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KHAO SAT PAC PIEM VI TRUNG HOC TREN BENH NHAN
PAI THAO PUONG PU'Q'C CHAN POAN NHIEM TRUNG CHAN
NHAP BENH VIEN CHO' RAY

Phan Hiru Hén?!, L& Thi Thu Théo!, Pham Huy Hoang?, Vii Anh Duy?

TOM TAT i

Muc tiéu: Khao sat dac diém vi truing hoc va tinh
hinh khang khang sinh & bénh nhan dai thao dutng
nhap vién vi nhiém trung chan tai Bénh vién Chg Ray.
Poi tugng va phuang phap Nghién clru cat ngang
trén 65 bénh nhan nhlem trung chan dai thao dudng
tur thang 9-12/2024. Mau dich vét thudng lay theo ky
thuat Levine. Sau do mau dudc cdy trén MacConkey
agar va_thach mau cuu. Vi khudn dugc dinh danh
bang VITEK-2 Compact ho&c VITEK-MS (MALDI-TOF
MS). Khang sinh d6 dudc xac dinh bang VITEK-2
Compact va phlen giai theo CLSL  2023. Két
qua: Ngh|en ciu thyc hién trén 65 mau cay ducong
tinh tr 65 sang terdng loét ban chan, téng cong phan
lap_dugc 80 ching vi khuan trong do 52 trerng hgp
nhiém dan khuan (80%) va 13 trudng hdp nhiem da
khudn (20%). Trong cadc mau don khu&n, Gram &m
chiém uu thé (55 8%) Vi Escherichia coI| (17,3%)
phd bién nhdt, tiép theo Ia Acinetobacter
baumannii, Klebsielia spp. va Proteus mirabilis (déu
7,7%). ~Gram duong  chiém 44,2%,  trong
dd Staphylococcus aureus chiém ty |é cao nhat
(34, 6%) Theo phan do IWGDF/IDSA, S. aureus chi€ém
uu thé & do 2 va van duy tri ty |é dang k& & dd 34,
trong khi cac vi khudn Gram am, dac biét E. coli va A.
baumannii, xuat hién nhiéu hon & cac muc dd nang.
Vé khéng sinh, S. aureus con  nhay cao Vai
vancomycin, teicoplanin, linezolid, TMP/SMX va fusidic
acid (=80%) nhung khang phan I6n penicillin va
quinolone. Nhém Gram &m thé hién tinh trang da
khang ro rét, song carbapenem va ti gecycllne van duy
tri hidu qué t6t nhat. Két luan: Nhiém trung chan dai
thao duong tai Bénh vién Chg Ray chd yéu do S.
aureus va E. coli. Ty 1& nghi ngd MRSA cao va hién
tugng da khang 8 Gram am (dac biét Klebsiella
spp., Pseudomonas spp., A. baumannii), dat ra thach
thic 16n cho diéu tri. T khoa: nhiém trung ban
chan, khang sinh do, dai thao dudng.
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Ray Hospital. Methods: A cross-sectional study was
conducted on 65 diabetic foot infection patients from
September to December 2024. Wound specimens
were collected using the Levine technique, then
cultured on MacConkey agar and sheep blood agar.
Bacterial identification was performed using the
VITEK-2 Compact or VITEK-MS (MALDI-TOF MS).
Antimicrobial susceptibility testing was conducted with
VITEK-2 Compact and interpreted according to CLSI
2023 guidelines. Results: A total of 65 positive
cultures were obtained from 65 ulcerative lesions,
yielding 80 bacterial isolates, including 52
monomicrobial (80%) and 13 polymicrobial (20%)
infections. Among monomicrobial isolates, Gram-
negative bacteria predominated (55.8%),
with Escherichia coli being the most common (17.3%),
followed by Acinetobacter baumannii, Klebsiella spp.,
and Proteus mirabilis (all 7.7%). Gram-positive
bacteria accounted for 44.2%, with Staphylococcus
aureus being the most frequent (34.6%). According to
IWGDF/IDSA classification, S. aureus predominated in
grade 2 infections and remained significant in grades
3-4, whereas Gram-negative bacteria, particularly E.
coliand A. baumannii, were more frequently
associated with severe infections. Regarding antibiotic
susceptibility, S. aureus remained highly sensitive to
vancomycin, teicoplanin, linezolid, TMP/SMX, and
fusidic acid (=80%) but showed high resistance to
penicillins and quinolones. Gram-negative isolates
demonstrated  extensive  multidrug  resistance;
however, carbapenems and tigecycline maintained the
highest efficacy. Conclusion: Diabetic foot infections
at Cho Ray Hospital were mainly caused by S.
aureus and E. coli. The high prevalence of suspected
MRSA and  multidrug-resistant  Gram-negative
pathogens (particularly Klebsiella spp., Pseudomonas
spp., and A. baumannii) poses major challenges for

treatment.  Keywords: diabetic  foot infection,
antimicrobial susceptibility, diabetes mellitus.
I. DAT VAN DE

Bénh dai thao dudng dang gia tang nhanh
chéng va trd thanh mot trong nhitng thach thirc
y t€ toan cau I8n nhat thé ky 21. Theo Hi€p hoi
bai thdo dudng Qudc t€ (IDF), nam 2021 cb
khoang 537 triéu ngusi mac bénh va con s6 nay
dugc dy bao sé téng Ién 643 triéu trong vong 10
nam tdi. Pai thao dudng khong dugc kiém soat
hiéu qua c6 thé dan dén nhiéu bién chirng, trong
dé loét ban chan la mot trong nhitng bién ching
thudng gap va nghiém trong, véi khoang 25%
bénh nhan cé nguy cd gap phai trong su6t cudc
ddi. Loét ban chan & bénh nhan dai thdo dudng
chiu anh hudng cla nhiéu yéu t6 nhu bénh ly
than kinh, bénh mach mau va kiém soat dudng
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huyét, trong d6 nhiém trung vét loét déng vai
tro ddc biét quan trong. Thdng ké cho thdy,
trung binh ¢ tir 50-80% loét ban chan bi nhiém
trung va day la mét trong nhifng nguyén nhan
hang dau khi€én bénh nhan phéi nhap vién. Bang
luu y, 85% cac trerng hdp cét cut chi khdng do
chan thuong cé lién quan dén loét ban chan
nhiém tring va ty & tor vong sau 1 ndm Ién tdi
30%!. Hién nay, diéu tri nhiém trung ban chan
dai thao dLrt‘jng I3 mét chién lugc da md thir,
trong dé lua chon khang sinh ban dau cé y nghia
quyét dinh, nhung phan I6n thudng dua vao kinh
nghiém trudc khi cd két qua cay vi sinh. Trudc
b6i canh do, chung téi thuc hién nghién ciu
“Khao sat dic diém vi trung hoc trén bénh nhan
dai thdo duGng dugc chan doan nhiém trung
chan nhap Bénh vién Chg Ray” nhdm 1am rd déc
diém vi khuan va tinh hinh khang thuéc trong tai
bénh vién ching toi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién clru: BEnh nhan bi
nhiém tring chan dai thdo dudng nhap vién tai
Khoa Noi tiét - Bénh vién Chg Ry.

2.1.1. Tiéu chuén lua chon

- Bénh nhan dugc chdn doan dai thdo
dudng theo tiéu chuan cla Hiép hdi Déi thao
dudng Hoa Ky (ADA) nam 20242 hoac co tién
can chén doan trudc do. )

- Bénh nhan cdé triéu chirng nhiém trung
chan theo IWGDF/IDSA 20233.

- Bénh nhan cdy dich vét thugng chan phan
lap dugc vi khudn

- Bénh nhan dong y tham gia nghién clu.

2.1.2. Tiéu chuan loai trir

- C6 bénh ly ndi khoa cdp tinh ndng.

- C6 nhiém tring co quan khac.

- Bénh nhan khdng thé cung cip thdng tin
chinh xac do ly do tam ly hoac bénh ly.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
cat ngang

2.2.2. €& mu: Nghién clru st dung mau
thuan tién, bao gom toan bo bénh nhan dua tiéu
chudn trong thdi gian nghién clu tir thang
9/2024 - 12/2024

2.2.3. Phu’o’ng phap Iay méu va dinh
danh vi khudn. Mau bénh pham dugc thu thap
tr dich vét thugng ban chan theo ky thuat
Levine, sau khi vét thu‘dng da dugc rlra sach, cat
loc va 18y tai vi tri sdu nhat khdng c6 mé hoai tur.
Mau dugc cay trén MacConkey ~agar va thach
mau clru nhdm phan 18p vi khudn Gram am va
Gram duong. Viéc dinh danh vi khudn dugc thuc
hién bang hé théng VITEK-2 COMPACT hodc

VITEK-MS (MALDI-TOF MS). Khang sinh do dugc
xac dinh trén hé théng VITEK-2 COMPACT, va
két qua dugc phién giai theo tiéu chudn cua
Clinical and Laboratory Standards Institute
(CLSI), phién ban 2023.

2.2.3. Binh nghia cac bién sé. Cac bién
s& nghién c(tu bao gébm dic diém lam sang, can
lam sang (HbAlc, sifu am mach mau chi dudi,
Xquang xudng chan), két qua cdy phan lap vi
khu&n va khang sinh do.

2.2.4. Xur'ly s6'liéu - Y durc. Dt liéu dugc
nhap va x& ly bang phan mém théng ké SPSS.
Cac bién dinh lugng dugc trinh bay dudi dang
trung binh + d6 1&ch chuén, bién dinh tinh dudi
dang tan sb va ty Ié phan tram.

Nghién cltu ti€én hanh khi dugc thong qua
HGi dong khoa hoc, Hoi dong dao dirc Dai hoc
Nguyen Tat Thanh theo Quyet dinh chap thuan
cla Hoi dong dao dic s6 42/GCN-NTT ngay 30
thang 9 ndm 2024.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém dan sd chung

Bang 1: Pac diém Iam sang va cdn lIdm
sang cua dan s6 chung

Dan so chung

Bién sO (n=65)
Tubi, TB = BLC 60,9 +£ 12,6
BMI, kg/m?, TB + DLC 22,5+ 3
Gidi tinh nam, n (%) 32 (49,2)
C6 sr dung khang sinh trudc
nhap vién, n (%) 50 (76,9)
Bénh dong mac
Tang huyét ap, n (%) 42 (64,6)
Suy than man, n (%) 14 (21,5)
Rai loan lipid mau, n (%) 14 (21,5)
Bénh tim mach, n (%) 8(12,3)
IDSA/IWGDF, n (%)
Do 1 0 (0)
Do 2 9 (13,8)
Do 3 35 (53,8)
Do 4 21 (32,3)
Xquang ban chan co viém
xuang, n (%) 8(12,3)
Siéu am mach mau chi dudi cé
hep mach mau, n (%) 44 (67,7)

BMI: Body Mass Index; TB = DLC: Trung
binh + d6 1&ch chuan

Nhan xét: Nghién ciru gébm 65 bénh nhan
véi tudi trung binh 60,9 + 12,6 va BMI trung
binh 22,5 + 3 kg/m2. Ty Ié nam gidi chi€ém
49,2%. Trudc nhap vién, 76,9% bénh nhan da
st dung khang sinh. Tang huyét ap la bénh dong
mac phd bién nhat (64,6%), ti€p theo 1a suy
than man va r6i loan lipid mau (21,5%), trong
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khi bénh tim mach chiém 12,3%. Theo
IDSA/IWGDF, da s6 trudng hgp & mirc do nhiém
tring trung binh — nang (d6 3: 53,8%, do6 4:
32,3%). Viém xudng phat hién ¢ 12,3% va hep
mach mau chi dudi ghi nhan & 67,7% benh nhan.

3.2. Dic diém phan béd vi khuan nhiém
trang chan. Trong nghién clru cta chdng t6i ¢
tong cdng 65 mau dat chudn dua trén tiéu chi
cac bénh nhan cd két qua cdy vi trung chan
duong tinh trén bénh nhan dai thao dudng ¢
bénh vién Chg Ray S6 Ierng mau phan lap vi
khudn don khudn 13 52 va mau phan 1ap vi
khudn da khuan 13 13 [an lugt chiém ti 18 [an luot
la 80% va 20%.

Bang 2: Ddc diém cac ching vi khuin
theo mau phan Iip

Mau phén lap vi khuin
Vi sinh vat Pon khuan [Pa khuan
(n=52) (n=28)
Gram duong, n(%) | 23 (44,2) | 13 (46,4)
Staphylococcus aureus| 18 (34,6) 7 (25)
Enterococcus faecalis 2 (3,8) 3(10,7)
Streptococcus spp 3(5,8) 3(10,7)
Gram am, n(%) 29 (55,8) | 15(53,6)
Escherichia coli 9 (17,3) 5(17,9)
Acinetobacter
baumannii 4(7.7) 4(14,3)
Klebsiella spp 4(7,7) 2(7,1)
Proteus mirabilis 4(7,7) 1(3,6)
Pseudomonas spp 2 (3,8) 1(3,6)
Tac nhan khac 6 (11,5) 2(7,1)

Nhdn xét: Trong cac mau phan lap don
khudn, vi khudn Gram am chiém yu thé (55,8%)
so vdi Gram dudng (44,2%). O nhém Gram
duang, Staphylococcus aureus chiém ty 1€ cao
nhat (34,6%), trong khi Enterococcus faecalis va
Streptococcus spp. ghi nhan lan lugt 3,8% va
5,8%. O nhém Gram am, Escherichia coli
(17,3%) ding dau, ti€p theo la Acinetobacter
baumannii, KIebS|eIIa spp._ va Proteus mirabilis
(cung 7,7%). Trong cadc mau phan lap da khuan,
phan b6 Gram am (53,6%) va Gram du’dng
(46,4%) gan nhu tuong ducng. O nhém Gram

duong, S. aureus chiém 25%, Enterococcus
faecalis va Streptococcus spp. déu 10,7%. O
nhém Gram am, E. coli (17,9%) va A. baumannii
(14,3%) chiém ty 1& dang ké, trong khi Klebsiella
spp., Pseudomonas spp. va Proteus mirabilis co
ty I€ thap han (3,6-7,1%).

Bang 3: Pdac diém chiung vi khudn gdy
nhiém tring theo phan dé nhiém khuén

Phan do
Vi sinh vat P62 | P63 | P64
(n=9) | (n=45) |(n=26)

Gram duong (+), 8 (88,9)15 (33,3)|13 (50)

n(%)
Staphylococcus
aureus 7 (77,8)| 9 (20) |9 (34,6)
Enterococcus faecalis| 0(0) | 3(6,7) |2 (7,7)
Streptococcus spp |1 (11,1)| 3 (6,7) |2 (7,7)

Gram am (-), n(%)|1 (11,1)|30 (66,7)|13 (50)
Escherichia coli 1(11,1)|10 (22,2)3 (11,5)
Acinetobacter

baumannii 0(0) | 4(89) [4(154)
Klebsiella spp 0(0) 14(@,9) |2(7,7)
Proteus mirabilis 0(0) | 2(44) [3(11,5)
Pseudomonas spp 0(0) | 3(6,7) | 0(0)
Tac nhan khac 0(0) |7(15,6)|1(3,8)

Nhdn xét: O dd 2, vi khuan Gram duong
chiém uu thé tuyét doi (88,9%), trong do
Staphylococcus aureus la tadc nhan chinh
(77,8%). Gram am rat it gap (11, 1%), chi ghi
nhan Escherichia coli. O' do 3, Gram &m chiém
uu thé (66,7%) Vvai E. coli (22,2%) ding dau, ké
dén la Klebsiella spp. va Pseudomonas spp..
Nhom Gram dugng chiém 33,3%, chl yéu la S.
aureus (20%). Ngoai ra, c6 15,6% trugng hdp
ghi nhan tac nhan khac. O' d6 4, Gram dudng va
Gram am phan b6 gan nhu ngang nhau. Trong
do, S. aureus ti€p tuc la tac nhan Gram dudng
chinh (34,6%). O nhom Gram am, E.coli,
Acinetobacter baumannii va Proteus mirabilis déu
xuat hién vdi ty 1€ tuang tu' (11,5%).

3.3. Két qua khang sinh d6 cua nhom vi
khudn thudng gip & bénh nhan nhiém
trung chan

Bang 4: Bac diém khang sinh dé cua mét s6'vi khudn gram duong thuong gap

Khang sinh Mirc do nhay khang sinh (%)
Nhém khang sinh Cac thu@'c S.aureus | E.faecalis | Streptococcus
trong nhém (n=25) (n=5) spp (n=6)
Ampicillin - 5(100) 1(16,7)
Penicillins Benzylpenicillin 0(0) - 1(16,7)
Beta-lactams Oxacillin 5 (20) - i

Cephalosporins Ceftriaxone - - 2 (33,3)
Macrolides va Macrolides Erythromycin 4 (16) 0 (0) 2 (33,3)
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Lincosamides | Lincosamides Clindamycin 4 (16) - 2 (33,3)
Ciprofloxacin 7 (28) 3 (60) -
Fluoroguinolones Moxifloxacin 7 (28) 4 (80) 4 (66,7)
Levofloxacin - - 5(83,3)
Streptomycin - 4 (80) -
Aminoglycosides Gentamycin 6 (24) 0 (0) -
Tobramycin - - -
. < . Vancomycin 20 (80) 3 (60) 6 (100)
Glycopeptides va Lipoglycopeptides Teicoplanin 20 (80) 5 (100) 6 (100)
Oxazolidinones Linezolid 20 (80) - -
. Trimethoprim/
Sulfonamides Sulfamethoxazole 20 (80) - 1(16,7)
Rifamycins Rifampicin 17 (68) - -
Tetracyclines & Glycylcyclines ]I_-fzgt;i%:::g 160 ((2440)) - 1 (1_6’7)
Khac Fusidic acid 21 (84) - -
Nhan xét: Staphylococcus aureus con duy  vdi Teicoplanin (100%), Moxifloxacin va

tri d0 nhay cao vdi Vancomycin, Teicoplanin,
Linezolid, TMP/SMX va Fusidic acid (=80%). Tuy
nhién, vi khudn nay khang hau hét céc penicillin
(Benzylpenicillin 0%, Oxacillin 20%),
khang quinolone (Ciprofloxacin, Moxifloxacin chi
28%), va co muc nhay thap
v@i aminoglycoside (Gentamycin 24%). biéu nay
gdi y ty 18 MRSA déang ké trong quan thé nghién
cltu. Enterococcus faecalis c6 mic nhay tot

Streptomycin (80%), nhung hoan toan khang
v@i Erythromycin va Gentamycin (0%), cho thay
han ché trong s dung aminoglycoside va
macrolide.  Streptococcus  spp. nhay  cao
v@i Vancomycin,  Teicoplanin ~ (100%) va
Levofloxacin  (83,3%), trong khi dé nhay
V@i penicillin, ceftriaxone, macrolide  va
TMP/SMX con thap (<35%).

Bang 5: Pac diém khang sinh dé cua mét sé'vi khudn gram 4m thuong gap

Mirc do nhay khang sinh (%)
Khang sinh E.coli Pseudomonas (Klebsiella spp| Acinetobacter Proteus
(n=14) spp (n=3) (n=6) baumannii (n=8) mirabilis (n=5)
Gentamycin 6 (42,9 0(0) 3 (50) 2 (25) 3 (60)
Amikacin 5(35,7) - 1(16,7) - 3 (60)
Tobramycin - 1(33,3) 1(16,7) 2 (25) -
Ampicillin 1(7,1) - 1(16,7) - 1 (20)
Piperacillin/
Tazobactam 7 (50) 0(0) - 0(0) 5(100)
Ticarcillin/
Acid Clavulanic ) 1(33,3) ) 0(0) )
Cefepime - 0 (0) - 0 (0) -
Cefoperazone/
Sulbactam 4 (28,6) - 1(16,7) - 3 (60)
Cefotaxime 5(35,7) 0 (0) 2 (33,3) 0 (0) 5 (100)
Ceftazidime 4 (28,6) 1(33,3) 1(16,7) 0 (0) 4 (80)
Ceftriaxone 4 (28,6) - 1(16,7) - 2 (40)
Cefuroxime 2(14,3) - 2(33,3) - 3 (60)
Cefuroxime axetil| 2 (14,3) - 1(16,7) - 3 (60)
Ertapenem 14 (100) - 3 (50) - 5 (100)
Imipenem 14 (100) 1(33,3) 3 (50) 1(12,5) 2 (40)
Meropenem 14 (100) 1(33,3) 3 (50) 1(12,5) 4 (60)
Ciprofloxacin 2 (14,3) 1(33,3) 1(16,7) 0 (0) 1 (20)
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Levofloxacin 5(35,7) 1(33,3) 3 (50) 0(0) 1(20)
Colistin - 0 (0) - 0 (0) -
Doxycycline - - - 2 (25) -
Tigecycline 14 (100) - 5(83,3) - 0 (0)
Trimethoprim/
Sulfamethoxazole >(357) 0(0) 1(16,7) 3(37) 1(20)

Nhan xét: Trong nhdm Gram am, E. coli con
nhay hoan toan vd&i Carbapenem (100%) va
Tigecycline (100%), nhung mdc nhay Vdi
Cephalosporin, Aminoglycoside va Quinolone chi
dao dong tur 14-43%. Klebsiella spp. nhay cao véi
Tigecycline (83,3%), trong khi hau hét cac khang
sinh khac déu co ty |1é nhay <30%. Pseudomonas
spp. va A. baumannii thé hién tinh trang da
khang, v&i nhiéu khang sinh gan nhu khong con
hiéu luc (0-25%), ngoai trir A. baumannii chi con
nhay rat thdp vdi imipenem/ meropenem
(12,5%). Ngudgc lai, Proteus mirabilis nhay tot vdi
piperacillin/tazobactam (100%) va carbapenem
(imipenem 40%, meropenem 60%, ertapenem
100%), trong khi cac nhom khac chi 20-60%.
T6ng quan, carbapenem va tlgecycllne van 1a lua
chon hiéu qua nhat cho da s6 ching Gram am
trong nghién ciu nay.

IV. BAN LUAN

4.1. Pic diém dan sd chung. Trong
nghién cru cta ching ti, tudi trung binh bénh
nhan la 60,9 + 12,6, tuong dong vdi nhiéu
nghién cru trong va ngoai nudc nhu tac gia Lam
Van Hoang* va Ullah I va cong su, 2020° véi do
tudi lan lugt 1a 61,1 + 12,7 tudi va 56,4 + 10,4
tudi. Piéu nay cho thdy loét ban chan dai thao
dudng chd yéu gdp 6 nhom =50 tudi — dd tudi
dugc khuyén cdo can sang loc bénh dong mach
ngoai bién. Ty Ié nam va nir gan tuong ducng
(49,2% va 50,8%), phu hgp vgi nhan dinh gidi
tinh khong phai la yéu t6 nguy cg chinh, va cling
tugng dong vdi két qua cua Lé Thi Tuyét Hoa va
cong su, 20235, Chi s6 BMI trung binh 22,5 +
3,0 kg/m2 cho thdy ngay ca bénh nhan khéng
béo phi van cé nguy cd loét chan. Cac bénh
dong mac thudng gap gom tang huyét ap
(64,6%), suy than man va roi loan lipid mau
(21,5%). Bang chi vy, ty 1é bénh nhan da dung
khang sinh trudc nhap vién (76,9%) cao han
nhiéu nghién clru cla tac gid Lam Van Hoang
(47,7%), phan anh dac thu bénh vién tuyén
cudi*, Ngoéi ra, da s6 bénh nhan nhap vién &
muc do nang (d6 3: 53,8%; do 4: 32 3%), cho
thdy bénh nhan chi dugc chuyen Ién Chg Ray khi
tinh trang da dién tién nang hodc that bai diéu
tri tai tuyén dudi.
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4.2. Pic diém phan bd vi khuan nhiém
trung_ chan. Trong nghién ciu cua ching tdi, ty
|é nhiém ddn khuan chiém 83,1%, tu’dng dong
v@i cac bao cdo trong nudc clia tac gia Lam Van
Hoang* (86,2%) va Lé Thi Tuyét Hoa® (74%).
Tuy nhién, ty I nay trai ngudc vai két qua cua
mot s6 nghién clru quoc té nhu Baral P va céng
sy (18,7%)’ va Atlaw A, 20208 (31,7%). Su khac
biét ¢ thé xuat phat tir viéc ty 18 bénh nhan da
dung khang sinh trudc nhap vién trong nghién
cu clia chung t6i rat cao (76, 9%), dan dén su
“loc bd” mét s vi khudn nhay cam, chi con lai
mot s6 tac_nhan chinh. Bén canh do phuong
phap I&y mau sau khi cdt loc vét loét ban chan
va ap dung ky thuat cay Levine glup han ché tap
nhiém khi cdy dinh danh vi khuan. V& phan bg,
vi khudn Gram am chiém uu thé hon Gram
duang (55,8% so vdi 44,2%), két qua nay phu
hgp vdi nhiéu nghién clfu qudc té€. Viéc sir dung
khang sinh phd rong trudc nhap vién cling vdi su
hién dién cia cac bénh ly man tinh, ddc biét la
suy than — mot yéu t6 lam suy giam mien dich —
co thé g6p phan tao diéu kién cho vi khuén
Gram am phat trién manh hon.  Tuy
nhién, Staphylococcus aureus van la tac nhan
chiém ty Ié cao nhat (32 1%), phu hgp véi cac
bdo cao trong va ngoai nudc, cho thay day van
I3 vi khudn chu dao trong nhiém tring ban chan
dai thao dudng. Tac nhan Escherichia coli chiém
ty 1€ 17,9% cling tuong dong vai nhiéu nghién
cfu nhu Ldm Van Hoang va cs., 2023 (17,2%)
va Atlaw A va cs., 2020% (16,5%). Trong khi
do, Klebsiella  spp. (7,6%)  va Pseudomonas
spp. (4%) thap haon rd rét so véi Ullah I, 2020°
(Pseudomonas spp.: 28,1%) hay Baral P, 20247
(Klebsiella spp.: 29%). Su' chénh léch nay nhiéu
kha nang lién quan dén su khac biét trong quan
th€ bénh nhan, mdc dd bénh, tién sir st dung
khang sinh ciing nhu ky thuat 1dy va xr ly mau.
Ngoai ra, ty Ié Acinetobacter baumannii va
Proteus mirabilis trong nghién ciru nay [an lugt la
10% va 6,3%.

4.3, Két qua khang sinh d6 cua nhom vi
khudn thudng gip & bénh nhan nhiém
trung chan. Trong nghién cltu cta ching toi, ty
& MRSA chiém 80% (20/25), tudng (ing véi ty I&
nhay oxacillin 20%. Clindamycin chi con nhay
16%, tudng dong vdi Lé Tuyét Hoa® (16,6%)
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nhung thap haon nhiéu so vdi Ullah I° (76,6%) va
Atlaw A8 (62%), c6 thé do co ché khang MLSb,
hinh thanh biofilm va lam dung clindamycin.
Quinolone ciing c6 ty |1é nhay thap (28%), thap
hon Atlaw A (50%), trong khi vancomycin,
linezolid va teicoplanin van gilr hiéu quéa cao (80—
100%), phu hgp vdi nhiéu nghién ciru trong va
ngoai nudc. Enterococcus faecalis con nhay t6t
véi  ampicilin  va  teicoplanin  (100%),
moxifloxacin va streptomycin (80%), nhung
vancomycin chi con 60%. Nhdm Streptococcus
spp. duy tri nhay cao véi levofloxacin (83,3%),
vancomycin va teicoplanin (100%), trong khi cac
nhém khac <35%, két qua tuong dong trong
nudc. VGi Gram am, E. coli con nhay hoan toan
v@i carbapenem va tigecycline (100%), nhung
cephalosporin va quinolone thap (14-36%), thap
hon Lé Tuyét Hoa (2023)® va Ullah 1
(2020)°. Nhdém Klebsiella spp. nhay cao Vdi
tigecycline (83,3%) nhung hau nhu khang cac
nhom khac (<30%). Nndm  Pseudomonas
spp. va A. baumannii da khang ro rét, trong
doé A.  baumanniichi con nhay 12,5% Véi
carbapenem. Ngugc lai, Proteus mirabilis van
nhay cao Vvdi piperacillin/tazobactam (100%) va
carbapenem (60-100%), két qua gan gidbng cac
nghién ctu trong nudc.

V. KET LUAN

Nhiém trung chan dai thao du’dng tai Bénh
vién Chg Ray chu yéu do S. aureus va E. coli. Ty
|é cao bénh nhan nhiém MRSA va hién tugng da
khdang 8 Gram am (dac biét Klebsiella spp.,
Pseudomonas spp., A. baumannii) dat ra thach
thirc 16n cho diéu tri.
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