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MUC PO PE KHANG KHANG SINH CUA VI KHUAN STAPHYLOCOCCUS
AUREUS PU’Q'C PHAN LAP TAI BENH VIEN PA KHOA THANH PHO CAN
THO NAM 2019 - 2023

Pham Thi Ngoc Ngal, Nguy&n Tri Yén Chi2, Tran Bui Hoang Thao?,

TOM TAT

Pat van dé: Dé khang khang sinh cla vi khuén
Staphylococcus aureus la mc}t van dé nghiém trong
trong linh vuc y t€ do lam giam hleu qua cla cac loai
khang sinh thong thu‘dng trong V|ec diéu tri cac bénh
nhlem trung do Vi khuan nay gay ra. Muc tiéu: Tim
hi€u mic dd dé khang khang sinh cua vi khuan
staphylococcus aureus dudc phan Iap tai Bénh vién da
khoa thanh phé Can Thg tir ném 2019 dén ndm 2023.
Poi tugng va phuong phap: Tat ca chung
Staphylococcus aureus dugc phan lap tur tat ca cac
bénh pham tai Bénh V|en da khoa thanh phd Can Tho
tlr 2019 - 2023. K&t qua: Staphylococcus aureus nhay
cadm cao trén 95% ddi vdi khang sinh Vancomycin,
Rifampicin, Quinupristin/Dalfopristin va khang khang
sinh cao nhét la Benzylpenicillin (94,4%). Theo tung
nam, ngoai trir Tigecycline va
Quinupristin/Dalfopristin, ty Ié dé khang khang sinh
cua Staphylococcus aureus & 12 loai khang sinh con lai
thay doi theo nam va cd sy khac biét mang y ngh|a
théng ké véi p<0,05. Mlrc do khang khang sinh cua
hai nhém MRSA va MSSA c6 y nghia thong ké doi vdi
cac khang sinh Ciprofloxacin, Levofloxacin, Oxacillin,

Benzylpenicillin, Tigecycline, Clindamycin,
Erythromycin, Gentamicin, Linezolid va
Trimethoprim/Sulfamethoxazole (p<0,001). Két luan:
Bénh vién da khoa  thanh phé Can Tho,

Staphylococcus aureus van nhay cam cao véi mét sO
loai khang sinh thuc nghiém. Két qua nghién cltu nay
gop phan ggi y phac d6 lua chon khang sinh phu hgp
cho bénh nhan khi diéu tri. T khoa: Staphylococcus
aureus, dé khang, khang sinh, nhay cdm
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SUMMARY

ANTIBIOTIC RESISTANCE LEVEL OF
STAPHYLOCOCCUS AUREUS BACTERIA
ISOLATED AT CAN THO CITY GENERAL

HOSPITAL IN 2019 - 2023

Background: Antibiotic resistance in
Staphylococcus aureus bacteria is a serious problem in
the medical field because it reduces the effectiveness
of common antibiotics in treating infections caused by
this bacteria. Objective: To find out the level of
antibiotic resistance of staphylococcus aureus bacteria
isolated at Can Tho City General Hospital from 2019 to
2023. Materials and methods: All Staphylococcus
aureus bacteria isolated from all specimens at Can Tho
City General Hospital from 2019 - 2023. Results:
Staphylococcus aureus was highly sensitive over 95%
to the antibiotics Vancomycin,  Rifampicin,
Quinupristin/Dalfopristin  and the highest antibiotic
resistance is Benzylpenicillin (94.4%). According to
each year, excepted for Tigecycline and
Quinupristin/Dalfopristin, the antibiotic resistance rate
of Staphylococcus aureus in the remaining 12
antibiotics changed by year and had a statistically
significant difference with p<0.05. The antibiotic
resistance levels of the two groups MRSA and MSSA
were statistically significant for the antibiotics
Ciprofloxacin, Levofloxacin, Oxacillin, Benzylpenicillin,
Tigecycline, Clindamycin, Erythromycin, Gentamicin,
Linezolid and Trimethoprim/Sulfamethoxazole
(p<0.001). Conclusion: At Can Tho City General
Hospital, Staphylococcus aureus was still highly
sensitive to some experimental antibiotics. The results
of this study contribute to suggesting appropriate
antibiotic selection regimens for patients during
treatment. Keywords: Staphylococcus aureus,
resistance, antibiotics, sensitivity

I. DAT VAN DE

Tai Viét Nam tinh trang cac bac si sir dung
khang sinh khoéng hgp ly cling dugc_canh bao,
theo khado sat cla bénh vién Chg Ray, khoang
50% khang sinh dugc bac si ké dan bat hgp ly;
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32% bac si chi dinh sU dung khang sinh cho cac
bénh nhan khdng nhiém khudn; 33% béac si st
dung khang sinh kéo dai va khong can thiét...
Trong khi t6c do tim ra khang sinh mdi trén thé
gidi khong kip so v&i mirc d6 gia tdng cla cac vi
khuan khang khang sinh.

Staphylococcus aureus la cau khudn Gram
duong thudng trd trén da va niém mac cla
ngudi binh thudng nhung cling la nguyén nhan
hang dau gdy nhiém khudn huyét va viém noi
tam mac nhiém trung cling nhu nhiém trung
xudng khdp, da va mé mém, mang phdi va cac
nhiém trung xam lan. Viéc s dung khang sinh
khong hop ly trong diéu tri da lam phat sinh
thém cac ching S.aureus dé khang khang sinh
[17, [2], [3]. Staphylococcus aureus (S. aureus)
khang methicilline (Methicillin-Resistant
Staphylococcus aureus - MRSA) la mot van dé y
té toan cau va la mot thach thirc trong diéu tri
[11, [41, [5]. Hién nay, MRSA dang gia tang vé
tan suat va hién hru & nhiéu co sd y t€ va cong
dong [6], [7]. Nghién cdu clha chuing t6i dudc
thuc hién tai Bénh vién da khoa Thanh phd Can
Tho tUr giai doan nam 2019 dén 2023 v8i muc
tiéu tim hiéu ty 18 d& khang khéng sinh cua
Staphylococcus aureus va mic do khang khang
sinh clia hai nhém dé khang va nhom nhay cam
vGi methicilline ctia ching vi khuan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

POi tugng nghién ciru: Tat ca ching
Staphylococcus aureus phan lap tai Khoa Xét
nghiém tai Bénh vién Pa khoa Thanh phd Can
Tha, tr nam 2019 - 2023.

Tiéu chuén chon miu: Tat ca chung
Staphylococcus aureus dudc phan lap tUr tat ca
cac bénh pham cua bénh nhan dugc chi dinh lam
khang sinh do tai khoa xét nghiém Bénh vién ba
khoa Thanh phé6 Can Tha.

Bénh nhan cb nhiéu loai b&nh phdm phéan lap
dugc chung Staphylococcus aureus thi chi thu
mot loai bénh pham duy nhat trén mai bénh nhan.

Bénh nhan déng y tham gia nghién c(u.

Tiéu chudn loai tra. Cic chung Staphylo
Auerus dudc phan 13p trén cac bénh pham khac
trén cung mét bénh nhan & nhiing lan phan lap
sau cUa dot diéu tri.

Cac ching vi khudn Staphylococcus aureus
dugc tién hanh nubi cdy va dugc phan 1ap qua
72 gid.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién clru mé ta cat
ngang co phan tich.

CG mau va phucong phap chon mau: ¢6

tdng 1,176 chung Staphylococcus aureus dudc
phan 13p tai Bénh vién Da khoa Thanh phd Can
Tha, tir ndm 2019 — 2023 du tiéu chuan chon va
khdng cd tiéu chudn loai trir tham gia trong
nghién ctru.

Néi dung nghién ciru:

- P3c diém chung cla bénh nhan c6 mau
bénh pham phan Iap tu0| va gidi tinh

- Bac diém ctua mau phan 1ap: khoa phong
I&y mAu va loai bénh pham.

- Ty |1é dé khang khang sinh cuia Staphylococcus
aureus: ty 1&€ dé khang chung 14 loai khang sinh
thuc nghiém va tim hiéu su' thay d6i dé khang
khang sinh theo nam tir 2019 dén 2023.

- M6 td mic d6 khang khang sinh clia hai
nhom  Staphylococcus aureus c¢6 khang
methicilline (MRSA) va nhédm Staphylococcus
aureus nhay cam véi methicilline (MSSA).

Phudng phap thu thap va xtr ly so liéu:
Nghién clu thuc hién cay phan lap sau do sé
dinh danh va thuc hién khang sinh d6 trén may
xét nghiém vi sinh tu dong Vitek 2 compact tai
khoa xét nghiém, Bénh vién Da khoa Thanh phé
Can Thd. Dua vao két qua xac dinh chung nhiem
va ty |é khang, dé khang trung gian va nhay cdm
V@i 14 loai khang sinh. S6 liéu dugc x(r ly bang
phan mém thdng k& SPSS 20.0 dé xéc dinh tan
s0, ty Ié va su’ khac biét gilra cac ty I€.

Ill. KET QUA NGHIEN cUU

3.1. Mét sd dic diém chung

Bang 1. Bdc diém cua bénh nhén co méu
phan I3p va dic diém cua mau phan I3p

So lugng| Tylé

DPic diém (n) (%)

Pac diém cua bénh nhan c6 mau bénh

pham phan lap
e ur Nam 502 42,7
Gidi tinh NG 674 57.3
Nhém _< 40 tuoi M 147 12,5
s Tur 40 — 60 tuoi 430 36,6
TU 60 tudi trg 1én 599 50,9
Pac di€ém cua mau bénh pham

ICU 122 10,4

Khoa Khoa Ngoai 291 24,7
Khoa Noi 763 64,9

Dam 59 5,0

Loa bénh Mau 432 36,7
pham MU 642 54,6
Khac 43 3,7

Nhén xét: 1176 bénh nhan 14y bénh pham,
ty 16 nam gidi (42,7%) kha tugng dong véi nir
gidi (57,3%). Nhém tudi la tir 60 tudi trg 1én
chiém ty Ié cao nhat (50,9%). Khoa NGi cd sO
lugng mau bénh phdm cao nhat (64,9%) va it
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nhat tai ICU (10,4%). Cac mau bénh thu thap
nhiéu nhat trong nghién citu la ma (54,6%),

mau (36,7%), dam (5,0%) loai bénh pham khac

chiém ti Ié thap nhat (3,7%).

3.2. Ty Ié dé khang khang sinh ctia Staphylococcus aureus
- Ty lé dé khang khang sinh chung cia Staphylococcus aureus
Bang 2. Ty Ié dé khang khang sinh chung cua Staphylococcus aureus trong giai doan

2019 — 2023
, . Mirc do n(%)

Khang sinh Nhay Trung gian Khang
Ciprofloxacin 521 (44,3) 164 (13,9) 491 (41,8)
Levofloxacin 528 (44.9) 163 (13,9) 485 (41,2)
Oxacillin 323 (27,5) 43 (3,7) 810 (68,9)
Benzylpenicillin 59 (5,0) 7 (0,6) 1110 (94,4)

Vancomycin 1145 (97,4) 2(0,2) 2,5(2,5
Tetracycline 462 (39,3) 146 (12,4) 568 (48,3)
Tigecycline 890 (75,7) 0(0) 286 (24,3)

Rifampicin 1110 (94,4) 34 (2,8) 32 (2,7)
Clindamycin 358 (304) 9(0,8) 809 (68,8)
Erythromycin 239 (20,3) 157 (13,4) 780 (66,3)
Gentamicin 744 (63,2) 34 (2,9 398 (33,8)
Linezolid 962 (81,8) 5(0,4) 209 (17,8)

Quinupristin/Dalfopristin 1155 (98,2) 3(0,3) 18 (1,5)
Trimethoprim/Sulfamethoxazole 824 (70,1) 0 (0) 352 (29,9)

Nhan xét: S. aureus nhay cam cao d6i véi khang sinh Vancomycin (97,4%), Rifampicin (96,9%),
Quinupristin/Dalfopristin (98,2%), Linezolid (81,8%), Trimethoprim/Sulfamethoxazole (70,1%) va
Gentamicin (63,2%). S. aureus khang khang sinh cao nhat la Benzylpenicillin (94,4%), trén 50% doi
vGi Oxacillin (68,9%), Clindamycin (68,8%), Erythromycin (66,3%).

- Ty Ié dé khang khang sinh cta Staphylococcus aureus theo tirng nam

Bang 3. Ty Ié dé khang khang sinh cua Staphylococcus aureus theo tirng nam

Khang sinh 2019 2020 2021 2022 2023 p
Ciprofloxacin | 144 (48,0) | 197 (48,3) | 64(30,3) | 43(33,6) | 43(33,3) | <0,001
Levofloxacin 144 (48,0) | 198 (48,5) 66 (31,3) 33 (25,8) 44 (34,1) | <0,001
Oxacillin 290 (96,7) | 365 (89,5) 78 (37,0) 40 (31,2) 37 (28,7) | <0,001
Benzylpenicillin__| 300 (100) | 407 (99,8) | 193 (91,5) | 112 (87,5) | 109 (84,5) | <0,001
Vancomycin 17 (5,7) 12 (2,9) 0(0) 0(0) 0(0) <0,001
Tetracycline 139 (56,3) | 238 (58,3) 74 (35,1) 49 (38,3) 38 (29,5) | <0,001
Tigecycline 0(0) 0 (0) 130 (61,6) 77 (60,2) 79 (61,2) | <0,001
Rifampicin 13 (4,3) 13(3,2) 3(L,4) 0 (0) 3(2,3) 0,05
Clindamycin 262 (87,3) | 352 (86,3) | 100 (47,4) | 48 (37,5) | 47(36,4) | <0,001
Erythromycin | 264 (88,0) | 362 (88,7) | 64 (30,3) | 42(32,8) | 48(37,2) | <0,001
Gentamicin 158 (52,7) | 236 (57,8) 2(0,9) 1(0,8) 1 (08) <0,001
Linezolid 9 (3,0) 51,2 100 (47,4) 48 (37,5) 47 (36,4) <0,001
Quinupristin/
Dalfopristin 7(2,3) 11(2,7) 0 (0) 0 (0) 0 (0) 0,05
Trimethoprim/
Sulfamethoxazole 144 (48,0) | 208 (51,0) 0 (0) 0(0) 0 (0) <0,001
Nhén xét: Ngoai trir Tigecycline va aureus
Quinupristin/Dalfopristin, ty 1& dé khang khang Phan nhém SO lugng| Ty lé
sinh cua Staphylococcus aureus G 12 loai khang (n) (%)
sinh con lai thay d&i theo ndm va c6 su’ khac biét MSSA 469 39,9
mang y nghia thong ké védi p<0,05. MRSA 707 60,1

3.3. Mirc do khang khang sinh cta hai
nhom MRSA va MSSA

- Phan nhém Staphylococcus aureus

Bang 4. Phin nhom Staphylococcus
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Nhén xét: Ty |é Staphylococcus aureus
thudéc nhom MRSA (60,1%) chiém ty 1€ cao han
so vGdi nhom Staphylococcus aureus MSSA

(39,9%).
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- Mirc do khang khang sinh cta hai nhom MRSA va MSSA
Bang 5. Muc dé khang khang sinh cua hai nhom MRSA va MSSA

MSSA (n=469)

MRSA (n=707)

Khang sinh S (%) | 1(%) | R (%) | S (%) | 1(%) [R(%)| P
Ciprofloxacin 43,5 19,4 37,1 44,8 10,3 44,8 | <0,001
Levofloxacin 44,8 18,3 36,9 45,0 10,9 44,1 0,001
Oxacillin 34,1 4,7 61,2 23,1 3,0 74,0 | <0,001
Benzylpenicillin 11,1 0,6 88,3 0 0 100 | <0,001
Vancomycin 94,4 0,4 2,1 97,3 0 2,7 0,713
Tetracycline 38,2 15,1 46,7 40,0 10,6 49,4 0,070
Tigecycline 70,1 0 29,9 79,3 0 20,7 | <0,001
Rifampicin 96,8 0,4 2,8 97,0 0,3 2,7 0,914
Clindamycin 36,9 0,9 62,3 26,2 0,7 73,1 | <0,001
Erythromycin 24,5 16,8 58,6 17,5 11,0 71,4 | <0,001
Gentamicin 72,9 3,0 24,1 56,9 2,8 40,3 | <0,001
Linezolid 76,5 0,9 22,6 85,3 0,1 14,6 | <0,001
Quinupristin/Dalfopristin 98,5 0,4 1,1 98,0 0,1 1,8 0,367
Trimethoprim/Sulfamethoxazole | 78,3 0 21,7 64,6 0 354 | <0,001

Nhan xét: Mic do khang khang sinh cta hai
nhém MRSA va MSSA cd y nghia théng ké doi véi
cac khang sinh Ciprofloxacin, Levofloxacin,
Oxacillin, Benzylpenicillin, Tigecycline,
Clindamycin, Erythromycin, Gentamicin, Linezolid
va Trimethoprim/Sulfamethoxazole (p<0,001).

IV. BAN LUAN

4.1. Mot s6:déc diém chung. Dic diém
clia bénh nhan ¢4 mau phéan 13p: trong téng s6
doi tugng nghién cltu la 1176 ngudi, trong do
nam gigi chiém 502 (42,7%), nit gidi chiém 674
(57,3%), ty 1€ nam/nir chénh léch kha it. Nghién
cttu khac biét so vGi nghién clu cla Pham Thi
Thanh Huyén ngugi bénh trong nghién clu chu
yéu la nam vé&i 75 nguGi bénh (71,4%). Nghién
cfu nay tuong doéng vai Nguyen Thi Hai Yén
trong do, nir chiém 44% va nam la 56% [1]. Vé
nhém tudi chiém ti 1& cao nhéat trong nghién clu
la tir 60 tudi tra 1&n (50,9%), thdp nhat 1a nhdm
tudi dudi 40 tudi (12,5%). K&t qua nay cd su sai
khac so vdi nghién clru cla Pham Thi Thanh
Huyé&n nhém tudi chiém ty I cao nhat trong
nghién c(u la nhém tudi tir 29 dén 60 tudi vdi
53,3%, sau d6 dén nhom tudi trén 60 tudi Vi
41%[2]. Nghlen clu cla Nguyen Thi Hai Yén
nhém tudi bénh nhan trong mau nghién clu
chiém ti 1& cao trén 60 tudi, cu thé&: 61 tudi
chi€ém ty Ié cao nhat (59,9%), k€ dén la nhom
41-60 tudi chiém 28,4%, nhom 21-40 tudi chiém
10,05% va nhom < 20 tudi chiém ty Ié thdp nhéat
(1,3%) hoan toan tugng doéng vdi nghién clru
cla chang t6i [1]. S. aureus thudng nang hon &
tré em va nqudi gia, nhirng ngudi cd bénh li nén
san co va chiic nang hé thong mién dich giam
nhu xd gan, dai thdo dudng, s dung cac thudc
corticoid kéo dai, héa xa tri bénh ung thu

nguyén nhan suy giam chilfc nang t€ bao bach
cau hodc cd r6i loan chiic ndng vé di truyén déu
dé nhay cam vdi S. aureus [5].

bac dlem cla mau bénh pham: trong cac
khoa I&y mau bénh pham, khoa Néi cd s lugng
mau cao nhat (64,9%) va it nhdt tai ICU
(10,4%). K& qua nay tuong dong vdi nghién
cftu clia Nguyén Thi Ha ty |é nhay cam vdi khang
sinh cla Staphylococcus spp. tai cac khoa lam
sang tudng tu moé hinh toan vién, trir Khoa Hoi
suc tich cuc cd ty 1€ nhay cdm thdp hon déng ké
doi véi hau hét cac loai khang sinh [3]. Cac mau
bénh thu thap nhiéu nhat trong nghién cu la
mu (54,6%), ti€p theo la mau (36,7%), dam
(5,0%) loai bénh phé’m khac chiém ti 1é thap
nhat (3 7%). Két qua nay tuong tu VGi nghlen
ctu cta Nguyén Thi Ha bénh pham cho két qua
cdy duong ching vi khuin Staphylococcus sp.
chiém ty 1& cao nhat la bénh phdm mu/dich
tiét/catheter (47,1%), tiép theo la bénh pham
mau (30%), bénh phdm dudng hd hap (15,4%)
va bénh phdm nudc tiéu (4,5%) [3]. Nghién ctu
nay tuang dong vGi Nguyén Thi Hai Yén cac
chung vi khuan phan 1ap dudgc chd yéu tir bénh
pham mu (36 9%), k& dén la mau dam (34,9%).
Chi ¢6 25 mau mau dugc phan lap (4%) DaGi vai
cac mau bénh phdm nudc tiéu, dich mang phdi,
dich ndo tuy, dich khac va mau khac chiém ty Ié
thap lan lugt la 10%, 1,1%, 0,5%, 12%, 0,6% [1].

4.2. Ty lé dé khang khang sinh cia
Staphylococcus aureus. Két qua bang 2 ghi
nhan S. aureus nhay cam rat cao doi véi khang
sinh Vancomycin (97,4%), Rifampicin (96,9%),
Quinupristin/Dalfopristin ~ (98,2%), Linezolid
(81,8%), nhay cdm cao d6i  Vdi
Trimethoprim/Sulfamethoxazole  (70,1%) va

181




VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

Gentamicin (63,2%). Két qua nay tuong ducng
vd8i Vo Thi Ha giai doan 2019 - 2021,
Staphylococcus spp. tai bénh vién con nhay cam
100% vdi Vancomycin va Linezolid; Doxycycline
(93,9%), Rifampicin (93,7%), Cloramphenicol
(80,4%) va Trimoxazole (68,0%) [3].

Ty |é khang khang sinh cua Staphylococcus
aureus cao nhat & Benzylpenicillin (94,4%), trén
50% d6i v@i Oxacillin (68,9%), Clindamycin
(68,8%), Erythromycin (66,3%). K&t qua nay
tugng dong vai Nguyen Thi Hai Yén S. aureus dé
khang véi cac khang sinh Erythromycin (71,6%),
Clindamycin (78,7%), Gentamycin (50,3%) [1]
va nghién cu cta Pham Thi Thanh Huyén,
98,6% VGi Penicillin G, 68,5% khang vdi
Clindamycin, 62,4% khang Oxacillin [2].
Ciprofloxacin va Levofloxacin co ty |é khang sinh
& muc 6n dinh dudi 50% trong giai doan 2019-
2023. Két qua nay cling tuang dong vai nghién
cru ctia Pham Thi Thanh Huyén ty 1€ khang cla
S. aureus V@i Ciprofloxacin va Levofloxacin con
cao tuy nhién co xu hudng giam xudng qua cac
nam tr 2018 - 2022. bBac biét, trong nam 2022,
ty 1€ khang lan lugt véi 2 khang sinh nay la
23,1% va 37,5% [2]. Theo nam, ngoai trir
Tigecycline va Quinupristin/Dalfopristin, ty 1& dé
khang khang sinh cua Staphylococcus aureus &
12 loai khang sinh con lai thay déi theo ndm va
cd su khac biét mang y nghia thong ké véi
p<0,05 (Bang 3).

4.3. Mirc do khang khang sinh cua hai
nhém MRSA va MSSA. Ty |é Staphylococcus
aureus khang Methicillin (MRSA) chiém ty 1€ 707
(60,1%) cao han so véi nhém Staphylococcus
aureus nhay cam vdi Methicillin (MSSA) ty 1& 469
(39,9%). Két qua tuang dong nghién clru VG Thi
Ha cho thay, ty 1€ MRSA tai bénh vién rat dang
bao dong trong sudt ba nédm (72,4%) [1].
Nghién clru cia Ha Nguyén Y Khué ghi nhan ty
€ S. aureus nhay methicillin (MSSA) chi€ém
29,7% va MRSA chiém 70,3%, két qua hoan
toan tudng dong vdi nghién cttu nay [4]. Xét vé
Mlc do khang khang sinh ctia hai nhém MRSA
va MSSA, két qua bang 5 ghi nhan: ngoai trur
Tigecycline va Quinupristin/Dalfopristin, ty & dé
khang khang sinh cla Staphylococcus aureus &
12 loai khang sinh con lai thay ddi theo ndm va
cé sy khac biét mang y nghia théng ké vdéi
p<0,05. K& qua nghién cdu chi ra
Staphylococcus aureus con nhay cam Methicillin
(MSSA) rat cao vdi Vancomycin (94,4%) va
Linezolid (76.5%); Rifampicin (96,8%). Nhay
cam trén 50% Gentamicin (72,9%), dudi 50%
Levofloxacin (44,8%), Ciprofloxacin (43,5%). Két
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qua nay chénh Iéch it so vGi VO Thi Ha nhay cdm
100% véi Vancomycin  va Linezolid, Vi
Rifampicin  (98,2%); nhay cam trén 50%
Levofloxacin (65,1%), Ciprofloxacin (59,1%) va
Gentamicin (58,3%) sau ba nam. Staphylococcus
aureus khang Methicillin (MRSA) véi cac khang
sinh  Erythromycin  (71,4%), Clindamycin
(73,1%), Gentamycin (40,3%); Vancomycin
(20,7%). Két qua nay tudng duang véi Nguyen
Thi Hai Yén cho thdy Staphylococcus aureus dé
khang véi cac khang sinh Erythromycin (71,6%),
Clindamycin (78,7%), Gentamycin (50,3%);
Vancomycin (10,4%) [1].

V. KET LUAN

Nudi cdy va phan ldp tu cau vang trong cac
bénh phdm nhu mau, ma, dam,... 1a tiéu chuén
vang trong chan doan. Ty I& Staphylococcus
aureus khang methicillin MRSA tang cao gay kho
khan cho viéc diéu tri. Li€u phap khang sinh
dugc chi dinh, phu thudc vao cd quan nhiém
trung, mirc d6 nang cua bénh va tinh nhay cdm
khang sinh cta ching vi khudn phan 1ap dudc.
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