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diéu tri khéi, xuat vién chiém ty 1€ cao 94,8%, ty
|€ diéu tri khong hiéu qua cé 5 trudng hgp chiém
ty 18 5,2%, trong d6 ti vong la 4,1% va chuyén
vién 1,1%. D3u hiéu roi loan tri giac va thiéu
mau ngay tu khi bat dau suy hé hap la dau hiéu
hay gap trong nhom diéu tri khéng hiéu qua.
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TINH TRANG KHANG KHANG SINH CUA STAPHYLOCOCCUS AUREUS
GAY NHIEM KHUAN HUYET @ CAC BENH NHAN MO'T NHAP VIEN
PIEU TRI TAI BENH VIEN H('U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Danh gia tinh trang khang khang sinh
clia S. aureus gay nhiém khuan huyet G cac bénh
nhdn méi nhap vién diéu tri tai Bénh vién H{tu nghi ba
khoa Nghe An. Poi tugng va phu’dng phap: Nghlen
cllu mb ta cat ngang trén 246 bénh nhan nhiém
khudn mdi vao diéu tri tai Benh V|en Htu nghi Da
khoa Nghé An c6 két qua nubi cdy mau dudng tinh tai
thdi diém nhap vién tir thang 9/2021 dén thang
9/2023. Két qua: Ty 1& nhiém khudn huyét do S.
aureus chiém 20,7%. Theo ngudn nh|em khuén: ho
hap: 37 13%; da, mé mém 29,4%; tir 2 6 nhiém khuan
9,8%; mau 59% Ty |é Khang khang sinh cua vi

khudn S. aureus khang ciprofloxacin  23,4%,
levofloxacin  21,7%, gentamycin 34,8%, cefoxitin
66%, methicillin 66%. Chua ghi nhan khang

vancomycin va linezolid. Ty I&é MRSA 66,7%, ty |&é MDR
S. aureus 74,5%, MIC =2 pg/l cla Vancomycin la
27.5%; mac du khéng cé chung S. aureus khang
Vancomycin, tuy nhién cd 14 ching c6 MIC =2 pg/I va
3 chung cé MIC 2-16 pg/I véi Vancomycm Két luan:
Tinh trang_ dé khang khang sinh cla nhitng bénh nhan
da ¢4 nhiém khudn huyét do Staphylococcus aureus
lGc mdi nhap vién dleu tri tai Bénh vién Hu nghi ba
khoa Nghé An dang c6 xu huéng gia tang, tuy nhién
chua ghi nhan khang Vancomycin va Linezolid.

Tur khoa: Nhiém khuan huyét, Tu cau vang, Bénh
vién Hitu nghi Da Khoa Nghé An
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Nguyén Pirc Phiic!, Nguyén Hiru Viét Anh’

STAPHYLOCOCCUS AUREUS CAUSING
SEPTIC INFECTION IN PATIENTS NEWLY
ADMITTED FOR TREATMENT AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL 2021-2023

Objectives: Assessing the antibiotic resistance of
S. aureus causing bacteremia in newly hospitalized
patients at Nghe An General Friendship Hospital.
Subjects and methods: Cross-sectional descriptive
study on 246 new infectious patients treated at Nghe
An General Friendship Hospital with positive blood
culture results at the time of admission from
September 2021 to September 2023. Results: The
rate of bacteremia due to S. aureus accounts for
20.7%. By source of infection: respiratory: 37.3%;
skin, soft tissue 29.4%; from 2 infected foci 9.8%;
blood 5.9%. Antibiotic resistance rate of S. aureus
bacteria resistant to ciprofloxacin 23.4%, levofloxacin
21.7%, gentamycin 34.8%, cefoxitin 66%, methicillin
66%. Resistance to vancomycin and linezolid has not
been recorded. MRSA rate 66.7%, MDR S. aureus rate
74.5%, Vancomycin MICs =2 pg/| is 27.5%; Although
there were no S. aureus strains resistant to
Vancomycin, there were 14 strains with MICs >2 pg/I
and 3 strains with MICs 2-16 pg/l with Vancomycin.
Conclusion: Antibiotic resistance in patients with
septicemia caused by Staphylococcus aureus when
first hospitalized for treatment at Nghe An General
Friendship Hospital is on the rise, but resistance to
Vancomycin and Linezolid has not been recorded.

Keywords: Sepsis, Staphylococcus aureus, Nghe
An General Friendship Hospital

I. DAT VAN DE

Ngay nay, nhiém khudn huyét (NKH) van 1a
mot nguyén nhan chinh gay tir vong trén toan
thé gidi [1]. Tinh trang dé khang khang sinh
ngay cang lan rong khi€n cho cudc chién chong
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lai vi khudn tré nén khdc liét. P& chién thang
trong cudc chién dd, con ngudi phai ludn tim toi,
sang tao va phat hién vi khuan khang thudc cang
s6m cang t6t [2]. Nhifrng nam gan day, cung vdi
sy nGi 1én clia cia mdt s6 mam bénh do vi
khudn Gram am, cac nghién clru vé NKH do S.
aureus c6 xu hudng it han. Vi vay, ching toi ti€n
hanh dé tai nghién clu v&i muc tiéu: Hanh gid

tinh trang khang khang sinh cua S. aureus tai

Bénh vién Hiu nghi Ba khoa Nghé An.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghlen clru

2.1.1. Tiéu chuan lua chon: Bénh nhan
dugc chan dodn nhiém khudn huyét (sep5|s)
theo tiéu chuan cla ESICM/SCCM 2016 [3] gobm:

- C6 6 nhiém trung hodc cdy mau du‘dng tinh.

- C6 biéu hién clia gidm tudi mau t6 chic
hoac r6i loan chirc nang it nhat mot ca quan (roi
loan y thirc, thi€u niéu, toan chuyén hoa...).

- SOFA = 2.

- Can nguyen nhiém trung Viém ph0| viém
mU mang phdi, &p xe phdi; Nhiém khudn tiéu
héa: Ap xe gan, viém tui mat, V|em rudt, viéem
dai_trang, thung rudt hay cac & ap xe khac;
Nhiém khuan tiét niéu: Viém dai bé than, ap xe
than, soi than co biét chu‘ng, ap xe tuyen tién
liét; Nhiém khudn mach mdau: do cac dudng
truyén tinh mach, cac catheter mach mau, thiét
bi nhan tao nhlem khudn; Nhiém khudn than
kinh trung udng: viém mang ndo, viém ndo;
Nhiém khuan da, md mém.

2.1.2. Tiéu chuan loai trur:

- SOc phan vé&, s6c mat mau, sbc tim, soc do
tac nghén;

- Bénh nhan chan doan nhiém khudn huyét
ra vién chua co két qua nudi cay;

- Bénh nhan chan doan nhiém khudn huyét
kém theo lao phdi, cim A, B, Dengue, COVID-
19, HIV/AIDS;

- Bénh nhan va ngusi nha khong dong y
tham gia nghién ctru.

2.1.3. Thiét ké nghién curu: Nghién cltu
mo ta cat ngang

2.2. C3 mau va phuong phap chon mau
Nghlen cliu 246 Bénh nhan chan doan nhiém
khuan huyét, nudi cdy mau 2 vi tri ¢d vi khuén
gay bénh ducng tinh mdi nhap vién va diéu tri
tai Bénh vién Hi{tu nghi Ba khoa Nghé An tir
thang 9/2021 dén 09/2023

2.3. C3 mau va phuang phap chon mau:
Chon mAu toan bd (n= 246) du diéu kién tham
gia nghién clru

2.4. Thdi gian va dia diém nghién ciru

+ Thgi gian: TU thang 9/2021 dén thang

9/2023

+ Dia diém nghién c(ru: Bénh vién Hitu nghi
Da khoa Nghé An

2.5. Quy trinh ldy bénh pham va phan
tich so liéu

- L4y bénh phdm nudi cdy dugc ap dung
theo quy trinh ctia Bénh vién Hitu nghi Da khoa
Nghé An

- Nudi cdy va khang sinh d6 dugc thuc hién
tai khoa Vi sinh, Bénh vién Hitu nghi ba

khoa Nghé An.

- Ky thuat nubi cdy: Dinh danh bdng hé
thong Vitek 02 compact clia Biomerieux

- Khang sinh d6: Vitek 02 compact va
khoanh gidy khuéch tan

- MIC clia céc vi khudn da khang lam bang
phuang phap E test.

- Khang sinh d6 dugc bang phuong phap
khoanh gidy khuéch tan va hé théng tu dong
Vitek 02 compact. M(rc dd nhay cla vi khudn vdi
khang sinh dugc chia lam 3 nhém: nhay cam (S
= Sensitive), trung gian (I = Intermediate) va
khang (R = Resistance)

2.6. Xt ly so liéu: theo phuang phap thong
ké y hoc

2.7. Pao dirc nghién ciru: Qua trinh
nghién clru va thu thap thong tin dugc thong
qua bdi hdi dong dao dldc cla Bénh vién Hitu
nghi Da khoa Nghé an.

Il. KET QUA NGHIEN cU'U

T& 09/2021 dén 09/2023 chung t6i da tién
hanh thu thdp va nudi cdy bénh phdm mau cho
2082 bénh nhan dugc chan doan sepsis nhap
vién diéu tri tai Bénh vién Hitu Nghi Da Khoa
Nghé An, trong dé 246 mau bénh phdm mau
du’dcﬁnum cdy duong tinh, vi khudn S. aureus c
51 mau dugong tinh, chiém 20,7%.

Bang 1. Phédn bé ty 1€ vi khuén S.
aureus theo nguén nhiém khuén tién phat

Ngudn nhiém khuan n %
HO hap 19 37,3
Da m06 mém 15 29,4
T 2 6 nhiém khuan 5 9,8
Mau 3 59
Xuang khép 2 39
Than kinh trung uong 2 39
Khac 5 9,8

Tong 51 100.0

Nhan xét: Nguon nhiém khuan ho hap
37,3%; da, m6 mém 29,4%; tir 2 & nhiém khuan
9,8%; mau 5,9%.

Bang 2. Ty Ié vi khudn S. aureus khang
methicilin (MRSA) va da khang thuéc (MDR)
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theo phan loai Magiorakos va cong su’

Staphylococcus Aureus N %
MRSA (+) 34 66,7

Ty 16 MRSA (+)] MRSA (-) 17 33,3
Téng 51 100

~ ong ,

thuéc (MDR) Tong 51 100

Nhan xét: Ty 1é vi khudn S. aureus khang
methixilin (MRSA+) la 66,7%. Ty |é da khang
thuc (MDR) 1a 74,5%.

Ty |1& khang (%)

Biéu dé 1. Ty Ié khang khéng sinh cua vi
khuén S. aureus
Nhén xét: S. aureus khang methicillin 1én
dén 66%. Khang quinolone 21,7 — 23,4%. Chua
ghi nhan khang Vancomycin, Linezolid
Bang 3. Gia tri MIC cua vi khudn S.
aureus vdi vancomycin

MIC Tu cau van
MIC 1,5-2,0 | >2,0
Vancomycin <1,5(n,%) | " oY | (n, %)
(Po/ml) 47333 [ 20,39,2 (14, 27,5

Nhdn xét: Khong cdé ching Tu cau vang
khang Vancomycin, tuy nhién cé 14 ching cé
MIC >2 pg/L.

IV. BAN LUAN

Ve su’ phan bo vi khuan tu ciu theo vi
tri 0 nhiém khuan tién phat Trong 6 246
mau bénh pham mau dudc nudi cay duong tinh,
khudn tu cdu vang chiém 20,7%. Nga T.n.T.T
cho thdy vi khuin Staphylococcus aureus chiém
16% [4]. Tran Thanh Minh ghi nhan tac nhan S.
aureus chiém 8,7% [5] Nguyén Thi Thuy vé tinh
hinh nhiém khuan clia bénh nhan méi vao khoa
hoi strc tich cuc, Bénh vién Bach Mai thi ghi nhan
Staphylococcus aureus 10,9% [6]

Trong nghién clru nay, nguon nhiém khuan
hd hadp: 37,3%; da, md mém 29,4%; tir 2 &
nhiém khuén 9,8%); mau 5,9%. Terng tu Ivan S
ghi nhan, tac nhan thuGng gdp ngudn nhiém
khudn bao gdém tir phdi, da va md mém [7]. Tac
gid Nga T.T.T cho thay S aureus trén 70% dé
khang vdi Cefoxitin, Gentamicin, Azithromycin,
Erythromycin, Clindamycin. 65.69% S. aureus dé
khang Ciprofloxacin. S. aureus rat it dé khang
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vGi Doxycycline va fosfomycin (12.95% va
4.16%). DAi v6i nhdom Glycopeptide c¢é 0,14% vi
khudn khang Teicoplanin va chua phat hién vi
khuan khang Vancomycin [8].

Ti Ié tu cau khang methicilin (MRSA+)
va mic do dé khang khang sinh cua
Staphylococcus aureus. Trong nghién cliu
nay, ty Ié MRSA la 66,7% (34/51 chung). Trong
dd s6 chung S. aureus c6 MIC = 2 pg/l la 27,5%
sO ching. So véi cac nghién cu ty 1€ MRSA cla
cac chung phan lap tr mau dugc bdo cdo lén
VARSS dudng nhu tugng doi khéng thay déi so
V@i dir liéu ctia VINARES (76,5% so véi 74%), va
ty &€ khang Trimethoprim/ Sulfamethoxazole
cling khdng thay doi (24,5% so véi 26%) [9,
10]. Theo bao cao cla BO Y Té c6 tdi 68,8% cac
chiing phén I3p tai bénh vién Chg Ray khang vdi
gentamycin, ty 1€ khang oxacillin cao nhat tai
Bénh vién Da khoa Trung uong Hué véi 63.8%.
Theo bao cdo clia bénh vién Chg Ray ndm 2008,
cd tGi 8% sO ching S. aureus phan lap dugc dé
khang véi vancomycm Tuy nhién, cho dén ndm
2009, phan I6n cac bénh vién ké cd Chg Ray
khong cé ching S. aureus nao dé khang vdi
vancomycin trir mét s6 bénh vién tinh va bénh
vién truc thudc SG y t€ cho két qua dang nghi
ngd Ve ty 1€ dé khang vai vancomycin cta tu cau
vang, vi du nhu 60,9% S. aureus khang
vancomycin tai bénh vién UGng Bi, 24,1% tai
bénh vién Binh Dinh va 15.6% tai bénh vién
Xanh PO6n. Nghién cllu cia Nga T.T.T, MIC
vancomycin 1.5 pg/l (30%), 1 pg/l (30%), 0,75
pg/l (40%). Két qua nay khang dinh su dé khang
vancomycin va teicoplanin clia MRSA la dang bao
dong [8], ty I€ S. aureus dé khang vé&i methicillin
(MRSA) tai bénh vién Chg Ray la 60% c6 nghia
la sé khang toan bd cac khang sinh nhém Beta-
lactam gbm cephalosporin  cac thé hé,
carbapenem, cac dang phGi hgp gilta beta-
lactam vdi cac chat (c ché men beta_lactamase.
Khang sinh hién nay dudc khuyén cdo dé lua
chon dau tién la vancomycin. Ty |é dé khang dén
nay chi c6 vai trudng hgp trén pham vi toan cau
c6 dé khang véi vancomycin. Tuy nhién, theo
cac y van hién nay, ndng dé (rc ché téi thiéu clia
vancomycin d6i v8i MRSA cang cao, mac du con
nhay cam trén in vitro, ty |é diéu tri thanh cong
vdi vancomycin cang thap. Nghién clu da khao
sat nong do MIC trén 100 chung tu cau vang
nam 2008, 100% cac chung c6 MIC > 1,5 pg/I
va co dén 51 chang >2 pg/L. Theo khuyén cao
ctia CLSI 2012 do MIC cua vancomycin vdi S.
aureus thay cho phuang phap khuéch tan trong
thuc hién khang sinh do6 cua S. aureus [8].
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Nong do Uc ché toi thiéu (MIC) cua S.
aureus vé@i Vancomycin. Trong nghién ciu
nay khong c6 ching S. aureus khang
vancomycin, tuy nhién cé 14 ching c6 MIC >2
pg/l va 3 ching ¢ MIC 2-16 pg/l vdi
vancomycin. Theo cac y van thi xac dinh MIC la
gia tri quan trong dé tinh liéu t8i uu cho ca liéu
tan cong va liéu duy tri cla thu6c khang sinh, ty
|é diéu tri nhiém khudn huyét hodc séc nhlem
khuan that bai rat cao néu MIC > 1 pg/L va néu
MIC 22 pg/L khuyén cdo khong nén diéu tri
bang vancomycin. Nghién clfu clia Nga T.T.T, ¢
51% s0 ching S. aureus cé MIC = 2 pg/L [8]

V. KET LUAN )

Nghién c(tu 246 bé&nh nhan nhiém khuan
huyét c6 cdy mau dudng tinh mdi nhap vién diéu
tri tia Bénh vién Hiru nghi ba khoa Nghé An cho
thdy, ty 1& nhiém khuan huyét do S. aureus
chiém 20,7%. Theo nguon nhiém khuan hé
h&p: 37,3%; da, m0 mém 29,4%; tir 2 6 nhiém
khudn 9,8%); mau 5,9%. Ty I& Khang khang sinh
cua vi khudn S. aureus khang ciprofloxacin
23.4%, levofloxacin 21.7%, gentamycin 34.8%,
cefoxitin 66%, methicillin 66%. Chua ghi nhan
khang vancomycin va linezolid. Ty 1€ MRSA
66,7%, ty I€ MDR S. aureus 74.5%, MIC >2 cua
Vancomycin la 27,5%; mac du khong cé ching
S. aureus khang Vancomycin, tuy nhién cé 14
ching cé MIC > 2 pg/L va 3 ching c6 MIC 2-16
pg/L véi Vancomycin.
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PAC PIEM HQI CHO'NG CHUYEN HOA 0' BENH NHAN NAM GIOT
THOAI HOA KHOP GOI NGUYEN PHAT

TOM TAT

Do tinh trang gia héa dan s6 va béo phi ngay
cang gia tang, thoai héa khdp 90| (THKG) va hoi
chimg chuyén hda (HCCH) dang trd thanh mot thach
thufc quan trong vé slic khoe céng dong hlen nay &
céc nudc da va dang phat trién trong d6 cé Viét Nam.
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Pham Thi Bich Ngoc!, Pham Hoai Thu??

Muc tiéu nghién cfu: Xac dinh ti Ié HCCH va nhan
xét mot s6 yéu t6 li€n quan ¢ bénh nhan nam gidgi
THKG nguyen phat. Doi tugng va phucng phap
nghién ciru: nghién cltu mo ta, cat ngang 73 benh
nhdn nam gidi dudc chan doan Thodi hda khdp gdi
nguyén phat theo tleu chuan cua ACR 1991 dén kham
bénh hodc diéu tri ndi trd tai Bénh vién Bach Mai va
Bénh vién Pai hoc Y Ha Noi tir thang 08/2023 dén
thang 06/2024. Két qua: Ti Ié HCCH & bénh nhan
nam gidi THKG nguyén phat la 47,95% trong dé tang
glucose mau hay gap nhat (chiém 64,35%). Cac nhém
doi tugng thlra can - béo phi, dau ¢ muc do vua -
nang (VAS > 4) va ¢6 hinh anh THKG giai doan mudn
trén X-quang c6 nguy c¢d mac HCCH cao haon lan lugt
la 4,45; 3,27 va 5,33 lan so v8i nhém con lai, co y
nghia thong ké véi p< 0,05. Trong cac thanh t6 cua
HCCH, nhdm tang vong bung lam tdng nguy cg tién
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