TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 1 - 2022

thong ké. biéu do cho thay hiéu qua thu hoi cla
2 bb kit khong cd su khac biét. Két qua nghién
clfu nay cd su khac biét vai két qua cua Ludng
Bdc An ndm 2018, nghién clru so sanh hiéu qua
3 quy trinh tach chiét gébm cong nghé hat tu, su
dung bo kit MagMAX circulating DNA va 2
phuong phap st dung cong nghé c6t loc gom
QIAamp Curculating Nucleic Acid Kit (QIAGen) va
Quick-cfDNATMSerum &  Plasma (Zymo
Research). Két qua cho thdy ham lugng cfDNA
thu dugc véi bo kit Zymo la thap nhat, ti€p theo
la ham lugng cfDNA tach bang bd kit QIA va cao
nhat la cfDNA dugc tach bang kit MagMAX. BG kit
Zymo c6 mang loc chi gilt lai dugc cac doan
cfDNA c6 kich thudc I6n hon 100bp, do dd hiéu
suat thu nhan cfDNA chua that t6i uu, dac biét la
cac doan cffDNA cd kich thudc ngdn <150 bp.
Trong khi d6, bo kit QIA cé kha nang thu dugc
cac cfDNA c6 kich thudc 16n han 75bp va c6 bo
sung RNA-carrier, do d6 cfDNA gilr lai dugc
nhiéu hon. Tuy nhién, phan tich kich thudc
cfDNA cho thdy cac doan cd kich thudc 16n
300bp dugc thu nhan kha nhiéu, day hau hét la
DNA genome cla ngudi me, khéng cé gia tri
trong phan tich bat thudng DNA thai. Su ton tai
clia cfDNA ¢4 kich thudc 18n hon 300bp c6 thé sé&
lam cho ham lugng cffDNA thap bat thuGng, tac
dong I6n tGi két qua phan tich. Ngoai ra, RNA
Carrier dudc xem la mot nhan t6 Uc ché hoat
tinh mot s6 enzym trong cac phan (fng phan tich.
Bén canh dd, phuong phap danh gid cua ching

toi tap chung vao cac doan DNA dac hiéu cla
thai nhi la SRY nén két qua danh gia cffDNA sé
trung thuc hon so véi phudng phap cla nhom
tac gia nghién cru [4], [5].

IV. KET LUAN

Ty |é FF trung binh kit QIAamp la 7,93%; cua
bo kit MagMAX la 6,23%. Ty |é FF trung binh cla
QIAamp cao gap 1,27 lan so véi MagMAX, nhung
su’ khac biét cé khong c6 y nghia (p=0,33). Két
qua cho thay khong co su khac nhau vé hiéu qua
thu hoi cffDNA cla b0 kit QIAamp va bo kit
MagMAX.
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NGHIEN CU’U TINH KHANG KHANG SINH CUA MOT SO LOAI VI KHUAN
GAY BENH PHAN LAP PU’Q’'C TAI BENH VIEN SAN NHI NGHE AN NAM 2021

TOM TAT

Muc tiéu: Xac dinh ty Ié phan bo céc loai vi khuén
gay bénh phan lap dugc va danh gid mirc do dé khang
khang sinh clia cac vi khuan terdng gap Phu’dng
phap Thiét ké ngh|en clru hdi citu md ta cat ngang
tat ca cac chung vi khudn phan 14p dugc tir cac loai
bénh phdm cia bénh nhan diéu tri tor ngay
01/01/2021 dén ngay 30/09/2021 tai khoa Vi sinh va
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cac khoa ldm sang cua bénh vién San Nhi Nghé An.
Két qua: Ty |é phan I18p dudc vi khudn chung toan
V|en Ia 11,4% véi 25 chung vi khuin gay bénh. Ty &
mau &m tinh chlem phan 16n 88,6%. Trong dé H.
influenzae (29%) va S. aureus (26, 8%) la 2 tac nhan
thudng gdp nhat chiém han 50% sd chung vi khuan
phan 13p dugc tai bénh vién. Bén canh do, S.
pneumoniae chiém 12,5% va mot s6 vi khudn gay
bénh thu‘dng gép khac 13 Klebsiella spp. (8,7%) (gom
cht yéu 1a K. pneumoniae), Streptococcus agalactiae
(5,4%), E. coli (5,3%), P. aeruginosa (3,8%), Candida
spp. (2,7%). Cac vi khuén H.influenzae, S. aureus, S.
pneumoniae, Klebsiella spp., E. coli cd tinh trang dé
khang khang sinh cao trong khi P.aeruginosa con nhay
cam rat t6t vdi nhiéu khang sinh. Két luan: Tac nhan
thudng gdp nhat la H.influenzae, S. aureus, S.
pneumoniae, Klebsiella spp., E. coli va P.aeruginosa.
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Cac vi khudn H.influenzae, S. aureus, S. pneumoniae,
Klebsiella spp., E. coli c6 tinh trang dé khang khang
sinh cao trong khi P.aeruginosa con nhay cam rdt t6t
véi nhiéu khang sinh

Tir khoa: Vi khuan, khang khéng sinh, phan I3p.

SUMMARY
RESEARCH ON ANTIBIOTIC RESISTANCE OF
SOME DISEASES CAUSED BACTERIOPHAGE
ISOLATED AT NGHE AN OBSTETRICS AND
GYNECOLOGY HOSPITAL IN 2021
Objective: To determine the distribution rate of
isolated pathogenic bacteria and to evaluate the
antibiotic resistance level of common bacteria.
Methods: Design a retrospective cross-sectional study
of all bacterial strains isolated from patient specimens
treated from January 2021 to September 2021 at the
Department of Microbiology and other departments in
Nghe An Obstetrics and Pediatrics Hospital. Results:
The rate of isolation of general bacteria in the hospital
was 11.4% with 25 strains of pathogenic bacteria. The
majority of negative samples accounted for 88.6%. In
which, H. influenzae (29%) and S. aureus (26.8%) are
the two most common pathogens, accounting for
more than 50% of bacterial strains isolated at the
hospital. Besides, S. pneumoniae accounted 12.5%
and some other common pathogenic bacteria are
Klebsiella spp. (8.7%) (mainly K. pneumoniae),
Streptococcus agalactiae (5.4%), E. coli (5.3%), P
aeruginosa (3.8%), Candida spp. (2.7%). The bacteria
H.influenzae, S. aureus, S. pneumoniae, Klebsiella
spp., E. coli have high antibiotic resistance while
P.aeruginosa is still very sensitive to many antibiotics.
Conclusion: The most common pathogens are
H.influenzae, S. aureus, S. pneumoniae, Klebsiella
spp.,, E. coli and P.aeruginosa. The bacteria
H.influenzae, S. aureus, S. pneumoniae, Klebsiella
spp., E. coli have high antibiotic resistance while
P.aeruginosa is still very sensitive to many antibiotics.
Keywords: Bacteria, antibiotic resistance, isolation

I. DAT VAN DE

Tinh trang dé khang va khuynh hudng gia
tang mdc d6 khang khang sinh dang la mot
thach thdrc doi véi nganh y té€ ndi riéng va nhan
loai ndi chung.

Theo bdo cdo vé tinh hinh dé khéng khéng
sinh clla TG chirc Y t& thé giGi ndm 2014, cac
chung vi khudn gdy bénh thudng gdp da phat
sinh cac d&c tinh khang thudc nguy hiém nhu
Escherichia coli khang Cephalosporin thé hé 3 va
quinolon, Klebsiella pneumonea khang
cephalosporin thé hé 3 va carbapenem, tu cau
vang khang methicillin...[10]. Dac biét nam 2013
V@i _Acinetobacter baumannii, mot can nguyén
nhiém trung bénh vién hang dau hién nay thi ty
Ié khdng khang sinh da & muic bdo dong dd cu
thé Ia vdi hon 3000 ching A. baumannii phan 1ap
dudc tai 7 bénh vién I6n, dai dién cho 3 mién
Bac, Trung, Nam Viét Nam. Két qua cho thdy vi
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khudn nay da co ty 1& khang cao véi hau hét cac
khang sinh thong thudng dung trong bénh vién
(ty 1é khang trén 70% & 13 trén tdng s6 15 loai
khang sinh dugc thr nghiém). Trong do ty Ié
khang vdéi nhdm carbapenem véi 2 dai dién
imipenem va meropenem lan Iugt la: 76,5% va
81,3%. Nhém cephalosporin khang trén 80%,
trong dé khang 83,9% vGi cefepim, 86,7% vdi
ceftazidin, 88% vdi cefotaxim, 93,1% Vdi
ceftriaxone2. D€ s dung khang sinh hgp ly thi
phai dua trén két qua xét nghiém vi sinh; tuy
nhién trong bénh vién, doi khi cac bac si phai
quyét dinh diéu tri dua vao kinh nghiém trudc
khi c6 két qua, nhung né chi ding dan va hiéu
qua néu dugc duc két tuir cac nghién clu vé tinh
trang khang khang sinh cla ting loai vi khudn
tai cd sd minh diéu tri.

Nghién ciru nay nham muc dich x&c dinh tinh
hinh vi khuan gy bénh va tinh khang thudc cua
cac vi khuén thugng gdp. T d6 gop phan giap
cac bac sy dé dang luva chon dugc cac khang
sinh hagp Iy, hiéu qud cho nhitng bénh nhéan
nhiém khuan.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi tugng. Tat cd cic ching vi khuan
phan 18p dudc tir cac loai bénh phdm cla bénh
nhan diéu tri tr ngay 01/01/2021 dén ngay
30/09/2021 tai khoa Vi sinh, cac khoa Ldm sang
- Bénh vién San Nhi Nghé An déu dugc chon
nghién c(u. Cac chung vi khudn nay dudc chi
dinh lam khang sinh d6 trong qua trinh diéu tri.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién cltu h6i citu mo6
ta cat ngang

- C8 mau va phuong phdp chon miu: Chon
mau thuan tién tai khoa Vi sinh: Két qua tat ca
cac mau (11780 mau bénh pham) dugc gu’ tur
cac khoa lam sang c6 chi dinh nudi cdy va lam
khadng sinh d6; Tai khoa Ldm sang: Vi khuén cd
két qua khang smh do hdp 1€ ap dung trong diéu tri.

- Ky thudt va tiéu chudn ap dung trong
nghién cfu: K& qua dinh danh vi khudn gay
bénh dugc thuc hién bdng may dinh danh vi
khudn va khang sinh dd tu déng. Mlc dd nhay
cam vdi khang sinh clia cac vi khudn phan lap
dugc trong mau nghién ctu theo tiéu chi bién
gidi k&t qua cla Vién chuén hda 1dm sang va xét
nghiém Hoa Ky (Clinical & Laboratory Standards
Institute - CLSI) ndm 2015 dugc cai dat san
trong hé thong. Két qua dugc thuc hién tu dong
va phién giai mdc do nhay cam (S), trung gian
(I), dé khang (R) bang may dinh danh vi khuan
va khang sinh do tu dong [2].

Két qua khang sinh d6 hgp |é dugc ap dung
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dé€ diéu tri trong 1am sang. Loai trlr bénh pham
bi tap nhiém hay nghi ngG ngoai nhiém, cac
chling vi khun phén 13p tir khao sat mdi trudng.

2.3. Phan tich - xir ly sd liéu: bang phan
mém SPSS 22.0, st dung cac phép thong ké mo
ta cho bién dinh lugng.

INl. KET QUA NGHIEN CU'U

3.1. Bénh pham nudi ciy phan lap dugc
vi khuan giy bénh. Trong thGi gian nghlen
clru, ching téi thu dugc tdng s6 lugng mau gui
dlnh danh vi khuan va lam khang sinh do la
11780 mau vgi 25 chung vi khudn gdy bénh
phan lap dugc. Ty 1€ mau am tinh chiém phan
I6n 88,6% (10433 mau) Ty I& vi khudn VK Gr
(+) va VK Gr (-) nam 2021 gay bénh phan lap
dugc tuong tu nhau [an lugt la 51,6% va 45,5%.
Trong do6, H. influenzae (29%), S. aureus
(26,8%) la 2 tac nhan thudng gap nhat chiém
hon 50% s8 ching vi khudn phan 1&p dudc tai
bénh vién. Bén canh dd, S. pneumoniae chiém
12.5%. va mot s6 vi khudn gdy bénh thudng
gap khac la Klebsiella spp. (8.7%) (gom cha yéu
la K. pneumoniae), Streptococcus agalactiae
(5,4%), E. coli (5,3%), P. aeruginosa (3,8%),
Candida spp. (2,7%).

3.2. Mic do dé khang khang sinh cua
mot s6 vi khuan gay bénh thudng gip

3.2.1. Mic dé dé khang khang sinh cua
Haemophilus influenzae
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Biéu dé 1. Ty Ié dé khang khang sinh cua
Haemophilus influenzae
Nhdn xét: H. Influenzae khang cao > 90%
vGi cac khang sinh Cefuroxime, Ampicillin +
Sulbactam, Trimethoprim/Sulfamethoxazole,
khang 70-85% vd&i Amoxicillin/Clavulanic acid,
Azithromycin, Cefepime, khang C3G tUr 15-30%.
Cac khang sinh con nhay cam tét >95% la
Ciprofloxacin, Piperacillin + Tazobactam va cac

khang sinh  Carbapenem nhu
Meropenem.

3.2.2. Mirc do dé khang khang sinh cla
Streptococcus pneumoniae
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Biéu dé 2. Ty Ié dé khang khang sinh cua
Streptococcus pneumoniae

Nhan xét: S. pneumoniae khang vdi ty 1€ cao
>90% vVvdi cac khang sinh nhom Macrolide,
Clindamycin, Trimethoprim/Sulfamethoxazole va
Tetracycline. Ti 1€ nhay d6i vGi C3G tir 50-60%,
cu thé Cefotaxime (50%), Ceftriaxone (57%),
tuy nhién ty 1€ trung gian da chiém gan mét nira
trong ving nhay cam. Vi khudn con nhay cam tét
vGi Benzylpenicillin, Chloramphenicol (ti 1& nhay
cdm >90%), nhung c6 nhiéu trudng hgp nhay
trung gian & Benzylpenicillin (44,2%). Vi khudn
nhdy cadm cao vdi Levofloxacin va chua co trudng
hgp nao dé khang véi Vancomycin, Linezolid.

3.2.3. Mic do dé khang khang khang
sinh cua Staphylococcus Aureus
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Biéu dé 3. Ti Ié dé khang khang sinh cua
Staphylococcus Aureus
Nhan xét: Vi khuan Staphylococcus Aureus
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da khang gan nhu hoan toan véi Benzylpenicilin
(98,9%); khang cao (70-80%) vdi Oxacilin,
Erythromycin, Clindamycin, Tetracyclin; chua co
trudng hop nao khang vdi Vancomycin, Linezolid,
Nitrofurantoin, Tigecycline. Cac khang sinh con
lai la Gentamicin, Ciprofloxacin, Levofloxacin,
Moxifloxacin, Cotrimoxazol, Rifampicin con kha
nhay cam vdi ty 1€ nhay cam > 85%. Chung S.
aureus dé khang Methicillin (MRSA) chi€ém phan
I&n tai bénh vién vai ti 1€ gan 80%.

3.2.4. Mlrc do dé khang khang khang
sinh cua Klebsiella spp. Ty 1é vi khun
Klebsiella spp khang cao >80% vdi cac khang
sinh penicilin phd mé& rdng nhu Amoxicillin +
Clavulanic acid (81,3%), Ampicillin + Sulbactam
(83,6%); dé khang >70% vdi cac Cephalosporin
k€ cd cac C4G, C3G; khing >70% VGi

Aminoglycosid nhu  Gentamicin = (72,9%),
Tobramycin (82%); khang Carbapenem >65%
nhu Ertapenem (67,3%), Imipenem (68,2%),
Meropenem (68,6%); khang >55% vd&i Co-
trimoxazole. Nitrofurantoin chua bi dé khang qua
cao (28%), tuy nhién ti 1€ nhay cam trung gian
khd cao (52,3%). Vi khudn con nhay cam tét
>85% vdi khang sinh  nhém  Quinolon,
Fosfomycin, Amikacin. Ty Ié sinh ESBL cuUa
Klebsiella spp. dugc trinh bay & bang 1.

Bang 1. Ty Ié sinh ESBL cua Klebsiella spp

Klebsiella spp SO lugng Tilé
ESBL (+) 15 14%
ESBL (-) 92 86%

Nh3n xét: Phan 16n vi khudn Klebsiella spp.
tai bénh vién San nhi Nghé An khéng sinh ESBL
V6i ti 18 86%.

3.2.5. Mirc do dé khang khang khang sinh ctia Escherichia coli
Bang 2. Két qua khang sinh dé déi vdi Escherichia coli

Khang sinh Tong (n) S I R Ti lé dé khang
Ampicillin 68 10 58 85,3%
Amoxicillin + Clavulanic acid 68 33 11 24 35,3%
Ampicillin + Sulbactam 43 8 8 27 62,8%
Piperacillin + Tazobactam 25 21 3 1 4,0%
Cefazolin 43 12 3 28 65,1%
Cefuroxime 43 15 1 27 62,8%
Cefoperazone 45 6 1 38 84,4%
Cefotaxime 43 18 25 58,1%
Ceftazidime 68 28 1 39 57,4%
Ceftizoxime 47 15 32 68,1%
Ceftriaxone 68 29 39 57,4%
Cefepime 68 30 38 55,9%
Ertapenem 68 62 6 8,8%
Imipenem 68 62 1 5 7,4%
Meropenem 60 53 7 11,7%
Amikacin 25 25 0,0%
Gentamicin 68 41 27 39,7%
Tobramycin 56 30 10 16 28,6%
Norfloxacin 25 17 8 32,0%
Ciprofloxacin 68 43 1 24 35,3%
Levofloxacin 43 27 16 37,2%
Tetracycline 43 12 31 72,1%
Doxycycline 20 9 11 55,0%
Fosfomycin 26 25 1 3,8%
Nitrofurantoin 68 57 10 1 1,5%
Trimethoprim/Sulfamethoxazole 68 18 50 73,5%

Nhén xét: E. Coli da khang >70% Vdéi
Cotrimoxazole, Tetrcycline; khang >60% Vdi
Ampicillin + Sulbactam. Cac cephalosporin co ty
Ié dé khang 55-70% k& ca cac C3G, C4G, riéng
Cefoperazone co ti Ié dé khang cao nhat 84.4%.
Cac khang sinh con nhay cam tét >88% la
Amikacin, Nitrofurantoin, Fosfomycin,
Piperacillin/Tazobactam va nhdm Carbapenem. Ti
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Ié cac chung E. Coli sinh ESBL va khéng sinh
ESBL tai Bénh vién San nhi Nghé An co ti |1é xap
xi nhau, lan lugt la 47% va 53%.

So sanh ty |é dé khang khang sinh gilra cac
chiing vi khuan (+) ESBL va céc ching (-) ESBL,
vi khudn E. coli sinh ESBL khéng chi d& khang
cao vdi cac cephalosporin ma con dé khang cao
véi nhdm quinolon, ty 1€ dé khang 36-61% &
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nhém (+) ESBL va 20-27% & nhém (-) ESBL.
3.2.6. Mirc do dé khang khang khang
sinh clia Pseudomonas Aeruginosa P.
Aeruginosa con nhay cam rat t6t, gan nhu hoan
toan Vv8i cac nhém khang sinh diéu tri nhiém
khudn bénh vién nhu Ceftazidime, Cefepime,
Piperacillin/Tazobactam, nhém Carbapenem,
Aminoglycosid va Quinolone (ty 1€ dé khang
0%). Chi c6 01 trudng hgp dé khang vdi
Ceftazidime va Piperacillin/Tazobactam.

IV. BAN LUAN )

Trong s6 11780 mau bénh phdm dugc nudi
cay vi khuan, ty |é phan 1ap dudc vi khudn chung
toan vién la 11,4%. Két qua tuong dong vdi
nghién clu tai Bénh vién Phu San Trung Ucdng
vai ti 1€ 10 2%; cling phu hop vdi két qua nghién
ctiu tai Bénh vién San Nhi nam 2019 [2], [8] Cac
mau phan lap dudgc vi khudn gom chu yéu mau
bénh phadm dich hé hdp, md, dich t&r nhiém
khuidn da, mé mém (mu, dich vét mé, bdng...),
mau, nuéc tidu...

Vi khudn Gram am chiém ty & 13 51,6%, vi
khudn Gram dudng chiém 45,5%, vi ndm chiém
2.9%. Cac tac nhan thudng gap nhat tai bénh
vién la H.influenzae (29%), S. aureus (26,8%),
S. pneumoniae (12,5%), Klebsiella spp. (8,7%),
Streptococcus agalactiae (5,4%), E. coli (5,3%),
P.aeruginosa (3,8%). Ching chi€ém han 90% cac
chung vi sinh vat gay bénh phan lap dugc. Két
qua nay cdé khac biét so véi két qua clia bénh
vién Nhi déng 2 ndm 2007, Cac vi khuén thudng
gap nhat la: E.coli (14,6%), K.pneumoniae
(11.7%), S.aureus (11,4%), P.aeruginosae
(5,1%), S.pneumoniae (3,7%). Ciing theo bao
céo clia ANSORP, trong céc vi khuén thudng gip
tai bénh vién & nudc ta, cac vi khudn Gram am
chiém da s véi 78,5%, vi khudn Gram duong
chiém 21 5% [1]. Do su khac nhau vé thdi gian,
mat benh mac phai cung nhu ddc diém nhiém
khudn nén su phan bd cac ching vi khuan nay
tai cac dan vi la khac nhau.

Vé mic dé dé khang cla cac khang sinh, két
qua cho thady vi khudn H.influenzae d3 khang
cao tlr 70-95% vdi Penicillin phé rdng, C4G, C2G,
dé khang 15-30% vdi C3G; nhay cam t6t >95%
vG@i Carbapenem, Ciprofloxacin va chua cé trudng
hgp nao dé khang véi Piperacillin/Tazobactam.
Két qua nay phu hgp vdi két qua nghién clru tai
Bénh vién San Nhi nam 2019 [8]. Tuy nhién,
theo két qua khao sat cla Hoang Thi Bich Ngoc
tai bénh vién Nhi Trung Uong 2020-2021,
H.influenzae van con  kha nhay Vdi
Amoxicillin/Clavulanic acid véi ty 1€ nhay cam

khoang 79,4%, nhay gan nhu hoan toan vdi
Ceftriaxone (99,1%) [3]. Ty lé dé khang cla
Penicillin phd rdng, C2G, Azithromycin c6 su’ khac
biét I6n so vdi két qua nghién clru da trung tam
thuc hién tai Viét Nam (SOAR) 2010-2011, tai két
qua nghién clru nay, H.influenzae khang vdi cac
khang sinh trén vdi ti 1€ chua dén 30% [9]. biéu
nay cho thdy tinh trang vi khudn H.influenzae
khang lai hau hét cac khang sinh thong thudng.

DGi véi S.pneumoniae, vi khudn nay da khang
rat cao vGi khang sinh nhdm Macrolide (>98%),
Clindamycin (96%), Co-trimoxazole (91,7%). Két
qua tuong dong vdi cac nghién clu khac nhu tai
bénh vién Nhi trung udng 2020-2021,
S.pneumoniae khang cao vdi cac nhdm Macrolide
>95%, Co-trimoxazole (80%); két qua SOAR
2010-2011, nhém Macrolide da bi dé khang
>99%, khang Co-trimoxazole 91,7%, khang
Clindamycin 96,4% [3[,[9]. Tudng tu nhu Vdi
H.influenzae, tinh trang vi khudn S.pneumoniae
khang lai cac khang sinh thong thudng da tré
nén phd bién. V4i Ceftriaxone va Cefotaxime ty
Ié khang lan luct la 42,9% va 50%, két qua nay
cao han so vdi két qua khao sat clia Bénh vién
Nhi Trung Ucng 2020-2021 khoang 10-15%, cua
Bénh vién San Nhi Nghé An nam 2019 chi
khoang 13% [3],[8]. Bén canh do6, két qua
khang sinh d6 trong nghién cltu cta ching toi
cling chi ra nhiéu trudng hgp S.pneumoniae
nhay cdm trung gian Vv&i Ceftriaxone,
Cefotaxime, Benzylpenicillin v&i ty 1€ nhay cam
trung gian chiém gan 50%. Qua day ta thay
dugc su dé khang nhitng khang sinh nay cé xu
hudng téng 1&n rat nhanh. Can kiém soat cht sur
dung khang sinh khi diéu tri bénh do S.
pneumoniae gay ra.

Chung S. aureus da khang gan nhu hoan toan
v@i Benzylpenicilin (98,9%); khang cao (70-80%)
vGi  Oxacilin,  Erythromycin,  Clindamycin,
Tetracyclin; nhay cam tot vdi cac khang sinh
Gentamicin, nhom Quinolone, Cotrimoxazol,
Rifampicin vdi ty I€ nhay cam tir 85-95%. Chua
c6 trudng hgp nao dé khang Vancomycin. Két
qua nay kha tuong dong vai két qua khao sat tai
bénh vién San Nhi Nghé An nam 2019, S.aureus
dé khang 80-85% vdi Oxacillin, Macrolide, nhay
cam t6t véi Gentamicin, nhom Quinolone va
khong cé trudng hgp nao dé khang Vancomycin
[8]. Tai bénh vién Hitu Nghi Pa khoa 2015 ciing
chua khang lai khang sinh Vancomycin nhung
khang nhom quinolon (Moxifloxacin, Levofloxacin,
Ciprofloxacin) tUr 48-60% [7]. Theo két qua
nghién ctu tai Bénh vién An Binh, ty 1€ dé khang
penicilin cling Ién dén 98,3%; tai Bénh vién da
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khoa Trung uagng Hué€, ty I€ dé khang vdi oxacilin
13 63,8% [1],[6].

Chung S. aureus dé khang Methicillin (MRSA)
chiém phan 1&n tai bénh vién nam 2021 vdi ty |é
gan 80%. Tai Bénh vién An Binh ndam 2012-
2013, ty I1é MRSA la 70,7%, tai bénh vién Phu
San Trung Udng, ti 1€ MRSA la 96,2% [2],[6].
Nhiém khuan MRSA thugng c6 lién quan dén thai
gian ndm vién 1au hon, chi phi tang va ty I1& t
vong cao hon so véi S. aureus nhay cam vdi
methicilin. Hién tai khang sinh Vancomycin la
khang sinh dugc uu tién su dung trong cac
tru‘dng hop nhiém khudn ning gay ra béi vi
khudn Gram dudng, ddc biét 1a cac trudng hap
MRSA. D€ quan Iy va tranh khang thudc
Vancomycin trong diéu tri ngay 31/12/2020 BO Y
té€ da ban hanh Quyet dinh 5631/Qb-BYT Hudng
dan thuc hién quan ly str dung khang sinh trong
bénh vién.

Tai bénh vién San Nhi Nghé An, ty Ié
Klebsiella spp. sinh ESBL khodng 14%. Két qua
nay thap hon so vdi nhiéu nghién clu tai Viét
Nam nhu: 51,3% tai Bénh vién Nhi Trung udng;
52,8% tai Bénh vién Chg R3y; 72,7% tai Bénh
vién Nhiét dgi Trung uong, 34,8% tai Bénh vién
Phu san Trung uong [1],[2],[3]. Vi khudn nay
khang cao > 80% v@i cac khang sinh penicilin
ph6 m& rdong, dé khing >70% V& cac
Cephalosporin va Aminoglycosid; khang >65%
vGi nhém Carbapenem. Vi khuin nay con nhay
cam toét >85% vdi khang sinh nhdm Quinolon,
Fosfomycin, Amikacin. K&t qua tugng dong vdi
nghién clru da trung tdm cua tac gia Lé Kién
Ngai tai vién Nhi Trung ugng, trong s 283 tré sd
sinh nhap vién, ty 1€ CRE la 30,03%, ty Ié
Klebsiella khang carbapenem la 55,3%; tai Bénh
vién Phu San Ha Noi, ty Ié khang carbapenem &
tré mdi sinh trong vong 48h dau so vdi tré sau
sinh 48h la 4,4% va 66% [2],[4], trong khi do, ty
|é dé khang cua Klebsiella spp. Vdi carbapenem
hién nay thudng dudi 20%, tai cac nudc Bong
Nam A 13 5-10%; tai 16 bénh vién trong nghlen
clfu ctia Pham Hung Van va nhém nghién cliu
MIDAS (ndm 2010), vi khudn khang imipenem
3,2% va khang meropenem 1,2% [5],[9]. Qua
day ta thdy cac chung vi khuin Klebsiella gay
bénh & tré sc sinh la chd yéu va co ty l1é dé
khang cao so vai bénh nhéan I6n tudi.

Vi khudn E. Coli khdng khang sinh penicilin
phé rdng tir 35-60%, khang cotrimoxazol va
tetracyclin khoang >70%, khang cephalosporin
tlr 55-70% (k& ca C3G va C4G), khang quinolon
khoang 30-40%. Vi khudn con nhay cam t6t
>88% vd&i Amikacin, Fosfomycin, Piperacillin/
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Tazobactam va nhdm Carbapenem. Cac cong
trinh nghién cttu khac & nudc ta cho thay két qua
tuagng tu, nhu nghién clfu ca Nguyén Van Kinh
va cOng su tai 15 bénh vién hay nghién clu tai
Bénh vién Hitu nghi Da khoa Nghé An nam 2015,
vi khuén E. coli ¢ ty I& khang kha cao véi C3G
va cotrimoxazol dao dong tir 60-80%, khang vdi
carbapenem thap hon 2% & hau hét cac bénh
vién [1],[7]. Nhu vy, dia diém va thdi gian khac
nhau thi ty 1& khang khang sinh cta vi khuén
cling khac nhau.

Ty & sinh ESBL cua vi khuén E. coli kha cao la
47%, tudng tu két qua tai Bénh vién Viét DBic
(57,3%), Bénh vién Nhiét déi Trung udng
(54,7%), Bénh vién An Binh la 49,7% [1],[6].

Pseudomonas aeruginosa la mot trong nhing
tac nhan quan trong trong nhiém khuan Bénh
vién. Trong khao sat ndy, P.aeruginosa van con
nhay cadm rat tét, gan nhu hoan toan vdi tat ca
cac khang sinh dugc dua vao danh gia, chi c6 1
trudng hop dé khang véi Ceftazidime,
Piperacillin/Tazobactam va mot s6 nho nhay
trung gian vGi Gentamicin. K&t qua nay co su
khac biét so véi nghién clru tai Bénh vién Hiu
Nghi Pa khoa Nghé An ndm 2015, ty Ié khang
cao v@i cac khang sinh Meropenem 80,8%;
Imipenem 72,4%; ceftazidime 76%; Amikacin
30% nhom quinolon (72,4%) [7]. Ly giai su khac
biét Ia do dia diém khac nhau, d6i tugng bénh
nhan khac nhau, mat bénh khac nhau.

V. KET LUAN

Qua nghién clu chdng t6i da xac dinh tinh
hinh vi khudn gy bénh va tinh khang thuéc cua
cac vi khudn thudng gép tai Bénh vién San Nhi
Nghé An. Cac tac nhan thudng gap nhat la
H.influenzae, S. aureus, S. pneumoniae,
Klebsiella spp., E. coli va P.aeruginosa. Cac vi
khudn H.influenzae, S. aureus, S. pneumoniae,
Klebsiella spp., E. coli cé tinh trang dé khang
khang sinh cao trong khi P.aeruginosa con nhay
cam rat tot vai nhiéu khang sinh.
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PANH GIA KET QUA PIEU TRI TAT THIEU SAN XUONG QUAY BAM SINH
BANG BO BOT VA PHAU THUAT TRUNG TAM HOA CO TAY
TAI BENH VIEN NHI PONG THANH PHO
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TOM TAT

Pat van dé: biéu tri tat thi€u san xuong quay
bam sinh da tién bd theg nam thang tir V|ec diéu tri
bdo ton tdi diéu tri phau thuat D3 c6 rat nhiéu
phucng phap phau thuat dugc mo ta trong diéu tri tat
thiéu san xuadng quay_ nerng hién nay G Vit Nam
chua cé bao cao nao vé viéc danh gla két qua dleu tri
tat bam sinh nay; Phau thuat trung tam hda co tay 13
mot perdng phap hay dugc Ung dung trén thé gldl
Viéc bo bot trude phau thuat trung tam héa la mot
phuong phap don gian, ré tién va hiéu qua dé kéo dan
phan mém trudc phau thuat Trong nghién cltu nay
chiing t6i danh g|a két qua diéu tri tit thiéu san xuong
quay bam sinh bang phuang phap b6é bot va phau
thuat trung tdm hoa co tay. DOi tugng va phuang
phap nghlen ctru: nghién clru hoi cru mé ta loat ca,
tdng cdng 12 bénh nhi vdi 15 chi bi tat phan Ioa|
Bayne III va IV, véi tudi trung binh 19 thang (tir 8
thang tdi 35 thang) Tat ca déu la benh nhi nam, dugc
diéu tri bang phucng phap bo bot va phau thuat trung
tam hoa co tay. Két qua: Ket qua ngh|eng quay chinh
dugc Ien t3i 59 d6. Goc cang ban tay d Jan tai kham
cudi cung chi con 12°. Tam van dong cd tay glam tur
78 do xudng 30 do. Tam van dong cac ngdn tay giam
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nhe. 14 trong 15 chi (chlem ty Ie 93%) dat két qua rat
t6t hodc t6t theo tiéu chuan cua Bayne va Klug. Két
luan: Viéc dleu tri tat thiéu san xuong quay bam sinh
bang bo bot va phau thuat trung tdm hda cd tay cho
két qua tot.

SUMMARY
MANAGEMENT OF RADIAL DYSPLASIA WITH
CASTING FOLLOWED BY CENTRALIZATION
Background: Treatment of radial clubhand has
progressed over the years from no treatment to
aggressive  surgical correction. Various surgical
methods of correction have been described;
Centralization of the carpus over the distal end of the
ulna has become the method of choice. Corrective
casting prior to centralization is an easy and effective
method of obtaining soft tissue stretching before any
definitive procedure is undertaken. Moreover, it helps
put the limb in a correct position. The outcome of
deformity correction by serial casting followed by
centralization is discussed. Materials and Methods:
In a prospective study, of 12 cases with 15 radial
clubhands of Bayne III and IV (with average age 19
months (range 8 months — 35 months) with all males,
were treated by gradual soft tissue stretching using
corrective cast, followed by centralization (16 cases)
and tendon transfers. Results: The average
correction attained during the study was 59° of radial
deviation. The average third metacarpal to distal ulna
angle in anteroposterior view at final follow-up was
12°. Angle of movement at wrist showed a decrease
from 78° to 30° during the follow-up period. The
range of movement at fingers showed increase in
stiffness during the follow-up. The results at the final
follow-up, at the end were graded on the basis of
Bayne and Klug. 14 out of 15 hands (93%) showed
good or satisfactory result based on deformity criteria
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