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Toém tat

Pat van deé: Staphylococcus aureus (S. aureu) 13 mot trong nhitng tadc nhan gay nhiém khuan tai bénh
vién. Nhiéu nghién ctru chi ra Staphylococcus aureus da khang nhiéu loai khdng sinh; d3c biét 1a sy xuét
hién cta nhiéu chang S. aureus d@ khéng methicillin (MRSA). Muc tiéu nghién cru: Xac dinh ty 18 vi khuan
Staphylococcus aureus va ty 1& dé khang khang sinh cta chlng vi khuan S. aureus phan 1ap dugc tir bénh
nhan dén kham va diéu tri tai Bénh vién Trudng Pai hoc Y - Dwgc Hué ndm 2022. Béi twong va phwong
phép nghién ctru: Nghién cltu mé ta cdt ngang trén cac chling S. aureus phan lap tai Bénh vién Trwong Dai
hoc Y - Duwogc Hué tir thang 3/2022 dén thang 3/2023, x4c dinh tinh d& khang khéng sinh bang ki thuat
Kirby-Bauer. K&t qua: Ty |& nhiém khuan S. aqureus 13 18,0%. Ty 1é MRSA 13 61,7%, ty |& dé& khéng khéng
sinh cla cac chang S. aureus phan 1ap dwoc cao nhat & nhdm khang sinh beta-lactam (61,7% - 95,8%), tiép
theo 13 erythromycin (65,1%), clindamycin (59,9%). Ty 1& d& khang cia MRSA véi cac khang sinh penicillin,
erythromycin, clindamycin, trimethoprim-sulfa cao hon so v&i MSSA va su khéc biét nay cé y nghia théng ké
(p < 0,05). Ty |& da khdng vdi trén 6 loai khang sinh clia MRSA chi€ém 9,3%. K&t luan: Ty |& nhiém S. qureus 1a
18,0%. Ty I& MRSA chiém 61,7%, MRSA da khang khang sinh (trén 6 loai khang sinh) cé ty & thdp véi 9,3%.

Tir khéa: S. aureus, MRSA, dé khdng khdng sinh.
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Absract

Background: Staphylococcus aureus is one of the major causes of infections in hospitals. Many studies
have pointed out the fact that Staphylococcus aureus is resistant to many antibiotics, especially Methicillin-
Resistant Staphylococcus aureus (MRSA). Objectives: To determine the frequency of Staphylococcus aureus
and the frequency of the antibiotic resistance of S. aureus strains isolated at Hue University Hospital of
Medicine and Pharmacy in 2022. Materials and methods: A cross-sectional descriptive study on S. aureus
strains isolated at Hue University Hospital of Medicine and Pharmacy from March 2022 to March 2023,
determining antibiotic resistance by Kirby-Bauer technique. Results: The frequency of S. aureus infections
is 18.0%. The frequency of MRSA infections was 61.7%, the antibiotic resistance rates of S. aureus strains
were the highest in the beta-lactam antibiotic group (61.7% - 95.8%), followed by erythromycin 65.1%,
clindamycin (59.9%). The rates of resistance of MRSA to penicillin, erythromycin, clindamycin, trimethoprim-
sulfa antibiotics were higher than that of MSSA and this difference was statistically significant (p < 0.05).
The rate of multi-resistance to over 6 antibiotics of MRSA accounted for 9.3%. Conclusion: The frequency of
S. aureus infections was 18.0%. The rate of MRSA accounts for 61.7%, the rate of multi-antibiotic resistant
MRSA (over 6 antibiotics) was low, with 9.3%.
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1. DAT VAN BE

Staphylococcus aureus (S. aureus) la moét trong
nhitng tadc nhan hang dau gay nhiém nhiém khuan
tai bénh vién. S. aureus cé thé dwoc phan lap tur
cdac loai bénh phdm 1am sang. Vi khuan S. aureus lay
truyén qua cac dudng mau, dwdng da va mé mém,
duong hd hap dwdi... c6 thé gay nén nhiém khuan
biéu hién ndng nhu nhiém khuin huyét, viem noi
tdm mac va viém tay xuong.

Vao nhitrng nam 1940, ngay sau khi penicillin dwoc
sir dung ph6 bién d3 xuat hién cac chliing S. aureus dé
khéng khang sinh penicillin. Dén nay, do tinh trang
lam dung thuéc khang sinh va st dung khang sinh
réng rai, khdng hop ly, S. aureus da khang nhiéu loai
khéng sinh, dac biét 1a sy xuat hién cta nhiéu ching
S. qureus dé khang methicillin (Methicillin resistant
Staphylococcus aureus - MRSA). Nhiém khuan bénh
vién do MRSA dan dén nhiéu hé luy cho bénh nhan
va hé théng y té€ nhu gdy tré ngai cho cdng téc diéu
tri, kéo dai thoi gian nam vién, ting ty |& tl&r vong,
tang chi phi kham chita bénh cho bénh nhan. Trong
nghién clru gan day, MRSA duogc xac dinh |la nguyén
nhan gy t&r vong hang dau trén toan ciu lién quan
dén tinh trang khang khang sinh [1].

Tinh hinh khéng khang sinh cla S. aureus van la
mot trong nhitng méi quan tdm hang dau cha cac
bénh vién, trong dé cé Bénh vién Trudng Dai hoc
Y - Dwoc Hué. Thyc trang khang khang sinh clta S.
aureus khéng chi gy kho khdn cho céng tac diéu tri,
ma con 13 nguyén nhan gay lan truyén kha nang dé
khang thudc va xuat hién cdc chldng vi khuan méi
dé khéng [2]. Do d¢, viéc xac dinh dugc tinh hinh
dé khéng khang sinh cla S. aureus thudng xuyén sé
giup cdc bac silam sang xem xét chon lya khang sinh
ban dau thich hop, gép phan diéu tri hiéu qua sém
cho bénh nhan.

V@i nhitng ly do néu trén, chidng téi tién hanh
dé tai “Nghién ciru ty 1é va tinh dé khdng khdng
sinh cua cdc ching vi khuén Staphylococcus aureus
phén Idp tai Bénh vién Trwdrng Pai hoc Y - Dwo'c Hué
(3/2022 - 3/2023)” v&i cdc muc tiéu sau:

- Xdc dinh ty Ié vi khudn Staphylococcus aureus
phén lap duoc tir cdc bénh nhdan tai Bénh vién Truwong
Bai hoc Y - Dugc Hué'tir thdng 3/2022 - 3/2023.

- Xdc dinh ty Ié dé khdng khdng sinh cda cdc ching
vi khuéin Staphylococcus aureus phén lap duoc.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Céc chlng vi khuan S. aureus dwoc phan lap tur
cac mau bénh pham clia bénh nhan bj nhiém khuan
dén kham va diéu trj tai Bénh vién Truong Dai hoc

Y - Duoc Hué.

Tiéu chuan lwa chon: cic chlng vi khuan S.
aureus d3 dugc nudi cdy tr bénh nhan, dugc dinh
danh dua vao két qua nhudm Gram |& Cau khuan
Gram duong; va th&r nghiém catalase va coagulase
duong tinh [3].

Tiéu chuan loai trir: chang vi khuin phan lap
duogc gidbng nhau & 2 [an nudi cdy tré 1én tir cung
mot loai bénh pham cla clng bénh nhan.

2.2. Phurong phéap nghién ctru

Thiét k& nghién ciru: mo ta cat ngang.

Phuong phap chon miu:

C& mau: ap dung cong thirc tinh ¢& mau cho
uwéc lwgng mot ty 1é:

N =22 [P(]_P)}
17% d?
Trong do:

- N: C& mau nghién ctru téi thidu can cé; Z: hé s8
tin cdy @ mirc xac suat 95% (a = 0,05; Z = 1,96); d: Sai
s6 chdp nhan dugc (ching téi chon d = 0,025).

- p = 30,8% (ty 1& nhiém S. aureus tai Bénh vién
Trudng Dai hoc Y - Dugc Hué ndm 2021-2022) [4].

T cdng thirc trén, c¢& mau tdi thiéu tinh duoc
13 1310, trén thuc t€ dwa vao tiéu chuan Ilya chon
va tiéu chung loai trir ching t6i ti€n hanh trén 1468
chlng vi khuan.

Cac budc tién hanh:

- Cac bénh pham |am sang duoc cdy trén cac moi
truong thach phu hop theo huwéng dan cla BO Y té
[3].

- Tién hanh phan 14p va dinh danh vi khuan tir cac
khuan lac moc tir cdc méi trudng nudi cay.

- Pinh danh vi khuan S. aureus dua vao cac tiéu
chuén sau:

o K&t qua nhuém Gram khuan lac: Cau khuan
Gram duong

o Khuan lac cho két qua duong tinh vdi thlr
nghiém catalase va coagulase

- Tir cac chiing vi khuan S. qureus phan lap duorc,
thuc hién ki thuat Kirby-Bauer - ki thuat khuéch tén
khang sinh trén moi trudng thach nham xac dinh
tinh nhay cdm, d& khang cta Staphylococcus aureus
v@i cac khang sinh thi nghiém theo CLSI - M100
(2019).

- S dung két qua dé khang cefoxitin dé phién
giai cho kha nang dé khang methicillin cta S. aureus.
Xac dinh MRSA khi dudng kinh vong tc ché cua
cefoxitin trén thach Muller-Hinton €21 mm.

- Ghinhan két qua va x(r ly sé liéu.

Phuong phap x{ ly s liéu: s6 liéu dwoc nhap va
phan tich bang phan mém Microsoft Excel, SPSS 20.0.
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3. KET QUA NGHIEN cUU
Trong thoi gian nghién ctu tir thang 3/2022 - 3/2023, ching t6i phan lap dugc 264 chlng vi khuan
Staphylococcus aureus tir 1468 chling vi khudn moc ti¥ cic bénh phdm cla bénh nhan bj nhiém khuan tai
Bénh vién Truwdng Pai hoc Y - Dwoc Hué.
3.1. Ti I& nhiém S. aureus
Bang 1. Ty |& nhiém Staphylococcus aureus

Chung vi khuan S6 lwgng Ty 1& (%)
S. aureus 264 18,0
Khac 1204 82,0
Tong 1468 100

Nhan xét: Ty 1é nhiém khuan S. aureus 13 18,0%.

MRSA
61.7 MSSA

Biéu do 1. Ty 1é S. aureus khang methicillin (MRSA)
Nhan xét: Cac chiing MRSA chiém ty & 61,7%.
3.2. Ty lé dé khang khang sinh ctia S. aureus
Bang 2. Ty |& dé khang khang sinh

_ , bé khang(R)
Nhém khang sinh Tén khang sinh Ténviéttat SO lwong
n Ty 1€ (%)
Beta - lactam Oxacillin FOX 243 150 61,7
Penicillin PEN 236 226 95,8
Aminosid Gentamicin GEN 55 23 41,8
Macrolide Erythromycin ERY 229 149 65,1
Clarithromycin CLR 11 5 45,5
Phenicol Chloramphenicol CHL 226 24 10,6
Tetracycline Tetracycline TET 95 18 18,9
Doxycycline DOX 227 6 2,6
Quinolon Moxifloxacin MXF 15 1 6,7
Ciprofloxacin CIP 4 0 0
Levofloxacin LVX 3 0 0
Lincosamide Clindamycin CLI 237 142 59,9
gzgicgiiilgreéng con Trimethoprim-sulfa SXT 997 48 211
Ansamycin Rifampin RIF 14 0 0
Oxazolidinone Linezolide LZD 207 1 0,5
Nitrofurantoin Nitrofurantoin FT 4 0 0

Nhan xét: Ty 1& dé khang khang sinh cla cac ching Staphylococcus aureus phan 1ap dwoc cao nhat & nhém
khang sinh beta - lactam (61,7% - 95,8%), ti€p theo 1a nhém macrolide (erythromycin) (65,1%), lincosamide
(clindamycin) (59,9%).
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Bang 3. Ty |& dé khang khang sinh cia MRSA va MSSA

S MRSA (n = 150) MSSA (n = 93)
Tén khang sinh p
lwgng N n (%) N n (%)
Penicillin 236 144 144 (100%) 92 81 (88%) < 0,001
Gentamicin 55 36 17 (47,2%) 19 6 (31,6%) 0,389
Erythromycin 229 140 118 (84,3%) 89 30 (33,7%) <0,001
Clarithromycin 11 7 5(71,4%) 4 0 (0%) 0,061
Chloramphenicol 226 141 16 (11,3%) 85 8(9,4%) 0,666
Tetracycline 95 59 15 (25,4%) 36 3(8,3%) 0,058
Doxycycline 227 137 4 (2,9%) 90 2(2,2%) 1,000
Moxifloxacin 15 10 1(10,0%) 5 0 (0%) 1,000
Clindamycin 237 144 114 (79,2%) 93 27(29,0%)  <0,001
Trimethoprim-sulfa 227 139 36 (25,9%) 88 12 (13,6%) 0,031
Linezolide 207 129 1(0,8%) 78 0 (0%) 1,000

Nhan xét: Ty |& dé khang cia MRSA v&i cdc khéng sinh penicillin, erythromycin, clindamycin, trimethoprim-
sulfa cao hon so v&i MSSA va su khac biét nay cd y nghta théng ké (p < 0,05).

Bang 4. Ty |é da khang khang sinh ciia MRSA

Kiéu dé khang MRSA - MSSA -
Ty 1€ (%) N Ty 1€ (%)

Khang 0 khang sinh 0 0 6 6,4
Khang 1 khang sinh 0 0 43 46,2
Khang 2 khang sinh 15 10,0 20 21,5
Khang 3 khang sinh 24 16,0 13 14,0
Khang 4 khang sinh 55 36,7 8 8,7
Khang 5 khang sinh 42 28,0 3 3,2

Khang 6 khang sinh 9 6,0 0 0

Khang 7 khang sinh 3,3 0 0

Khang 2 8 khang sinh 0 0 0 0
Téng 150 100 93 100

Nhan xét: Ty 1& d& khang tir 2 khang sinh tré 1&n clia MRSA va MSSA theo thi ty [a 100% va 47,4%.
MRSA c6 ty & dé khang vdi tir 6 khdng sinh trd 1&n vai 9,3%; trai lai, khdng cd MSSA nao dé khang trén 6
khang sinh.

4. BAN LUAN

Tur thang 3/2022 - 3/2023 tai Bénh vién Trwong
Pai hoc Y - Dwoc Hué phan lap duoc 1468 mau
bénh pham vdi nhiéu loai vi khudn khac nhau ti
bénh nhan bj nhiém khuan. Trong d6 c6 264 mau
14 Staphylococcus aureus, chiém 18,0% tdng s6 vi
khuan. K&t qua cta ching t6i thap hon so véi nghién
clru clia Nguyén Xuan Thiém tai bénh vién Pa khoa
Ha Déng ndm 2020 (38,9%) [5], Tran Dinh Binh tai
Bénh vién Trudng Dai hoc Y-Dwoc Hué ndm 2019
(25,6%) [6], Nguyén Thi Hoang Yén ciing tai Bénh

vién Truwdng Pai hoc Y - Dugc Hué nam 2021-2022
(30,8%) [4]. Dieu nay cho thay cd sy giam ty |& nhiém
khuan do S. aureus tai B&nh vién Trwdrng Pai hoc Y -
Duoc Hué tir 2019 dén nay. Tuy nhién, sy khac nhau
vé ty 1& nhiém khuan do S. aureus gitta cac nghién
clru c6 thé dugc gidi thich do thdi gian nghién ctru
khéc nhau, dac biét 13 d&i tvgng nghién clru véi tinh
hinh nhiém khuan khac nhau gitta cac d6i tuong nay.

Trong 243 ching S. aureus phan lap duoc, ty
& S. aureus dé khang methicillin (MRSA) kha cao,
chiém tdi 61,7% (150 chdng), ty 1é S. aureus nhay
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cam methicillin (MSSA) 13 38,3% (93 ching). Két
qud nay twong duwong vdi ty 1€ MRSA tai cic mot s6
nwdc trén thé gidi nhu cac don vi cham séc dac biét
& Hoa Ky (60%), bénh vién & Trung Quéc va Nepal
[7]. So véi cac két qua trong nudc nhuw clia Nguyén
Ngoc Hoa tai Bénh vién Hitu Nghi Da khoa Nghé An
(74,9%) [8], BUi Phat Dat tai Bénh vién Da khoa Bac
Liéu nam 2020 (88,8%), ty 1&é MRSA trong nghién ctru
cla chung tdi cho thay thap hon [9].

Két qua nghién clru cta chung tdi cho thay ty |é
dé khang khang sinh cla cac chlng Staphylococcus
aureus phan lap duwoc cao nhat & nhém khang
sinh beta-lactam (61,7% - 95,8%), tiép theo Ila
nhém Macrolide (erythromycin) (65,1%), nhom
Lincosamide (clindamycin) (59,9%). Cac khang
sinh clarithromycin, gentamicin, trimethoprim -
sulfa, tetracycline, chloramphenicol, moxifloxacin,
doxycycline, linezolide cé ty 1é S. qureus dé khang
lan lwot 13 45,5%; 41,8%, 21,1%, 18,9%, 10,6%, 6,7%,
2,6%, 0,5%. K&t qua ty & dé khang khang sinh cla
chuing tdi thdp hon so vdi nghién ctru cha Trinh Thi
Hang (ndm 2020) [10], cao hon so vé&i nghién ctu
cla Legese Chelkeba tai Ethiopia (ndm 2022) [11].

Ty & dé khang vé&i khang sinh nhdm beta-lactam
(penicillin), erythromycin va clindamycin cia MRSA
[an lwot 1a 13 100%; 84,3%; 79,2%. Ty |é dé khang cla
MRSA v&i cac khang sinh penicillin, erythromycin,
clindamycin, trimethoprim-sulfa cao hon so v&i
MSSA va su khdac biét ndy cd y nghia théng ké (p
< 0,05). K&t qua nay phu hop vdi nghién cliru clta
Bhargar A. Patel, Nguyén Thj Bé Hai [12], [13]. Ty |é
dé khang tir 2 khang sinh trd 1én ciia MRSA va MSSA
theo th& ty 1a 100% va 47,4%. MRSA co ty 1é dé
khéng véi tlr 6 khang sinh trd [én véi 9,3%; trai lai,
khong c6 MSSA nao dé khang trén 6 khang sinh. Két
qua nay thap hon so véi nghién ciru ctia Nguyén Thi
Bé Hai [12].

Piéu dang chu y la trong sd cédc ching MRSA
phan 1ap cé 1 chdng dé khang vdi linezolid, chiém
ty 1& 0,8%. K&t qua nay thap hon nghién ctru tai Can
Tho (2021) [12], trong khi dé nghién ctru tai Bénh
vién Hitu nghi Viét Tiép - 2020 cho thay 100% MRSA
phan 1ap dwoc van con nhay cam véi linezolid [10].
Linezolid, teicoplanin va vancomycin la nhitng khang
sinh dwoc khuyén céo st dung ddi véi nhiém khuan
do MRSA. Trong d¢, linezolid la khang sinh c6 doc
tinh trén than thap nén day 1a khang sinh wu tién lya
chon trong diéu tri nhiém khuan do MRSA & bénh
nhan cé dau hiéu suy than.

Nghién ctru cta ching t6i da chira co tdi 61,7%
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S. aureus phan lap duogc la MRSA. Cac chung MRSA
nay da cho thdy ty |& da dé khang vdi trén 6 loai
khang sinh 13 9,3%. Bén canh dd, nghién clru cla
ching téi s&r dung ki thudt khoanh gidy khang
sinh khi thir va&i cac khang sinh, khéng st dung cac
phuong phap xac dinh ndéng d6 (rc ché t6i thiéu
(MIC) nén khéng thé dénh gid dugc tinh nhay cam
cla mot s6 khang sinh khdc nhu khang sinh nhém
Glycopeptide (vancomycin, teicoplanin). Tuy nhién,
két qud nghién clru cta ching t6i cho thay khdng
c6 chiing vi khudn nao cé kha ndng dé khang véi tat
ca cac nhom khéang sinh thir nghiém; két qua nay
cling twong déng véi nghién ctru cda Dardi Kaur va
Sadhana Chate (2015) [14]. Diéu nay cho thay van
co héi lya chon khang sinh hitu hiéu trong diéu tri
nhiém trung do S. aureus da khang.

Véi ty 1& nhiém trung do MRSA cao, téi 61,7%
cho thay can cé cac bién phap phong nglra sy lan
truyén céc vi khuan nay trong bénh vién nhu bién
phap vé sinh tay cia nhan vién y té&; dic biét déi vai
cac bénh nhan can thyc hién céc thd thuat y khoa
xam 1an va cac bénh nhan bi suy gidm mién dich
dang diéu tri tai bénh vién la nhitng d6i twong co
nguy co cao nhiém trung. Ngoai ra, dé tranh sy dé
khang khang sinh ngay cang gia tang, viéc quan ly
st dung khang sinh hop ly trong diéu tri cling can
dwoc quan tdm thyc hién va kiém sodt hiéu qua.
Hon nira, v&i dac thu la bénh vién trwong dai hoc
vGi nhiéu nghién ctru tlr co ban dén chuyén sau
duworc thuc hién tai day, dé xac dinh dwgc ngudn gdc
cla cac chang vi khuan S. aureus dé khang, nhirng
nghién ctru sdu hon cé thé dwoc thyc hién nhu dinh
genotype, giai trinh tu cdc vi khuan S. aureus phan
lap duoc tai day.

5. KET LUAN

Ty |& nhiém khuan S. qureus 1a 18,0% (264 mau).
Trong 243 chung S. aureus phan 1ap duoc, ty 1é
nhiém MRSA 1a 61,7%, MSSA |a 38,3%. Ty l& dé
khang khang sinh cta céc chung Staphylococcus
aureus phan 13p dwoc cao nhat &@ nhdm khéng sinh
beta-lactam (61,7% - 95,8%), tiép theo 1a nhém
macrolide (erythromycin) (65,1%), lincosamide
(clindamycin) (59,9%).

Ty |& dé khang cla MRSA véi cac khang sinh
penicillin, erythromycin, clindamycin, trimethoprim-
sulfa cao hon so v&di MSSA va su khac biét nay co y
nghia théng ké (p < 0,05). MRSA ¢é ty |1é dé khang vdi
tlr 6 khang sinh trd 1&€n vai 9,3%; tréi lai, khéng co
MSSA nao dé khang trén 6 khang sinh.
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