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TOM TAT:

Muc tiéu: M0 ta tinh hinh khang khang sinh cua S. aureus hién tai Bénh vién
San Nhi Nghé An. Péi twong-Phwong phap: M6 ta cit ngang cac mau bénh pham:
mau, dam, nudc tiéu, dich co thé, cac loai mil cua cac bénh nhan duge chan doan bi
nhiém tring dén kham va diéu tri tai Bénh vién San Nhi Nghé An tir thang 1/2021
dén thang 1/2022. Két qua: S. aureus dé khang rat cao véi nhiéu loai khang sinh,
gdm benzylpenicillin  (98,4%), clindamycin (81,5%), erythromycin (81.5%),
tetracycline (77,2%). MRSA cling khang cac loai khang sinh khac cao hon MSSA. Ti
l¢ d& khang cia MRSA véi cic khang sinh benzylpenicillin, clindamycin,
ciprofloxacin, erythromycin, oxacillin, rifampicin, tetracycline cao hon so voi MSSA
va sy khac biét nay c6 y nghia thong ké (p < 0,05). Ca MRSA va MSSA déu chua
khang v&i vancomycin, linezolid,  quinupristin/dalfopristin,  rifampicin,
nitrofurantoin... Ti I¢ da khang khang sinh trén 3 loai & ching MRSA 1a 97%, chung
MSSA 27,3%. Két luin: Ngoai sy két hop khang sinh dé diéu tri MRSA, céac lua
chon diéu tri méi bang cach sir dung cac loai khang sinh khac dang dan xuat hién,
viéc str dung két hop cac loai khang sinh hop 1y véi gia ca phai chang 1a phuong
phap thay thé hira hen duy nhit cho cac bénh nhiém tring do vi khuin gibng MRSA.

Tir khoa: Khang khang sinh, Staphylococcus aureus, tré em

SUMMARY:

SURVEYING ANTIBIOTIC RESISTANCE OF STAPHYLOCOCCUS
AUREUS CONTAMINATED IN CHILDREN AT NGHE AN
OBSTETRICS AND PEDIATRICS HOSPITAL



Objectives: Describe the current antibiotic resistance situation of S. aureus at
Nghe An Obstetrics and Pediatrics Hospital. Subjects-methods: Cross-
sectional description of specimens: blood, sputum, urine, body fluids, and pus
from the patients diagnosed with infection who came for examination and
treatment at Nghe An Obstetrics and Pediatrics Hospital from January 2021 to
January 2022. Results: S. aureus is strong resistant to many antibiotics,
including benzylpenicillin  (98.4%), clindamycin (81.5%), erythromycin
(81.5%), tetracycline (77.2%). MRSA is also more resistant to other antibiotics
than MSSA. The rate of resistance of MRSA to the benzylpenicillin,
clindamycin, ciprofloxacin, erythromycin, oxacillin, rifampicin, tetracycline
was higher than that of MSSA and this difference was statistically significant
(p <0.05). Both MRSA and MSSA were not resistant to vancomycin, linezolid,
quinupristin/dalfopristin, rifampicin, nitrofurantoin...; The rate of multi-
antibiotic resistance over 3 types in MRSA strain was 97%, MSSA strain
27.3%. Conclusions: In addition to antibiotic combinations to treat MRSA, the
new treatment options using other antibiotics are gradually emerging, using a
combination of affordable and affordable antibiotics is the method, the only
promising alternative for MRSA-like bacterial infections.
Keywords: Antibiotic resistance, Staphylococcus aureus, children

|. PAT VAN DE

Tu cau vang - Staphylococcus aureus (S. aureus) 1a mot trong nhitng vi
khuan gay bénh nguy hiém ding dau danh sach céc tac nhan thuong giap nhat
trong cac bénh vién va ca ngoai cong dong. Su gia ting ty 1& mac bénh di kém
vdi su gia tang cac chung khang khang sinh, dac biét la S. aureus khang
methicillin (MRSA) va cac chung khang vancomycin. MRSA da tré thanh mot
van dé 16n ¢ tré em trong vai thap ky qua. Khang khang sinh c6 lién quan dén
thoi gian nam vién lau hon, chi phi diéu tri cao hon, tang ty 1¢ mac bénh va tir
vong. Tré em 13 mot ngudn quan trong ciia MRSA va c6 thé dong mot vai tro
trung tdm trong viéc phan phéi MRSA trong céc co s& chim soc sitc khoe va
cong dong [1].

Viéc xac dinh khang sinh dac hi€u cho tung truong hop nhiém khuan la
diéu can thiét dé hd tro cho bac si trong viée diéu tri. Do d6, ching tdi thuc
hién dé tai nham cip nhat tinh hinh khang khang sinh cua S. aureus hién tai
don vi.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU



2.1, Doi twong nghién ciru

S. aureus dugc phan 1ap duoc tir cac mau bénh phﬁm: mau, dam, nudc
tiéu, dich co thé, cac loai mu cia tit ca bénh nhan duoc chan doan bi nhiém
trung dén kham va diéu trji tai Bénh vién San Nhi Nghé An trong thoi gian
1/2021 dén thang 1/2022, loai bd nhitng mau nghi ngd bi ngoai nhiém.
2.2. Phwong phap nghién ciru: Nghién ciru mo ta cit ngang.

Phuong phéap thu miu, nudi cdy, phan lap, dinh danh, lam khang sinh d6
vi khuan Staphulococcus aureus duoc thuc hién theo quy trinh chuan ctia Bénh

vién San Nhi Nghé An theo TT s6 01/TT-BYT ngay 11/01/2013 ctia Bo trudng
BYT.

Cé mdu bénh phim

C& mau dugc tinh theo cong thirc xac dinh ti 1é:

p(1—p)
dZ

_ d
N

Trong do:

Do chinh xac mong mudn: d = 0,05 va Mic y nghia: o = 5%

=>/7(1- a/2)=1,96

L4y ti 1¢ nhiém S. aureus 12 26,8 % (p = 0,268) theo ti 18 nhiém S. aureus
tai Bénh vién San Nhi Nghé An cua tac gia Tang Xuan Hai [2].

Ap dung tinh n = 301 (mau).
2.3.2. Quy trinh nghién cuu

MAu bénh pham
(Pom, mu, mau, dich nao ty, dich ty hau, nudc tiéu, phan ...)

l

Nuéi céy, phén 1ap theo quy trinh chuin cta Bénh vién San Nhi Nghé An

l

Pinh danh va lam khang sinh d6 trén may VITEK 2 COMPACT
theo quy trinh chudn cta Bénh vién San Nhi Nghé An

l

Poc va phan tich két qua khang sinh theo tiéu chuan



Hinh 2.1. Cdc budc nghién ciru khang khang sinh cua S. aureus
2.4. Xir 1y va phan tich s li¢u
Céc s liéu duoc thu thap va xir Iy theo phuong phéap théng ké y hoc trén
phan mém Excel va SPSS 20.0.
I1. KET QUA
3.1. Pic diém caa ddi twong nghién ciru

Két qua dinh danh c6 426 mau duong tinh v6i S. aureus, trong d6 bénh
nhan nit 12 239 (43,9%), bénh nhan nam 14 187 (56,1%) .

WT Antbitic MiC Nt
R [P inducible Cindamycn Resistance | NEG| | || -
R [ + Azithromyen R
R [1 Erythromycin 28 R
R 1 cindamycin 28 R
R 7 Quinupristin/ Dalfopristin 0.25 s
fil=n F Linezolg 2 s
| 7] Vancomycn 0.5 s
[7] Tetracycine 216 R
s ] Tigecycine 0.12 s
5 El Ntrofurantoin <16 s
s [ Ritampican <08 s |
s [ Trimethoprin/ Sultamethoxazole <10 s |

Hinh 1. Két qua dinh danh S. aureus va khdng sinh do mét mau bénh
phcfm dai dién thyc hién trén may VITEK 2 COMPACT
S: Tinh nhay cam; I: Tinh trung gian; R: Tinh d¢ khéng.
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Biéu db 1. Biéu d6 phdn bo bénh nhdn nhiém S. aureus theo nhém tudi

Do tudi da dang tir 0 ngdy tudi dén 16 tudi chia 6 nhom. Tré tir 1 - 3 tudi
chiém ty 18 cao nhat 33% (142/426) va thap nhat nhom tir 11 - 16 tudi 3,8%
(16/426). Con lai cac nhém tir d6 tudi 3 dén 6 tudi va 6 dén 11 tudi tuong
duong nhau.

S. aureus phan lap duoc nhiéu nhat & ba khoa, gdm Khoa Chéan thuong
Chinh Hinh- Bong (34,7%), Khoa So Sinh (15,0%), Khoa Rang Ham Mat
(11%) va ty 18 thap nhat 1a khoa Phuy 0,2%.

93,2% mau tir bénh nhan nhiém tring da va mé mém (SSTI) (chu yéu la
tr mau mu, mu ap xe, vét thuong va dich bong), 0,5% la mau dich mang phoi
liy tir bénh nhan nhiém tring dudng ho hip (RTI) - Khong tim thy S. aureus
trong dich ty hau; 6,3% 13 mau mau va khéng c6 mau nao tir nude tiéu.

3.2. Két qua khao sat mirc d9 khang khang sinh ciia S. aureus tai Bénh
vién San Nhi Nghé An giai doan 2021-2022
Ty 1€ khang khang sinh cua 8. aureus tai Bénh vién San Nhi Nghé An

Chung t6i st dung phuong phap canh pha loing Broth dé lam khang sinh
d6 phu hop véi Huéng ddn M100-S26 ctia Vién Tiéu chuan Phong thi nghiém
va Lam sang, két qua thé hién ¢ bang 3.1.



Bing 3.1. Két qud khdng sinh do cua S. aureus thuec hién tai Bénh vién San Nhi
Nghé An giai doan 2021-2022

Tong s6 S I R
i T sé sé
Khang sinh mat benh lwgng | o | lwong | % |luwong | %
pham () | gy miu miu

Benzylpenicillin 426 7 1,6 0 0 419 | 984
Ciprofloxacin 426 389 91,3 6 1,4 31 7,3
Clindamycin 426 78 18,3 1 0,2 | 347 | 815
Erythromycin 426 79 18,5 0 0 347 | 815
Gentamicin 426 339 79,6 | 23 54 64 15,0
Levofloxacin 426 406 95,3 3 0,7 17 4,0
Linezolid 426 426 100 0 0 0 0
Moxifloxacin 426 408 95,8 2 0,5 16 3,8
Nitrofurantoin 425 421 99,1 3 0,7 1 0,2
Oxaxillin 426 88 20,7 0 0 338 | 79,3
Quinupristin/Dalf 426 425 99,8 1 0,2 0 0
opristin
Rifampicin 426 387 90,8 | 30 7,0 9 2,2
Tetracycline 425 118 22,8 0 0 307 | 77,2
Tigceycline 425 423 99,5 0 0 2 0,5
Trimethoprim/Su 426 385 90,4 0 0 41 9,6
Ifamethoxazlole
Vancomycin 426 426 100 0 0 0 0

Ghi chu: S: Tinh nhay cam; I: Tinh trung gian; R: Tinh dé khang

< 100% 81.581.5 79.3 772
s
. 40% 73 15040 ¢ 380 0 22| §o596 ¢

Khéng sinh




Biéu dd 2 Ty 1¢ khang khang sinh cua S. aureus tai Bénh vién San Nhi
Nghé An giai doan 2021-2022

S. aureus c6 muc dé khang rat cao véi benzylpenicillin 98,4%,
clindamycin, erythromycin déu c6 ty 1é khang 1a 81,5%, tetracycline 77,2% ...
nhung van con nhay cam trén 90% véi cac loai khang sinh khac, gom:
vancomycin (100%), vinezolid (100%), viprofloxacin (91,3%), vevofloxacin
(95,3%), moxifloxacin (95,8%), mitrofurantoin (99,1%), muinupristin/
Dalfopristin (99,8%), mifampicin (90,8%), tigcycline (99,5%) va trimethoprim/
sulfamethoxazlole (90,4%).
Ty 1é dé khang khang sinh ciia S. aureus trong tirng nhém nhiém triung

Bang 3.2. Ty 1é dé khang khang sinh cuia S. aureus nhoém nhiém tring SSTI

Tong So S | R
lwong | S0 S sé
Khang sinh :)%;‘l'l l:lqi;lllllg % l:f?;? % l:lt.gllllg %
pham

Benzylpenicillin 397 7 1,8 0 0 390 | 98,2
Ciprofloxacin 397 366 92,2 6 15| 25 6,3
Clindamycin 397 72 18,1 1 0,3 | 324 |81,6
Erythromycin 397 73 18,4 0 0 324 | 81,6
Gentamicin 397 318 80,1 21 | 53| 58 |14,6
Levofloxacin 397 381 96,0 3 0,8 13 3,3
Linezolid 397 397 100 0 0 0 0
Moxifloxacin 397 383 96,5 2 0,5 12 3,0
Nitrofurantoin 397 393 99,0 3 0,8 1 0,3
Oxaxillin 397 81 20,4 0 0 316 | 79,6
Quinupristin/Dalfopristin 397 397 100 0 0 0 0
Rifampicin 397 359 90,4 29 | 7,3 9 2,3
Tetracycline 397 108 27,2 0 0 289 | 72,8
Tigceycline 397 395 99,5 0 0 2 0,5
Trimethoprim/ 397 361 90,9 0 0 36 9,1
Sulfamethoxazlole
Vancomycin 397 397 100 0 0 0 0

Trong 397 mau phan lap tir bénh nhin nhiém tring da va mé mém (SSTI)
(chu yéu 1a tir mau mu, mu ap xe, vét thuong va dich bong), S. aureus khang
cao nhat véi benzylpenicillin (98,2%), khang clindamycin va erythromycin
(81,6%), khang oxaxillin (79,6%), khang tetracycline (72,8%); nhay vai




vancomycine, linezolid, quinupristin/dalfopristin 100%. MRSA trong nhom

nhiém trung da va m6 mém nay chiém 79,6%.

Bang 3.3. Ty 1¢ dé khang khang sinh cua S. aureus trong nhom nhiém khuan huyét

Tong s6 S I R
lwong | g4 S Sé
Khang sinh tl)ré?lllll lugng | % |lwgng | % | lwgng | %
“z mau mau mau
pham

Benzylpenicillin 27 0 0 0 0 27 100
Ciprofloxacin 27 22 | 815 0 0 5 18,5
Clindamycin 27 5 185 O 0 22 81,5
Erythromycin 27 5 185 O 0 22 81,5
Gentamicin 27 19 [704| 2 7,4 6 22,2
Levofloxacin 27 23 [852| O 0 4 14,8
Linezolid 27 27 | 100 0 0 0 0
Moxifloxacin 27 23 | 85,2 0 0 4 14.8
Nitrofurantoin 26 26 | 100 0 0 0 0
Oxaxillin 27 7 25,9 0 0 20 74,1
Quinupristin/Dalfopristin 27 26 1963 | 1 3,7 0 0
Rifampicin 27 26 96,3 1 3,7 0 0
Tetracycline 26 10 [385| O 0 16 61,5
Tigceycline 26 26 | 100 0 0 0 0
Trimethoprim/ 27 22 1815| O 0 5 18,5
Sulfamethoxazlole
Vancomycin 27 27 | 100 0 0 0 0

Trong 397 mau phan lap tir bénh nhan nhiém khuan huyét, S. aureus

khang cao nhat voi benzylpenicillin  (100%), khang clindamycin va

erythromycin (81,5%), khang Oxaxillin (74,1%); nhay va&i cancomycine,
linezolid, nitrofurantoin 100%. MRSA chiém 70,4%.
Bang 3.4. Ty 1¢ dé khang khang sinh cua S. aureus trong nhom nhiém tring RTIs

Tong so S | R
lwong z X 4
Khang sinh miu : S0 S0 S0

benh |10eng| 9% |lwomg| op | lwgng | op

phlem mau mau mau
Benzylpenicillin 2 0 0 0 0 2 100
Ciprofloxacin 2 1 50 0 0 1 50
Clindamycin 2 1 50 0 0 1 50
Erythromycin 2 1 50 0 0 1 50
Gentamicin 2 2 100 0 0 0 0




Levofloxacin 2 2 100 0 0 0 0
Linezolid 2 2 100 0 0 0 0
Moxifloxacin 2 2 100 0 0 0 0
Nitrofurantoin 2 2 100 0 0 0 0
Oxaxillin 2 0 0 0 0 2 100
Quinupristin/ 2 2 100 0 0 0 0
Dalfopristin

Rifampicin 2 2 100 0 0 0 0
Tetracycline 2 0 0 0 0 2 100
Tigceycline 2 2 100 0 0 0 0
Trimethoprim/ 2 2 100 0 0 0 0
Sulfamethoxazlole

Vancomycin 2 2 100 0 0 0 0

Trong 2 mau phan nhiém tring hd hip voi mau bénh pham 1a dich mang
phoi. Sau khi thyc hién khang sinh dd, S. aureus dé khang véi 8 khang sinh
trong sO 16 khang sinh sir dung (da khang chiém 50%). Ty 1¢ khang cao nhat
van 1a benzylpenicillin (100%), ké dén 1a oxaxillin (100%). MRSA chiém

100%. Vi khuan van con nhay véi vancomycine 100%.

Su phéan bd cua S. aureus khang methicillin: 338 (79,3%) mau 12 MRSA
va 88 (20,7%) mau la MSSA.

Ti I¢ MRSA va MSSA khang khang sinh khac tai Bénh vién San Nhi Nghé
An giai doan 2021-2022

MRSA ciing khang céc loai khang sinh khac cao hon MSSA. Ti 1¢ dé
khang cia MRSA véi cac khang sinh Dbenzylpenicillin, clindamycin,
ciprofloxacin, erythromycin, oxacillin, rifampicin, tetracycline cao hon so véi
MSSA va su khac biét nay co y nghia thong ké (p < 0,05). Hon 90% chiing
MRSA da khang véi benzylpenicillin  (100%), blindamycin (91,1%),
erythromycin  (91,4%), oxaxillin (100%), tetracycline (84%) (Bang
3.13). Nhung MRSA chua khang vai  vancomycin, linezolid,
quinupristin/dalfopristin, rifampicin, nitrofurantoin, .... Cac khang sinh nhém
B-lactam benzylpenicillin (92%) ciing khong c6 hiéu qua ddi voi MSSA. So
v6i MRSA, MSSA khang cac loai khang sinh véi ty 1& thap hon, nhu:
Clindamycin (44,3%), erythromycin (43,2%), oxaxillin (0%), tetracycline
(27,3%). MSSA chua khang mot s khang sinh giong MRSA nhu:

9



vancomycin, vevofloxacin, vinezolid, quinupristin/dalfopristin, rifampicin,

nitrofurantoin, ...

Vancomycin I 8

Trimethoprim/Sul.. m(al 36

Tigccycline

—
o

27.3

|

Tetracycline
Rifampicin HZSY
Quinupristin/Dalf.. | §
Oxaxillin
Nitrofurantoin |83

84.0

I

100

Moxifloxacin

Khéng sinh

Linezolid
Levofloxacin

Gentamicin

Erythromycin 91.4

911

Clindamycin
Ciprofloxacin HAB3
Benzylpenicillin a3 o
0% 50% 100%
= MSSAY € Zarsa

Biéu db 3: So sanh khang khang sinh cua MRSA va MSSA tai Bénh vién San Nhi
Nghé An giai doan 2021-2022

3.2.5. Ti I¢ da khang khang sinh ciia MRSA va MSSA
Bdng 3.5. Ti I¢é da khang khang sinh cua MRSA va MSSA

DPa khang khang sinh MRSA, n (%) MSSA, n (%)
>2 loai 338 (100) 39 (44,3)
>3 loai 328 (97) 24 (27,3)
>6 loai 61(18) 2 (2,3)

10



Khang 10 loai 2 (0,6)
Khéang 11 loai 0
Khang 12 loai 0
p 0.063363

Ti 1¢ da khang khang sinh trén 3 loai & ching MRSA la 97%, ching
MSSA 27,3%. Ti 1é da khang trén 6 loai khang sinh & chiing MRSA chiém hon
18%. Ty 18 da khang 10 loai khang sinh chiém ty 1& thap 0,6% va chua c6 miu
nao khang t41 11, 12 loai khang sinh.

IV. BAN LUAN
Pic diém cia ddi twong

Ty 1& mau nhiém S. aureus & nam (56,1%) chiém ty 1¢ cao hon so véi nir

(43,9%), twong tu voi két qua nghién ctru cia tac gia khac [3],[4],[5].

Ty 16 tré bi nhiém S. aureus chi yéu tir 1 - 3 tudi, pht hop véi tudi sinh 1y
va kha ning mién dich & cac d6 tudi khac nhau. Do tudi ndy chua phat trién cac
mién dich bao vé can thiét cling nhu c6 nhan thuc vé vé sinh c4 nhan kém hon.

S. aureus dugc coi 1a mam bénh co hodi cho nguoi néu ¢ co hdi xam nhap
vao mau va md. Viém da bong nudc (bong da so sinh, hdi chirg bong da do tu
cau) thudng gip & tré so sinh va tré nhd. Vi thé gdbm khoa Chan thuong Chinh
hinh - Bong (34,7%), khoa So sinh (15,0%) chiém ty 1¢ nhiém cao 1a phu hop.
Dua vio ty 1& nhiém & cac khoa chiing toi dua ra c6 ¥ nghia gitp cac Dugc si
1am sang khi muén hudng dan cac phac d6 diéu tri nhu toi vu liéu Vancomycin
s& chon khoa nao c6 ty 1& nhiém S. aureus cao.

Mau tir bénh nhan nhiém tring da va mé mém (SSTI) (chu yéu 1a tir mau
mi, mu ap xe, vét thuong va dich bong) 1a chi yéu (93,2%). Ly giai cho diéu
nay la béi vi tu cau vang thudc h¢ vi sinh vat thuong tra trén co thé nguoi,
chung khu tri & cac vi tri co thé hay ndéng, am w6t va 1a ngudn gdc nhiém
khuan co hdi c¢6 ngudn gdc nodi sinh. Vi thé, ngoai nhitng miu bénh pham
thuong gip dé nhiém tring do S. aureus gy ra nhu mu, dich bong, mau. Dya
vao dic diém nay, nhitng ngudi cham séc bénh nhan luu ¥ dé phong tranh cho

nguoi bénh.
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Két qua khao sat mirc 30 khang khang sinh ciia S. aureus

S. aureus c6 mic d& khang rat cao véi benzylpenicillin 98,4%,
clindamycin, erythromycin déu c6 ty 1é khang 1a 81,5%, tetracycline 77,2% ...
MRSA 1a mét loai “siéu vi khuan” da khang thudc khang véi penicilin,
cephalosporin, chloramphenicol, lincomycin, aminoglycosid, tetracyclin,
macrolid, quinophthalones, sulfonamid va rifampicin, day 1a mot van dé rat
kho khin trong diéu tri 1am sang.

79,3% 1a MRSA cao hon rat nhiéu so v6i 20,7% la MSSA. Két qua nay
khong ngoai dy doan cta ching ti, vi ¢ nhiéu nghién ctru twong tu trong va
ngoai nudc ciing cho két qua twong dong véi két qua nay [3],[4],[5].[6].

Nhin chung MRSA ciing khang céac loai khang sinh khac cao hon MSSA.
Ti 1¢ dé khang ctia MRSA voéi cac khang sinh benzylpenicillin, clindamycin,
ciprofloxacin, erythromycin, oxacillin, rifampicin, tetracycline cao hon so voi
MSSA va su khic biét nay c6 y nghia théng ké (p< 0,05). S¢ di S. aureus
khang methicilline thuong kéo theo sy dé khang cac khang sinh khac 1a vi co
ché dé khang cua S. aureus d6i v6i methicilline 1a bién d6i protein gan két
penicilline (PBP) chi do mot gen qui dinh (mecA) va khang thudc kiéu nay 1a
khang thuéc mot cap, nghia 1a mot khi da dé khang duoc methicilline thi vi
khuan dé khang duoc tat ca cac khang sinh B-lactamins va c6 thé khang cac

khang sinh khac nita [7].

Khong phat hién vi khuan khéang vancomycin 1a mot hy vong cho céc
truong hop nhiém tu cau khuan da khang voi cac loai khang sinh khac. Tuy
nhién, mot s6 trudng hop thét bai diéu tri S. aureus bang vancomycin da xay ra,
ngay ca khi két qua xét nghiém cho thiy céc ching MRSA hoan toan nhay cam
véi MIC vancomycin 2 pg/ml theo huéng din cua CLSI [8]. Bang Ky thuat
MIC biéng kit pha lodng ty dong ctia may Vitek 2, khoa Huyét hoc- Vi sinh Bénh
vién San Nhi xac dinh chinh x4c nong do tic ché tdi thiéu (MIC) vancomycin
cta S. aureus gitip cho cac bac sy 1am sang c6 diéu chinh liéu hiéu qua diéu tri

khi lga chon vancomycin dé diéu tri MRSA.
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Ti 1¢ da khang khang sinh trén 3 loai chiém ti 1& cao & chiung MRSA 97%,
trong khi chung MSSA chi chiém 27,3%. Pic biét ti 1& da khang trén 6 loai
khang sinh & chung MRSA chiém dén 18%. Ty 1¢ da khang 10 loai khang sinh
chiém ty 1é thap 0,6% va chua c6 mau nao khang t6i 11, 12 loai khang sinh.
Theo nghién ctru cho thay ti 1é nhiém MRSA da khang khang sinh ¢ tré em
nhiém tring tai Bénh vién San Nhi Nghé An tuong ddi thip, nhung khong vi thé
ma ching ta chil quan, sitr dung khang sinh tran lan ma can phai tuan thu theo

phéc db diéu tri dé han ché tinh trang khang khang sinh dang lan tran hién nay.
KET LUAN

S. aureus dé khang rat cao véi nhiéu loai khang sinh, gom benzylpenicillin
(98,4%), clindamycin (81,5%), erythromycin (81.5%), tetracycline (77,2%).
Tuy nhién, khong c6 ching nao khang vancomycin va nhay cam véi nhiéu
khac sinh khac. Ty 18 MRSA 79,3% cao hon nhiéu so voi MSSA 20,7%
(88/426). Ca MRSA va MSSA déu chua khang vé&i vancomycin, linezolid,
quinupristin/dalfopristin, rifampicin, nitrofurantoin, ... Ti 1€ da khang khang
sinh trén 3 loai chiém ti 1& cao & ching MRSA 97%, trong khi ching MSSA
chi chiém 27,3%. Ty 1& da khang 10 loai khang sinh chiém ty 1¢ thap 0,6% va

chura c6 mau nao khang t6i 11, 12 loai khang sinh.
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