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TOM TAT

Trong 4 nam, ching t6i da phéan Iap dwoc 834 chung S. aureus tir cac méu bénh phdm
I&am séng. S6 ching dugc phén I8p chii yéu tee mi 70.9%, nhiém khuén dudng h6 hép 11.5%,
nhiém khudn huyét 7.4%... S. aureus chiém ty Ié cao 14.6%, chi sau E. coli 18.6%, tiép dén
P. aeruginosa 14.4%, Klebsiella sp. 8.7% va vi khuén khéc. Ty I& S. aureus khéng Methicillin
(MRSA) & khoa CCHS la 90.9%. Tiép dén Ngoai Chan thuong chinh hinh - Béng 67 %, cac khoa
Ngoai khac 51.7%, céc khoa con lai ty 1 thap hon.

Céc chiing MRSA khang véi cac khang sinh nhém Aminoside > 80%, Fluoroquinolon 87.8%
va Macrolide > 80%. Sw dé khéng it hon dbi véi mét sb6 khang sinh Chloramphenicol 32.8%, Co-
trimoxazol 37.2%. Glycopeptide van con tac dung tét. Nguwoc lai da s6 cac ching MSSA con nhay
cam voi cac khang sinh. |

Céc ching S. aureus phéan Iap tir bénh pham cda khoa Ngoai, CCHS c6 mtrc db khang
* khéng sinh va da dé khéng cao hon nhidu so véi cac chiing phan Iap tir cac khoa khéc.

SUMMARY

SITUATION OF STAPHYLOCOCCUS AUREUS INFECTION
BETWEEN 2005-2008 AT HUE CENTRAL HOSPITAL
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- Le Thi Thanh Lan’, Le Thi Loi', Tran Huu Luyen3 et all

For 4 years, we isolated 834 S. aureus strains from different clinical specimens. Highest
percentage of S. aureus was found in pus specimens (70.9%), next ones were respiratory infections
(11.5%), hemosepsis 7.4%... S. aureus reaches 14.6%, only subsequent to E. coli - 18.6%; next
were P. aeruginosa 14.4%, Klebsiella sp. 8.7% and other bacteria. Methicillin-resistant S. aureus

1. Khoa Vi sinh Bénh vién Trung uwong Hué
2. Bo mén Dich t€ hoc, Truong Pai hoc Y Duge Hué
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(MRSA) in ICU reaches 90.9%. Orthopedic Trauma — Burn Dept - 67%, other surgical depts -
51.7% and other remaining depts gain a lower rate.

MRSA strains resist to antibiotics of Aminoside >80%, Fluoroquinolon 87.8%, Macrolide
>80%, Chloramphenicol 32.8% and Co-trimoxazol 37.2%. However, Glycopeptide still functions
well. But most of MSSA strains are sensitive to antibiotics.

S. aureus strains isolated from samples in surgical depts., ICU have much higher frequency
of antibioitics resistance and multi-resistance than the strains isolated in other depts.

L. DAT VAN PE
Staphylococcus dac biét la
Methicillin-resistant Staphylococcus aureus
(MRSA) da trd thanh mot vin dé 16n trong
nhiém khuin bénh vién trén toan thé gidi.
Gén day T chirc Y té thé gioi dd nhan dinh
sw d& khang khang sinh 13 mét trong nhitng
de doa 16n ma thé giéi phai d6i mit trong
tuong lai. Hé théng gidm sat khang khang
sinh chau Au (The European Anti-microbial
Resistance Surveillance System- EARSS) da
bao céo nhiém khun do MRSA & cac khoa
chdm soc dédc biét udc tinh tir 25-50% [11].
Ty 1€ MRSA & khoa cham séc dic biét
thudng cao hon nhitng khoa khac. Tir ndm
1997 dén 2003 sy & khang cta nhidm
tring tu ciu vang bénh vién tai nhitng khoa
cham s6c dic biét & Pic ting tir 8% dén
30% [10]. |
Mot trong nhitng nguyén nhan din dén sy
lan tran cta viéc dé khang 1a chua tudn thu
ddy du quy tic vé sinh ban tay sach. Nhirng
yéu t6 khac 13 viéc sir dung khang sinh ban
ddu khéng hop 1y (dac biét 14 & Nam Au).
- MRSA géy nén nhiéu nhiém tring nidng va
lam tang ty 1 tr vong, bénh tit va chi phi
diéu trj [10], [12].
Do vdy, chiang t6i thyc hién nghién ctru nay
véi muc tiéu:

aureus,

1. X4c dinh ty 18 nhiém trung S. aureus &
~ bénh nhan Bénh vién Trung wong Hué.

2. Xé4c dinh mirc 46 d& khang khang sinh
cta cdc chung S. aureus phén lap duoc.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. D(‘)‘i twong

Céac chung S. aureus phén 1ap dugc tir bénh
phim cta bénh nhan & cac khoa 1am sang tir
nam 2005 dén 2008.

2.2. Vit li¢u

Mbi trudng va dia khang sinh cta hang
Bio-rad (Phap), Becton-Diskinson (M¥).

2.3. Phwong phap '

Phan14p va xac dinh vi khuén theo thudng qui
cuaTéchirc Yté Thé gidi. Xacdinhmure dokhang
khéng sinh cua §. aureus, phuong phap khuéch
tan trén thach theo huéng d&n cta CLSI [9].
Panh gia két qua dua vao bang chuén cua
hing san xuét dia gidy khang sinh dé phan
loai mtc d¢ nhay cam vaéi tung loai khang
sinh [2]. '

Ching chuin quéc té S. aureus ATCC 25923.

Xir 1y két qua theo chwong trinh EPI-INFO
va WHONET.

III. KET QUA VA BAN LUAN

Trong 4 nam, ching t6i d& phan lap duogc
834 ching S. aureus tix cac mAu bénh phim cia
bénh nhan & céc khoa l1am sang.

3.1. Phan bo cic chiing S. aureus theo
ngudn gdc bénh phim
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Bang 1. Phdn bé cdc chiing S. aureus theo nguén goc bénh phim

Bénh phim S6 ching Ty & %
Mu (vét thuong, vét bong) o 591 70.9
Pam - . - | : 96 11.5
Mau | v 62 7.4
Nudc tiéu - 14 1.7
Cac bénh phém,khéc (chét dich, catheter ...) 71 8.5
Tong 834 100.0

S chung duoc phan 14p tir mi1 (vét thwong, vét bong) chiém ty 16 cao nhat 70.9 %, tiép dén 1a
nhiém khuén dudng ho hép 11.5 %, nhidm khuén huyét 7.4 %, nhidm khuin tiét niéu 1.7 % va céc
nhiém khuén khic.

- 3.2. Ty 18 S. aureus phin lap dwgc so véi cic loai vi khuin khac

Bdng 2. Ty 1¢ S. aureus phdn ldp dwgc so véi cdc loai vi khudn khdc

Vi khuin S6 chiing Ty 1§ %

E. coli _ 1064 18.6
S. aureus ’ ' . _ 834 14.6
P _aeruginosa ‘ 826 14.4
Klebsiella sp. ) ' 498 8.7
Shigella sp. o 355 6.2
-Enterococcus sp. 327 5.7
Acinetobacter 273 4.8
Céc loai vi khuan khéc ( Streptococcus sp., Enterobacter 1551 270
sp., Hemophilus, Proteus, Citrobacter ...) )
Tong =~ | 5728 100.0

~'S. aureus chiém ty 18 cao 14.6 %, chi sau E. coli 18.6 %, tiép dén P aeruginosa 14.4 %, Klebsiella
sp. 8.7 %, Shigella sp. 6.2%, Enterococcus sp. 5.7 %, Acinetobacter 4.8 % va céc loai vi khuén khac.
Theo nghién ciru ctia céc tac gia khéc, S. aureus 1a nguyén nhan hang dAu trong nhiém tring bénh vién,
dic biét chiém ty 16 rit cao trong nhiém tring vét bong, nhiém khudn huyét... [1, 3].
3.3, Mitc d$ khing khang sinh cia cic chiing S. aureus phan 1ip dwgc
' Bang 3. Ty I¢ S. aureus khdang Methicillin

Khoa phong S. aureus (n) | MRSA (n) | Ty 1€ MRSA (%)
Cép ctru hdi st | 110 100 90.9
Iglég;); Chan thuong chinh hinh- | 264 177 67.0
Céc khoa Ngoai khac 174 90 51.7
Cac khoa ndi . 94 24 25.5
Khoa Tai miii hong 60 9 | 10.0
Khoa Nhi o 44 7 15.9
Cac khoa khac , 88 20 22.7
Téng cong S 834 427 51.2
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Ty 18 S. aureus khang Methicillin (MRSA)
& khoa CCHS 12 90.9%. Tiép dén Ngoai Chin

thuong chinh hinh - bong 67%, cac khoa Ngoai

khéac 51.7%, cac khoa con lai ty 1& thdp hon.
Theo mot sb tac gia, nhitng vu dich do
MRSA xay ra & bénh vién da gdy ra khong it
khé khin cho viéc diéu tri va tré thanh vén
d& quan trong trong gidm sat nhiém tring
bénh vién & cac bénh vién trén toan thé gidi
[4]. Ty 1€ chung thudng gép & cac bénh vién

12 20 - 40% ctia tit ca cac ching S. aureus
phén lap duoc. :

Nhing nim gin day, ty 16 MRSA luén gia
ting & da sb cac nudc. Theo Eveillard, & My
ty 1€ MRSA da tang nhanh tir 29% ndm 1991
dén 35% - 55% nam 2000 [7]. Theo mdt sb tac
gia, nam 2001 ty 1€ MRSA & cac bénh vién cua
Nhat, Hong Kong 14 >70% [6, 8]. Theo nghién
ctru cua Bratu ty 1€ MRSA & nhiéu bénh vién &
New York nam 2006 1a 44% [5].

Bdng 4. So sdnh mikc do khang khdng sinh cua cdc chiung MRSA va MSSA

P& khing (%)
Khang sinh p
MRSA (n =427) MSSA (n =407)

Amoxicillin/Clavulanic acid ' 100.0 0.3 <0.01
Ticarcillin/Clavulanic acid 100.0 16.9 <0.01
Piperacillin/Tazobactam 100.0 8.6 <0.01
Ceftriaxon -+ 100.0 1.3 - <0.01
Imipenem 100.0 0.0 | -

Gentamycin 90.6 23.7 <0.01
Tobramycin 92.4 20.8 <0.01
Amikacin 84.3 1.3 <0.01
Chloramphenicol 32.8 39.0 >0.05
Tetracyclin 88.2 22.7 <0.01
Erythromycin 96.2 53.2 <0.01
Clindamycin 80.3 353 <0.01
Co-trimoxazol 37.2 10.4 <0.01
Ciprofloxacin 87.8 25.5 <0.01
Vancomycin 1.0 0.8 >0.05

Cac ching MRSA ¢6 mirc d0 khang khang

sinh cao hon nhiéu so véi cac ching MSSA
(p<0.01). Theo CLSI, cac ching MRSA maic
du trén in vitro nhay cam voi cac khang sinh
nhém B lactam thi in vivo cling khong c6 hiéu
qua. Cac chiing MRSA thudng ddng thoi khang
véi céc khang sinh nhém Aminoside > 80%,
Fluoroquinolon 87.8% va Macrolide > 80%.

Tap Chi Y Hoc Lam Sang - S6 02 (8-2009)

Sy d khang it hon d6i v6i mot s6 khang
sinh Chloramphenicol 32.8%, Co-trimoxazol
37.2%. Ngoai trir Glycopeptide vin con tic
dung tbt. Nguoc lai da s6 cac ching MSSA con
nhay cam véi cac khang sinh. _

Theo Raboud, so sanh v&i nhiém tring do
MSSA thi nhiém tring do MRSA lam ting ty
16 tir vong va chi phi diéu tri déng ké.
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Bang 5. So sdnh sw khdng khdng sinh ciia cdc chung S. aureus phdn ldp duoc
0 khoa ngoai, khoa CCHS vdi cdc chung phdn Idp dwoc ¢ cdc khoa khdc

Pé khang (%)
Khéng sinh Ngoai, CCHS Cic khoa khac p
(n =548) (n =286)
Amoxicillin/Clavulanic acid 70.6 9.4 <0.01
Ticarcillin/Clavulanic acid 83.4 28 <0.01
Piperacillin/Tazobactam 71.6 21.7 <0.01
Ceftriaxon 79.6 14.3 <0.01
Imipenem 72.8 7.0 <0.01
‘Oxacillin 66.2 21.0 <0.01
Gentamycin 68.4 35.7 <0.01
Tobramycin 76.8 36.7 <0.01
Amikacin 61.3 - 95 <0.01
Chloramphenicol 32.7 39.2 >0.05
Tetracyclin 67.5 325 <0.01
Erythromycin 79.9 654 <0.01
Clindamyc¢in 64.8 44.3 <0.01
Co-trimoxazol 28.8 12.9 <0.01
Ciprofloxacin 63.9 36.4 <0.01 -
Vancomycin 0.5 1.4 >0.05

Céc ching S. aureus phén 13p tir bénh phim

cua khoa Ngoai, Cép ctru hdi ste c6 mirc dd
khéng khang sinh va da dé khang cao hon nhiéu
so voi cac ching phan 14p tir cac khoa khac
(p <0.01). Piéu d6 1a phit hop, vi phan 16n nhiém
khuén & khoa CCHS va céc khoa ngoai 13 nhiém
khuén bénh vién, MRSA chiém ty 1& cha yéu.

IV. KET LUAN

-8 Chﬁflg S. aureus phan 1ap duoc chi yéu
tir bénh pham mu (70,9%).

- S. aureus van la nguyén nhén chinh trong
nhiém khun bénh vién.

-Ty € S. aureus khang Met’hicilllin (MRSA) &
khoa CCHS rét cao (90,9%). Tiép dén Ngoai Chén
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thuong chinh hinh-Bong (67%), cac khoa Ngoai
khac 51,7%, céc khoa con lai ty 18 thap hon.

- Céac ching MRSA c6 muc d§ khang
khang sinh cao hon nhiéu so vdi cdc chung
MSSA. Cac ching MRSA thuémng dbng thoi
khang véi cac khang sinh nhém Aminoside va
Macrolide (> 80%), Fluoroquinolon (87,8%).
Su dé khéng it hon dbi véi mdt s6 khang sinh
nhu Chloramphenicol (32.8%), Co-trimoxazol
(37,2%). Nguoc lai, Glycopeptide van con téc
dung t6t. Pa sé cac ching MSSA con nhay cam
véi cac khang sinh.

- Mittc d6 dé khéng khéng sinh ctia cac ching
S. aureus phén l8p tir bénh nhan khoa Ngoai va
CCHS cao hon nhiéu so véi cac chiung phan
1ap & cac khoa khéc trong bénh vién. ‘
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