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Lâm sàng, phân loại vi khuẩn và tỷ lệ kháng thuốc ở bệnh 

nhân viêm đường mật có biến chứng nhiễm khuẩn huyết 
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Summary 

Objective: To determine clinical features, classify bacteria and drug resistance rates in patients with 

cholangitis with complications of sepsis. Subject and method: A prospective and retrospective study in 

110 patients with cholangitis with complications of sepsis. All patients were given blood transplants, 

identified bacteria and susceptibility of antibiotic at the Department of Microbiology - 108 Military 

Central Hospital, from March 2015 to November 2019. Result: From February 2015 to November 2019, 

110 patients were identified with sepsis due to cholangitis. The mean age was 63.2 ± 15.9. Number of 

patients > 65 years old was 63/110 (55.3%). Men (58.8%) and women (37.7%). Causes of cholangitis: 

Gallstones (55.3%), cancer of the bile ducts (39.5%), benign stenosis (1.8%). Bacteria classification: Gram-

negative infections: 110/110 (100%), in which: E. coli (60.5%), and K. pneumoniae (19.3%). There were 4 

types of antibiotics sensitive to bacteria (susceptibility over 80%) including: Ertapenem, imipenem, 

meropenem and amikacin. Conclusion: The percentage of patients infected with sepsis caused by gram-

negative bacteria accounted for 100%, in which E. coli (60.5%), K. pneumoniae (19.3%). Antibiotics 
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effective in treating patients with cholangitis with complications of sepsis include: Ertapenem, 

imipenem, meropenem and amikacin. 

Keywords: Biliary tract infections (BTIs), sepsis. 
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. BN  

B nh lý n n 
Nhóm 

S ng m t  Chít h p lành tính p 

T t c  63 (55,3%) 45 (39,5%) 2 (1,8%)  

Tu i 
Tu i > 65 37 (58,7%) 25 (39,7%) 1 (1,6%)  

0,927 Tu  26 (55,3%) 20 (42,6%) 1 (2,1%) 

 
Gi i tính 

Nam 36 (53,7%) 31 (46,3%) 0 (0%)  
0,096 N  27 (62,8%) 14 (32,6%) 2 (1,8%) 

ng m t 

Có 7 (15,9%) 37 (84,1%) 0 (0%)  
<0,001 Không 56 (84,8%) 8 (12,1%) 2 (3%) 

 55,3% 39,5%
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T t c  

ng m t ng m t 
OR 
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Vi khu n gram âm 110/110 (100%) 44 (40%) 66 (60%)   

Vi khu n sinh ESBL 52/81 (64,2%) 22 (42,3%) 30 (57,7%) 1,200 (0,473 - 3,042) 0,701 

E. coli 68/110 (61,8%) 26 (38,2%) 42 (61,8%) 0,825 (0,377 - 1,806) 0,631 

K. pneumoniae 20/110 (18,2%) 14 (60%) 8 (40%) 2,719 (1,007 - 7,341) 0,044 

Vi khu n khác 22/110 (20%) 6 (27,3%) 16 (72,7%) 2,207 (0,724 - 5,670) 0,173 

   , t E. coli (61,8%), K. pneumoniae (18,2%). V  

sinh men kháng be : 64,6%.  

. NKH 

TT Thu c kháng sinh 
 

Kháng Trung gian Nh y 

1 Ampicillin 5/87 (5,7%) 1/87 (1,1%) 81/87 (93,1%) 

2 Amoxicillin/Clavulanic 34/70 (48,6%) 9/70 (12,9%) 27/70 (38,6%) 

3 Pipera/ Tazabactam 67/95 (70,5%) 8/95 (8,4%) 20/95 (21,1%) 

4 Cefotaxim 18/67 (26,9%) 3/67 (4,5%) 46/67 (68,7%) 

5 Ceftazidine 31/101 (30,7%) 6/101 (5,9%) 64/101 (63,4%) 

6 Cefepime 23/72 (31,9%) 7/72 (9,7%) 42/72 (58,3%) 

7 Ertapenem 58/59 (98,3%) 0 (0%) 1/59 (1,7%) 

8 Imipenem 92/100 (92%) 2/100 (2%) 6/100 (6%) 

9 Meropenem 94/101 (93,1%) 1/101 (0,9%) 6/101 (5,9%) 

10 Amikacin 95/102 (93,1%) 0 (0%) 7/102 (6,9%) 

11 Gentamicin 68/103 (66%) 1/103 (1%) 34/103 (33%) 

12 Ciprofloxacin 37/75 (49,3%) 5/75 (6,7%) 33/75 (44%) 

13 Fosfomycin 47/60 (78,3%) 0 (0%) 13/60 (21,7%) 
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 amikacin cao 93,1%, nhóm c trên 92%

ampicillin (93,1%), cefotaxim (68,7%), ceftazidine (63,4%). 
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