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ABSTRACT

Background: Methicillin-resistant Staphylococcus aureus (MRSA) is the most reported pathogen
in hand infections at medical centers throughout the world. Antibiotic sensitivity trends are not well
known. The purposes of this study were to examine and determine the drug resistance trends for
MRSA infections of the hand and to provide recommendations for empiric antibiotic treatment based
on sensitivity profiles

Objectives: A 05-year longitudinal, retrospective review was performed on all culture-positive hand
infections encountered in HTO from 2019 to 2023. The proportions of all organisms were calculated
for each year and collectively. MRSA infections were additionally subanalyzed for antibiotic
sensitivity

Results: A total of 369 culture-positive hand infections were identified. Overall, MRSA grew on
culture in 38% of cases. A trend toward decreasing annual MRSA incidence was noted over the
05-year study period. There was a steady increase in polymicrobial infections during the same time.
Resistance to clindamycin increased steadily during the 05-year study, starting at 53.85% in 2021 but
growing to 78.26% by 2023. Similarly, levofloxacin resistance consistently increased throughout the
study, reaching its peak at 60.71% in 2019 ; however, decreasing at 29.17% in 2023

Conclusions: The annual incidence of MRSA in hand infections remains the most common pathogen.
There has been an alternative increase in the number of polymicrobial infections. MRSA resistance
to clindamycin and levofloxacin consistently increased during the study period. Empiric antibiotic
therapy for hand infections should not only avoid penicillin and other beta-lactams but should also
consider avoiding clindamycin and levofloxacin for empiric treatment.
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DANH GIA Ti LE NHIEM MRSA VA XU HUGNG KHANG SINH TRONG
NHIEM TRUNG BAN TAY TAI BENH VIEN CHAN THUONG CHIiNH HINH
TU NAM 2019-2023

Huynh Thi Linh Thu, Nguyén Thé Tuan®, Phan Anh Tuén, Vii Huy Thanh

Bénh vién Chan thwong Chinh hinh TPHCM - 929 Tran Hung Bgo, Phwong 1, Qudn 5, TP Ho6 Chi Minh, Viet Nam

Ngay nhan bai: 16 thang 01 ndm 2024
Chinh stra ngay: 05 thang 02 nam 2024; Ngay duyét dang: 29 thang 02 nam 2024

TOM TAT

Pit van dé: Ty cau vang khang Methicillin (MRSA) duoc bao cdo 1a tac nhan gay nhiém trang nhiéu
nhét ¢ ban tay tai nhiing trung tim y khoa hang dau trén thé gi¢i. Xu huéng nhay khang sinh ctia tu
cdu vang van chua duoc nim rd.

Muc tiéu clia nghién ctru: Panh gia ti 1& nhiém MRSA trong nhiém tring ban tay va xac dinh xu
hudng dé khang khang sinh do MRSA, tir d6 dwa ra khuyén céo cho viéc diéu tri khang sinh theo kinh
nghiém dya trén do nhay khang sinh dd tai Bénh vién Chan thuong Chinh hinh.

Phuong phap: Mot nghién ctru hdi ctru, cit doc duge thuc hién trén tat ca nhitng ca nhiém trung ban
tay cdy duong tinh duoc thyc hién tai Bénh vién Chéan thuong Chinh hinh tir nam 2019 - 2023. Ti 1&
ctia tat ca vi khuan duoc tinh toan va thu thap mdi nam. Nhiém tring MRSA duoc phan tich thém vé
d6 nhay khang sinh.

Két qua: C6 369 ca nhiém trung ban tay cdy dwong tinh dugc xac dinh tir nam 2019 dén nam 2023.
Nhin chung, MRSA moc trong 38% ca. Bén canh MRSA thi Pseudomonas va Enterobacter 1a 2 tac
nhan chiém ti 1¢ cao tiép theo vai lan luot 1a 24% va 20%. Ti 1é nhiém MRSA duoc ghi nhan giam
trong thoi gian 3 nam dau, sau do lai ting dang ké trong 2 nam trd lai ddy. Co sy tang dan trong viéc
nhiém tring da vi khuan trong thoi gian bon nam, tir nim 2020 dén nam 2023. Dé khang clindamycin
tang dan trong 3 ndm tro lai day, bat dau tir 53.85% trong ndm 2021 nhung ting dén 78.26% trong
nam 2023. Tuong ty, dé khang levofloxacin ciing & muc d¢ cao trong 4 nam dau, véi dat dinh 60.71%
trong nam 2019, tuy nhién, lai giam dot ngdt voi 29.17% vao nam 2023.

Két ludin: Ti 1& nhiém MRSA hang nim trong nhidm tring ban tay van 13 tac nhan phd bién nhat, tiép
theo 1a Pseudomonas va Enterobacter. C6 su gia ting khac vé nhiém tring da vi khudn. Sy dé khang
MRSA d6i v6i clindamycin va levofloxacin ting phii hop trong giai doan nghién ctru. Liéu phap khéng
sinh theo kinh nghiém d6i véi nhiém tring ban tay khong nhing nén tranh penicillin va ho beta-lactams
khac ma con nén tranh st dung clindamycin va levofloxacin trong diéu tri theo kinh nghiém.

Tir khéa: Nhiém tring ban tay, MRSA, dé khang khang sinh, da vi khuén, 4p xe ban tay.
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1. PAT VAN PE

Nhiém tring ban tay cip 1a mot nguyén nhan dic thu
dan dén tang bénh ning va ti 1é tr vong [1]. Thoi gian
phau thuat thich hop va sir dung khang sinh Ia bt budc
dé tranh dan dén két qua xdu. Nhiéu bao cdo cho thiy
rang Staphylococcus aureus 13 nguyén nhan gy bénh
phd bién nhat trong nhidm tring ban tay [2-9]. Dic biét,
MRSA 1a yéu té thuong gip nhit trong cac mau ciy
[2,8,10]. Bién chimng va hau qua cua nhiém tring ban
tay bao gom cumg, xo héa, ap xe, va moém cut ciing co
lién quan nhiéu nhit v6i nhidm truing MRSA. Hon nita,
MRSA ciing 1am tang chi phi cham soc, ti 18 that bai
trong diéu tri, va kéo dai thoi gian ndm vién [8,11,12].
Su Iya chon khang sinh ding két hop véi can thiép
phau thuat kip thoi 1a tién quyét dé tranh nhimg bién
chung ké trén.

Theo truyén thong, diéu tri nhiém trung ban tay bao
gdm mo dan luu dich cung v6i khang sinh theo kinh
nghiém. Gan day, theo CDC Hoa Ky khuyén céo nén
su dung khang sinh theo kinh nghiém cho MRSA
néu ti 1& dé khang khang sinh cia MRSA tai don
vi diéu tri cao hon 10%-15%[13]. Khang sinh theo
kinh nghiém thuong dugc s dung ddi voi nhiém
truing MRSA bao gém clindamycin, trimethoprim-
sulfamethoxazole, daptomycin, va vancomycin. Xu
huéng dé khang va nhay khang sinh chua dugc hiéu
r3. Mot nghién ctru gin day cho thdy MRSA dang
ngay cang dé khang véi clindamycin, 14 khang sinh
dau tay truyén thong duoc str dung theo kinh nghiém
dé diéu tri nhiém trung ban tay.

Muc tiéu nghién ciru:

- Xac dinh dich t& va xu huéng dé khang thudc ddi véi
nhiém tring MRSA ban tay.

- Pua ra khuyén céo dé diéu tri khang sinh theo kinh
nghiém dya trén dac diém nhay hién nay.

2. PHUONG PHAP THU'C HIEN

2.1. Thiét ké nghién ciru
Nghién ctru hdi ctru

2.2. Déi twong, thoi gian va dia diém nghién ciru
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Bénh nhan nhidm tring ban tay c6 két qua cdy duong
tinh trong dovtai Bénh vién Chén thuong Chinh hinh tir
01/01/2019 dén 31/12/2023. Tat ca nhiing ca ghi nhan
nhidm tring ban tay nhip cip ctru, bénh ngoai tra, va
diéu tri ngi tra.

2.3. Tiéu chudn chon bénh

TAt ca bénh nhan trong do tudi tr 18 dén 89, c6 nhiém
trung ban tay ciy dwong tinh déu dwoc ghi nhan.

2.4. Tiéu chudn logi trir

Tat ca bénh nhan c¢6 thém nhiém trung bd phén khac
cung véi nhiém tring ban tay.

2.5. Phwong phap nghién ciru

- Tét ca nhitng ca ghi nhan nhiém trung ban tay nhap
cép ctru, bénh ngoai tra, va diéu tri noi tra. M s duoc
st dung dua vao bang ICD-9, ICD-10, bao gém viém
mo té bao, 4p xe, viém mang gan, va vét thuong hé cua
ban tay va ngon tay. Tat ca dugc ghi nhan dyua vao hd
so bénh an.

- Nhitng bénh nhan c¢6 két qua cdy duong tinh nhiéu lan
trong qua trinh ndm vién déu duoc ghi nhan, tuy nhién
néu mau cdy c6 cung mot chung vi khuén thi chi ghi
nhan 1 1an. Nhiém trung dugc xem 1a nhiém triung bénh
vién néu ho so bénh an ghi nhan tién cin phiu thuat,
dit catheter duong truyén, hodc nhap vién trong vong 1
nam trude khi cdy mau duong tinh.

Chung t6i dém tin sd xuat hién ciia cac ching vi
khuan thuong gip nhat va nhidm tring da vi khuan.
Mot nhiém trung da vi khuén duge dinh nghia la nhiém
tring c6 hon 1 loai vi khuin dugc ghi nhan trong mau
cdy. Nhiém tring da vi khuan van dugc tinh néu c6
MRSA va MSSA (vi du : mét nhiém trung da vi khuan
¢6 bao gdm MRSA vén duoc ghi nhan trong ca 2 nhém
“MRSA” va “da vi khuan™). Nhiém tring MRSA tiép
tuc duoc phan tich vé do nhay khang sinh trong khang
sinh db.

3.KET QUA

Chung t6i tong hop 369 ca nhidm tring ban tay c6 mau
cdy duong tinh dugc ghi nhan trong khoang thoi gian
5 nam.
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3.1. Sw phén bé theo gidi tinh

Bing 1: Ti I¢ phéin bé ca nhiém triing ban tay theo gidi tinh

Giéi tinh Nam Nir

Til¢ % 72% 28%

Hau hét cac ca nhiém tring ban tay trong nghién ctru ciia chiing t6i tap trung gidi tinh nam, véi ti 1¢ nam : nir =
25:1

3.2. Sw phéin bé theo tudi

Bing 2: Sw phén bé ca nhiém triing ban tay theo tudi

Nhém tudi S6 ca (%)
18-39 190 (51.49%)
40-60 151 (40.92%)
60-89 28 (7.59%)

Hau hét cac bénh nhan trong nghién ctru ctia ching téi  tudi, va 16n nhét 1a 84 tudi.
déu ndm trong do tudi tir 18-60, trong d6 do tudi chiém 3.3, Nguyén nhén ciia nhiém tring ban tay trong
ti 1& cao 1a tir 18-39 vé6i 51.49%. D6 tudi nho nhét 1a 18 nghién citu

Bing 3: Nguyén nhin nhiém tring ban tay trong nghién ciru

Nguyén nhan Chén thwong Tiém thude Vét can Khac

Ti ¢ % 72% 22% 5% 1%

Phan 16n nguyén nhan din dén nhiém tring ban tay 14  giao thong, chiém 72%.
do chan thuong, vét thwong do tai nan lao dong, tai nan  3.4. Cdc chiing vi khudn trong mdu cdy

Bing 4: Cic chiing vi khudn trong méu cdy (nguon: tic gia)

Nhirng vi khuén thwong gip nhat Nhiing vi khuén it gip hon
MRSA (39%) Serratia marcescens
Pseudomonas aeruginosa (24%) Hafnia sp
Enterobacter sp (20%) Escheria coli
Klebsiella sp (11%) Proteus mirabilis

Aeromonas hydrophila

MSSA

Burkholderia cepcicia

225




N.T. Tuan et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 222-230

Nhiing vi khuin thwong gip nhat

Nhirng vi khuin it gip hon

Citrobacter sp

Streptococcus hemolytica

Providencia sp

Cedecea neteri

Acinetobacter baumannii

Stenotrophomonas maltophilia

Vibrio fluvialis

Enterococcus faecalis

Providencia stuartii

Achromobacter xylosoxidans

Morganella morganii

Nhin chung, MRSA 14 ching vi khuén moc nhiéu nhét
trong mau cdy, tiép theo sau 1a Pseudomonas sp va
Enterobacter sp.

3.5. So sdnh ti 1¢ nhiém tring giiva MRSA va da vi
khudn giita cdc niam

Biéu do 1: So sanh ti 1¢ nhiém tring giiva MRSA va da vi khudn (nguon: tic gid)

Ti 1& nhiém triing ban tay hang nim
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MRSA i ching vi khuan thuong giap nhat & mdi nim
voi ti [ nhu sau : 44.49% trong nam 2019, 37.31% trong
nam 2020, 25.45% trong ndm 2021, 30.86% trong nam
2022, va 45.63% trong nam 2023. Bén canh do, ciing
¢6 sy gia ting dang ké cua nhidm trang da vi khuin
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dugc ghi nhan trong sudt thoi gian nghién ctru véi ti 1¢
nhu sau: 33.33% trong nam 2019, 23.39% trong ndm
2020, 30.9% trong nam 2021, 29.63% trong nam 2022
va 36.89 % trong nam 2023.

3.6. Ti 1¢ dé khdng khdng sinh ciia MRSA
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Biéu do 2: Ti I¢ dé khdng ciia mjt sé khdng sinh doi véi MRSA theo nim

Su dé khang khang sinh déi véi MRSA

o~

nam 2019 nam 2020 nam 2021 nam 2022 nam 2023

e C liFicl 2y LevofloXar N em—Erythromycin

T etracylin TMP-SM X

Bing 5: Ti I¢ khdng khdng sinh ciia MRSA theo tirng nim (nguon: tic gid)

Khing sinh Ti 1§ dé khang (%)

2019 2020 2021 2022 2023
Amikacin 17.4 45.83
Azithromycin 95.65 91.67
Ciprofloxacin 62.96 45.83 57.14 52 27.08
Clidamycin 78.57 68.18 53.85 65 78.26
Cefuroxime 100
Erythromycin 92.86 91.67 100 80 91.67
Cefoxitin 100
Gentamycin 71.43 50 57.14 64 45.83
Linezolid 0 0 0 0 0
Levofloxacin 60.71 41.67 42.86 52 29.17
Oxacillin 100 100 100 100 100
Penicillin 100
Rifampicin 17.86 4.17 28.57 4 10.42
Vancomycin 0 0 0 0 0
Amoxicillin/ K 100
Daptomycin 0 0 0 0 0
Moxifloxacin 20 4.17 14.29 8 2.08
Synercid 0 0 0 0 2.08
Irmethopriny/ 36 16.67 21.43 28 1458
Tetracylin 40 45.83 28.57 40 68.75
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Su d& khang clindamycin cia MRSA lu6n & mirc do cao
trong khoang thoi gian 5 nam, dat dinh trong nam 2019
va 2023 véi cung 78%. Trong sudt thdi gian 5 nam,
MRSA c¢6 su dé khang hoan toan ddi véi cefuroxime,
oxacillin, va penicillin, amoxicilin. Sy dé khang
erythromycin ciing kha pho bién, tir 80% dén 100%.
Ciing c6 su dé khang khong nhiéu v&i moxifloxacin,
rifampicin va trimethoprim-sulfamethoxazole. Khong
thdy sy dé khang dbi v&i synercid, vancomycin,
linezolid, hoac daptomycin (Bang 5).

4. BAN LUAN

MRSA dang tr¢ thanh mot van d& ngay cang ting
trong nhiém triing ban tay trong sudt thoi gian qua, vira
méc phai trong cong dong, cling nhu trong bénh vién
[2,3,8,14]. biéu tri nhiém trung ban tay do MRSA bao
gém chan doan nhanh, can thi¢p ph?au thuat sém, va
diéu tri khang sinh thich hgp. Viéc lya chon khang sinh
theo kinh nghiém phu hop c6 thé gip kho khin do su
dé khang va nhay cia MRSA thay dbi lién tuc. Tuy
nhién, theo CDC Hoa Ky khuyén cao thi viéc diéu tri
khéang sinh theo kinh nghiém nén dugc ap dung néu tilé
nhiém MRSA tai bénh vién d6 chiém tir 10% dén 15%
[13,15]. Do d6, vi MRSA ngay cang chiém wu thé trong
nhiém trang ban tay, nén chung ta can phai tim ra xu
huéng dé khang va dich & ctia nhiém tring ban tay do
MRSA, nham dé cap nhat nhitng khuyén cao cho viéc
diéu tri khang sinh phu hop.

Trong khoang thoi gian nghién ctru 5 nam cua chung
t6i, MRSA d3 moc trong 38% mau ciy tai Bénh vién
Chan thuong Chinh hinh, diéu ndy cao hon va phu
hop v6i khuyén céo ciia CDC Hoa Ky vé viéc st dung
khang sinh theo kinh nghi¢m.

Gidi tinh va d6 tudi gip nhiéu nhit 1a nam trong do
tudi lao dong. Picu nay co thé giai thich cho viéc vét
thwong ban tay gip rat nhiéu trong tai nan lao dong,
moi truong 1am viée nhiéu di vat, chit ban, bén canh
chan thuong thudng 13 nhimg chin thuong dung dap
phan mém ning, d& dan dén ti 16 nhidm tring cao.

Bén canh do, theo ghi nhén, cé sy gia tang cua vi¢c
dé khang MRSA dbi véi clindamycin va levofloxacin
trong tong két 5 nam ctia ching toi. Sy dé khang dbi voi
tat ca nhirg khang sinh khac ciing chiém ti 1é cao bao
gdm penicillin, oxacillin va erythromycin. Clindamycin
trude day 1a khang sinh diéu tri theo kinh nghiém dbi
v6i nhidm tring ban tay do MRSA bing dudng udng

N
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cling nhu duong tiém [16]. Mic du chung t6i khong thé
tra 10 tryc tiép tai sao c6 sy dé khang ngay cang ting
dbi voi clidamycin nhu vy, nhung chung t6i cho rang
viée st dung qua mirc clidamycin d6i voi MRSA c6 thé
1a nguyén nhan ban dau. Rat ngac nhién 1a levofloxacin
cling tang dé khang ddi véi MRSA trong khoang thoi
gian 5 ndm. Theo truyén théng, fluoroquinolones khong
duoc lua chon dé diéu tri nhiém trung ban tay, nhung co
thé do viéc sir dung fluoroquinolones mét cach thuong
quy trong viéc diéu tri nhidm trung khac bao gdm
nhiém tring dudng ho hip trén co thé 1a tac nhan dan
dén viéc dé khang ngay cang ting ddi véi MRSA [17].
Nghién ciru ciia ching toi cho thdy rang levofloxacin
cling 12 mot lwa chon khong tét trong diéu tri khang
sinh theo kinh nghiém d6i v&i nhiém trung ban tay. Tuy
nhién, moxifloxacin, mot thudc trong ho quinolone, lai
cho thdy it dé khang d6i voi MRSA va ¢6 thé 1a mot lwa
chon diéu tri hiéu qua.

Nhidm trung ban tay do MRSA c6 thé dugc diéu trj
phil hop bang nhiing thudc truyén thong mic du da dé
khang véi clindamycin va levofloxacin. Ciing c6 it dé
khang véi rifampicin, moxifloxacin, va trimethoprim-
sulfamethoxazole. Khong co su dé khang ddi véi
synercid, linezolid, daptomycin, hodac vancomycin.
Vancomycin la ti€u chuén vang cho viéc diéu tri nhiém
tring mé mém do MRSA va vén 1a thubc dau tay hién
nay duoc st dung trong diéu tri nhidm tring ban tay
bang dudng tiém theo kinh nghiém [8,16]. Linezolid 1a
mot phuong phap méi hon, vira c6 dudng udng ciing
nhu dudng tiém, dé diéu tri MRSA; tuy nhién, viéc sur
dung thudc nay con gii han chon loc ddi v&i nhimng
bénh nhan nhiém MRSA d& khang nhiéu thude, do gia
thanh cao cua no [16].

S6 lugng nhiém tring da vi khuan gia ting déu trong
khoang thoi gian nghién ctru 5 niam, trong khi d6 s6
luong nhiém tring MRSA giam trong ba nam dau, tuy
nhién lai ting dot ngdt trong 2 nam tiép theo, cho thiy
mot thach thuc mai trong viée diéu tri nhiém trung ban
tay. SO lugng nhidm trang da vi khuan vuot trdi hon sb
luong nhiém tring MRSA trong nim 2021 v&i lan luot
1230.9% va 25.45%, va luon tiém can trong nhitng ndm
con lai. Tuy nhién, con sé nay c6 thé bi hiéu sai boi
vi nhiém tring do MRSA va da vi khuan trong d6 c6
MRSA khong c6 loai trir 1an nhau. MRSA moc chung
v6i it nhat mot ching vi khuan khac trong 30% méu
cdy. Thach thtc trong nhitng trudng hop nhiém tring
ban tay nay la viéc lya chon khang sinh diéu tri cho ca
MRSA va nhiing tdc nhan khac, va dd nhay cua loai
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khéang sinh nay khong dugc thu mot cach thuong quy
trong cac phong thi nghi€m ctia bénh vién.

Nghién ciru ctia chiing t6i ciing c6 mot vai han ché.
Viéc thiét ké nghién ctru hdi ctru lam gi6i han lya chon
bénh nhan va sy chinh xac ciia cidc mau céy. Cac tac
nhan dugc chan doan bang mau cdy ciing phu thudc vao
chat luong va su chinh xac ciia nguoi 1y mau. Ngoai
ra, s6 lugng nhidm tring da vi khuin c6 thé bi dénh gia
sai do viéc thu thip mau trong moi truong khong vo
trung hodc do sir dung k¥ thuat ciy khong chuan.

MRSA chiém khoang phan ntra nhidm tring ban tay
trong nghién ctru ctia chiing t6i. Khi ti 1¢ nhiém trung
ban tay do MRSA hang ndm trén 15%, chiing t6i tranh
st dung cac khang sinh theo kinh nghiém nhu penicillin
hodc thudc tong hop tir penicillin va nhitng khang sinh
thudc ho beta-lactam khac nhu g cephalosporins. Tuy
nhién, do trong thoi gian 5 ndm tré lai day, MRSA
ngdy cang dé khang véi clindamycin va levofloxacin,
nén chung t6i khong con sir dung nhitng thude nay cho
viéc diéu tri nhiém tring ban tay theo kinh nghiém. Tuy
nhién, ching t6i van khuyén céo sir dung nhiing thudc
khac dé diéu tri theo kinh nghiém nhu vancomycin,
trimethoprim-sulfamethoxazole, va daptomycin do
khong c6 su dé khang dang ké cia MRSA. That ngac
nhién 1a s6 luong nhiém tring ban tay do MRSA giam
déu trong 3 nam dau nhung lai dot ngdt ting trong 2
nam tr¢ lai day, co thé do su than trong cling nhu chon
khang sinh diéu tri dua trén nhimng ching ct y hoc phu
hop nhét. Cudi cung, viéc ghi nhan nhiém tring da vi
khuén gia ting trong nghién ctru ctia ching toi cho thiy
can nhiéu nhitng nghién ctru hon dé phan tich va dua ra
viéc lya chon khang sinh chinh xac hon.

5. KET LUAN

Tém lai, ti 1& nhiém trung ban tay do MRSA hang nim
c¢6 dau hiéu giam trong giai doan dau, nhung lai ting
trong giai doan sau trong nghién ctru 5 ndm cua chung
t6i. Tuy nhién, ti 1& chung ctia nhiém tring ban tay do
MRSA van con cao va MRSA van la tac nhan thuong
gip nhat trong nhidém tring ban tay. Ciing trong giai
doan nghién ctru 5 nam, sy dé khang hoan toan ddi voi
penicillin, ampicillin, oxacillin va erythromycin khong
thay d6i, nhung mot sy gia ting dang ké trong dé khang
d6i voi clindamycin va levofloxacin duoc ghi nhan. Do
d6, dya trén nhing phat hién nay, ching t6i khuyén céo
rang clindamycin, levofloxacin, ciing nhu penicillin va

ho beta-lactams khac ching han nhu cephalosporins
nén tranh st dung diéu tri nhiém tring ban tay theo
kinh nghiém. Cudi cung, nén co sy tong két va danh gia
ti 1& va do nhay trong nhiém tring ban tay do MRSA tai
don vi cia chung ta dé dwa ra nhitng khuyén cao diéu
tri khang sinh theo kinh nghiém phu hop.
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