TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 2 - 2022

Bén canh nhitng két qua da dat dugc, nghién
cfu cua chung toi cling con mot s6 han ché nhat
dinh nhu s6 lugng bénh nhan tucng dai it (chi
47 bénh nhan) va dan trung tam nén con phu
thudc vao bac sy lam siéu am va phuagng tién
nghién cltu. Can cd nhitng nghién clru da trung
tam 16n hon dé c6 thé ap dung rong ri han.

V. KET LUAN

D0 clring cla nhi trai trén siéu am tim Doppler
mo va danh ddu m6 cé méi tuong quan via va
chdt véi cac chi s6 chlic ndng nhi trai nhu trir
mau, dan mau, co bdp va néng d6 NT-proBNP
huyét thanh.
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DAC PIEM KHANG KHANG SINH CUA CAC CHUNG VI KHUAN GAY
NHIEM KHUAN DA VA MO MEM PHAN LAP PU'Q’'C TAI BENH VIEN HG'U
NGHI PA KHOA NGHE AN

TOM TAT

Pat van de: Nh|em khuén da va mé mem cd thé
gap 6 moi Iu‘a tu0| va G moi khoa lam sang Nhiém
khuan da va mé mém cé thé bi tai phat néu khong
dugc chan doan sém va diéu tri trlet dé. Muc tiéu
nghlen clfu: Xac dinh cac vi khuén gy bénh terdng
gap va nghlen ctu dac dlem khang khang sinh clia cac
vi khuén gay nhiém khudn da mé mém thu‘dng gap tai
Bénh vién Hru nghi Ba khoa Nghé An. P6i tugng va
phuang phap nghlen cu’u Céc chung vi khuén gay
nhiém khuin da, md mém phan Iap dugc tai Bénh
vién Hiru nghi Da khoa Nghé An ndm 2019. Thiét ke
nghién cdru: Mo ta cit ngang co phan tich. Két qua
Vi khu&n gay nhiém khudn da va m6é mém chiém ty 1&
cao nhat do la S. aureus (45,3%), t|ep dé 1a E. coli
(11 3%) va P. aeruginosa (9,8%). Ty |é MRSA trong
cac chlng vi khudn S. aureus la 74,9%. Ty & d&
khang khang sinh cla P. aeruginosacao nhat I3
ticacillin+clavulanic (20,5%), levofloxacin (15,4%),
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aproﬂoxacm (12,8%). E. coli khang Cephalosporine,
Quinolone tir 50-70%, Carbapenem 4,5%, ty [ ESBL
45,3%. Két luan: Vi khuin gay nhlem khuan da, md
mém thudng gap la S. aureus (45,3%), E. coli
(11,3%), P. aeruginosa (9,8%). Cac ching
Staphylococcus aureus khang methicillin 73,7%, chua
ghi nhan khang Vancomycin va Linezolid.
Pseudomonas aeruginosa c6 muc do dé khang thap
v@i cac khang sinh thong dung. Escherichia coli khang
cao VGi Caphalosporine, Quinolon tir 50-70%, khang
thap vdi Carbapenem véi 4,5%.

7w khéa: nhiém khusn da mo mém, khang khang
sinh, Staphylococcus aureus, E. coli, P. aeruginosa.

SUMMARY

CHARACTERISTICS OF ANTIBIOTIC-
RESISTANT BACTERIA ISOLATED FROM
SKIN AND SOFT TISSUE INFECTIONS IN

NGHE AN GENERAL FRIENDSHIP HOSPITAL

Background: Skin and soft tissue infections
(SSTIs) can occur at all ages and in any clinical
departments. SSTIs are able to recur if not early
diagnosed and thoroughly treated. Research
objectives: Identify common pathogenic bacteria and
study antibiotic resistance characteristics of common
SSTIs at Nghe An General Friendship Hospital.
Objects and research methods: Bacteria strains
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causing SSTIs isolated at Nghe An General Friendship
Hospital in 2019. Study design: Cross-sectional
description with analysis. Results: The highest
proportion of bacteria causing SSTIs were S. aureus
(45.3%), followed by E. coli (11.3%) and P.
aeruginosa (9.8%). The proportion of MRSA in strains
of S. aureus was 74.9%. The highest antibiotic
resistance rates of P. aeruginosa were ticacillin +
clavulanic  (20.5%), levofloxacin  (15.4%), and
ciprofloxacin  (12.8%). E. coli resistant to
Cephalosporine, Quinolone from 50-70%, Carbapenem
4.5%, ESBL rate 45.3%. Conclusions: Common
bacteria causing SSTIs are S. aureus (45.3%), E. coli
(11.3%), P. aeruginosa (9.8%). S. aureus strains were
resistant to methicillin 73.7%, not recognized resistant
to vancomycin and linezolid. P. aeruginosa had low
resistance to common antibiotics. E. coli had high
resistance to cephalosporine, quinolone from 50-70%,
low resistance to carbapenem with 4.5%.

Key words: skin and soft tissue infections,
antibiotic resistance, Staphylococcus aureus, E. coli, P
aeruginosa.

1. DAT VAN BE

Nhiém khudn da va mé mém co thé gip &
moi Ifa tudi va 8 moi khoa Idm sang. Cén
nguyen gay ra bénh rat da dang va phong phu,
bao gom virus, ky sinh tring, ndm va vi khuan.
Trong s& d8, cac tac nhan vi khuan dugc nghién
clu va dé cép nhiéu hon hét va chi€m phan I6n
dd la cac vi khuadn Gram am.

Hién nay, vi khudn cé su dé khang dén muc
bdo dong [5,6]. Thuc trang st dung khang sinh
mot cach tran lan va khong theo mot chi dinh nao
cling kha phé bién. Nhiéu nghién clu clia cac tac
gia trong va ngoai nudc cling da cho thay rang
khdng nhiing ty 18 vi khudn gdy bénh dé khang
khang sinh ngay cang cao ma con cé tinh chat da
dé khang. Nguy hiém hon 1a tinh trang cac vi
khuén nay da khang khang sinh lai ¢4 xu hudng
ngay cang lan réng va ton tai dai dang, dac biét
xudt hién nhiting ching vi khudn da khang hodc
hoan toan khang khang sinh gdy ra khong it kho
khadn cho viéc diéu tri cac bénh nhiém khudn
trong dé cé nhiém khuan da va mé mém [6,7].

Bénh vién H{ru nghi Pa khoa Nghé An haNng
nam diéu tri hang tram bénh nhan cé nhiem
khuin da, m6é mém. P& dong gop thém hiéu biét
vé cac tadc nhan gdy nhiém khudn va muic do
khang khang sinh toi thuc hién nghlen ctu nay
vGi muc tiéu xac dinh nguyén gay nhiém khuén
da, m6 mém va mifc d6 nhay cadm vdi khang sinh
cC|a ching tai Bénh vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghlen clru 1a cac vi khudn
gay nhiém khuan da va mé mém & bénh nhan
diéu tri tai Bénh vién Htu nghi Da khoa Nghé
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An, cb chi dinh nubi cay vi khuan nam 2019.

Tiéu chuén loai trir: Mau bénh phdm cua
bénh nhan ngoai trd, mau khong dugc lam
khang sinh d6 do bénh nhan ra vién hodc bat ky
ly do nao khac, mau van chuyén dén phong xét
nghiém trén 2 gid, k€ tlr khi I8y mau, mau bénh
pham ro _ri, chay ra khoi dung cu ch& bénh
phadm, mau c6 phiéu xét nghiém khdng c6 day
du thong tin theo qui dinh.

2.2. Phucong phap nghién cltu:

Thiét két nghién ciru: Cit ngang mod ta co
phan tich.

C3 mau va phu‘dng phap chon mau: Chon
tdt ca nhitng mau dat tiéu chun nghlen cu.

Quy trinh nuéi cay vi khuanL dinh danh
va khang sinh d6: Theo Hudng dan thuc hanh
ky thuat Vi sinh lam sang, B6 Y té (Quyét dinh
1539/Qb-BYT ngay 17 thang 4 nam 2017 cla B0
trudng BO Y té).

2.3. Xur ly so liéu: XU li s6 liéu theo phuong
phap thong ké sinh hoc. S dung phan mém
SPSS 20.0 va MS Excel 2020.

2.4. Van dé y dirc: Nghién ciu chi dugc tién
hanh khi nhan dugc su théng qua cia Ho6i dong
khoa hoc va dao duc Bénh vién Hitu nghi Da
khoa Nghé An. Moi thong tin lién quan dén doi
tugng nghién clu dugc gilr bi mat. Boi tugng
tham gia nghién cltu hoan toan tu nguyén.

Ill. KET QUA NGHIEN cUU

Trong thdi gian nghlen clu, chung t0| da lay
dugc 2592 mau bénh pham ngh| ngd mac nhiém
khudn da va mdé mém dugc nudi cay

3.1. Pac diém phan bd cua cac vi khuan
gay nhiém khuan da va mé mém phan lap ducc

Bang 1: Ty Ié nudi cdy vi khudn & bénh
phdm mu duong va ém tinh

S0 mau nudi cay n %
Dugng tinh 797 30,7
Am tinh 1795 69,3
Téng 2592 100

C6 797 mau bénh pham Nuoi cay duaong tinh
va 1795 mau bénh phdm nudi cdy am tinh. Ty Ié
nudi cdy dudng tinh chiém 30,7% trong téng sd
bénh phdm dugc nudi ciy.

3.2. Ty 1€ nudi cdy vi khuan duong tinh
theo gidi tinh

Bang 2: Ty & nuéi cdy vi khudn duong tinh

theo gidi tinh
GigGi Nam Nir P
Két qui n % n %
Dugng tinh | 519 |31,4| 278 | 29,6 | p>
Amtinh | 1133 [ 68,6 | 662 | 70,4 | 0,05
Toéng 1652 | 100 | 940 | 100
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Ty |é nudi cdy dudng tinh theo tirng gigi nam
gidi 31,4%, trong khi d6 nir gidi la 29,6%.

3.3. Phan b6 cac chung vi khuan gay
nhiém khuan da va mé mém theo loai

Bang 3: Ty Ié cac vi khuén gdy bénh phén

1ap duoc

Tén loai n %
Staphylococcus aureus 361 45,3
Escherichia coli 90 11,3
Pseudomonas aeruginosa 78 9,8
Klebsiella pneumoniae 63 7,9
Enterococcus 34 4,5
Khac 171 21,5
Tong 797 100

Vi khudn gdy nhiém khudn da va mé mém

chiém ty |1é cao nhat do la S. aureus lén tdi
45,3%, ti€p doé la E. coli chiém 11,3%, P.
aeruginosa chiém 9,8%.

3.4. Pac diém khang khang sinh cia mot
s0 chung vi khuan gay nhiém khuan da va
mo mém phan lap dugc

Pac diém khang khang
Staphylococcus aureus (n=361)

sinh cua

Vancomycin 0
Linezolid 0
Erythromycin I 53,5
Clindamycin NG 33,4
Cotrimoxazone NN 17,3
Moxifloxacin NN 13,3
Levofloxacin NN 19,4
Ciprofloxacin NN 18,8
Methicillin NG 74,9

[o] 10 20 30 40 50 60 70 80 90

Biéu db 1: Ty Ié dé khdng cua Staphylococcus
aureus (n=361)

Ty 1& MRSA trong cac chung vi khudn S.
aureus la 74,9%. Khang cao nhat vdéi
Erythromycin  83,5%. Chua ghi nhan khang
Vancomycin va Linezolid.

Pic diém khang khang
Pseudomonas aeruginosa (n=78)

sinh cua

Pipestazobactam [N 2,6
Cefepime |GGG 7
Imipenem  |EGEG——— 10,3
Meropenem IR 10,3
Ceftaidime RS ¢
Tica + clavulanic G 20,5
Ciprofloxacin R 12 3
Levofloxacin [N 1:.
Amikacin IR 3.3

Biéu do 2: Mit dé khdng khang sinh cua

Pseudomonas eruginosa
Pseudomonas aeruginosa khang véi tat ca
khang sinh thr nghiém vdi mdc d6 khac nhau,
khadng cao nhdt véi Ticarcillin+Clavulanic acid
20,5%, khang thdp nhat véi Piperacillin+
tazobactam 2,6%.
3.5. Escherichia coli
Doxycycline 75,4
Fosfomycin = 6,1
Co-trimoxazon 81,8
Levofloxacin 55,4
Ciprofloxacin 60,6
Tobramycin ~ —————— 32 3
Amikacin = 7,7
Meropenem mm 45
Imipenem m=m 4,5
Ertapenem mm 45
Cefepime  m——— s 50

Ceftriaxone 56,1

Ceftazidime m— ——— 53,8

Cefuroxime 59,1

Cefoperazone 70,5
Piperacillin/Tazobactam mmmm 10,6
Ticarcillin/Clavulanic acid 60,6
Ampicillin/Sulbactam 54,5

Cefoperazone/Sulbactam mm 5
Amoxicillin/Clavulanic acid - — —————— 34,4

Piperacillin 80

Ampicillin 88,7
ESBL 45,3
0 10 20 30 40 50 60 70 80 90 100

Biéu dé 3: Mic dé khdng khang sinh cua
Escherichia coli
E. coli khang cao nhat v&i Ampicillin 88,7%,
khang thap nhat véi Carbapenem 4,5%. Khang
Cephalosporine, Quinolone tir 50-70%. Ty I€ sinh
ESBL la 45,3%.

IV. BAN LUAN

4.1. Ty 1& nudi cdy vi khuan duong tinh &
bénh pham mu. Trong khoang thdi gian tir
thang 1/2019 dén 12/2019 chung toi da thong
ké dugc 2592 mau bénh pham dudgc nudi cay,
trong d6 cé 797 mau bénh pham Nuoi cay ducng
tinh va 1795 mau bénh pham nudi cdy am tinh.
Ty |& nubi cdy duang tinh chiém 30,7% trong
tdng s6 bénh phdm dugc nudi ciy. Két qua cua
ching t6i thdp han mét ngh|en ctu tai NepaI
(2017), trong tong s6 450 mau bénh pham mu
thi ty I& nubi cdy duang tinh 1a 59% va am tinh
13 41%[1].

4.2 Ty Ién nudi cdy vi khuan duong tinh
theo gidi tinh. Theo nhu nghién ctu thi ti 1€
nuoi cdy dudng tinh theo ting gidi thi nam gigi
chiém 31,4%, trong khi d6 nit gidi la 29,6%.
Nhan thdy ty 1€ nudi cdy duang tinh & nam gidi
la cao han nit gidi. BGi véi ty 1€ nubi cady dudng
tinh thi nam chiém 65,1% va nit la 34,9%. Tuy
nhién, khéng cé y nghia thong ké vé madt toan
hoc, tirc la bat ky gigi tinh nao cling c6 nguy cd
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nhiém khuan da, md mém 13 nhu nhau.

Theo nghién clu cla Mistry va cong su
(2014) thi ty Ié nu6i cdy duang tinh & nam chiém
51% va nir la 49%. [2] Ty Ié nay thap han két
qua cua ching téi (két qua nudi cdy duang tinh
G nam la 65,1% va nir la 34,9%).

4.3. Phan b6 cac chung vi khuan gay
nhlem khudn da va mé mém. Vi khuan gay
nhiém khudn da va mé mém chiém ty lé cao
nhat dé la S. aureus lén t&i 45,3%, ti€p do la E.
coli chiém 11,3%, P. aeruginosa chiém 9,8%,
Enterococcus chiém 4,3% (trong do E. faecium
chiém 11,8% va E. faecalis chiém 88,2%).

Theo bdo cdo tir chuang trinh khang khuén
SENTRY tai Hoa Ky va Canada nam 2000 cua
Rennie va cdng su’ (2003) thi trong téng s6 1404
vi khudn dugc phén I4p thi S. aureus chiém
45,9%, P. aeruginosa chiém  10,8%,
Enterococcus spp. chiém 8,2%, E. coli chiém
7,0%, Klebsiella spp. chiém 5,1%. [3] Nhan thay
rang, ty I& phan 1ap cla S. aureus, P. aeruginosa
la tuong duong vdéi két qua cla chdng toi. Bén
canh do thi ty |1é phan lap cua E. coli, Klebsiella
spp., Enterococcus spp. c6 ty 1é khac vdi két qua
cla chdng toi thu dugc.

4.4, Pic diém khang khang sinh caa moét
s0 chung vi khuan gay nhiém khuan da va
mo mém phan lap ducgc

4.4.1. Staphylococcus aureus. Trong 361
chiing S.aureus phan I13p dugc, ty 1€ MRSA trong
cac ching vi khuén S. aureus la 74,9%. Ty 1&
nay cao han so v@i nghién clfu cla cua Lé Huy
Thach va Lé Van Thanh (2016) thi ty Ié MRSA
trong cac ching vi khudn S.aureus chiém ty 1&
69,9%[4]. Cao hon Bénh vién Chg Ray (2012) la
65% [5]. Két qua cua ching téi cao hon nhiéu
ddi véi két qua nghién ctu cia Nguyén Hitu An
va cOng su (2015), ty I&é MRSA la 39,2% va MSSA
la 60,8% [6]. Cac ching MRSA dé khang vai
toan bo khang sinh nhom beta-lactam, diéu nay
gay ra nhiéu kho khan cho bac sy trong Iua chon
khang sinh diéu tri cho bénh nhan.

Vi khudn nay ciing khang véi cac khang sinh
nhém Quinolon 18,3-19,4%. Tuy nhién, khi diéu
tri Staphylococcus aureus béng nhém khang sinh
nay thi dé xay ra hién tugng xuat hién ching dé
khang sau mot s6 ngay diéu tri, lam gia tang
chung khang thudc.

MOt nghién c(tu ctia Pham Hung Van va Pham
Thai Binh (2005) c6 ty 1€ dé khang khang sinh clia
S. aureus rat cao vdi Erythromycin  76%,
Azithromycin 88%, Cirofloxacin 65%, Levofloxacin
35%. VGi MSSA ty lé dé khang thap han:
Erythromycin va Azithromycin la 50%, Gentamicin
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la 19%, Ciprofloxacin 17%, Chloramphenicol 35%,
Levofloxacin 2%, Rifampicin 2%][7].

Vancomycin, Linezolid la lua chon t6t trong
trudng hdp MRSA. Nghién clitu cia ching toi
chua ghi nhan khang vdi hai khang sinh nay. Tuy
nhién, viéc st dung cac khang sinh cling hét stc
than trong vi ching cé nhitng tac dung phu
khong mong mudn lén nguGi bénh. Hon nita, vi
gia tri néng dd (c ché tdi thi€u cla Vancomycine
I6n hon 1,5ug/ml thi ¢ thé that bai trén lam
sang, mac du gid tri trén khang sinh van dang
con nhay cam vdi vi khuan.

4.4.2, Pseudomonas aeruginosa.
Pseudomonas aeruginosa la moét trong nhirng tac
nhan Gram am gay bénh quan trong, khi cé mirc
d6 khang khang sinh cao, dac biét la trong cac
nhiém trung bénh vién. Trong nghién clu cua
ching tdi, vi khudn nay xép th( 3 (78, 9,8%)
trong cac tac nhan gay bénh thutng gap.

Vi khuén nay dé& khang véi nhiéu khang sinh
thr nghiém, tuy nhién mdc d0 khang dang G
murc thdp. Ty Ié dé khang cao nhat la dé khang
khang sinh Tica + clavulanic vé&i 20,5%,
Levofloxacin véi 15,4%, Ciprofloxacin véi 12,8%,
Imipenem va Meropenem véi 10,3%, Ceftaidime
vGi 9% va su dé khang thap nhat do la Amikacin
vGi 3,8% va Piperacillin+tazobactam véi 2,6%.

Theo két qua nghién clu tai 4 bénh vién tai
Ha NOi gobm Viét Burc, Xanh P6n, Bénh vién 10 va
Bénh vién 103 tir ndam 2005 dén 2008 cho thay
P. aeruginosa dé khang rat cao vdi cac loai
khang sinh nhu Tetracyline (92,1%), Ceftriaxone
(58,5%), va Gentamicin (54%). [8]

Trong mot nghién clifu khac cia Tran Minh
Giang va Tran Van Ngoc tir 11/2014-9/2015, ty
€ P. aeruginosa khang Amikacin vé&i 65,5%,
Ceftazidime vé&i 72,4%, Cefepime véi 61,9%,
Ciprofloxacin véi 80%, Levofloxacin v&i 78,6%,
Imipenem véi 79,3%, Meropemem vé&i 86,2%.
Ty |é nay cao hon rat nhiéu so véi két qua cua
chiing t6i [9].

4.4.3. Escherichia coli. Escherichia coli la vi
khuén gdy bénh quan trong thudc nhdm vi khuén
duGng rudt. Trong nghién clru nay, nd xép thir 2
trong cac tac nhan gay bénh véi 11,3%.

Két qua cho thdy E. coli da khang vdi tat ca
cac khang sinh, va hau nhu dé khang & miic cao
va su dé khang cao nhat la Ampicillin cé ty 1€

cao nhat vdéi 88,7%, Doxycyclin la 75,4%,
Ampicillin+sulbactam la  54,4%, Ticacillin+
clavulanic 1a 60,6%, Ciprofloacin la 60,6%,

Levofloxacin la 55,4%.
Ty I€ E. coli ¢6 kha nang sinh ESBL kha cao
V@i 45,3%. DGi vdi nhitng vi khuan cé kha nang
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sinh ESBL thi chiing sé tang kha ndng dé khang
khang sinh dac biét véi nhom khang sinh
penicillin va cephalosporins cac thé hé tir 1-4.

Carbapenem la khang sinh dugc Iua chon
diéu tri trong cac nhiém trung do E. coli c6 kha
ndng sinh ESBL. Trong nghién clru nay, E. coli c6
mic dé khang dang & muc thap d6i véi nhém
khang sinh Carbapenems vdi 4,5%.

V. KET LUAN )

Vi khudn gdy nhiém khudn da, mé mém
thudng gap la S. aureus (45,3%), E. coli
(11,3%), P. aeruginosa (9,8%).

Cac chang Staphylococcus aureus khang
methicillin  73,7%, chua ghi nhan khang
Vancomycin  va  Linezolid. = Pseudomonas
aeruginosa c6 muc do dé khang thap vdi cac
khang sinh thong dung. Escherichia coli khang
cao vdi Caphalosporing, Quinolon tir 50-70%,
khang thap véi Carbapenem véi 4,5%.
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DAC PIEM NONG PO VITAMIN B1 TRONG MAU BENH NHAN
PAI THAO PUONG TiP 2 PEN KHAM TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: M6 ta dic diém ndng dd vitamin Bl
trong mau cta bénh nhan dai thdo dudng tip 2 dén
kham tai Bénh vién Dai hoc Y Ha No6i. Poi tugng va
phudng phap nghién ciru: Mo ta cat ngang c6 doi
chirng, danh gia néng do huyét tuong & 227 bénh
nhan thudc nhom nghién ciru va 231 bénh nhan thudc
nhém chirng. K&t qua: Nong do thiamin huyét tugng
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& nhdm bénh nhan mac dai thdo dudng tip 2 thap hon
cd y nghia thong ké so v6i nhdm ching. Ti 1€ giam
thiamin ctia nhém nghién cdu la 84,1%. Khdng co su
khac biét vé nong d6 thiamin & nam va nit cung nhu ti
& gidm thiamin. Khéng co su khac biét vé nong do
thiamin & cac nhém tu0| Ti 1& gidam thiamin cé xu
erdng giam dan theo tudi tuy nhién su khac biét chua
cd y nghia théng ké vdi p<0,05. Két luan: Nong do
thiamin giam ¢4 y nghia so v&i nhém chitng (45,6
pg/ml so vdi 63,9 pg/ml)(p<0,001). Ty 1€ bénh nhan
giam thiamin noi chung: 84,1%. Khéng c6 mdi lién
quan gitra néng do thiamin huyet tuang & bénh nhan
dai thdo dudng tip 2 theo gidi tinh va do tudi.

Tur khéa: thiamin huyét tuong, dai thao duding tip
2, vitamin B1
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