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KHAO SAT VI KHUAN GAY BENH NHA CHU BANG REAL-TIME PCR
VA MOI LIEN QUAN VO'T MU’C PO NANG CUA VIEM NHA CHU

TOM TAT

bat van dé: Viém nha chu la bénh viém man
tinh co lién quan chat ché dén su hién d|en cla cac vi
khuén trong tli nha chu. Viéc nhan dién cac tac nhan
chinh gop phan lam rd cd ch& bénh sinh va ho trg
diéu tri hiéu qua. Muc tiéu: Mo ta dic dlem va phan
tich méi lién quan cua ndm vi khudn gay bénh chinh
véi mirc d6 nang cla bénh viém nha chu. DGi tu'gng
va phuong phap nghlen clru: Nghlen ciru mo ta cat
tién hanh trén dugc chan doan viém nha chu dén
kham va diéu tri tz_al Bénh vién Rang Ham Mat Thanh
pho Ho6 Ch| Minh tr thang 6/2024 dén thang 1/2025.
Két qua Trong 31 bénh nhan, 51, 6% bénh nhan la
nu‘ tudi trung binh 39,16 + 10, 49 s6 rang trung binh
con lai Ia 29,81 + 2, 64 da sO co thoi quen vé sinh
rang miéng tot (67, 7%) Ty 1& phét hién vi khuan
bang real-time PCR Ian lugt Ia T. forsythia (51,6%), P
gingivalis (48,4%), T. denticola (41,9%), A.
actinomycetemcomitans (35,5%) va F. nucleatum
(22,6%). Khi phan tich mGi lién quan véi mdc do
ndng, A. actinomycetemcomitans chu yéu gap 6 nhém
nhe, co lién quan nghich v&i mdc d6 nang (OR =
0,011; KTC 95%: 0,001-0,14; p < 0,001). Ngugc Iai,
P. gingivalis lam tang nguy cG viém nha chu nang
khoang 1,8 lan (KTC 95%: 1,08-65,5; p = 0,003).
Khong c6 khac biét vé s6 copies DNA Vi khuén giGa
hai cung ham (p > 0,05). K&t ludn: Cac vi khuan
thudc phu’c hgp do chi€ém uu thé trong viém nha chu
so véi cac vi khuén khac. P. gingivalis c6 lién quan dén
mdc d0 nang cua viém nha chu, trong khi A.
actinomycetemcomitans phé bién hon d nhom nhe.

7w khoda: viem nha chu, vi khuan gy bénh nha
chu, mic do nang, real-time PCR

SUMMARY
DETECTION OF PERIODONTAL PATHOGENS
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Nguyén My Ha!, Lé Nguyén Lam?

inflammatory disease closely associated with the
presence of specific periodontal pathogens in
periodontal pockets. Identifying key microbial
pathogens contributes to elucidating the pathogenesis
and optimizing treatment strategies. Objective: To
describe the characteristics and analyze the
association between five major periodontopathogenic
bacteria and the severity of periodontitis. Subjects
and Methods: A descriptive cross-sectional study
was conducted on patients diagnosed with
periodontitis who presented for examination and
treatment at the Ho Chi Minh City Odonto Stomatology
Hospital from June 2024 to January 2025. Results:
Among 31 patients, 51.6% were female, with a mean
age of 39.16 + 10.49 years. The average number of
remaining teeth was 29.81 + 2.64, and the majority
had good oral hygiene practices (67.7%). The
detection rates of bacteria by real-time PCR were as
follows: T. forsythia (51.6%), P. gingivalis (48.4%), T
denticola  (41.9%), A. actinomycetemcomitans
(35.5%), and F. nucleatum (22.6%). Regarding
disease severity, A. actinomycetemcomitans was
predominantly found in the mild periodontitis group
and showed a negative association with severe
periodontitis (OR = 0.011; 95%CI: 0.001-0.14; p <
0.001). In contrast, P. gingivalis was significantly
associated with severe periodontitis, increasing the
risk by approximately 1.8 times (95%CI: 1.08-65.5; p
= 0.003). No significant differences were observed in
bacterial DNA copy numbers between the maxillary
and mandibular arches (p > 0.05). Conclusion: Red
complex bacteria were more prevalent in periodontitis
than other species. P. gingivalis was significantly
associated with disease severity, while A.
actinomycetemcomitans was more common in mild
cases. Keywords:  periodontitis, periodontal
pathogens, disease severity, real-time PCR.

I. DAT VAN PE

Bénh nha chu la mét bénh viém man tinh,
d&c trung bai su' pha huy tién trién cac md nang
d& rang bao gébm nudu, day chang nha chu va
xuong & réng. Tinh trang nay khdng chi anh
hudng dén chlrc néng nhai va thdm my ma con
lam suy gidam rd rét chat lugng cudc s6ng cla
ngudi bénh. Sinh bénh hoc viém nha chu c6 lién
quan chat ché dén su hién dién cda vi sinh vat
trong tli nha chu, ngi hinh thanh mang sinh hoc
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dudi dudng vién nudu [10]. Su mat can bang hé
vi sinh vat, dac biét la su hién dién cla cac loai
c6 doc luc cao nhu Porphyromonas gingivalis,
Treponema denticola va Tannerella forsythia,
dugc xem la yéu t6 trung tam trong ti€n trinh
viem. Bén canh d6, cac loai khac nhu
Aggregatibacter actinomycetemcomitans,
Fusobacterium nucleatum, Prevotella intermedia,
Campylobacter rectus, Peptostreptococcus
micros va Eikenella corrodens cling dugc phat
hién véi tAn suét cao trong tén thuong nha chu
[4],[10]. C4c vi khudn nay san sinh enzyme, ndi
doc t6 va chat trung gian gay viém, gép phan
vao tiéu xuong & rang va mat réng khong hoi
phuc [2]. Do dc tinh hé vi sinh nha chu thay déi
theo ca thé va vung dia ly, viéc nhan dién chinh
xac vi khudn gay bénh 13 can thiét. Vi vdy, ching
toi thuc hién nghién cu “Khao sat vi khudn gay
bénh nha chu bdng real-time PCR va mdi lién
quan véi mirc dd nang cta viém nha chu”, nhdm
xac dinh cac vi khuan chinh gdy bénh va gdp
phan lam rG maGi lién hé gilta ching va mdc do
ndng cla bénh viém nha chu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dudc chan doén viém nha chu dén kham va diéu
tri tai Bénh vién Rang Ham Mat Thanh ph6 HO
Chi Minh tir thang 6/2024 dén thang 1/2025.

Tiéu chudn chon méu: Bénh nhan tir 18
tudi tra 1én.

Bénh nhan dugc xac dinh viém nha chu theo
tiéu chudn dong thudn cia Hdi nghi Thé gidi
nam 2017: mat bam dinh 1d&m sang & vung ké
rang cd thé phat hién dudc tai tr 2 rdng khéng
lién ké nhau trd lén, hoac mat bam dinh Iam
sang & mdt ma hodc mat khdu cai tr = 3 mm
kém theo tli nha chu sdu = 3 mm, phat hién
dugc tai tir 2 rang trd 1én [6].

Bénh nhan co it nhat 8 vi tri v&i do sau tui nha
chu > 4 mm va mat bam dinh Id&m sang > 3 mm.

Bénh nhan hgp tac tét va dong y tham gia
nghién cru thong qua ky van ban chap thuan tu
nguyén.

Tiéu chuén loai tra:

Phu nif dang mang thai hoac cho con bu.

Bénh nhadn co6 bénh toan than chua dugc
kiém soat (nhu dai thdo dudng, bénh tim mach,
bénh ty mién...), dang hoac da su dung khang
sinh, corticosteroid hodc thu6c khang viém, da
diéu tri nha chu (bao gom diéu tri khong phau
thuat va phau thuat) trong vong 6 thang gan day.

Bénh nhan co thdi quen hat thude 1a hién tai
hodc tién st huat thudc 13.

Bénh nhan con it hon 20 rang trong miéng.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang. _ .

C& méau: Chon mau thudn tién thda tiéu
chuén chon va khdng ndm trong tiéu chuén loai trir
trong thdi gian nghién cfu. Thuc t€, ching toi da
chon dugc 31 bénh nhan tham gia nghién ctu.

Néi dung nghién cidu: Dic diém chung
clia d6i tugng nghién cltu: tudi (trung binh + dd
léch chudn), gi6i tinh (nam/nilr), s6 réng con
trong miéng (trung binh + dd Iéch chuan), tinh
trang vé sinh rang miéng (kha-tot: chai rang 1
[an trg Ién/ngay), (kém: khong chai rang).

Phan loai mdc d6 nang cua viém nha chu
theo Trung tdm Kiém soat va Phong nglra bénh
Hoa Ky va Vién Han Idam Nha chu Hoa Ky [3]:

- Viém nha chu nhe: d6 sau tui nha chu dao
dong > 3 mm va £ 5 mm, cd hién tugng chay
mau khi tham do, tiéu xuong t6i da 15% chiéu
dai chan rang hodc chiéu cao mat xuong 2-3
mm, mat bam dinh 1am sang 1-2 mm.

- Viém nha chu trung binh - nang: dé sau tui
nha chu dao dong > 5 mm, cé hién tugng chay
mau khi tham do, tiéu xudng > 16% chiéu dai
chan rang hodc chiéu cao mat xugng > 3 mm,
mat bam dinh 1am sang = 3 mm.

Xac dinh va dinh lugng vi khudn: mau dich
khe nudu sau khi thu thdp dugc st dung dé dinh
lugng nam Vi khuan gom A.
actinomycetemcomitans, P. gingivalis, T.
forsythia, T. denticola, F. nucleatum bang ky
thuat real-time PCR.

Phan tich maGi lién quan gilta két qua xét
nghiém vi khudn véi mirc d6 néng viém nha chu,
gilta két qua xét nghiém vi khuan véi vi tri cung
ham.

Quy trinh xét nghlem vi khuan bang
real-time PCR: Thu thap mau: mau mang bam
dudi nudu dugc lay & tdi nha chu sau nhat. Sau
khi lam sach nhe nhang bé mat rang, ving Iay
mau dudc co lap bang gon thdi kho, sau do6 su
dung con gidy vo trung s6 30 dat vao day tui
nha chu trong 30 gidy. Con giay sau d6 dugc
chuyén vao 6ng eppendorf 1,5 ml chffa dung
dich PBS, bdo quan lanh va chuyén dén phong
xét nghiém trong vong 24 giG, sau dé trlr & -
80°C cho dén khi xét nghiém.

Tach chiét DNA: DNA vi khuidn dugc tach
chiét bang hé thdng KingFisher sir dung bd kit
IVD NK DNARNAprep MAGBEAD, theo nguyén ly
ding guanidine thiocyanate d& bat hoat
nuclease, két hgp céng nghé hat tir (MAGBEAD).
Hé thong hoat dong tu dong vdi dung dich
binding buffer, cac budc rira va dung dich elution
theo chuén cla nha san xuét.
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Phan (’ng real-time PCR: DNA sau tach chiét
dugc dinh lugng Vi khuan A.
actinomycetemcomitans, P. glnglvalls T.
forsythia, T. denticola, F. nucleatum bang ky
thuat multiplex real-time PCR. Céc hon hdp phan
ing multiplex PCR gom DNA khudn, cdp moi
Xuoi - ngugc (5 - 3"), dau do Tagman dac hiéu,
Taq polymerase, dNTPs, MgCl2 va dung dich
dém. Hai phan ('ng multiplex PCR dugc chuén bi
riéng biét: Mix I cho Td va Fn, Mix II cho Pg va
Tf. PCR dugc thuc hién trén hé thong CFX96
(Bio-Rad) theo chu trinh nhiét: 95°C trong 15
phat (kich hoat enzyme), sau dé 40 chu ky gom
94°C trong 15 giéy va 60°C trong 30 giay. Su
dung cac chuan cé s6 copies biét trudc dé thiét
lap dudng chun dinh IerngL tur dé tinh toan s6
copies vi khudn c6 trong mau dua trén chu ky
ngudng (Ct).

Bang 1. Trinh tu’ doan moi trong nghién
cuu
Vi khuan
A.acinom
ycetemco

mitans

Trinh tu doan moi
Moi xuoi:
CAAGTGTGATTAGGTAGTTGGTGGG
Mbi ngugc:CCTTCCTCATCACCGAAAGAA

F.nuclea | Moi xu6i:GGCTTCCCCATCGGCATTCC
tum  |MGi ngugc:AATGCAGGGCTCAACTCTGT]
P. M0i xubi:CTGCGTATCCGACATATC
gingivalis| Mdi ngugc:GGTACTGGTTCACTATCG
T. M0i xubi:GTTGTTCGGAATTATTGG
denticola | MGi ngugc:GATTCAAGTCAAGCAGTA
T. M0i xubi: GAGGTTGTGGAAGGTATG

forsythia [Moi ngugc:GTAGATCAGAATGTACGGATT]

Phéan tich dir liéu: S6 liéu dugc ma hda va
XU ly bang phan mém SPSS phién ban 27.0. Cac
bién dinh tinh dugc mo6 ta dudi dang tan so va ty
Ié phan trém, cac bién dinh lugng dugc trinh bay
dudi dang gia tri trung binh + dd Iéch chuan.
Independent-Samples T test dugc s’ dung dé
danh gia su khac biét gia tri trung binh cua bién
dinh lugng gilra hai nhém ddc 1ap. DE kiém dinh
mai lién quan gira hai bién dinh tinh, ap dung
Pearson Chi-Square test va Fisher’s Exact Test.
Ngudng y nghia thong ké dugc thiét 1ap tai p <
0,05. Két qua dugc trinh bay dudi dang bang va
biéu do.

2.3. Van dé y dirc. bé cuong nghién clru
dudc chdp thudn bgi HoOi dong dao dic trong

nghién clu y sinh hoc cta Trudng Dai hoc Y Can
thg chap thuan (s6 23.351.HV/PCT-HPDPD ngay
12 thang 4 nam 2023). Cac budc thuc hién tuan
thd theo cac tiéu chi vé dao dic trong nghién
cltftu y hoc.

I1l. KET QUA NGHIEN cU'U
Nghién cfu cia ching tdi tuyén chon dugc
31 bénh nhan viém nha chu dén kham va diéu tri
tai Bénh vién Rang Ham Mat TP. HO Chi Minh.
Bang 2. Pdc diém chung cua déi tuong
nghién cau

R Tanso | Ty lé
Pac diém (n) (},’/o)-
Gii tinh Flam o84
Trung binh | 39,16 + 10,49
Tudi Nho nhat -

LSn nhat 21-57
S0 rang con Lﬁg%ﬁggr} 29,81 + 2,64

trong miéng Lén nhat 22-32
Tinh trang vé Tot 21 67,7
sinh rang miéng Kém 10 32,3

Nh3n xét: Tong cong 31 bénh nhan tham
gia nghién ciu, trong dé 48,4% la nam va
51,6% la nir. TuGi trung binh cua cac déi tugng
la 39,16 + 10,49, dao ddng tir 21 dén 57 tudi.
S6 rang con lai trong miéng trung binh la 29,81
+ 2,64 (22 32). ba s6 bénh nhan cé thoéi quen
vé smh rang miéng tot (67,7%).

| I I | I
— T

1L 41.9° 4842

Biéu db 1. Ket qud PCR d db/ terng ngh/en cuu

Nhan xét: trong 31 bénh nhan viém nha chu,
két qua PCR cho thay vi khuan T. Forsythia cé ty Ié
xuat hién cao nhat (51,6%), ti€p theo la P.
gingivalis vGi 48,4%. Vi khuan T. denticola va A.
actinomycetemcomitans lan lugt co ty Ié 41,9% va
35,5%. Trong khi do, F. nucleatum cd ty Ié xuat
hién thap nhét la 22,6% (7 truGng hap).

Tin s6

¥ ki

Bang 3. Méi lién quan giita két qua PCR vdi mirc dé nang viém nha chu

. ,., Trung binh - OR
Vi khuan ning Nhe (KTC 95%) p
- o, n (%) | 7 (36,8) 6 (50) 0,583 0,470°
T. denticola TBx DLC | 06+0,86 |0,78+084| (0,1-25) | 0573
: : 6, n (%) 1(5,3) 10 (83,3) 0,011 <0,001
A. acinomycetemcomitans 5" 5= 518 £ 0,78 | 1,36 £ 0,75 | (0,001-0,14) | <0,001¢
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C6, n (%) 4 21,1) 3(25) 0,8 1p
F. nucleatum TB = DLC | 0,32+ 0,67 | 04+077 | (02:44) | 0,755
) Co,n (%) | 12 (63,2) 4 (33,3) 3,43 0,1067
T. forsythia TB £ DLC | 0,94+ 0,79 | 0,44 + 0,66 | (0,75-15,7) 0,08°
L Co,n (%) | 13 (68,4) 2 (16,7) 10,8 0,005°
P. gingivalis TB+DLC | 1,73+1,31 | 04+093 | (1,8655) | 0,003

apearson Chi-Square, °Fisher's Exact Test, Independent-Samples T test

Nh3n xét: Két qua phan tich ghi nhan A.
actinomycetemcomitans va P. gingivalis c6 mdi
lién quan chat ché vdi mdc dé nang clda viém nha
chu. Cy thé sy hién dién cla A.
actinomycetemcomitans lam giam dang k& kha
nang viém nha chu nang (OR = 0,011; KTC 95%:
0,001-0,14; p < 0,001), trong khi su hién dién
cla P. gingivalis lam tang nguy cd viém nha chu
nang gap 1,8 lan (KTC 95%: 1,08-65,5; p =
0,003). Ngoai ra, khong co thay su khac biét cé y
nghia vé ddc diém cac vi khudn khac gom T.
denticola, F. nucleatum va T. forsythia gilta hai
nhom muc d6 ndng cua viém nha chu (p > 0,05).

Bang 4. Méi lién quan giiia két qua PCR
vdi vi tri cung ham

. » Ham trén | Ham dugi

Vikhuan | 1p. 51 0)|(TBxDLC)| P

T. denticola 0,77 £ 0,93/0,53 + 0,71|0,426
A.acinomycetem

comitans 0,71 + 1,03|0,53 £ 0,870,615
F. nucleatum | 0,4+0,7 |0,28 +£0,71|0,652
T. forsythia 10,52 £ 0,67|0,71 + 0,810,480
P. gingivalis |1,14 + 1,37|1,31 + 1,34|0,741

Independent-Samples T test

Nhéan xét: Khong cd sy khac biét cd y nghia
théng ké vé s6 lugng ban sao DNA cla cac vi
khuén gdy viém nha chu gitta ham trén va ham
dudi, vGi tat ca gia tri p déu > 0,05.

IV. BAN LUAN

Viém nha chu la mot bénh ly viém man tinh
phd bién, ¢ lién quan chit ch& dén sy mat can
bang hé vi sinh vat dudi nudu va tién trién am
tham theo thdi gian. Trong nghién cltu nay, két
qua chinh cho thdy A. actinomycetemcomitans
xuat hién nhiéu hon & nhém viém nha chu nhe,
trong khi P. gingivalis c6 mat phd bién & nhém
bénh nang han. Trong khi d6, T. denticola, F.
nucleatum va T. forsythia khong cho thay su
khac biét c6 y nghia gilta cadc mlrc do viém nha
chu. Ngoai ra, két qua cling ghi nhan vi tri cung
ham khéng anh hudng dang k& dén su phan bs
vi sinh vat trong bénh ly nay.

Két qua khao sat vi sinh bang real-time PCR
cho thay su tuong dong vdi cac nghién clru vé ty
Ié phan bS cac vi khuan géy bénh, trong dé T.
forsythia, P. gingivalis va T. denticola la cac tac
nhan thudng gap nhét trong cac truGng hgp viém

nha chu [7],[9]. Rd rang, day la ba vi khuén trong
bd ba phiric hgp do (thé hién hoat déng benzoyl-
DL-arginine-naphthylamide) cd lién quan mat thiét
dén su hoat dong cta cac bénh nha chu. Cac vi
khuan con lai khéng thudc phirc hgp do chiém ty
Ié thap hon & bénh nhan viém nha chu, chld yéu
xuat hién & cac giai doan s6m cua bénh nha chu
[4],[10]. Thuc t€, cac bénh ly nha chu khong tuan
theo mé hinh kinh dién cla cac bénh nhiém tring
trong y hoc, von thudng do mét tac nhan ngoai
sinh don |é gay ra. Thay vao do, thanh phan vi
sinh vat thudng trd trong khoang miéng_ va su
tugng tac phic tap gitta chdng véi hé miéen dich
cla vat chu doéng vai tro quan trong trong viéc
xac dinh tién tri€n bénh. Trung tdm chinh cla cac
ly thuyét vé bénh sinh tap trung vao nhém vi
khudn phirc hgp mau do, ngay ca s6 lugng nhd
cac vi khudn nay cling anh hudng dang k& dén
sinh bénh hoc nha chu [2],[4].

Khi phan tich theo mirc d6 nang, ching toi
nhan thdy xu hudng hién tai cho thay su phu
hgp vGi cac tai liéu y van trudc day. Cac bao cao
cho biét A. actinomycetemcomitans cé lién quan
dén cac dang bénh nha chu khai phat s6m, viém
nha chu xam lan va & déi tugng tré em, thanh
thi€u nién, trong khi P. gingivalis va T. forsythia
déng vai trd trong giai doan tién trién véi doc luc
manh mé & ngudi In. That vdy, Murugaiyan va
cac dong nghiép (2024) xac dinh hau hét cac
chdng P. gingivalis xuat hién véi tai lugng cao
cht yéu & cac bénh nhan bénh nha chu trung
binh-ndng, chi mot s6 it ching khéng dbc luc
dugdc tim thay trong ca nhom khdng bénh va
bénh nhe [8]. Cac nghién clfu clla Nguyén Trung
Hung va cong su (2024) [1], Hagenfeld va cong
su' (2023) [5] cling cho thay tai lugng cao cua P.
gingivalis va T. forsythia & cac bénh nhan nang
(giai doan III/IV) va su giam tai lugng sau diéu
tri di kém vGi cai thién 1dm sang dang k&. Phan
tich phan bd vi khuén theo vi tri cung ham cho
thdy khong cd su khac biét cd y nghia thong ké
gitta ham trén va ham du@i. biéu nay gdi y rang
mUc dd nhiém khuan tai cac tdi nha chu khdng
phu thudc vi tri ham, ma lién quan nhiéu han
dén tinh trang mo6 nudu va mirc do viém.

V. KET LUAN
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Nghién clru hién tai md ta ddc diém vi sinh
cla 31 bénh nhan viém nha chu va phan tich
mdi lién quan gilta ndm vi khuan chinh véi mdc
dd bénh. K&t qua cho thdy cac vi khuin thudc
phirc hgp do6 chiém ty 1& phd bién, dic biét P.
gingivalis c6 mdi lién quan chdt ché véi mic do
ndng cua viém nha chu, déng vai trd quan trong
trong tién trién bénh. Ngudc lai, A.
actinomycetemcomitans chi yéu phat hién &
nhém viém nha chu nhe va cé lién quan nghich
v8i mirc d6 nang. Cac két qua nay nhan manh
vai trd cla cac vi khuédn ddc hiéu trong ¢ ché
bénh sinh cGa viém nha chu va ggi y rang viéc
xac dinh cac ching vi khudn lién quan cé thé
gop phan dinh erc’fng diéu tri phu hgp theo murc
dé bénh. Viéc ap dung ky thuat real-time PCR
trong phat hién vi sinh la cong cu 6 gia tri dé hd
trg chan doan va ca thé hda diéu tri viém nha
chu trong thyc hanh Iam sang.
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PAC PIEM PHAN BO VA KHANG KHANG SINH CUA VI KHUAN
STREPTOCOCCUS SUIS GAY BENH PHAN LAP TAI BENH VIEN
QUAN Y 103 GIAI POAN 2014-2021

TOM TAT

Muc tiéu: Phan tich dic diém phan bs va khang
khang sinh cua Streptococcus suis gay bénh tai Bénh
vién Quan y 103 trong thdi gian t' nam 2014 dén
2021. Poi tugng va phuong phap nghlen clru:
bay la mét nghién clru md ta cat ngang trén céc
chung vi khuan Streptococcus suis phéan lap dugc trén
nguGi bénh tai Bénh V|en Quan y 103 giai doan 2014-
2021. Két qua: Tong s& 90 chung S. suis gay bénh
phan 1ap dugc trong giai doan 2014-2021. Cac chiing
S. suis chu yéu phan lap dudc & nam g|d| (81,1%),
bénh phdm mau (58,9%), khoa Truyén nhiém
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(91,1%). Cac chung S. suis nhay cam cao nhat vdi cac
khang sinh linezolid (98, 41%), levofloxacin (97,10%),
vancomycin (96,83%) va cefotaxim (91, 94%); ngudgc
lai vi khudn nay nhay cam thap nhat véi tetracyclin
(8,06%), clindamycin (16,95%). S. suis khang cao
nhat vai tetracyclin (88,71%), erythromycin (78,13%);
khang thap nhat vdi levofloxacin (1,45%), vancomycin
(3,17%) va cefotaxim  (3,23%). Két luan:
Streptococcus suis chu yéu phan ldp tUr ngudi bénh
nhiém khuan huyét, vi khuan nay nhay cam cao nhat
véi linezolid, levofloxacin, vancomycin, cefotaxime;
khang cao nhat VGi tetracyclln va erythromycin.

Tir khoda: Streptococcus suis, nhiém khudn
huyét, khang khang sinh.
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