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nguy cc thap la 1,53%, trung binh - cao la
98,47%"). Bang diém ARISCAT cd_gid tri tién
Iu’qng t6t bién chitng hd hap hau phau véi gia tri
dién tich dudi dudng cong AUC: 87,5% (95% CI.:
81,5% - 93,6%), d0 nhay: 88,89%, d6 dac hiéu:
80,12%, gia tri tién doan duang: 33,33% va gia
tri tién doan am:98,47%®. Theo Nithiuthai va
céng su, trong nghlen ciu vé “ Kha nang du
doan blen chiing hd hap hau phdu cla chi s6
ARISCAT trong phau thuat bung cao” thi két qua
kha ndng du bao bién chiing hd hap sau phiu
thuét clia chi s6 ARISCAT la trung binh v&i AUC:
0,72 (95%CI: 0,67 — 0,77)7.

V. KET LUAN )

Ti 1€ bién chdng hé hap hau phau con kha
cao (13%). Trong dd suy ho hap la bién ching
thudng gdp_nhat (34,6%). Cac bién chiing ho
h&p hau phau khac la: Viém ph0| hit (30,8%),
Xep ph0| (19,2%), co that phé quan (15, 4%)

Co su khac biét co y nghla thong ké vé ti 1é
bién chu‘ng h6 hap hau phau, thdi gian thd may,
thd| gian nam phong hdi sirc hdu phau, thoi gian
nam vién glu’a nhém bénh nhan cé diém
ARISCAT thap va Trung binh - cao.

Bang diém ARISCAT cg gia tri tién lugng tot
bién chiing ho hdp hdu phiu vai gid tri dién tich
dudi dudng cong AUC: 84,56 % (95% CI:
76,034% - 93,086%).

VI. KIEN NGHI

Bang diém ARISCAT c6 gia tri tién lugng t6t
bién chitng ho hap hau phau, la cong cu don
glan dé thuc hién, cd thé dugc ap dung dé dang
vao lam sang, gop phan gidp danh gia mot cach
kha chinh xac nguy cd bién chitng hd hap hau
phau dé tir d6 cb k& hoach diéu tri phu hgp va
gilp phau thuat vién tién lugng bénh nhan, giai
thich tinh trang bénh véi than nhan nhanh chong
va thuéan Igi han. Thang diém ARISCAT cé thé
dugc st dung nhu mét cong cu ho trg quyét
dinh Iam sang.
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DE KHANG KHANG SINH CUA VI KHUAN PHAN LAP TU’ THU'C PHAM
PUONG PHO TAI PHUONG BINH LO'1 TRUNG, TP.HCM

Nguyén Xuin Mai!, Pham Truong Thinh!, Nguyén Nhat Duy!,
Tran Pai Dwong!, L& Trinh Bich Lién', Lwu L¢ Khanh!, Pham Minh Thu!

TOM TAT

Pat van dé: Thic 8n dudng phd ngay cang phd
bién nhd tinh tién |gi va da dang. Tuy nhién diéu kién
ché bién va bao quan tai nhleu cg s6 chua dam bao ve
sinh, lam gia tdng nguy cd 6 nhiém vi sinh vat va ngo
doc thu’c pham Dbac biét, su xudt hién cla vi khuan
gay bénh c6 kha ning dé khang khang sinh trong thirc
an derng phG dang trd thanh mai lo ngai dai vai surc
khée cong dong. Muc tiéu: Banh gia mic do nhlem
khuan (vi khuin hiéu khi, E. coli, Salmonella spp.) va
xac dinh tinh dé khang khang smh cla cac chung vi
khuan phan lap dugc tr thirc an dudng phd tai khu
vuc trudng dai hoc va bénh vién thudc phudng Binh
Lgi Trung, TP.HCM, P6i twong, phudng phap
nghién ciru: 250 mau thdc an dudng phd (cdm hdp,
banh mi thit, gdi cudn, banh trang tron va bun riéu)
tai perdng Binh Lgi Trung, phuong phap mo ta thiét
k& cit ngang. Céc chi tiéu vi sinh dudc xac dinh theo
phuang phap tiéu chuan; tinh dé khang khang sinh
danh gia bang khang smh do Két qua 72%
(180/25Q mau) khong dat yéu cau vi sinh. Goi cudn co
ty 1& nhiém cao nhat (100%), tiép theo 1a banh mi thit
(86%), banh trang tron (68%), bun riéu (54%) va
cdm hop (52%). Phan lap dugc 43 ching E. coli
(23,89%) va 9 ching Salmonella spp. (5%). E. coli
khang Tetracycline (23,26%), Cefoxitin (16,28%),
Ciprofloxacin (13,95%), Sulfamethoxazole/Trimethoprim
va Nalidixic acid (11,63%), ghi nhan mét chiing da khang
dong thdi vdi 6/10 loai khang sinh. Salmonella spp.
khang Tetracycline va Nalidixic acid (33%) va khang
cao vdi Cefoxitin (66,67%). K&t luan: Nghién clfu cho
thdy thiic an dugng phé tai phudng Binh Lgi Trung,
TP.HCM cé 6 nhiem vi sinh vat cao, vGi sy hién dién
cla E. coli va Salmonella spp. dé khang, da khang
khang sinh, tiém an nguy co doi véi sic khoe cong
dong, Twr khda: Thic an duong phé, muc dé nhiém
khuan, tinh khdng khdng sinh, E.coli, Salmonella spp.

SUMMARY
ANTIBIOTIC RESISTANCE OF BACTERIA
ISOLATED FROM STREET FOODS IN BINH
LOI TRUNG WARD, HO CHI MINH CITY
Background: Street food has become
increasingly popular due to its convenience and
diversity, meeting the fast-paced demands of modern
society. However, poor hygienic practices in food
preparation at many vendors have increased the risk
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of foodborne illnesses. The presence of pathogenic
bacteria and antimicrobial resistance in these foods
represents a significant public health concern.
Objective: To assess the level of bacterial
contamination (aerobic bacteria, E.coli, Salmonella
spp.) and to determine the antimicrobial resistance
profiles of bacterial isolates from street foods sold
around university and hospital areas in Binh Lgi Trung
Ward, Ho Chi Minh City. Subject and methods: A
total of 250 street food samples (boxed rice meals,
banh mi with meat, fresh spring rolls, mixed rice
paper, and crab noodle soup) were collected in Binh
Lgi Trung Ward. A descriptive cross-sectional study
design was employed. Results: The overall proportion
of non-compliant samples was 72% (180/250). Fresh
spring rolls showed the highest contamination rate
(100%), followed by banh mi with meat (86%), mixed
rice paper (68%), crab noodle soup (54%), and boxed
rice meals (52%). The study isolated 43 E.coli strains
(23.89%) and 9 Salmonella spp. strains (5%).
Regarding antimicrobial resistance, E.coli exhibited the
highest resistance to tetracycline (23.26%), followed
by cefoxitin (16.28%), ciprofloxacin (13.95%),
nalidixic acid and sulfamethoxazole/trimethoprim
(11.63%). Notably, one contaminated sample C-7
demonstrated multidrug resistance to 6 out of 10
tested antibiotics. Meanwhile, Salmonella spp. showed
high resistance to cefoxitin (66.67%), followed by
tetracycline and nalidixic acid (33%). Conclusion:
The study reveals high microbiological contamination
in street foods in Binh Loi Trung Ward, Ho Chi Minh
City, with antibiotic-resistant and multidrug-resistant
E. coli and Salmonella spp., posing public health risks
and emphasizing the need for strengthened food
safety control. Keywords: Street food, level of
bacterial contamination, antimicrobial resistance,
E.coli, Salmonella spp.

I. DAT VAN DE

Theo T8 chltc Nong Ludng Lién Hiép Qudc
(FAO), th{tc an dudng phé Ia cac loai thuc pham
ché bién san (RTE), an ngay, dugc ban bdi ngudi
ban rong tai dudng phG va ngi cong cong [1].
Nhg dac tinh nhanh, tién Igi va gia ré, loai hinh
nay ngay cang phg bién, thu hdt hang triéu
ngudi tiéu dung moi ngay nhu hoc sinh, céng
nhan va khach du lich. Tuy nhién, do dac thu
bay ban tai cac khéng gian hd, thuc phdm RTE
doi mat vdi rdi ro 6 nhiém vi sinh vat rat cao tur
cac yéu té moi tru’dng (nu’dc, bui, c6n trung) va
diéu kién vé sinh cla ngu’dl ché bién. Thong ké
tlr Cuc An toan thuc pham — B0 Y té€ cho thay
trung binh moi nam c6 250-500 vu ngd doc thuc
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pham vdi 7.000-10.000 ca méc va 100-200 ca
tr vong [1]. Gan day, B6 Y T€ (chiéu ngay
12/11/2025) dua tin vé vu ngd doc thuc pham
tai khu vuc dudng Nguyén Thai Son va Lé Quang
Binh, TP. HO6 Chi Minh, da ghi nhan haon trudng
hogp phai nhdp vién sau khi s dung banh mi
khong dam bao chat Ierng [2]. TU thuc trang
trén, nghién ctru “Banh gid muc do nhiém khuan
va su dé khang khang sinh cta vi khudn phan
lap tir thirc an & khu vuc truGng dai hoc va bénh
vién trong quan Binh Thanh” la thuc su can
thiét. Nghién clru khong chi gop phan canh bao
nguy cé ma con dinh hudng cac giai phap bao
dam an toan thuc phdm cho cdng dong.

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

2.1. Nguyén vat liéu

- Doi tugng nghlen clru: Mau com hop,
banh mi thit, goi cudn, banh trang trén, bdn riéu
ban trén dudng pho tai khu vuc Phudng Binh Lgi
Trung, TP.HCM.

- Thiét ké& nghién ciru: M6 ta cit ngang.

- Pia diém va thdi gian: Nghién clu dugc
thuc hén tai TruGng Pai hoc Van Lang tur
10/02/2025 dén 10/10/2025.

- Héa chat va sinh pham: PCA (Plate Count
Agar); HiChrome Chromogenic Coliform Agar,
Buffered Peptone Water (BPW); Muller Kauffman
Tetrathionate — Novobiocin; Rappaport Vassiliadis
Medium (RPV), Hektoen (Hek), Xylose Lysine
Deoxycholate Agar (XLD) ctia hang Himedia An DG;
API 10S cua hang BioMerieux, Bia khang sinh cac
loai ciia cong ty Nam Khoa Viét Nam.

- Dung cu: Tu U, t0 sdy, ta cdy, n6i hap, can ky
thuat va cac dung cu kAdc co trong phong Vi sinh.

2.2. Phuong phap nghién ciru

2.2.1. Can mau

Mau |dy vé phong thi nghiém, tién hanh can
25 g mau vao tui nylon va pha lodng véi 225 mL
BPW trong diéu kién vo tring (mau dugc pha
lodng 1/10 (10)/dung dich me).

2.2.2. Cay, u mau va ghi nhan két qua

2.2.2,1. Dém téng s6 vi khuan hiéu khi

TU moi ndng dd pha Ioang 10-1, 10-2, 10-3
va 10-4, hat 1 mL mau cho vao tu‘ng hop petri
trong (m0| néng d6 cho vao 2 hdp). Sau d6 dé
vao 16-18 mL PCA da dun chay ngudi 47 °C, lac
nhe tron déu mau thir. Chd cho thach nguéi va
mang U 37 °C/24-72 % 2h. Hét thai gian 0, ghi
nhan k&t qua, dém tit ca cac khuan lac xuét
hién trén mat thach (chon nhitng hop petri cé s6
khuan lac 15 < x < 300) va tinh két qua theo
cong thic sau:

%

(n, + 0. 1n,) xd

[Trong d6: N la s6 khudn lac cé trong 1 g hodc
trong 1 mL mau; 3C la téng s6 khudn lac dém
dugc trén hai dia thudc hai do pha loang lién tlep
dugc chon dé dém; n: 1a s6 dia thuc hién cdy mau
¢ do pha lodng th(r nhat; n2 la s6 dia thuc hién cay
mau & do pha loang ké ti€p; d la hé s6 pha loang
('ng vai do pha lodng th(r nhat dugc chon d&€ dém
thda diéu kién 15 < x < 300)].

2.2.2.2, Djnh luong E.coli

Hut 1mL & moi ndng d6 pha lodng 10, 1072
cho vao méi 2 hdp petri tréng. Sau dé dd vao
16-18 mL HiChrome Chromogenic Coliform Agar
(CCA) da dun chay ngudi 47 °C, lac nhe tron déu
mau thir. ChG cho thach ngudi va mang 4 44 °C
/24-48 *+ 2h. Hét thdi gian U doc két qua, dém
tat ca cac khuén lac xuét hién trén mat thach c6
mau mau xanh den/tim. Chon nhitng hop petri
c6 s6 khuén lac 15 < x < 150). Tinh k&t qua
theo cong thirc sau:

yC

(n, +0,In,) x d

2.2.2.3. Phat hién Salmonella spp.

Dung dich mau gbc sau khi cdy phan lap
TSVKHK va E.coli dugc 0 37 °C /24 + 2 gig. Hét
thdi gian U, hat 1 mL dung dich me cdy vao MK
va U 37 °C /24 + 2 giG dong thdi hat 0,1 ml cdy
chuyén sang méi trudng RPV va & 43 °C /24 + 2
gid. Tiép tuc cdy chuyén sang trudng Hek va
XLD va 0 & 37 °C /24 % 2 gid. Quan sat va chon
cac khuan lac trong sudt, khéng mau cé tam
den. Xac dinh tinh chat sinh hoa bang API 10S
dé khang dinh loai Salmonella spp..

l“hi‘:

(a) (b)
Hinh 1. Khudn lac Salmonella spp. (a)
Hektoen (b) XLD

2.2.3. Thir nghiém khang sinh doé

Th nghiém khang sinh d6 dugc thuc hién
theo hudng dan cta Clinical and Laboratory
Standards Institute (CLSI) bang phucng phap
khuéch tan dia gidy (Klrby—Bauer) trén moi
trufdng thach Mueller—Hinton, két qua dudc danh
gia dua trén du’dng kinh vong vé khuan theo tiéu
chuan CLSI [3] va “Hudng dan thuc hanh ky
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thuat xét nghiém vi sinh lam sang” [4]. Thuc
hién thir nghlem khang sinh d6 vdi 10 loai khang
sinh trén cac vi khudn phan 1ap dugc theo quy
trinh nhu sau: Ghi thong tin trén hop thach;
dung que bdng vo trung thdm huyen troc vi
khuan; xoay que bong trén thanh 6ng, ép cho
rao nudc; cdy trai déu kin trén mat thach; chg
mat thach kho; dung kep tiét trung gap cac dia
gidy khang sinh ddt trén mdt thach; cac dia
khang sinh dit cach thanh hop 2-2,5 cm; gilta
cac dia cach nhau 2,5-3,5 cm; dé yén dia thach

15 phat va u 37 °C /24 £ 2 giG. Dung thudc ké
cé chia vach (mm) do derng kinh vong khang
khuan. Ghi nhan két qua Tra vao bang bién giai
khang sinh d6 dé xac dinh tinh nhay cdm S
(Sensitive), dé khang R (Resistante) va nhay
cam trung gian I (Intermediate).

IIl. KET QUA NGHIEN CU'U
3.1. Ty I& nhiém chung: Khao sat 250
mau, thu dugc cac két qua nhu sau:

Bang 1. Két qua mau nhiém va khéng nhiém phan I3p duoc tr céc miu khao sat

Mau — s Kétqua -
S6 mau S6 mau khong dat S6 mau dat Gia tri p-value
Com 50 26/50 (52%) 24/50 (48%)
Banh mi thit 50 43/50 (86%) 7/50 (14%)
Goi cudn 50 50/50 (100%) 0/50 (0%) p < 0,05
Banh trang tron 50 34/50 (68%) 16/50 (32%)
Bin riéu 50 27/50 (54%) 23/50 (46%)
Tong cdng 250 180/250 (72%) 70/250 (28%)

Mau dugc xem la khong dat khi s6 lugng vi
khudn vugt qua giéi han cho phép & bat ky 1
trong 3 chi tiéu quy dinh (QCVN 8-3:2012/BYT
(Muc 3.1) [5]: Téng s& vi khuan hiéu khi < 5.10-
5 CFU/g; E. coli 5.10-2 CFU/g. Khong phat hién
SaImoneIIa/ZSg

Trong tong s6 250 mau da thuc hién c6 180
mau khéng dat chiém ty 1& 72% va 70 mau dat
chiém 28%.

Dat
28%

Khing dat
2%

Biéu db 1. Ty Ié m3u téng cong dat va
khong dat tiéu chuin

100% 100%

90%

80%
0%
60%
50%
40%
30%
20%
10%

0%

Biin riéu Binh tring trin Binh mi Géi cubn

855 min nhifm $6 miu khing nhiém

Biéu db 2. Ty I nhiém vi khuén cda tirng
mau khao sat
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Két qua cho thay ty 1€ mau khong dat & cac
loai thuc phdm dudng phS: goi cudn 100%
(50/50); banh mi thit 86% (43/50); bln ri€éu 54%
(27[50), com 52% (26/50) Su khac biét ty 1é
nhiém khuén gilta cdc mau cd y nghia thng ké (p
< 0,05), trong d6 goi cudn cao nhat so vdi khac.

3.2. Pinh danh vi khuan trong cac mau
nhiém B

Ty 1& nhiém cac loai vi khudn phan 18p dugc
tir 180 mau nhiem
Bang 2. Ty Ié nhiém cdc loai vi khuan trong

cac mau thur
N=180 o5 mau khéng| Ty 18
. » dat nhiém
Tiéu chuan -
TSVKHK 180/180 100%
E. coli 43/180 23,89%
Salmonella spp. 9/180 5%
100% 100%%
80%
G0%
40%
213,89%
20%
504
o . . —
ISFEKHK E.coli Salmonella sp.

Biéu do 3. Ty I€ vi khudn xuét hién trong
cac mau khéng dat
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Trong t8ng s& 180 mau khdng dat thi phat
hién c6 dén 180/180 (100%) mau khdng dat chi
tiéu vé TSVKHK, 43/180 (23,89%) mau nhiém E.
coli va 9/180 (5%) mau nhiém Salmonella spp. B
Bang 3. Ty Ié dé khang khang sinh cua E. Coli trong cédc loai mau tha

3.3. Thur nghiém khang sinh do

3.3.1. E.coli

~

Mau ~ _ Banh mi thit Goi cudn Banh trang Bun riéu Toéng cdng

Com hop (n=6) |~ ,,_5) (n=11) | trén (n=20) | (n=1) (N=43)
S6 2 A S6 .| SO .oa | SO .| SO .| SO L A
. Ty lé Ty lé Ty lé Ty lé Ty lé Ty lé
cinh -\ 'mau | ) | 'miu | ) | " | %) | " | %) | " | (%) | "y | (%)
Te 4 66,67 0 0 3 27,27 3 15 0 0 10 23,26
Lv 1 16,67 0 0 1 9,09 0 0 0 0 2 4,65
Ci 1 16,67 1 20 3 27,27 1 5 0 0 6 13,95
Cn 0 0 1 20 1 9,09 5 25 0 0 7 16,28

Ak 0 0 0 0 0 0 0 0 0 0 0 0
Of 1 16,67 0 0 0 0 0 0 0 0 0 2,33
Ng 3 50 0 0 1 9,09 1 5 0 0 5 11,63
Bt 4 66,67 0 0 1 9,09 0 0 0 0 5 11,63
Az 1 16,67 0 0 0 0 0 0 0 0 1 2,33
Ge 2 33,33 0 0 0 0 0 0 0 0 2 4,65
+ Cac khang sinh: Te: Tetracycline 30 ug, 6/10 loai khang sinh gom Tetracycling,

Lv: Levofloxacin 5 pg, Ci: Ciprofloxacin 5 ug, Cn:
Cefoxitin 30 pg, Ak: Amikacin 30 pg, Of:
Ofloxacin 5 pg, Ng: Nalidixic acid 30 ug, Bt:
Sulfamethoxazole/ Trimethoprim 23,75/1,25 ug,
Az: Azithromycin 15 pug, Ge: Gentamicin 10 pg.
T& cac mau nhiem, phan lap dugc 43 ching
E. coli, c6 30/43 (69,77%) chung khang tir 1-10
loai khang sinh. Cac chung E. coli phan lap tu
mau bun riéu khong xuat hién su khang thudc doi
VGi tat ca cac khang sinh thir nghiém. Béi vai 43
ching E.coli phan 1ap dugc dé khang lan lugt thé
hién nhu sau: Azithromycin, Ofloxacin (2,23%);
Gentamycin, Levofloxacin (4,65%); Nalidixic acid
va Sulfamethoxazole/Trimethoprim  (11,63%);
Ciprofloxacin  (13,95%); Cefoxitin  (16,28%);
Tetracycline (23,26%). Riéng mau C-7 dé khang

Levofloxacin, Ciprofloxacin, Ofloxacin, Nalidixic
acid, Sulfamethoxazole/ Trimethoprim.

MHA 169
BTT-30 Ecoli

N -
Hinh 2. Khang sinh do E.coli
3.3.2. Salmonella spp. -
Trong nghién citu nay khéng ghi nhan nhiém
Salmonella spp. trong mau budn riéu

Bang 4. Ty Ié dé khang khang sinh cua Salmonella spp. trong cdc méu thu'

MZy COom hép (n=1) Ban(lrl‘:g)th!t Goi cuén (n=1) Banh(;r::s)j tron Téng cdng (N=9)
Solugng| Tylé |SOludng| Tylé (Solugng| Tylé |S6ludng| Tylé (SO lugng| Tylé
Khang mau (%) mau (%) mau (%) mau (%) mau (%)
sinh
Te 1 100,00 1 33,33 0 0 1 25,00 3 33,33
Lv 0 0 0 0 0 0 0 0 0 0
Ci 0 0 0 0 0 0 0 0 0 0
Cn 0 0 2 50,00 1 100,00 3 75,00 6 66,67
Ak 0 0 0 0 0 0 0 0 0 0
Of 0 0 0 0 0 0 0 0 0 0
Ng 1 100,00 1 33,33 0 0 1 25,00 3 33,33
Bt 0 0 0 0 0 0 0 0 0 0
Az 0 0 0 0 0 0 0 0 0 0
Ge 1 100,00 0 0 0 0 0 0 1 11,11

Chin chung Salmonella spp. phén lap dugc
cho thdy mirc d6 dé khang lan lugt nhu sau:
Gentamycin  11,11% (1/9); Tetracycline va

Nalidixic acid 33,33% (3/9) va cao nhat la
Cefoxitin 66,67% (6/9). Cac khang sinh con lai
chua ghi nhan hién tugng.
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IV. BAN LUAN i

Khao sat 250 mau thc dn dudng phd tai
Phudng Binh Lgi Trung cho thady ty € nhiém
khuan la 72,00%, cao hon so vdi bdo cdo cua
Raza va cong su (2021) tai Pakistan (37, 81%)
[6]. Xét rleng tLrng loai thuc pham, ty Ié nhiem &
banh mi thit, gdi cudn, com, bdn riéu va banh
trdng trén [An Iuct |3 100% (50/50); 86%
(43/50); 68% (34/50); 54% (27/50) va 52%
(26/50) su’ khac biét néy coy nghia thong ké (p
< 0,05, ANOVA). Két qua nghién cltu cho thay ty
& nh|em Salmonella spp. (5%) thap hon dang ké
so vGi két qua cua Raza va cong su tai Pakistan
(40%) [6]; E. coli (23,89%) ciing thap han ro rét
so vGi bdo cdo tai Mozambique va Indonesia
(63%) cling nhu nghién cru cua Ferrari va cong
su tai Brazil [6]. V& tinh hinh khang thudc, ching
E. coli trong nghién clru thé hién mirc dd khang
Tetracycline (23,26%) nhung duy tri su' nhay
cam cao vdi nhom Cephalosporin, tugng dong
vGi cong b6 cla Fusaro va cong su (2024) [7].
Piém khac biét dang luu y 1a ty 18 khang
Sulfamethoxazole/Trimethoprim dat 11,63%, trai
ngugc véi su nhay cdm hoan toan dugc ghi nhan
trong nghién clftu clia Fusaro. DGi véi Salmonella
spp., ghi nhan su dé khang manh nhat vdi
Cefoxitin (66,67%), ké dén la Tetracycline va
Nalidixic acid (33,33%). So v@i nghién clftu cla
Zahra Rahimi Nadi va cdng su, vi khuén tai khu
vuc khao siat cho thdy xu hudng khang
Tetracycline cao hon nhung lai nhay cam hon véi
Nalidixic acid (33,33% so véi 65%) [8].

V. KET LUAN:

Két qua khao sat cho thay thic an du‘dng
phd tai Phu’dng Binh Lgi Trung, TP.HCM co ty I€
nhiém khuin cao (72%) Trong dd, goi cudn
50/50 (100%), banh mi thit cd 43/50 (86%),
banh trang tron 34/50 (68%), bun riéu 27/40
(54%) va com 26/50 (52%). TUr cac mau nhiém
phan lap dugc E. coli (23,89%) va Salmonella
spp. (5,00%). Pang chd y, 43 chung E. coli ghi
nhdn muic khang Tetracycline (23,26%) va
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Cefoxitin (16,28%), riéng mau C-7 xuét hién su
dé khang dong thdi 6/10 loai khang sinh gom
Tetracycline, Levofloxacin, Ciprofloxacin,
Ofloxacin, Nalidixic acid, Sulfamethoxazole/
Trimethoprim. Ngudc lai, cac ching £. coli phan
I3p dugc tir bun riéu khong ghi nhan hién tugng
khang thudc. Trong khi Salmonella spp. khang
manh Cefoxitin  (66,67%), Tetracycline va
Nalidixic acid (33,33%), Gentamycin (11,11%).

VI. KIEN NGHI

Tang cudng thanh tra, kiém tra vé sinh an
toan thuc phdm dudng phd, déc biét tai khu vuc
trudng hoc va bénh vién; dong thdgi ap dung cac
bién phap x(r ly hanh chinh nghiém d6i vdi cac
co s3 vi pham diéu kién ché bién, bao quan va
kinh doanh thuc phdm. Chinh quyén dia phuong
can xdy dung va trién khai chuong trinh quan ly
thirc an dudng phé theo hudng quy hoach khu
vuc kinh doanh hgp vé sinh, két hgp ddy manh
truyén théng nhdm ndng cao nhan thlc cong
dong vé nguy cd 6 nhiém vi sinh vat, dac biét la
vi khuén khang khang sinh. Cac cd quan chuyén
mon can tdng cudng giam sat vi sinh, theo doi
xu hudng @@ khang thudc cta vi khuan phan Iap
tlr thuc phdm, dong thdi xdy dung cd sG dif liéu
canh bao phuc vu hoach dinh chinh sach va dinh
hudng sir dung khang sinh hgp ly. Ngugi kinh
doanh thuc pham can tuén thi nghiém quy dinh
vé€ sinh trong ché bién, si dung nguyén liéu co
ngudn géc rd rang, bdo dam thuc phdm dugc
nau chin, che day va bao quén trong diéu kién
thich hdp, dong thsi bao quan riéng biét thuc
pham s6ng va chin nhdm han ché& nguy cd nhiém
va lan truyén vi khudn khang thuéc. Ngoai ra,
can khuyén khich nghién cfu vé mai lién hé gifra
thuc phdm dudng phd va vi khudn da khang,
lam co s& dé xuat bién phap can thi€ép phu hgp
nham bao vé slic khoe cong dong.

Ldi cam on: Nghién clu dugc tai trg bdi
Trudng Pai hoc Van Lang véi ma s6 dé tai 2410-
DT-KDU-SV-003.
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