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ABSTRACT

Objectives: To investigate the pathogens and initial empirical antibiotic use in the treatment of skin
and soft tissue infections at Becamex International Hospital.

Materials and methods: A cross-sectional descriptive study was conducted on inpatients with skin
and soft tissue infections from May 2022 to December 2022.

Results: The most prevalent pathogen isolated was Staphylococcus aureus (55.6%). The majority of
S. aureus strains were Methicillin-resistant (92%). In patients without bacterial culture test, 50.6%
received initial empirical antibiotics appropriately according to the guideline. In patients with
antibiotic susceptibility testing, only 31% received antibiotics appropriately. Multivariate logistic
regression models did not reveal any association between prolonged antibiotic use (> 7 days) and
risk factors.

Conclusion: The rate of appropriate initial empirical antibiotic prescription according to both
treatment guidelines and susceptibility results remains low. It is necessary to improve initial
empirical antibiotic selection, particularly based on microbiological characteristics of local.
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TOM TAT

Muc tiéu: Khao sat tac nhan vi khuan gay bénh va viéc chi dinh khang sinh kinh nghiém ban dau
trong diéu tri nhiem khuan da m6é mém tai Bénh vién Quoc té Becamex.

Doi twong va phwong phép: Nghién ciru md ta cit ngang trén bénh nhan nhiém khuan da mé mém,
diéu tri ndi tra tir thang 5/2022 dén thang 12/2022.

Két qua: Vi khuan thuong gap nhat la Staphylococcus aureus (55,6%), trong d6 hau hét la chung
khang Methicillin (92%). Ty I¢ chi dinh khang sinh kinh nghi¢m ban dau hop Iy theo phac do la
50,6% ¢ nhitng bénh nhan khdng c6 ket qua khang sinh do. Vi nhitng beénh nhan c6 khang sinh do,
ty 1¢ chi dinh khang sinh kinh nghiém hop ly 1a 31%. Két qua phan tich hoi quy logistic da bien chua
cho thay mai lién quan gitra thoi gian s dung khang sinh kéo dai (> 7 ngay) va cac yéu to nguy co.
K&t luan: Ty I¢ chi dinh khang sinh kinh nghiém ban dau phti hop véi phéc do va khang sinh d6 van
con thap. Can cai thién viéc chi dinh khang sinh kinh nghiém ban dau, dac biét |a dua trén dac diém

Vi sinh tai co s& va dia phuong.

Tir khoa: Khéang sinh, khang sinh do, nhidm khuan da mé mém.

1. PAT VAN BPE

Nhi&m khuan da mé mém 1a loai nhim khuan cé biéu
hién 1am sang da dang, do su x&m nhap cua vi khuén
vao da va cac to chirc dudi da, gy ra tinh trang nhiém
khuan tir mirc d6 nhe dén nang [1]. Can nguyén thuong
gap nhat 1a vi khuin Gram duong, chu yéu la
Staphylococcus aureus va Streptococci [2].

Khang sinh (KS) da dugc dua vao stir dung tir nhirng
nam dau thé ky XX, tuy nhién toc do phat trién cua cac
loai KS moi khong theo kip tdc do gia ting cua dé
khang KS. Tai Viét Nam, cac cong bé mai ddy ciia cac
bénh vién Ion cho thiy su gia ting cua cac chung vi
khuan khang thudc, nhét 1 S. aureus khang Methicillin
(MRSA) va vi khuan Gram am [3].

Tai Bénh vién Qudc té Becamex, hién van chua c6
huéng dan diéu tri nhiém khuan da mé mém ciia co s&
va chua c6 sy théng nhat trong thuc hanh 1am sang.
Xuit phét tir thuc té trén, ching tdi thuc hién d& tai
nghién ctru nay nham khao sat tac nhan gay bénh va
danh gia viéc chi dinh KS kinh nghiém ban dau trong
diéu tri nhiém khuan da mé mém, lam tién dé cho cac
can thiép dugc nham téi wu héa viéc sir dung KS tai
bénh vién.

*Téc gia lién hé

2. POl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciru

Bénh nhan (BN) duoc chan doan nhiém khuan da mo
mém, diéu tri noi tra tai Bénh vién Quéc té Becamex tir

thang 5/2022 dn hét thang 12/2022 (trudc khi co su
can thiép cua duoc 1am sang).

- Tiéu chuan chon mau: BN tir 18 tudi tro 1én dugc chan
doan nhiem khuan da md mém (viém md bao - LO3;
apxe da, nhot, nhot cum - LO2; nhiém khuan sau phau
thu@t, thu thuat - T81.4; nhiém khuan vét thuong sau
chan thuong - T79.3...), dugc chi dinh dung KS duong
uong hoac tiém/truyen.

- Tiéu chuan loai trir: BN trén vién, xin vé khong lién
quan téi ly do y te trong thoi gian dieu tri; BN sir dung
KS dudi 48 gio; BN nhiémﬂkhuén d@ md mém do céc
tdc nh&n khong phai vi khuan nhu nam, virus, ky sinh
trung.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: mo ta cat ngang.

- C& mau: chon tat ca BN thoa man tiéu chuéan lya chon
va khong co tiéu chuan loai trir. Nghién ctru nay chon
dugc 125 BN thoa man dieu kién nghién cau.
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- Noi dung khao sat:
+Dbic dgém BN: tudi, gigi tinh, bénh mac kém, khoa
diéu tri, chan doan.
+ Téac nhan gay bénh: chang vi khuan phan lap
duoc, ty 1€ nhay cam véi KS.

_ + Dic diém sir dung KS: loai KS kinh nghiém ban
dau, tinh hgp ly cua chi dinh KS kinh nghiém ban dau.

+ Higu qua dieu tri va cac yéu t6 lién quan: két qua
diéu trj theo hd so bénh an, két qua phan tlch hoi quy
logistic da blen vé méi lién quan giira cac yeu t6 nguy
co (tudi, miac kém dai thao duong va nhidm khuan
kh&c) va thoi gian stir dung KS kéo dai (> 7 ngay).

- Tiéu chi danh gia tinh hop ly caa chi dinh KS kinh
nghiém ban dau, la phac d6 KS dugc chi dinh ban dau
truge khi co két qua KS do:

+ Ddi véi truong hop khdng c6 KS d6 (khong cé chi
dinh cdy KS db hoic két qua cdy am tinh), chi dinh
dugc danh gia 12 hop 1y néu phu hop theo phac db trong
huéng dan chan doan va diéu tri nhiém khuan da md

mém caa Hiép hoi Bénh truyén nhiém Hoa Ky (2014).
+ Pi voi truong hop c6 két qua KS dd (co két qua
cdy duong tinh), chi dinh KS dugc xem 12 hop ly khi vi
khuér] con nhay cam vaéi it nhét~1 KS_) st dung dua‘theo
KS do, va phu hop vai huong dan chan doan va diéu tri
nhiém khuan da md mém cua IDSA (2014).
2.3. Phwong phap thong ké
Tt ca céc phép kiem thong ké duoc xir Iy bang phan
meém SPSS 27. Céc bién lién tuc dugc bicu dién bang
gia tri trung binh + d¢ léch chuan hoac trung vi (khoang
tir phan vi). Cac bien phan loai duoc trinh bay theo tan
so vaty 1¢ %. Su dung phuong trinh hoi quy logistic da
bién dé xac dinh cac yéu to lién quan dén thoi gian sur
dung KS kéo dai (> 7 ngay).
2.4.Y dic
Quy trinh nghién ciru dugc phé duyét boi Hoi dong Dao
duc trong nghién cuu y sinh hoc Dai hoc Y Dugc thanh
phé H6 Chi Minh (s6 2746/HDDD-DHYD, ngay 09
thang 10 nam 2024).

3. KET QUA NGHIEN CUU

3.1. Pic diém BN nghién ciru

Bdang 1. Pdc diém chung ciza mdu nghién cizu (n = 125)

Pic diém Phan b Két qua
Tudi Trung vi (khoang tar phan vi) 59 (36-71)
o Nam 50 (40,0%)
Gidi tinh
N 75 (60,0%)
Chi sb bénh kém Charlson | Trung vi (khoang t&r phan vi) 1(0-2)
bai thdo dudng Cé 50 (40,0%)
Noi 74 (54,4%)
N Ngoai 24 (17,6%)
Khoa diéu tri (n = 136)®
San 26 (19,1%)
Hai st tich cuc 12 (8,0%)
Viém mé bao 63 (50,4%)
Apxe 28 (22,4%)
Chén doén nhiém khuan | Nhiém khuan vét thuong 20 (16,0%)
da md mem Nhidm khuan vét md 9 (7,2%)
ér:]arcn Sé)itot;?rt] l5l,c)hém do dai thao duong, hoai thu sinh hoi, viém 5 (4,0%)
Nhiém khuan huyét 7 (5,6%)
Nhi&m khuan khac Viém phéi 10 (8,0%)
Khéc (nhiém khuan tiéu hoa, nhiém khuan tiét niéu) 5 (4,0%)

Ghi chd: @Do 1 BN c6 thé diéu tri tai nhiéu khoa nén tong sb luot BN > 125.

3.2. Tac nhan gay bénh

Trong mau nghién ctu, ¢6 60 BN (48%) dugc chi dinh 1am KS do, ¢ 58 BN (96,7%) dugc chi dinh cdy vi sinh
11an, 1 BN (1,7%) duoc lay mau cay vi sinh 2 lan va 1 BN (1,7%) dugc lay mau cay vi sinh 3 lan. Tong cong c6
63 mau bénh pham duoc thu thap lam KS do, trong d6 c6 45 mau (71,4%) duong tinh véi vi khuan. Ty 1é cac

chang vi khuan phan lap duoc trinh bay trong biéu db 1.
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Hinh 1. Ty I cac chiing vi khudn phan Igp trong mdu nghién cieu (n = 45)
Ghi chi: Céc vi khuan khéc gom A. xylosoxidans, E. gallinarum, S. haemolyticus, S. agalactiae, K. pneumoniae
va P. aeruginosa

Trong s6 45 mau cdy duong tinh, thudng gap nhét 1a vi khuan S. aureus véi 25 mau (55,6%). Hau hét cac mau
nay la chung S. aureus khang Methicillin véi 23/25 mau (92,0%). Cac chung S. aureus khang Methicillin con
nhay it véi Clindamycin (8,7%) va Erythromycin (8,7%). Chwa ghi nhan trudng hop dé khang véi Vancomycin
va Linezolid (biéu do 2).
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Biéu db 2. Ty 1¢ nhay cam véi KS cria cac chiing S. aureus khang Methicillin (n = 23)
Ghi chi: Trimeth/Sulfa 1a Trimethoprim phéi hop véi Sulfamethoxazol
3.3. Pic diém sir dung KS

Hau hét cac BN dung tir 1-2 loai KS trong qua trinh diéu tri nhidm khuan da mé mém. Trung vi thoi gian sir dung
KS 1a 7 ngay (khoang tir phan vi la 5-10 ngay), trong d6 thoi gian diéu tri KS dai nhat 1a 35 ngay véi 6 loai KS.
Trong mau nghién cuu, c6 124 BN bat dau diéu tri vai KS kinh nghiém ban dau va 1 BN bat dau sir dung KS sau
khi c6 KS db (bang 2).

Bdng 2. Cic phdc do KS kinh nghiém ban ddu (n = 124)

Khang sinh 1 | Khang sinh 2 | Khang sinh 3 n (%)
Don tri 41 (33,1)
Ceftriaxon 23 (18,5)
Amoxicillin/Clavulanat 7 (5,6)

>
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Khang sinh 1 Khang sinh 2 Khéang sinh 3 n (%)
Meropenem 3(2,4)
Clindamycin 2(1,6)
Levofloxacin 2(1,6)
Linezolid 2(1,6)
Piperacillin/Tazobactam 2(1,6)
Phéi hop 2 KS 70 (56,5)
Ceftriaxon Clindamycin 13 (10,5)
Ceftriaxon Linezolid 10 (8,1)
Ceftriaxon Vancomycin 8 (6,5)
Ceftriaxon Amikacin hodc Gentamicin 9(7,3)
Ceftriaxon Metronidazol 6 (4,8)
Ceftriaxon Ciprofloxacin hoac Levofloxacin 9(7,3)
Ceftriaxon Amoxicillin/Clavulanat 1(0,8)
Meropenem Linezolid 4(3,2)
Meropenem Vancomycin 4 (3,2)
Meropenem Amikacin hodc Gentamicin 2 (1,6)
Meropenem Metronidazol 1(0,8)
Clindamycin Ciprofloxacin 2 (1,6)
Imipenem Ciprofloxacin 1(0,8)
Phéi hop 3 KS 13 (10,5)
Ceftriaxon Vancomycin Ciprofloxacin 2 (1,6)
Ceftriaxon Gentamicin Metronidazol 2 (1,6)
Ceftriaxon Linezozlid Ciprofloxacin 1(0,8)
Ceftriaxon Amikacin Levofloxacin 1(0,8)
Cefuroxim Gentamicin Metronidazol 2 (1,6)
Linezolid Imipenem Metronidazol 2 (1,6)
Linezolid Meropenem Metronidazol 1(0,8)
Linezolid Meropenem Piperacillin/Tazobactam 1(0,8)
Vancomycin Ciprofloxacin Piperacillin/Tazobactam 1(0,8)

Tinh hop Iy cua chi dinh KS kinh nghiém duoc trinh bay trong bang 3.
Bdng 3. Tinh hep Iy ciia chi dinh KS kinh nghiém ban dau
Pic diém Tinh hop ly cia chi dinh KS n (%)
Hop ly 42 (50,6)
Khong c6 KS do (n = 83) Khong hqr_) ly — . . - A1 (494
Str dung Linezolid lam KS kinh nghiém ban dau 22 (26,5)
Phdi hop KS c6 pho vi khuan ky khi khong can thiét 4 (4,8)
iy . Hop ly 13 (31,0
Co két qua KS do (n=42) ~ -
Khéng hop ly 29 (69,0)

3.4. Hiéu qua diéu tri va cac yéu t6 lién quan

Két qua diéu tri ghi nhan theo hd so bénh &n cho thiy 91,2% BN diéu tri thanh céng (khoi bénh, d&, giam bénh),

8,8% BN diéu trj that bai (7,2% khong thay ddi; 1,6% nang xin vé; khdng c6 BN tir vong).
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Xét vé thoi gian s dung khang sinh, c6 48 BN (38 4%) st dung khang sinh hon 7 ngay. Két qua phan tich hdi
quy logistic da bién v& mdi lién quan gitra cac yéu té nguy co va thoi gian sir dung KS kéo dai (> 7 ngay) duoc

trinh bay trong bang 4.

Bdng 4. Cac yéu té lién quan dén theéi gian siz dung KS kéo dai

) Thoi gian sir dung KS
Nhom - p OR (95%Cl)
<7 ngay > 7 ngay
Tudi, trung vi (khoang tir phan vi) 59 (36-72) 59 (37-68) 0,641 0,99 (0,97-1,02)
_ C6 (n = 50) 27 (54,0%) 23 (46,0%) 0,137 | 1,87 (0,82-4,20)

bai thao duong =

Khéng (n = 75) 50 (66,7%) 25 (33,3%)
Méc kem nhigm | C6 (n = 22) 15 (68,2%) 7 (31,8%) 0538 | 0,67 (0,18-2,42)
khuan khac Khong (n = 103) 62 (60,29%) 41 (39,8%)

4. BAN LUAN

C6 125 BN dugc dua vao mau nghién ctru, ty 16 BN nit
cao hon BN nam (60% so v&i 40%). Trong nghién ctu
nay, 40% BN c6 dai thao dudng, day l1a mot yéu td nguy
co cua nhiém khuan da md mém va nhiém MRSA [4].
BN dai thao duong co glucose mau ting cao man tinh
lam giam tinh hoa tmg dong caa bach cau, 1am suy giam
kha nang tu mién noi tai cia BN.

Ty Ié BN duoc chi dinh 1am KS d trong nghién ctu
khong cao (48%). Tuy nhién ty 1¢ ciy vi sinh dwong
tinh 1a 71,4%, cao gap doi ty lé cdy duong tinh trong
nghién ciu caa Nguyén Ngoc Hoa va nghién ctu cua
Walsh T.L [5], [6]. Tac nhan gay bénh thudng gap nhat
1a S. aureus (55,6%), vi khuan Gram am phan lap duoc
nhiéu nhat 1a E. coli va P. mirabilis. Két qua nay tuong
ddng vai cac nghién ciu vé nhidm khuan da md mém
tai Viét Nam va Hoa Ky [5-7]. Tuy nhién ty I& nhiém
MRSA kha cao (92%), cao hon ty 1¢ nhiém MRSA tai
Viét Nam nam 2020 [3]. Piéu nay dat ra thach thic
trong lya chon KS diéu trj vi ching nay khang hau hét
vai Erythromycin (91,3%), Clindamycin (91,3%) va
Tetracyclin (78,3%). Rifampin mac du cd ty I¢ chung
nhay cam con cao nhung day 1a thudc nén dé danh cho
diéu tri lao. Bdi véi 2 KS thudong duoc chi dinh trong
truong hop nhidm MRSA gom Vancomycin, Linezolid,
ty 1¢ nhay cam van la 100%. Céc cong trinh nghién ciu
khac ciling co két qua tuong tu [5], [8].

Ceftriaxon don tri 1a phac @6 KS kinh nghiém ban dau
duogc chi dinh nhiéu nhat (18,5%). Biéu nay phl hop
v6i khuyén cdo diéu tri viem md bao khdng c6 yéu tb
nguy co nhidm MRSA, can lya chon KS bao phi
Streptococci va S. aureus nhay Methicillin [9]. Vi
nhitng BN khong c6 KS dd, 49,4% truong hop dugc
chi dinh KS khéng phu hop véi phac do, véi 26,5%
truong hop chi dinh Linezolid 1am KS kinh nghiém ban
dau mac do BN khdng c6 chdéng chi dinh véi
Vancomycin. Viéc lam dung Linezolid khéng chi cé
thé lam ting nguy co xuat hién cac chung S. aureus
khang Linezolid ma con lam gia ting céac tic dung bat
loi nghiém trong cua Linezolid. Bao cao tir khoa hoi
suc tich cuc cia mot bénh vién ¢ Tay Ban Nha ghi nhan

mot dot bung phét S. aureus khang Linezolid da xay ra
va chi dugc kiém soat sau khi bénh vién han ché si
dung Linezolid [10]. Ngoai ra, giam tiéu cau lién quan
t6i Linezolid 12 tAc dung bt loi kha phé bién, véi ty Ié
dao dong tir 13-53% [11]. O nhém BN c6 két qua KS
dd, ty 18 chi dinh KS khong phl hop cao (69%), cho
thay viéc str dung két qua KS dd dé diéu chinh diéu tri
chua hiéu qua. Dé cai thién vain dé nay, co so y té can
xay dung huéng dan diéu tri nhiém khuan da mé mém
dua trén dir liéu vi sinh tai co so va dia phuong, dong
thoi tang cuong dao tao va giam sat viéc ké don KS
kinh nghiém.

Theo khuyén cdo FDA, danh gia hiéu qua diéu tri nén
dia trén muac d6 giam kich thudc tén thuong sau 48-72
gio diéu trj [12]. Tuy nhién, do thiét ké hdi ciu, nghién
ctru khong thé thu thap thong tin dinh lugng vé kich
thudc ton thuong tai cac thoi diém cu thé. Viéc danh
gia hiéu qua diéu trj chi c6 thé dua trén md ta cha quan
tir hd so bénh &n cia béc si diéu tri, thuong khong day
du hoic khdng ghi nhan dién tién ton thuong mot cach
hé thong. Bén canh d6, cac huéng din diéu tri hién
hanh khuyén c4o liéu trinh KS tir 5-7 ngay, va chi kéo
dai khi tinh trang nhiém khuan khong cai thién [9],
[13]. Do d6, nghién ctru sir dung tiéu chi thoi glan su
dung KS kéo dai (> 7 ngay) nhu mot chi dau gian tiép
dé danh gia hiéu qua diéu tri. Ket qua phan tich hoi quy
logistic da bién chwa cho thay méi lién quan co y nghla
gitra thoi gian str dung KS keéo dai (> 7 ngay) va cac
yéu té nguy co. Diéu nay khong tuong dong voi nghién
ctru cua Inaoki M va cong sy (2018), trong dé tudi cao,
dai thao duong va nhidm khuan huyét 1a cac yéu té doc
lap lién quan dén thoi gian diéu tri kéo dai [14].

5. KET LUAN

S. aureus, dac biét 1a MRSA, la tac nhan chinh gay
nhiém khuan da m6é mém tai Bénh vién Quéc té
Becamex. Cac chiing MRSA van con nhay 100% véi
KS Vancomycin va Linezolid, tuy nhién van can st
dung than trong dé tranh dé khang. Ty 1é chi dinh KS
kinh nghiém ban dau phd hop voi phac do va KS do
van con thap. Can cai thién viéc chi dinh KS ban dau,
dac biét 1a dua trén ddc diém vi sinh tai co s¢ va dia
phuong.
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