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TOM TAT
Dt vin dé: Tinh hinh nhiém va su dé khang khang sinh cia Staphylococcus aureus, dac
biét S.aureus khang methicillin, 1a moi quan tam lén doi véi sirc khée cong dong tai Viét Nam
ciing nhu trén thé gisi. Muc tiéu nghién citu: Xdc dinh ty 1é nhiém va dé khang khang sinh cua vi
khudn Staphylococcus aureus tai Bénh vién Da khoa Trung wong Can Tho ndm 2019—2020. Poi
tugng va phuwong phdp nghién ciru: Nghién ciu mo ta cat ngang ¢ phan tich trén 521 mau nudi
cay bénh pham phan ldp duoc chung vi khuan Staphylococcus spp. Thuc hién dinh danh vi khudn
Staphylococcus spp. dé xdc dinh ching vi khudn Staphylococcus aureus. Thyec hién test khdng sinh do
dé xdac dinh s dé khang khang sinh cia cac chung Staphylococcus aurus phan ldp duwoc Véi 16 logi
khang sinh thong dung trén may nudi cdy va khang sink do tw déng. Két qud: Trong 521 ching
Staphylococci, xac dinh duoc 375 chung Staphylococcus aureus, chiém ty 1¢ 71,97%. Cac chuing
S.aureus nay duoc phan lap tir 336 mau bénh pham trong dé, ¢6 143 bénh pham mu (38, 1%), 88
mau quét tim bong_ chiém 23,5% (gom quét ron, quét da, quét mdt, quét mii,...); 53 mau dam
chiém 14,1%; 52 mau mau chiém 13,9%, 39 mdu bénh pham khac chiém 10,4%. Ty | S.aureus dé
khang véi cac khang sinh Ciprofloxacin, Levofloxacin, Moxifloxacin xdp xi 50%; Clindamycin
21,1% ; dé khang trung gian véi cac khang sinh Penicillin (99,2%), Oxacillin (85,6%),
Erythromycin (81,3%); vi khuan nhay hoan toan véi Vancomycin, Quinuppristin + dalfopristin
(100%), 95,5% vai Linezolid va 98,1% vai Rifampicin. Staphylococcus aureus khang Methicilline
(MRSA) chi chiém 1,6% trong tong so chuing Staphylococcus aureus phan lap duoc va khéng co
ching MRSA nao dé khang véi khang sinh Vancomycin. Két lugn: C6 375 chung S.aureus phan lgp
dwge, da so & bénh nhan trén 60 tudi, tdp trung & ba logi bénh pham (mu, quét tam bong va
méau).Cac ching S.aureus dé khang véi khang Ciprofloxacin, Levofloxacin, Moxifloxacin cé ty I¢
khang twong dwong nhau xdp xi 50%, dé khang trung gian véi cac khang sinh Penicillin, Oxacillin,
Erythromycin véi ty 1é rdt cao lan leot 12 99,2%, 85,6% va 81,3%; S.aureus nhay hoan toan véi
Vancomycin, Quinuppristin+ dalfopristin (100%), nhay trén 95% vgi cac khang sinh: Linezolid
(95,5%), Notrofurantonin (96,9%), Rifampicin (98,1%). T: Ié MRSA chi chiém 1,6% tong sé 375
chuing S.aureus va cac ching MRSA nhay cam hoan toan véi Vancomycin ¢c6 MIC < 1,5 pg/mL.
Tir khoa: Staphylococcus aureus, MRSA, dé khang khang sinh.
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ABSTRACT

THE INFECTION AND ANTIBIOTIC RESISTANCE
OF STAPHYLOCOCCUS AUREUS
AT CAN THO CENTRAL GENERAL HOSPITAL IN 2019-2020
Nguyen Minh Chau”, Tran Do Hung?, Duong Thi Loan?, Nguyen Thi Dieu Hien?
1. Anh Thuy General Clinic
2. Can Tho University of Medicine and Pharmacy
3. Can Tho Central General Hospital
Background: The infectious prevalence and antibiotic resistance of Staphylococcus
aureus, methicillin-resistant S. aureus in particular (MRSA) is a major concern for public health
in Vietnam and around the world. Objectives: To determine the rate of infection and antibiotic
resistance of Staphylococcus aureus bacteria at Can Tho Central General Hospital in 2019-2020.
Materials and methods: A cross-sectional descriptive study was carried out of 521 strains of
Staphylococcus spp. Collecting data on the identification of Staphylococcus spp and antibiotic
resistance test with 16 commonly used antibiotics on the automated microbiological testing machine.
Results: In 521 strains of Staphylococci isolated, there were 375 strains of Staphylococcus aureus,
accouted for 71.97%. These S.aureus species were isolated from 143 latex specimens (38.1%), 88
swabs, accounting for 23.5% (including umbilical swab, skin swab, eye swab, nose swab, ...), 53
samples talk about 14.1%; 52 blood samples accounted for 13.9% and 39 other samples 10.4%.
S.aureus was approximately 50% resistant to Ciprofloxacin, Levofloxacin, and Moxifloxacin;
Clindamycin 21.1%; intermediate resistance to antibiotics Penicillin (99.2%), Oxacillin (85.6%),
Erythromycin (81.3%); bacteria were completely sensitive to Vancomycin, Quinuppristin +
dalfopristin  (100%), 95.5% to Linezolid and 98.1% to Rifampicin. Methicilline-resistant
Staphylococcus aureus (MRSA) only accounted for 1.6% of the total Staphylococcus aureus
strains isolated and no MRSA strains were resistant to Vancomycin antibiotic. Conclusion: There
were 375 strains of S.aureus isolated, the majority of patients over 60 years old, concentrated in
three types of specimens (pus, swab and blood). S.aureus strains were strongly resistant to
Ciprofloxacin, Levofloxacin, Moxifloxacin had an equivalent resistance rate of approximately
50%; intermediate resistance to antibiotics Penicillin, Oxacillin, Erythromycin with a very high
rate of 99.2%, 85.6% and 81.3% respectively; S.aureus was completely sensitive to Vancomycin,
Quinuppristin + dalfopristin (100%), more than 95% sensitive to antibiotics: Linezolid (95.5%),
Notrofurantonin (96.9%), Rifampicin (98.1%). MRSA rate accounted for only 1.6% of the total
375 strains of S.aureus and strains of MRSA fully sensitive to Vancomycin with MIC <1.5 pg/mL.
Keywords: Staphylococcus aureus, MRSA, antibiotics resistance

I. DAT VAN DE

Staphylococcus aureus la tac nhan gay bénh nhiém triing tao mu, ciing nhu giy
doc thire an va sdc nhiém khuén, gay doc cho co thé, gay tén thuong bé mit da nhu nhot,
viém chan 16ng; nhitng dang nhiém khuan nguy hiém khac nhu viém phoi, viém va, viém
tinh mach, viém mang ndo, nhiém khuan hé tiét niéu va nhitng nhim khuan sau nhu viém
tay xuong, viém mang tim trong. Dic biét S.aureus khang methicillin (MRSA) 1a méi
quan tam I6n ddi véi sic khoe cong ddng [11], [13]. Do dé, cac nha 1am sang phai chi
dinh penicillin M dé diéu tri cac nhiém khuan do S.aureus. Tuy nhién, hién nay cac bac si
diéu tri phai d6i ph vai thach thire 1a S. aureus khang duoc penicillin M (MRSA) véi ti 18
ngay cang gia tang [7]. Cac dong S.aureus khang methicillin (MRSA) khong chi dé khang
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vé6i cac khang sinh thuoc ho B-lactams ma con cé su dé khang chéo véi cac khang sinh
thuoc cac ho khac nhu aminoglycoside, macrolide, quinolone, ... [5], [9]. Vancomycin
hién nay 1a khang sinh dwoc lya chon hang dau dé diéu tri céc nhlem trung nghiém trong
do Staphylococcus aureus khang methicillin (MRSA). Nhung gan diy ngudi ta di phat
hién chung S. aureus giam nhay cam véi Vancomycin (VISA), khang véi Vancomycin
(VRSA) [1], [6], [12] giam nhay cam véi gentamycin (GISA) va khang ca véi cac khang
sinh moi nhu: linezolid, daptomycin. Xuat phét tir nhitng van dé trén, chiing tdi thuc hién
dé tai “Nghién ctu tinh hinh nhiém va sy khang khang sinh cua Staphylococcus aureus tai
bénh vién Da khoa Trung wong Can Tho ndm 2019-2020” v&i muc tiéu nhu sau:

(1). Xac dinh ti 1& nhiém Staphylococcus aureus trong cac mau bénh pham thu
duoc tai bénh vién Pa khoa Trung wong Can Tho ndm 2019.

(2). Xac dinh ti I& d& khang khang sinh cua chung Staphylococcus aureus phan 1ap
duoc tai bénh vién Pa khoa Trung wong Can Tho nim 2019.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu:

- MAu bénh pham ctia cac bénh nhan bi nhiém trang dwoc chi dinh nudi cay vi khuan.

- Cac chung Staphylococcus spp phan 1ap tir mau bénh phdm méu, ma, dam, dich,
nudc tiéu.

Tiéu chuan chon mau:

- T4t ca cac mau bénh pham dat tiéu chuan nudi cay ciia phong Vi sinh;

- Tét ca céc ching Staphylococcus spp phan lép duoc.

Tiéu chuan loai trir: loai trir nhitng mau khong dat qui dinh cia phong Vi sinh.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: cat ngang md ta c6 phan tich.

Thaoi gian va dia diém nghién ciu: Tir thang 1 dén thang 12 ndm 2019, tai phong
xét nghiém Vi sinh, Bénh vién Pa khoa Trung wong Can Tho.

Cé& miu: tinh theo cong thirc: n = Z%(1-0/2) x p.g/d?vai p = 47% la ti 1é nhiém Staphylococcus
spp tir céc loai bénh pham: méu, mi, dam, dich, nudc tiéu ; 0=0,05; Z = 1,96; 4=0,53.

Tinh ran = 417. Thyc té ching t6i thu thap duoc 521 mau.

Phuong phap chon mau: Chon mau thuan tién.

N@i dung nghién ciu:

+ Pic diém chung cta bénh nhan dugc lay bénh pham nghién cau: gigi tinh, tudi
cua bénh nhan.

+ Thyuc hién nubi ciy vi khuan va 1am khang sinh do dinh luong bang may xét
nghiém vi sinh ty dong Vitek2 Compact trén cac mau bénh pham thu duoc:

. Cay phan lap céc loai bénh pham trén méi truong thach mau, thach Macon-Key,
riéng d6i véi bénh pham nudéc tiéu thi ciy dinh luong (dung que 1 L cdy nuéc tiéu trén moi
treong Blood agar va MacConkey agar, 1 cac dia cdy & 35°C qua dém, vi khuan nudi cay cé
luong tir 10-100 khuan lac (khom)/dia twong duong véi 10%-10° CFU/mL tién hanh dinh danh).

. Pinh danh: chon céc khim khuan nghi ngo va ghi nhan tinh chat nuéi ciy, dac
diém kham (khuan lac mau tring nga hay vang nhat, tron, 16i, b déu c6 thé c6 tiéu huyét
beta trén thach mau), nhudém Gram két qua duong tinh, thuc hién céc thir nghiém dé dinh
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danh vi khuan S.aureus bang thir nghiém Catalase va Coagulase déu cho két qua duong
tinh. Tién hanh dinh danh vi khuan trén may tu dong khang dinh vi khuan S.aureus bang
card dinh danh nhom vi khuan gram duong Vitek2 GP.

. Thuc hién khang sinh d6 dinh lugng cho chung Staphylococcus aureus trén may
tu dong [2], [3], [4], [10]. Thuc hi¢n kiém tra dinh luong bang ETEST Vancomycin ddi
Vvé6i cac chung c6 két qua nong do tc ché tdi thiéu MIC > 2 pg/mL trén may tu dong.

+ Thu thap céc sb lieu:

. Ti Ié Staphylococcus aureus phan lap duoc trong tong sé chung Staphylococcus
spp. va su phan b Staphylococcus aureus & cac loai bénh pham mau, mu, dam, dich,
nudc tiéu thu duoc.

. Ti lé dé khang don va da khang sinh cua S.aureus, ti 16 MRSA trong tong so
S.aureus phan lap duoc.

Phuong phap xir ly va phan tich sé liéu

Str dung phan mém Excel va SPSS 20.0, cac bién dinh luong duoc trinh bay dudi
dang sb trung binh va do léch chuan néu c6 phan phdi chuan, cac bién dinh tinh trinh bay
duéi dang tan sé va ti lé.

I1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia bénh nhan dwec ldy mau bénh pham
Bang 1. Phan b4 bénh nhan theo gigi tinh, nhém tudi

Giéi tinh S6 lwong Ti 18 (%)
Nam 296 56,8
Nt 225 43,2
Tong 521 100
Nhom tudi S6 lwong %
<20 18 3,5
21-30 41 7.9
31-40 53 10,2
41-50 60 11,5
51-60 96 18,4
>60 253 48,5
Téng 521 100,0

Tudi trung binh 13 59,2 + 18,3 tudi

Nhan xet: C6 296 bénh nhan nam (56,8%), 225 bénh nhan nit (43,2%), bénh nhan
thuoc nhom tuoi 51 — 60 chiem (18,4%) va nhom tudi trén 60 chiém ti I¢ kha cao (48,5%).
3.2. Ti Ié chiing Staphylococcus aureus phan lap dwec tir cac miu bénh pham cé
Staphylococci
Bang 2. Su phan b Staphlococcus spp. theo céc loai bénh pham (n=521)

Bénh pham S chiing S. aureus Tilé %
Mu 176 33,8
Quét tam bong 88 16,9
Pam 85 16,3
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Bénh pham S chiing S. aureus Tilé %
Méau 90 17,3
Cac bénh pham khac 82 15,7
Téng 521 100

~ Nhan xét: Trong tong s6 mau, bénh pham mu chiém ti I¢ 33,8%, quét tam bong
chiém 16,9%, bénh pham dam chiém 16,3%, mau 17,3%, cac loai bénh pham con lai

chiém 15,7%.

Bang 3. Ti 1¢ S. aureus phan lap duoc tir chung Staphylococci & cac mau bénh pham

Nhom Vi khuin S6 lwong Ty 18 (%)
Staphylococci coagulase (-) 125 24
Staphylococci coagulase (+) 396 76

Trong do: S. aureus 375 72
Téng 521 100

Nhan xét: Trong 521 chung Staphylococci phan lap dugc, Staphylococci coagulase
(+) chiem ty I¢ 76%, trong d6 S. aureus chiém dén 72%, Staphylococci coagulase (-)
chiem ty 1é 24%, trong do6 3 loai thuong gap la S. haemolyticus, S. lugdunensis, S.

epidermidis.
Bang 4. Su phan b S.aureus theo cac loai bénh pham (n=375)
Bénh pham S6 chiing S. aureus Tilé %

Mu 143 38,1
Quét tam bong 88 23,5
Pam 53 14,1
Mau ﬂ 52 13,9
Cac bénh pham khac 39 10,4

Tong 375 100

~ Nhan xét: Trong tong s6 mau, bénh pham mu chiém ti I¢ 38,1%, quét tam bong
chiem 23,5%, bénh pham dam chiém 14,1%, mau 13,9%, cac loai bénh pham con lai
chiém 10,4% (bao gom dich vét mé6 1,3%, nudc tiéu 2,1%, dich 4,8%, dau catheter 1,6%).

3.3. Ti ¢ @é khang khang sinh ciaa Staphylococcus aureus tai bénh vién da khoa

trung wong Can Tho nim 2019

3.2.1. Két qua khang sinh dé caa S.aureus (n=375)
Bang 5. Két khang sinh ctia S.aureus trén cac mau bénh pham

Ky higéu Khang (R) Trung gian (1) Nhay (S)
khéng sinh n (%) n (%) n (%)
CIP 191 (50,9) 7 (1,9) 177 (47,2)
LVX 128 (50) 13 (5,1) 115 (44,9)
MFX 191 (50,9) 4(1,1) 180 (48)
CLI 79 (21,1) 2(0,5) 294 (78,4)
PEN 372 (99,2) 3(0,8)
OXA 321 (85,6) 54 (4,4)
ERY 305 (81,3) 70 (18,7)
GEN 216 (57,6) 159 (42,4)
SXT 193 (51,5) 182 (48,5)
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Ky hi¢u Khéng (R) Trung gian (1) Nhay (S)
khang sinh n (%) n (%) n (%)
TCY 194 (51,7) 181 (48,3)
RIF 6 (1,6) 1(0,3) 368 (98,1)
NIT 2(0,8) 6 (2,3) 248 (96,9)
LNZ 17 (4,5) 358 (95,5)
QDA 256 (100)
VAN 375 (100)
Nhan xét:

S. aureus khang cao véi khang sinh thuéc nhém fluoroquinolones bao gom cac
khang sinh Ciprofloxacin, Levofloxacin, Moxifloxacin cé ty 1¢ khang twong duong nhau
xap xi 50%, ké dén la Clindamycin 21,1%; chi khang vai khang sinh Rifarmpicin vai ty 1é
1,6%; Nitrofurantonin 0,8% va van chua dé khang véi Vancomycin, Linezolid.

S. aureus dé khang trung gian véi cac khang sinh Penicillin, Oxacillin,
Erythromycin véi ty 1é rit cao lan luot 1a 99,2%, 85,6% va 81,3%; Vvoi
Trimethoprim/Sufamethoxazole, Tetracyclin, Gentamycin ¢ ty 1¢ dé khang trung gian tir
51% - 58%, dé khang trung gian vai Linezolid (4,5%).

Cac chung S. aureus nhay hoan toan vo&i Vancomycin, Quinuppristin (+)
dalfopristin  (100%), nhay trén 95% véi cac khang sinh: Linezolid (95,5%),
Notrofurantonin (96,9%), Rifampicin (98,1%), va&i cac khang sinh fluoroquinolone,
tetracyclin van con nhay cam 40% dén 50%.

Bang 6. Ti |é dé khang da khang sinh cua S.aureus (n=375)

Pa khang S6 chiing S.aureus Ti 1é %
2 khang sinh 101 26,9
3 khang sinh 23 6,1
4 khang sinh 12 3,2
5 khang sinh 71 18,9
6 khang sinh 105 28,0
7 khang sinh 2 0,5
Téng sé mau 375 100

Nhan xet: Co 28% chung S.aureus khang voi 6 loai khang sinh, 18,9% chung
khang vei 5 loai khang sinh thir nghiém, khang voi 4 loai khang sinh la 3,2%, khang 3 loai
khang sinh la 6,1% va khang vai 7 loai khéang sinh chi co 2 chang chiém 0,5

3.2.2. Ti | S.aureus khang Methicilline (MRSA) trong téng so6 S.aureus
Bang 7. Ti Ié S.aureus khang Methicilline (MRSA) trong s6 S.aureus phan lap dugc

Chiing S.aureus S6 lwgng Til¢ (%)
MRSA 6 1,6
Chiing S.aureus S6 lwgng Til¢ (%)
MSSA 369 98,4
Téng sb 375 100

Nhan xét: Ti 1¢ S.aureus khang Methicilline (MRSA) chi chiém 1,6% trong tong sé

chung S.aureus thyc hién khang sinh db.
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IV. BAN LUAN

4.1. Tinh hinh nhiém Staphylococcus aureus tai bénh vién da khoa trung wong Can
Tho nam 2019

Trong 521 mau bénh phdm phan l4p duoc vi khuan Staphylococci, vé gi6i tinh va
tudi co 296 nam (56,8%) va 225 nir (43,2%), ti 1¢ nam/ntr la 1,32. S6 tudi phan bd tir 15
dén 97 tudi, véi tudi trung binh 1a 59,19; nhom tudi trén 60 chiém ty 1¢ kha cao (48,5%).
Va qua nghién ctru ndy, c6 thé noéi rang nhom nguoi 16n tudi 13 nhom tudi bi nhidm khuan
cao hon cac nhom tudi khac. Trong tong sd 521 chung Staphylococci ¢6 375 ching S.
aureus, Staphylococci coagulase (-) chiém ti 1& 24%, Staphylococci coagulase (+) chiém
ty 1& cao 76%, S. aureus chiém ty 1¢ cao nhat 1a 72%. Su phan bd S.aureus trén céac loai
bénh pham: Trong nghlen ctru cua ching toi S.aureus dugc phéan lap tu bénh phém mu
chiém ty 1& cao nhat voi 143 mau ( 38,1%), tiép theo 1a bénh pham quét tim chiém 23,5%
(twong mg voi 88 mau gom quét ron, quét da, quét mat, quét mii,...), bénh pham dam
chiém 10,4% (dich vét mo 1,3%, nudc tiéu 2,1%, dich 4,8%,. ).

4.2. Mire dp dé khang khang sinh caa Staphylococcus aureus tai bénh vién da
khoa trung wong Can Tho niam 2019:

Céc chung S. aureus phan lap tai Bénh vién Pa khoa Trung wong Can Tho khang
cao vai khang sinh thudc nhom fluoroguinolones bao gom céac khang sinh Ciprofloxacin,
Levofloxacin, Moxifloxacin c6 ty 1& khang twong duwong nhau xap xi 50%, ké dén Ia
Clindamycin 21,1%. S. aureus d& khang trung gian voi cac khang sinh Penicillin,
Oxacillin, Erythromycin vai ty 1& rat cao lan luot 1a 99,2%, 85,6% va 81,3%, véi cac
khang sinh Trimethoprim/Sufamethoxazole, Tetracyclin, Gentamycin c6 ty 1& dé khang
trung gian tr 51% - 58%. Nhay hoan toan véi Vancomycin, Quinuppristin+ dalfopristin
(100%), trén 95% vai cac khang sinh:, Linezolid ( 95,5%) Rifampicin (98,1%). Céc ti 1é
nay twong dwong véi mot nghién ciru cia tac gia Vii Binh Phi nam 2016 vé Nhiém khuan
bénh vién tai Viét Nam [14].

Ti I¢ dé khang da khang sinh cta S.aureus tai Bénh vién Da khoa Trung uong Can
Tho c6 28% khang vai 6 loai khang sinh, 18,9% khang vai 5 loai khéng sinh thir nghiém,
khang vai 4 loai khang sinh la 3,2%, khang 3 loai khang sinh 1a 6,1% va khang vai 7 loai
khang sinh chi c6 2 ching chiém 0,5%. Két qua nay c6 su twong duong vai béo cua Bénh
vién Cho Riy nam 2019 [14]. Tuy S.aureus co dé khang véi 5 va 6 loai khang sinh co ty
1& twong ddi cao nhung ching toi chua ghi nhan trudng hop nao dléu tri that bai.

Ti 1€ S.aureus khang Methicilline (MRSA) trong t6ng s6 mau thyc hién khang sinh
dd c6 1,6%. Ti 18 nay thap so véi da sb cac nghién ctu khéc, tuy nhién nghién ctu cua
ching téi ghi nhan ty 18 cao S.aureus c6 dé khang trung gian vai Oxacillin va Penicillin.
Diéu nay tién luong ty 1é MRSA ¢6 thé tiang cao trong thoi gian sau do.

V. KET LUAN

Trong 521 chung Staphylococci c6 375 chung Staphylococcus aureus, tap trung
nhiéu & bénh nhan trén 60 tudi. S.aureus phan lap dugc nhiéu ¢ 3 loai bénh pham 1a mu,
quét tim bong va méau. Cac ching S. aureus d& khang cac khang sinh Ciprofloxacin
50,9%, Levofloxacin 50%, Moxifloxacin 50,9%, Clindamycin 21,1%. Cac chung nay S.
aureus d& khéang trung gian véi céc khang sinh Penicillin, Oxacillin, Erythromycin vai ti
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6 rat cao lan lwot la 99,2%, 856% va 81,3%, voi cac khang sinh
Trimethoprim/Sufamethoxazole, Tetracyclin, Gentamycin ¢ ti 1¢ dé khang trung gian tur
51% - 58%. Nhay hoan toan vé&i Vancomycin, Quinuppristin+ dalfopristin 100%, trén
95% v¢i cac khang sinh; Linezolid ( 95,5%) Rifampicin (98,1%). Nghién ctru cua chung
t6i chwa ghi nhan chung S.aureus nao d& khang vai khéng sinh Vancomcin. Ti 16 MRSA
chi chiém 1,6% tong sb chung S.aureus dugc phan Iap tai bénh vién.
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