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nhan khong rung nhi, dién do6 ghi dugc tai tinh
mach phdi chu yéu la céc dién thé 1 pha, hai pha
hoac 3 pha, ¢ cac hoat dong dién thé hep
khong cé su phan tach ro réng vGi hoat dong
dién tir nhi [6]. Theo tac gla Milad El Haddad
(2015) cho thdy, sau khi c Iap tinh mach phdi
thi & bénh nhan rung nhi van con dién db tai tinh
mach phdi, tuy nhién hinh dang dién d6 da cd
nhiéu thay déi: trudc cb 1ap chid yéu la dién do 3
pha, nhiéu thanh phan va dién d6 kép, con sau
cd 1a8p tinh mach phdi thi dién dd chu yéu don
gian va it thanh phan hon[7].

V. KET LUAN

Két qua nghién clru cho thady,cacbénh nhan
rung nhi kich phat déucé dién d6 tai it nhat mot
tinh mach phdl (chiém 100%), trong d6 80%
bénh nhan c6 ca 4 tinh mach phdi cd dién
do. Khoang thdi gian dan truyen nhi - tinh mach
phdi (khoang A-PV) t6i da va trung binh & tinh
mach phdi trén trai la dai nhat (67,00 + 9,72 ms
va 56,65 * 8,52 ms, tuang 'ng). Hinh dang dién
dd tinh mach phéi thudng gép la dién d6 nhiéu
thanh phan (31,6% + 8,7%). bién d6 kép chiém
ty 1€ 5,8% =+ 5,9%, trong dohinh dang dién do
kép gdp nhiu nhat & tinh mach phdi trén trai
(11,9% + 6,8%).
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Trong s6 nay, chdc khong béng nudc la 61,8%, choc
bong nudc la 25,5% va chéc loét la 12,7%. Da s6 vi
khuan phan lap dugc la S.aureus (93,8%). Ti Ié
S.aureus khang vai penicillin va erythromycin la 100%,
khang véi amoxicillin/acid clavulanic 1a 93,5%, con
nhay véi cefuroxime, oxaC|II|n tetrawclln aprofloxacm
levofloxacin, I|nezol|d va vancomycin, c6 2 tru‘dng hgp
khang vd| vancomycin thudc thé chdc loét. Ti 1& ching
tu cau vang khang methicillin (MRSA) dugc phat hién
trong nghién ctu la 87,1%. Va cd 3 ca cdy ra
S.pyogenes (chiém 8,6%) van con nhay vdi penicillin.
Két luan: Chéc khong bong nudc 1a thé bénh terdng
gap nhat tren I&m sang. Tac nhan gdy bénh chu yéu
laS.aureus, gan nhy khang toan by vdi penicillin,
erythromycin, va van con nhay cao vdi oxacillin,
cefuroxime va vancomycin. T&r khoa: Chic, khang
khang sinh, S.aureus, S. pyogenes.
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SUMMARY
THE CLINICAL FEATURES AND THE ANTIBIOTIC
RESISTANCE OF BACTERIA CAUSING IMPETIGO
AT CAN THO HOSPITAL CITY OF DERMATO-
VENEREOLOGY

Objective: To demonstrate clinical features and
antibiotic resistance of bacteria causing impetigo in
patients at Can Tho city Hospital of Dermato-
Venereology from June 2020 to December 2020.
Materials and methods: A descriptive cross-
sectional study of 55 patients, clinical characteristics of
patients with impetigo were recorded. Bacteria from
impetigo pus were isolated. Antiobiogram examination
with multiple antibiotics was performed. Results: 35
(63,6%) patients with impetigo had positive
bacteriological cultures. Regarding clinical features,
non-bullous impetigo was 61,8%, bullous impetigo
was 25,5% and ecthyma was 12,7%. On the
examination of biology features, S. aureus was 93.8%

of  cases. Penicillin-resistant ~ S.aureus and
erythromycin-resistant S.aureus was 100%;
amoxicillin/acid clavulanic-resistant S. aureus was

93,5%; bacteria were sensitive to cefuroxime,
oxacillin, tetracyclin, ciprofloxacin, levofloxacin,
linezolid and vancomycin; the 3 case vancomycin-
resistant was ecthyma. Methicillin-Resistant
Staphylococcus aureus (MRSA) was 87,1%.And 2
S.pyogenes cases (8,6%) remained susceptible to
penicillin. Conclusion: Non-bullous impetigo was the
most common clinical feature. The main bacterium is
S.aureus, which was completely resistant to penicillin
and erythromycin. On the other hand, it was still
highly  sensitive to  oxacillin,cefuroxime, and
vancomycin.

Key words: Impetigo, antiobiotics resistance,
S.aureus, S. pyogenes.

I. DAT VAN DE

Chéc 13 bénh nhiém truing da ndng rat thudng
gap trong chuyén nganh Da Liéu Tai Khoa Khdm
Bénh clia bénh vién Da Liéu TP. H6 Chi Minh,
trong 5 ndm (2008 — 2012), mdi ndm c6 khoang
2000-3000 tré em dugc chan doan bénh chéc.
Néu khong diéu tri hoac diéu tri khong duing
bénh sé& lan réng, c6 thé gay ra cac bién ching
nguy hiém. Do dd, chan doan va diéu tri sém,
ddng thuGc, didng liéu la mot yéu cau rdt can
thiét. Theo y vén, tai cdc nudc dang phat trién,
S.pyogenes la tac nhan gay bénh chu yéu [5]. Va
viéc diéu tri hiéu qua la dua vao tinh trang
khang thudc cta tadc nhan gdy bénh tai thdi diém
nhat dinh. Tuy nhién, & Viét Nam ndi chung va
Can Tha ndi riéng trong 5 nam gan day chua cd
nghién clftu nao khao sat tdc nhan gay bénh chdc
tré em cling nhu su khang thuGc clia cac tac
nhan nay. Xudt phat tir nhiing ly do trén, chung
tdithuc hién dé tai “Pac diém 1am sang va tinh
hinh dé khang khang sinh cla vi khuan nhiém
trén bénh nhan chdc tai Bé&nh vién Da liéu thanh
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pho Can Thd nam 2020” véi muc tieu:

- M6 t3 dic diém I5m sang cua bénh nhan
chéc didu tri tai Bénh vién Da lidu Thanh phé
Can Tho nam 2020.

- Xdc dinh ty Ié nhiem va dé khang vdi khang
sinh cda cdc loai vi khudn trén bénh nhén choc
diéu tri tai Bénh vién Da Liéu Thanh phd Can
Tho nam 2020."

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru. Tat cd bénh nhan

dugc chan doan ch6c dén kham va diéu tri tai

Bénh vién Da liéu Thanh pho Can Thd nam 2020.

Tiéu chuén chon mdu: Chon mau nghién
cGu 13 nhitng bénh nhén dugc chén doan bénh
chGc diéu tri tai Bénh vién Da lieu Thanh Phd
Can Tha.

Tiéu chudn chan doan bénh chéc bao gém:

- Thuong tén: béng nudc, mun nudc hda mu
nhanh, déng may. May déng may mau vang nau
hodc mau vang mat ong.

- Vi tri: miéng, mii, than minh, tay chan.

- Cd nang: ngua, dau, rat.

- Toan than: s6t hodc hach viém.

- Nhudm Gram/nu6i cay

Tiéu chudn loai trir

- Bénh nhan c6 bénh ly toan than nang (suy
gan, suy than) hodc chua 6n dinh.

- Bénh nhan khong dong y tham gia nghién ctiu

2. Thiét ké nghién ciru. Mo ta cat ngang

CG mau: n =55

3. Phuang phap tién hanh. Kham Iam sang
va lam bénh an, thu thap so liéu.

Chan doan chéc trén 1am sang dua vao
cac dic diém:

- Chdc bdng nudc: nhiéu mun nudc tién trién
nhanh thanh béng nudc chung, ndng, kich thudc
khoang 1-2cm, cha dich vang trong hoac duc
dan tao thanh bong mu. Bong nudc v8 nhanh
trong 1-2 ngay dé€ lai nhitng vét trgt, dong mai,
gidi han rd. Mai thudng mong, c6 mau vang hay
nau nhat, vét trgt cé vién thugng bi xung quanh.
C6 thé gé&p & bat c(r vi tri nao trén cd thé, nhung
thudng & mat, quanh mdi, miéng, than minh.

- Chéc khong bong nudc: nhiéu mun nudc
hay mun mu, v& nhanh, déng mai vang mat ong
vGi vién mua rat dac trung, c6 mang hong ban
viém dé xung quanh dudng kinh khoang 2 cm.
Thuong tén tién trién lan rdng nhanh ra xung
quanh tao sang thuang vé tinh. Vi tri thudng gap
68 mat, nhat la quanh mdi, va & tay, chan (sau
chan thugng).

- Chdc loét bt dau véi nhitng mun nudc hodc
mun nudc — mun mu, sau dé tién trién lan rong,
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sau han, déong mai day trong vai ngay. Khi mai
troc ra sé thady vét loét nong, hinh dia, day mau
dd va b3 nho cao. Thudng xay ra & 2 chi dudi,
nhét la cdng chan va lung ban chan.

Céy vi khudn: bénh nhan dudc 18y bénh pham
bang tdm bdng v trung phét & trung tam thuong
ton, cho vao 6ng nghiém cd chfa mdi trudng
chuyén chd va sau d6 cay truc ti€p Ién mai trudng
thach mau, tai phong xét nghiém khuan cua Bénh
vién trudng Dai hoc Y Dugc Can Tha.

Lam khang sinh d6: theo Qui trinh thao tac
chudn vé thr nghiém tinh nhay cam khang sinh
(CLSI) [2].

4. Xtr ly so liéu: SO liéu dugc nhap, phan
tich va xur ly bang phan mém SPSS 18.0.

INl. KET QUA NGHIEN cU'U

Trong khoang thgi gian 6 thang tUr thang
06/2020 dén thang 12/2020 ching t6i thu thap
dugc 55 bénh nhan cé thuong ton chdc thoa
man tiéu chudn chon bénh ban d4u, trong doé két
qua cay duong tinh 35 bénh nhan (61,8%).

1. M6t sd dic diém dich té cua bénh chéc

Tudi va gidi. Tudi nho nhét 13 10 thang, 16n
nhat 1a 11 tudi, trung binh 3,67 + 3,12. Tap trung

nhiéu & nhdm tudi 2-6 chiém 58,2% (Bang 1).
Nam chiém ty I€ cao hon nir (Bang 2)
Bang 1. Ty 1é bénh nhin chdic theo tudi

Nhém tudi Tan sd (n) Ty 1€ (%)
<2 14 25,5(%)
2-6 32 58,2(%)
=6 9 16,4(%)

Tong cong 55 100(%)

TB + PLC 3,67 £ 3,12

Bang 2. Ty Ié bénh nhdn chdc theo gidi tinh

Gidi tinh Tan so (n) Ty lé (%)
Nam 37 67,3(%)
N 18 32,7(%)

Tong céng 55 100(%)

2. bac diém lam sang cua bénh nhan chéc
Bang 3. Ty I1é bénh nhin chic theo thé Idm

sang
Thé lam sang Ta(:)so .I(-X/(:;-a
Choc khong béng nuéc 34 61,8(%)
Chdc bong nudc 14 25,5(%)
Choc loét 7 12,7(%)
Tong cdng 55 100(%)

Nhan xét: thé lam sang chdéc khéng bong
nudc chi€ém ty 1€ cao nhat la 61,8%.

Bang 4. M6 lién lién quan gilia noi cu’ trd theo thé I15m sang

oa NGi cu tri »
The lam sang Thanh thi Nong thon Tong P
Chac khong béng nudc 13 (39,45%) 20 (60,6%) 33
Choc bong nudc 0 (%) 14 (100%) 14 p=0,021
Chac loét 3 (37,5%) 5 (62,5%) 8
Téng 26 (29,1%) | 39 (70,9%) 55

Nhan xét: hau hét cac thé bénh déu co ndi cu trd & néng thon chiém ty 1& cao hon thanh thi
trong dé c6 choc béng nudc la 100% déu & nong thon, su’ khac biét nay co y nghia thdng ké véi

p=0,021.
3. Tinh trang khang thudc cia vi khuan
gay bénh chac

Bang 5. Ty 18 t3c nhan vi khuén gy bénh chéc

(6,5%) (Bang 6).

Bang 6. Két qua khang sinh do cua 35
truong hop S. aureus

Tac nhan Tanso (n) [Ty 1€ % Loai khan Khang Nhay

Staphylococcus aureus 31 93,8(%) “sinh 9 |S6ca Tylé |Soca |Tylé
Streptococcus pyogenes 3 8,6(%) (n) [ (%) | (n) | (%)

Vi khuan khac 1 2,9(%) Clindamycin 31 100 0 0

Tong 35 100(%) Penicillin 31 100 0 0

*1 ca Escherichia coli Erythromycin 31 100 0 0

Nh3n xét: Da s6 tac nhan gay bénh la Trimetroprim 31 100 0 0
Staphylococcus aureus chi€m 93,8% (Bang 5). Amoxicillin/acid 29 | 935 2 65

S. aureus khang vdi nhiéu loai khang sinh clavulanic ! !
trong d6 100% khang véi clindamycin, penicillin, Ceftriaxon 29 | 93,5 2 6,5
erythromycin, trimetroprim-sufamethoxazol, ké Cefuroxim 27 87,1 4 12,9
dén la amoxicillin/acid clavulanic va ceftriaxon Oxacillin 27 | 87,1 4 12,9
(93,5%), cefuroxime va oxacillin la 87,1%, Cefixim 26 83,9 5 16,1
cefixim chiém 83,9%, ti€ép theo lan lugt Ia Tetracylin 18 | 58,1 13 41,9
tetracylin  (58,1%), ciprofloxacin  (35,5%), Ciprofloxacin 11 35,5 20 64,5
levofloxacin (25,8%) va cudi cung la vancomycin Levofloxacin 8 25,8 23 74,2
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Vancomycin | 2 [ 65 | 29 [ 93,5 |

Bang 7. Ty Ié dé khang mot s6” khang sinh
nhom B-lactams cua ching MRSA so vdi chung
MSSA

. . Tac nhan gay bénh
Khang sinh MRSA MSSA
penicillin 100% 100%
cefuroxim 88,9% 75%
tetracylin 55,6% 25%

Ca 2 chdng MRSA va MSSA gan nhu khang
tat ca vdi penicillin. Ching MRSA ¢6 ty |1€é dé
khang cadc khang sinh nhém B-lactams khac
penicillin cao han chiing MSSA (Bang 7).

Nhin chung, ty 1€ dé khang cia MRSA va
MSSA doi véi erythromycin la rat cao chi€ém
100%, chi tiét hon ta thay ching MRSA khang
ciprofloxacin (33,3%), levofloxacin (22,2%) va
vancomycin (7,4%) cao hon chdng MSSA, han
nira la ching MSSA chua ghi nhan khang vdi
levofloxacin va vancomycin (Bang 8).

Bang 8. Ty I€ dé khang mot s6 khang sinh
tiéu biéu khéng phai nhém [-lactams cda ching
MRSA so vdi ching MSSA

. . Tac nhan gay bénh
Khang sinh MRSA | MSSA
Erythromycin 100% 100%
Ciprofloxacin 33,3% 25%
Levofloxacin 22,2% 0%
Vancomycin 7,4% 0%
IV. BAN LUAN

1. Pic diém dich té miu nghién ciru.
Theo nghién cfu cia ching t8i tudi nhé nhét 13
10 thang, I6n nhét 13 11tudi, trung binh 1a 3,67
+ 3,12. Tap trung nhiéu nhat & nhom tudi 2-6
(58,2%) (bang 1). V& gidi, nam (67,3%) chiém
t§/ |é cao han nir (32 7%) (bang 2). Két qua nay
cling phu hgp véi cac tac gla Mai Thi Lién (2016) [1].

2. Pic diém lam sang cua mau nghlen
cfu. Theo két qua nghién clfu clia chdng t6i vé
thé 1am sang, chéc khéng béng nudc chiém ty 1é
cao nhat la 61,8% (bang 3). Theo y van, ty Ié
chdc khong bong nudc la 70% [5]. So sanh vdi
cac nghién clfu clia cac tac gia Cole C va cOng su
(2007), Abdullash SH va cong su (2015) cho
thay ty 1€ nay gan nhu xap xi lan lugt la 70% va
66,7%[4].

VE ndi cu trq, theo nghién clu cla ching toi,
ty 1€ noi cr trd & néng thon (70,9%) chiém ty I€
cao hon so véi thanh thi (29,1%), hau hét cac
thé bénh déu ¢ noi cu trd & ndng thdn chiém ty
I cao han thanh thi trong dé cé chéc bong nudc
la 100% déu & nong thon, su khac biét nay co y
nghia thong ké (p=0,021). Két qua nay tuang tu
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vGi tac gia Mai Thi Lién (2016) la ty |1é bénh nhan
mac bénh chdc & thanh thi la 44,29% thap hon
so V@i ¢ n6ng thon- mién ndi la 55,71% [1].

3. Tac nhan gay bénh choc. Theo y van,
tai cac nudc cong nghiép, nguyén nhan cua chdoc
khong bong nugc thuGng do S. aureus, con tai
cac nudc dang phat trién thi S. pyogenes van la
tac nhan thudng gap [5]. Tuy nhién, theo két
qua nghién clru clia chung toi, S.aureus la tac
nhan gay bénh chi yéu trong chdc ndi chung
(93,8%), va ca trong thé 1dm sang chdc khdng
bdng nudc ndi riéng, chi mot sb it do S.pyogenes
(2,9%) (bang 5). K&t qua nghién clu nay phu
hgp véi nghién clu cua tac gia Kumar R, va cong
sy dudc thuc hién tai bénhvién Nhi ¢ An DO
(2002) vGi ty € cay S. pyogenes trong bénh choc
g tré em 13 2,6% (2/75 mau bénh pham l&y tur
thuong tén da) [6].

4. Tinh hinh khang thuéc caa vi khuan
nhiém trén bénh nhan chéc

S. aureus. Theo két qua nghién clu cla
ching toi, S. aureus khang vdi nhiéu loai khang
sinh trong d6 100% khang vdi clindamycin,
penicillin, erythromycin, trimetroprim, k€& dén la
amoxicillin/acid clavulanic va ceftriaxon (93,5%),
cefuroxime va oxacillin 1a 87,1%, cefixim chiém
83,9%, ti€p theo lan lugt la tetracylin (58,1%),
ciprofloxacin (35,5%), levofloxacin (25,8%) va
cuoi ctlng thap nhat la vancomycin (6,5%). Két
qua nay khac véi nghién clfu cia Liu Y (2009) va
Tran Nguyén Anh T4 (2016) Véi ty 1& d& khang
penicillin thi gan nhu tugng déng, nhung ty 1€ dé
khang vai cac loai khang sinh khac thi cho thay
thdp han, nguyén nhan cé thé Ia do su khac biét
vé thdi diém nghién cu cach xa nhau, tinh trang
khang thuGc da tang dan theo thdi gian [3], [7].

Theo két qua nghién cltu cta ching t6i cho
thdy doi véi cac khang sinh thuéc nhém B-
lactams, ngoai trir ty |€ dé khang do6i vdi
penicillin clla c@ 2 ching déu rat cao (100%),
con lai ching MRSA c6 ty Ié dé khang vdi cac
khang sinh thu6c nhdm B-lactams khac cao hon
ching MSSA. Tuong tu, khi so sanh ty 1€ dé
khang gilta MRSA va MSSA vgi mot s6 khang
sinh tiéu biéu khdng phai B-lactams ciing cho két
qué MRSA c6 ty Ié khang cao han. Két qua nay
cling tuong tu vGi nghién clru cta Tran Nguyén
Anh T (2016) [3].

S. pyogenes. Theo két qua nghién cliu cua
chiing t6i, ca 3 ca cdy vi khuan 13 Streptococcus
pyogenes déu khang véi tetracylin, 2 ca khang
vGi erythromycin, 1 ca khang vdi clindamycin
khéng c6 ca nao khang véi penicillin. Két qua
nay phu hgp vdi nghién clru cla Richter (2015)



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

khong co trudng hdp nao S. pyogenes khang vdi
penicillin [8].

V. KET LUAN )

Bénh nhan bi bénh chGc trong mau nghién
ctu chu yéu la chéc khong béng nuédc, vdi ty 1€
61,8%, ké dén la chbc loét 25,5% va choc bdng
nudc 8,6%.

Tac nhan gay bénh chu yéu la S. aureus véi ty
Ié la 63,6% trong cac trudng hgp cdy duaong tinh.

Tinh trang dé khang vdi khang sin penicillin
cla S. aureus la rat cao (98,5%), ké dén la
erythromycin (81,5%), clindamycin (69,2%). Tuy
nhién, vi tring nay van con nhay cao vdi oxacillin
(61,8%), cefuroxime (83,1%) va ty 1€ MRSA la
13,8%. Riéng 2 trudng hgp S. pyogenes déu
nhay cam vdi penicillin.
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KET QUA SOM PHAU THUAT CAT U MO PEM (GIST) DA DAY
TAI KHOA NGOAI - BENH VIEN BACH MAI

Lun Panha?, Tran Qué Son'?2, Tran Hiéu Hoc!?

TOM TAT

Muc tiéu: md ta mot s6 dic di€ém 1dm sang, can
lam sang va két qua phau thudt u mé dém cua da
day. D6i tugng va phudng phap nghién ciru: mo6
ta loat ca bénh, nhirng trudng hdp u mo dém cua da
day dugc phau thuat tai bénh vién Bach Mai tir 2016
dén 2019. Két qua 50 bénh nhan vdi tudi trung binh
56,3+12,6 va ti 1€ nam/ntr 13 0,79. Dau bung la triéu
chL'rng thu‘(‘jng gap (94%), noi Soi thay co loét trén u
52% va vi tri u chu yéu & hang vi va than vi (74%);
cat 16p vi tinh thdy kich thudc u 9,2+9,0 cm, bd déu
88%, ngam thudc manh 72%; ha| dau an CD117 va
CD 34 thdy 100%. Cat da day hinh chém la ky thuat
dung nhiéu nhat 76%; thdi gian trung tién 1,9+0,7
ngay, rut sonde da day 2,5%1,3 ngay, cho 3n trg Ia|
3,2+1,2 ngay, ndm vién sau mo trung binh 6,2 ngay.
Tai bién chdy méau trong md 2 (4,0%), bién chiing

1Truong Pai hoc Y Ha Noi

2Khoa Ngoai bénh vién Bach mai

Chiu trach nhiém chinh: Tran Hi€u Hoc.
Email: hieuhoc1305@gmail.com

Ngay nhan bai: 26/6/2021

Ngay phan bién khoa hoc: 30/7/2021
Ngay duyét bai: 19/8/2021

nhiém trung vét mé 4 (8 0%). K&t luén: Chan doan
benh chu yeu dua vao noi soi, chan doan hinh anh va
xac dinh bang héa mo mién dICh Phau thuat co két
qua s@m tét, song can theo ddi lau dai thém.

T khéa: U md dém dudng tiéu hda, da day,
phau thuat.

SUMMARY
EARLY RESULTS OF SUGICAL TREAMENT
OF GASTROINTESTINAL STROMAL TUMOR
LOCALIZED IN THE STOMACH AT

SURGERY, BACH MAI HOSPITAL

Objectives: To describe some clinical, paraclinical
features and surgical results of this disease. Material
and methods: A descriptive study of the case series
of GIST localized in the stomach operated at Bach Mai
hospital from 2016 to 2019. Results: There was 50
patients with mean age 56.3+12.6 and male/female
ratio of 0,79. The abdominal pain was common
symptom (94%), the endoscopy showed mucosal
ulceration 52% and tumor locations were primarily at
body and pyloric antrum (74%); computed
tomography showed the tumor size of 9.2+9.0 cm,
regular margins 88%, two immune markers CD117
and CD 34 were present in 100%. The wedge
gastrectomy was most commonly used technique
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