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TOM TAT

Dt vin dé: Viém phoi do Staphylococcus aureus do nhiém khudn c6 nguén gdc céng dong
hay bénh vién déu co kha nang gdy bénh canh 1am sang nang va ty Ié tir vong cao méc di da cé
nhiéu tién bé trong chdn dodn va diéu tri. Muc tiéu nghién cieu: Khdo sdt ddc diém 1am sang, can
lam sang va két qua diéu tri ¢ bénh nhan viém phai do Staphylococcus aureus. Déi tugng va phiwong
phap nghién ciu: Nghién cizu mo ta cat ngang c6 phan tich duoc tien hanh trén 65 bénh nhan viém
phol do Staphylocccus aureus. Két qud: 1am sang néi bdt véi sot cao (75%), suy ho hap (70,8%),
ton thirong nhiéu hon 1 thity (75,4%) trén X quang nguc thang. Pdc diém khdng sinh do cho thdy ty
I¢ cao S. aureus khang 82,8% vai oxacillin, clindamycin 86,2%, levofloxacin 60,9%, ciprofloxacin
60,7% va gentamycin 72,7%. Khang sinh con nhay cam gém ¢ vancomycin (100%) va linezolide
(98,5%). Ty 1é nguoi bénh khai bénh va that bai dieu tri lan heot 1252,3% va 47,7%. Két lugn: Viém
phoi do Staphylococus aureus c6 bénh canh 1am sang nang, ton thirong phéi rong va ty Ié that bai
diéu tri cao, hai khang sinh con nhay cam 1a vancomycine va linezolide.

Tir khoa: Viém phai, Staphylococcus aureus, két qua diéu tri.

ABSTRACT

SURVEY ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND
ASSESSMENT OF TREATMENT RESULTS OF STAPHYLOCOCCUS
AUREUS PNEUMONIA
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Background: Despite advancements in diagnosis and treatment, Staphylococcus aureus

pneumonia, whether of nosocomial or community origin, continues to be a severe clinical scenario

with high mortality. Objectives: To survey of clinical, subclinical features and treatment outcomes

in patients with Staphylococcus aureus pneumonia. Materials and methods: A cross-sectional

descriptive study conducted in 65 patients with Staphylocccus aureus pneumonia. Results: clinical

and subclinical characteristics included: high fever (75%), respiratory failure (70.8%), multilobar

infiltrate (75.4%). The resistance characteristics of S. aureus were oxacillin 82.8%, clindamycin

86.2%, levofloxacin 60.9%, ciprofloxacin 60..% va gentamycin 72.7%. S. aureus was susceptible

with vancomycin 100% and linezolid 98.5%. 52.3% of patients recovered and 47.7% of patients

failed treatment, respectively. Conclusions: Pneumonia caused by S. aureus has a severe clinical

condition, multilobar infiltration, and high rate of failure treatment.

Keywords: Pneumonia, Staphylococcus aureus, treatment results.
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I. PAT VAN DPE

Viém phdi do Staphylococcus aureus thuong ¢ bénh canh lam sang nang va ty 1€
tu vong cao, it phu thugc vao nguon g6c nhidm khuan tir cong dong hay bénh vién. Déi voi
viém phéi bénh vién, S. aureus chiém ty 18 tir 20% dén 30% thay dbi theo tirng nghién ciu
[1]. Véi ty 1é tir vong rét cao dat dén 37,1% [2], S. aureus khang methicillin (MRSA) dugc
xem 1a mot trong cac tac nhan duoc dé cap nhiéu nhit trong cac hudng dan chan doan va
diéu tri viem phdi bénh vién (VPBV). Déi véi viém phdi cong dong (VPCD), ngudi bénh
dién tién nhanh chéng dén suy hé hip, nhu cau théng khi nhan tao va st dung van mach cao
dan dén tir vong ngay cé trén nhimg déi twgng bénh nhan tré tudi khdng c6 bénh dong mac
[3]. Mot diém dic biét 1a ty 18 tir vong ¢ nhiing trudng hop viém phdi hoai tir do S. aureus
san xuit doc té Panton-Valentine leucocidin 1én dén 56% [4]. Bén canh doc luc cao va kha
ning gy ra cac bénh canh nhidm triing niang, S. aureus con duoc biét dén la tac nhan nhiém
khuan da khang thudc. Tai Viét Nam, sb liéu tir cac nghién ciu truée nam 2016 cho thay,
MRSA trong VPCP va VPBV chiém ty & 50%-60% [5],[6]. Trong béi canh ty 1¢ MRSA
cao trong cong ddng va bénh vién, doi hoi cac bac si 1am sang phai nhan biét sém nguy co
nhiém MRSA trong viém phdi dé chi dinh khang sinh bao phu thich hop, bai 18 liéu phap
khang sinh ban dau khong phu hop va thiéu cac khang sinh bao phi MRSA c6 lién quan
dén nguy co tir vong cao hon [7]. Xuét phat tir nhu cau thuc té trén, nghién ciru nay duoc
tién hanh véi muc tiéu: Khao sat dic diém 1am sang, can 1am sang va két qua diéu tri ¢ bénh
nhan viém phéi do Staphylococcus aureus.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

T4t ca bénh nhan duoc chan doan viém phdi do S. aureus diéu tri tai Bénh vién Da
khoa Trung wong Can Tho va Bénh vién Truong DPai hoc Y Dugc Can Tho trong thoi gian
nghién ctu, thoa tiéu chuan chon mau va tiéu chuan loai trir sau:

- Tiéu chuan chon miu:

Bénh nhan dugc dua vao nghién ciru khi thoa ca 2 tiéu chuan sau:

Tiéu chuan 1: Bénh nhan dugc chan doan viém phdi, thoa 2 tiéu chi sau:

- C6 ton thuwong tham nhidm méi xuat hién phim chup X quang nguc thang.

- Kém theo it nhat 1 trong cac biéu hién cap tinh cua duong hé hap nhu:

+ Ho: méi xuit hién hoic gia ting, c6 thé ho khan hoic c6 dam.

+ Khac dam: bénh nhan c6 sy thay doi tinh chat dam nhu s luong, mau sic

+ Kho tho

+ Sbt (> 38°C) hoic ¢d thé ha nhiét 46 (<36°C)

+ C6 hoi chung dong dic hoic c6 ran am, ran nd

Tiéu chuan 2: Két qua nudi cay bénh pham duong hd hap (dam hay dich tiét phé
quan) hoic ciy mau phan lap duoc S. aureus.

- Tiéu chuan loai trir:

Bénh nhan viém phéi phan lap duoc tic nhan gay bénh khdng phai S. aureus.

Bénh nhan hoic ngudi nha bénh nhan khong déng y tham gia nghién cau.

2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: M0 ta cit ngang tién ctu c6 phan tich.
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- C& mau: Ap dung cong thire ude lugng ¢d mau cho mot ty Ié. Trong nghién ctu
nay, ching toi chon p=0,85 4 ty 1¢ diéu tri thanh cng viém phoi do MRSA véi vancomycin
theo két qua nghién ctiu cua Shimazaki N. va cong su [8]. Tinh dugc c& mau tbi thiéu n > 61.

- Phwong phap chon miu: Chon mau thuan tién.

- N@i dung nghién ciru: Dic diém chung, dic diém 1am sang, can lam sang, dic
diém khang sinh d6 cua S. aureus, két qua diéu tri.

- Phwong phap thu thap s6 liéu: Thu thap di liéu qua tham kham va ho so bénh &n.

- Phwong phap xir ly s6 li¢u: Sir dung phan mém SPSS 26.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pac diém chung dbi tugng nghién cau (n=65)

Dic diém | n (%)
Tuoi: 60,52+16,86

. Nam 36 (55,4)
Gidi N 29 (44,6)

Pai thao duong type 2 26 (40)

Ting huyét 4p 39 (60)
Bénh Iy nén Bénh mach vanh 12 (18,5
¥ Suy tim 11 (16,9)
Dot quy va di chirng 23 (35,38)
Suy than man 10 (15,4)

Nhan xét: D¢ tudi trung binh cia bénh nhan 12 60,52+16,86, ty 1¢ nam gisi chiém
55,4%. Cac bénh Iy nén thuong gép 1a tang huyet ap, dai thdo duong type 2, dot quy va di
ching chiem ty 1€ lan lugt 1a 60%, 40% va 35,38%.

3.2. Pic diém 1am sang va can 1am sang cia bénh nhan viém phdéi do S.aureus
Bang 2. Pic diém 1am sang cua bénh nhan viém phdi do S.aureus (n=65)

Dic diém n (%)

Sot 49 (75)
Ho 42 (64,6)
Khé the 48 (73,8)
Dau nguc kiéu mang phoi 7 (10,8)
Ran phoi 62 (95,3)
Suy hé hap 46 (70,8)
Pam S luong it 27 (41,5)
Vira 25 (38,5)
Nhiéu 13 (20,0)

Mau sac Trong 5(7,7)
Puc, mu 48 (73,8)
Lan mau 12 (18,5)

~ Nhan xét: Cc biéu hién 1am sang thuong gap 1a sot (75%), kho tho (73,8%) va suy
ho hip (70,8%).
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Bang 3. Pic diém bach cau va C-reactive protein (n=65)

Can lam sang Mean £SD
S6 luong bach cau (x10%/L) 14,80+6,42
CRP (mg/dL) 15,42+11,39
Nhan xét: Bach cau va CRP ting cao.
Bang 4. Ton thuong trén X quang nguc thang (n=65)
_ To6n thuong n (%)
Tham nhiém phoi Mot thiy 16 (24,6)
Nhiéu thiy 49 (75,4)

Nhan xét: Tham nhiém phéi nhiéu thiy chiém wu thé véi ty 1 75,4%.
3.3. Swr dé khang khang sinh cia S.aureus
Bang 5. Khang sinh d6 cua S.aureus

L n (%)

Khang sinh Khéng Nhay Trung gian Tong
Clindamycin 50 (86,2) 7(12,1) 1(1,7) 60 (100)
Erythromycin 50 (87,7) 6 (10,5) 1(1,8) 57 (100)
Oxacillin 48 (82,8) 8 (13,8) 2(3,4) 58 (100)
Penicillin 55 (94,8) 0(0) 3(5,2) 58 (100)
Trimethoprim/Sulfamethoxazol 29 (50,9) 26 (45,6) 2 (3,5 57 (100)
Vancomycin 0(0) 65 (100) 0(0) 65 (100)
Rifampicin 2 (5,7 32 (91,4 1(2,9) 35 (100)
Linezolid 0(0) 64 (98,5) 1(1,5) 65 (100)
Tetracyclin 7(29,2) 14 (58,3) 3(12,5) 24 (100)
Doxycyclin 0(0) 54 (100) 0(0) 54 (100)
Minocyclin 0(0) 22 (95,7) 1(4,3) 23 (100)
Gentamycin 40 (72,7) 14 (25,5) 1(1,8) 55 (100)
Moxifloxacin 18 (56,3) 13 (40,6) 1(3,1) 32 (100)
Ciprofloxacin 34 (60,7) 21 (37,5) 1(1,8) 56 (100)
Levofloxacin 14 (60,9) 8 (34,8) 1(4,3) 23 (100)

Nhan xét: Ty ¢ S. aureus khang oxacillin 1én dén 82,8%. S. aureus nhay cam 100%
véi khang sinh vancomycin va doxycycline. S. aureus con nhay cam tot vai cac khang sinh
linezolid (98,5%) va minocyclin (95,7%).

3.4. Két qua diéu tri
Bang 6. Két qua diéu tri (n=65)

Két qua dieu tri n (%)
Khoi bénh 34 (52,3)
That bai 31(47,7)
Nhan xét: ty 1¢ that bai diéu tri cao, 1én dén 47,7%.
IV. BAN LUAN

4.1. Pic diém chung ddi twong nghién ciru
Do tuoi trung binh trong nghién ciru cua ching toi 1a 60,52+16,86, gan tuong dong
trong ket qua cac nghién curu vé viém phoi noi chung do S. aureus cua Tadros M. (2013) va
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Huang F. (2022) véi do tudi trung binh trong nghién ciru cia Tadros M. (2013) 1a 64.2 +
17.8 va trung vi tudi trong nghién ciu cua Huang F. (2022) 1a 62 (51-72) [9], [10].

Céc bénh ly nén thudng gap trong nghién ciu cua ching toi 12 nhém bénh 1y tim
mach (ting huyét ap, bénh mach vanh, suy tim) gap ¢ 95,4% bénh nhan, déi thio dudng
40% va bénh mach mau ndo 35,38%. Céc bénh Iy nay duoc xem la cac yéu té dong gop vao
ty Ié tir vong dd duoc chiing minh qua nhiéu nghién ctru. Trong d6, dai thio duong anh
huong 1én hoat dong cua hé mién dich, bénh mach mau ndo lam suy yéu cac co ché mién
dich tai chd nhu phan xa ho khac, phan xa dong nap thanh mon 1am ting nguy co hit phai
vi khuan thuong trad tir duong ho hap trén ke ca S. aureus. Dai thao duong & dbi tuong nit
gidi va bénh mach néo ciing 13 2 tiéu chi xuit hién trong thang diém luong gi nguy co viém
phdi do MRSA theo Shorr A. F. va cong su [11].

4.2. Pic diém 1am sang va can 1am sang

Nghién ciru cua ching toi ghi nhan cac biéu hién 1am sang thuong gap bao gbm ran
phdi (95,3%), kho tho (73,8%), suy hd hap (70,8%), ho (64,6%) va thay doi tinh chat dam
(92%). Nghién ctu cua tac gia Li H. T. va cong su cho két qua twong dong véi nghién cau
cuia chung t6i vé cac triéu ching ho (62,5%) va kho the (67,9%) [12]. Ciing theo Li H. T.
va cong su triéu chimg dam 1an mau chiém ty Ié 35,4% cao hon so véi két qua tir nghién
ctru ctia chung t6i (18,5%). Pam 1an mau khong la triéu ching thudng gip, nhung c6 lién
quan dén tinh trang hoai tir nhu mé phdi gay ra do cac chung S. aureus mang gen ma hoa
doc t6 Panton-Vanlentine leucocidin (PVL). Thuc té Li H. T. va cong su chi tuyén chon cac
truong hop viém phai hoai tir do S. aureus dé tién hanh nghién ciru, diéu nay Iy giai sy khac
biét vé ty 1é dam 1An mau so véi nghién ciru caa ching tdi. Dua trén d6i twong nghién ciu
la cac bénh nhan VPCD néi chung gy ra do S. aureus, nghién ciru cua Self W. H. cho két
qua twong ty nghién ciru cia ching toi voi ty 1é dam 1an mau 1a 13,5% [13].

Ty 1é tham nhiém phdi 1 thiy va nhiéu phan thlly trong nghién ctu caa ching toi
lan luot 14 24,6% va 75,4% kha twong dOng véi nghién cau cua téc gia Li H. T. (lan luot 1
21,8% va 78,2%) [12]. Tuy nhién, so lugng bach cau trong nghién cau cua toi 1a
14,80+6,42x10%L cao hon dang ké so vai s6 liéu tir nghién cau cua Li H. T. 14 10,6+10,0
XlOg/L nhung tuong dwong nghién ctru ctia Self W. H. 1a 12,8+3,6 x10%L [13]. Su khéc
biét tur déi tuwong nghién cua Li H. T. Ia nhtng bénh nhan viém phéi hoai t do S. aureus
thuong mang gen ma hoa doc té PVL. Vai tro cua doc td nay gay doc va lam chét cac té bao
bach cau dan dén sé lwong bach cau giam trong mot sb truong hop, 1am anh hudng dén céc
dai lugng mo ta do tap trung va do phan tan cua sé lwong bach cau khi phan tich dit liéu.

4.3. Sy dé khang khang sinh

Sy dé khang khang sinh cua S. aureus luon duoc quan tam dén trong cac nghién ctu
vé bénh nhiém tring do S. aureus ndi chung va viém phéi do S. aureus nai riéng. Nghién ctu
cua ching t6i ghi nhan ty Ié S. aureus dé khang voi oxacillin 1a 82,8%. Trong nghién ctu
truge day, tac gia Tran DS Hung va cong su ghi nhan ty 1 nay 1a 59,9% [14], cho thiy cd su
gia tang rd rét mirc do dé khang cua S. aureus vai cac khang sinh beta-lactam thong thuong.

Theo nghién ctru cua chdng téi, cac chung S. aureus phan lap dugc con nhay cam
t6t vai cac khang sinh linezolid va vancomycin véi ty 1€ lan lugt 13 98,5% va 100%. Diéu
nay cho thay ¢ thoi diém hién tai, day van 1a 2 khang sinh quan trong va hiéu qua trong diéu
tri nhiém khuan do S. aureus. Nghién ciru cua chidng toi ghi nhan c6 su cai thién ty 1é nhay
cam cua S. aureus véi khang sinh doxycillin khi ty 1¢ S. aureus nhay vai doxycillin 1én dén

139



TAP CHi Y DUQ'C HOC CAN THO - S0 62/2023

100% khi so vé&i nghién ctru cia tac gia Tran D Hung, ty 18 nay 1 58,3%. Tuong ty, ty 16
S. aureus khang clindamycin, levofloxacin, ciprofloxacin va gentamycin trong nghién cau
cua ching tdi lan luot 12 86,2%, 60,9%, 60,7% va 72,7%, két qua niy cao hon khi so vdi
két qua nghién cua tac gia Tran DS Hung, cac ty & nay lan luot 12 76%, 52,6%, 60,6% va
59,3% [14].
4.4. Két qua diéu tri

Su gia tang ty I¢ S. aureus khang khang sinh beta-lactam va flouroquinolon la mot
tré ngai trong diéu tri viém phdi do S. aureus. Nghién ctru cua ching toi co ty Ié that bai
d1eu tri 1a 47,7%, tuong dong voi két qua nghién ctru cua De la Calle C. va cong su (2016)
vé viém ph0| néi chung do S. aureus, ¢ ty 18 that bai dleu tri 1a 47% [15]. Ti I¢ tr vong cao
ctia viém phoi do S. aureus doi hoi cac nha 1am sang can nhan biét sém céc yéu té nguy co
va biéu hién 1am sang goi y viém phdi do S. aureus dé chi dinh khang sinh bao phu tac nhan
nay trong cac phac do khang sinh theo kinh nghiém.

V. KET LUAN

Phan tich trén 65 truong hop viém phdi do S. aureus, chiing toi ghi nhan céc bicu
hién 1am sang thuong gap 1 sét cao (75%), ran phoi (95, 3%), kho tho (73,8%), suy hd hap
(70,8%) va hinh anh X quang nguc véi ton thuong nhiéu hon mét thiy phoi chiém ty l¢
75,4%. S. aureus hién van con nhay voi nhiéu khang sinh nhu: vancomycin (100%),
linezolid (98,5%) va doxycillin (100%). Nghién ctru cling chi ra sy gia tang khang khang
sinh cua S. aureus vai cac khang sinh oxacillin, clindamycin, levofloxacin va ciprofloxacin
$0 V&i ¢ong trinh nghién ctu trude d6. Trong nghién ciru cua ching toi, ¢ 52,3% sé bénh
nhan khoi bénh va 47,7% that bai voi diéu tri.
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