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NHAN XET KET QUA PIEU TRI BENH NHAN NHIEM KHUAN HUYET
DO STAPHYLOCOCCUS AUREUS KHANG METHICILLIN (MRSA)
TAI BENH VIEN PAI HOC Y HA NOI
Tran Tién Pat!, Trin Minh Chau'?, Ta Thi Diéu Ngin!?2

TOM TAT

Nghién ctru hoi citu 112 bénh nhan tai Benh vién
bai_ hoc Y Ha N6i nhdm nhan xét két qua diéu tri
nhiém khudn huyét do Staphylococcus aureus khang
methicillin (MRSA) giai doan 2021-2025. Két qua:
Nhiém tring da md mém va ap xe cd la biéu hién
thudng hay gap nhéat (60,7% va 20,5%). Ty Ié tu&
vong la 18,8%. C6 98/112 bénh nhéan (87 5%) dugc
st dung khang sinh ban dau phu hgp ¢ vancomycin
hodc linezolid. Ty I& chuyén khang sinh trong nhém
dung vancomycin 13 53,7% (36/67 bénh nhan), chl
yéu do khdng dap ung VGi vancomycin (37,3%) va di
ung vancomycin (11,9%). Phan tich daon bién cho
thay, cac yéu to lién quan dén tr vong gom trén 65
tudi (OR=3,06; 95%CI: 1,12 — 8,31; p=0,029); dai
thao dufdng (OR 4,74; 95%CI: 1 72 - 13,05;
p=0,003); suy tren 2 tang (OR=3,74; 95%CI 1, 06 -
13,3; p=0,041); s6c nhiém khuan (OR 18,92; 95%CI:
546 65,61; p<0,001), khang sinh ban dau khdng
phu hgp (0R=4.15; 95%CI: 1.26 — 13.68; p=0,019);
CRP> 150 mg/L (OR=5,06; 95%CI: 1,07 — 23,89;
p=0,041), PCT> 2ng/mL (OR=8,45; 95%CI: 2,80 —
25,50; p=0,001). Phan tich hoi quy da bién thay sOC
nh|em khuan va st dung khang sinh ban dau khong
phu hgp la yéu t6 doc lap lién quan vdéi tir vong. Két
luan: St dung khang sinh ban dau phu hgp s& lam
giam nguy cg tr vong, can c6 nhiéu nghién clu sau
hon danh gia hiéu qua cua vancomycin trong diéu tri
nhiém khudn huyét MRSA. T’ khda: nhiém khuan
huyét, MRSA, vancomycin, tir vong.
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SUMMARY
EVALUATION THE TREATMENT OUTCOME
IN PATIENTS WITH METHICILLIN-
RESISTANT STAPHYLOCOCCUS AUREUS
(MRSA) BLOOD STREAM INFECTIONS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

A retrospective study was conducted to evaluate
the treatment outcomes of 112 inpatients with
methicillin-resistant Staphylococcus aureus (MRSA)
bloodstream infections treated at Hanoi Medical
University Hospital from 2021 to 2025. Results: In
MRSA bloodstream infection patients, the most
common sources of infection were skin-soft tissue
infections and muscle abscess (60.7% and 20.5%,
respectively). The mortality rate was 18.8%. There
were 98 of 112 patients (87.5%) receiving appropriate
initial antibiotics with vancomycin or linezolid. The rate
of antibiotic switching in the vancomycin group was
53.7% (36/67 patients), mainly due to non-response
to vancomycin (37.3%) and vancomycin allergy
(11.9%). The univariate analysis showed that, factors
associated with the risk of mortality included age more
than 65 vyears (OR=3.06; 95% CI 1.12-8.31;
p=0.029), diabetes mellitus (OR 4.74; 95% CI 1.72—
13.05; p=0.003), failure of two or more organs
(OR=3.74; 95% CI 1.06-13.3; p=0.041), septic shock
(OR=18.92; 95% CI 5.46-65.61; p<0.001),
inappropriate initial antibiotics (OR=4.15; 95%CI: 1.26
— 13.68; p=0.019); CRP> 150 mg/L (OR=5.06;
95%CI: 1.07 - 23.89; p=0.041), PCT> 2ng/mL
(OR=8.45; 95%CI: 2.80 — 25.50; p=0.001). In
multivariate regression analysis, septic shock and
inappropriate initial antibiotics were identified as an
independent predictors for mortality. Conclusion:
Appropriate initial antibiotics will reduce mortality,
further studies are needed to evaluate the efficacy of
vancomycin in the treatment of MRSA blood stream
infection.
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I. DAT VAN DE

Staphylococcus aureus  khang methicillin
(MRSA) hién la mGi de doa suic khde toan cau do
kha nang khang khang sinh cao, lién quan dén
nhiéu nhiém khudn xam 1&n, thdi gian n&m vién
kéo dai va ty Ié tur vong dang ké&. Theo CDC Hoa
Ky va Mang luédi giam sat khang thuSc chau Au,
nam 2019 MRSA la nguyén nhan gay ti vong
hang dau trong cac vi khuén gdy bénh. Tai Viét
Nam, MRSA chiém t6i 78% cac trudng hgp
nhiém khudn huyét (NKH) do S. aureus, méc du
c6 nhiéu tién bd trong chan dodn va diéu tri
nhung ty 18 tir vong cd thé 1én dén 31,2%!2.

Cac khang sinh thudng dugc sir dung diéu tri
MRSA bao gom vancomycin, linezolid,
daptomycin, bén canh dé ceftaroline cling dugc
ghi nhan cé hiéu qua trén MRSA. Mac du da
dugc diéu tri khang sinh thich hgp nhung
khoang 1/3 s6 bénh nhan nhiém khuan huyet do
S. aureus van bi nhiém khudn huyét dai dang
Ngoa| ra, thdi g|an diéu tri cac trudng hgp nhiém
khudn MRSA cung khac nhau tuy thuéc mic d6
phtrc tap clia cac nhiém khudn. Vi vay dién bién
ld&m sang va két qua diéu tri NKH do MRSA can
dugc danh gid nham cung cdp thém thong tin
cho thuc hanh lam sang. Viét Nam hién chua cd
nhiéu nghién clfu vé van dé nay. Do dod, ching
toi thuc hién nghién clru nay véi muc tiéu nhan
xét két qud didu tri bénh nhan nhiém khuan
huyét do Staphylococcus aureus khang
methicillin (MRSA) tai Bénh vién Dai hoc Y Ha
NOi giai doan 2021-2025.

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Bénh nhéan trén 18 tudi

- C6 biéu hién ctia hdi chiing dap Ung viém
hé thdng gém: (1) Nhiét d6 > 38°C hoac <36°C;
(2) Tan s6 tim >90 lan/ phdt; (3) Tan s6 thg >20
[an/ phdt hoac PaCO2 <32 mmHg (tu tha); (4) BC
>12000 hoac <4000/mm3 hoac >10% BC non.

- Két qua cdy mau va khang sinh d6 (KSb)
kh&ng dinh nhiém MRSA

2.1.2. Tiéu chuén loai trir

- Két qua cdy mau xac dinh dugc cac can
nguyén khac trong qua trinh diéu tri.

- HO sG bénh an khong du thong tin phuc vu
cho nghién clu.

2.2. Phuong phap nghién ciru: M6 ta hoi
clu

T4t cad cac bénh nhdn cd du tiéu chudn

infection, MRSA,

174

nghién ctu dudc thu thap s6 liéu theo mau bénh
an nghién cru bao gém: thong tin chung, bénh
ly nén, lam sang, can lam sang, cac can thiép va
cac thudc diéu tri, két cuc diéu tri.

2.3. Cac dinh nghia s dung trong
nghién ciru:

- Két cuc khi ra vién:

» S0ng sot: bao gom cac bénh nhan khoi
hodc d&, giam

+ Khéi: Lam sang hét sdt va khdng con 6
nhiém khuan, bach cau vé binh thudng, PCT giam
80% so VGi g|a tri ban dau hoac PCT < 0,5 ng/dL

+ DG, glam Cac triéu chu’ng lam sang g|am
so VGi thdi diém nhap vién, cac chi s6 viém giam,
c6 thé con t6n tai 6 nhiém khuan tai chd can tiép
tuc diéu tri khang sinh hoac can thiép ngoai khoa.

> T« vong/ Ndng xin vé: Bénh nhan tir
vong tai bénh vién hodc tinh trang Iam sang xau
di cho du da dudc diéu tri va hoi suc tich cuc,
gia dinh xin vé dé tr vong tai nha.

- Khang sinh (KS) ban dau phu hdp dugc
dinh nghia la khi ching vi khudn nhay cam vdi it
nhat mot trong cac loai khang sinh dugc s dung
theo phén loai clia Vién Tiéu chudn L&m sang va
Xét nghiém (CLSI) tai thdi diém phan tich trir
aminoglycosid dudc coi la khéng phu hgp bat ké
két qua xét nghiém do nhay cam.

2.4. Phan tich s0 liéu: SO liéu dugc xur ly
bdng phan mém SPSS 20. Céc bién dinh tinh dugc
trinh bay dudi dang ti 1€ (%), bién dinh lugng
dudi dang trung vi va khoang t&r phan vi (IQR).
So sanh trung vi gilta 2 nhém bang kiém dinh
Mann-Whitney U, so sanh ty I& % bdng test khi
binh phuong. Phan tich h6éi quy don bién va da
bién dé& tim yéu t& nguy cd lién quan dén t&r vong.

INl. KET QUA NGHIEN cU'U

T thang 1 nam 2021 dén thang 6 nam 2025,
€6 112 bénh nhan diéu tri ndi trd tai bénh vién
Pai hoc Y Ha Ndi c6 du tiéu chudn dugc chon vao
nghién c(u. Tudi trung binh 1a 60,1 + 15,9 tudi
(th8p nhét 13 19 tudi, cao nhat 1a 90 tudi), cd 75
nam (67%) va 37 nit (33%). C6 81,4% bénh
nhan co tién st bénh ly nén, trong dé c6 54,5%
bénh nhan cd tr 2 bénh ly nén trd I€n.

Badng 3.1. Mét sé dic diém I3m sang va
cdn 1dm sang cua NKH do MRSA

Pac diém Két qua
Da m6 mém 68 (60,7)
X Ap xe cd 23 (20,5)
Khem - [Vigm mu khop 10 (8,9)
uan co |z .
iem xucng tuy
qu,:,an Xuang 7 (6,3)
n(%) Viém phoi 3 (8,0)
Nhiém khuan 5(4,5)
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a: ap xe than, ap xXe Iach nhiém khuén

trong 0 bung? Nhan xét: C6 98 bénh nhan (87,5%) dugc
VViéEm noi tam mac 3(2,7) st dung KS ban dau phu hgp, trong dé c6 67
Nhiém khuan 15 (13,4) bénh nhan (68,4%) sr dung phac d6 ban dau cd
khac® ! vancomycin va 31 bénh nhan (31,6%) s dung
Khong r6 6 nhiem 23 (20,5) phac d6 ban dau co linezolide.
khuan ! Bang 3.3. Ty Ié chuyén khang sinh
S5 tang 1 tang suy 19 (17,0) trong ,nhély sur dung vancomycin va ly do
suy n'(%) 2 tang suy 10 (8,9) chuyén khang sinh
>3 tang suy 2(1,8) Chuvén khana sinh SO lugngTy lé
MRSA | TU 16 nhiém 52 (46,4) \ 9 (n=67) | (%)
phan lap khuan ! Ty Ié chuyén khang sinh 36 |53,7
dugc ngoai| T >2 6 nhiém LS khong cai thién sau 3
mau n(%) khuan 13 (11,6) Ly do ) ngay 25373
Chisd | Bachcau(G/L) | 14,5(9-19,1) chuyé&nSuy than sau dling thudd 1 1,5
viém trung| CRP (mg/L) 169 (106-327) khang Di U'ng thudc 8 11,9
vi (IQR) [ PCT (ng/ml) (2,53 (0,57-12,22)| | sinh | H&t khang sinh dang 5 3.0
Huyét hoc| Tiéu cau (G/L) | 258 (175-365) dung !
trung vi | Prothrombin (%)| 75,5 (67-86) Nhan xét: Trong s6 67 bénh nhan diéu tri
(IQR) D-dimer (pg/l) 3695 (3045-5791)| vancomycin, c6 36 bénh nhan (53,7%) phai
Sinh hoda Ure_(_mmoI/L) 8,3 (5,4-14,9) chuyé’n,sang“str dung khang sirlh khac co tac
trung vi Creatinin(umol/L)| 77 (55-118) dung véi tu cau nh|,,r Linezond ho,ac Daptomycjn/
(IQR)' AST (U/L) 31 (22-51) Teicoplanin. Phan Idn chuyén khang sinh do lam
ALT (U/ L) 35 (23-59) sang khong cai thién hodc do di i'ng vancomycin.

Bang 3.4. Cac can thiép va két qua diéu tri

dudng mat, nhiém khuan dich & bung Can thiép va két cuc | n(%)
b: nhiém khuan dudng tiét niéu, viém mang Tinh trang s6c
ndo, ap xe ndo,. Sac luc nhap vién 8 (7,15)
Nhdn xét: Trong nhiém khudn huyét do [SG6c xuat hién trong qua trinh diéu tri| 8 (7,15)
MRSA, 6 nhlem khuan xudt hién véi ty 1& cao Cac can thiép trong qua trinh diéu tri
nhat la nhiém khudn da m6 mém, tlep theo dén bat ndi khi quan 25 (22,3)
nhiém khuan cua hé cd xuong khdp gom ap xe bat catheter tinh mach trung tam | 18 (16,1)
cd, viem mu khdp va viém xuang tuy xuong. Co Dat catheter dong mach 11 (9,8)
31 BN xudt hién suy tang, trong dé chu yéu la Su dung van mach 23 (20,5)
suy 1 tang; hau hét cac bénh nhan cé tang bach Loc mau 7(6,3)
cau mau, tang CRP > 100 mg/L va PCT > 2 Két cuc
ng/ml. C6 65 bénh nhan (58%) phan Iap dugc Song sot 91 (81,2)
MRSA tUr cac & nhiém khu&n khac ngoai mau. T vong/nang xin vé 21 (18,8)
Bang 3.2. Su’ dung khang sinh ban déu Thgi gian nam vién
diéu tri NKH do MRSA <14 ngay 47 (42)
KS sir dung n| % > 14 ngay 65 (58)
Khang sinh ban dau phu hgp | 98 | 87,5 Thai gian nam vién trung binh 18.6412.2
Phac do Vancomycin 19| 19,4 (ngay) ! !
khang sinh| Vancomycin + KS khac™ | 48 | 49,0 Nhan xét: Ty 1é xuat hién s6c trong nghién
ban dau Linezolid 10 10,2 | cu la 14,3%, ty Ié t& vong la 18,8%. Thdi gian
phu hop | Linezolid + KSkhac® [21[21,4] n&m vién trung binh khoang 19 ngay. Ty 1& bénh

* KS khac: carbapenem hodc cephalosporin
thé hé 3 hodc quinolon.

nhan dugc st dung van mach la 20,5%.

Bang 3.5. Mot s6' yéu té nguy co lién quan dén tu vong

Yéu té Phan tich don bién Phan tich da bién
OR (95% CI) p OR (95% CI) p
Tudi =65 3,06 (1,12 — 8,31) 0,029 | 3,96 (0,85 — 18,44) | 0,079
Gidi nam 0,76 (0,49 — 3,52) 0,585 - -
Dai thao dudng 4,74 (1,72 — 13,05) | 0,003 2,16 (0,53 - 8,83) | 0,28
Soc nhiém khuan 18,92 (5,46 — 65,61) | <0,001 | 9,45 (1,72 -51,78) | 0,01
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SO tang suy >2 3,75 (1,057 -13,30) | 0,041 | 0,70 (0,07 -6,89) | 0,757

S8 & nhiém khuan >2 0,77 (0,16 — 3,74) | 0,742 - -
Khang sinh ban dau khong phu hgp | 4,15 (1,26 -13,68) | 0,019 |1,98(1,19-10,18) | 0,034
Didu tri >14 ngay 0,28 (0,10 —0,78) | 0,014 | 0,38 (0,09 — 1,58) | 0,183

Bach cau >15 (G/L) 1,2 (0,45—3,24) | 0,719 - -
CRP >150 (mg/L) 5,06 (1,07 — 23,89) | 0,041 | 4,0 (0,64 — 25,05) | 0,139
PCT >2 (ng/mL) 8,45 (2,80 — 25,50) | 0,001 | 4,19 (0,84 — 20,94) | 0,081

Nhén xét: Phan tich don bién cho thay tudi
>65 tudi, dai thado dudng, soc nhiém khuan, suy
>2 tang, khang sinh ban dau khong phu hgp,
CRP >150 mg/L, PCT >2 ng/mL la cac yé’u t6 co
lién quan dén tu vong, p<0,05. Khi dua vao md
hinh phan tich da bién, chi c6 s6c nhiém khudn
va sU dung khang sinh ban dau khéng phu hgp
la cac yéu t6 doc lap lién quan dén t vong.

IV. BAN LUAN

K&t qua nghién cliu cho théy, bi€u hién 1am
sang terdng gap nhat trong NKH do MRSA la
nhiém khudn da mé mém (60 7%), nhiém khun
cd xuong khdp (35,7%). ft gap hon 1a viém phéi,
cac nhlem khuén khac trong 6 bung, viém ndi tam
mac nhlem khuan Nghlen cliu cua Riche (2023)
chi ra réng nhiém khudn da mdé mém, nhiém
khuan lién quan éng thong, nhiém khuan ho hap
la 3 biéu hién hay gdp nhat trong NKH do MRSA
VGi ty 1é tuang (ing la 26,1%, 24,4% va 23,2%*.

_Theo hudng dan cua Hiép hdi bénh truyen
nhiém Hoa Ky (IDSA), liéu phap don tri liéu bang
vancomycin dudc khuyén cao la lva chon dau
tay trong diéu tri MRSA.> Trong nghién c(tu cla
chang t6i, phan 16n bénh nhan khi nhap vién
dugc dinh hudng nhiém khuan huyét do S.
aureus nén da dugc st dung KS theo kinh
nghiém ban dau phu hgp véi khuyén cdo gom cd
vancomycin hodc linezolid (87,5%). Ngoai ra, khi
tong két cac phac do diéu tri khang sinh theo
kinh nghiém ban dau, van cé mot ty 1€ I6n bénh
nhan dudc phdi hdp vancomycin hodc linezolid
vGi mot khang sinh khac, tuong Ung lan lugt la
49% va 21,4%. Cac KS phéi hgp bao gom KS
nhom carbapenem, cephalosporin thé hé 3,
quinolone, la cac khang sinh ¢ tac dung vdi vi
khuan gram dm. C6 su’ phdi hgp KS nay la do
trong nghlen clu c6 mot ty 1&€ bénh nhan ngoal
nhiém khuan da m6é mém, co xu’dng khép con co
biéu hién & nhiém khuan & cac cd quan khac va
c6 20,5% khong xac dinh dugc 6 nhiém khuan.
M@ rdng phd khang khuén trong phac do diéu tri
theo kinh nghiém ban dau cho cac bénh nhéan
trong nghién cliu nay la can thiét trong khi chg
dgi két qua vi sinh day du.

Trong 67 bénh nhan dugc diéu tri
vancomycin, c6 36 bénh nhan (53,7%) dugc
chuyén khang sinh khac diéu tri tu cau, ly do chu
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yéu la lam sang khong cai thién sau 3 ngay diéu
tri, mdc du trén khang sinh d0, tdt ca bénh nhan
nh|em khudn huyét do MRSA déu nhay VGi
vancomycin. Hu’dng dan ctia IDSA va cac hiép
hoi khac khuyén cdo nén stif dung mot liéu nap
tr 20-35 mg/kg nhdm nhanh chéng dat dugc
muc tiéu néng do thubc trong mau va tir dé tinh
toan lieu AUC/MIC t6i uu trong 24-48h daus;
ngoai ra c6 thé S. aureus dugc phan lap nhay
cam vGi vancomycin nhung lai c6 MIC vdéi
vancomycin tdng cao anh hudng dén dugc dong
hoc/dugc luc hoc cua thudc, tir do dan dén lam
cham néng do diéu tri va anh hudng dén két qua
lam sang®. Bén canh do, mét s6 nghién cliu cling
da nhac dén ty 1é dai dang khang sinh cla S.
aureus vGi vancomycin chiém ty 1€ kha cao’,
cling la yéu t6 anh hudng dén két qua diéu tri
cla vancomycin trén lam sang. Day la van deé
can dudc quan tam va nghién cru sau han nifa.
Trong nghién clru cla chdng toi, ty 1€ tr
vong, nang xin vé chiém kha cao, 18,8%. Chlng
t6i ti€n hanh phan tich maGi lién quan gitra mot s6
yéu t6 lam sang va can lam sang vdi tir vong.
Két qua hoi quy logitic don bién & bang 3.5 cho
thay cd mdi lién quan gilra nguy cg ti vong vai
tudi trén 65, dai thao dudng, suy tur 2 tang trd
lén, sbc nh|em khudn, sir dung khang sinh ban
dau khong phu hgp, CRP 16n hon 150 mg/L, PCT
I6n han 2 ng/mL. Nghién cltu cllia Hasmukharay
cling cho thay ty 18 t&r vong & nhdm trén 65 tudi
cao hon nhém tudi con lai®. Phan tich don bién
bang 3.5 cling cho thay, bénh nhan c6 thgi gian
nam vién kéo dai trén 2 tudn cd thé gidm nguy
ca tr vong. Nhiéu nghién clru trén thé gigi cling
cho két qud tuong tu, nghién clu cua Riche
(2023) cho thay diéu tri khang sinh theo kinh
nghiém pht hgp lién quan dén giam ty 1€ to
vong*; Gomez (2007) cho réng muc do nghiém
trong cap tinh cta bénh, cac bién chiing nhu séc
nhiém khudn hodc suy tang va dung khéang sinh
ban dau khong phu hgp déu lam tang nguy cg t
vong cho ngl.rdl bénh?®. Khi dua vao phan tich da
bién, k&t qua 1a chi con sdc nhiém khuan va str
dung khang sinh ban dau khong phl hgp la yéu
t6 nguy cc doc lap lién quan dén tur vong G bénh
nhan NKH do MRSA. Nghlen clfu cta Yoon cho
thdy, s6c nhiém khudn 1a yéu t6 doc lap lién
quan dén tr vong (OR = 5,45; 95% CI: 2,14-
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13,87) tuy nhién nghién c(u lai thdy rang khong
cd su khac biét co y nghia thong ké vé ty 1é tur
vong & nhdm bénh nhan dudc dung khang sinh
ban dau phu hgp va khong phu hgp'®,

V. KET LUAN

Nhiém khudn huyét do MRSA la mét tinh
trang bénh nang, sir dung khéng sinh kinh
nghiém ban dau phu hgp s& lam giam ty & tu
vong. Bén canh dé khi digu tri nhiém khuan
huyét MRSA bdng vancomycin can lam MIC vdi
vancomycin va can nhac dén tinh liéu nap phu
hgp, dé dat dudc hiéu qua t6i uu trong diéu tri.
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THU'C TRANG KIEN THU'C VE PHONG TAI PHAT BENH
CUA NGU'O'1 BENH LOET DA DAY TA TRANG PIEU TRI NGOAI TRU
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUONG
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Muc tiéu: Danh gid thuc trang kién thdc vé
phong téi phdt bénh cia ngusi bénh loét da day ta
trang diéu tri ngoai trd va phan tich cac yéu to lién
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quan. PG6i tugng va phudng phap: Nghién citu mo
ta cat ngang trén 94 ngudi bénh loét da day ta trang
diéu tri ngoai trd tai Bénh vién TruGng Dai hoc Ky
thuat Y té Hai Duong tU thang 8 dén thang 11 nam
2024. St dung b0 cong cu danh gia kién thirc gom 33
cau hdi vé kién thic chung vé bénh, ché do an, 16i
song va su dung thudc. Phan tich dir liéu béng phan
mém SPSS 20.0. Két qua: Ty |é ngerl bénh co kién
thic tot va kha la 54,3% (6,4% t6t, 47,9% kha)
Diém trung binh kién thirc phong tai phat bénh la
23,33 + 5,8 diém. Kién thic vé che do an dat diém
cao nhat (7 34 £ 2,09), kién thic vé& sir dung thudc
thap nhat (3,97 £ 1 /56). Cac yeu t6 cd lién quan dén
kién thic tét bao gom: tudi dudi 60 (OR=6,96,
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