/
i:+/—l Vietnam Journal of Community Medicine, Vol. 66, No. 5, 138-144

INSTITUTE OF COMMUNITY HEALTH

INVESTIGATION OF THE MICROBIOLOGICAL CHARACTERISTICS OF SKIN
AND SOFT TISSUE INFECTION PATIENTS AT THONG NHAT HOSPITAL

Nguyen Thanh Hai!, Le Van Lam?', Vo Thi Hoa!, Bui Thi Huong Quynh?*

!Faculty of Pharmacy, Thong Nhat Hospital - 1 Ly Thuong Kiet, Tan Son Nhat ward, Ho Chi Minh city, Vietnam

2School of Pharmacy, University of Medicine and Pharmacy at Ho Chi Minh city - 41 Dinh Tien Hoang, Saigon ward, Ho
Chi Minh city, Vietham

Received: 28/7/2025
Reviced: 06/8/2025; Accepted: 06/9/2025

ABSTRACT

Obijective: To investigate microbiological characteristics of patients with skin and soft tissue
infections treated with antibiotics at Thong Nhat Hospital.

Method: A cross-sectional descriptive study was conducted on the medical reports of patients
diagnosed with skin and soft tissue infections at Thong Nhat Hospital from January 2024 to
December 2024. Survey parameters included baseline characteristics of patients, culture
characteristics, and microbiological results.

Results: A total of 463 medical reports were included in the analysis of the study. The median age
was 65 (47-75), 53.78% were male patients. There were 349 patients (75.38%) who had their
specimens cultured, of which 67.62% were cultured before using antibiotics. Among the isolated
bacterial strains, Staphylococcus aureus had the highest rate (28.87%), of which 80.36% were
Methicillin-resistant Staphylococcus aureus (MRSA). The sensitivity rate of MRSA to Vancomycin,
Teicoplanin, Linezolid, Tigecycline reached 99-100%. The Gram-negative bacteria isolated were
mainly Escherichia coli (17.53%), Klebsiella pneumoniae (8.51%), Pseudomonas aeruginosa
(6.45%). The resistance mechanisms recorded in Gram-negative bacteria were carbapenemase
secretion (13.72%), AmpC (3.72%) and reduced outer membrane permeability (8.82%).

Conclusion: The situation of microbiological specimen culture in patients with skin and soft tissue
infections was relatively good at Thong Nhat Hospital. Continued monitoring of antibiotic resistance
is needed to help improve the effectiveness of infection treatment.
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TOM TAT
Muc tiéu: Khéo sat dic diém vi sinh cua bénh nhan nhiém khuan da va md mém tai Bénh vién Théng
Nhat.
Phwong phap nghién ciru: Nghién ctu cit ngang mo ta thuc hién trén ho so bénh an cua bénh nhén
dugc chan doan nhiém khuan da md mém tai Bénh vién Thong Nhat tur thang 1/2024 dén thang
12/2924. Céc théng s6 khao sat bao gom dic diém nén cua bénh nhan, dic diém cay mau bénh pham
va két qua vi sinh.
Két qua: Tong sb 463 ho so bénh 4n ciia bénh nhan dugc dua vao phan tich trong nghién ctru. Tuf)i
trung vi ciia bénh nhan la 65 (47-75), 53,78% la gisi tinh nam. C6 349 bénh nhan (75,38%) dugc cay
mau bénh phim, trong d6 67,62% la cdy mau bénh pham trudc khi ding khang sinh. Trong cac chung
vi khuan phan 1ap dugc, Staphylococcus aureus cd ty 1&é cao nhat (28,87%), trong d6 80,36% la
Staphylococcus aureus khang Methicillin (MRSA). Ty 1¢ nhay cam cua MRSA véi Vancomycin,
Teicoplanin, Linezolid, Tigecyclin dat 99-100%. Cac vi khuan Gram am dugc phan 1ap chu yéu la
Escherichia coli (17,53%), Klebsiella pneumoniae (8,51%), Pseudomonas aeruginosa (6,45%). Co
ché dé khang ghi nhén ¢ vi khudn Gram &m gdm tiét men carbapenemase (13,72%), AmpC (3,72%)
va giam tinh thim mang ngoai (8,82%).
Két luan: Tinh hinh cdy mau bénh pham vi sinh ¢ bénh nhan nhiém khuéan da va mé mém thyc hién
tuong doi tot tai Bénh vién Thong Nhat. Can ticp tyc theo ddi tinh hinh vi khuan d€ khang khang
sinh dé gitp tang cuong hiéu qua diéu tri nhiem khuan tai bénh vién.
Tir khoa: Nhiém khuan da va mé mém, vi sinh, Bénh vién Théng Nhat.

1. PAT VAN PE

Nhiém khuan da va mé mém la mét trong nhitng nhiém
khuan pho bién nhét trong s6 cac loai nhiém khuan cua
bénh nhén tai Cong ddng va bénhvién [1]. Vi khuan gay
nhiém khuan da va md mém rat da dang, bén canh cau
khuan Gram duong, tac nhan gay bénh do vi khuan

khang khang sinh trén bénh nhan nhim khuan da va
md mém tai Bénh vién Théng Nhat, trén co s¢ d6 xay
dung phac do khang sinh kinh nghiém pha hop tai bénh
vién.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciu

Gram am dang gia tang & nhiéu noi [2]. Trong bdi canh
dé khang khang sinh gia ting, viéc xac dinh tac nhan
gay bénh va tinh trang khang thudc c6 ¥ nghia then chét
trong lya chon liéu phap diéu tri khang sinh thich hop.

Bénh vién Théng Nhat 1a mot trong nhiing bénh vién
tuyén cudi, tiép nhan Iugng lén bénh nhén cao tudi voi
nhiéu bénh Iy nén, c6 nguy co cao nhidm vi khuén da
khang thubc. Tuy nhién, dén nay chua c6 nghién ctu
day du ndo khao sat dic diém vi sinh va tinh trang dé
khang khang sinh trén bénh nhan nhiém khuan da va
md mém tai bénh vién. Do d6, chung toi tién hanh
nghién ctru ndy nham md ta dac diém vi sinh, ty 1¢ dé

*Téc gia lién hé

Nghién ciru cat ngang mo ta.

2.2. Pia diém va thai gian tién hanh nghién ciu

- Bia diém: Bénh vién Thong Nhét.

- Thoi gian tién hanh nghién ciu: thang 1-6 nam 2025.
2.3. Poi twgng nghién ciru

Bénh nhan duoc ghrfm dog’m nhiém khudn da m6é mém
tai Bénh vién Thong Nhat, thoi gian tir thang 1/2024
dén thang 12/2024.

- Tiéu chuan lya chon:
+ Bénh nhan du 18 tudi tro 1én.
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+ Bénh nhan duoc chin doan Ic xuét vién ¢ nhiém
khuan da va mé mém.
- Tiéu chuén loai trur:

+ Bénh nhan ngung diéu tri tai bénh vién (chuyén
vién, tron vién, xin v€) khi chua két thuc dot diéu tri
dan dén khong danh gia dugc két qua diéu tri.

+ Dbi v6i bénh nhan nhap vién tir 2 1an trg 1én trong
cung khoang thoi gian nghién ctru, chi lay thong tin lan
nhép vién dau tién.

Vi céc tiéu chuén trén, chiing t6i Iya chon dugc 463
bénh nhan dua vao nghién ctru.

2.4. Phwong phap chon miu

Chon mau toan bo.

2.5. Cac tiéu chi khao séat

- Pic diém chung cua dan sé: tudi, giai tinh, chi sé khdi
co thé (BMI), chi s6 bénh dong mac Charlson, tién st
nam vién trong vong 1 nam, thoi gian nam vién cach
d6 truae khi nhap vién (thang), tien st phan lap vi
khuan, tién sir dung khang sinh truéc khi nhap vién,
thoi gian dung khang sinh trudc khi nhap vién.

- bic diém vi sinh;

+ Dic diém lay mau bénh pham: lay mau bénh pham
(c6/khdng), lay mau bénh pham trudc khi dung khang

sinh (c6/khong), loai mau bénh pham, ty 1& cdy mau
duong tinh theo tirng loai mau bénh pham.

+ Loai tac nhan gay bénh: vi khuan, vi nim.

+ D¢ nhay cam cua cac tac nhan gay bénh trén
khang sinh d6 (nhay/khang) va dac diém dé khang.
2.6. Phuong phap théng ké va xir Iy sé ligu
S6 liéu dugc thu thap, phan tich va xu ly bang phén
mém Microsoft Excel 2013, Python 3.12. 81:1 dung
thong ké mo ta dé tinh ty I¢ phan trim véi bien dinh
danh. Bién lién tuc duoc trinh bay bang trung binh + d6
léch chuan (X + SD) hoac trung vi (khoang tr phan vi).
2.7. Van dé dao dirc
Nghién ctru da duoc thong qua Hoi dong Dao durc trong
nghién ctu y sinh hoc Bénh vién Thong nhat (so6
02/2025/CN-BVTN-HDDD ngay 13/01/2025).

3. KET QUA NGHIEN CcUU

3.1. Pic diém chung cia miu nghién cieu

CQ 463 bénh nhan duoc lua chon vao nghién cuu Vc’rj
tudi trung vi la 65,00 (47,00-75,00), nam chiém uu the
S0 V&i nir (53,78% so voi 46,22%). 12,74% bénh nhan
c6 ket qua phan 1ap vi khuan tr bat ki nguon nhiem nao
trong vong 1 ndm va 28,73% bénh nhan c6 tien s dung
khang sinh trudc nhap vién. Bac diém chung cia mau
nghién ctru duoc trinh bay trong bang 1.

Bdng 1. Pdc diém chung ciza mdu nghién cizu (n = 463)

Pic diém Két qua

Tubi® 65,00 (47,00-75,00)
Gi6i tinh Nam 249 (53,78%)
Nir 214 (46,22%)

BMI (kg/m?)®

22,80 (20,60-25,00)

Chi s6 bénh déng méc Charlson®

1,00 (0,00-2,00)

Tién st nam vién trong vong 1 nam

164 (35,42%)

Thoi gian nam vién cach d6 trudc khi nhap vién (thang)®

1,00 (1,00-5,00)

Trong vong 1 nam

59 (12,74%)

Tién st phan 1ap vi khuan | Phén 1ap ra MRS® 30 (6,48%)
Phén 14p ra vi khuén tiét ESBL®© 14 (3,02%)
Tir bénh vién 82 (17,71%)

Tién sir dung khang sinh | Tunha thude 19 (4,1%)

tru¢e nhap vién Khong rd ngudn 32 (6,91%)
Cong (co sir dung khdng sinh) 133 (28,73%)

Thoi gian dung khang sinh truée nhap vién (ngay)®@

6,00 (2,00-7,00)

Ghi chi: @Trung vi (khoang tir phan vi); ®MRS: tu cau khang Methicillin; @®ESBL: men beta-lactamase pho

rong.

3.2. Pic diém vi sinh

Trén tong s6 463 bénh nhan dugc lya chon, nghién ctru ghi nhan 593 két qua phan Iap vi sinh. Ty 18 ciy mau
duong tinh 1a 65,43%, trong do mau dich vet loét/mu chiém ty 1¢ cao nhat (88,64%). Ty 1¢ mau bénh pham duoc
cay khuan truéc khi st dung khéng sinh 1 67,62%. Dic diém lay mau bénh pham duoc trinh bay trong bang 2.
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Bdng 2. Péc diém ldy miu bénh phdm

Tiéu chi khao sat S6 lwong Ty 1€ %
L4y mau bénh phim trén bénh | CO 349 75,38
nhan (n = 463) Khoéng 114 24,62
o 7 Cé 236 67,62
Lay mau bénh pham trudc khi -
dung khéng sinh (n = 349) Khong _ . _ 113 32,38
SO lwgng mau bénh pham trén moi bénh nhan® 1(1-2)
Dich vét loét/mui 352 59,36
- . Mau 171 28,84
Loai mau bénh pham (n = 593) ~
Nudc tieu 39 6,58
Dbam/dich phé quan 31 5,23
Dich vét loét/mu (n = 352) 312 88,64
L Mau (n = 171) 47 27,49
Ty 1¢ cay mau dwong tinh theo "\p iz " "= 30y 13 33,33
tung loai bénh pham _
Pam/dich phé quan (n = 31) 16 51,61
Cong (n = 593) 388 65,43

Ghi chi: @Trung vi (khoang ti phan vi).
Bing 3. Logi tic nhin gdy bénh (n = 388)

Tiéu chi khao sat S6 lwong Ty 1€ (%)
Staphylococcus aureus 112 28,87
Staphylococcus epidermidis 17 4,38
Staphylococcus haemolyticus 16 4,12
Gram duong Enterococcus faeca-tliis 6 1,55
Streptococcus hominis 5 1,29
Streptococcus agalactiae 4 1,03
Vi khuan Gram duong khac 13 3,35
. i Cong 172 44,33
;}11;;%;1 khuén Escherichia coli 68 17,53
Klebsiella pneumoniae 33 8,51
Pseudomonas aeruginosa 25 6,45
Proteus mirabilis 17 4,38
Gram am Enterobacter cloacae 13 3,35
Klebsiella aerogenes 10 2,57
Acinetobacter baumannii 8 2,07
Vi khuan Gram am khac 30 7,73
Cong 204 52,58
Candida tropicalis 5 1,29
Vi nhm Canorlida albicans 4 1,03
Vinam khac 3 0,77
Cong 12 3,09

Vi khuan Gram dwong phan 1ap dwoc chiém 44,33%, nhiéu nhat 1a Staphylococcus aureus (28,87%). Vi khuan
Gram am phan lap dugc chieém 52,58%, nhiéu nhat la Escherichia coli (17,53%).
; Crossrefd 141 “
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Hinh 1. Ty Ié nhay cam khang sinh cua cac vi khuan Gram am
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Hinh 2. Ty I¢ nhay cam khang sinh cua S. aureus
Bing A. Dic diém kiéu hinh dé khdng ciia tic phin gy bénh

Tiéu chi khio st Tiét Tiét Gidm Khang
carbapenemase AmpC tinh tham Methicillin
E. coli (n = 68) 2,94% - 2,94% -
Vi K. pneumoniae (n = 33) 27,27% - 24,24% -
khuan | K. aerogenes (n = 10) 60,00% 20,00% 50,00% -
Gram | A, baumanni (n = 8) 75,00% - - -
4M Vi khuén Gram am khac (n = 85) 5,88% 471% 3,52% -
Téng (n = 204) 13,72% 3,72% 8,82% -
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Tiéu chi khio sit carbag;atemase Arrrr:EtC tin(l;nlilll::?lim MeKtE?cr}ﬁin
S.aureus (n=112) - - - 80,36%
Vi |S. epidermidis (n = 17) - - - 88,24%
léhrgﬁf S. haemolyticus (n = 16) i i - 93,75%
duong | Vi khuan Gram duong khéc (n = 27) - - - 33,33%
Téng (n = 172) - - - 75,00%

Ghi chu: - 1a khéng co.

Trong mau nghién ciru, kiéu hinh dé khang véi khang
sinh & vi khuan Gram am ghi nhéan dugc nhiéu nhét 1a
tiét carbapenemase (13,72%), kiéu hinh nay phd bién &
cac chung A. baumanni (75%), K. aerogenes (60%), K.
pneumoniae (27,27%). Déi véi vi khuan Gram duong,
kiéu hinh khang Methicillin ghi nhan duoc trong 75%
mau bénh phém phan lap duogc, chu yéu O cac chung
Staphylococcus spp. (déu trén 80%).

4. BAN LUAN

Nghién ctru ghi nhan ty 1€ phan 1ap vi khuan Gram am
(52,58%) cao hon vi khuin Gram duong (44,33%) ©
bénh nhan nhiém khuan da va mé mém. Két qua nay
khéc biét vai cac nghién ctu tai Hoa Ky va chau Au,
noi vi khuan Gram duong chiém wu thé, dic biét 13 S.
aureus - trén 50% céc truong hop phan 1ap trong nhiém
khuan mé mém [3]. Tuy nhién, xu huéng gia tang ty 1¢
vi khuan Gram 4m da dwoc ghi nhan tai nhiéu quc gia
chau A. Cu thé, nghién ctu cua Abid Khan R.M va
cong su tai Pakistan ghi nhan ty 1¢ vi khuan Gram am
phan lap duoc 1én téi 78% trong mot sé loai nhiém
khuan da va md mém [4]. Mot nghién ctu khéc cua
Davi K.D va cong su tai An Do ciing ghi nhan ty 18 vi
khuan Gram am 58,8% trong nhiém khuan sinh mu [5].
Diéu nay cho thay md hinh vi sinh tai Bénh vién Thong
Nhat phu hop véi xu hudng dich té tai chau A.

Trong nhém vi khuan Gram dwong, S. aureus la ching
phé bién nhét (28,87%) véi ty 16 MRSA 14 80,36 %. Két
qua nay phi hop vé6i dir liéu giam sat khang sinh quoc
gia ciia B6 Y Té Viét Nam (2023), ghi nhan S. aureus
chiém vi tri hang dau trong cac tac nhan giy nhiém
khuédn da va md mém (33,2%) va ty 16 MRSA chung la
78% [6]. Két qua nay ciling tuong ddng véi bao céo cla
GLASS (Hé thong giam sat dé khang khang sinh toan
cau) nam 2022 cho thay ty 16 MRSA trung binh tai Viét
Nam, Campuchia va Philippines dao dong tir 65-75%
[7]. Trong khi do, ty 1¢ MRSA tai nhiéu qudc gia Tay
Au nhu Ha Lan, Thuy Dién hay Duc giit & mirc rat thap
(< 10%) [8], phan anh sy hiéu qua cta cac chuong trinh
kiém soat nhiém khuén va quan 1y sir dung khang sinh
& cac qudc gia phat trién. Chung MRSA trong nghién
ctu c6 do nhay trén 99% vai cac khang sinh
Vancomycin, Teicoplanin, Linezolid, Tigecyclin, trong
khi d6 nhay voi Clindamycin khong dat ngudng > 70%
(twong mg 23,4%), 1a ngudng khuyén nghi danh cho
diéu tri MRSA cong dong [9]. Diéu nay 1am tang thach
thire trong chon lua khang sinh kinh nghiém cho ca nghi

ngd MRSA tir cong ddng, budc phai can nhic sém sir
dung Glycopeptide hodc Oxazolidinone ¢ cac truong
hop nang.

Trong nhém vi khuan Gram am, ho Enterobacterales
nhu E. coli (17,53%) va K. pneumoniae (8,51%) chiém
ty I¢ cao. Pang chu y, ¢ cac ching phén lap dugc trén
20 mau bénh pham, K. pneumoniae ghi nhan nhiéu kiéu
hinh khang thudc déu chiém ty 1¢ cao nhu tiét
carbapenemase (27,27%), giam tinh thAm mang ngoai
(24,24%), phan anh kha nang tich liiy nhiéu co ché dé
khang ddng thoi - mot dic diém ndi bat cua K.
pneumoniae dugc ghi nhan rong réi trén toan cau [7].
Vi ly do trén, d6 nhay cam caa K. pneumoniae véi cac
khang sinh nhdm Carbapenem (Imipenem/Cilastatin,
Meropenem) caa nghién ciru chi duéi 70%, trong khi
ty 1& nay o E. coli trén 90%, & P. aeruginosa gan 80%.
Tuy nhién, két qua cua ching tdi van cao hon so Véi
b4o céo giam sat khang sinh qudc gia cua Bo Y té
(2023), ghi nhan ty 1€ nhay cam cua K. pneumoniae véi
cac khang sinh nhém Carbapenem & mién Nam chi dat
khoang 50% [6], diéu nay phan anh hiéu qua cua
chuong trinh quan ly va giam sat su dung khang sinh
dugc trién khai tai Bénh vién Théng Nhat.

Két qua nghién ctru ciia chung toi ciing phit hop Vai s6
liéu dich té trén thé gii. Theo bao cdo cia GLASS nim
2022, ty 1€ K. pneumoniae khang Carbapenem khoang
20-50%, dic biét cao tai cac qudc gia khu vuc Pong
Nam A, Trung Péng va Nam My [7]. Ciing theo bao
céo cua EARS-Net (mang ludi giam sat dé khang
khang sinh chau Au) nam 2023, ty l¢ khang
Carbapenem ¢ K. pneumoniae dang & muc trung binh
khoang 18-25%, twong dong véi két qua nghién ctu
cua chung tai [8], va ty 1¢ nay c6 xu hudng ting dang
ké, dac biét & cac qubc gia co kiém soat khang sinh long
léo trong nam 2025 [10]. Pay la thach thic 16n trong
diéu tri cac chung vi khuin c6 nhiéu co ché khang
thudc, lam ting nguy co thét bai diéu tri.

5. KET LUAN

Tinh hinh cdy mau bénh pham vi sinh & bénh nhan
nhiém khuin da va mé mém thuc hién tuong ddi tot tai
Bénh vién Thong Nhat. Bénh vién can tiép tuc ting
cuong giam sat tinh trang dé khang khang sinh, ca thé
hoa phac d6 diéu tri theo két qua phan lap vi sinh va
dic diém dé khang tai chd. Déng thoi, bénh vién can
day manh hoat dong quan ly nham sir dung khang sinh
hop 1y, hiéu qua va han ché sy lan rong ctia vi khuan
khang thude.
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