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dinh ch&n doan HCOCT, ch&n doan phan biét véi
cac nguyén nhan khac va phan do dién sinh ly
than kinh trong HCOCT c6 vai tro rat quan trong
trong viéc quyét dinh phuong phap diéu tri cling
nhu trong tién lugng cho nguGi bénh. Mdt khac
viéc danh gia lam sang la mot bién phap tot
trong danh gid két qua sau phau thuat HCOCT
va khuyén nghi str dung bd cau hdi Boston cho
muc dich theo doi sau phau thuat va nghién clu.
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DANH GIA CAC PHU'ONG PHAP PHAT HIEN STAPHYLOCOCCUS AUREUS
KHANG METHICILLIN TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Truwong Hoai Phong', Lé Nguyén Ngoc Thuy?, Tran Pinh Binh?

TOM TAT

Muc tiéu: S dung cac phuong phap phat hién
S. aureus khang Methicillin tai Bénh vién ba khoa
Thanh phd Can Thd nhdm xac dinh ti I8 MRSA va danh
gia cac phuong phap phat hlen MRSA. Poi tugng va
phuadng phap: Nghlen cfu mo ta cat ngang két hgp
vdi phong thi nghiém trén 81 chung S.aureus phan lap
dugc qua xét nghiém nu0| cay vi khuan thudng quy tai
khoa Vi sinh, Bénh vién ba khoa thanh pho Can Tho,
xac dinh dung cac vi khuan S. aureus tur cac loai benh
pham, thuc hién khang sinh d va thr nghiém sang
loc MRSA béng 3 ky thuat: dia oxacillin, dia Cefoxitin
va PCR tim mecA. Két qua: 81 ching S aureus phan
lap ndm 2023-2024 tai bénh vién Pa khoa Thanh phd
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Can Thg dé khang kha cao vdi Clindamycin (83,0%)
va Erythromycin (81,8%). Tuy nhién con nhay cam
cao VvGi Linezolid (100,0%), Tygecyclin (100,0%). Dac
biét c6 4 ching dé khang Vancomycin (4,9%). Ty 1&
cac ching MRSA bang phudng phap khuéch tan trén
thach dung dia Oxacillin va cefoxitin chiém 87,5%, tuy
nhién ky thuat PCR xac dinh dugc 65 chung S.aureus
c6 mang gen mecA (80,2%) thap haon so vdi ki thuat
dia Cefoxitin (87,5%). So sanh ky thudt xac dinh
MRSA qua trung gian mecA vdi dia Cefoxitin thi do
chinh xac: 73/81= 90,1%; D6 ddc hiéu: 8/8=100%;
D0 nhay: 65/73=89,1%. Két luan: S dung dia
khang sinh Cefoxitin xac dinh MRSA qua trung gian
mecA co6 két qua chinh xac, ky thuat don gian, dé thuc
hién & tat ca cac phong xét nghiém vi sinh.

Tur khoa: Cefoxitin, MRSA, PCR, mecA
SUMMARY
THE METHODS TO DETECT METHICILLIN-

RESISTANT STAPHYLOCOCCUS AUREUS AT

CAN THO CITY GENERAL HOSPITAL

Objective: Use methods to detect Methicillin-
resistant S. aureus at Can Tho City General Hospital to
determine the rate of MRSA and evaluate MRSA
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detection methods. Methods: Cross-sectional
descriptive study combined with laboratory on 81
S.aureus strains isolated through routine bacterial
culture tests at the Department of Microbiology, Can
Tho City General Hospital, Correctly identify S.aureus
bacteria from clinical specimens, perform antibiograms
and MRSA screening tests using 3 techniques: oxacillin
plate, Cefoxitin plate and PCR to find mecA. Results:
81 S. aureus strains isolated in 2023-2024 at Can Tho
City General Hospital were quite resistant to
Clindamycin (83.0%) and Erythromycin (81.8%).
However, it is still highly sensitive to Linezolid
(100.0%), Tygecycline (100.0%). In particular, there
were 4 strains resistant to Vancomycin (4.9%). The
proportion of MRSA strains by the agar diffusion
method using Oxacillin and cefoxitin plates was
87.5%, however, the PCR technique identified 65
S.aureus strains carrying the mecA gene (80.2%)
lower than that of MRSA strains. Cefoxitin disc
technique (87.5%). Comparing the mecA-mediated
MRSA identification technique with Cefoxitin disk, the
accuracy: 73/81= 90.1%; Specificity: 8/8=100%;
Sensitivity:  65/73=89.1%. Conclusion: Using
Cefoxitin antibiotic discs to identify mecA-mediated
MRSA has accurate results, simple techniques, and is
easy to perform in all microbiology laboratories.
Keywords: Cefoxitin, MRSA, PCR, mecA

I. DAT VAN DE

Vién Tiéu chudn phong xét nghiém va Idm
sang Hoa ky (The Clinical and Laboratory
Standards Institute, CLSI) dd cho biét rang
Stapylococcus aureus khang Methicillin cd nghia
la khdng dugc tat ca cac khang sinh nhém B -
lactamin, va c6 thé khang dugc cac khang sinh
nhom aminoglycosides va nhdm macrolides. Cac
chung S.aureus sd hitu gen mecA ma hda
protein PBP2a, tir d6 lam giam ai luc ddi vdi cac
khang sinh nhém B -lactamin. Viéc diéu tri nhiém
khudn ndng do S.aureus khang Methicillin
thudng gap kho khan va ty Ié t&r vong cao (20
dén 25%). Cac ching S.aureus nay dang la méi
nguy hiém d&i vdi tinh mang cla bénh nhén
cling nhu cong dong dan cu. Cac nha Iam sang
hoan toan cé thé dua vao két qua dé khang
Methicillin ctia S.aureus dé€ tién doan I3 vi khuin
dé khang da khang sinh [1], [2],[3]. CLSI khuyén
cao sUr dung cac xét nghiém sang loc phat hién
MRSA bao gom: phat hién khang Oxacillin bang
phuang phap pha loang trén thach véi nong do
NaCl la 4% va Oxacillin la 6ug/ml, phat hién
khang Oxacillin qua trung gian mecA s dung
Cefoxitin bang phuong phap khuéch tan trén
thach vai khoanh gidy Cefoxitin néng d6 30ug.

Tai Viét Nam, phan I6n cac phong xét nghiém
Vi sinh déu st dung cac phuong phap nudi cay
kinh dién va dia Oxacillin, Cefoxitin d& phat hién
MRSA theo khuyén cdo cta CLSI. MGt s6 tac gia
da s dung ky thudt PCR dé phat hién gen mecA

cla Staphylococcus aureus [4]. Tuy nhién, chua
¢6 nhiéu nghién cltu nao dé cap dén van dé danh
gid, so sanh cac phudng phap kinh dién va kj
thudt PCR d€ phat hién MRSA. Nhdm danh gia
tinh hinh nhiém khuan do Staphylococcus aureus
khang methicillin va mirc do hiéu qua cta cac thir
nghiém phat hién MRSA & vi khuan nay, ching toi
tién hanh dé tai: “banh gia cac phuong phap phat
hién Staphylococcus aureus khang Methicillin tai
Bénh vién Pa khoa Thanh ph& Can Tha” nham
xac dinh ti Ié MRSA tai Bénh vién Da khoa Thanh
phé Can Tho va danh gid cac phuong phap phat
hién MRSA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. 81 ching vi
khudn Staphylococcus aureus dudc phan lap tai
khoa Vi sinh, Bénh vién Da khoa thanh phd Can
Thd trong thdi gian tur tir thang 4 nam 2023 dén
thang 4 nam 2024 bang phuong phap nudi cdy
thuGng quy.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang két hop vdi phong thi nghiém.
Nghién clru dugc ti€én hanh bang cach thdng qua
cac xét nghiém nudi cdy vi khuan thudng quy tai
khoa Vi Sinh, Bénh vién DPa khoa thanh ph6 Can
Tha, xac dinh dlng cac vi khudn Staphylococcus
aureus tUr cac loai bénh pham, thuc hién khang
sinh d6 va thir nghiém sang loc MRSA bang 3 ky
thuat: dia oxacillin, dia Cefoxitin va PCR tim mecA.

2.2.2, Ky thuat phat hién
Staphylococcus khang Methicillin

2.2.2.1. Phat hién S. aureus khang
Oxacillin [1]:

- Phuong phdp xét nghiém: Khoanh gidy
khuéch tan trén moéi trudng: MHA (Mueller
Hinton Agar) + 2% NaCl. Khoanh gidy oxacillin
1pg. U 33-35°C 16 — 18 gid. (Nubi cdy & nhiét
dd trén 35°C cb thé khdng phat hién dugc S.
aureus khang Methicillin).

- Doc két qua: < 17 mm = Dé khang; > 18
mm = Nhay cam [1].

2.2.2.2. Phat hién Staphylococcus
khang Oxacillin qua trung gian mecA su
dung dia Cefoxitin [1]:

- Phuong phap xét nghiém: Khoanh gidy
khuéch tan trén méi trudng: MHA (Mueller
Hinton Agar). Khoanh gidy cefoxitin 30ug. U 33—
35°C 16 — 18 gi& (Nudi cdy & nhiét db trén 35°C
cd thé khdng phéat hién dugc Staphylococcus
khang Methicillin).

- boc két qua: £ 24 mm = mecA duadng
tinh; > 25 mm = mecA am tinh. [1].

2.2.2.3. Sir dung ky thuat PCR tim gen
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mecA N

*Ly trich DNA tr mau vi khudn
Staphylococcus aureus da dugc dinh danh:

+ DNA cuta vi khuén s& dudgc chuén bi bang
cach dung khuyén cdy lay 1 khuén lac cho vao
ong eppendorf ¢ chfa 250l nuGc cat.

+ Ong eppendorf chfa huyén dich vi khudn
nay sé dugc chung cach thdy & nhiét d6 100°C
trong 10 pht.

+ Quay ly tdm Ong huyén dich 10.000
vong/phut trong 10 phut.

+ Bo phan c&n 18ng, 1dy phan dich ndi dé st
dung cho phan (g PCR.

* Cac cap moi st dung trong nghién ciru:

Bang 2.1. Cac cap moi cua phan iung
PCR gém méi xuéi (F) va moi nguoc [4]
Trinh tu moi tu thiét | Kich thudéc

Ten moi ké (5’ dén 3) san pham
AGT TGT AGT TGT GGG
MecA-F2 GTT TGG
_ CGT ATT TTT TAT TAC 2000 bp
MecAR2 CGT TTCTC

* Thuc hién phan rng. Phan (ng PCR thé
tich 25 pl c6 thanh phan gém 0,5 pl ADN tron véi
2,5 pl dém PCR 10 X, 0,25 pl dNTP 25 mM, 0,25
Ml mGi xubi va moéi ngudc véi nong d6 100 uM va
0,2 ul Tag ADN polymerase 5 U/ pl va nudc khir
khoang vira du. Thuc hién chugng trinh PCR
gom 95°C trong 1 phit, 45°C trong 45 gidy,
72°C trong 2,5 phut, 1ap lai 35 chu ki. San pham
khuéch dai dugc chay dién di trén gel agarose
1% & dién thé 100V trong 15 phut, doc két qua
bang phuong phap nhudém ethidium bromide va
xem dudi anh sang t ngoai & budc séng 254
nm. Sau do, tinh ché san phdm PCR bang cbt

Promega Wizard® SV Gel and PCR Clean-Up
System theo hu’dng dan cla nha san xuét.

2.3. X ly s0 liéu: Theo phudgng phap
thong ké y hoc SPSS 20.0 dudi dang tan so va ty
& (%).

INl. KET QUA NGHIEN cU'U
Bang 3.1. Phan bo’ S.aureus phéan Idp duoc

theo loai mau bénh phém
Loai mau bénh pham | Tan s6 | Ty Ié (%)
Mu 68 83,9
Pam 4 4,9
Mau 3 3,7
Nudc tiéu 1 1,3
Cac dich khac 5 6,2
Tong sd 81 100,0

Bénh pham phan [ap dugc S.aureus chl yéu
la ma (83,9%), cac bénh pham khac rét it.

Bang 3.2. Phin b6 S.aureus phan Iap duoc
theo chén dodn Idm sang

Chan doan Tan s6 | Ty lé (%)
Nhiém trung vét thugng 68 83,9
Nhiém tring huyét 3 3,7
Nhiém trung tiéu 3 3,7
Nhiém trung khac 3 3,7
Viém phoi 4 4,9
T6ng s0 81 100,0

Chu yéu S.aureus phan lap dugc trén bénh
nhan dugc chdn dodn 13 cic nhiém tring sinh
mu & vét thuang, mun nhot, vét loét.. (83 9%),
mot s6 rat it la viém ph0| (4,9%), con lai la
nhlem trung huyét, nh|em trung du’dng tiéu, cac
nhiém trung khac nhu & khdp, mang phdi, phuc
mac (mdi loai 3,7%).

Bang 3.3. Muc do khang khang sinh cua cac chung S. aureus phan Iap duoc

. . Pé khang (R) Trung gian (I) Nhay cam (S)
STT Khang sinh h % n % n %
1 Benzylpenicillin 81 100,0 0 0 0 0
2 Gentamicin 35 43,2 19 23,5 27 33,3
3 Ciprofloxacin 33 40,8 3 3,7 45 55,5
4 Levofloxacin 34 42,1 2 2,4 45 55,5
5 Moxifloxacin 27 30,7 6 11,4 48 58,0
6 Clindamycin 69 83,0 0 0 12 17,0
7 Erythromycin 68 81,8 0 0 13 18,2
8 Quinupristin 1 1,2 2 2,4 78 96,4
9 Tetracycline 50 61,4 0 0 31 38,6
10 Tigecyclin 0 0 0 0 81 100,0
11 Rifampicin 1 1,2 0 0 80 98,8
12 Trimethoprim 35 43,2 0 0 46 56,8
13 Nitrofurantoin 1 1,2 0 0 80 98,8
14 Linezolid 0 0 0 0 81 100,0
15 Vancomycin 4 49 0 0 77 95,1
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V@i khang sinh d6 cua 15 loai khang sinh,
cac chung S. aureus dé khang 100,0% vGi
Benzylpenicillin, dé khang kha cao Vdi
Clindamycin (83,0%) va Erythromycin (81,8%).
Tuy nhién con nhay cadm cao vdi Linezolid
(100,0%), Tygecyclin (100,0%). Dac biét c6 4
chiing dé khang Vancomycin (4,9%).

Bang 3.4. S. aureus khang Methicilline
(MRSA) bang ky thudt dia Oxacillin

> Methicilline | Tanss |Ty 18 (%)
Khang Oxacillin 73 87,5
Nhay cam Oxacillin 8 12,5
Tong so 81 100,0

Bang ky thuat dia Oxacillin xac dinh dugc

MRSA chiém 87,5%

Bang 3.5. S. aureus khang Methicilline

(MRSA) bang ky thuét dia Cefoxitin

S. aureus khang N 2 A
Methicilline Tanss | Ty 1€ (%)
Khang Cefoxitin 73 87,5
Nhay cdm Cefoxitin 8 12,5
Tong s6 81 100,0

Bdng ky thudt dia Cefoxitin xac dinh dugc

MRSA chiém 87,5%.
hoan toan giéng nhau

Két qua 2 ky thuat nay

Bang 3.6. Két qua PCR xac dinh gen mecA

Kiéu gen mecA n %
mecA (+) 65 80,2
mecA (-) 16 19,8

Cong 81 100,0

Bang ky thuat PCR xac dinh dugc 65 ching

S.aureus c6 mang gen mecA (80,2%),

con 16

chling S.aureus khdng mang gen mecA (19,8%).

Bang 3.7. Danh gia thua nghiém khuéch

tan trén thach bang Cefoxitin vdi mecA

Cefoxitin PCR mecA+| mecA- Tong s6
Dugong tinh 65 8 73
Am tinh 0 8 8
TOong sé 65 16 81

Theo bang 3.7, tinh dugc so sanh ky thuat
xac dinh MRSA qua trung gian mecA vdi dia
Cefoxitin thi do chinh xac: 73/81= 90,1%; D0
dac hiéu: 8/8=100%; DO nhay: 65/73=89,1%;
Gia tri du bao duadng tinh la 8/73=10,9%; Gia tri
du bdo am tinh la 0/16=0%

IV. BAN LUAN

Trong nghién ciu clia ching toi (béng 3.2)
bénh pham phan ldp dudc S.aureus chu yéu la
mu (83,9%), cac bénh pham khac rét it. Chu yéu
bénh nhan dugc chan doan 1a cic nhiém trung
sinh mid & vét thudgng, mun nhot, vét
loét...(83,9%), mét s& rat it 13 viém phéi (4,9%),

con lai la nh|em trung huyét, nhlem trlng derng
tiéu, cac nhiém tring khac nhu & khdp, mang
ph0| phdc mac (m0| loai 3,7%). Mot s6 nghién
cltu trong nudc ciling cho thdy ty 1é bénh pham
mu chi€m ti 1& 16n nhat. Nghién ciu cla tac gja
Nguyen Hoang Uyén Phucong (2017) c6 136 mau
cho két qua phan lap la S. aureus, mau da dang
v6i nhiéu loai bénh phdm khac nhau. Trong do,
S. aureus cht yéu dugc phan Iap tor mu (60, 3%)
va mau (30,1%) [4]. Nghlen ctfu cla tac gia Vi
Ba Viét Perdng (2020 mau bénh phdm mu nhiéu
nhat 398 mau, 52,36%, tlep theo la mau (144
mau, 18,94%) [5]. Nghién clftu clia Bli Phat Pat
(2021) thay ty 1€ MRSA phan lap nhiéu nhat &
bénh phdm mu (61,3%) [6].

Vé mic d6 dé khang khang sinh chung cuta
Staphylococcus aureus, trong nghién clfu cua
ching toi véi khang sinh d6 cua 15 loai khang
sinh, cac ching S. aureus dé khang 100,0% vGi
Benzylpenicillin, dé& khang kha cao Vi
Clindamycin (83,0%) va Erythromycin (81,8%).
Tuy nhién con nhay cam cao véi Linezolid
(100,0%), Tygecyclin (100,0%). Pac biét co 4
chung dé khang Vancomycin (4,9%). Nghién c(tu
cta chang t6i cling tuong ducong véi mot so tac
gia trong nudc. Theo nghién clu clia tac gia
Nguyén Hoang Uyén Phugng (2017) cho thdy
chung S.aureus khang hoan toan véi khang sinh
penicilline, dé khang cao véi erythrommycin
(84,6%), clindamycin(77,9%) [4]. Nghién clu
clia tac gia Vi Ba Viét Phudng (2020) thi chiing
S.aureus khang erythrommycin  (79,6%),
clindamycin ~ (60,7%), cefoxitin  (76,7%),
penicilline (97,2%) [5]. Nghién cifu cia Tran
Nguyén Anh Thu va cac cong su tai Bénh vién
Da Lieu thanh phé Can Thd nam 2020 két qua
khang véi nhiéu loai khang sinh trong d6 100%
khang VGi clindamycin, penicilline,
erythrommycin [7]. Nghién c(ru cta Vii Vén Binh,
Tran DO HUNng tai Bénh vién da khoa thanh phd
Can Tho nam 2022-2023 cho thdy ty I1€ S. aureus
khang véi cac khang sinh penicillin  95,8%,
erythromycin 90,8%, clindamycin 89,5%. Ty lé
MRSA la 82,1%. Ty |é Staphylococcus aureus da
khang khang sinh la 92,6% [3]. Mic d6 khang
thu6c & S. aureus rat da dang va cé khuynh
hudng gia téang dé khang.

K&t qua tam soat MRSA bang ky thuat dung
dia khang sinh oxacillin, dia cefoxitin va PCR cla
cac ching S. aureus phan lap dugc. Trong
nghién clfu cla chdng t6i (bang 3.5) ty I€é cac
chung MRSA bang phuang phap khuéch tan trén
thach dung dia Oxacillin xac dinh dugc MRSA
chiém 87,5% va hoan toan tudng dong véi ky
thuat dung dia khang sinh cefoxitin. Nghién clru
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cla ching t6i cling tuong duong véi mot s6 tac
gia trong nudc va ngoai nudc. Trong bao cao
dich té khang thudc nam 2023 cla B6 Y té khi
nghién clhu 9784 chung S. aureus thi MRSA
chiém 78%, tudng duong vd@i nhiéu nghién clu
khac va ty 1€ MRSA kha khac biét & cac bénh
vién va cac dia phugng khac nhau tuy thudc vao
muc d6 s dung khang sinh, tinh trang bénh
nhan. Theo nghién c(fu cla tac gia Nguyen Hoang
Uyén Phudng (2017) thi trong 136 chung S.
aureus phan lap dugc, cd 106 ching khang
methicillin chiém 77,9% [4]. Nghién c(tu clia tac
gia Vii B& Viét Phuang (2020) MRSA chiém 76,7%
[5]. Mot nghién ciu khac cua Mai Thi Trang,
Nguyen Khac T|ep va Pham Hong Nhung nam
2023 cho thay cd 81 chlng la MSSA va 132 chiling
la MRSA, nghia la MRSA chiém ti |é 61,4% [8].

So sanh va danh gid két qua su dung dia
Oxacillin va Cefoxitin trong nghién clu cua
ching t6i, bang ky thuat PCR xac dinh dugc 65
chiing S.aureus c6 mang gen mecA (80,2%), con
16 ching S.aureus khong mang gen mecA
(19,8%). Ty Ié nay thap han so vai ky thuat dia
Cefoxitin (87,5%). Theo bang 3.7, tinh dugc so
sanh ky thuat xac dinh MRSA qua trung gian
mecA véi dia Cefoxitin thi d6 chinh xac: 73/81=
90,1%; DO ddc hiéu: 8/8=100%; DO nhay:
65/73=89,1%; Gia tri du bdo duong tinh Ia
8/73=10,9%; Gia tri du bdo am tinh Ia
0/16=0%. Két qua nay cho thay viéc s dung
dia khang sinh Cefoxitin xac dinh MRSA qua
trung gian mecA la hdp ly. Nhu tac gia Anand
KB. (2009) da so sanh 3 phuong phap pha loang
trén thach 4% NaCl va 6 pg/mL Oxacillin,
khoanh gidy khuéch tan (vd@i dia Cefoxitin 30ug,
dia Oxacillin 1 yg) va PCR tim gen mecA ghi
nhan do nhay va do6 dac hiéu cua dia Cefoxitin
déu la 100%. DO nhay va do dac hiéu cua dia
Oxacillin an Iugt 1a 87,5% va 100%. DOi vGi
phuang phap pha loang trén thach, d6 nhay va
do6 déc hiéu 1a 96,8% va 100%. Tac gia cho rdng
viéc sir dung dia Oxacillin cé thé khéng phat hién
dugc toan bo MRSA.

Theo khuyen cdo va hudng dan cla CLSI
[1], c6 thé si dung phuong phap khuéch tan
trén thach vdi cac dia Oxacillin va Cefoxitin dé
tam  soat Staphylococcus aureus khéng
Methicillin. Perdng phap nay ky thuat don gian,
dé thuc hién & tat ca cac phong xét nghiém vi
sinh, khong doi héi trang thié€t bi phiic tap hodc
sinh phdm dét tién. Trong nghién clru cla ching
t6i, két qua cho thay viéc st dung dia Cefoxitin
cho két qua tuong duang so vai Oxacillin. Tat ca
cac phong xét nghiém thuc hién thudng quy
khang sinh d6 theo phuong phap Kirby — Bauer
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déu cd thé tim sodat Staphylococcus aureus
khang Methicillin dé dang. Tuy nhién can luu y la
phai cdp nhat cac tiéu chudn cta CLSI thudng
xuyén vi cac tiéu chudn dé khang cd thé dugc
CLSI thay d6i hdng nam.

V. KET LUAN

81 chung S. aureus phan lap nam 2023-2024
tai bénh vién Da khoa Thanh ph6é Can Tho dé
khang kha cao véi Clindamycin (83,0%) va
Erythromycin (81,8%). Tuy nhién con nhay cam
cao vdi Linezolid (100,0%), Tygecyclin
(100,0%). DPac biét c6 4 chang dé khang
Vancomycin (4,9%). Ty I& cac chung MRSA bang
phuong phdp khuéch tan trén thach dung dia
Oxacillin va cefoxitin chiém 87,5%, tuy nhién ky
thuat PCR xac dinh dugc 65 chldng S.aureus co
mang gen mecA (80,2%) thap han so vai ky
thuat dia Cefoxitin (87,5%). So sanh ky thuat
xac dinh MRSA qua trung gian mecA vdi dia
Cefoxitin thi do chinh xac: 73/81= 90,1%; D6
dsc hiéu: 8/8=100%; DO nhay: 65/73=89,1%,
Vi vay viéc st dung dia khang sinh Cefoxitin xac
dinh MRSA qua trung gian mecA la hgp ly, k¥
thuat don gian, de thuc hién & tat ca cac phong
xét nghiém vi sinh.
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TINH TRANG DINH DUONG CUA NGU'O'T BENH LAO PHOI TAI
BENH VIEN PHOI TRUNG U’O'NG NAM 2023 - 2024

Nguyén Quang Diing'2, Dao Thu Trang!, Nguyén Kim Cwong'?,

TOM TAT

Muc tiéu: Danh g|a tinh trang dinh duGng trén
ngudi bénh lao ph0| Poi tugng va phucng phap
Nghlen clru md ta cédt ngang dugc tién hanh trén 135
ngudi trudng thanh dugc chan doan mac lao phdi
phat hién lan dau, diéu tri tai khoa Lao ho hap, Benh
vién Phéi Trung erng Ngu’dl bénh dugc thu thap cac
chi tiéu nhan trac (can nang, chidu cao, chu vi vong
canh tay) va cac chi s6 hda sinh (nong do Albumin
huyét thanh, n6ng d6 Protein huyet thanh). Panh gia
tlnh trang dinh du’dng bang chi s8 khéi co thé (BMI)
va bo cong cu danh gid tdng thé chl quan (SGA). Két
qua: Ti |é suy dinh duGng (SDD) theo BMI la 34,1%,
theo bd cdng cu SGA la 76,3%, theo chu vi vong canh
tay la 35,6%, theo ndng dé Albumin huyét thanh la
49,5% va theo nong do Protein huyet thanh la 27,8%.
Theo bd cdng cu SGA, ti 1& ngudi bénh cé nguy cd
SDD & nhdm 41 — 65 tudi (81,0%) cao han nhom 18 —
40 tu0| (68,6%) vGi p<0,05. Két luan: Ngerl bénh
lao phéi c6 nguy ca suy dinh duBng cao, can phdi hop
danh g|a tinh trang dinh duBng bang nhleu phucdng
phap va can thlep dinh duBng s6m dé cai thién hiéu
qua diéu tri. Tr khoa: Tinh trang dinh dudng, BMI,
SGA, chu vi vong canh tay, lao phoi.

T viét tat: SDD: Suy dinh duGng; TTDD: tinh
trang dinh duGng; SGA: Subjective Global Assessment
— B6 cong cu danh g|a tong the chl quan; BMI: Body
Mass Index — Chi s& khdi co thé.

SUMMARY
NUTRITIONAL STATUS OF PATIENTS WITH
PULMONARY TUBERCULOSIS IN

NATIONAL LUNG HOSPITAL IN 2023-2024
Aims: To assess the nutritional status of patients

with pulmonary tuberculosis. Methods: A cross-

sectional study was conducted at the Respiratory

Tuberculosis Department, National Lung Hospital on
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135 adult patients with pulmonary tuberculosis
detected for the first time. Anthropometric indicators
were collected include weight, height, mid — upper
arm circumference and biochemical indicators were
collected include serum albumin concentration, serum
protein concentration. Nutritional status was assessed
by Body Mass Index and Subjective Global
Assessment. Results: The prevalence of malnutrition
patients according to BMI was 34,1%, according to
SGA was 76,3%, according to mid — upper arm
circumference was 35,6%, according to serum
albumin concentration was 49,5% and according to
serum protein concentration was 27,8%. According to
SGA, the prevalence of patients at risk of malnutrition
among the 41 - 65 year old group (81,0%) was higher
than that among 18 - 40 year old group (68,6%) with
p < 0.05. Conclusion: Patients with pulmonary
tuberculosis are at high risk of malnutrition, it is
necessary to assess malnutrition and undertake early
nutritional intervention to prevent malnutrition and
improve treatment outcomes.

Keywords: Nutritional status, BMI, SGA, mid —
upper arm circumference, pulmonary tuberculosis.

I. DAT VAN DE i

Hién nay, Viét Nam van la nudc c6 ganh
nang bénh lao cao, ding thr 11 trong 30 nudc
c6 ngudGi bénh lao nhiéu nhat trén toan cau.
Trong dd, lao phdi la thé lao phd bién nhéat trong
cdng dong vai 80 — 85% trudng hop mac. Trong
nhiéu yéu t& anh hudng dén tinh trang mac lao,
suy dinh dudng (SDD) la yéu t6 nguy cd hang
dau. Ngugc lai, bénh lao cling lam tram trong
hon tinh trang SDD do gay nén tinh trang chan
an, budn non va noén nhiéu.

C6 nhiéu phudng phdp dé danh gid tinh
trang dinh duGng (TTDD) cho ngudi bénh lao
phGi nhu phuong phap nhan trdc hoc, danh gia
tdng thé chu quan (SGA - Subjective Global
Assessment), chi s6 hoéa sinh (albumin, protein
huyét thanh). Tuy nhién, khong c6 mét phuang
phap nao cé thé danh gid chinh xac tuyét d6i
TTDD, can phdi hgp nhiéu phugng phap khac
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