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Mycoplasma hominis va UreaDIasma spp. la nhiing
Vi khuan thu’dnq aap d dudna tiét niéu, tuy vay ching
cunq c6 kha nang qav ra nhitng nhiém khuan tiét
niéu. Chi c6 mét s6_nhdm khang sinh c6 kha nanq
diéu tri derc cac nhiém trunq dudng tiét niéu do cac
vi khudn nay ddy ra, tuy vdy, dd xudt hién nhiing
ching vi khuin @@ khang. P6i tuwong va phuong
phap: Thiét k€ nghién cru mo ta cat ngang nhdm xac
dinh ty 1& nhiém va mic do6 khang khang sinh cac
ching Mycoplasma, bao gdm M. hominis va
Ureaplasma spp., phan lap dudc tai Bénh vién Da li€u
Trung uong ndm 2021. Két qua: T 357 mau nudi
cdy tU dich sinh duc, ¢é 132 (37,0%) mau ducong tinh
vGi cac Mycoplasma, trong d6 131 (36,7%) mau
dugng tinh véi Ureaplasma spp. va 38 (10,6%) mau
duong tinh v&i M. hominis. Trong 132 mau duong
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tinh, tv 1& dgn nhiém clda Ureaplasma spp., M. hominis
va dong nhiém tuong (ng la 71,2%, 0,8% va 28,0%.
Tv 1€ nhiem cac Mycoplasma, M. hominis va
Ureaplasma spp. G ni¥ gidi cao hon & nam qidi, dong
thai tv 1€ dudng tinh cao nhat & nhdm tudi dudi 24. Ty
Ié nhay cdm cla Ureaplasma spp. V@i Pristinamycin,
Josamycin va Doxycycline tugng Ung la 98,9%, 96,8
va 94,7%. CO t6i 78,8% va 52,1% sO6 chung
Ureaplasma spp. dé khang vdéi Ciprofloxacin va
Oflgxacin. K&t luadn: Nghién cu chi ra rdng ty I&
nhiém_ Ureaplasma Spp. cao han so véi M. hominis. Ty
1é nh|em M. hominis va Ureaplasma spp. c6 lién quan
téi yéu té gigi tinh va do tudi. Pristinamycin,
Josamycin va Doxycycline la nhu‘ng khang sinh htfa
hen diéu tri t6t cho cac nhiem khuan tiét niéu gay ra
bai M. hominis va Ureaplasma spp.

Tur khoad: Mycoplasma hominis,
khang khang sinh, ty 1€ nhiem.

SUMMARY
PREVALENCE AND ANTIMICROBIAL
SUSCEPTIBILITY OF MYCOPLASMA HOMINIS
AND UREAPLASMA SPP. ISOLATED IN
NATIONAL HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY IN 2021
Mycoplasma hominis and Ureaplasma spp.,
commonly found in the urogenital tract, have been

Ureaplasma,
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associated with urogenital infections. Although only a
limited number of antibiotics are available to treat
these bacteria, antimicrobial resistance has been
reported. Methods: This cross-sectional study aimed
to investigate the prevalence and antimicrobial
resistance of mycoplasmas, including Mycoplasma
hominis and Ureaplasma spp., isolated in the National
Hospital of Dermatology and Venereology in 2021.
Results: Of the 357 genital cultures, 132 (37.0%)
were positive for mycoplasmas, with 131 (36.7%)
cases of Ureaplasma spp. and 38 (10.6%) cases of M.
hominis. Of the 132 positive cases, 71.2% had a single
infection of Ureaplasma spp. and 0.8% had a single
infection of M. hominis, while 28.0% had a
coinfection. The prevalence of mycoplasmas,
Ureaplasma spp., and M. hominis was significantly
higher in females than in males, and the highest
positive rates were observed in patients aged less than
24 years. Ureaplasma spp. had a high susceptibility
rate to Pristinamycin, Josamycin, and Doxycycline
(98.9%, 96.8%, and 94.7%, respectively), while
78.8% and 52.1% of Ureaplasma spp. isolates were
resistant to Ciprofloxacin and Ofloxacin, respectively.
Conclusions: This study demonstrates a high
prevalence of Ureaplasma spp. compared to M.
hominis, with the prevalence of both bacteria being
associated with sex and age. Pristinamycin, Josamycin,
and Doxycycline show promise as effective antibiotics
for the urogenital treatment of Ureaplasma spp. and
M. hominis.

Kevwords: Mycoplasma hominis, Ureaplasma,
resistance, prevalence.

I. DAT VAN DE

Mycoplasma hominis va Ureaplasma spp.
(bao gom Ureaplasma parvum va Ureaplasma
urealyticum) thudc vi hé thudng gdp & dudng
sinh duc & nhirng ngudi khoé manh, udc tinh tur
40-80% [1,8]. Tuy vay, M. hominis va
Ureaplasma spp. (goi tat la cac Mycoplasma)
cling dugc coi la cdn nguyén gady cac nhiém
tring dudng tiét niéu - sinh duc & ngudi, vi du
nhu viém niéu dao, viém bang quang, viém am
dao, ¢ tir cung, viém vung chiu..., thAm chi gy
vo sinh [1,8]. Do khong cd vach té€ bao, cac
Mycoplasma dé khang tu nhién véi khang sinh
nhom Betalactam (gém cac khang sinh nhém
Penicillin va Cephalosporin). Chi c6 mot s6 nhom
khang sinh, vi du nhu cac khang sinh tac dong
vao DNA (nhu nhdm Fluoroquinolone) hodc tac
ddng vao qua trinh téng hop protein (nhu' nhém
Tetracycllne Macrolide.. ), méi c6 kha ndng Urc
ché& dudc cac vi khuan nay. Tuy vay, ty 1& nhiém
va tinh hinh khang khang sinh cua cac
Mycoplasma thay déi theo dia ly, loai khang sinh
diéu tri va tién st sir dung khang sinh cla nguGi
bénh [6]. Viéc xac dinh ty 1& nhiem va su dé
khang khang sinh cé thé cung cap cac thdng tin
hitu ich, gilp cac bac si lam sang lua chon khang

sinh phl hgp dé diéu tri cac nhiém trung dudng
sinh duc do cac Mycoplasma gay ra, tuy nhién &
Viét Nam, cac nghién cltu nay con han ché. Do
vady, ching t6i ti€n hanh nghién clru nay nham
xac dinh ty 1& nhiém, cac yéu t6 lién quan dén ty
|é nhiem va mdc do khang khang sinh cla cac
ching Mycoplasma hominis va Ureaplasma spp.
phan lap dugc tai Bénh vién Da lieu Trung udng
nam 2021.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac mau dich
sinh duc clia nguGi bénh dugc bac si chi dinh
nubi cdy va khang sinh d6 cho Mycoplasma
hominis va Ureaplasma spp. tai Bénh vién Da lieu
Trung uang nam 2021.

Tiéu chudn loai tra (a) ngudi bénh dang
trong chu ky kinh nguyét; (b) nguGi bénh dang
st dung khang sinh trong vong 7 ngay trudc khi
ld&y mau; (c) mau duong tinh véi Mycoplasma
nhung cé nong do <10* CFU/ml.

2.2. Phuaong phép nghién clru:

Thiét ké nghlen ciu: mé ta cat ngang.

Lay bénh phadm: Mdi ngudi bénh dugc Iay
mot mau dich sinh duc (dich niéu dao doi vdi
nam gidi va dich ¢6 t& cung ddi véi niT gidi).

Vi khudn dugc nudi cdy, dinh danh va lam
khang sinh d6 trén bo kit Mycoplasma IST 2
(hang Biomerieux - Phap).

X0 ly s6 liéu: Kiém dinh McNemar dugc ap
dung dé xac dinh gid tri p khi so sanh ty 1&
nhiem Ureaplasma spp. va M. hominis trén cac
mau nudi cdy. Phan tich hdi quy nhi phan (Bmary
logistic regression) dugc st dung dé& xac dinh cac
yéu té anh hudng dén ty Ié nhiém. SO liéu dugc
XU ly bang phan mém SPSS version 24.

2.3. Pao dirc nghién ciru: Nghién clru dugc
tién hanh trén dodi tugng la cac mau dich sinh duc
clia ngerl bénh dugc bac si chi dinh nubi cdy tai
Bénh vién Da liéu Trung udng, khong cé bt ky tac
dbng can thiép nao téi ngudi bénh.

Il. KET QUA NGHIEN cU'U

Trong thgi gian tUr thang 1/2021 dén hét
thang 12/2021, nghién cltu dugdc ti€n hanh trén
357 mau dich sinh duc, c6 132 mau duong tinh
vGi  Mycoplasma (37,0%). Ty & nhiém
Ureaplasma spp. va M. hominis theo th( tu la
36,7% (131/357) va 10,6% (38/357) (p<0 001).
Trong s6 cac mau dudng tinh vdi céc
Mycoplasma, ty I& don nhiém Ureaplasma spp. la
71,2% (94/132) cao hon ty 1& don nhiém M.
hominis (0,8%; 1/132; p<Q0, 001) va dong nhiém
(28,0%; 37/132; p<0,001) (bi€u db 1).
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V& yéu t& anh hudng dén ty 1& nhiém cac
Mycoplasma, nghién clu cho thdy rang cac
nhém tudi 24-33, 34-43 va trén 43 c6 ty 1é mic
thdp hon nhém tudi dugi 24 (p<0,01). Ty Ié
nhiém cac Mycoplasma & nir gigi cling cao han &
nam gidi (OR=4,27; p<0,01). Khong cé su' khac

ff;;‘%g‘?,” biét c6 y nghia thong ké vé ty I&é nhiem cac
Bifu db 1. T5 16 nhiém va phan bé cic chimg Mycoplasma =387y Mycoplasma gitfa cac nhdm ngudi bénh co chan
Biéu dé 1. Ty Ié nhiém va phén bé cic doan khac nhau (bang 1).

ching Mycoplasma (n=357)
Bang 1. M6t s6 yéu té anh hudng dén ty Ié nhiém cac Mycoplasma (n=132)

Yéu t6 anh hudng S6 ca nhiém/tdng s6 OR (95% CI) P

<24 38/70 1

Tudi 24 - 33 63/174 0,48 (0,27 — 0,84) 0,01

34 - 43 21/73 0,34 (0,17 — 0,68) <0,01

> 43 10/40 0,28 (0,12 - 0,66) <0,01
e s Nam 57/229 1

Gidi tinh NT 75/128 427 (2,60 -6,78) | <0,01
Viém niéu dao, am dao 70/205 1

Chan doan Bénh STI khac 15/38 1,26 (0,62 — 2,56) 0,528

XN kiém tra 47/114 1,35(0,84 — 2,17) 0,209

STI: nhiém trung ldy truyén qua derng tinh duc (Sexually Transmitted Infection)

Nghlen citu cling cho thdy cac yéu t6 anh hudng dén ty 1€ nhiém Ureaplasma spp._cling tudng ty
nhu & cac Mycoplasma. Ngoai ra, nhirng nguGi bénh bj nhiém M. hominis c6 ty & nhiém Ureaplasma
spp. cao hon so vGi nerng ngudi bénh khong bi nhiém M. hominis (OR=88,56; p<0,01) (bang 2).

Bang 2. Mot s6 yéu té anh hudng dén ty I nhiém Ureaplasma spp. (n=131)
Yéu t0 anh hudng S6 ca nhiém /téng sé OR (95% CI) P
<24 38/70 1
Tudi 24 - 33 62/174 0,47 (0,27 -0,82) <0,01
34 -43 21/73 0,34 (0,17 - 0,68) <0,01
> 43 10/40 0,28 (0,12 - 0,66) <0,01
e as Nam 57/229 1
Gigi tinh NG 74/128 414 (2,61 =6,56) | <0,01
. Am 94/319 1
M. hominis Ducng 37/38 88,56 (11,98 — 654,95)| <0,01
Viém niéu dao, am dao 70/205 1
Chan doan Bénh STI khac 15/38 1,26 (0,62 — 2,56) 0,53
XN Kiém tra 47114 1,31 (0,81 -2,09) | 0,27

STI: nhieém trung Iay truyén qua dudng tinh duc (SexuaIIy Transmltted Infection)

Nghlen clu chi ra rdng ty I& nhiém M. hominis c6 lién quan dén tudi, gidi tinh. Nhitng ngudi bénh
bi nhiém Ureaplasma spp. cd ty 1& nhiém M. hominis cao hon so véi nhitng ngudi bénh khong bi
nhiém Ureaplasma spp. (OR 88,56; p<0,01) (bang 3).

Bang 3. Mot s6 yéu té anh hudng dén ty I nhiém Mycoplasma hominis (n=38)

Yéu t6 anh hudéng S6 ca nhiém/tdng sé OR (95% CI) p
< 24 12/70 1
Tusi 24 — 33 19/174 0,59 (0,27 - 1,30) 0,19

34 -43 6/73 0,43 (0,15 -1,23) 0,115

> 43 1/40 0,12 (0,02 - 0,99) 0,049
s ar Nam 14/229 1

Gidi tinh NG 24/128 3,54 (1,76 - 7,13) | <0,01
Ureaplasma Am 1/226 1

spp. Duong 37/131 88,56 (11,98 — 654,95)| <0,01
Chan doan | Viém niéu dao, am dao 20/205 1
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Bénh STI khac

7/38 2,09 (0,82 - 5,35) 0,125

XN kiém tra

11/114

0,99 (0,46 — 2,14) 0,975

STI: nhiém tring lay truyén qua dudng tinh
duc (Sexually Transmitted Infection)

Chung M. hominis don nhiém (n=1) nhay
cam vdi Doxycycline, Josamycin va Pristinamycin;
va dé khang vd&i Ofloxacin, Erythromycin,
Ciprofloxacin va Clarithromycin. Cac chang
Ureaplasma spp. don nhiém (n=94) nhay cam
vGi Pristinamycin (98,94%), Josamycin
(96,81%),  Doxycycline  (94,68%)  va
Clarithromycin (92,55%); trong khi dé khang cao

vdi  Ofloxacin  (52,13%) va Ciprofloxacin
(78,72%). Cac mau déng nhiém ca Ureaplasma
spp. va M. hominis (n=37) nhay cam cao nhat
vGi Doxycycline (72,97%); cac khang sinh co
mic do dé khang cao nhat la Ciprofloxacin
(94,59%), Oflxacin va Erythromycin (72,97%)
(bang 4). Dac biét, nghién clru da phat hién
dugc cé 7 trudng hgp dong nhiem Ureaplasma
spp. va M. hominis dé khang vdi ca 9 loai khang
sinh dugc st dung.

Bang 4. Mic dé nhay cam khang sinh cua cac chung Ureaplasma spp. va Mycoplasma

hominis
, ] N S0 ca, n (%)
mlt'(rzad%gnsl'llgc zgm Pon nhiem M. Pon nhiem U. Pong nhiem
; ; hominis (n = 1) |urealyticum(n=94)| (n=37)
Doxycycline: bé khang 0(0,0) 3(3,2) 9 (24,3)
Trung gian 0(0,0) 2(2,1) 1(2,7)
Nhay cam 1(100,0) 89 (%94,7) 27 (73)
Josamycin: Dé khang 0(0,0) 1(1,1) 10 (27,0)
Trung gian 0 (0,0) 2(2,1) 6 (16,2)
Nhay cadm 1(100,0) 91 (96,8) 21 (56,8)
Ofloxacin: Dé khang 1(100,0) 49 (52,1) 27 (73,0)
Trung gian 0(0,0) 31(33,0) 9 (24,3)
Nhay cadm 0(0,0) 14 (14,9) 1(2,7)
Erythromycin: Dé khang 1 (100,0) 7 (7,4) 27 (73,0)
Trung gian 0(0,0) 36 (38,3) 9 (24,3)
Nhay cam 0(0,0) 51 (54,3) 1(2,7)
Tetracycline: Dé khang 0(0,0) 7(7,4) 16 (43,2)
Trung gian 1(100,0) 8 (8,5) 6 (16,2)
Nhay cam 0(0,0) 79 (84,1) 15 (40,6)
Ciprofloxacin: Dé khang 1 (100,0) 74 (78,8) 35 (94,6)
Trung gian 0 (0,0) 10 (10,6) 2(54)
Nhay cam 0(0,0) 10 (10,6) 0(0,0)
Azithromycin: Dé khang 0(0,0) 4(4,3) 25 (67,6)
Trung gian 1 (100,0) 23 (24,4) 8 (21,6)
Nhay cadm 0(0,0) 67 (71,3) 4(10,8)
Clarithromycin: Dé khang 1(100,0) 4 (4,3) 23 (62,2)
Trung gian 0 (0,0) 3(3,2) 10 (27,0)
Nhay cam 0(0,0) 87 (92,5) 4 (10,8)
Pristinamycin: Dé khang 0(0,0) 1(1,1) 12 (32,4)
Nhay cam 1(100,0) 93 (98,9) 25 (67,6)

IV. BAN LUAN i

Nghién cltu chi ra ty 1€ nhiem Ureaplasma
spp. va M. hominis ¢ dudng sinh duc cta ngugi
bénh dén kham tai Bénh vién Da lieu Trung uong
8 muc cao, lén tGi 37,0%. Két qua nay tucng
dugng vdi nghién clru khac tai Trung Qudc
(38,1%) [8] va Han Qudc (39,4%) [6] nhung lai
cao hdn nhi€u so véi nghién clu tai Ba Lan
(12,9%) [5]. Mat khac, trong cac mau duong
tinh da phéan lap dugc, Ureaplasma spp. la chling

vi khudn c6 ty 18 cao (71,2%) trong khi M.
hominis chi chiém ty € rat thap (0,8%). Nghién
cfu nay cua chdng toi cling tuang ducng vai cac
nghién cfu khac tai Trung Qudc [8], Han Qudc
[4] va Ba Lan [5]. Diéu nay chi rang ty I& nhiém
cla cac Mycoplasma c6 su’ khac biét vé vung dia
ly, do c6 su khac nhau vé diéu kién xa hoi, mdc
sdng va cac diéu kién khac. M6t ly do nita cd thé
gidi thich cho nhitng su khac biét nay la cac
phuang phap hodc bo kit thuong mai dung trong
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xét nghiém cac Mycoplasma gilra cac nghién ciu
cé thé khac nhau.

Vé yéu t6 anh erdng dén ty 1& nhiém,
nghién cltu chi ra réng ty 1& nhiém cac
Mycoplasma & nit gidi cao han & nam gigi. Cu
thé, so vGi nam gidi, ni gidi cd nguy cd méc cac
Mycoplasma cao hon 4,27 lan (p<0,01), mac
Ureaplasma spp. cao han 4,11 [an (p<0,01) va
mac M. hominis cao han 3,54 lan (p<0,01). Két
qua nay tudng déng vdi mét s6 nghién clu khac
[3, 5, 8]. Diéu nay cd thé dugc gidi thich bdi su
khac biét vé mat giai phau ciing nhu vé cac ndi
ti€t ¢ nlr giGi khac véi 6 nam gidi, lam cho dudng
sinh duc & nit giGi dé bi nhiem cac Mycoplasma
hon so véi & nam gidi. Mot ly do khac la do vi tri
Iy bénh phdm & nam gidi va nit gidi cd su’ khac
biét: 8 nam gidi thi vi tri 18y bénh phdm la niéu
dao va vi khudn c6 thé bi rira tr6i khi nudc tiéu
di qua, trong khi vi tri & nir giGi 1a cd tr cung sé
khdng bi nudc tiéu rira troi. Ty lé nhiém cac
Mycoplasma & Ira tudi dudi 24 cling cao hon cac
Ira tudi khac, diéu nay c6 thé dugc giai thich bdi
day 1a I0a tudi tré, cd xu hu’dng hoat dong tinh
duc manh nén c6 kha ndng mac cac nhiém trung
dudng sinh duc nhiéu han [3]. Nghién clu ciing
cho thdy kha nang ngudi bénh bi nhiém mét tac
nhan Ureaplasma spp. hodc M. hominis s€ cao
hon néu méc tac nhan con lai. Piéu nay cé thé
dudc giai thich rang khi Ureaplasma spp. hodc M.
hominis gay nhiém trung dudng sinh duc cla
ngudi bénh s€ tao diéu kién cho vi khuan con lai
dé dang x&m nhap va gay nhiém truing hon.

Trong 94 chung Ureaplasma spp. phan lap
dugc, hau hét cac ching nhay cam vdi
Pristinamycin (98,9%), Josamycin (96,8%) va
Doxycycline (94,7%). Day cling la ba khéng sinh
c6 hiéu qua diéu tri tét nhat trong cac trerng
hop don nhiém M. hominis va dong nhiém ca
Ureaplasma spp. va M. hominis. Két qua nay
tugng duong véi mot s6 nghién clfu khac trén
thé gigi khi ciling chi ra rdng Pristinamycin,
Josamycin va Doxycycline la nhiing khang sinh
hiéu qua trong diéu tri nhiéem trung sinh duc do
Ureaplasma spp. gay ra [1, 6, 8]. Tuy vay, hau
hét cac ching déu gidam nhay cdm (dé khang +
trung gian) vdi Ciprofloxacin (89,4%) va
Erythromycin (85,1%). Cac nghién cru khac tai
Trung Qudbc [8], Han Qudbc [6] va Ba Lan [5]
cling chi ra rdng Ureaplasma spp. co ty & dé
khang cao vdi hai khang sinh nay. Tuy vay,
nghién clru cta ching toi cd su khac biét vdi
nghién ctru & Thuy Sy [7] va Anh [2] khi ty Ié dé
khang Ciprofloxacin & hai nghién cliu nay rat
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thdp, lan lugt 1a 19,4% va 1,5%. Diéu nay co thé
dudc giai thich rang céc loai khang sinh st dung
trong diéu tri cac bénh nhieém trung ciing nhu
tién sir st dung khang sinh cla chinh ngudi bénh
& nhifng vung dia ly khac nhau c6 thé anh hudng
tdi t8i mirc d6 dé khang khang sinh cua vi khuan
[6].
V. KET LUAN

Cac két qua cta nghién cfu cung cap cac dir
liéu quan trong vé ty Ié nhiem cling nhu muc do
khang khang sinh ctia Ureaplasma spp. va M.
hominis. Ureaplasma spp. c¢ ty 1€ nhiem cao hon
M. hominis hodc dong nhiém cad hai tac nhan.
Tuy vay ca Ureaplasma spp. va M. hominis déu
o ty 1&é mac cao hon & ni gidi. Nghién cltu cling
chi ra nén sir dung Pristinamycin, Josamycin va
Doxycycline trong diéu tri nhiém trung sinh duc
do Ureaplasma spp. va M. hominis gay ra.
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