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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN NGU'NG TUAN HOAN
NGOAI VIEN TAI KHOA CAP CU’U BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: M6 t& dic diém |18m sang, cin 14m
sang bénh nhan nging tuan hoan ngoai vién vao
Khoa Cap clu Benh vién H{ru nghi da khoa Nghe An.
Doi tugng va phu’dng phap nghlen cu‘u Bénh
nhan ngu‘ng tuan hoan ngoai V|en dugc chan doan
khéng co6 dau hiéu tuan hoan va xay ra bén ngoa|
bénh vién. Phufdng phap nghién cufu la md ta cét
ngang. Két qua: Tudi trung binh clia bénh nhan la
57,6 + 19,9 tudi. Nging tuan hoan do nguyen nhan
tim mach va bénh ly ndi khoa khac da s6 chi€ém
35,6% va 44,2%; chan thuang ti Ié thap nhat 20,2%.
Benh nhan dugc hdi sinh tim ph0| bdi nguGi chu’ng
kién thdp 21,7%, hau hét bénh nhan dén bénh vién
nhip tim la vO tdm thu chidm 58%. C6 tai lap tuan
hoan chiém 44,8%. Ti |Ié bénh nhan xin vé tai Khoa
Cap clru chiém 85,3%. Két luan: Thuc trang day
chuyén cdp clfu ngung tuan hoan ngoai vién & Nghé
An con nhiéu han ché va két cuc cap ctiu ngLrng tuan
hoan ngoai vién con thap Tu khoa: Ngling tuan hoan
ngoai viéen (NTHNV); Hdi sinh tim phdi (HSTP).

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
OUT OF CARDIAC ARRESSES IN THE
EMERGENCY DEPARTMENT OF NGHE AN
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General Friendship Hospital. Subjects and methods:
Patients with out-of-hospital cardiac arrest are
diagnosed: there are no signs of circulation and occur
outside the hospital. The research method is cross-
sectional descriptive. Results: The average age of
patients was 57.6 + 19.9 vears. Cardiac arrest due to
cardiovascular and internal medicinecauses accounts
for the maijority of 35.6% and 44.2 %; trauma 20.2%.
Patients receiving cardiopulmonary resuscitation by
witnesses were low at 21.7%. Most patients came to
the hospital with heart rhythms of asystole,
accounting for 58%. Circulation was restored,
accounting for 44.8%. The rate of patients returning
to the Emergency Department is 85.3%.
Conclusions: Current situation of the out-of-hospital
cardiac emergency chain in Nghe An is still limited and
the outcome of out-of-hospital cardiac arrest is still
low. Keywords: Out of Hospital Cardiac Arrest
(OHCA); Cardiopulmonary resuscitation (CPR)

I. DAT VAN DE

Ngung tuan hoan la mét cap clru rat thudng
gap & ca trong va ngoai bénh vién. Dac biét,
ngurng tuan hoan ngoai vién la mot trong nhirng
nguyén nhan gay tI vong hang dau trong cdng
dong. Tai Hoa ky, moi nam c6 khoang 350.000
ca nging tim ngoai vién - OHCA (Out - of -
Hospital Cardiac Arrest), v@i ty I€ song sot la
khoang 5% dén 10% [1]. Rat nhiéu no luc cua
cap cru trudc vién ngay cang dugc cai thién, tuy
nhién ty I& t&r vong cia nhém bénh nhan nging
tuan hoan ngoai vién van rat cao. H|ep hoi tim
mach Hoa Ky da dua ra hu‘dng dan cap ctru
ngu’ng tuan hoan ngoai vién tach biét vGi cap
cltu ngirng tuan hoan trong bénh vién, va dugc
cap nhat moi 5 ndm mét lan véi nhiéu huéng
dan mdi, khuyén cao mdi [2]. o} Viét Nam, hau
hét bénh nhan ngirng tuan hoan ngoai vién van
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dugc ngudi ching kién dua dén vién bdng
phuong tién tu nhan, ty I& ngudi chirng kién tién
hanh héi sinh tim phdi ¢ ban ciing rat thdp [3].
Khoa Cap cru Bénh vién Hitu nghi da khoa Nghé
An |3 ndi ti€p nhan, chan doan, xir tri bénh nhan
dén cdp clru va bénh nhan nang cla cac bénh
vién khac chuyén 1én. Tinh trang bénh nhan
nguing tuan hoan tai Khoa Cap clru ngay cang
nhiéu nhung hiéu qua cap clu chua dugc danh
gid va thdng ké cu thé. Vi vy ching tdi thuc
hién nghién cfu nay nham muc tiéu: Mo ta dac
diém 15m sang, can 18m sang bénh nhén nging
tudn hoan ngoai vién vao Khoa Cp cuu Bénh
vién Hiu nghi da khoa Nghé An.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon bénh nhéan:

- Bénh nhan dugc chan doan NTH theo
hudng dan cua HG6i tim mach Hoa Ky nam 2020
gom cac triéu chiing: Bénh nhan dot ngot mat y
thirc, ngirng thé hodc thd ngap, mat mach canh
va/hoac mat mach ben.

- Bénh nhan ngiing tuan hoan ngoai vién
(OHCA): dugc xac nhan bang viéc khong cé dau
hiéu tuan hoan va xay ra bén ngoai bénh vién [2].

Tiéu chuén loai tra:

- NguGi chiing ki€én hodc nguGi nha bénh
nhan khéng dong y tham gia nghién cuu.

- B&nh nhan dudi 18 tudi.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: MO ta cit
ngang.

2.2.2. Cic tiéu chudn s dung trong
nghién cuu:

- P3c diém chung: Tudi, gidi tinh, tién str,
thdi gian NTH, dia diém NTH, tinh trang bénh
nhan trudc NTH.

- Ngudi tham gia van chuyén, qua trinh cap
cliu, phuang tién van chuyén bénh nhan ngoai vién.

- P3c diém 1am sang, can lan sang, dién tim
ban dau, nguyén nhén ngung tuan hoan dugc

xac dinh tai Khoa Cap c(iu. . . SO 1va
2.2.3. Thoi gian nghién ciu: TU thang Nguyen nhan bﬁ'fh ?J,/o'
01/2023 - 12/2023. = T "22“ 558
2.3. Xur ly s6 liéu: S dung phan mém  |Nguyén nhan/= 2 na||1 9'39 ongh :
thdng ké y hoc SPSS 20.0. chan thuang ainan ?%atong’ sin 4 |13,8
III. KET QUA NGHIEN CU'U (0=29)  —Fainandiéngat | 1 |34
Nghién cltu da thu thap dugc 143 bénh nhan  [Nguyén nhan| Nhoi mau cg tim 20 (39,2
du tiéu chudn nghién cltu tai Khoa Cip clu - tim mach Suy tim 19 [37,3
Bénh vién Hitu Nghi Da khoa Nghé An. (n=51) RGi loan nhip tim 12 123,5
Bang 1. Bic diém chung bénh nhin Nguyén nhan Dot quy ndo 14 (22,2
Dic diém SO bénh|Ty lé bénh ly ndi | Xudt huyét ti€u hoa | 14 22,2
: nhan | (%) khoa khac Dbgt cap COPD 8 [12,7

(n=143)
s Nam 100  69,9%
Gidi tinh NG 43 B0,1%
Tudi (X£SD) 57,6 19,9
(Min-Max) | (Thap nhat: 16 - Cao nhat: 99)
Bénh ly tim mach 45 31,5
Dai thdo dudng 21 14,7
I Bénh gan man 12 8,4
Tien i bEh ™ Gng thr > 1,4
: Bénh than man 12 8,4
Bénh ly ho hap 43 30,1
Bénh khac 8 5,6

Tubi trung binh cla bénh nhén la 57,6 +
19,9. Tién sir tim mach va ho hap da s6 chiém
35,6% va 30,1%.

Bing 2. Pdc diém tai hién truong

ngurng tudn hoan

Pac diém IBénh nhan|Ty Ié %

Pac diém ngudi chirng kién (n = 143)

Thanh vién gia dinh 87 60,8

Nhan vién y té 31 21,7

NguGi qua dudng 10 7,0

Ban be 5 35

Dong nghiép 4 2,8

Quan giao 1 0,7

Khong c6 nguGi chiring ki€n 5 3,5

Pia diém ngirng tuan hoan (n = 143)

Tai ngi cong cong 66 46,1

Tai nha 51 35,7

Trén xe cap clu 20 14,0

San thé thao 3 2,1

Khac (ngi lam viéc, trudng 3 21

hoc, trai giam...)

Hdi sinh tim phoi béi ngudi chirng kién

CRP 31 21,7

Khong c6 CRP 102 78,3

Ngudi chimng kién chiém da s6 la thanh vién
trong gia dinh vdi 60,8%. Pai diém tai cong
dong chiém da so 46,1%. Hau hét la khong dugc
hdi sinh tim phdi chiém 78,1%

Bang 3. Nguyén nhan ngung tudn hoan
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(n=63) Ngo doc 3 148
Khong xac dinh dugc
nguyén nhan 24 1381

Ngtrng tuan hoan do nguyén nhéan tim mach
chiém 35,6%, chan thuong ti 1& thdp nhét 20,2%.

Bang 4. Pac diém Idm sang trudc khi
ngung tudn hoan va dién tim dau tién tai
khoa Cip cuu

g i Bénh nhan | Ty lé

Pac diém (n=143) },’/o ;

Pac diém Iam sang tru'dc khi ngirng tuan hoan
Kho thé 37 25,9
Tim tai 17 11,9
Dau nguc 9 6,3
Khac 14 9,8
Khéng 1o 66 46,2

Pac diém dién tim dau tién tai khoa Cap ciru
Vo tam thu 83 58,0
Rung that/nhip nhanh that 59 41,3
Phan ly dién cg 1 0,7

RGi loan nhip vo tdm thu chiém chi yéu khi
bénh nhan nhap vién vdi 58,0%.

Bang 5. Xét nghiém sinh hoa sau tai Iap
tudn hoan tai khoa cdp cuu

Pac diém XN mau Két qua
Creatinin (n=44) 205,3 £ 351,3
AST (n=44) 301,9 + 379,5
ALT (n=44) 135,1 + 138,1
pH (n=47) 6811
paCO2 (n=47) 53,6 + 23,4
HCO3- (n=47) 11,7 £ 9,3

Toan chuyén hda muc d6 ndng véi pH: 6,8 +
1,1 va HCO3-: 11,7 £ 9,3.

Bang 6: Két qua cap cuu ngung tudn hoan
Bénh nhan [Ty lé
(n=143) | %
Két qua cap ciru ngirng tuan hoan ban dau

Pic diém

Co tai lap tuan hoan 64 44,8
Khong cd tai lap tuan hoan 79 55,3
Sau cap ciru ngirng tuan hoan

N‘hép vién diéu tri 21 14,7
Xin vé theo nguyén vong 122 853

gia dinh tai Khoa Cap ciiu
C6 tai lap tuan hoan chiém 44,8%. Nhung ti |1é
bénh nhan xin vé tai Khoa Cap cliu chiém 85,3%.

IV. BAN LUAN

Trong nghién cltu, tudi trung binh clia bénh
nhan la 57,6 £ 19,9 két qua cua ching toi tuong
v@i nghién clru cla Hoang Bui Hai 54,84 + 20,13
va nghién ciru Po Ngoc Son 56,1 + 17,5 [4] [5];
thdp hon so véi két qua cua cac nghién ctu &
cac nudc phat trién hon nhu Nhat Ban 1a 71,7
tudi; Han Quéc la 63,5 tudi; Malaysia la 57 tudi
va Singapore 63,5 tudi [6]. Co thé do dic diém &

Viét Nam cé dan s tré cd tudi tho trung binh
thap hon. Ty Ié bénh nhan nam cao gap doi nir,
phu hgp véi cac nghién clu trude day vé ngling
tuan hoan ngoai vién véGi ty I&€ bénh nhan nam
thudng cao han gap hai dén ba [an so vdi nir.

Tién str bénh ly tim mach va ho hap chiém ty
Ié cao nhat so vdi cac nhdm bénh ly khac, két
qua nay cling tuong duong véi nghién cliu cla
Do Ngoc Son tir ndm 2014 dén 2018 [5]. Pay la
nhom bénh ly ¢ nguy cd cao dan dén nging
tuan hoan dét ngot do dé bénh nhan cé bénh ly
tim mach va ho hadp can phai dugc tdam soat
thudng xuyén.

NgUng tuan hoan do nguyén nhan tim mach
chiém 35,6% két qua nay tuong dudng nghién
ciiu Hoang BUi Hai (2020) 37,7%, Dang Dlc
Hoan (2012) 39,8%[4][7]. Ty lé ngirng tuan
hoan do tim thap hon so so vdi cac nudc co thu
nhap cao nhu tai My chi€ém 82,7% va tai mot s6
nudc chau A dao dong tur 54,5% dén 81,1% [6].
C6 thé do md hinh bénh tat & Viét Nam vdi khi ty
|é bénh ly do chan thugng, hé hap va nhiém
trung van cao han so vd@i bénh ly tim mach. Hon
nifa, trong nghién clu nhiéu truéng hdp bénh
nhan tir vong sau khi cdp cllu ngiing tuan hoan
khong thanh cong tai bénh vién va sau dé gia
dinh bénh nhan xin dua bénh nhan vé nha ma
khong lam gidi phau tir thi nén khé xac dinh
dugc nguyén nhan.

Trong nghién cltu cha ching t6i hau hét
bénh nhan ngirng tuan hoan déu cé ngudi chirng
kién chiém 96,5% va ngudi chiing kién thudng
la cac thanh vién trong gia dinh véi 60,8%. Dia
diém ngling tudn hoan thudng tai nha 35,7%);
ndi sinh hoat cong cong 40,1% va co tdi 20 ca
ngirng tuan hoan ngay trén xe véan chuyén cép
ctu chiém 14%. O nhiing tinh huéng nay doi hoi
vé phuang tién cling nhu' nguén nhan Iuc hon so
vGi cac dia diém cdng cdng véi nhiéu ngudi qua
lai. Do dd, vai tro cia ngudi than bénh nhan vo
cung quan trong trong viéc nhan biét tinh trang
bénh nhan ngiing tuan hoan va ngay lap tic
khai dong day chuyén cap cllu nglirng tuan hoan
bdng goi tdi don vi cdp cltu ngoai vién va tién
hanh hoi sinh tim phdi cd ban cho nan nhan
trong thgi gian chd xe cdp clu dén.

Co 21,7% bénh nhan trong nghién cltu cla
ching t6i dugc dugc cap clu nglring tuan hoan
tai hién trudng. Két qua nay cao han nghién clu
cla Hoang Bui Hai nam 2020 c6 8,7% ngudi
chitng kién tién hanh hdi sinh tim phéi cho nan
nhan [4]. Diéu nay cho thay ti Ié nguGi dan biét
dén cadp clu ngirng tudn hoan cang cao han
trong nhung ndm gan day, nhung chat lugng
cap clru thi con nhiéu van dé can dat ra. Va hau
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hét cac trerng hgp cdp cfu ngling tuan hoan
déu chua c6 hudng dan tir ngusi diéu ph0| Két
qua nay tuong dudng véi nghién cltu & cac nudc
ngay ca trong khu vuc chau A, nhu tai Thai Lan
la 15,8%, Malaysia la 22,6%, Singapore la
24,3% [6]. Nhung nd thap han véi cac nghién
cfu @ cac nudc cd thu nhap cao, 40% nhu tai
My, Han Quoc, Nhat Ban [6] [8]. Nhung so Vdi
Cac nudc phat trién thi con thadp hon va chét
lugng cdp clu ngirng tuan hoan ngoai vién véi
ngudi chiing ki€én can dugc cai thién han.

Hinh anh dién tim dau tién khi vao Khoa Cap
cfu la vo tdm thu chiém ty Ié cao nhét la 58%,
ti€p dén la rung that/nhip nhanh that vo6 mach
41,3%, it gap nhat la phan ly dién co 0,7%. Két
qua ngay cling tuong ducng VGi nghlen ctru cla
Nguyén B{c Phic, déc diém dién tim v tdm thu
chiém ty Ié cao nhat 61,7%, it gap nhat la phan
ly dién cc 6,7%[9]. Cau hoi dat ra la co phai vo
tdm thu la r6i loan nhip nguyén phat hay la roi
loan nhip th phat sau cac r6i loan nhip khac gay
ngung tuan hoan ngoai vién. Do han ché vé cac
thiét bi y t€, doi vai trudng hgp NTHNV can s6c
dién (rung that hoac nhip nhanh that vé mach)
thay vi can phai dugc s6c dién cang s6m cang
tot ngay tai hién trudng, ngudi bénh van phai
chd cho dén khi dugc van chuyén dén co sG y t&
¢ kha nang xac dinh dudc loai r6i loan nhip tim
va c6 may soc dién. RGi loan nhip vO tam thu la
r6i loan nhip c6 tién lugng cdp clu thanh cong
thdp & bénh nhan NTHNV.

Pa s6 ngerl bénh trong nghién ctu clua
ching t8i cé tinh trang nhiém toan chuyén héa
m(c d6 rat nang vdi gid tri pH mau dong mach
trung binh la 6,8+1,1. Bénh nhan dén vdi ching
toi trong tinh trang nglrng tuan hoan trudc vién
thai gian tuong doi dai va cap ctu NTHNV chua
that su hiéu qua nén bénh nhan giam tinh trang
tai tudi mau oxy to chlc, nén chi s6 pH thudng
té han so v&i cac nghién clu & cac nudc phat
trién [6].

Trong nghién clfu cla ching t6i ty 1€ bénh
nhan co tai 1ap tuan hoan sau khi dugdc cdp cliu
tai Khoa Cap cru c6 64 bénh nhan chi€m 44,8%);
nhung ti 1€ bénh nhan dugc nhap vién diéu tri tai
cac Khoa Hbi sirc tich cuc sau cdp cu NTHNV
chi chi€ém 14,7%. Do nghién clu cta ching toi
thuc hién tai Khoa Cap clru, thdi gian nghién clru
ngdn nén chua danh gia dugc_két cuc sau cdp
cfu NTHNV. Viéc ap dung chudi s6ng sot trong
cap clru nglrng tuan hoan ngoai vién dac biét co
y nghia trong nhém bénh nhan nging tuan
hoan, cé ngudi ching ki€n va nhip tim ban dau
la rung that. Néu bénh nhan dugc hdi sinh tim
phGi sém bdi ngudi chitng kién, khir rung sém
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thi day la nhdom bénh nhan cé cg hdi s6ng sot
cao nhat véi ty 1é s6ng sét khi xudt vién cd thé
Ién t&i mot phan ba s6 bénh nhan. Ty Ié sGng sét
khi xuat vién & nhom bénh nhan nay theo tai My
la 32,6%, va tai mot s6 nudc chau A theo nghién
ctu PAROS la 28%[6]. Trong nghién clfu cua
ching t6i phan I6n tinh huGng xay ra doi vdi
bénh nhan nging tuan hoan la dugc ngudi
chiing kién phat hién ra, dua dén vién bang
phuong tién van chuyén thudn tién nhit ma
khong dugc can thiép hoac dugc can thiép bdi
nhitng nguGi chua dugc dao tao co ban vé cap
clfu ngtrng tuan hoan. Chuodi s6ng sot hau nhu
khong dugc ap dung cho bénh nhan ngirng tuan
hoan ngoai vién trong nghién ctu.

V. KET LUAN

Nghién clru 143 bénh nhan ngiing tuan hoan
ngoai vién trong nghién clfu cla chang toi. Ti lé
bénh nhén dugc hdi sinh tim phdi bdi ngudi
chirng ki€n thap 21,7%, hau hét bénh nhan dén
bénh vién nhip tim la v6 tam thu chiém 58%, ty
Ié bénh nhan xin vé tir Khoa Cap ctu chiém ty Ié
cao 85,3%. Két cuc cia bénh nhan nging tuan
hoan ngoai vién con nhiéu han ché.
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PANH GIA MU*C PO NHIEM KHUAN VA KIEM TRA TINH PE KHANG
KHANG SINH CUA VI KHUAN GAY BENH PHAN LAP PUQ’C
TU MICROPHONE - DUNG CU HO TRO' DAY HOC
TAIMOT SO TRUONG PAI HOC TAI TP.HCM

Pham Minh Thu!, Nguyén Ding Khoa®, Pham Hoang Lan Anh?,

Truwong Gia Dire!, Ngé Ha Minh Anh?,

Nguyén Hoang Phwong Thio!, Luu Lé Khanh!

TOM TAT

Pat van dé: S dung micro khdng hgp vé sinh la
mot trong nhiing nguyén nhan phat tan dich bénh lay
truyén qua dudng ho hap do nhiém K.pneumoniae,
S.pneumonia, S.aureus, P.aeruginosa - nhitng tac
nhan nay vao trong khoang miéng, qua tuyén nudc
bot va truyen sang microphone khi st dung, ti€p tuc
truyén benh tlr ngusi nay sang ngu‘dl khac. Muc tiéu:
Panh gid mdc d6 nhiém khudn va ki€m tra tinh dé
khang khang sinh clia vi khuan gay bénh phéan Iap
dugc tir microphone - dung cu hd trg day hoc tai 3
truﬁfng dai (PH) hoc 3 tp. HCM. PO tLrQng,perdng
phap ngh|en clru: Microphone - dung cu ho trg day
hoc tai 3 trudng DH khao sat phuang phap mo ta
thiét k& cat ngang. Két qua: Khao sat 255 mau
microphone, nuoi cay, phan 1ap vi khuan trén moi
trudng thach mdu, thu dugc két qua 55,69%
(142/255) mau nh|em khuan, ty I& nhiém [an Iuat tai 3
dai hoc 1, 2 va 3 la 58 54% (48/82); 66,94%
(83/124); 22 ,45%_(11/49). Trong dé cé (95, 07%)
135/142 mau nhiém Staphylococci, 4,93% (7/142)
nhiém Pseudomonas sp, khdng cé mau rlhiém S
pneumoniae va K. pneumoniae. Trong cac mau nh|em
Staphylococa phan lap dugc 5,19% (7/135) mau
nhiém S.aureus,  45,93% (62/135) nhiém
S.epidermidis, 48,89% (66/135) nhiém Staphylococci
khac. Ba trong bay chdng S. aureus phan lap dugc dé
khang dong thdgi véi 4 loai khang sinh Azirthromycin,
Erythromycin, Gentamycin va Penicillin dong ty lé
(28,57%) hai chung khéng Clindamycin (28,57%), 1
chiing khang Ciprofloxacin (14,28%) va mot chung
khang Tetracycline (14,28%). Pseudomonas sp hau
hét nhay véi tat ca cac khang sinh, chi c6 1 ching
khang véi Gentamicin. K&t ludn: Mac d6 nhiem
khuan ctia_microphone la 55 69%, Trong do c6 5,19%
mau nhiém S.aureus va 4.93% mau nhlem
Pseudomonas sp. Chua phat hién K.pneumoniae va
S.pneumoniae. Ba chuiing S. aureus khang dong thai 4
khang sinh Azirthromycin, Erythromycin, Gentamycin,
Penicillin. Hai chung khang Clindamycin, 1 chtng
khang Ciprofloxacin, mét ching khang Tetracycline.
Hau hét Pseudomonas sp. nhay vGi khang sinh, 1
chung khang vGi Gentamicin. 7o’ khoa: M|crophone
ty 18 nhiém khuén, tinh khang khang sinh ctia vi khuin
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SUMMARY
ASSESSMENT OF BACTERIAL
CONTAMINATION LEVELS AND
ANTIBIOTIC RESISTANCE TESTING OF
PATHOGENIC BACTERIA ISOLATED FROM
MICROPHONES - TEACHING AIDS AT SOME

UNIVERSITIES IN HO CHI MINH CITY

Background: K.pneumoniae, S.pneumonia,
S.aureus, P.aeruginosa are respiratory pathogens
found in the oral cavity, through saliva glands and
transmitted to microphones during usage, continuing
to spread the disease from one person to another.
Unsanitary use of microphones is one of the causes of
spreading infectious diseases through respiratory
routes. Objective: Assessment of bacterial
contamination levels and antibiotic resistance testing
of pathoagenic bacteria isolated from microphones -
teaching aids at 3 universities in Ho Chi Minh City.
Methods: Microphones - teaching aids at 3 surveyed
universities,  cross-sectional  design  description
method. Results: Surveying 255 microphone
samples, cultured, isolating bacteria on blood agar,
the result showed 55.69% (142/255) of samples were
contaminated, the infection rates at the three
universities 1, 2, and 3 were 58.54% (48/82); 66.94%
(83/124); 22.45% (11/49) respectively. Among these,
(95.07%) 135/142 samples were contaminated with
Staphylococci, 4.93% (7/142) with Pseudomonas sp,
no samples were contaminated with S. pneumoniae
and K. pneumoniae. Among the Staphylococci
samples, 5.19% (7/135) were contaminated with
S.aureus, 45.93% (62/135) with S.epidermidis,
48.89% (66/135) with other Staphylococci. Three out
of seven S. aureus strains isolated were
simultaneously resistant to four types of antibiotics
Azirthromycin,  Erythromycin,  Gentamycin, and
Penicillin at the same rate (28.57%), two strains were
resistant to Clindamycin (28.57%), one strain was
resistant to Ciprofloxacin (14.28%), and one strain
was resistant to Tetracycline (14.28%). Pseudomonas
sp, most were susceptible to all antibiotics except for
one strain which was resistant to Gentamicin.
Conclusion: The bacterial contamination level of the
microphone is 55.69%, including 5.19% samples
contaminated with S. aureus and 4.93% samples
contaminated with Pseudomonas sp. No detection of
K. pneumoniae and S. pneumoniae. Three strains of S.
aureus are resistant to four types of antibiotics
simultaneously: Azithromycin, Ervthromycin,
Gentamicin, and Penicillin. Two strains are resistant to
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