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ABSTRACT

Background: Vancomycin has been the first choice antibiotic for the treatment of MRSA
infections. The widespread use of vancomycin has resulted in a decrease in susceptibility to
vancomycin in many countries. Many studies have reported the higher minimum inhibitory
concentration of vancomycin for MRSA, the lower the success rate of treatment with vancomycin.
Therefore, accurate determination of vancomycin MIC is a tool to accurately assess resistance
and predict the clinical efficacy of antibiotics.

Objective: Determination of MRSA rate and minimum inhibitory concentrations, MIC
of vancomycin against MRSA.

MIC,,

50°

Materials and method: Cross-sectional descriptive study on 202 S. aureus strains isolated
from clinical specimens at Da Nang C Hospital from May 2022 to May 2024. MRSA was
identified by placing cefoxitin paper discs on all S. aureus strains and vancomycin MIC was
determined by E-test technique on MRSA strains.

Results: The rate of MRSA isolated was 76.7%. MRSA was isolated highest in urine
specimens, followed by pus, sputum, secretions, blood and catheters; in the Department of
Surgery, Internal Medicine and Intensive Care was higher than in the Department of ENT and
other departments, and was similar in men and women. The MIC of vancomycin at a concentration
of 0.25 pg/ml was 0.65%; at a concentration of 0.5 pg/ml was 87.73%; at a concentration of
1 pg/ml was 10.97%; at a concentration of 2 ug/ml was 0.65%. The MIC,=0.5 pg/ml and
MIC, =1 pg/ml. MRSA strains in blood, pus, secretions, urine and catheter specimens had
MIC, =0.5 pg/ml and MIC;=0.5 pg/ml. MRSA strains in sputum specimens had MIC,=0.5
pg/ml and MIC, =1 pg/ml.

Conclusions: MRSA was accounted for a high proportion and were found in many types of
specimens and different departments. MRSA strains had vancomycin MICs within the sensitive
range, in which 0.65% of strains had MICs=2 pg/ml. MRSA strains in blood, pus, secre-
tions, urine and catheter specimens had MIC,=0.5 pg/ml, MIC,=0.5 pg/ml. MRSA strains in
sputum specimens had MIC, =0.5 pg/ml, MIC =1 pg/ml.
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TOM TAT
Dit van dé: Vancomycm la khang sinh dugc Iya chon dau tién dé diéu trj cAc truong hop nhiém
MRSA Vige str dung rong rai khang sinh nay géy ra sy glam nhay cam voi Vancomycm & nhiéu
quoc gia. Nhiéu nghién ctru cho thay, nong do6 wc ché t6i thiéu cua Vancomycm d6i véi MRSA
cang cao thi ty 1¢ diéu tri thanh cong véi Vancomycm cang thap Do Vay, viéc xac dinh chinh
xac MIC ciia vancomycin 1a cong cu danh gia chinh xac sy dé khang va tién lugng hiéu qua ctia
khéng sinh trén 1am sang.

Muc tiéu: Xac dinh ty 1€ MRSA va ndng d6 trc ché tdi thiéu, MIC
dbi v6i MRSA.

s» MIC, cua vancomycin

Poi twong va phuong phap: Nghlen clru mo ta cit ngang trén 202 ching S. aureus phan lap
dugc tir bénh pham tai Bénh vién C ba Ning tir 5/2022-5/2024. X4c dinh MRSA bang khoanh
gidy cefoxitin ddi voi tat ca ching S. aureus va xac dinh MIC vancomycin bang ky thuat E-test
trén MRSA.

Ket qua: Ty 1¢ MRSA phéan 1ap duoc la 76,7%. MRSA phan lap cao nhit & bénh pham nudc
tiéu, tiép theo 1a mu, dam, dich tiét, mau va chan catheter; & khoa Ngoai, Noi va Hoi st tich
cuc cao hon khga Tai Miii Hong va cac khoa khac; 3 ¢ nam va nir tvong duong nhau. MIC
vancomycin ¢ nong d6 0,25 ug/ml chiém 0,65%; ¢ nong d6 0,5 pg/ml chiém 87,73%; ¢ nong
d6 1 pg/ml chiém 10,97%; & nong do 2 ug/ml chiém 0,65%. Gia tri MIC, = 0,5 pg/ml va MIC,
=1 pg/ml. Cac chung MRSA & bénh pham mau, mu, dich tiét, nudc tleu va chan catheter co
MIC, = 0,5 pg/ml va MIC, = 0,5 ng/ml. Cac chung MRSA ¢ bénh pham dam c6 MIC, = 0,5
pg/ml vaMIC, =1 pg/ml.

Két luan: MRSA dugc phan lép chiém ty 1¢ cao va gap O nhiéu loai bénh phém cac khoa phong
khéc nhau. Céc ching MRSA ¢6 MIC Vancomycm nam trong gidi han nhay cam, 0,65% chung
¢6 MIC =2 pg/ml. MRSA & bénh phdm mau, mu, dich tiét, nudc tiéu va chan catheter co MIC,
=0,5 pg/ml, MIC, = 0,5 pg/ml. MRSA & bénh pham dam c6 MIC,, = 0,5 pg/ml, MIC, = 1 pg/
ml.

Tir khoa: MRS A, MIC, vancomycin.
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1. PAT VAN PE

Nhiéu nghién cau cho thdy S. aureus 13 mbi nguy co
dang ké ddi voi sirc khoe con ngudi, 1a tac nhan gay
bénh hang dau tir nhe dén nang bac biét, sy khang
khang sinh cua S. aureus ngay cang tang, gay ra khong
it kho khan trong viéc diéu tri. Nghién cttu cua Tang
Xuan Hai (2022) cho thiy S. aureus dé khang gan nhu
hoan toan voi benzylpemcllhn (98,9%), va co ty 1€
dé khang cao (70-80%) véi oxacillin, erythromycm
clindamycin, tetracycline [1]. Tinh trang S. aureus va
MRSA khang khang sinh da trd nén pho bién do viéc
str dung khang sinh pho rong ngay cang nhiéu hoic st
dung nhiéu loai khang sinh khéac nhau véi lidu khong
hop ly. Kha nang dé khang cao ctia cac chung MRSA va
su pho bién cia MRSA khang da thudc 1a diéu dé hiéu,
vi tinh trang khang da thudc dang tré thanh dic diém
dién hinh cia MRSA.

Beta-lactam la cac khang sinh hang dau dugc str dung
dé diéu tri nhiém trang do S. aureus, nhung hién nay ty
1€ cac chung S. aureus va MRSA khang lai khang sinh
nay dang gia tang. Vancornycm la khang sinh dugc lua
chon hang dau dé thay thé cac khang sinh beta-lactam
trong diéu tri cac chung MRSA. Miac du ty 1€ nhay cam
cua MRSA véi Vancomycm rit cao, nhung viéc str dung
rong rai vancomycin doi v6i MRSA da gy ra sy giam
d6 nhay cam ¢ nhleu quoc gia. Nong do trc ché thi thleu
cla Vancomycm d01 voi MRSA cang cao, ty I¢ diéu tri
thanh cong cang thap. D c6 béo cao vé sy that bai trong
diéu tri nhiém trung MRSA v6i MIC Vancomycm cao,
ngay ca khiné nam trong nguong nhay cam. Vi vy, xac
dinh MIC Vancomycm 1a cong cy quan trong dé danh
g1a chinh xac tinh trang dé khang va tién luong hiéu qua
cua khang sinh nay trong 1dm sang. Bén canh do, cac gla
tri MIC, | va MIC, 1a nhiing thong s6 hitu ich gitip cac
bac si lam sang xay du’ng liéu khang sinh phu hop daé
diéu tri MRSA. Dé ning cao hiéu qua diéu tri MRSA,
chung t6i thuc hién nghién ctru voi 2 muc tiéu:

1. Xac dinh ty I¢ MRSA phan lap duwoc tai Bénh vién C
Pa Ning.

2. Xac dinh nong do e ché toi thiéu, MIC,, va MIC,
ciia vancomycin doi véi MRSA.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru

- Céac chung S. aureus phan 1ap tir b¢nh pham 14m sang
tai Bénh vién C Da Nang.

+ Tiéu chuan lya chon: Cac chung S.aureus phan 1ap
tir cac bénh pham 1am sang, tien hanh phat hién MRSA
bang phuong phéap khuéch tan dia cefoxitin.

+ Tiéu chuén loai trir: S.aureus phan 1ap lan sau trén
cung 1 bénh nhan.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru: Mb ta cit ngang.
2.2.2. C¢ mau:

- C& mau: 202 ching S.aureus phan lap dugc tir 5/2022-
5/2024.

- Phuong phap chon mau: chon mau toan bg.
2.2.3. Ky thudt nghién ciru

- Nudi ciy dinh danh S.aureus theo qui trinh ciia Bo Y
Te 2014.

- Xac dinh MRSA bang khoanh gidy cefoxitin véi S.
aureus bang k¥ thuat Kirby-Bauer.

MRSA (+): dudng kinh vong v6 khuan cefoxitin <
21mm.

- Xac dinh MIC vancomycin: St dung E-test vancomy-
cin trén cac ching MRSA:

+ Gia tri MIC 1a gia tri ¢ diém cat caa hinh elip véi
thanh E-test.

+MIC, 1a gid trj MIC ¢6 tdi thiéu 50% ching vi khuan
bi trc cheé.

+MIC,, 1a gié trj MIC c¢ t6i thiéu 90% chung vi khuan
bi e ché.

2.3. Xir Iy s6 li¢u: SPSS 20.0.

3. KET QUA

3.1. Théng tin chung ctia cic ching S.aureus phén
lap dugc

Béang 1. Thong tin chung
cuia cac ching S.aureus phan lap dwoc

S. aureus n T?;)lé

Nam 119 | 589

R B R
Tong 202 | 100

Mau 22 | 10,9

M 90 | 44,6

Dich tiét 44 | 21,8

Bénh pham Nude tiéu 12 59
DPam 28 | 13,9

Chan Catheter 6 2.9

Téng 202 | 100
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Té 16 Céc chung MRSA duoc phén 1ap ¢ cac mau nudc tiéu,
S. aureus n 3’/ ¢ mu, dam va dich cao hon ¢ méau va da ¢ chan catheter.
° Su khac biét khong c6 y nghia thong ké véi p>0,05.
Noi 73 ] 361 Bing 3. Phan b MRSA theo gi6i tinh
Ngoai 68 33,7
Hoi sitc tichcye | 38 | 18,8 i ti Tong| MR- | MS
Khoa phong — Giditinh | 27 | sSA@w%) | sa@%) | P
Tai miii hong 15 7,4 90 29
Khéc 8 | 40 Nam 191 75.6%) | (24.7%) 06570
Tong 202 | 100 Nit 23 65 18 ’
 x o ” (78,3%) | (21,7%)
Cac mau S.aureus thu thip tr bénh nam chiem 58,9%
vani 41,1%. Bénh phim phan 1ap duoc S. aureus nhiéu Téng 202 | 6 | 2320,
nhat la mu (44,6%), tiép theo 1a dich tiet (21,8%), dam (76,7%) | (23,3%)

(13,9%), méau (10,9%), nudc tiéu (5,9%), chan catheter
(2,9%). Khoa phong phan 1ap dugc S.aureus nhi€u nhat
l1a khoa Ndi (36,1%), ti€p theo 1a Ngoai, Hoi suc tich
cuc,Tai miii hong, va cac khoa khac.

3.2. Ty 1€ S. aureus khang Methicillin

= MRSA

= MSSA
Biéu dd 1. Ty 1¢ S.aureus khang Methicillin

Trong 202 mau S.aureus c¢6 155 mau MRSA chiém
76,7%.

Bang 2. Phan b6 MRSA theo cic loai bénh phim

A x | Tong| MR- MS-
Bénh pham | 27 | sSA@/%) | SA@/%) | P
, 14 8
Mau 22 | (63,6%) | (36,4%)
q 73 17
Mu 0 1 81,1%) | (18,9%)
. 3 12
Dich tiét 44
g 2 0 2 0,
a I’ZA’) (27.3%) | 4082
Nuoetidu | 12| g/l | 1(8.3%)
‘ 21 7
Dam 28 | (75.0%) | (25.0%)
Chan . 4 2
Catheter (66,7%) | (33,3%)
. 155 47
Tong 202 1 76.7%) | (23,3%)
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Céc chung MRSA dugc phan 18p ¢ nam va nir twong
duong nhau. Su khac biét khong c6 ¥ nghia thong ké.

Bang 4. Phan b6 MRSA theo khoa phong

Khoa/phong E’;ug Si\(lnl}%) SAI\(/IS‘-’A)) P
Noi 73 (755,§%) (241,;;%)
Ngoai 68 (865,3%) (13,92%)
o 2‘{;2 e |38 (712}%) (281,5%) 0,0969
Tai mii hong | 15 (60,90%) (40,60%)
Khéc 8 (62,55%) (37,35%)
Tong 202 (7é,575%) (235:22%)

Céc chung MRSA duoc phan 18p ¢ khoa Ngoai, Noi,
Hoi stre tich cye cao hon Tai mii hong va cac khoa
khac. Sy khac biét khong c¢6 y nghia thong ké.

3.3. MIC ciia Vancomycin dbi v6i cac chiing MRSA

100

20 87.73%

80
70
60
50
40

30

20
10,97%

10
0,65% .
0 —

025 0.5 meg/ml 1 meg/ml 2 meg/mL
meg/mL (n=136) (n=17) (n=1)
(n=1)

0.65%

Biéu d 2. Phan bé MIC vancomycin ciia MRSA
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6] nong do MIC=0,25 pg/ml chiém 0,65%; & nong d6 MIC=0,5 pg/ml chiém 87,73%; & ndng d6 MIC=1 pg/ml
chiém 10,97% va & ndong do MIC=2 pg/ml chiém 0,65%.

Vi két qua trén cho thiy MIC, =0,5 pg/ml, MIC =1 pg/ml
Biang 5. MIC vancomycin theo b¢nh phim

, MIC vancomycin
Bé 2 So MIC,,
¢énh pham mau 0,25pg/ml 0,5 ng/ml 1 pg/ml 2 pg/ml MIC
(n/%) (n/%) (n/%) (n/%)
0 20 1 1 MIC,, =0,5 1
Méu 2 - - - - =05 pg/m
(0%) (90,91%) (0,45%) (0,45%) MIC, = 0,5 pg/ml
Mi 90 0 83 7 0 MIC, =0,5 pg/ml
u
(0%) (92,22%) (7,78%) (0%) MIC, = 0,5 pg/ml
. 0 41 3 0 MIC_ = 0,5 pg/ml
Dich tiét 44 - - - - o he
(0%) (93,18%) (6,82%) (0%) MIC, = 0,5 pg/ml
. 0 11 1 0 MIC,, =0,5 pg/ml
Nudc tieu 12 5 S 5 5 20
(0%) (91,67%) (8,33%) (0%) MIC, = 0,5 pg/ml
0 23 5 0 MIC, =0,5 pg/ml
Dim 28 : - - - Ty =00 pgm
(0%) (82,14%) (17,86%) (0%) MIC, =1 ug/ml
1 MIC, = 1
Chan Catheter 6 > 0 0 €y, = 0.5 pg/m
(16,67%) (83,33%) (0%) (0%) MIC, = 0,5 pg/ml
2 1 136 17 1 MIC, =0,5 pg/ml
Tong 155
(0,65%) (87,73%) (10,97%) (0,65%) MIC, =1 ug/ml

Bénh pham c¢6 MIC cao nhat (2 ug/ml) 12 mau mau. Bénh pham c¢6 MIC thap nhat 1a mau chan catheter (0,25 ug/
ml). Ty 1€ cac loai bénh pharn c6 MIC=0,5 pg/ml tuong duong nhau, trong do chiém nhiéu nhat 13 dich tiét, tiép
dén 1a mu, nude tiéu, mau, chén catheter, dam. Ty 1€ cac loai bénh pham c6 MIC=1 pg/ml cao nhat 1a dam, tiép

theo 1a nude tleu mu, dich tiét va mau.

Theo két qua trén cho thay O bénh pham mau, mu, dich tiét, nudc tiéu va chan catheter co MIC, =0,5 pg/ml va
MIC,=0,5 pg/ml. Bénh pham dam co MIC, =0,5 pg/ml va MIC, =1 pg/ml.

4. BAN LUAN
4.1. Thong tin chung ciia ddi twong nghién ciru

Chung t6i phén 13p duge S.aureus trén ngu(n bénh nam
(58,9%) cao hon & nit (41,1%). Két qua nay co6 khac véi
nghién ctu cla Maharjan (2021) v6i bénh nam nhiém
S.aureus la 49% va bénh nit 1a 51%][2], tuong dong voi
nghién ctru ctia Botero (2022) tai Monteria va Trinh Thi
Hang (2022) tai Bénh vién Hiru nghi Viét Tigp voi ty 1€
S.aureus phan 18p tir nam (67,5% va 64,6%) cao hon nit
(32,5% va 35,4%)[3], [4] Ty 1¢ bénh nam va nir nhiém
S.aureus khac nhau glua cac nghlen cuu co the do dac
diém bénh canh 1am sang va thoi gian, dia diém nghién
ctru khac nhau.

Trong nghién ctru nay, cac chung S.aureus phén lap
nhleu nhat ¢ bénh pham mu (44 6%), tiép theo la dich
tiét (21,8%), dam (13,9%), mau (10,9%), nudce tiéu
(5,9%) va ¢ chan catheter (2,9%). Két qua kha twong
dong voi nghién cau cua San T (2022) tai Myanmar
v6i S.aureus phan 1ap chii yéu tir bénh pham mu, mau
dich, dam lan luot 1a 71,7%; 16,8%; 8%; 3,5% [5] v

cua Adhikari (2023) & Nepal, S.aureus phan lap tir mﬁ

(74%); mau (10,4%), dich co thé (6%), dam (5, 2%)[6]

Tuong tu, Nguyen Thi Pht (2023) tai Bénh vién Phy
san - Nhi Da Nang cling cho thiy cac bénh pharn phan
lap duoc S.aureus chiém ty 1& cao nhat 1a mu 63,9%,
tiép theo 1a mau, dich, dam véi ty 1¢ 1an luot 1a 12,6%;
11,5% va 4,7%[7]. S.aureus dugc tim thay ¢ cac bénh
pham khac nhau la phu hop boi S. aureus co thé ky sinh
trén da, n6 co thé xam nhap qua cac t6n thuong da nhu
vét xude, md hodc tiém truyén, _qua cac ong thd hay noi
khi quan. Nhung ngum bénh nam vién lau ngay, suc de
khang suy giam va vi khuan c6 diéu kién thuan loi dé dé
dang xAm nhap gy nén cac nhiém trung trén 1am sang.

S.aureus dugc phat hién & nhiéu khoa véi céc ty 1€
khac nhau. Khoa phong phan lap duge S.aureus nhiéu
nhat 1a khoa Noi (36,1%), tiép theo la Ngoai (33,7%),
Ho1 stre tich cuc (18,8%), Tai mii hong (7,4%), va
cac khoa khac la 4,0%. Theo nghién ctru cua Tran
DPinh Binh tai Bénh vién Truong Pai hoc Y Dugc Hué
(2021), ty 1€ S.aureus phan 1ap tir cac khoa Ngoai la cao
nhat (63,6%), cac khoa khéac chiém ty 1¢ kha thap[8].
Nghién ctru cia Nguyén Thi Phu (2023), S. aureus phan
1ap ¢ Lién chuyén khoa cao nhat (30,9%), tiép theo la
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khoa Nhi (27,2%), So sinh (23%), San (10,5%) Ngoa1
(8,4%)[7]. Cac nghién ctru cho thdy S.aureus deu co
thé gay bénh trén nguoi ¢ bat ky khoa phong nao hay
bénh vién nao.

4.2. Ty 1¢ MRSA

Nhiéu nghlen ctru chi ra MRSA 1a mbi de doa nghi€ém
trong ddi voi bénh nhan nhép vién trén toan cau Ty ¢
MRSA tai Bénh vién C ba Nang 1a rét cao dén 76,7%.
Két qua nay cao hon so véi nghlen clru ciia Samrawit
Tefera (2021) Zheng (2021) va Ha Nguyén Y Khué
(2021) v6i ty 1&¢ MRSA lan lugt 1a 13,22%, 25, 4% va
39,1%, 61,43% [9],[10],[11]. Bén canh d6, mot sO ng-
hién ctru khac da cho thay cé sy gia tang MRSA theo
thoi gian. Ty 1¢ MRSA theo nghién ctru cta Tang Xuan
Hai (2022) va Trinh Thi Hang (2022) 1479,4% va78,5%
[1],[4]. Két qua twong ddng voi két qua nghién ctru cia
chiing t6i. Nhiém tring do MRSA lam ting thoi gian
nam vién, chi phi cham sdc strc khde va ty 1€ tir vong.

Trong tong s6 155 chung MRSA phan 13p dugc, MRSA
chiém ty 1¢ 16n nhat & nudc tiéu (91,7%), tiép theo 1a
mu, dam va dich tiét 1an luot 1a 81,1%; 75%; 72,7%.
Céc nghién ctu cua Lé Huy Thach (2017) tai Bénh vién
Ninh Thuén, nghién ctru cua Bui Phat Pat (2021) tai
Bénh vién Pa khoa Bac Liéu déu cho thiy MRSA phan
bd nhiéu nhit & bénh phdm mu va dam[12], [13] Chutng
t6i nhan thay ty 168 MRSA phan 1ap 6 nam va nir tuong
duong nhau (75,6% va 78,3%). K€t qua khong tim thay
su khéac biét lién quan dén nhidm tring MRSA v&i gidi
tinh. Khac vdi nghién ctiu cia Lé Huy Thach da tim
thdy ty 1¢ nhiém MRSA & nir (75,4%) cao hon & nam
(55,2%) voi p =0,023[12].

Céc chung MRSA ¢ céac khoa Ngoai, khoa Noi va khoa
Hoi strc tich cuc chiém ty 1& lan luot 1a 86,8%; 75,3%
va 71,1%. Két qua nay tuong ddng véi Lé Huy Thach
v6i ty 16 MRSA phan b cao ¢ khoa Hbi sirc tich cuc
va khoa Ngoai[12]. Nhung khong ghi nhén c6 su khac
biét gitta nhiém MRSA véi cac khoa phong cling nhu
cac loai bénh pham.

4.3. MIC ciia Vancomycin ddi véi MRSA

Nhiéu nghlen clru gan day da dat cau hoi vé viéc that bai
trong diéu tri MRSA bang Vancomycm mac du MIC
cua Vancomycm trong nhom nhay cam (MIC<2 pg/ml).
Tuy nhién, cac phan tich Ve moi twong quan gnra MIC
vancomycin va ket quéa diéu tri cho thiy su gia tang
nguy co thét bai diéu trj va ty 1& tir vong khi MRSA ¢6
MIC Vancornycm cao (>1, 5ug/rnl) Phung Thi Thuong
da nghién ctru cac ky thudt xac dinh MIC vancomycin
cta S.aureus bang Etest Liofilchem, Etest BioMerieux,
may dinh danh ty dong Vitek 2 déu cho cac két qua
twong duong, khong c6 sy khac bi€t so voi ky thuat vi
pha lodng dugc CLSI khuyén cao t1en hanh [14]. Két
qua nghlen clru cua chung t6i cho thiy gia tri MIC cua
Vancomycm & tat ca cac chung MRSA deu<2 pg/ml. So
chung c6 MIC tai gid tri 0,5 pg/ml chiém ty 18 cao nhat
(87, 73%) sau d6 dén gia tri MIC=1 pg/ml (10,97%),
chi ¢6 1 chiung (0,65%) c6 MIC=2 ug/ml. Theo CLSI
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thi tat ca cac MRSA trong nghién ctru nay déu nhay
cam voi Vancomycin Tuong tu, nghién ciiu cua Xu'Y
(2021) cac chung MRSA déu nhay cam vancomycin,
MIC vancomycin tir 0,25 dén 2 pg/ml[15].

Nghién ctru nay kha tuong dong véi Lé Huy Thach
(2017) v6i MRSA ¢6 MIC vancomycin tai 0,5 pg/ml
chlem cao nhét (85,2 %), & MIC=1pg/ml sb ching bi
{rc ché chiém 8,6% [12]. Nguoc lai, nghlen ctru Nguyén
Thi Thu Thai (2021) s6 chung MRSA ¢6 MIC vanco-
mycin tai gid tri 1,5 pg/ml chi€ém cao nhat 41,07%, tiép
den MIC=1 ug/ml (39,29%) [16], nghlen cliru cua Mai
Thi Trang (2022) cho thay MRSA ¢6 MIC vancomy-
cin=1 pg/ml chlern 71% va ti 1€ MRSA ¢6 MIC bang 1
pg/ml cao hon han s0 voi MSSA ¢6 MIC bang 1 pg/ml,
(p <0,05) [17]. Két qua cua chung toi cho thay MRSA
co gia tri MIC ctia vancomycin nam trong khoang 0,25-
2 pg/ml, ty 1€ MIC chiém cao nhét nim & gia tri (0,5
pug/ml) thap hon cac nghién ctru trén, cho thady mot ti€n
luong vé két qua diéu tri MRSA t6t hon. Nam 2021
Samrawit Tefera da tim thay 4,1% VRSA[18]. Do vay,
khi da st dung Vancornycm diéu tri MRSA thi can theo
doi lién tuc xu hudng gia tang MIC va kha néng de
khang ctia vi khuén.

Két qua trén cac chung MRSA MIC, Vancomycm =
0,5 pg/ml va MIC, | vancomycin=1 ug/ml Két qua nay
tuong tu Xu'Y (2021) MIC, 14 0,5 pg/ml va MIC,, la
1 pg/ml [15]. MIC, cua nghlen ctru chung t6i ¢ gla tri
cao hon cua Lé Huy Thach (2017). Piéu nay cho thay
co sy gia tang MIC cua vancomycin trén MRSA. Gia
tri MIC cang tang thi nguy co diéu trj trén lam sang that
bai cang cao. Nghlen clru cuia tac gia Tran Thi Thuy
Tudng (2014) c6 ty 18 that bai khi sir dung vancomycin
1a 34,6%, MIC vancomycin lién quan dén thét bai diéu
tri 1a >1 pg/ml. V&i bénh nhan c6 MIC Vancomycm la
>1 pug/ml 1am tang ty 1¢ that bai gip 3 1an so véi nhitng
bénh nhan c6 MIC <1 pg/ml (p=0,009) [19].

Bénh phdm c6 MIC cao nhét (2 pg/ml) 1a mau, bénh
pham c6 MIC thap nhat 1a chén catheter (0,25 pg/ml).
Ty 1€ cac bénh pham ¢6 MIC = 0,5 pg/ml twong duong
nhau. Ty 1¢ cac bénh pham co MIC=1 pg/ml cao nhat 1a
dam, t1ep theo la nudce tleu mu, dich tiét va mau. O bénh
pham méu, mu, dich tiét, nudc tiéu va chan catheter co
MIC, =0,5 pg/ml va MIC =0,5 pg/ml. B¢énh pham dam
co MIC =0,5 ng/ml va MIC o =1 png/ml. Tuong tu voi
XuY, MIC cua Vancomycm tu:orng duong nhau d6i véi
cac chung MRSA trong mau, mu va dam [15]. O nghién
ctru nay, MIC, vancomycin tir cac mau MRSA ¢ dam
cao hon céc 10a1 bénh pham khac. Do Vay trong cac
nhiém tring hé hip can luu ¥ nhiéu hon vé heu luong
dé dam bao thanh cong dugc cao hon. Mot yan dé can
quan tam 1a c6 1 mau MRSA tir bénh pham mau co6
MIC Vancomycm la 2 pg/ml. Nhu vy cho thdy c6 xu
huorng tang nong do trc ché tdi thiéu cia vancomycin
dbi véi MRSA. Béo céo cua Tran Thi Thay Tuong da
chimg minh rang d6 la méi lo ngai dan dén két qua
diéu tri thﬁt bai. Do vay, doi véi tung truérng hop nhiérn
MRSA cén phai khao sat MIC vancomycin khi quyét
dinh st dyng khang sinh nay trong diéu tri dé duara 1
liéu dung thich hop va phac d6 diéu tri hiéu qua.
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MRSA chiém ty 1€ cao 76,7% & nhiéu loai bénh phém
va cac khoa phong khac nhau. Cac chung MRSA c6
MIC vancomycin nam trong gi¢i han nhay cam tur 0,25-
2 pg/ml, ¢6 0,65% chung c6 MIC=2 pg/ml. Cac chung
MRSA ¢ mau, mu, dich tiét, nude ti€u va chan catheter
c6 MIC,=0,5 pg/ml va MIC,=0,5 pg/ml. Cac ching
MRSA ¢ dam c6 MIC, =0,5 ug/ml va MIC =1 pg/ml.
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