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KHAO SAT THU'C TRANG PHAN LAP VI KHUAN
VA MUC PQ NHAY CAM CUA VI KHUAN VO'T1 KHANG SINH
TAI BENH VIEN QUAN 2 - THANH PHO HO CHi MINH NAM 2020

TOM TAT

Pat van de Xac dinh dugc erc do de khang
clia vi khuan gay bénh tai bénh vién gitp cho viéc Iua
chon khang sinh trong diéu tri du’(jc hiéu qua hdn
dong thgi tlet kiém chi phi khang sinh tai bénh vién,
cho thay su can thiét khao sat thuc trang phan Iap vi
khuén va mc do nhay cam cua vi khuan vdi khang
sinh tai bénh vién. Dol ‘tugng va phu’dng phap Cac
chiing vi khuén phan 1ap dudc tai bénh vién Quéan 2,
TPHCM tr thang 1- 12/2020, st dung phuong phap mo
ta cat ngang. Ket qua: Phan Iap dugc 14 ching i
khuan Gr (-) va 8 chling vi khuan Gr (+) tir 653 mau
cla chu yéu 06 khoa lam sang, trong dé E.Coli 22,2%;
Staphylococcus aureus 20,8%; Acinetobacter spp
12,3%. E.Coli khang cac khang sinh ampicillin
(100%); nalidixic acid (91,5%); Bactrim (92,7%);
cefuroxim (75%); cefotaxime va ceftriaxone (72%),
ciprofloxacin (72,7%). Acinetobacter spp da khang cao
mot s6 khang sinh cefalosporin thé hé 3 va 4;
imipenem (70,9%); gentamycin (75%).
Staphylococcus aureus khang cao véi hau hét cac
khang sinh: penicillin (100%); erythromycin (93,4%);
clindamycin (92,9%); a2|thromycm (91, 9%), Bactrim
(87,3%). K&t luan: Cac vi khuan thudng gdp tai bénh
vién phan lap dugc gom: E.Coli, Staphylococcus
aureus, Acinetobacter spp. Cac vi khudn phan Iap
dugc a3 khang véi nhiéu khang sinh thudng dung vdi
ty 1& khac nhau. Vi khudn Gr (-) Acinetobacter da
khang imipenem V@i ty I€ cao. Xudt hién chung vi
khu&n Gr (+) khéng vancomycin, linezolid.
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SUMMARY
SURVEY ON THE CURRENT SITUATION OF
BACTERIAL ISOLATION AND THE
SENSITIVITY OF BACTERIA TO
ANTIBIOTICS AT DISTRICT 2 HOSPITAL -
HO CHI MINH CITY IN 2020
Background and objectives: Determining the
level of bacterial resistance at hospitals can help to
choose antibiotics more effectively in treatment, while
saving on antibiotic costs. This demonstrates the need
to survey the current status of bacterial isolation and
the sensitivity of bacteria to antibiotics in hospitals.
Study population and methods: Bacterial strains
isolated at District 2 Hospital, Ho Chi Minh City from
January to December 2020 were studied using cross-
sectional descriptive method. Results: 14 strains of
Gram-negative bacteria and 8 strains of Gram-positive
bacteria were isolated from 653 samples mainly from
six clinical departments, including E. Coli 22.2%;
Staphylococcus aureus 20.8%; Acinetobacter spp
12.3%. E. Coli was resistant to ampicillin (100%);
nalidixic acid (91.5%); bactrim (92.7%); cefuroxime
(75%); cefotaxime and ceftriaxone (72%),
ciprofloxacin (72.7%). Acinetobacter spp showed high
resistance to some third and fourth generation
cephalosporins; imipenem (70.9%); gentamycin
(75%). Staphylococcus aureus had high resistance to
most antibiotics: penicillin  (100%); erythromycin
(93.4%); clindamycin (92.9%); azithromycin (91.9%);
Bactrim (87.3%). Conclusion: Common bacteria
isolated in the hospital include E. Coli, Staphylococcus
aureus, and Acinetobacter spp. The isolated bacteria
showed resistance to many commonly used antibiotics
at different rates. Gram-negative Acinetobacter
bacteria showed high resistance to imipenem. Gram-
positive bacteria strains resistant to vancomycin and
linezolid were also found. Keywords: Antimicrobial
resistance, District 2 Hospital, Ho Chi Minh city
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I. DAT VAN PE

Khang khang sinh (AMR) la mot trong nhitng
thach thdc vé y t€ I6n nhat toan cau. Udc tinh
dén nam 2050, trén toan thé gidi, s6 ngudi chét
vi khdng khang sinh cé thé I1én tdi 10 triéu ngudi
[10]. Viét Nam la m6t trong nhiing qudc gia c6 ty
Ié khang khang sinh cao trong khu vuc Chau A
[9]. BO Y t& d3 va dang trién khai K& hoach hanh
dong qudc gia vé khang khang sinh giai doan
2013-2020 va xay dung chién lugc cho 5 nam
ti€p theo la mét trong nhitng trong tdm quan
trong cta nganh Y té& Viét Nam, trong dé ¢ trién
khai cac Chuong trinh Hgp tac phong, chdng
khang khang sinh tai Viét Nam giai doan 2021-
2023 [1]. Nham giam sat tinh hinh khang khang
sinh tai cac bénh vién, BO Y t€ da ban hanh
“Hudng dan thuc hién quan ly sif dung khang
sinh trong bénh vién”, trong dé c6 dé cap dén
viéc cac khoa vi sinh trong bénh vién can dinh ky
tong két dé khang khang sinh [2]. Bénh vién
Quan 2 la bénh vién da khoa hang I truc thudc
S& Y t€ TPHCM. Nam 2019, bénh vién st dung
trén 220 ty dong tién thudc, trong dé tién thudc
khang sinh chiém 23,68% tuong dudng 52,1 ty
dong [4]. Nghién clru thyc trang phan lap vi
khuan va mic dd nhay cdm cla vi khan véi
khang sinh tai bénh vién Quan 2 — TPHCM nam
2020 dugc thuc hién véi muc tiéu xac dinh cac
ching vi khuan phan 1ap dudc va md ta su dé
khdng khang sinh cla cac ching vi khudn phan
lap dudc tai bénh vién Quan 2.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. PoOi tugng nghién ciu. Chung vi

khudn phén Iap dugc tai bénh vién Quan 2,

TPHCM thoa man tiéu chuan Iua chon sau:

- Chung vi khuén dudc phan |ap tUr cac mau
bénh phdm gém: bénh phdm dam cé bach cau
>25, t& bao biéu md< 10 trén vi trudng*100,
bénh phdm nudc tiéu khi cé lugng vi khudn>10°
CFU/ml;

- C6 lam khang sinh do6 tir thang 1-12/2020
tai Bénh vién Quan 2 — TPHCM.

2.2. Phucng phap nghién cru

Thiét ké nghién cau: MO ta cat ngang

Phuong phép thu thdp s6 liéu: Trich xuat
dir liéu tur phan mém Khoa Vi sinh tU thang 1-
12/2020 gém: cac mau dudng tinh da dugc thuc
hién bang phu’dng phap nhuém Gram, cadc mau
phan 13p nudi cdy va dinh danh cac dong vi
khudn khdng khang sinh bdng may tu dong
Phoeni XM50 theo tiéu chudn cla Vién chuan
thiic xét nghiém Iam sang Hoa Ky (CLSI). Téng
s6 653 mau thda man diéu kién dugc dua vao
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phan tich s liéu.
Bang 2.1: Ddc diém cia mdu nghién ciru

TT | Khoa lam sang Somau |Tylé %
1 NGi tdng hop 198 30,32
2 NOi tim mach 102 15,62
3 | Ngoai chan thuong 87 13,32
4 Ngoai tong hgp 83 12,71
5 Nhiém 72 11.02
6 | HOi sirc chong doc 67 10,26
7 Cac khoa con lai 44 6,73

Tong 653 100

Xu' ly va phan tich sé liéu: SO liéu dugc
quan ly béng phan mém Excel, s dung phuang
phap tinh g|a tri ty 1€ %, trong do ty 1é khang
khang sinh cua vi khuan dugc so sanh giita s6
mau khang khadng sinh vGi téng s8 mau lam
khang sinh dd d&i vdi vi khuan do.

. KET QUA NGHIEN cO'U
3.1. Ty 1& mau phan lap vi khuan dudc
theo phuong phap nhudom Gram tai BV
Quan 2
_ Bang 3.1. Ti I vi khudn phén Idp dugc
bang phuong phap nhuém gram

. © So Ty lé
1T Vi khuan mau %
1 Vi khuan Gram (-) 398/60,9
1.1 Escherichia Coli 144122,1
1.2 Pseudomonas aeruginosa 21 | 3,2
1.3 Pseudomonas spp. 16 | 2,5
1.4 Acinetobacter spp. 80 12,3
1.5 Klebsiella spp. 67 10,3
1.6 Proteus spp. 24 | 3,7
1.7| Stenotrophomonas maltophilia | 20 | 3,1
1.8 Serratia spp. 11 1,7
1.9 Enterobacter spp. 7 11,1
1.10 Burkholderia cepacian 3105
1.11 Moracella spp. 2103
1.12 Citrobacter spp. 102
1.13 Edwardsiella 10,2
1.14 Morganella morganii 1102
2 Vi khuan Gram (+) 255(39,1
2.1 Staphylococcus aureus 136]20,8
2.2 Staphylococcus epidemidis 26 | 4,0
2.3| Staphylococcus haemolyticus 1102
2.4| Staphylococcus saprophyticus 1102
2.5 Streptococcus spp. 34 | 5,2
2.6 Streptococcus pneumoniae 6 [09
2.7 Enterococcus spp. 47 | 7,2
Coagulase negative Staphylococci
2.8 (CoNS) 4 106
Tong 6531100,0

Nam 2020, bénh vién Quan 2 co ty 1€ phan
lap vi khuan Gr (-) chiém 60,9%, cha yéu la
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Escherichia Coli (22,1%), Acinetobacter spp
(12,3%) va Klebsiella spp (10,3%). Vi khuan Gr
(+) phan lap dugc chu yéu la tu cau vang

Staphylococcus aureus (20,8%).
3.2. Ty 1€ khang khang sinh cia mét s6 vi
khuan Gr (-) da phan lap dugc tai BV Quan 2

Bang 3.2. Ty 1é khdng khdng sinh cua mét sé vi khudn Gr (-) vdi khang sinh nhém

beta — lactam

KS

1TVi khuan Amp | Amp/sul | Pipe/tazo | Cefu | Cefo | Cefta | Ceftri | Cefe | Imi
1| Escherichia Coli | 100 33,3 14,1 75,0 | 72 68,3 | 72,0 | 48,2 | 0,7
2 |Acinetobacter spp| N/A 53,8 52,6 N/A | 788 | 79,0 | 81,3 | 74,0 | 70,9
3| Klebsiella spp 100 44,4 18,8 71,6 | 652 | 642 | 68,9 | 394 | 6,0
4 Proteus spp 100 21,7 N/A 20,1 | 20,8 | N/A N/A N/A | N/A
Pseudomonas
5 aeruginosa N/A 76,9 0 N/A | 46,7 | 59 46,2 | 20,0 | 20,0
6 |Pseudomonas spp| N/A 45,5 0 N/A | 90,9 40 90,9 | 40,0 | 37,5
7 |Steno. maltophilia| 100 33,3 6,3 86,7 | 73,7 | 57,9 75,0 | 31,3 | 70,0
PVT: Ty Ié % khang
Ghi chd: Amp (Ampicillin); Amp/sul ty 1€ khang thdp d6i véi imipenem, cefepime,

(Ampicillin + sulbactam); Pipe/tazo (Piperacillin
+ tazobactam); Cefu (Cefuroxim); Cefo
(Cefotaxim); Cefta (Ceftazidim); Ceftri
(Ceftriaxon); Cefe (Cefepim); Imi (Imipenem)
Khang sinh ampicillin khang vdi tat ca cac vi
khudn Gr(-) da phan lap dudc vdi ty 1& 100%.
PGi véi vi khudn Pseudomonas hién con nhay
100% vdi khang sinh piperacillin + tazobactam,

ceftazidime. Da s6 khang sinh cephalosporin thé
hé 3 dd khang ty & cao v8i mot s8 vi khuan
Escherichia Coli, Acinetobacter spp, day ciing la
nhitng vi khudn gdy nhiém khudn bénh vién
thudng gap. Imipenem con nhay vdi nhiéu vi
khudn nhu: Escherichia Coli, Klebsiella spp,
Pseudomonas aeruginosa.

Bang 3.3: Ty Ié khdng khéng sinh cua mét sé'vi khudn Gr (-) véi khdng sinh nhom khdc

T g KS Quinolon Aminoglycoside Cyclin Cotri
Vi khuan Nali | Cipro | Levo | Ami | Gen | Tobra | Netil | Tetr | Dox | Bact
1| Escherichia Coli | 91,5 | 72,7 | 732 | 14 | 51,7 | 57,7 309 | 84,6 | N/JA | 92,7
2 |Acinetobacter spp| N/A | 72,6 | 67,8 | 52,6 | 75,0 N/A N/A | 70,0 | 18,2 | 81,8
3| Klebsiellaspp | 63,8 | 46,2 | 49,1 | 9,0 | 41,8 | 44,8 N/A | 86,4 | N/A | 90,3
4| Proteus spp 90,9 | 50,0 35 N/A | 66,7 | 70,8 50,0 | 90,5 | N/A | 95,2
Pseudomonas
5 aeruginosa N/A | 28,6 | 33,3 | 48 | 19,0 N/A N/A | N/A | N/JA | N/A
6 |Pseudomonas spp| N/A 18,8 | 21,4 | 18,8 | 56,3 N/A N/A N/A | N/A | 90,0
7 |Steno. maltophilia| 40,0 | 10,0 5,9 20 35,0 43,8 9,1 78,6 | NJA | 77,8
PVT: Ty Ié % khang
Ghi chi: Nali (Nalidixic acid); Cipro Aminoglycosid (amikacin, gentamycin) con nhay
(Ciprofloxacin); Levo  (Levofloxacin); Ami véi vi khudn Pseudomonas aeruginosa, Steno.
(Amikacin); Gen (Getamycin); Tobra maltophilia va khang cao vd&i vi khudn
(Tobramycin); Netil (Netilmicin); Tetr  Acinetobacter spp, Proteus spp.

(Tetracyclin); Bact (Bactrim); Dox (Doxycyclin)
MOt sO0 khang sinh  nhom  Quinolon
(ciprofloxacin, levofloxacin) va nhom

3.3. Ty 1€ khang khang sinh cua mét sé
vi khuan Gr (+) da phan lap dugc tai BV
Quan 2

Bang 3.4: Ty Ié khang khang sinh cia mét sé'vi khudn Gr (+) vdi khdng sinh

I Vi khuan| Staphylococcus | Enterococcus | Streptococcus | Staphylococcus
KS aureus spp spp epidemidis
1 Beta — lactam
1.1 Penicillin 100 13,3 N/A 96,2
1.2 Oxacillin 73,5 N/A N/A 42,3
1.3 Ampicillin N/A 9,5 N/A N/A
1.4 Cefoxitin 80,6 N/A N/A 31,6
1.5 Ceftriaxon N/A N/A 17,9 N/A
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1.6 Cefotaxim N/A N/A 17,9 N/A
1.7 Cefepim N/A N/A 11,1 N/A
2 Macrolid

2.1 Erythromycin 93,4 N/A 81,8 80,8

2.2 Azithromycin 91,9 N/A N/A 80,0
3 Lincosamid

3.1 Clindamycin | 92,9 | N/A | 68,8 | 53,8
4 Quinolon

4.1 Levofloxacin 32,4 38,1 N/A 30,8

4.2 Ciprofloxacin 37,4 46,7 N/A 35,3
5 Aminoglycoside

5.1 Tobramycin 52 N/A N/A 63,3

5.2 Getamycin 47 N/A N/A 66,7

5.3 Netilmicin 6 N/A N/A 4,5
6 Cyclin

6.1 Tetracyclin 64,5 71,0 N/A 54,2

6.2 Doxycyclin 44 N/A N/A 30,8
7 Peptid

7.1 Teicoplanin 0,9 0,0 N/A 0,0

7.2 Vancomycin 0 6,4 3,0 0,0
8 Oxazolidon

8.1 Linezolid | 0,7 | 0,0 | 3,0 I 0,0
9 Cotrim

9.1 Bactrim | 87,3 | N/A | N/A | 100

04 khang sinh hau nhu chua khang déi vdi vi
khudn gram duong gdém Staphylococcus aureus,
Enterococcus spp, Streptococcus spp,
Staphylococcus epidemidis la: teicoplanin, linezolid,
vancomycin va netilmicin. Vi khun Streptococcus
spp con nhay véi khang sinh cephalosporin gém:
ceftriaxone, cefotaxime, cefepime.

IV. BAN LUAN

Trong nghién ctu, phan 14p vi khudn tai
bénh vién Quén 2 cho thay vi khuén Gr(-) chiém
ty 1€ 60,9%; bao gém Klebsiella spp, Escherichia
Coli, Pseudomonas aeruginosa ciing la cac vi
khuan dugc phan 1ap hang dau tai Khoa Diéu tri
tich cuc — Bénh vién Bach mai[5]. Trong cac
chung vi khuan phén 1&p dugc, E.coli chiém ty 1&
cao nhét (22,1%). Ty |& mau bénh phdm phéan
lap dugc tai bénh vién quan 2 cao hon so vai két
qua nghién clu tai bénh vién PH Y dugc Can
Tha (ty & phan 18p vi khudn Gram (+) 1a 58,7%);
Gram (-) la 41,3%) [8].

Ty 1& dé khang khang sinh cla vi khudn
Klebsiella tai bénh vién Quan 2 véi cac khang
sinh dién hinh trong nhdém Beta-lactam nhu
ampicillin ~ (100%), cefuroxime (71,6%),
cefotaxime (65,2%), ceftazidime (64,2%),
ceftriaxone (68,9%), ty I€ khang nay ciing la
thuc trang hién nay & hau hét cac bénh vién [6],
ty 1&é khang d6i vgi ampicillin la 89,4% va
piperacillin la 84,1% tai Bénh vién da khoa Hitu

100

DVT: Ty Ié % khdng
nghi Nghé An [7], ty 1& khang cta vi khuén Gr (-)
vGi cefepime tai bénh vién PH Y dugc Can Tha la
79,4% [8]. Tai bénh vién DH Y dugc Can Tha, ty
|é dé& khang khang sinh cla vi khudn Gr (-) Vi
ciprofloxacin la 56,3%, gentamycin la 51,2%,
levofloxacin la 43% [8].

_Acinetobacter spp la vi khuan thudng gay
nhiém khudn bénh vién, ty 1& d& khang khang
sinh cta vi khudn nay tai bénh vién quan 2 d6i
vGi cac khang sinh nhom cephalosporin cao
(cefotaxim khang 78,8%; ceftazidim khang
79,0%; ceftriaxone khang 81,3%; cefepim khang
74,0%; imipenem khang 70,9%), diéu nay sé
anh hudng dén hiéu qua diéu tri va gia tang chi
phi va cling la thach thic d6i vé6i bénh vién trong
viéc lua chon khang sinh diéu tri nhiém khuén
bénh vién.

Tai bénh vién quadn 2, vi khuan
Staphylococcus aureus hién da khang véi hau
hét cac khang sinh (ty 1€ khang penicillin,
erythromycin, clindamycin, azithromycin,
cefoxitin, oxacillin lan Iugt la 100%; 93,4%;
92,9%; 91,9%; 80,6%); 73,5%), khang thap vdi
mot s6 khang sinh nhdom quinolone (levofloxacin
32,4%, ciprofloxacin 37,4%), khang rat thap vdi
netilmicin (6%), teicoplanin (0,9%), linezolid
(0,7%), chua khang vancomycin (0%). Két qua
nay tudng tu vdi ty |1é khang khang sinh cua
linezolid 1a 20,1%, vancomycin la 10,4% dGi vGi
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S.aureus tai bénh vién DH Y dugc Can Tha [8].
Ty 1€ khang S.aureus cao (70-80%) dGi vdi
erythromycin, clindamycin, chua khang vdi
vancomydin, linezolid tai bénh vién san nhi Nghé An [3].

V. KET LUAN

Cac vi khuan thudng gdp tai bénh vién phan
lap dugc gom: E.Coli, Staphylococcus aureus,
Acinetobacter spp. Cac vi khuan phan 1ap dugc
da khang vdi nhiéu khang sinh thudng dung véi
ty 1& khac nhau. Vi khuan Gr (-) Acinetobacter da
khang imipenem vdi ty |é cao. Xuat hién chung vi
khuan Gr (+) khang vancomycin, linezolid.
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NGHIEN C’U MAT POAN AZF VA NONG PO HORMONE SINH DUC
O’ BENH NHAN THIEU TINH VA VO TINH

TOM TAT B

Mat doan AZF trén nhiém sic th€ Y la nguyén
nhan gay v0 sinh quan trong G nam gidi. MGi lién quan
glLra mat doan AZF vdi nong d6é hormone sinh san va
cac dac dlem lam sang & bénh nhan vo sinh nam 13
van dé can dugc 1am sang to. Muc tiéu: khao sat mat
doan AZF trén nhiém sic thé Y, nong d6 cac hormone
smh duc va mGi I|en quan gura mat doan AZF véi mot
s6 dic diém 1am sang va nong dd cac hormone sinh
duc & bénh nhan thiéu tinh va vo tinh. D6i tugng va
phu’dng phap nghlen clru: ching toi nghlen clru
mat doan AZF trén nhiém sic thé Y, nong doé cac
hormone sinh san va méi I|en quan g|u’a mét doan AZF
véi mdt s6 dic diém 1am sang va nong doé hormone
sinh duc & 161 bénh nhan thiéu tinh va vo tinh. Két
qua: mat doan AZF gdp G 15 bénh nhan (chi€ém
9,3%), trong d6 mat doan AZFc hay gap nhat. Nong
dé FSH, LH va testosterone trung binh [an Iugt la:
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16,6 + 74 1U/l; 89 + 45 IU/l va 6 £ 2,4 ng/ml
Khong co su khac blet glLra nhém c6 dit doan AZF va
khong cd dit doan AZF vé thé tich tinh dich, thé tich
tinh hoan, nong d6 cac hormone FSH, LH va
testosterone. Két luan: Mat doan AZF gap o} 9,3%
bénh nhan thiéu tinh va vb tinh. Khdng cd méi lién
quan glLra mat doan AZF va nong do cac hormone
FSH, LH va testosterone.
Tar khoa: AZF, vé tinh, thiéu tinh.

SUMMARY
STUDY ON AZF MICRODELETIONS AND
REPRODUCTIVE HORMONE LEVELS IN
OLIGOZOOSPERMIA AND AZOOSPERMIA
PATIENTS
AZF microdeletions on Y chromosome is an
important cause of infertility in males. The relations
between AZF microdeletions and reproductive
hormones and clinical charateristics remain elusive.
Objectives: To investigate AZF microdeletions on Y
chromosome, serum levels of reproductive hormones
and the relation between AZF microdeletions and
clinical charateristics and hormone levels. Subjects
and research methods: 161 oligozoospermia and
azoospermic males, prospective, cross-sectional study.
Results: AZF microdeletions were encountered in 15
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