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nam [7]. Can cé thém dir liéu tir cac nghién ciu
theo doi doc cling nhu cac thir nghiém lam sang
trén bénh nhan khang TACE dé& danh gid hiéu
qua diéu tri cling nhu tién lugng séng thém &
nhém bénh nhan nay.

Trong nghién clfu cla ching ti, cac yéu to
nhu tudi, tinh trang nhiém HBV, s& Iu’dng khdi u,
kich terdc khGi u va AFP khong c6 méi tuong
quan vai nguy cd khang TACE. SO lugng khdi u
la mét trong nhitng yéu t6 nguy cd doc lap cla
khang TACE trong nghién clu cia Li Chen va
cdng su [8]. Su' khac biét nay cb thé hau hét cac
bénh nhan tham gia nghién cltu chdng t6i chi cé
tr 1 dén 2 khai u trong khi s6 khoi u trung binh
cla nghién cru trén la 3,12 + 2,62 khéi u. Viéc
trién khai cac nghién cu trong tucng lai trén

bénh nhan khang TACE dé xac dinh cac yéu to

nguy cd dong vai trd quan trong trong xay dung
mo hinh tién lugng, 1ap k€ hoach diéu tri, tir do6
cai thién thsi gian séng cho bénh nhan
UTBMTBG.

V. KET LUAN

Ty |é khang nit mach hoda chat trong diéu tri
bénh nhan ung thu biéu md t€ bao gan giai doan
trung gian la 38,6%. Can c6 thém dir liéu tur cac
nghién clfu theo doi doc va thir nghiém Iam sang
dé xac dinh cac yéu t& nguy cd ciling nhu tién
lugng thgi gian s6ng thém clda bénh nhéan
UTBMTBG khang TACE.
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TINH HINH KHANG KHANG SINH CUA CAC CHUNG STAPHYLOCOCCUS
AUREUS GAY NHIEM KHUAN VET THU'ONG TAI BENH VIEN QUAN Y
103 NAM 2022

TOM TAT

Muc tiéu: Nghién cfu tinh hinh khang khang
sinh clia cac chlng Staphylococcus aureus gay nhiém
khudn vét thuong tai Bénh vién Quan y 103 nam
2022. P6i tugng va phu’dng phap nghién ciru:
Nghién ciu cat ngang nham xac dinh ki€u hinh khéng
khang sinh clia cac chung Staphylococcus aureus phan
lap tUr dich vét terdng cla ngu’dl bénh tai Benh vién
Quan y 103 ndam 2022. K&t qua: Tong s6 195 tac
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nhan gady bénh phan lap dugc tir dich vét thuong
trong nam 2022, trong d6 c6 60 (30,8%) la cac vi
khuan Staphylococcus aureus. Két qua nghién ciru cho
thdy S. aureus khdng cao déi vdi erythromycin va
clindamycin (81,7%), ti€p theo la cefoxitin (80,0%) va
tetracycline (71,7%). Ngugc lai, mot s6 khang sinh cé
ty & khang thdp hdon nhu trimethoprim/
sulfamethoxazole (20,0%), gentamicin (16,7%),
levofloxacin, ciprofloxacin va moxifloxacin (15,0%), va
rifampin (1,7%). Cac khang sinh nhu tigecycline,
vancomycin,  teicoplanin, linezolid,  quinupristin-
dalfopristin va nitrofurantoin cho thay su' nhay cam
hoan toan vdi cac ching vi khudn S. aureus. Trong s&
cac ching S. aureus phan lap dugc cé dén 80% la cac
chung S. aureus khang methiciliin (MRSA), phan bo
cht yéu & cac khoa ngoai (60,4%) va ngerl bénh
thuéc nhom tu0| 41 dén 65 (45,0%). Két Iuan
Nghién ctru nay cho théy ty 18 khang khang sinh céc
ching S. aureus, d3c biét 1d MRSA dang & muc cao
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bdo dong. S. aureus khang cao nhat cac loai khang
sinh  nhu erythromycin, clindamycin, _cefoxitin vé
tetracycline. Day la 16i kéu goi hanh dong cho cac
chuyen giay t€, nha hoach dinh chinh sach va cac ben
lién quan khac yéu cau su hdp tac chit ché dé bao vé
hiéu qua cla khang sinh va dam bdo stic khoe cdng
dong. T&' khoa: Nhiém khudn vét thudng,
Staphylococcus aureus, S. aureus, MRSA

SUMMARY
STATUS OF ANTIMICROBIAL RESISTANCE
OF STAPHYLOCOCCUS AUREUS STRAINS
CAUSING WOUND INFECTIONS AT

MILITARY HOSPITAL 103 IN 2022

Objective: To investigate the antibiotic
resistance status of Staphylococcus aureus strains
causing wound infections at Military Hospital 103 in
2022. Subjects and methods: This is a cross-
sectional study determining the antimicrobial
resistance profile of Staphylococcus aureus strains
isolated from wound exudates of patients at Military
Hospital 103 in 2022. Results: A total of 195
pathogenic agents were isolated from wound exudates
in 2022, of which 60 (30.8%) were Staphylococcus
aureus. The study results showed that S. aureus was
highly resistant to erythromycin and clindamycin
(81.7%), followed by cefoxitin (80.0%) and
tetracycline (71.7%). Conversely, some antibiotics
showed lower resistance rates, such as
trimethoprim/sulfamethoxazole (20.0%), gentamicin
(16.7%), levofloxacin, ciprofloxacin, and moxifloxacin
(15.0%), and rifampin (1.7%). Antibiotics such as
tigecycline,  vancomycin, teicoplanin, linezolid,
quinupristin-dalfopristin, and nitrofurantoin  were
completely sensitive to S. aureus strains. Among the
isolated Staphylococcus aureus strains, 80% were
Methicillin-resistant S. aureus (MRSA), with the
highest proportion found in surgical wards (60.4%)
and patients from 41 to 65 years old (45.0%).
Conclusion: The antibiotic resistance rate of S.
aureus strains was alarmingly high, especially MRSA.
S. aureus was the highest resistant to erythromycin,
clindamycin, cefoxitin, and tetracycline. This research
serves as a call to action for healthcare professionals,
policymakers, and stakeholders to collaborate closely
to protect antibiotic efficacy and ensure public health.

Keywords: Wound infection, Staphylococcus
aureus, S. aureus, MRSA

. DAT VAN DE

Nhiém trung do vi khuan tu cau la van dé
stfic khde toan cau do ty I€ nhiem va tir vong cao
du da cd cac loai khang sinh mdi. Trong s6 cac
ching tu cau, Staphylococcus aureus (tu cau
vang) la loai nguy hiém nhat, gdy nhiéu loai
bénh nhiém triing & bénh vién va cong doéng nhu
nhlem trung huyét, da, md mém, viém phéi va
nhiém tring vét thuong [6]. Su xu&t hién cla
chdng S. aureus khang methicillin (MRSA) da lam
phtic tap viéc diéu tri, do MRSA c6 kha nang
khang nhiéu loai khang sinh khac nhau va |ay lan
de dang trong moi truGng bénh vién, dan dén

nhitng hau qua nghiém trong [7]. Tai Viét Nam,
nhiéu nghién ctu vé tinh trang khang thudc da
dugc thuc hién, nerng dif liéu toan dién van con
han ché do thleu nguén luc. Viéc theo ddi va giam
sat ty 1& MRSA khéng hiéu qua cd thé dan dén
chan doan tré, tdng chi ph| diéu tri va lay lan
trong cong dong Tai Bénh vién Quan y 103, ty |é
ngudi bénh nhiém khuan vét thuong, dic blet la
do S. aureus va cac ching MRSA la rat cao, gay
khé khan cho qua trinh diéu tri. Nghién CL'ru néy
nhdm diéu tra ty Ié cac chung S. aureus gay
nhiém trung vét thuong va kiéu hinh khang khang
sinh cua nhufng ching nay tai Benh vién Quan y
103 trong nam 2022. Cac két qua thu dugc sé
cung cdp thong tin gia tri dé nang cao hiéu qua
diéu tri nhiém khuan vét thuong & Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuegng nghién cru: Nghién clu bao
gobm cac chdng S. aureus phan 13p tUr dich vét
thuong cua ngudi bénh diéu tri tai Bénh vién
Quan y 103 ndm 2022. P& tranh trung I3p,
nghién clu chi s dung chung S. aureus phan
lap [an dau & trén moét ngudi bénh trong qua
trinh diéu ti tai Bénh vién Quan y 103.

Thiét k& nghién ciru: Nghién clu cat
ngang nay dudc tién hanh tai khoa Vi sinh vat,
Bénh vién Quéan y 103 tUr thang 01 nam 2022
dén thang 12 nam 2022.

Quy trinh xét nghiém: L3y bénh pham,
nudi cdy dugc thuc hién theo hudng dan cla
Amy L. Leber [5]. Kiém tra dd nhay dugc thuc
hién béng hé théng Vitek 2 (BioMérieux, Phap).
Phién giai d6 nhay cam khang sinh tuan theo
hu’dng dan cla Vién cac tiéu chuan xét nghiém
va lam sang Hoa Ky nam 2022 [2]. Chding MRSA
dinh nghia la ching khang vdi khang sinh
cefoxitin. S. aureus ATCC 25923, Escherichia coli
ATCC 25922 va Pseudomonas aeruginosa ATCC
27853 dugc st dung lam chiing d6i chirng.

X« ly s6 liéu: S6 liéu vé vé tudi, gidi tinh,
két qua phan 1ap vi khuin va kiém tra d6 nhay
cam cla khang sinh dugdc phan tich bang phan
mém SPSS 25.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém phan bdé cua vi khuan
Staphylococcus aureus Iap tr dich vét
thuong. Tong cong 195 mau dich vét thuong
duong tinh véi cac tdc nhan khac nhau trong
thoi gian nghién cliu; trong dé 60 (30,8%)
duong tinh véi S. aureus. Bénh pham duang tinh
chi€m uu thé & cac khoa ngoai (55,0%), ti€p
theo la cac khoa néi (31,7%). Ti Ié phan lap
dugc S. aureus thap (<10,0%) & khoa Hoi sic
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cdp cltu (10,0%) va khoa Truyén nhiém (3,3%).
Ty |é nam (53,3) va nir (46,7) bi nhiém trung vét
thuong do S. aureus la khda cén bang. Ngudi
bénh & nhom tudi 41 dén 65 chiém ty 1& cao
nhat vGi 45%, nhém tudi 0-15 chi ¢4 duy nhét 1
ngudi bénh chi€ém 1,7%, con lai la ngudi bénh &
cac nhom tudi khac (Bang 1).

Bang 1. Phdn bé cdc vi khuén
Staphylococcus aureus phdn Iap tu dich vét
thuong

| S6 chung | Ti Ié (%)
Gidi tinh
Nam 32 53,3
NI 28 46,7
Toéng 60 100
Khoa
Khoa H6i sirc cap ciu 6 10,0
Khoa Truyén nhiém 2 3,3
Cac khoa noi 19 31,7
Cac khoa ngoai 33 55,0
Téng 60 100
Nhém tudi
0-15 1 1,7
16-40 22 36,7
41-65 27 45,0
> 66 10 16,7
Tong 60 100

3.2. Pac diém khang khang sinh cua vi
khuan Staphylococcus aureus phan lap tur
dich vét thuong. Két qua nghién clu cho thay
erythromycin va clindamycin c6 mdc do khang
cao (81,7%), ti€p theo la cefoxitin (80,0%),
tetracyclin (71,7%). Ngugc lai c6 mét s6 khang
sinh c6 ty & khiang thdp nhu
trimethoprim/sulfamethoxazole (20,0%),
gentamycin (16,7%), levofloxacin, ciprofloxacin
va moxifloxacin (15,0%), rifampin (1,7%). Cac
khang sinh nhu tigecycline, vancomycin,
teicoplanin, linezolid, quinupristin-dalfopristin va
nitrofurantoin nhay cam hoan toan vdi cac ching
vi khuan Staphylococcus aureus (Hinh 1).

Ty Ié khang sinh cua vi khudn
Staphylococcus aureus

/

Hinh 1. Ty Ié khang khang sinh cua

58

Staphylococcus aureus phan Iap tur dich vét
thuong (n=60)
Ty Ié cac ching MRSA va MSSA (S.
aureus nhay cam voi methicillin) phan lap
duoc theo khoa
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Khoa Céip cir Truyén uhiém Tong

Ciac khoa ngoai Ciéc khoa ndi Khoa

Hinh 2. Ty Ié cac chiing MRSA va MSSA
phén Iap duoc theo khoa

Ghi chd: S6 trén cac cot thé hién s8 lugng
chang vi khuan

Nhdn xét: Trong tdng s6 60 chung S.
aureus phan 1ap dugc cd tdi 48 (80,0%) la
chung MRSA. Cac ching MRSA phan lap dugc
nhiéu nhat & cac khoa Ngoai véi 29/48 chlng va
cac khoa Noi la 14/48 chuing, con lai la & khoa
Cap ctru va khoa Truyén nhiem.

IV. BAN LUAN

Trong téng s6 195 tac nhan gy bénh phéan
lap tir dich vét thuong cé 60 (30,8%) la vi khuén
Staphylococcus aureus. Ty |é phat hién S. aureus
trong nghién clru nay tuagng déng véi nghién cu
3 A Rap Xé Ut nd3m 2023 (34,7%) [4]. Nhoém
ngudi bénh tir 41 dén 65 tudi chiém ty 1& cao
nhdt trong nghién clu, va nam gidi chién ti 1€
I6n hon nir gidi. Trong nghién cu nay, tinh
trang khang khang sinh cla vi khudn S. aureus
dang & muc dang bao dong, dac biét la véi cac
nhém thudc: erythromycin, clindamycin, cefoxitin
va tetracycline. Ty & khang cao nay tugng déng
vGi mot s6 nghién clitu khac trong khu vuc, tuy
nhién cling c6 nghién cltu ghi nhan ty 1€ khang
cao han vdi mot so loai khang sinh [1].

Nghién clu cua ching t6i cho thay ty lé
chtng MRSA trong tong s6  ching
Staphylococcus aureus phéan lap dudc la rat cao,
chiém tdi 80,0% (48 chdng). Trong do, ty |é
MRSA cao nhat & cac khoa ngoai (29/48 chung)
va khoa ndi (14/48 ching), thap han & khoa Cap
cltu va khoa Truyén nhiém. Ty |é nay cling phu
hgp véi két qua & Trinidad va Tobago cla Patrick
va cOng su' nam 2006 va d Canada cla Simor va
cOng su nam 2001, ndi hau hét bénh nhan la
ngudi 18n tudi dang dugc chdm soc y té tai cac
khoa ngoai [3, 8]. Ty Ié MRSA cao & cac khoa
ngoai va ndi co thé do cac yéu t& sau: bénh
nhan tai cac khoa nay thudng co nhiéu yéu t6
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nguy cd cao bi nhiém MRSA nhu st dung cac thu
thuNét xam lan trong qua trinh diéu tri, suy giam
mien dich, cd cac bénh ly nén... Ngoai ra, mat do
bénh nhan cao khién viéc klem soat nhiém
khuan gdp nhiéu khé khan, day ciing 1a nguy cd
gay lan truyén cac ching MRSA. Ngugc lai, ty Ié
MRSA thap han & khoa Cap clru.

Du ty Ié€ MRSA trong nghién clru trén bénh
nhan nhiém tring vét thuong tai Bénh vién Quéan
y 103 ndam 2022 la rat cao chiém t8i 80% sO
chung Staphylococcus aureus phén lap dugc.
Tuy nhién, véi ty Ié nhay cam cao cla cac loai
khang sinh nhu tigecycline, vancomycin,
teicoplanin, linezolid, quinupristin-dalfopristin va
nitrofurantoin thi viéc s dung hdp ly cac loai
khang sinh nay, dac biét la nhdom du phong, két
hgp véi cac bién phap phong nglra hiéu qua nhu
rifa tay thudng xuyén, deo kh3u trang, cach ly
ngudi bénh... cé thé 1a chia khéa dé kiém soét
tinh trang khang thudc cla vi khudn
Staphylococcus aureus. Bén canh do6, can co
thém nhiéu nghién ciu trén pham vi rong han
d€ cb6 danh gid chinh xac hon vé tinh trang
khang thudc cta vi khudn Staphylococcus aureus
tai Viét Nam. D(“)ng thGi, can xady dung cac
chudng trinh giam sat khang khang sinh va
hUGng dan diéu tri hap ly nhdm bao vé stic khoe
cong dong.

V. KET LUAN )
Nghién clfu nay cho thdy tinh trang nhiém
khuén vét thucng do Staphylococcus aureus, ddc
biét la MRSA, dang & mic bao dong véi ty |é
khang cao d6i vdi nhiéu loai khang sinh nhu
erythromycin, clindamycin, cefoxitin va
tetracycline. Tuy nhién, vi khudn van nhay cam
vdi moét s6 khang sinh nhu tigecycline,
vancomycin va linezolid. Nghién cltu cung cap

thong tin quan trong vé ganh nang nhiém khuan
vét thuang va tinh trang khang khang sinh dang
lo ngai tai mét bénh vién tuyén cudi @ Viét Nam,
nhan manh tam quan trong cla viéc nang cao
kiém soat nhiém khuan, t6i uu héa ké don khang
sinh va phat trién chién lugc diéu tri.
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NGHIEN C(*U PAC PIEM LAM SANG RANG KHON HAM DU O'1
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TOM TAT

Muc tiéu: M6 ta dic diém Iam sang cla rang
khon ham dudi (RKHD) G sinh vién Hoc vién Quan y
nam th 3, nam hoc 2022-2023. P6i tugng va

1Bénh vién Trung uong Quéan doi 108

Chiu trach nhiém chinh: Nguyén Trong Nghia
Email: dr.nghianguyen@gmail.com

Ngay nhan bai: 9.7.2024

Ngay phan bién khoa hoc: 22.8.2024

Ngay duyét bai: 26.9.2024

Nguyén Trong Pirc!, Nguyén Trong Nghia!

phu’dng phap nghlen cu’u 151 sinh V|en Hoc vién
Quan y dudc phong van va kham lam sang dé danh
gid cac dic dlem chung va dic diém 1am sang cla
RKHD. Két qua nghién ciru: Nam gidi la 136/151
chiém 90,07%, nir gi6i la 15/151 chiém 9,93%. Do
tudi tir 21+26 tu0| trong dé cha yeu la 21 tudi chlem
86,75%. Trong tdng s6 302 RKHD cua 151 sinh vién,
¢6 222 rang moc léch (chi€ém 73,51%) va 80 rang moc
théng (chiém 26,49%). ty 1& RKHD moc l&ch bén phai
chiém 48,65% va moc léch bén trdi chiém 51,35%.
Moc léch gan chiém ty 1€ cao nhat (bén trai véi 85/151
chiém 56,29%, bén phai véi 81/151 chiém 53,64%),
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