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TOM TAT

Dt vin dé: Choc 1a bénh nhiém tring da nong thuong gap o tré em, co tinh lay nhiém cao,

rat dé thanh dich bénh. Truée ddy, diéu tri choc chi yéu bdi khang sinh tai ché va chi ding khang
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sinh udng trong truong hop bénh lan rgng. Tuy nhién, theo nhiéu nghién ciu gan day 1y 1¢ vi khudn
gay bénh chdc ma trong dé da so 14 S. aureus va S. pyogenes khang véi cac khang sinh dang boi
ngay cang cao. Muc tiéu nghién cau: Mo ta dac diém 1am sang va tinh trang khang thuoc cua cac
vi khuan nhiém trén bénh nhan chéc d@én kham tai Bénh vién Da Liéu TP. Can Tho tir 06/2020 —
12/2020. Péi twgng va phwong phdp nghién ciru: M0 ta cat ngang trén 55 bénh nhén, dioc ldy
bénh phdm sang thwong trén da, nudi cdy va lam khang sinh do. Két qud: 35 triong hop bénh nhan
bi choc c6 két qud cdy vi khudn duwong tinh (63,6%). Trong s6 ndy, chéc khéng béng nuéc 1a 61,8%,
chéc bong nuéc 12 25,5% va chéc loét la 12,7%. Pa sé Vi khuan phan ldp duwoc 14 S. aureus (93,8%).
Ty ¢ S. aureus khang vai Penicillin va Erythromycin 1& 100%, khang véi Amoxicillin/acid clavulanic
1a 93,5%, con nhay vai Cefuroxime, Oxacillin, Tetracyclin, Ciprofloxacin, Levofloxacin, Linezolid
va Vancomycin, c6 2 triong hop khang véi Vancomycin thugc thé choc loét. Ty Ié ching
Staphylococcus aureus khdng Methicillin (MRSA) duoc phat hi¢n trong nghién cizu 1a 87,1%. Va ca
3cacay raS. pyogenes (Chlem 8,6%) van con nhay véi Penicillin. Ket lugn: Chéc khong bong nudc
1a thé bénh thwong gap nhat trén 1am sang. _Tac nhan gay bénh chu yéu la S. aureus, gan nhw khdng
toan b véi Penicillin, Erythromycin, va van con nhay cao véi Oxacillin, Cefuroxime, Vancomycin
va Linezolid.
Tir khoa: Chéc, khang khang sinh, Staphylococcus aureus, Streptococcus pyogenes.

ABSTRACT

THE CLINICAL FEATURES AND THE ANTIBIOTIC RESISTANCE OF
BACTERIA CAUSING IMPETIGO AT CAN THO HOSPITAL CITY OF
DERMATO-VENEREOLOGY

Tran Nguyen Anh Thu®, Huynh Van Ba,
Nguyen Thi Thuy Trang, Lac Thi Kim Ngan, Pham Thanh Thao
Can Tho University of Medicine and Pharmacy
Background: Impetigo is a highly contagious skin infection that is most common in children.
Previously, topical antibiotics used as major treatment, and oral antibiotics were indicated only for
serious cases. However, according to recent researches, topical antibiotic resistance of S. aureus
and S. pyogenes has been increasing. Objectives: To demonstrate clinical features and antibiotic
resistance of bacteria causing impetigo in patients at Can Tho city Hospital of Dermato-
Venereology from June 2020 to December 2020. Materials and methods: A descriptive cross-
sectional study of 55 patients, clinical characteristics of patients with impetigo were recorded.
Bacteria from impetigo pus were isolated. Antibiogram examination with multiple antibiotics
performed. Results: 35 (63.6%) patients with impetigo had positive bacteriological cultures.
Regarding clinical features, non-bullous impetigo was 61.8%, bullous impetigo was 25.5% and
ecthyma was 12.7%. On the examination of biology features, S. aureus was 93.8% of cases.
Penicillin-resistant S. aureus and Erythromycin-resistant S. aureus was 100%; Amoxicillin/acid
clavulanic-resistant S. aureus was 93.5%; bacteria were sensitive to Cefuroxime, Oxacillin,
Tetracyclin, Ciprofloxacin, Levofloxacin, Linezolid and Vancomycin; the 3 case Vancomycin-
resistant was ecthyma. Methicillin-Resistant Staphylococcus aureus (MRSA) was 87.1%. And 2 S.
pyogenes cases (8.6%) remained susceptible to Penicillin. Conclusion: Non-bullous impetigo was
the most common clinical feature. The main bacterium is S. aureus, which was completely resistant
to Penicillin and Erythromycin. On the other hand, it was still highly sensitive to Oxacillin,
Cefuroxime, Vancomycin and Linezolid.
Keywords: Impetigo, antiobiotics resistance, Staphylococcus aureus, Streptococcus pyogenes.

I. PAT VAN PE
Chéc 1a bénh nhiém tring da nong rat thudng gap trong chuyén nganh Da Liéu tai
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Khoa Kham Bénh ciia Bénh vién Da Lidu TP. H6 Chi Minh, trong 5 nim (2008-2012), mdi
ndm c6 khoang 2000-3000 tré em duoc chan doan bénh choc. Néu khong diéu trj hogc diéu
tri khong dung bénh sé lan rong, c6 thé gay ra cac blen chung nguy hiém. Do d6, chin doan
va diéu trj som, ding thudc, dung liéu 12 mot yéu cau rat can thiét. Theo y van, tai cac nudc
dang phat trién, S. pyogenes la tic nhan gay bénh cha yéu [1], [10]. Viéc diéu tri hiéu qua
la dya vao tinh trang khang thudc cua tac nhan gay bénh tai thoi diém nhat dinh. Tuy nhién,
& Viét Nam noi chung va Can Tho néi riéng trong nim nim gan ddy chua c6 nghién ctu
nao khao sat tac nhan gay bénh chdc tré em ciing nhu su khang thudc caa cac tac nhan nay.
Xuit phét tir nhirng ly do trén, ching tdi thuc hién nghién ctu “Dic diém 1am sang va tinh
hinh dé khang khéang sinh cua vi khuan nhidm trén bénh nhan chéc tai Bénh vién Da Liéu
Thanh phé Can Tho nam 2020”. Muc tiéu nghién cau:
- M6 ta dic diém l1am sang cua bénh nhan chéc diéu tri tai Bénh vién Da liéu
Thanh phb Can Tho nim 2020.
- Xac dinh ty 1& nhiém va dé khang véi khang sinh cua cac loai vi khuan trén bénh
nhan chdc diéu tri tai Bénh vién Da Liéu Thanh phé Can Tho nam 2020.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién cieu
T4t ca bénh nhan dugc chan doan chdc dén kham va diéu tri tai Bénh vién Da liéu
Thanh phé Can Tho nim 2020.
- Tiéu chuan chon mau: Chon mau nghién ciu la nhitng bénh nhan dugc chan doan
bénh chéc diéu tri tai Bénh vién Da lidu Thanh Phé Céan Tho.
- Tiéu chuan chan doan bénh chéc bao gom:

Thuong ton: béng nude, myun nuwdc hda mu nhanh, déng mai. Mai dong mai
mau vang nau hoac mau vang mat ong.

Vi tri: miéng, mii, than minh, tay chan.

Co nang: ngtra, dau, rat.

Toan than: sbt hoic hach viém.

- Tiéu chuan loai trir:
Bénh nhan c6 bénh Iy toan than niang (suy gan, suy than) hoic chwa 6n dinh.
Bénh nhan khong dong y tham gia nghién ciu.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cit ngang.

- C& mau: n=55

- Phuong phap tién hanh: Kham 1am sang va lam bénh an, thu thap sé liéu.

Chén doan chdc trén 1am sang dua vao cac dic diém:

- Chdc bong nuéc: nhiéu myn nudc tién trién nhanh thanh béng nudc ching,
néng, kich thudc khoang 1-2cm, chua dich vang trong hodc duc dan tao thanh béng mu.
Bong nudc v nhanh trong 1-2 ngay dé lai nhiing vét trot, dong mai, gisi han rd. Mai thuong
mong, ¢6 mau vang hay nau nhat, vét trot c6 vién thuong bi xung quanh. C6 thé gap & bat
Clr Vi tri ndo trén co thé, nhung thuong & mat, quanh miii, miéng, than minh.

- Chéc  khong bong nudc: nhiéu mun nuéc hay mun ma, vo nhanh, déng mai
vang mat ong véi vién mu rat dac trung, c6 mang hong ban viém do xung quanh duong kinh
khoang 2 cm. Thuong ton tién trién lan rong nhanh ra xung quanh tao sang thuwong vé tinh.
Vi tri thudng gap ¢ mat, nhat 1a quanh mdii, va & tay, chan (sau chan thuong).
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- Chéc l0ét bt dau voi nhitng mun nuéc hoic mun nuéc — mun ma, sau do
tién trién lan rong, sdu hon, déng mai day trong vai ngay. Khi mai tréc ra sé& thay vét loét
néng, hinh dia, ddy mau d6 va b nho cao. Thudng xay ra ¢ 2 chi dudi, nhét 1a cang chan
va lung ban chan.

Céy vi khuan: Bénh nhan duoc iy bénh pham bang tim bong vé tring phét ¢
trung tAm thuong ton, cho vao dng nghiém co chira méi trudng chuyén ché va chuyén dén
phong xét nghiém vi sinh ciia Bénh vién Truong Pai hoc Y Duoc Can Tho hoidc Bénh vién
Da khoa Tu Can Tho dé cy phan lap va 1am khang sinh do.

Lam khang sinh d6: theo phuong phap khuéch tan trén thach theo Qui trinh thao
tac chuan vé thir nghiém tinh nhay cam khéang sinh (CLS)) [3].

Sé liéu dugc nhap, phan tich va xir Iy bang phan mém SPSS 18.0.

I11. KET QUA NGHIEN CUU

Trong khodng thoi gian 6 thang tu thang 06/2020 dén thang 12/2020 chung t6i thu
thap dugc 55 bénh nhan c6 thuong ton choc thoa mén tiéu chuan chon bénh ban dau, trong
do ket qua cay duong tinh 35 bénh nhan (61,8%).

3.1. Mét s6 diic diém dich té cia bénh chéc
Tudivagidi , v
‘ Tuoi nho nhat la 10 thang, l6n nhat la 11 tudi, trung binh 3,67 £ 3,12. Tép trung
nhieu & nhém tudi 2-6 chiem 58,2% (Bang 1).
Nam chiém ty 1é cao hon nir (Bang 2)
Bang 1. Ty Ié bénh nhan chéc theo tudi

Nhom tudi Tan so6 (n) Ty 18 (%)
<2 14 25,5
2-6 32 58,2
>6 9 16,4
Tong cong 55 100
TB + PLC 3,67+3,12

Nhan xét: Tuoi tir 10 thang dén 11 tuoi, trung binh 3,67 + 3,12. Tap trung nhiéu nhat
& nhém tuoi 2-6 chiem 58,2%.

Bang 2. Ty Ié bénh nhan chéc theo gigi tinh

Gigi tinh Tén sb (n) Ty 1€ (%)
Nam 37 67,3
Nir 18 32,7
Tdng cong 55 100

Nhan xét: Pa s6 bénh nhan mac bénh choc 1a nam (67,3%) va nir chi chiém 32,7%.
Ty I€ nam/nir 1a xap xi 3/2.
3.2. Pic diém 1am sang cia bénh nhan chac
Bang 3. Ty Ié bénh nhan chéc theo thé 1am sang

Thé 1am sang Tan so (n) Ty 18 (%)
Chéc khong bong nude 34 61,8
Chdc bong nude 14 25,5
Choc loét 7 12,7
Tong cong 55 100
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Nhan xét: thé 1am sang chéc khong bong nudc chiém ty 1¢ cao nhat 12 61,8%.

Bang 4. Méi lién quan giita noi cu tra theo thé 1am sang

Thé 1am sang Noi cw trii Tong p
Thanh thi Nong thén
Choc khong bong nude 13 (39,45%) 20 (60,6%) 33 p=0,021
Chéc bong nudc 0 (%) 14 (100%) 14
Chéc loét 3 (37,5%) 5 (62,5%) 8
Tong 26 (29,1%) 39 (70,9%) 55

Nhan xét: hau hét cac thé bénh déu c6 noi cu trit & ndng thon chiém ty 1¢ cao hon
thanh thi trong d6 c6 choc bong nude 1a 100% deu ¢ ndng thon, sy khac biét nay c6 y nghia
thong ké véi p=0,021.

3.3. Tinh trang khéang thuéc cia vi khuin gay bénh chéc
Bang 5. Ty Ié tAc nhan vi khuan gay bénh chéc

Téc nhan Tan sb (n) Ty 18 %
Staphylococcus aureus 31 93,8
Streptococcus pyogenes 3 8,6

Vi khuan khac 1 2,9
Tong 35 100

* 1 ca Escherichia coli

Nhan xét: Pa sb tac nhan gy bénh 1 Staphylococcus aureus chiém 93,8% (Bang 5).
S. aureus khang vai nhiéu loai khang sinh trong d6 100% khang v&i Clindamycin, Penicillin,
Erythromycin, Trimetroprim-Sufamethoxazol, ké dén 1a Amoxicillin/acid clavulanic va
Ceftriaxon (93,5%), Cefuroxime va Oxacillin 12 87,1%, Cefixim chiém 83,9%, tiép theo lan
luot 1 Tetracylin (58,1%), Ciprofloxacin (35,5%), Levofloxacin (25,8%) va cudi cung la
Vancomycin (6,5%) (Bang 6).
Bang 6. Két qua khang sinh d6 caa 31 truong hop S. aureus

. S6 ca khan
Loai khang sinh S5 ca (n) g Ty 18 (%)

Clindamycin 31 100
Penicillin 31 100
Erythromycin 31 100
Trimetroprim 31 100
Amoxicillin/acid clavulanic 29 93,5
Ceftriaxon 29 93,5
Cefuroxim 27 87,1
Oxacillin 27 87,1
Cefixim 26 83,9
Tetracylin 18 58,1
Ciprofloxacin 11 35,5
Levofloxacin 8 25,8
Vancomycin 2 6,5

Nhan xét: S. aureus khang voi nhiéu loai khang sinh trong d6 100% khang voi
Clindamycin, Penicillin, Erythromycin, Trimetroprim-Sufamethoxazol, ké dén la
Amoxicillin/acid Clavulanic va Ceftriaxon (93,5%), Cefuroxime va Oxacillin la 87,1%,
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Cefixim chiém 83,9%, tiép theo lan luot Ia Tetracylin (58,1%), Ciprofloxacin (35,5%),
Levofloxacin (25,8%) va cuoi cung la Vancomycin (6,5%).

Bang 7: Ty Ié dé khang mot s khang sinh nhom B-lactams cua chung MRSA so véi
chung MSSA

T&c nhan gay bénh
Khéng sinh
MRSA (%) MSSA (%)
Penicillin 100 100
Cefuroxim 88,9 75
Tetracylin 55,6 25

Nhan xét: Ca 2 chung MRSA va MSSA gan nhu khang tat ca véi Penicillin. Chang
MRSA c6 ty 1& dé khang cac khang sinh nhém P-lactams khac Penicillin cao hon ching
MSSA (Bang 7). Nhin chung, ty Ié d& khang cia MRSA va MSSA ddi véi Erythromycin la
rat cao chiém 100%, chi tiét hon ta thdy chung MRSA khéang Ciprofloxacin (33,3%),
Levofloxacin (22,2%) va Vancomycin (7,4%) cao hon ching MSSA, hon nira la ching
MSSA chua ghi nhan kh&ng vai Levofloxacin va Vancomycin (Bang 8).

Bang 8: Ty l¢ dé khang mot sé khang sinh tiéu biéu khéng phai nhém B-lactams ciia ching
MRSA so vai chung MSSA

Khang sinh Tac nhén gay bénh

MRSA (%) MSSA (%)
Erythromycin 100 100
Ciprofloxacin 33,3 25
Levofloxacin 22,2 0
Vancomycin 7,4 0

Nhan xét: nhin chung, ty 1é dé khang cia MRSA va MSSA d6i véi Erythromycin 1a
rat cao chiém 100%, chi tiét hon ta thdy chung MRSA khang Ciprofloxacin (33,3%),
Levofloxacin (22,2%) va Vancomycin (7,4%) cao hon ching MSSA, hon nira la ching
MSSA chua ghi nhan khang vai Levofloxacin va Vancomycin.

IV. BAN LUAN

4.1. Pic diém dich t& mau nghién cieu

Theo nghién ctru cua ching t6i tudi nho nhat 1a 10 thang, 16n nhat 1a 11 tudi, trung
binh 14 3,67 + 3,12. Tap trung nhiéu nhat & nhém tudi 2-6 (58,2%) (bang 1). V& giéi, nam
(67,3%) chiém ty Ié cao hon nir (32,7%) (bang 2). Két qua nay ciing phu hop Vai cac tac gia
Mai Thi Lién (2016) [2].

4.2. Pic diém 1am sang caa mau nghién cieu

Theo két qua nghién ciru cua ching toi vé thé 1am sang, choc khong bong nudc
chiém ty 1& cao nhat 12 61,8% (bang 3). Theo y vin, ty I& choc khong bong nudéc 1a 70% [7],
[10]. So s&nh vai céc nghién ctu cua céc tac gia Cole C va cong su (2007), Abdullash SH
va cong su (2015) cho thay ty 16 ndy xap xi lan luot 1a 70% va 66,7% [5].

Vé noi cu tra, theo nghién ctu ctia ching toi, ty 18 noi cu tri & néng thén (70,9%)
chiém ty 18 cao hon so voi thanh thi (29,1%), hau hét cac thé bénh déu c6 noi cu tri & ndng
thdn chiém ty 1& cao hon thanh thi trong d6 co chdc bong nudce 1a 100% déu & ndng thon,
su khéac biét nay co ¥ nghia théng ké (p=0,021). Két qua nay tuwong tu Véi tac gia Mai Thi
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Lién (2016) 1 ty 18 bénh nhan mac bénh chéc & thanh thi 1a 44,29% thap hon so véi & ndng
thon- mién ndi 1a 55,71% [2].

Téc nhan gay bénh chdc: Theo y vén, tai cac nudc cdng nghiép, nguyén nhan cua
Choc khong bong nude thudng do S. aureus, con tai cac nudc dang phat trién thi S. pyogenes
van 13 tac nhan thuong gap. Tuy nhién, theo két qua nghién ciru ciia chiing toi, S. aureus la
tac nhan gay bénh chu yéu trong choc noi chung (93,8%), va ca trong thé 1am sang chéc
khong bong nudc néi riéng, chi mot sb it do S. pyogenes (2,9%) (bang 5). Két qua nghién
ctru nay phu hop véi nghién cau cua tac gia Kumar R, va cong su duoc thuc hién tai Bénh
vién Nhi ¢ An D0 (2002) voi ty 1€ cay S. pyogenes trong bénh chic ¢ tré em 12 2,6% (2/75
mau bénh pham l4y tir thuong ton da) [7], [6].

4.3. Tinh hinh khéang thuéc cia vi khuan nhiém trén bénh nhan chéc

S. aureus: Theo két qua nghién ctu caa ching toi, S. aureus khang véi nhiéu loai
khang sinh trong d6 100% khang véi Clindamycin, Penicillin, Erythromycin, Trimetroprim,
ké dén 1a Amoxicillin/acid clavulanic va Ceftriaxon (93,5%), Cefuroxime va Oxacillin 1a
87,1%, Cefixim chiém 83,9%, tiép theo lan Iuot la Tetracylin (58,1%), Ciprofloxacin
(35,5%), Levofloxacin (25,8%) va cudi cling thap nhat 1a Vancomycin (6,5%). Két qua nay
khéc vai nghién ctiu caa Liu Y (2009) va Tran Nguyén Anh T (2016) vaéi ty ¢ dé khang
penicillin thi gan nhu twong ddng, nhung ty 1& d& khang véi cac loai khang sinh khac thi
cho thay thap hon, nguyén nhan c6 thé Ia do su khac biét vé thoi diém nghién ciu cach xa
nhau, tinh trang khang thudc di ting dan theo thoi gian [4], [9].

Theo két qua nghién ciu cua ching toi cho thay dbi vai cac khang sinh thudc nhom
B-lactams, ngoai trir ty 1¢ d& khang ddi véi penicillin cua ca 2 ching déu rat cao (100%),
con lai chung MRSA c6 ty & dé khang véi cac khang sinh thuoc nhom B-lactams khac cao
hon ching MSSA. Tuong tu, khi so sanh ty I¢ dé khang giita MRSA va MSSA véi mot s6
khéng sinh tiéu biéu khong phai B-lactams ciing cho két qua MRSA ¢ ty I¢ khang cao hon.
Két qua nay ciing tuong ty voi nghién ciu cia Tran Nguyén Anh T (2016) [4].

S. pyogenes: theo két qua nghién ctu cua ching tdi, ca 3 ca cay vi khuan la
Streptococcus pyogenes déu khang vai Tetracylin, 2 ca khang véi Erythromycin, 1 ca khang
véi Clindamycin khdng cé ca nao khang véi Penicillin. Két qua nay pht hop véi nghién cau
cua Richter (2015) khong co6 truong hop nado S. pyogenes khang vai Penicillin [8].

V. KET LUAN

Bénh nhan bi bénh chéc trong mau nghién ciu chu yéu 1a chdc khong bong nudc,
Véi ty 1¢ 61,8%, ké dén la chic bong nudc 25,5% va choc loét 12,7%. Tac nhan gay bénh
chu yéu 1a S. aureus vai ty 1¢ 1a 63,6% trong céc truong hop cay dwong tinh.

Tinh trang dé khang voi khang sinh Penicillin cia S. aureus la rat cao (98,5%), ké
dén 1a Erythromycin (81,5%), Clindamycin (69,2%). Tuy nhién, vi triing nay van con nhay
cao vai Oxacillin (61,8%), Cefuroxime (83,1%) va ty I1¢ MRSA 1a 13,8%. Riéng 2 truong
hop S. pyogenes déu nhay cam véi Penicillin.
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