VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

in bullous keratopathy: a comparative study. Br ]
Ophthalmol. 2013; 97: p.980-984.

5. Pires RT, Tseng SC, Prabhasawat P, va cong
su. Amniotic membrane transplantation for
symptomatic bullous keratopathy. Arch
Ophthalmol. 1999; Pp.117:1291-1297.

6. Onur F, Melis P, Ozlem B. S. Palliative Efficacy
of Intrastromal Amniotic Membrane Procedure in
Symptomatic Bullous Keratopathy Patients. Turk J

Ophthalmol. 2022;52:162-167.

7. Srinivas S, Mavrikakis E, Jenkins C. Amniotic
membrane transplantation for painful bullous
keratopathy. European Journal of Ophthalmology
/ Vol. 17 no. 1, 2007; p.7-10

8. Siu GDYoung AL. Cheng Il. Long-term
Symptomatic Relief Of Bullous Keratopathy with
Amniotic Membrane Transplant. Int Ophthalmol.
2015; 35: p777-783.

MU'CPO NHAY CAM KHANG SINH CUA CAC CHUNG MORAXELLA CATARRHALIS
PHAN LAP PU’Q'C TAI BENH VIEN PA KHOA TAM ANH NAM 2023

Nguyén Viin An'2, Nguyén Vin Dirc’, L& Ha Long Hii®

TOM TAT

Moraxella catarrhalis la mot loai vi khudn Gram
am hiéu khi, cd kha nang gay ra cac nhiém trung
dudng ho hap Vi khuén nay da dé khang le nhleu
khang sinh thong dung, khlen viéc diéu tri ngay cang
khé khan. Poi tugng va phu’dng phap nghlen
clru: Nghlen cliu cét ngang nhdm xac dinh dac dlem
phan b6 va mirc do nhay cam vdi khang sinh cua cac
chling M. catarrhalis phan Iap dudc tai Bénh vién da
khoa Tam Anh nam 2023. Két qua Trong 465 chung
M. catarrhalis phan lap dugc, ty 1& phan b vi khuan
nay cao nhat ¢ nhom 1-4 tudi (82,8%), sau dé giam
dan véi cac dd tudi 16n hon. Cac ching M. catarrhalis
phan b6 chu yéu ¢ nam gidi (58, 9%) va & khoa Nhi
(99,4%). Vi khudn nay nhay cam thip nhat vdi
azithromycin (36,3%%), cefuroxime (52,5%) va cao
nhdt vdi levofloxacin (99,7%). Chua phan lap dugc
ching M. catarrhalis nao khong nhay cam vdi
meropenem va amOX|C|II|n cIavuIanate Két ludn: M.
catarrhalis cht y&u gay ra cac nhiém khudn ho hap o]
tré nhd, cé xu hudng phan bo glam dan tu 5 tu0| tra di.
Ngh|en nhan manh su can thiét cla viéc quan Iy chat
ché viéc sir dung khang sinh dé klem soat hiéu qua tinh
trang khang khang sinh do vi khun nay da dé khang &
mifc do0 cao mot s6 khang sinh thong dung.
Meropenem amoxicillin- cIavuIanate va levofloxacin la
nhitng khdng sinh hiéu qua nhit d& didu tri M.
catarrhalis. T khda: Moraxella catarrhalis, khang
khang sinh, nhay cam, Bénh vién da khoa Tam Anh.
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Moraxella catarrhalis is an aerobic, gram-negative
bacterium associated with respiratory tract infections.
Its increasing resistance to commonly used antibiotics
poses significant challenges to treatment. Methods:
This cross-sectional study aimed to assess the
distribution characteristics and antimicrobial
susceptibility patterns of M. catarrhalis strains isolated
at Tam Anh General Hospital in 2023. Results: Of
465 M. catarrhalis isolates, the highest distribution
rate of M. catarrhalis was observed in children aged 1-
4 years (82.8%), with a declining trend in older age
groups. Most isolates were from male patients
(58.9%), predominantly in the Pediatrics Department
(99.4%). The strains exhibited the Ilowest
susceptibility to azithromycin (36.3%) and cefuroxime
(52.5%), while demonstrating the highest sensitivity
to levofloxacin (99.7%). No resistance was detected to
meropenem or amoxicillin-clavulanate among the
isolates. Conclusions: M. catarrhalis primarily affects
young children, with its prevalence decreasing from 5
years of age. The study highlights the importance of
reasonable antibiotic use to mitigate the rise of
antibiotic  resistance.  Meropenem,  amoxicillin-
clavulanate, and levofloxacin remain the most effective
treatment options for M. catarrhalis infections.

Keywords: Moraxella catarrhalis, antimicrobial
resistance, susceptibility, Tam Anh General Hospital.

I. DAT VAN BE
Moraxella catarrhalis (trudc day con goi la
Branhamella catarrhalis hodc Neisseria

catarrhalis) 1a mgt loai vi khudn Gram am hiéu
khi, c6 kha ndng gay ra cac nhiem trung dudng
ho6 hdp bao gom: viém tai gilfa, viém xoang,
viém phé& quan cap tinh va viém phéi, véi ty 1&
gidm dan theo do tudi [4]. Trudc ndm 1976,
chua cé bdo cdo nao vé viéc vi khuén nay cd kha
nang sinh enzyme beta-lactamase [5]. Tuy vay,
k& tir khi phat hién dugc cac ching M.
catarrhalis c6 kha ndng sinh enzyme beta-
lactamase, viéc diéu tri khang sinh dG6i véi vi
khuén néy ngay cang tré nén khé khan han do
chdng c6 xu erdng gia tang tinh khang thudc,
didu dé cé thé dan 16i cac kho khan trong cong
tac diéu tri cac nhiém khudn dudng hd hadp do
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M. catarrhalis gdy ra [4]. Tai Viét Nam, tinh
trang Iam dung va st dung khang sinh kh6ng
hdp ly cang lam gia tdng tinh khang thudc cla
cac vi khuan néi chung va M. catarrhalis ndi
riéng, dan téi vi khudn nay d3 khang lai nhiéu
khang sinh, tham chi c6 khang sinh bi khang lai
V@i ty 1é 100% nhu Ampicillin va Amoxicillin [1].
Tuy vay, cac nghién cru vé tinh khang thudc cta
M. catarrhalis tai Viét Nam con nhi€éu han ché.
Do d6, viéc gidm sat lién tuc cac thay ddi vé tinh
trang khang thudc cua vi khuén nay 13 rdt quan
trong, c6 thé anh hudng dén viéc lva chon cac
khang sinh thudng dung dé diéu tri. Viéc nghién
cltu cac dic diém khang khang sinh cia M.
catarrhalis ddc biét can thiét khi day la mét trong
nhitng vi khuén pho bién gay nhiém khuan ho
hdp, dac biét la & tré nhd, gilp cac bac si lam
sang diéu tri hiéu qua cho ngudi bénh [6, 7].
Xuat phat t&r nhitng ly do trén, ching t6i thuc
hién nghién ctru “Mlrc d0 nhay cam khang sinh
cla cac ching Moraxella catarrhalis phan lap
dugc tai Bénh vién da khoa Tam Anh nam 2023"
nhdm muc tiéu: Xdc dinh didc diém phén b6 va
tinh nhay cam vdi khang sinh cua cac ching M.
catarrhalis phan Iap duoc tai Bénh vién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Cac ching M.
catarrhalis phan lap dugc tir cdc mau bénh pham
dich h6 hdp ctia ngudi bénh dén kham va diéu tri
tai Bénh vién da khoa Tam Anh nam 2023.

Tiéu chuén lua chon: Ngudi bénh dén kham
va diéu tri tai bénh vién da khoa Tam Anh cd két
qua nudi cdy dudng tinh véi M. catarrhalis. D&
tranh sai léch tir cdc mau cay trung 13p, nghién cliu
chi sir dung chung vi khuén dugc phan Iap dau tién
tUr mau clia ngudi bénh.

Tiéu chuan loai tra: Cac trudng hop thiéu
két qua khang sinh do.

2.2. Phucng phap nghién ciru

Thiét k& nghién clru: Nghién cfu cdt ngang.

Thdi gian nghién cftu: Tur thang 01/2023 dén
thang 12/2023.

Pia diém nghién clru: Khoa Xét nghiém,
Bénh vién da khoa Tam Anh.

C6 mau: Chon mau thuan tién, lva chon
toan bd cac mau dap (’ng du tiéu chudn lua
chon va tiéu chudn loai trir trong th&i gian
nghién ctru.

Cong cu nghién cru: S dung phan mém
Labconn d€ thu thap thdng tin can thiét nhu loai
bénh phdm nudi ciy, két qua xét nghiém nudi
cdy... SO liéu dugc xir ly bang phan mém SPSS
Statistics 27 (IBM Corp, Hoa Ky).

Thu thdp bénh pham: Thuc hién ky thudt

nudi cdy, phan 1ap vi khuan theo hudng dan cua
BO Y t& [2].

Pinh danh va khang sinh d6: Cac ching vi
khuan phan 1ap tir bénh phdm s& dugc dinh danh
va xac dinh tinh khang khang sinh trén hé thdng
tu dong Vitek-2 Compact (hdng Biomerieux-
Phap). Cac khang sinh sir dung dé khao sét tinh
nhay cam cta M. catarrhalis bao gom:

- Nhém penicillin va cac chat phéi hgp Gc
ché B-lactam/B-lactamase: amoxicillin-clavulanate

- Nhém Cephalosporin: cefuroxime, cefixime
va ceftriaxone

- Nhém Macrolide: azithromycin

- Nhoém Fluoroquinolone: levofloxacin

- Nhém canh tranh Folate: trimethoprim—
sulfamethoxazole (Co-trimoxazole)

- Nhém Carbapenem: meropenem

Trong nghién clfu nay, cac chdng co két qua
khang sinh do6 trung gian hoac dé khang sé dugc
ghi nhan la khong nhay cam.

2.3. Pao dirc nghlen clru. Nghlen ctu
dugc tién hanh trén cdc mau bénh phdm thu
thap tUr ngudi bénh, khong cé bat ki tac dong
can thiép nao lam anh hudng dén stic khoe va
an toan cla ngudi bénh. Cac thong tin cla ngudi
bénh dugc bdo mat tuyét dGi. Nghién clru chi
nham muc dich khoa hoc va phuc vu cho cong
tac cham soc sirc khde ngudi bénh.

Il. KET QUA NGHIEN CUU

Trong thsi gian nghién cldu tir thang
01/2023 dén hét thang 12/2023, nghién cttu da
tién hanh phan lap va xac dinh tinh khang khang
sinh clia 465 chldng M. catarrhalis. Cac chung M.
catarrhalis phan bd chd yéu & khoa Nhi (99,4%),
trong nhdm 1-4 tudi (chiém 82,8%) va gidm dan
& cac nhdm tudi 16n hon (bang 1).

Bang 1. DPic diém phén bé M.
catarrhalis theo tuéi va khoa (n=465)
Pac diém SO chung | Ty I€ (%)
<1 42 9,0
1 95 20,4
2 155 33,3
3 82 17,6
o 4 53 11,4
Tuoi 5 21 45
6 12 2,6
7 3 0,6
11 1 0,2
53 1 0,2
Nhi 462 99,4
Khoa | Tai miii hong 2 0,4
HO hap 1 0,2

Két qua nghién clitu cho thay ty Ié phan bo
cac ching M. catarrhalis phan 1ap dugc ¢ nam
gidi (58,9%, n=274) cao han so vdi G nit gidi so
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v6i (41,1%, n=191) (hinh 1).

= Nam

= Nir

Hinh 1. Phdn b6 cac chung M. catarrhalis
theo gioi tinh (N=465)

Trong nghién cru, cac ching M. catarrhalis
cd ty Ié nhay cdm cao nhat vdi cac khang sinh
meropenem  (100%), amoxicillin-clavulanate
(100%), levofloxacin (99,3%) va ceftriaxone
(80,6%). Ngugc lai, vi khudn nay khéng nhay
cam vdi nhiéu khang sinh, chi€ém ty |é cao nhat
la azithromycin (63,7%) va cefuroxime (47,5%).
Cac khang sinh con lai co6 ty 1é€ khong nhay cam
dudi 30% (hinh 2).

Ilin-clavulanate (n=464) 100

Ceftriaxone (n=465) 194

Levofloxacin (n=459)

Meropenem (n=457) 100

Hinh 2. Pac diém nhay cam vdi khang sinh
cua cac chung M. catarrhalis

IV. BAN LUAN

_Theo két qua nghién clru, ty 1€ phan b6 cac
nhiém khuan hdé h&p do M. catarrhalis tap chung
cht yéu 8 & nhém 1-4 tudi va & khoa Nhi.
Nghién ctru cua tac gid Vi Thi Nhu Luyén va
cong su khi nghién cdu vé cac chang M.
catarrhalis tai bénh vién Nhi Trung uong ciing
cho thdy nhom tudi 1-5 chiém ty & 16n nhat
trong cac nhém tudi. K&t qua nay cd thé la do &
do tudi nay lugng khang thé trong cd thé tré suy
giam tré do tré bat dau thoi ba me, cung Vi do,
tré bat dau dén tru‘dng di hoc, ti€p can véi moi
tru‘dng md&i, do dd, cd thé dan dén viéc tré dé
mac cac nhiém khudn hd hap. Sau do tudi nay,
phan bd ty 1& M. catarrhalis c6 xu huéng giam
dan khi tré I16n dan, hé thong m|en dich tru’dng
thanh hon 1am giam thiéu ty 1é mac vi khuan nay

[4]. Tuy vay, cb su khac biét vé ty Ié€ phan bd

cac chung M. catarrhalis gitfa hai nghién cttu khi
trong nghién cfu nay nhém tudi 1-5 chiém tdi
87,3% trong khi clia tac gia Vi Thi Nhu Luyén
thi ty 1€ nay chi la 59,6% [1]. Ngugdc lai, nhém
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tudi duSi 1 trong nghién clfu clia ching toi
chiém ty 1é 9%, thap hon nhiéu so véi ty lé
36,9% cua tac gia Vi Thi Nhu Luyén. Diéu nay
cho thdy cd su khac biét vé phan bd cac ching
M. catarrhalis theo d6 tudi gitta cac nghién clu
do su khac biét vé mo hinh bénh tat gilta cac cg
sG y té.

Trong nghién clu cla ching to6i ty Ié phan
b6 M. catarrhalis 8 nam cao han & nit, véi ty 1é
[an lugt la 58,9% va 41,1%. Két qua nay tucng
dong véi nghién clru cla tac gia Vi Thi Nhu
Luyén khi cling cho thay ty 1é phan bo M,
catarrhalis 8 nam cao hon & nit (53,4% so Vdi
46,6%) [1]. Nghién clfu cua tac gia Tran Tuan
Anh tai bénh vién Trung uong Thai Nguyén ciing
cho thay ty Ié phan b6 M. catarrhalis Ién tGi
64,7% & nam gigi [3]. Mot nghién ciru da trung
tdm tai Pai Loan vé M. catarrhalis cling cho thé’y
phan b6 ty 1& nam/nit la 1,57/1 [4]. Diéu_nay co
thé 1a do su khac biét vé hé théng mién dich
gitra hai gldl Ngoai ra, tré nam thudng cd xu
huéng nang dong, hay t|ep can, ua kham pha
han so véi tré nir, do do, cd thé sé& dan tdi _nguy
cd méc cac nhiém khudn néi chung va nhiém M
catarrhalis n6i riéng han.

K&t qua nghién cliiu cho thady 80,6% cac
chiing M. catarrhalis nhay cam vdi ceftriaxone,
cao hon nhiéu so véi nghién cltu cla tac gia Vi
Thi Nhu Luyén (54,8%). VGi khang sinh
cefuroxime va cefixime, ty |€ nhay cam trong
nghién clru nay cling cao hon nhiéu (52,5% va
72,6% so vGi 6,2% va 46,6%). Ngugc lai, ty 1é
nhay cam cua vi khudn nay véi azithromycin
trong nghién clu nay lai thap han rat nhiéu so
vGi nghién clfu cta tac gia Vi Thi Nhu Luyén
(36,3% so VGi 80,0%) [1]. Su’ khac biét nay mdt
[an nra nhan manh tam quan trong cla viéc tién
hanh cac nghién ctru vé giam sat khang khang
sinh d6i v&i M. catarrhalis tai ting co s& y té.
Mdi don vi y t& c6 md hinh bénh tat, dic diém
dan cu cling nhu thoéi quen sur dung cac khang
sinh d€ diéu tri khac nhau, do vy moi cd s3 y t&€
can tién hanh cac nghién cltu cho riéng don vi
minh, khéng nén sir dung két qua cta cac dan vi
khac dé giam thiéu cac that bai trong diéu tri.

Trong nghién cldu nay, meropenem va
amoxicillin-clavulanate la hai khang sinh ma M.
catarrhalis nhay cam hoan toan. Nghién cfu cua
tac gia Vi Thi Nhu Luyén cling cho thay ty Ié
nhay cam vG@i cac khang sinh nay cia M.
catarrhalis 1a 100%. Nghién clfu cla tac gia Hsu
S. F tai Dai Loan va Srifuengfung S tai Thai Lan
cling chi ra amoxicillin-clavulanate la khang sinh
hiru hiéu trong didu tri cac nhiém khuan do M.
catarrhalis gay ra [4, 8]. Nghién cltu nay cling
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chi ra vi khudn nay c6 ty 1& nhay cadm vdi
levofloxacin 1én t&i 99,3%. Do do, day ciing la
khang sinh hiéu qua trong diéu tri M. catarrhalis,
trong truGng hgp ngudi bénh cd tién sir di Ung
v@i cac khang sinh da dé cap phia trén. Tuy vay,
nghién clfu da cho thdy su xuat hién cla cac
chiing khéng nhay cam vdi levofloxacin, do vay,
cac bac si lam sang can than trong khi sir dung
khang sinh nay.

So v@i cac nghién clru khac trén thé gidi, ty
Ié nhay cdm cua M. catarrhalis trong nghién ciu
nay véi cac khang sinh khac hau hét déu thap
hon [4, 5, 8]. Diéu nay c6 thé 1a do thuc té tai
Viét Nam, viéc st dung khang sinh trong cong
dong rat dé dang, thdm chi cé thé mua thudc
khang sinh va s dung ma khoéng can theo don
thudc ciia bac si. Do do, két qua nghién clru nay
nhan manh su can thiét cla cac bién phap quan
ly khang sinh chat ché hon tai bénh vién, dong
thai han ché sir dung khang sinh bilra bai trong
cong dong va nang cao y thirc cong doéng trong
viéc stif dung khang sinh. Viéc s dung hgp ly
khang sinh, dua trén cac két qua khang sinh do
la bién phap quan trong dé& giam thiéu su' lan
rdng cla cac ching vi khuén khang thuéc.

V. KET LUAN

Két qua nghién cttu cung cdp cac thong tin
quan trong vé ddc diém phan bd va tinh khang
khang sinh cta cac ching M. catarrhalis phan Idp
tai Bénh vién ba khoa Tam Anh ndm 2023. Vi
khudn nay cht y&u gay ra cac nhiém khudn ho
hap & tré nho, phan bd chl yéu & nhém tudi 1-4,
sau do c6 xu hudng giam dan khi tré I16n Ién.
Pong thdi, nghién cltu nhan manh tam quan
trong cua viéc quan ly va sir dung khang sinh dé

ki€m soat hiéu qua tinh trang khang khang sinh
clia M. catarrhalis do vi khudn nay da khang lai
mot s6 khang sinh thuGng dung dé diéu tri.
Meropenem, amoxicillin-clavulanate va levofloxacin
la nhiing khang sinh hiéu qua nhat dé didu tri
cac nhiém khudn dudng ho hdp do M. catarrhalis

gay ra.
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Mé dau: Cac triéu cerng clia bénh ung thu va
tac dung phu cla diéu tri gay anh hl,rdng nang né vé
the chat va tinh than. Nghlen cftu danh gia tinh gia tri
va kha néng (ing dung ctia thang do PROMIS-29 phién
ban ti€éng Viét trong viéc danh gid chat lugng cudc
s0ng cla ngudi bénh ung thu. Muc tiéu: Danh gia
tinh gia tri, do tin cdy cua thang do PROMIS-29 va
chat lugng cubc s6ng cua ngudi bénh ung thu.
Phuong phap nghién ciru: Nghién cliu sir dung
thiét ké cat ngang mé ta. Nghién clu s dung thang
do chat lugng cudc s6ng V-PROMIS-29, 6 chuyén gia
trong linh vuc ung thu danh gia tinh gia tri thang do
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