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ngwdi mang dot bién NOTCH3 p.R544C va p.R75P
muon hon (54-56 tudi) so v&i nhivng ngwdi mang dot
bién p.R141C va p.R182C s&m (45-47 tubi)’.

Nhw vay, sw khac biét rd rét vé phan b kiéu gen va
alen cia NOTCH3 p.R544C gitra nhém bénh va nhéom
chirng trong nghién clru nay khang dinh vai trd cla
yéu tb di truyén trong co ché bénh sinh nhdi mau nao
ddng thdi goi y tiém nang &ng dung xét nghiém gen
NOTCH3 p.R544C trong sang loc s&m, tién lwgng va
quan ly bénh nhan c6 nguy co cao. Cac két qua trén
cho thdy da hinh NOTCH3 p.R544C c6 thé duoc coi
la du an di truyén (genetic marker) giip nhan dién
s&m cac ca thé co nguy co cao mac nhdi mau nao.
Viéc phat hién sém va theo déi nhém dbi twong nay cé
y nghia trong dw phong tién phat, dy phong th& phat
nhdi mau ndo nham han ché sw xuét hién va tai phat
bénh. C6 thé xem day la chién lwoc ca thé hoa trong
diéu tri dw phong dwa trén dac diém di truyén.

V. KET LUAN

NOTCH3 p.R544C |4 bién thé gap v&i ty 1é rat cao
trong nhém nghién clru: véi 84,7% trong nhdom bénh
(trong d6 kiéu gen CT chién 82% va TT chiém 2,7%)
va 40,7% trong nhém chirng trong d6 toan bo la bién
di di hop t&r CT.

Két qua cta nghién ciru dong gop thém dir liéu

khang dinh vai trd cGia da hinh gen NOTCH3 p.R544C
ddi véi nhdi mau ndo, chirng minh méi lién quan cé
y nghta gitra da hinh gen NOTCH3 p.R544C va nhbi
mau néo.
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KET QUA PIEU TR| SOI NIEU QUAN BANG PHUONG PHAP TAN SOI
NOI SOl NGU'Q'C DONG SU’ DUNG NANG LUONG LASER HOLMIUM
TAI BENH VIEN DA KHOA TRUNG WONG CAN THO

TOM TAT

Muc tiéu: Danh gia két qua diéu tri s6i niéu quan theo
phwong phap tan séi bang laser Holmium qua noi soi niéu
quan tai Bénh vién Ba khoa Trung Uong Can Tho.

Phwong phap: hdi clru mé ta cit ngang trén cac bénh
nhan soi niéu quan duoc diéu tri theo phwong phap tan soi
bang laser Holmium qua ndi soi niéu quan tir thang 01/2023
dén thang 01/2024.

Két qua: Nam gi6i chiém 53,9%. Tudi trung binh I3
47,68+12,77 tudi (21-77tudi). Vi tri so6i: 1/3 dwdi 28,9%, 1/3
gitra 40,8% va 1/3 trén la 30,3%. Kich thwdc sdi trung binh
la 8,86+2,95 mm (4,2-17 mm). Thoi gian tan séi trung binh
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la 25,2+11,6 phat (15-80 phut). Thoi gian hau phau trung
binh la 2,6+1,2 ngay. Thanh céng 98,7%.

Tie khéa: Séi niéu quén, holmium laser.

SUMMARY

EVALUATE THE RESULTS OF URETEROSCOPIC
HOLMIUM-LASER LITHOTRIPSY FOR URETERIC
CALCILI AT CAN THO CENTRAL GENERAL
HOSPITAL

Objectives: To evaluate the outcomes of ureteroscopic
Holmium-laser lithotripsy for ureteric calculi at Can Tho
Central General hospital.

Methods: The method described retrospective study
in patients ureteral stones were treated by the method of
Holmium laser lithotripsy endoscopic ureteral from 01/2023
to 01/2024.

Results: Male was 53.9%. Proximal stones: 1/3 below
is 28.9%, 1/3 between is 40.8% and 1/3 above is 30.3%.
The average stone size was 8.86x2.95 (4.2-17 mm). The
average lithotripsy time was 25.2+11.6 minutes (15-80
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minutes). The average postoperative time was 2.6 + 1.2 day,
success rate 98.7%.

Keywords: Ureteric caculi, Holmium laser.

I. DAT VAN BE

Sai tiét niéu néi chung va sdi niéu quan naéi riéng
la bénh ly thwdng gap trén lam sang, & cé hai gidi va
moi Itva tudi khac nhau [1]. Trong céc loai séi dwdng
tiét niéu, séi niéu quan thwong gap dirng hang the
hai sau séi than, thuwdng gay bit tdc dweng niéu, néu
khong dwoc chan doan sém va diéu tri kip thoi sé
nhanh chéng &nh hwéng dén chirc nang than [5].
Ngay nay, cac phwong phap diéu tri it xam lan séi
niéu quan ngay cang dwgc wa chudng vi tinh hiéu
qua, an toan va thAm my cao [1]. Trong d6, diéu tri noi
soi tan séi niéu quan nguoc dong dwoc ap dung phd
bién nhat hién nay véi nhitng wu diém nhw: ky thuat
khéng qua phtrc tap, chdm séc hau phau nhe nhang,
kha n&ng hdi phuc ra vién sém ctia bénh nhan [1],[5].
Tai Bénh vién Da khoa Trung Wong Can Tho da trién
khai tan sdi niéu quan ndi soi ngwoc dong str dung
nang lwong Laser mang lai nhiéu két qua diéu tri tich
cwe cho bénh nhan. Do dé ching téi tién hanh thuc
hién dé tai nay nhdm danh gia hiéu qua ctia phwong
phéap tan sdi ndi soi nguoc dong bang Laser, tai Bénh
vién Da khoa Trung Uong Can Tho.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru
Gom 76 BN s6i niéu quan, dugc tan séi ndi soi
ngugc dong béng Laser Holmium tai Bénh vién Da
khoa Trung Uong Can Tho tir thang 01/2023 dén
thang 01/2024

Tiéu chuan chon bénh: BN tir 16 tudi tré 1én. BN
c6 s6i niéu quan < 20 mm, sb lwong < 2 vién. Khéng
¢6 nhiém trung dwéng niéu. HO so bénh an day da s
liéu, thoéng tin.

Tieu chuan loai trir: séi niéu quan hai bén. séi
niéu quan kém soi than. BN c6 di dang duwdng niéu.
séi niéu quan kem bénh phdi hgp dwgc xac dinh sau
ndi soi.

2.2. Phwong phap nghién ctru: Nghién ciru moé
ta hoi clru.

ll. KET QUA NGHIEN CU’U

3.1. Pac diém chung mau nghién cru

Nhoém tubi 40 - 60 chiém cao nhét véi 56,6%, tudi
trung binh Ia 47,68+12,77 tudi (21-77 tudi). Nam gioi
chiém ty 1& cao hon hon nir voi 53,9%. Nong dan
chiém ty I&é cao nhat v&i 26,3%, nhém céng nhan

chiém 18,4%, hoc sinh - sinh vién chiém ti 1& thap nhat
véi 3,9%. Da sb BN chuwa tirng can thiép diéu tri soi
niéu, tién st BN tan séi ngoai co thé chiém 13,2%,
tan séi ndi soi ngwoc dong chiém 3,9%, chi cd 1 BN
mé hé chiém 1,3% va hau hét khi dén diéu tri c6 62/76
BN khde manh chiém 81,6%.

3.2. Pac diém lam sang, can lam sang

3.2.1. Bac diém Iam sang

Bang 1. Pac diém Iam sang

5 iR 1a N S6 BN Ty lé
Pac diém lam sang () (%)
<12 thang 70 92,1
Theoi gian .
khéi phat 12 - 24 thang 5 6,6
> 24 thang 1 1,3
Con dau quan than 28 36,8
Triéu A a1 A <
ching Pau alm i ho that 46 60,5
R N wng
lam sang
Dai bubt rat 30 39,5
Cham than (+) 3 3,9
Triéu -
chirng Béap bénh than (+) 3 3,9
lam sang
Rung than (+) 3 3,9

Nhan xét: Thoi gian khéi phat bénh clia da s6 BN
la < 1 ndm v&i 92,1%, 1 - 2 ndm chiém 6,6% va > 2
n&m chi chiém 1,3%. Phan I&n BN c¢6 triéu chirng dau
am i hé that lwng véi 60,5%, con dau quan than gap
& 36,8% BN, dai bubt gap & 39,5%. Cham than (+),
rung than (+) va bap bénh than (+) chiém ty & thap
nhw nhau véi 3,9%.

3.2.2. Bac diém can léam sang

Bang 2. Pac diém cén Iam sang

< 42 A 1a N S6BN | Ty lé

Pac diém can lam sang (n) (%)

Co 73 96,1

Can quang
Khéng 3 3,9
Phim .

KUB 1/3 trén 23 30,3
Vi tri s6i 1/3 gitra 31 40,8

1/3 dwoi 22 28,9
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S S N S6BN | Tylée
Pac diém can lam sang (n) (%)
Phai 41 53,9
Bén c¢o sdi
Trai 35 46,1
<5mm 1 1,3
Kich
thuwoc 5-10 mm 60 79,0
sOi
11-20 mm 15 19,7
£ 1 76 100
sigu | SOIuong
am sol 2 0 0
bung
Khéng & nwéc 2 2,6
bo 43 56,6
Poé & nuwédc
boll 28 36,8
bo il 3 4,0
DAn nié Co 55 72,4
an niéu
quan Khéng 21 | 276

Nhén xét: Pa s6 BN c6 séi can quang trén phim
KUB v&i 96,1%. sdi niéu quan bén phai chiém cao
hon v&i 53,9%, s6i bén trai chiém 46,1%. Vi tri sdi
niéu quan doan 1/3 gitra chiém cao nhét v&i 40,8%,
s6i & vj tri 1/3 trén va 1/3 dwdi gan nhw nhau véi
30,3% va 28,9%. Kich thwdc sdi tir 5 - 10 mm chiém
da sb v&i 79,0%, 11 - 20 mm chiém 19,7% va thap
nhét 1a séi < 5 mm chiém 1,3%. Kich thuéc séi trung
binh la 8,86 + 2,95 mm (4,2 - 17 mm). 100% BN cé
1 vién séi. Than & nwdc d6 | chiém da sb voi 56,6%,
than & nwéc d6 1l chiém 36,8%. Dan niéu quan trén
s6i chiém 72,4%, dwdng kinh niéu quan dan trung
binh1a 8 + 2,1 mm.

3.3. Két qua phau thuat

Bang 3. Két qua phau thuéat

Két qua phau thuat S6BN (n) | Ty lé (%)
Co 76 100,0
bat sode JJ
Khéng 0 0.0
Séi chay
Tai bién nguoc 1 13
trong ltc tan Ién than
Khoéng xay ra 75 98,7
Bién chirng Co 0 0.0
sau khi tan Khéng 76 100,0
Két qua Thanh cong 75 98,7
chung Thét bai 1 13
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Nhan xét: Niéu quan binh thwdng khi soi chiém da
sb v&i 93,4%, 5,3% niéu quan bj hep va séi kham bam
dinh chiém 1,3%. Thoi gian tan séi < 30 phut chiém
da sb v&i 61,8%, nhdm 30 - 60 phut 36,9% va > 60
phat chiém 1,3%. Thoi gian tan sdi trung binh 1a 25,2
+ 11,6 phut (15 - 80 phut). Thdi gian tan séi co lién
quan véi kich thwdc sdi va vi tri séi véi p < 0,05. Tat
ca BN déu duwoc dat sonde JJ sau tan. S6 ngay nam
hau ph&u trung binh 14 2,6 + 1,2 ngay (1 - 6 ngay), da
s6 BN nam hau phau 1 - 3 ngay voi 84,3%. Tai bién
séi chay nguwoc 1én than chiém 1,3% do séi kham bam
dinh vao niéu quan. T4t ca BN khong xuét hién bién
chirng sau diéu tri. Tan séi thanh céng chiém 98,7%,
trong do tat ca déu & loai tét.

IV. BAN LUAN

4.1. Dac diém chung

Sai tiét niéu it gap & tudi thanh thiéu nién, ty l&
mac dat dinh & tir 40-60 tudi. Dang Plrc Hoang co
tudi trung binh 1a 43,78 + 12,7 (8 - 82 tudi) [2]. Nguyé&n
Trwong Thién c6 tudi trung binh 14 49,16 + 12,57 tubi
(24 - 82 tudi) [8]. Chung tbi cling ghi nhan twong tw
véi nhém tudi 40 - 60 chiém cao nhéat véi 56,6%, tubi
trung binh la 47,68 + 12,77 tudi (21 - 77 tudi).

Chung t6i cé nam gidi chiém ty 1& cao hon hon niy
v&i 53,9%. Két qua nay ciing twong dong véi cac tac
giad khac. Nguyén Minh Pha, Nguyén Trwong Thién
c6 nam gi&i chiém ty 1& 1an lwot & 72,2% va 52,5%
[6],[8]. Tt cac két qua trén cho thay sw khac biét vé ty
I& mac bénh sdi niéu quan & nam va ni & khong rd
rang. Tuy nhién viéc tan séi nguwoc dong cho BN ni
thuan loi nhiéu hon so véi nam gioi.

4.2. Dac diém lam sang, can lam sang

Lam sang cla chung téi phan Ién BN ¢6 dau am i
hé that lwng véi 60,5%, con dau quan than & 36,8%
BN, dai budt gap & 39,5%, cham than (+), rung than
(+) va bap bénh than (+) chiém ty lé thdp nhw nhau
v&i 3,9%. Két qua nay ciing phu hop véi cac tac gia
khac. Doan Tién Lwu c6 hau hét BN dén kham do
triéu chirng dau, 47,5% c6 con dau quén than dién
hinh, 51,4% c6 r6i loan tiéu tién nhw tiéu budt rat, tiéu
mau hodac tiéu it [4]. Nguyén Tén Hoang c6 da s6 BN
vao vién c6 dau am i héng lwng véi 60,61%, con dau
quén than chiém 39,39%, khéng cé BN nao sét, tiéu
duc, than to [3].

Chén doan séi niéu quan chd yéu dwa vao chup
phim KUB va siéu am hé niéu. Ty Ié sbéi can quang
clia chung t6i chiém 96,1%, phu hop véi y van va
cac nghién ctru trwdc day. Chung toi cé 53,9% séi
& bén phai va 46,1% & bén trai. Pdng Minh Ly co
49,73% sbi & bén phai va 50,27% & bén trai [5]. Két
qua soéi bén phai va bén trai gan nhv béng nhau, do
niéu quan hai bén khong khéac biét vé mat gidi phau,
md hoc hay sinh i hoc, nén co ché hinh thanh sdi hai
bén nhw nhau.
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Chung toi cé vj tri sdéi niéu quan doan 1/3 gilra
chiém cao nhat vai 40,8%, séi & vi tri 1/3 trén va 1/3
dwéi gan nhw nhau véi 30,3% va 28,9%. Mot sb tac
gia c6 sdi & vi tri 1/3 dwdi chiém cao hon nhw Nguyén
Trwong Thién, Béng Minh Ly [5],[8]. Poan Tién Luu
cd vi tri sdi & 1/3 trén chiém cao nhat [4]. Khac biét
nay c6 thé do sw khac nhau vé thoi gian, c& mau va
dia diém nghién ctru.

Chuing t6i ¢6 sdi 5-10 mm chiém da sb v&i 79,0%,
kich thwoc sdi trung binh la 8,86+2,95 mm (4,2-17

m). Kich thuéc séi ctia ching t6i twong ddng véi
bang Buc Hoang voi 8,34+3,37mm [2]. Kich thwdc
s6i nén chi dinh tan qua soi niéu quan ngwoc dong la
< 15mm dé dat dwoc hiéu qua tan sdi cao, thdi gian
tan séi phu hop va it gay tén thwong niéu quan.

TAt ca BN clia ching t6i déu co 1 vién sdi. Dang
Blrc Hoang va Nguyé&n Trwong thién ghi nhan cé 1
vién séi chiém 92,0% va 87,07% [2],[8]. Doan Tién
Lwu cé sb s6i trung binh [a 1,3 vién (1 - 5 vién), trong
do 1 vién duy nhéat chiém 88,2% [4].

Siéu am giup xac dinh bénh séi, vi tri séi... con
danh gia tinh trang & nwéc do séi gay nén. Chung
toi c6 56,6% than & nwdce do |1, 36,8% U nwdc dg Il.
Két qua nay ciing twong ddng véi cac tac gia khac.
Nguyén Trwong Thién c6 63,48% than & do | [8].
Pdng Minh Ly c6 da sé BN & nwéc dd | véi 58,5%,
khong cé BN &r nuwéc do 1l [5]. Két qua trén cho thay
murc d6 quan tam dén strc khde ngwoi dan ngay cang
tang nén da s6 BN di kham sém tir d6 dwoc chan
doan va diéu tri kip thoi.

4.3. Két qua phau thuat

Viéc tiép can sadi la quan trong trong ndi soi tan sdi
niéu quan. Chang téi co khé tiép can séi chiém 6,6%
gdm hep niéu quan va kham séi. Nguyén Truong
Thién ghi nhan da sé BN tiép can séi dé véi 81,03%,
18,97% kho tiép can do cac nguyén nhan nhw niém
mac kham séi hodc polyp niéu quan [8].

Thei gian tan séi clia ching ti ¢ < 30 phuat chiém
da sb véi 61,8%, thoi gian tan sdi trung binh la 25,2
+ 11,6 phuat (15 - 80 phat). Thoi gian tan séi co lién
quan v&i kich thuwéc séi va vi tri sdi véi p < 0,05. Két
qué cla chung t6i thAp hon cac tac gia khac. Nguyén
Trwong Thién va Tran Thai Phuc cé thoi gian phau
thuat trung binh la 38,38 + 10,21 phut (10 - 65 phut)
va 31,7 £ 13,2 phut (10 - 60 phut) [7],[8].

Sonde JJ gilp cai thién & nwdc, gidm nguy co
dau quén than, & tic sau can thiép. Sau tan séi bang
nang lwong laser dé tranh phu né va tao diéu kién
cho nhitng ménh séi dwoc dao thai sau tan dé dang
thi viéc d&t sonde JJ cé y nghia quan trong. T4t ca BN
ctia chuing t6i déu dwoc d&t sonde JJ sau tan. Két qua
nay cling twong tw vé&i cac nghién ctru khac [7],[8].

Chung t6i ghi nhan sé ngay nam hau phau trung
binh1a 2,6 + 1,2 ngay (1 - 6 ngay), da s6 BN nam hau

phdu 1 - 3 ngay v&i 84,3%. Két qua nay ciing twong
ddng v&i nghién clru ctia Nguyén Trwong Thién véi
thei gian hau phau trung binh 1a 3,66 + 2,03 ngay (1 -
17 ngay), chi yéu 1a BN nam vién tir 1-3 ngay chiém
63,79% [8]. Dang Blrc Hoang co thoi gian diéu tri hau
ph&u trung binh la 3 ngay [2].

Ty lé cac tai bién va bién ching cla tan séi niéu
quan ndi soi ngwoc dong bang nang luwong laser thay
ddi tly theo kinh nghiém ctia phau thuat vién. Cac tai
bién, bién chirng nay cé thé la thing, d¢t niéu quan
hodc chady méau, nhiém triing tiét niéu hoac hep niéu
quan. Chung téi c6 tai bién séi chay ngwoc 1én than
chiém 1,3% do séi khdm bam dinh vao niéu quan, tat
cad BN khoéng xuét hién bién chirng sau diéu tri, tan
s6i thanh cong chiém 98,7%, trong d6 tat ca déu &
loai t6t. Két qua cla chung t6i cling twong déng vai
cac tac gia khac. Bang Birc Hoang ghi nhan két qua
t6t chiém 92%, 7,4% thét bai, trong d6 02 ca (1,85%)
do s6i chay ngwoc 1&n trén than [2]. Pdng Minh Ly c6
94,3% thanh cong, 5,7% thét bai do séi chay 1&n than
[5]. Trdn Thai Phuc c6 95,8% tan séi thanh cong (loai
t6t chiém 79,2%) [7].

V. KET LUAN
Phwong phap tan séi niéu quan bang laser

Holmium cé ty Ié thanh cdng cao (98,7%), it xam hai,

hiéu qua, an toan, it bién chirng va thoi gian nam vién

ngan. Két qua nay ciing tuy thudc vao vi tri va kich
thwdc vién séi cling nhw kinh nghiém va ki nang cda
phau thuat vién. Do d6 nén ap dung phwong phap nay

réng rai dé diéu tri bénh séi niéu quan tai cac co sd' y

té da didu kién.
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DANH GIA TINH HINH KHANG KHANG SINH VA PHO MRSA
CUA STAPHYLOCOCCUS AUREUS
TAI BENH VIEN DA LIEU TRUNG UONG, 2024 - 2025

Lé Huy Hoang', Lé Hiru Doanh??, Nguy Thi Hwong?,
Dwong Héng Quan, Pham Thi Thu Trang®, Pham Quynh Hoa?3

TOM TAT

Muc tiéu: Nghién ctru nay nhdm mé ta d&c diém phan
lap va danh gia mirc do dé khang khang sinh clia cac chiing
Staphylococcus aureus phan 1ap tlr ngwoi bénh diéu tri noi
trd va ngoai tru tai Bénh vién Da liéu Trung wong trong giai
doan 2024-2025

DP6i twong va phwong phap nghién ctru: Nghién ctu
nay 1& mét nghién ctru mo ta ct ngang, véi déi twong 1a
158 ching S. aureus phan lap tir bénh phdm (cha yéu la
ma trén da, chiém 88,0%) cla ngwoi bénh dén kham va
diéu tri. Khang sinh d dwoc thwe hién bang phuong phap
khoanh gidy khuéch tan (Kirby-Bauer), phién giai két qua
theo hwéng dan ctia CLSI M100.

Két qua: Trong tdng s6 158 ching S. aureus, ty 1&
MRSA (S. aureus khang methicillin) la 67,7%. Cac khang
sinh kinh dién cho thdy ty 1& khang rat cao, bao gém
penicillin (98,7%), azithromycin (90,5%), va clindamycin
(88,6%). Nguworc lai, linezolid gitr hiéu qua tuyét dbi (100%
nhay cam). Doxycycline (1,3% khang) va trimethoprim-
sulfamethoxazole (23,4% khang) van la cac lwa chon tét
cho nhi&ém khuan céng ddng. Ty 1& Da Khang Thuéc (MDR)
I cao va c6 sw phan bd khac nhau: Cac khoa didu tri noi
tra ghi nhan ty 16 MRSA va MDR cao vuwot trdi, dac biét
Khoa D3 (Khoa Diéu tri bénh da nam gi¢i) cao nhét (80,0%
MRSA; 95,0% MDR), trong khi Khoa D1 (Khoa Ph&u thuat)
thap nhét (58,8% MRSA,; 88,2% MDR).

Két luan: S. aureus phan lap dwoc tai Bénh vién Da li&u
Trung wong cé ty 16 MRSA va MDR cao, dac biét tap trung
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tai cac khoa diéu tri ndi trd, tinh trang nay doi hdi viéc giam
sat khang khang sinh chat ché va tang cwdng cac bién phap
kiém soat nhim khuan tai cac khoa diéu tri.. Linezolid thé
hién hiéu lwc tuyét ddi nhung can dwoc bao tén vi la khang
sinh quan trong dé diéu tri cac trwdng hop da khang thudc.
Dt liéu nay cling cb sw can thiét ctia viéc xay dwng phac
db diéu tri phan biét gitta MRSA va MSSA (S. aureus nhay
cam v&i methicillin), wu tién doxycycline va trimethoprim-
sulfamethoxazole cho cac chiing MSSA , ddng thoi thuc day
cac chuong trinh quan ly khang sinh va kiém soat nhiém
khuan nghiém ngt.
Tir khéa: Nhiém khuén da, tu cau vang, S. aureus, MRSA

SUMMARY

ASSESSMENT OF ANTIMICROBIAL
RESISTANCE AND MRSA PREVALENCE
OF STAPHYLOCOCCUS AUREUS AT THE
NATIONAL HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY, 2024-2025

Objectives: This study aims to characterize the
isolation and assess the level of antimicrobial resistance
of Staphylococcus aureus strains isolated from inpatients
(Wards D1, D2, D3) and outpatients (Outpatient Ward) at the
National Hospital of Dermatology and Venereology (NHDV)
during the period 2024-2025.

Subjects and Methods: This study employed a
descriptive cross-sectional design. The research subjects
comprised 158 Staphylococcus aureus strains isolated
from patient specimens, primarily pus from abscesses,
wounds, and burns (accounting for 88.0%), of patients who
visited NHDV for examination and treatment from January
2024 to June 2025. Antimicrobial susceptibility testing was
performed using the disk diffusion method (Kirby-Bauer),
interpreted according to CLSI M100.

Results: Out of the total 158 S. aureus strains, the MRSA
rate was 67.7%. Classical antibiotics showed very high
resistance rates, including penicillin (98.7%), azithromycin
(90.5%), and clindamycin (88.6%). Conversely, linezolid
maintained absolute efficacy against all susceptible strains





