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KHAO SAT Ti LE VA SU PE KHANG KHANG SINH CUA
STAPHYLOCOCCUS EPIDERMIDIS PHAN LAP TREN VUNG DA RON
VA BEN O BENH NHAN TRU'O'C PHAU THUAT
TAI BENH VIEN PAI HOC Y DU'Q'C TP.HO CHI MINH

TOM TAT
Pbat van deé: Staphylococcus ep|derm|d|s (S.
epldermldls) la tac nhan gay bénh nhlem khuén co
hoi, thuGng gdp trén da, niém mac cta bénh nhan khi
dugc thuc hién can thiép tha thuat ngoai khoa. Cac
nghién clru cho thay, tinh trang khang khang sinh cta
S. epidermidis ngay mét nghiém trong. Muc tiéu: xac
dinh ti Ié S. epidermidis phan 1ap dugc trén ving da
rén va ben & bénh nhan ngay trugc phau thuat va ti lé
S. epidermidis dé khang mot s6 khang sinh terdng
dung. Phuang phap nghién ciru: tlr 218 bénh nhan
tham gia nghlen clu, Iay bénh pham quét da bang
tdm bong vo khu&n ta| vling da rén hoac ben tai ba
thdi diém: sau khi bénh nhan dugc tdm va gay mé
(Ian 1), sau khi diéu du‘dng ria da (fan 2), sau khi
phau thuat vién sat khuan da (Ian 3), thu thap dugc
654 bénh pham Tién hanh nuoi cay, dinh danh bang
bd tréc nghién sinh héa danh cho Staphylococci va hé
théng tu dong BD Phoenix™ M50, khang sinh d6 bang
phucng phap khuéch tan dia gidy véi 654 bénh pham
trén. Két qua: ti 1€ S. epidermidis tai vung da rén &
bénh nhan ngay trudc phau thudt qua ba thdi diém
&y benh pham [an lugt la: 33, 1% (1an 1); 10,2% (Ian
2) va 1,8% (lan 3) va ti 1€ c6 S. epidermidis tai vung
da ben & bénh nhan ngay truéc phau thuat qua ba
thd| diém 18y bénh pham [an lugt 13: 32,7% (lan 1);
9,6% (Ian 2) va 1,9% (1an 3). Ti 1& dé khang khang
sinh cla S. epldermldls [an lugt qua ba thdl diém 18y
bénh pham: penicillin (83,3%; 95,5% va 100%);
erythromycm (72,2%; 86,4% va 100%), oxacillin
(58,3%; 59,1% va 75%); trimethoprim-
sulfamethoxazole (36,1%; 59,1% va 75%);
ciprofloxacin (30,6; 36,4 va 0%); clindamycin (16,7%;
22,7% va 50%); levofloxacin (22,2%; 22,7% va 0%);
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tetracycline (19,4%; 22,7% va 0%); gentamycin
(20,8%; 13,6% va 25%); doxycycline (1,4%; 0% va
0%). Riéng véi linezolid: 100% cac chung S.
epldermldls phan lap dugc déu nhay cam Ket luan:
tilé phat hién S. epidermidis & viing da ron va ben sau
khi sat khudn da fAn 3 13 1,8% va 1,9%. S.
epidermidis khang vdi nhiéu loai khang sinh, tor 75-
100% daGi véi penicillin, erythromycin, oxacillin nhung
con nhay cam vdi linezolid.

T khoa: S. epidermidis, dé khang khang sinh,
bénh nhan trudc phau thuat.

SUMMARY

STAPHYLOCOCCUS EPIDERMIDIS AND IT'S

ANTIBIOTIC RESISTANCE ON THE SKIN OF

UMBILICUS AND GROIN OF PRE-SURGERY
PATIENTS AT UNIVERSITY MEDICAL

CENTER IN HO CHI MINH CITY

Background: Staphylococcus epidermidis
(S.epidermidis) an important opportunistic infection,
most commonly on skin of patients who have had
surgical interventions. Study shows that the antibiotic
resistance of S. epidermidis is more serious.
Objective: To determine percentage of S .epidermidis
isolated on the skin of umbilicus and groin of pre-
surgery patients and the rate resistance to antibiotics.
Methods: Collecting 654 specimens with sterile
cotton swabs from the skin of umbilicus or groin of
218 patients at three-time points: after the patient is
bathed and anesthetized (1%t time), after the nurse
washes the skin (2 time), after the surgeon
disinfects the skin (3™ time). Carrying out culture,
identification by biochemical test kit for Staphylococci
and BD Phoenix™ M50 automatic system, and testing
the routine antibiotic susceptibility by the disc diffusion
method with 654 samples. Results: Prevalences of S.
epidermidis isolated on the umbilicus at three-time
points: 33.1% (15t time); 10.2% (2™ time) and 1.8%
(3 time). Prevalences of S. epidermidis isolated on
the groin at three-time points: 32.7% (1%t time);
9.6% (2™ time) and 1.9% (3 time). The rate of
antibiotic resistance of S. epidermidis over three-time
points of specimen collection: penicillin (83.3%;
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95.5% and 100%); erythromycin (72.2%; 86.4% and
100%); oxacillin (58.3%; 59.1% and 75%);
trimethoprim-sulfamethoxazole (36.1%; 59.1% and
75%); ciprofloxacin (30.6; 36.4 and 0%); clindamycin

(16.7%; 22.7% and 50%); levofloxacin (22.2%;
22.7% and 0%); tetracycline (19.4%; 22.7% and
0%); gentamycin (20.8%; 13.6% and 25%);

doxycycline (1.4%; 0% and 0%). Particularly 100% of
isolated strains of S. epidermidis are sensitive to
linezolid. Conclusions: The percentages of S.
epidermidis defected on the deinfected skin of
umbilicus and groin at 3™ time are 1.8% and 1.9%. S.
epidermidis is resistant to many antibiotics, from 75%
to 100% with penicillin, erythromycin and oxacillin but
still sensitive to linezolid.

Key words: S. epidermidis, antibiotic resistance,
pre-surgery patients.

I. DAT VAN DE
S. epidermidis 1a cdu khudn Gram duong
khong <& men coagulase, thu6c nhom

Staphylococus. S. epidermidis la thanh vién trong
vi hé trén da va niém mac ngugi khoe manh.
Tuy nhién, ngay nay, ngudi ta dd biét rd rang
ching la tac nhan gay bénh ca hoi quan trong,
thuGng gap nhat la nhiém khu&n ngoai da va
trong cac trudng hgp bénh nhan co can thiép cac
thu thuat nhu dat ndi khi quan, xong da day,
bénh nhan cay ghép tang, st dung van tim nhan
tao, phau thuét xuong; ... Néu khong c6 hudng
diéu tri thich hdp cac trudng hdp nang, bénh
nhan c6 thé bi nhiém khuan huyét va tr 'vong [1], [7]
Vé sinh viing da cd chi dinh mé trudc phau
thuat néu khong kiém soat khdng tét, sé& la diéu
kién thuan Igi cho hé vi khuén terc‘Sng trd trén
da, dac blet la S. epidermidis c6 cd hdi xam nhap
vao vét mé, gay bién chirng nhiém khuadn vét mo
nghiém trong, dnh hudng xau téi tinh mang va
tang chi ph| diéu tri cho bénh nhan. Giai doan
lam sach ving da ph3u thuat cuc ki quan trong,
dat biét & nhitng vi tri nhu r6n va ben - day la
nhitng ving da can dugc chd y lam sach trugc
khi tién hanh phau thuét cho bénh nhan.
Staphylococci coagulase am tinh, trong d6 co
S. epidermidis thudng lién quan dén viéc dé
khang khang sinh [4], [5]. Mot s6 dot bung phat
S. epidermidis da khang thud6c & chau Au da
dugc ghi nhan [6] Tuy nhién, & Viét Nam chua
cd nhiéu tac gia nghién clu vé viéc nhlem S.
epldesmldls d bénh nhan trudc phiu thuat.
Chinh vi nhiing van dé trén, ching t6i tién hanh
nghién cliu: “Nhiém tu cau da & bénh nhan trudc
phau thudt” nhdm cung cap thém thong tin vé ti
Ié S. epidesmidis & vung da r6n va ben clia bénh
nhan ngay trude phau thuat, gop phan glup 1am
sang co bién phap phong nglra, han ché viéc lay
nhiém S. epidermidis & bénh nhan trudc phau

thuat cling nhu gop phan han ché su dé khang
khang sinh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi tu'gng nghién cifu. Gom 218 bénh
nhan cé chi dinh phau thuat tiéu hda, gan-mat-
tuy va tiét niéu tai Khoa gay mé héi suic, Bénh
vién Dai hoc Y Dugc Thanh phé H6 Chi Minh tur
thang 1/2020 dén thang 5/2021.

2.2. Phuong phap nghién ciru

Thiét k€ nghién c(u: nghién ciu mé ta cat
ngang.

Cédc budc tién hanh: Liy bénh pham quét
da bang tdm béng vO khuadn tai ving da rén
hodc ben tai ba thdi diém: sau khi bénh nhéan
dugc tdm va gay mé (lan 1), sau khi diéu duSng
rira da (1an 2), sau khi phau thuat vién sat khuan
da (lan 3) cho 218 bénh nhan déng y tham gia
nghién clu & Khoa gay mé hoi siic, Bénh vién
Pai Hoc Y Dugc Thanh phé HO6 Chi Minh, thu
thap dugc 654 bénh pham. Tién hanh nudi ciy
trén thach BA (Blood Agar), dinh danh bdng bd
trdc nghién sinh héa danh cho Staphylococci va
hé thng may BD Phoenix™ M50 cla cong ty
Becton Dickinson (My), xac dinh dac tinh khang
thu6c bang phudng phap khuéch tan dia gidy
trén thach MHA (Mueller Hinton Agar) theo tiéu
chudn cta Vién tiéu chudn ldm sang va xét
nghiém Hoa Ky (CLSI 2020) [3] d6i véi 654 bénh
pham trén tai b6 mdn Vi sinh — Khoa Y, Dai hoc
Y Dugc Thanh ph6 H6 Chi Minh.

Phuong phap xr ly s6 liéu: sir dung phan
mém MS. Excel 2019, phan tich s§ liéu bdng
STATA 16.0.

Van dé y dic: dudc chap thuan bdi H6i dong
Pao dirc trong nghién clru Y sinh hoc - Pai hoc Y
Dugc Thanh phGé H6 Chi Minh (quyét dinh sO
939/HDDD-DHYD ngay 14/12/2020).

Il. KET QUA NGHIEN c(’'U VA BAN LUAN

3.1. Tilé c6 S. epidermidis trén viing da rén
va ben & bénh nhan ngay truéc phau thuat
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Théi diém liy bénh phim
Biéu dé 1: Ti Ié ¢ S. epidermidis trén vung da
ron & bénh nhéan tai ba thoi diém Iy bénh phdm
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Nhén xét: & thdi diém lan 1, ti 18 cb S.
epidermidis trén vung da rén la 33,1%, giam
xubng con 10,1% tai thdi diém [an 2 va 1,8% tai
thdi diém [an 3.
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Biéu db 2: Ti I c0 S. epidermidis trén ving da

rén & bénh nhén tai ba thoi diém 13y bénh phém

Nhén xét: & thdi diém lan 1, ti 18 c6 S.
epidermidis trén vung da ben & la 32,7%, giam
xubng con 9,6% tai thdi diém [An 2 va 1,9% tai
thdi diém [an 3.

Nhgn xét chung: Ti 1€ c6 S. epidermidis trén
vung da rén va ben & bénh nhan ngay trudc
phau thuét giam dan qua ba thdi diém I8y bénh pham.

Ban luan: mot nghién clru du’dc thuc hién
tai 3 Bénh vién Chinh hinh tai mién Tay Thuy
Dién cla Mansson va cdng sy (2021): 100 bénh
nhan c6 lich phdu thuat thay khdp hang hoac
khdp g6i dugc 1dy bénh phdm bang bdng gac &
cac vi tri nhu niém mac mii, nép gap & ben,
vliing da & héng hodc dau gdi, tai thdi diém truGc
khi nhap vién phau thuat 2 tuan. Ti 1€ cd S.
epidermidis & cac bénh nhan tham gia nhién ctu
nay la 66% [8]. Nhu vay, ti 1€ c6 S. epidermidis
tai ving da ron va ben cua bénh nhan trong
nghién ctu chlng tdi thap hon & ca ba thdi diém
Idy bénh phadm so vdi nghién cliu clia Masson va
cong su. Sy’ khac biét & day cé I€ do cham sdc
bénh nhan trudc khi phau thuat. O nghién cltu
cla Masson va cong su (2021) thi tat ca bénh
nhan tham gia nghlen cllu déu chua tdm bdng
Xa phong sat_khuan, cung nhu chua dugc diéu
duBng va phau thuat vién sat khuén & vung da
Idy bénh phadm, vi thé ti Ié bénh nhan c6 S.
epidermidis kha cao. Con & nghién clu ching
t6i, bénh nhan dugc tdm bang xa phong sat
khuan trudc khi 18y bénh phdm d6i vai thdi diém
Idy bénh phadm [an 1, rira da bdi diéu duBng
dung cu trudc thdi diém I&y bénh phdm [an 2 va
sat khudn da d€ rach da trudc thdi diém &y
bénh pham lan 3. Qua dd, ching t6i cling nhan
thdy dugc viéc chuan bi vung da cta bénh nhan
trudc phau thuat I vo cting quan trong.

3.2. Tinh hinh dé khang mot s6 thudc
khang sinh cia S. epidermidis
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Bleu do 3. 7'/ /e de khang khang sinh cua 5
epidermidis phén I3p & bénh phdm I5n tha nhét

Nhan xét: 72 ching S. epidermidis dé
khang cao vdi penicillin: 83,3%; erythromycin:
72,2%; dé khang vira véi oxacillin: 58,3%; dé
khang thap vdi trimethoprim-sulfamethoxazole:
36,1%; ciprofloxacin: 30,6%; levofloxacin:
22,2%; gentamycin: 20,8%; tetracycline:
19,4%; clindamycin: 16,7%. Hau hét cac chlng
S. epidermidis con nhay vé&i doxycyline va
linezolid: ti Ié dé khang lan lugt cla hai khang
sinh nay lan lugt la 1,4% va 0%.
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Biéu do 4: Ti Ié d‘e khang khang sinh cda 5
epidermidis phén I6p & bénh pham I8y 18n thi hai
Nhdn xét: 22 chung S. epidermidis dé khang
rat cao & 2 khang sinh penicillin: 95,5% va
erythromycin: 86,4%; dé khang vua déi vdi
oxacillin: 59,1% va trimethoprim-sulfamethoxazole:
59,1%; dé khang thap vdi ti |1é 36,4% & khang sinh
ciprofloxacin, 22,7% & cac khang sinh clindamycin,
levofloxacin va tetracycline; 13,6% & khang sinh
gentamycin. Cac ching vi khudn nay con nhay
hoan toan vdi doxycycline va linezolid (ti 1€ dé
khang & 2 khang sinh nay déu la 0%).
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epidermidis phén I3p & bénh phém I&n thi ba
Nhan xét: 4 chung S. epidermidis phan 1ap &
bénh pham [an th(r ba thi ching dé khang hoan
toan vdi khang sinh penicillin va erythromycin:

100%; dé khang cao vdi oxacillin: 75%;
trimethoprim-sulfamethoxazole: 75% va
clindamycin: 50%; dé khang thap vdi

gentamycin: 25%. Ca 4 ching vi khudn nay déu
nhay hoan toan vdi cac khang sinh ciprofloxacin,
levofloxacin, tetracycline, doxycycline va linezolid
(ti 1€ dé khang déu la 0%).

Ban luan: Mot nghién clru dugc thuc hién tai
Iran cua Chabi va Momtaz (2019): véi 100 bénh
pham ngau nhién dugc thu thap tir nhitng bénh
nhén nhép vién bi nhiém khudn ndng tai mot sd
bénh vién tu nhan cta Thanh phé Ahvaz, két
quda ¢4 46 bénh phdm phan 1ap dugc
S.epidermidis (46%). Ti Ié dé khang khang sinh
G cac chung S. epidermidis phan lap dugc kha

cao: cao nhat doi véi penicillin 95.65%;
tetracycline: 91,30%; erythromycin: 82,60%;
trimethoprim-sulfamethoxazole: 73,91%;

ciprofloxacin: 69,56%; clindamycin: 65,21% [2].
So v@i cac khang sinh dé cap trong nghién clru
trén, két qua ti 1é dé khang khang sinh & cac
chung S. epidermidis chung téi phan lap dugc
qua 3 thdi diém I&y bénh phdm la tucng ducng
nhung ciing cé su khac biét 8 mot s6 khang
sinh. V& khang sinh penicillin thi ti I&é dé khang &
nghién cu ching toi la thap hon déi véi lan lay
bénh phdm th{r nhit (83,3% so vGi 95,65%),
tuong duong Vi lan 1dy bénh phdm th( hai
(95,5% so v@i 95,65%) va cao haon tai lan lay
bénh phadm th& ba (100% so vdi 95,65%). Vé
khang sinh tetracycline thi ti Ié d& khang &
nghién cltu ching tbi déu thdp hon dang ké
(19,4%; 22,7%; 0% so vGi 91,30%). Vé khang
sinh erythromycin thi ti 1€ dé khang & nghién clu
ching toi la thdp hon d6i véi [an 18y bénh phdm
[an th nhdt (72,2% so véi 82,60%), tudng
dudng véi lan 1dy bénh th hai (86,4% so Vdi
82,60%) va cao hon véi [an 18y bénh pham tha
ba (100% so vdi 82,60%). V& khang sinh
trimethoprim-sulfamethoxazole thi ti 1€ dé khang
G nghién cru ching t6i thap han & lan 1dy bénh
phdm th(r nhat va th{ hai (36,1%;59,1% so Vvdi
73,91%) va tudng dudng & [an 1dy bénh pham
thr ba (75% so véi 73,91%). Vé khang sinh
ciprofloxacin, thi ti 16 dé khang & nghién clu
chiing tdi 13 thdp hon & ca 3 1an 18y bénh pham
(30,6%, 36,4%, 0% so vdi 69,56%). V& khang
sinh clindamycin thi ti Ié dé khang & nghién clru
chdng t6i déu thap han ro rét & ca 3 lan 1dy bénh
pham (16,7%, 22,7%, 50% so Véi 65,21%).

V. KET LUAN

Ti 1& S. epidermidis tai vung da rén & bénh
nhén ngay trudc phau thudt qua ba thdi diém 1ay
bénh pham lan lugt la: 33,1% (lan 1); 10,2%
(Ian 2) va 1,8% (lan 3) va ti 1 cd S. epidermidis
tai vung da ben & bénh nhan ngay trudc phau
thudt qua ba thdi diém I8y bénh phadm [&n lugt
la: 32,7% (lan 1); 9,6% (lan 2) va 1,9% (lan 3).

Ti Ié dé khang khang sinh cla S. epidermidis
lAn lugt qua ba thdi diém 18y bénh pham:
penicillin ~ (83,3%; 955 % va 100%);
erythromycin (72,2%; 86,4% va 100%); oxacillin
(58,3%; 59,1% va 75%); trimethoprim-
sulfamethoxazole (36,1%; 59,1% va 75%);
ciprofloxacin (30,6; 36,4 va 0%); clindamycin
(16,7%; 22,7% va 50%); levofloxacin (22,2%;
22,7% va 0%); tetracycline (19,4%; 22,7% va
0%); gentamycin (20,8%; 13,6% va 25%);
doxycycline (1,4%; 0% va 0%). Riéng Vi
linezolid: 100% cac chdng S. epidermidis phan
lap dudc déu nhay cam.
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