sinh phéi hgp, tuy nhién nhiéu nghién ctu in
vitro khéng chi ra tac dung hiép déng, it nhat la trén
cac chang dugc nghién ctu®. Bao cado cua Cismaru
va cOng su nam 2024 trén cac ca K. pneumoniae
mang NDM va OXA-48, trong dé AZT+CAZ-AVI cho
thay kha nang phuc héi lam sang (7/7) va dap Ung vi
sinh thuan Igi (5/7)"". Nghién ctu cta Falcone va
cdng su trén bénh nhan nhiém khudn huyét do
Enterobacterales sinh MBL cling cho thdy phac dé
AZT+CAZ-AVI c6 két qua song con thuan Igi hon so
V@i cac phac dé khang sinh hoat tinh khac, phan I6n
la phac d6 dua trén polymyxin hodc tigecycline'.
Phan tich gop cla Gupta va cOng sy nam 2024 cling
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ghi nhan phéi hgp AZT+CAZ-AVI lién quan dén giam
tir vong 30 ngay so véi polymyxin trong nhiém
khudn huyét do MBL-CRE®. Dt liéu 1am sang vé hiéu
qua va an toan ctia AZT+AVI con han ché, déc biét &
nhém PDR-E nhu déi tugng nghién cdu cta ching
t6i. Mac du cac khac biét vé that bai lam sang va dap
Ung vi sinh chua dat y nghia théng ké do kha nang
do ¢ mau con nho, xu huéng két qua nay phu hop
VGi co sG dugc ly va cac bang ching 1am sang gan
day, goi y nén thuc hién nhiing nghién ctu véi c&
mau I6n hon dé cung cdp thém bang ching lam
sang manh mé.

Nhu ky vong, ton thuong than cip hodc giam
eGFR xuat hién & 36,8% bénh nhan dung phac dé
chua colistin, trong khi chi gap & 14,3% bénh nhan
nhom AZT+CAZ-AVI; su khac biét nay cé y nghia
théng ké. Bénh nhan nhiém khudn nang, dac biét tai
ICU, thudng c6 nhiéu yéu t6 nguy co tén thuong
than nhu séc nhiém khuén, dung thudc van mach,
tudi cao, bénh nén, sir dung dong thai nhiéu thudc
doc than va réi loan huyét dong. Colistin van cé vai
tro trong boi canh thiéu lua chon diéu tri, nhung doc
tinh than la han ché I6n, doi hoi theo déi sat chtic
nang than va diéu chinh liéu thudng xuyén. Cac
khuyén cdo gan day ciing cé xu hudng han ché su
dung polymyxin trong diéu tri CRE khi c6 thé lua
chon beta-lactam/Uc ché beta-lactamase méi°.

Co s& lya chon phac d6 AZT+CAZ-AVI hay
colistin trong nghién cdu ctia chung téi chua dugc
lam ré do diém yéu cla nghién ctru héi cru va quan
sat. Tuy nhién c6 mét sé li do cé thé géap trong thuc
té€ lam sang tai Viét Nam, nhu gia thanh cao c6 thé
han ché kha nang tiép can cta AZT+CAZ-AVI. Két
qua trong nghién cdu chi ra AZT+CAZ-AVI dugc su
dung nhiéu hon & nhém BN ndng va nguy kich tai
khoa héi stic da phan nao thé hién thuc té nay.

Nghién clu clia chidng t6i cé mét sé han ché.
Cac phan tich théng ké thuc hién dua trén c& mau
nhd, tuy nhién két qua cta nghién ctu c6 thé la co
s& dé trién khai cac nghién ctu tiép theo trén c&
mau Ién hon. Tinh trang khang khang sinh dua trén
ki€éu hinh va xét nghiém men carbapenemase, mac
du vady co ché khang thudc khac nhu ting cudng
bom day hodc thay déi kénh porin cla cac ching



TAP CHI'Y DUGC LAM SANG 108

HOI NGHI KHOA HOC DUGC BENH VIEN NAM 2026

DOI: https://doi.org/10.52389/ydIs.v21i0.3220

PDR-E gdy bénh chua dugc nghién ctu. Diém yéu
cta nghién ctu hoi clu, quan séat ciing lién quan
dén theo dai vi sinh khéng day dl va khac biét gilra
hai nhom phac dé, cling nhu tinh khong dong nhat
trong ché d6 liéu cia AZT+CAZ-AVI.

V. KET LUAN

Két qua budc dau cho thay phac d6 AZT+CAZ-

AVI c6 hiéu qua lam sang va vi sinh trong diéu tri
nhiém khuan do Enterobacterales toan khang, déng
thai it gay ton thuong trén than so véi phac dé chia
colistin.
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