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TOM TAT
Dit vin dé: S. aureus 1a mét trong nhieng logi vi khudn gay bénh quan trong trén nguroi vi
déc lyc cao, gay ra cac bénh nhiém tring ndng de doa dén tinh mang. Muc tiéu nghién cizu: 1. Xac
dinh t7 1¢ nhiém Staphylococcus aureus khang Methicilline (MRSA) trén quan thé S. aureus phan
ldp duwoc tir mau bénh pham va mét so yéu té lién quan; 2. M6 ta sir dé khang khang sinh ciia MRSA
phan ldp dwoc. Poi tuwong va phuwong phap nghién ciru: 110 chung S. aureus phan ldp, xac dinh
va lam khang sinh do bang mdy Vitek, dwoc kiém ching véi chung chudn Staphylococcus aureus
ATCC 29213. Két qud: Tdt ca ching S. aureus trong nghién cizu déu dé khang véi penicillin. Ching
MRSA droc phan ldp va xdc dinh bang Vitek chiém ti 1¢ 83%. Ti |¢ dé khdng khdng sinh déi véi cac
khang sinh oxacillin, cefoxitin, erythromycin, clindamycin, gentamycin, azithromycine cia MRSA
cao hon so véi MSSA, si khac biét nay ¢6 y nghia thong ké (p<0,05). Ti 1é da khdng 6 loai khang
sinh trg 1én ciza MRSA chiém 92,3%. Két lug@n: T7 Ié MRSA chiém 83%, MRSA da khdng khding sinh
chiém ti 1¢ cao.
Tir khba: MRSA, MSSA, dé khang khang sinh.
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ABSTRACT

DETERMINE INFECTION RATE AND ANTIBIOTIC RESISTANCE
OF METHICILLINE-RESISTANT STAPHYLOCOCCUS AUREUS
ISOLATED FROM PATIENT SPECIMENS AT CAN THO UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL
AND CAN THO GENERAL HOSPITAL IN 2020-2021
Nguyen Thi Be Hai*, Nguyen Thi Hai Yen
Can Tho University Medicine and Pharmacy

Background: S. aureus is one of the important pathogenic bacteria in humans because of
its high virulence, causing serious life-threatening infections. Objectives: 1. To determinate the
infection rate of Methicillin-resistant Staphylococcus aureus (MRSA) in the population of
Staphylococcus aureus isolated from patient samples and some related factors; To describe the
antibiotic resistance of isolated MRSA. Materials and methods: 110 strains of Staphylococcus
aureus were isolated, identified and made antibiotic by Vitex machine, tested with a standard strain
of Staphylococcus aureus ATCC 29213. Results: All strains of S. aureus in the research were
resistant to penicillin. MRSA strains were isolated and determinated by Vitex accounted for 83%.
The rate of antibiotic resistance to the antibiotics oxacillin, cefoxitin, erythromycin, clindamycine,
gentamicin, azithromycin of MRSA was higher than that of MSSA, this difference was statistically
significant (p<0.05). The rate of multi-resistance to 6 or more antibiotics of MRSA accounted for
92.3%. Conclusion: The rate of MRSA accounted for 83%, MRSA with multi-antibiotic resistance
accounted for a high rate.

Keywords:  Methicillin-resistant ~ Staphylococcus aureus,  Methicillin-susceptible
Staphylococcus aureus, Antibiotic Resistance, Staphylococcus aureus.

I. DAT VAN PE

S. aureus 1a mot trong nhitng loai vi khuan gay bénh quan trong trén ngudi vi doc
lyc cao, gy ra cac bénh nhiém triing ning de doa dén tinh mang [14]. C6 nhiéu loai khang
sinh duoc sir dung diéu tri S. aureus, bao géom methicillin, tetracycline, fluoroquinolones,
linezolid va daptomycin. Tuy nhién cac khang sinh nay nhanh chéng bi dé khang do vi
khuan co co ché dé khang hiéu qua voi khang sinh [14], dic biét 1a S. aureus khang
methicillin (MRSA).

Céc chung MRSA la tac nhan gay nhiém tring bénh vién quan trong trén thé gioi
V6i ti 18 nhidm thay doi tir 7% dén 60% [12] gay anh hudng dén hiéu qua diéu tri cac tuyén
y té co so lam gia ting chi phi chiam soc stc khoe [11]. Co ché dé khang khéang sinh beta-
lactam cia MRSA la do su hién dién cua gen mecA, tao ra transpeptidase PB2a lam giam
i lyc cua vi khuan véi khang sinh beta-lactam [13].

Viéc xac dinh kiéu hinh MRSA duoc thuc hién bang phuong phép Kirby-Bauer dia
oxacillin, oxacillin va/hoac cefoxitin va phuong phdp tim nong do uc ché toi thiéu
oxacillin [11] bang Vitek. Pé danh gia tinh hinh nhiém MRSA va sy dé khang khang sinh ciia
chung vi khuan nay & dong bang séng Ciru Long néi chung va thanh phé Can Tho néi riéng,
chung t6i da dit dé tai “Xéc dinh ti 1& nhidm va su dé khang khang sinh cua Staphylococcus
aureus khang methicilline dwgc phan 13p tir bénh pham tai Bénh vién Trudng Pai hoc Y Duoc
Can Tho va Bénh Vién Pa khoa Thanh ph Can Tho nam 2020-2021".

Muc tiéu nghién cau

1. Xac dinh ti 1¢ nhiém Staphylococcus aureus khang Methicilline (MRSA) trén
quan thé Staphylococcus aureus phan lap duoc tir mau bénh pham va mot sb yéu té lién quan.
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2. M0 ta ti 1¢ dé khang khang sinh va da khang khang sinh cua chung vi khuan
MRSA phén lap dugc tir mau bénh pham.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan cé nhié[n S. aureus dugc phan lap tr mau bénh phém tai Bénh vién
Truong DPai hoc Y Dugc Can Tho va Bénh vién~Ba khoa Thanh pho Can Tho. q

Tiéu chuan chon mau: bénh nhan c6 nhiém S. aureus duoc phan lap tir bénh pham.

2.2. Phwong phap nghién ctu
Thiét ké nghién ciru: md ta cat ngang.
Co& mau: p dung cdng thuc tinh ¢ mau cho udc lugng mot ti 1€
1—
N=27,, Xp(—zp)
d

n: ¢ mau nghién ciu toi thicu cn phai co.

Z: h¢ so tin cay ¢ muc Xac suat 95% (o = 0,05) twong udng véi Z =1,96.

d: la sai so6 ghép nhan duogc. Chang téi chon d = 0,01. . 7

p: Ty I& nhiem S. aureus khang Methicilline (MRSA) trén quan the S. aureus theo tac
gia Nguyén Vinh Nghi la 80,6% [4]. Thuc té thu duoc 110 mau. Cu ghé:‘tai Bénh viép Truong
DPai hoc Y Dugc Can Tho 43 mau va Bénhyién Pa khoa Thanh pho Can Tho 67 mau.

Phwong phap chon miu: chon mau thuan tién

Phwong phap thu thap so ligu:

Phan 1ap va xéc dinh S.aureus bang may Vitek. o 7 ‘

Xac dinh MRSA bang phuong phép tim nong d6 trc ché toi thicu cefoxitin va sy dé
khang khang sinh cua chung S.aureus phan 1ap dugc bang may Vitek.

Céc so liéu thu thap duoc xur ly bang phan mém SPSS 22.0

I11. KET QUA NGHIEN CUU

Tir thang 6/2020 dén thang 5/2021 ¢6 110 chung vi khuan da dugc phan 1ap tir mau
bénh pham tai Bénh vién Pai hoc Y Dugc Can Tho va Bénh vién Pa khoa Thanh phé Can
Tho thoa tiéu chuan chon mau. Nhom tudi trong mau nghién ctu chiém ti 1¢ cao trén 40
tudi, cu thé: <40 tudi 12,73%, 40 — 60 tudi chiém 40%, trén 60 tudi chiém 46,27%. Trong
do, nit chiém 55,45% va nam 1a 44,55%.

17%

83%
®EMRSA MSSA

Biéu do 1: Phan bo ching MRSA a MSSA
Nhan xét: Chung MRSA duoc phan lap chiém ti 1€ 83%, trong khi d6 MSSA chi
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chiém 17%.
Bang 1. Phan b6 MRSA va MSSA theo khoa phong
Khoa phong MRSA n (%) MSSA n (%)

Noi tong hop 36 (39,6) 6 (31,6)
Ngoai tong hop 36 (39,6) 11 (57,9)
Phong kham 19 (20,9) 2 (10,5)
Tong cong 91 (100,0) 19 (100,0)
D 0,95

Nhan xét: sy phan bé ching MRSA nhiéu nhit & Ngoai tong hop va Noi tong hop
(39,6%). MSSA chiém ti & cao nhit 57,9% & khoa Ngoai tong hop. Su khéac biét giira
MRSA va MSSA phan bé theo khoa phong khéng c6 y nghia théng ké (p>0,05).

Bang 2. Phan b6 MRSA va MSSA theo mau bénh pham

Loai mau MRSA n (%) MSSA n (%)
M 86 (94,5) 17 (89,4)
Dam 3(3,3) 1(53)
Dich 1(1,1) 0(0,0)
Mau 1(1,1) 1(5,3)
Téng cong 91 (100,0) 19 (100,0)
p 0,353

Nhan xét: su phan b6 MRSA va MSSA nhiéu nhat trén mau bénh pham mu lan luot
12 94,5% va 89,4%. Sy khac biét gitta MRSA va MSSA phan bo theo mau bénh pham khong
¢6 ¥ nghia thong ké (p>0,05).

Bang 3. Phan b6 MRSA va MSSA theo nhém tudi

Nhém tudi MRSA n (%) MSSA n (%)
<20 tudi 2(2,2) 0(0,0)
20 — 40 tudi 10 (11,0 2 (10,5)
40 — 60 tudi 38 (41,8) 6 (31,6)
> 60 tudi 41 (45,0) 11 (57,9)
Téng cong 91 (100,0) 19 (100,0)
p 0,95

Nhan xét: su phan bd MRSA theo nhém tudi c6 ti 1& cao nhat 1a trén 60 tudi chiém
ti 16 45%, thap nhét 1a dudi 20 tudi chiém 2,2%. MSSA nhiéu nhat & nhém tudi trén 60 tudi
(57,9%), thap nhat dudi 20 tudi (0,0%). Su khéc biét gitta MRSA va MSSA phan bé theo
nhom tudi khong ¢ ¥ nghia théng ké (p>0,05).

Bang 4. Ti lé dé khang khang sinh cia MRSA va MSSA

S| | 5§ c | = £ E | ¢
g | £ | S| 2| 2| 2| 8|28 |2 |E|E|5 |22
vl 52| E|S|E| 2| s8|&8|3|3| 8| 3| 3| E
o = - ] = <] = < = o 7] Q
khuin | B S| 2| & | ¢ S | £ | X X [ 5] £ £ g e
O s | = S T 3 3 S o |2 | & e = S
O O i o - = = >
MRSA
(n=91) 100 5 [ 956 | 945 | 582 56 143 32 100 | 100 | 88 | 593 | 582 | 88
MSSA
(n=19) 0 263 | 368 | 368 | 421 | 263 | 158 | 158 | 105 [ 100 | 53 | 421 | 421 | 53
p 0,001 | 0,035 | 0,001 [ 0001 | >005 | 0,035 | >005 | 0,045 ] 0001 | - | >005 | >0,05 | >0,05 | >0,05
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Nhan xét: ti 1& dé khéng cia MRSA véi cac khéang sinh oxacillin, cefoxitin, erythromycin,
moxifloxacin, clindamycin, gentamycin, azithromycin cao hon so vdi MSSA va su khac
biét nay co y nghia thong ké (p< 0,05).

Bang 5. Ti ¢ da khang khang sinh cia MRSA va MSSA

Pa khang khang sinh MRSA (n=91) MSSA (n=19)
> 2 loai 91 (100%) 17(84,2%)
> 6 loai 84 (92,3%) 9 (47,4%)
Khang 10 loai 12 (13,2%) 1 (5,2%)
Khang 11 loai 17 (18,6%) 0
Khang 12 loai 10 (11%) 0

Nhan xét: ti I¢ da khang khang sinh trén 6 loai chiém ti I¢ cao & chung MRSA 92,3%,
trong khi chﬁng MSSA chi chiém 47,4%. Bac biét ti 1€ da khang 11 loai khang sinh ¢ chung
MRSA chiém dén 18,6% va da khang 12 loai khang sinh chiem 11%.

IV. BAN LUAN

Tir thang 6/2020 dén thang 5/2021 ¢6 110 chang vi khuan da duoc phan 1ap tir mau
bénh pham tai Bénh vién Pai hoc Y Dugc Can Tho va Bénh vién Pa khoa Thanh phé Can
Tho théa tiéu chuan chon mau. Nhom tudi trong mau nghién ctu chiém ti 1& cao trén 40
tudi, cu thé: <40 tudi 12,73% , 40 — 60 tudi chiém 40%, trén 60 tudi chiém 46,27%. Trong
d6, nir chiém 55,45% va nam la 44,55%. Ching MRSA duoc phan Iap chiém ti 1¢ 83%,
trong khi ¢6 MSSA chi chiém 17%. Két qua nay twong duong véi nghién ctu ciia Nguyén
Vinh Nghi vai ti 1& 80,4% tai bénh vién Ninh Thuan nam 2017 [4]. S6 liéu nay cao hon so
vé6i cac nghién cau khéc. Tai Viét Nam, két qua MRSA cao hon nghién ctiu cua tac gia Lé
Huy Thach tai bénh vién tinh Ninh Thuan (65,9%) [5], Tran D& Hung tai bénh vién Pa khoa
Trung wong Can Tho (39,7%) [3], Phan Nit Pai Trang tai Vién Pasteur Thanh phé Ho Chi
Minh (49,7 %) [7], Phiing Thi Thuong va cong sy tai bénh vién Bach Mai (45,7%) [6]. Doi
véi nghién clru ngoai nudc: tac gia Khanal (2010) xac dinh ti € MRSA la 68% va tai bénh
vién Huashan, Thuong Hai, Trung Quédc (2011) 12 68,1% [10]. Su khac nhau vé ti I¢ MRSA
gitra cac nghién ctiru c6 thé 1a do sy khac nhau vé vi tri va thoi gian nghién cau, gitta bénh
vién nay véi bénh vién khac, phu thudc vao bénh nhan, diéu kién kiém soéat nhiém khuan
cuia bénh vién. Véi nghién ciu cuaa ching toi, ti 16 MRSA cao la con s6 dang bao dong vé
tinh hinh khang khang sinh ngay cang gia tang trong cong dong.

Trong nghién ctiu ciia ching tdi, phan b MRSA va MSSA nhiéu nhat trén mau
bénh pham mu lan luot 12 94,5% va 89,4%. Sy khac biét gitta MRSA va MSSA phan bé
theo mau bénh pham khong c6 ¥ nghia théng ké (p>0,05). Két qua cao hon so véi cac nghién
ctru khac. Cu thé tac gia P.N.D. Trang c6 ti 16 MRSA trong mau mu 51,6% [7], N.H. An la
48,1% [1] va L.H. Thach 65,2% [5].

MRSA chiém ti 1& cao trong mau bénh pham dam, mu va mau. Piéu nay dang lo
ngai bai vi tinh hinh khang thudc ngay cang cao ¢ cac mau bénh pham. G bang 6 cho thay
ti 16 MRSA trén c4c mau bénh phiam déu cao hon nghién ctu cua Phan Nir Dai Trang,
Nguyén Hiru An, Lé Huy Thach. Vé sy phan bé MRSA theo nhom tudi, trén 40 tudi chiém
ti 16 cao, cu thé 41 - 60 tudi chiém 41,8% va 45% ddi tuong trén 60 tudi. Ti 1& nay khéc so
vé6i cac nghién ciru khac nhu Lé Huy Thach ¢6 nhom tudi tir 11-30 tudi véi MRSA chiém
84,6% [5], hay Tran Dinh Binh va cong sy (2014) chung MRSA cao nhét ¢ tré em dudi 10
tudi (chiém ti & 31,1%), tiép dén 1a nhoém 20 dén 30 tudi (17,7%) va nhém 60 tudi tro 1én
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(15,2%). Sy phan b6 chung MRSA nhiéu nhit & Ngoai tong hop va Noi tong hop (39,6%).
MSSA chiém ti & cao nhat 57,9% & khoa Ngoai tong hop. Su khac biét gitra MRSA va
MSSA phan bd theo khoa phong khéng ¢ ¥ nghia théng ké (p>0,05). Ti & nay khac so Vi
nghién ctu ctia L& Huy Thach 1a 86,7% tai khoa Hdi sirc tich cuc cuc - Chéng doc , cao
hon dang ké so véi cac khoa khac [2], [5]. Theo mot nghién ctiu tai Ardabil ¢ Iran, cia tac
gia Dibah S (2014), MRSA chiém ti | cao nhat & don vi chiam soc dac biét (68,4%) [9]. So
di c6 sy khac nhau nay do déi twong nghién cua cua chiing t6i dwoc Iy tir nhitng bénh nhan
ca noi trd va ngoai tru.

Ti & @& khang véi khang sinh Penicillin cia MRSA 13 100%. Déi véi oxacillin,
cefoxitin, erythromycin, moxifloxacin, clindamycin, gentamycin, azithromycin; MRSA dé
khang cao hon so véi MSSA va sy khac biét nay c6 y nghia théng ké (p< 0,05). Két qua cua
chang téi phu hop véi nghién ciu cua P. N. B. Trang va Barbara Kot [7], [8]. Theo bang 5,
trong nhom MRSA: ti 1¢ da khang >2 loai khang sinh chiém 100%, da khang > 6 loai khang
sinh chiém 92,3%.Trong nhom MSSA: ti 1&é da khang >2 loai khang sinh chiém chiém
84,2%; da khang 6 loai khang sinh tro 1én chiém 47,4%. Két qua niy cao hon so véi nghién
ctru P. N. B. Trang (2016) véi MRSA ti 1 da khang 6 loai khang sinh tro 1&n chiém 76,6%
va MSSA ti I¢ da khang tir 2 loai khang sinh tré 1én chiém 86,4 % [7]; ti 1 da khang 6 loai
khéng sinh trg 1én chiém 21,8%. Theo nghién ctu cho thay ti 1¢ nhiém MRSA da khang
khang sinh dang ting 1én, vi vay khi sir dung khang sinh can phai tuan thu theo phac do diéu
tri & han ché tinh trang khang khang sinh dang lan tran hién nay.

V. KET LUAN

Chang MRSA duoc phan lap chiém ti 1& 83%, phan b nhiéu nhat & Ngoai tong hop
va Noi tong hop (39,6%), nhiéu nhat trén mau bénh pham mu lan luot 1a 94,5%, nhém tudi
cao nhat Ia trén 60 tudi chiém ti 18 45%, thap nhat 1a duéi 20 tudi chiém 2,2%.

Ti ¢ d¢ khang ciia MRSA véi cac khang sinh oxacillin, cefoxitin, erythromycin,
Moxifloxacin, clindamycin, gentamycin, azithromycin cao hon so véi MSSA. Ti I¢ da
khang khang sinh trén 6 loai chiém ti 1 cao & chung MRSA 92,3%, trong khi chung MSSA
chi chiém 47,4%. Pac biét ti 1& da khang 11 loai khang sinh ¢ ching MRSA chiém dén
18,6% va da khang 12 loai khang sinh chiém 11%.
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