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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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DISEASES ISOLATED AT MILITARY

HOSPITAL 103 FROM 2014 TO 2021

Objectives: To analyze the distribution and
antimicrobial resistance characteristics of
Streptococcus suis causing diseases at Military
Hospital 103 from 2014 to 2021. Methods: This was
a cross-sectional descriptive study on S. suis strains
isolated from patients at Military Hospital 103 during
the years 2014 to 2021. Results: The total number of
S. suis strains isolated between 2014 and 2021 was
90. S. suis was mostly isolated from male (81.1%),
blood (58.9%), and the Infectious Diseases
Department (91.1%). S. suis strains showed the
highest sensitivity to linezolid (98.41%), levofloxacin
(97.10%), vancomycin (96.83%), and cefotaxim
(91.94%). By contrast, the bacteria exhibited the
lowest sensitivity to tetracyclin  (8.06%) and
clindamycin (16.95%). S. suis was the most resistant
to tetracyclin (88.71%) and erythromycin (78.13%),
and the least resistant to levofloxacin (1,45%),
vancomycin  (3,17%), and cefotaxim (3,23%).
Conclusions: S. suis is mostly isolated from
bloodstream infection patients. The bacterial strains
showed the highest sensitivity to linezolid,
levofloxacin, vancomycin, and cefotaxime, and the
highest resistance to tetracyclin and erythromycin.

Keywords: Streptococcus suis, bloodstream
infection, antimicrobial resistance

I. DAT VAN DE

Streptococcus suis 1a cdu khudn Gram dudng
hi€u ki khi tuy tién. Pay la mot tac nhan gay
bénh lay truyén tr dong vat sang ngudi quan
trong. Ngudi c6 nguy cd mac bénh do S. suis Ia
nhitng ngudi ti€p xdc vdi Ign bi nhiém S. suis
thdng qua giét md hodc tiéu thu cac san phdm
tr Ign. Cac bénh gay ra bdi S. suis thu’dng 90| la
bénh Lién cau Ign, bao goém cac thé bénh: viém
mang ndo, viém phdi, nhiém khudn huyét, viém
khdp va viém cg tim, trong do quan trong nhat
I3 viém mang nao va shock nhiém khuan véi ti lé
tor vong cao [1] P& chan doan xac dinh bénh
lién cau lgn, nudi cay va phén 1ap vi khuan S.
suis van la tiéu chudn vang. Ngoa| ra nudi cay,
phan 18p vi khudn tir bénh pham con gitp cho
viéc thuc hién khang sinh d6 dé cung cap di liéu
cho bac si Iam sang Iluva chon khang sinh phu
hgp trong qua trinh diéu tri.

Nghién ctu vé dich t& hoc va géanh nang
bénh do S. suis cho thady cac quéc gia ¢ Chau A
ndi chung va Viét Nam ndi riéng c6 ti Ié mac
bénh lién cau Ign tuong dbi cao, tao ra ganh
nang doi vdi nén y té€ va kinh t€ ddi vai cac nudc
nay [2, 3]. Tinh trang phan bd va khang sinh
sinh cla vi khuadn gay bénh thay ddi theo thdi
gian, dia diém nghién clu do d6 can lién tuc
gidm sat vi khuén gy bénh va tinh khang khang
sinh cia ching d& cung cap céc dif liéu cho cac
nha lam sang lua chon thudc diéu tri, xay dung

phac d6 diéu tri theo kinh nghlem dé xuat cac
bién phap kiém soat nhiém khudn dé han ché
tinh trang vi khudn khang khang sinh. Vi vay
chiing t6i tién hanh nghién ciu “D3c diém phan
b6 va khang khang sinh cla Streptococcus suis
gay bénh tai Bénh vién Quéan y 103 giai doan
2014-2021” v8i muc tiéu: Md ta ddc diém phan
b6 va tinh trang khang khang sinh cta S. suis
phan lap tai Bénh vién Quan y 103.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ctu: day la mét nghién
clru m6 ta cat ngang.

POi tugng nghién clu: cac chung
Streptococcus suis phan lap lan dau & ngudi
bénh ndi trd trong mot dot diéu tri tai Bénh vién
Quan y 103 giai doan 2014-2021.

Ky thuat nghlen clru: Cac mau bénh pham
dugc thu thap, nubi cay theo hucng dan cua
chuyén nganh vi sinh. Dinh danh va thuc hién
khang sinh d6 trén may Vitek 2 Compact
(bioMérieux, Phap) theo hudng dan clia nha san
xuat. Két qua_ khang sinh d6 dugc phlen gidi
theo erdng dan cla Vién cac tiéu chudn 1am
sang va xét nghiém Hoa Ky (CLSI: Clinical and
Laboratory Standards Institute) cap nhat hang
nadm [4]. Dt liéu dugc quan ly va xr ly bang
phan mém SPSS stastistic 22.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém phan bd cha S. suis phan
Iap dugc tai Bénh vién Quan y 103 giai
doan 2014-2021. Trong giai doan tU nam
2014-2021, tdng cdng cd 90 ching S. suis phan
lap dugc tir ngudi bénh dap (ng tiéu chun dua
vao phan tich.

*Phan bo theo thgi gian

2014 2015 2016 20 2018 2019 2020 2021
Nam

Hinh 1. S$6 chung Streptococcus suis phan
1ap theo thoi gian

Nhéan xét: Két qua nghién clu cho thay s6

chiing vi khuén S. suis phan 1ap dugc nhiéu nhat
vao nam 2017 (23 chdng) va nam 2015 (21
chiing); ngugc lai s6 ching S. suis phan lap
dudgc thap nhat vao nam 2016 (3 chung).

*Phan bd theo loai bénh pham

Bang 1. phin b'S. suis theo loai bénh phim

| Nam | Loai bénh pham
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Dich cd | Dich vét .
thé | thuong n'vzf;'/g)
n (%) n (%)
2014 (n=13)[6 (46,15%)| 0 (0%) |7 (53,85%)
2015 (n=21)[8 (72,73%)| 0 (0%) |13 (27,27)
2016 (n=3)| 2 (66,67) | 0(0%) | 1(33,33)
2017 (n=23)| 8 (34,78) | 1(4,35) | 14 (60,87)
2018(n=15)|7 (46,67%)| 0 (0%) | 8 (53,33)
2019 (n=4)| 1 (25%) 0 (0%) 3 (75%)
2020 (n=5)| 2 (40%) 0 (0%) 3 (60%)
2021 (n=6) |2 (33,33%)| 0 (0%) |4 (66,67%)
0 53
Tong (n=90) 36 (40%) |1 (1.11%) (58,89%)

Ghi chu: dich cd thé bao gém dich ndo tdy,
dich khép, dich & bung

Nhéan xét: Két qua nghién clru cho thay S.
suis phan 1ap dugdc vdi ti 1€ cao nhat & bénh
phdm mau (58,89%), ti€p theo sau la bénh
pham dich co thé (40%), cudi cung ti 1& phan 1ap
dudc vi khuén nay & dich vét thuong (1,11%).

*Phan b6 theo khoa lam sang

Bang 2. Phdn bé chung vi khuén S. suis

theo khoa Idm sang
Khoa SO0 chung Ti 1é (%)
NOi tiéu hoa 1 1,11
NOi tim mach 2 2,22
NGi ho hap 1 1,11
NOi than kinh 1 1,11
Truyén nhiém 82 91,11
Tam than 1 1,11
NOi huyét hoc 1 1,11
Dot quy 1 1,11
Tong 90 100

Nhdn xét: Két qua cho thay S. suis phan lap
dugc vdi ti 1€ cao nhat & khoa truyén nhiem (chi€ém
ti 18 91,1%), ngoai ra vi khuan nay phan lap dugc
rai rac & ngudi bénh ndm cac khoa ndi khac.

*Phan bo theo gidi tinh

Bang 3. Phdn bé chiung S. suis theo gidi

o Gigi

Nam NI Nam
2014 2 (15%) 11 (85%)
2015 5 (23,8%) 16 (76,2%)
2016 0 (0%) 3 (100%)
2017 4 (17,4%) 19 (82,6%)
2018 4(26,7) 11 (82,3%)
2019 2 (50%) 2 (50%)
2020 0 (0%) 5 (100%)
2021 0 (0%) 6 (100%)
Tong 17 (18,9%) 73 (81,1%)

Nhén xét: Trong giai doan nghién cuu, ti 1€
phan lap dugc S. suis ¢ nam (81,1%) cao hon
han so vGi gidi nit (18,9%). Ngoai ra, nhiing
nam 2016, 2020, 2021 chi phan lap dugc vi
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khudn nay & nam gidi ma khéng phan 1&p dudc &
nit gigi.

3.1. Pic diém khang khang sinh cia S.
suis phan Iap derc tai Bénh vién Quany 103
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Hinh 2. Kiéu hinh khdng khang khang sinh cua

S. suis phan Idp tai Bénh vién Quén y 103

Ghi cha: AMP (Ampicillin), CTX (Cefotaxim),
CRO  (Ceftriaxone), CLI (Clindamycin), E
(Erythromycin), LVX  (Levofloxacin), LZD
(Linezolid), TE (Tetracyclin) VA (Vancomycin)

Nhan xét: K&t qua nghién cliu cho thay cac
chiung S. suis phan lap trong giai doan 2014-
2021 nhay cdm cao nhat vdi cac khang sinh
linezolid (98,41%), levofloxacin (97,10%),
vancomycin (96,83%) va cefotaxim (91,94%);
ngudc lai vi khudn nay nhay cam thip nhat véi
tetracyclin (8,06%), clindamycin (16,95%). S.
suis khang cao nhat vdi tetracyclin (88,71%),
erythromycin (78,13%); khang thdp nhat vdi
levofloxacin (1,45%), vancomycin (3,17%) va
cefotaxim (3,23%).

IV. BAN LUAN

Streptococcus suis |a mét trong vi khudn gay
bénh Iy truyén tir dong vat sang ngudi phd bién
& Chau A ndi chung va Viét Nam. Két qua nghién
ctru ctia Vu Thi Lan Huong cho thé’y tan xuat S.
suis gdy bénh tai Viét Nam nam 2014 la
0 249/100 000 ngu’dl chi phi hang ndm dé diéu
tri cac nhiém khuan do S. suis giai doan 2011-
2014 13 tir 370.000 dén 500.000 USD [2]. Trong
s6 90 chuling S. suis phan I3p dudc tai Bénh vién
Quan y 103 giai doan 2014-2021, c6 58,89%
chiing phén 1ap dugc tir bénh phdm mau, tiép
dén 13 bénh pham dich co thé (40%), cudi cling
phan 1ap dugc it nhdt tUr dich vét thuong
(1,11%). Nghién clftu cta chdng t6i phu hgp vdi
nghién cla cla Hongjie Yu va cOng su, cho thay
ti 1& phan Iap dudc S. suis & bénh phdm mau la
cao nhat (54,54%: 36/66), ti€p sau do la bénh
phdm dich ndo tay (27/66) [5]. Trong nghién
cltu nay, sO lugng S. suis phan lap dugc cao
nhat & cac nam 2017, 2015 va thdp nhat d nam
2016. Giai doan 2019-2021, s6 lugng S. suis



TAP CHI Y HOC VIET NAM TAP 551 - THANG 6 - SO 2 - 2025

phan 1ap dudc gidm so véi giai doan trudc dé.
Két qua nay cé thé do nhitng ndm gan day viéc
tuyén truyén gido duc vé vé sinh an toan thuc
pham, cac bénh Iy truyén qua viéc giét mé va
an thac an chua dugc ché bién chin, an tiét canh
dugc téng cudng & nhiéu dia phuong. Ti 1€ phan
lap dugc S. suis cao nhat & khoa truyén nhiém
(91,1%), con lai vi khudn nay phan lap dugc tai
cac khoa noi khac vdi ti 1€ 8,9 %. Ly gidi cho két
qua chu yeu phan Iap dugc S. suis & khoa truyen
nhiém cé thé do S. suis gay nén bénh lién cau
lgn véi cac thé bénh viém mang ndo va hodc
nhiém khuan huyet day déu la bénh dugc phan
loai nhdp vién vao khoa truyén nhiém. Theo gidi
tinh, ti 1€ phan 1ap dugc S. suis & nam gidi
(81,1%), cao hon han & ni giGi (18,9%). Dudng
ldy chi yéu cta S. suis tir Ign sang ngudi la
thdng qua giét mé, &n cac san phdm chua ndu
chin tr Ign (dac biét la tiét canh). Mot nghién
cfu tai Viét Nam cla tac gia Vi Thi Lan Hugng
va cdng su cho thay, viéc tiéu thu tiét canh phd
bién hon & nam gidi trudng thanh trong dd tudi
lao ddng, diéu nay c6 thé phan nao gii thich tai
sao bénh lién cau Ign chu yéu la bénh cua ngudi
I6n va thudng gap & nam gidi & nudc ta [6].
Nghién cltu cla ching toi phu hgp véi nghién
cfu cua Hongjie Yu va Vu Thi Lan Huong cho
thay ti Ié phan lap dugc S. suis 3 nam cao han
han so vdi nit [2, 5].

Két qua nghién clu cta chdng t6i cho thay,
cac chang vi khuén S. suis phan 1ap tai Bénh
vién Quan y 103 con nhay cam cao (>80,0%)

v6i cac khang sinh linezolid (98,41%),
levofloxacin (97,10%), vancomycin (96,83%) va
cefotaxim (91,94%), ceftrioxone, ampicillin

(85,0%). Nghién cltu clia ching t6i kha phu hgp
v@i nghién cru clia Than Manh Hung va cong su
tai Bénh vién bénh nhiét déi Trung uong cho
thdy 100% cac ching S. suis nhay cam vdi
ampicilin, ceftriaxone, linezolid, levofloxacin [7].
K&t qua nay cho thay, cac ching vi khuén S. suis
phan lap tai Bénh vién Quan y 103 giai doan
2014-2021 con nhay cam cao vdi cac nhom
khang sinh dau tay diéu tri S. suis theo phac do
kinh nghiém trén Iam sang nhu nhém B-lactam,
cephalosporin thé hé 3 va nhdm quinolone. Cac
chldng S. suis trong nghién clru nay khang cao
nhat vdi tetracyclin (88,71%), erythromycin
(78,13%), clarythromycin (76,27%). Két qua cua
chidng téi phu hgp vdi nghién clu cla Anusak
Kerdsin va cOng su tai Thai Lan nam 2022 cho
thdy, S. suis phan lap dugc trén ngudi co ti 1€
khdang cao nhat vdi tetracyclin (98,2%),
clindamycin  (94%), erythromycin (92,4%),
azithromycin (82,6%); ciing theo nghién clu

nay, ¢ su lan truyén cuc bd cia gen khang
tetracyclin va erythromycin gilta cac chung S.
suis G cac quoc gia hodc khu vuc dia ly khac
nhau [8]. Do dd, viéc sir dung cac khang sinh k&
trén dan dén ti |é that bai diéu tri trén lam sang
la rat I6n. Két qua nghién clru nhan manh viéc
giam sat vé tinh trang khang khang sinh cda S.
suis la rdt quan trong, cung cap théng tin cho
cac bac si lam sang trong viéc lua chon khang
sinh diéu tri cho cac bénh nhan méac bénh Lién
cau Ign, dac biét la nhitng bénh nhan nhiem
khuan huyét, viém mang ndo.

V. KET LUAN

Két qua nghién clu cla ching t6i cho thay
cac chung S. suis phan lap dudc cao nhat & khoa
truyén nhiém (91 1%), nam gidi (81,1%) va
bénh phdm mau (58,89%). S. suis phan lap
trong giai doan 2014-2021 khang cao nhat véi
tetracyclin  (88,71%), erythromycin (78,13%);
khang thdp nhdt vd&i levofloxacin (1,45%),
vancomycin (3,17%) va cefotaxim (3,23%). S.
suis nhay cdm cao nhat vdi cac khang sinh
linezolid (98,41%), levofloxacin (97,10%),
vancomycin (96,83%) va cefotaxim (91,94%);
ngudc lai vi khudn nay nhay cam thdp nhat vdi
tetracyclin (8,06%), clindamycin (16,95%).
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