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ABSTRACT

Objectives: Describe the distribution characteristics and antibiotic susceptibility of the
Streptococcus spp. strains isolated from patients at Military Hospital 103 from January to
December 2025.

Subjects and Methods: This is a cross-sectional descriptive study conducted on strains of
Streptococcus spp. isolated from patients at Military Hospital 103.

Results: A total of 66 strains of pathogenic Streptococcus spp. were isolated from patients at
Military Hospital 103 in 2025. Streptococcus agalactiae (31.8%), Streptococcus pneumoniae
(15.2%), and Streptococcus anginosus (9.1%) were the three species with the highest proportion.
Streptococcus spp. was isolated primarily from patients aged 40 years or older (89.4%) and
from surgical departments (39.4%). Isolation rates of Streptococcus spp. were most prevalent in
blood, urine, and body fluid samples, ranging from 22.7-25.8%. Streptococcus spp. showed the
highest resistance rates to Erythromycin (75.6%), Clindamycin (73.4%), and Tetracycline (72.6%).
Conversely, these bacteria were completely susceptible to Tigecyclin, Linezolid, and Vancomycin.
Furthermore, strains isolated from non-sterile fluids had higher antibiotic resistance rates than
strains isolated from sterile fluids.

Conclusions: Streptococcus spp. primarily causes disease in patients = 40 years of age, including:
S.agalactiae, S.pneumoniae, and S. anginosus. These are the streptococcal species that were
isolated at the highest rates. Streptococcus spp. has the highest resistance rates to Erythromycin,
Clindamycin, and Tetracycline. However, this bacterium remains completely susceptible to
Tigecyclin, Linezolid, and Vancomycin.
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TOM TAT
Muc tiéu: M6 ta dac diém phan b6 va tinh nhay cam vdi khang sinh clia cdc ching Streptococcus
spp. phan lap tir ngudi bénh tai BEnh vién Quany 103 tir thang 1-12 nam 2025.

Péi tugng va phuong phap: Day la mét nghién cfu mé ta cat ngang dugc thuc hién trén céc chung
Streptococcus spp. phan lap t ngudi bénh tai Bénh vién Quéany 103.

Két qua: Téng s6 66 chuing Streptococcus spp. gay bénh phan lap dugc tir ngudi bénh tai Bénh vién
Quany 103 nam 2025. S.agalactiae (31,8%), S.pneumoniae (15,2%) va S.anginosus (9,1%) la 3 loai
chiém ty & cao nhat. Streptococcus spp. phan ap chu yéu & ngudi bénh = 40 tudi (89,4%), tir cac
khoa ngoai (39,4%). Ty & phan lap cac loai Streptococcus spp. & bénh phdm mau, nudc tiéu va
dich co thé cao nhat, dao déng tir 22,7-25,8%. Cac chiing Streptococcus spp. c6 ty l& khang cao
nhat vai Erythromycin (75,6%), Clindamycin (73,4%), Tetracyclin (72,6%). Nguoc lai, vi khudn nay
nhay cdm hoan toan véi Tigecyclin, Linezolid, Vancomycin. Ngoai ra, cac ching phan lap tur dich
khéng vé khuan cd ty & khang khang sinh cao hon cac chiing phan lap tir dich vo khuén.

Két luan: Streptococcus spp. chu yéu gay bénh & ngudi bénh = 40 tudi, trong dé S.agalactiae,
S.pneumoniae va S.anginosus la cac loai lién cau phéan lap dugc vdi ty & cao nhat. Streptococcus
spp. ¢o ty l& khang cao nhat vdi Erythromycin, Clindamycin, Tetracyclin. Tuy nhién, vi khuan nay

van nhay cam hoan toan vai Tigecyclin, linezolid, Vancomycin.

T khoéa: Streptococcus spp., khang khang sinh, S.agalactiae.

1. DAT VAN DE

Chi vi khuén Streptococcus (thudng goi la lién cau) la
cac cau khudn Gram duong, gom rat nhiéu loai khac nhau
nhu S.pneumoniae, S.pyogenes, S.agalactiae, S.viridans,
S.suis... ¢6 nhirng loai thudc vi hé & miéng, dudong hé hap,
duong sinh duc clia ngu'di, tuy nhién cling cé nhirng loai
gay nhiéu bénh & ngudi nhu viém hong, viém phdi, viém
mang nao, nhiém khuan huyét. Nghién cltu vé ganh nang
bénh tat toan cau nam 2019 tai 204 qudc gia va vung
lanh thd cho thdy cho thdy S.pneumoniae, S.agalactiae,
S.pyogenes la cac loai lién cau gay ra nhiéu ngudi tir vong
nhat, [an lugt la 829.000, 320.000, 198.000 [1]. Tai Trung
Quéc, theo mang wdi giam khang khang sinh qudc gia
(CHINET) nam 2024, céc loai lién cau gay tan mau beta
(B-hemolytic Streptococcus) va S.pneumoniae la cac tac
nhan gay nhiém khuan phé bién diéng th 9 va 12 trong
s6 céc vi khudn gay bénh, chiém 3,0% va 2,6% téng s6
vi khuén gay bénh [2]. M6t nghién cltu tai Iraq trong giai
doan 2016-2018 cho thdy 124 ching Streptococcus spp.
gay bénh dudgc phan lap & nudc tiéu, dom va dich vét
thuong co ty 1& ching da khang (multidrug resistance) rat
cao, chiém 72,6% tdng s8 chling; cac chung vi khudn nay
khang cao nhat véi Oxacillin (96,7%) Ceftazidim (96,6%),
Cefixim (86,9%) va Ofloxacin (84,2%), cho thdy méi lo
ngai véi cdng tac diéu tri va kiém soat nhiém khuén do céc
lién cau gay ra [3]. Tai Viét Nam, cac nghién clru vé dac
diém khéng khang sinh clia lién cau chi yéu tap trung vao
tirng loai cu thé, nghién ctru téng hop vé céac loai lién cau
tai cac co s@y té con han ché, do do dé tai nay tién hanh

*Tac gia lién hé

nha&m nghién ctu vé dic diém phan b6 va khang khang
sinh cula Streptococcus spp. phéan l4p tai BEnh vién Quan
y 103 ndm 2025 nham cung cép dif liéu vé cac loai lién
cau gay bénh va dac diém khang khang sinh cua ching &
mot co sAy té tai dia ban Ha Noi.
2. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru

Cac chuang vi khuén Streptococcus spp. phan lap tir
ngudi bénh diéu tri tai BEnh vién Quany 103 trthang 1-12
nam 2025.
2.2. Thiét ké nghién ciru

Nghién clttu mé ta cat ngang dugc tién hanh tai Khoa
Visinh vat, Bénh vién Quany 103 ti thang 1-4 nam 2026.
2.3. Quy trinh xét nghiém

Thu thap bénh pham va quy trinh nudi cdy vi khuén
dugc thuc hién theo huéng dan cua Sé tay quy trinh vi
sinh ldm sang clia Hiép hoi Vi sinh Hoa Ky [4]. Hé théng
Vitek 2 compact (BioMérieux, Phap) dugdc sir dung dé dinh
danh vi khuén va lam khang sinh d6. Phién giai dé nhay
cam khang sinh tuan theo hudéng dan ctia Vién céc tiéu
chuén xét nghiém va ldm sang Hoa Ky cap nhat hang nam
[5]. Cac chung vi khuadn Pseudomonas aeruginosa ATCC
27853 va Escherichia coli ATCC 25922 dugc st dung lam
chung déi chirng cho thir nghiém khang sinh do.
2.4. Xt ly sé liéu

Phan tich s6 liéu thuc hién bang phan mém SPSS
phién ban 27 (IBM, My). Thu thap d@ liéu nghién cltu tur
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phan mém quan ly bénh vién va sé luu trit tai Khoa Vi sinh
vat, Bénh vién Quan y 103 bao gdom: dif liéu vé tudi, gigi
tinh ctia ngudi bénh, két qua phan lap vi khudn va kiém tra
dé nhay cam cua khéng sinh.

3. KET QUA NGHIEN cUU

3.1.Pac diém phan bé cta vi khuan Streptococcus spp.

Trong s6 15 loai lién cau phan lap dugc trong nhién clu
nay, 3loaivikhudn chiémtyléldnnhatbao gbm S.agalactiae
(31,8%), S.pneumoniae (15,2%) va S.anginosus (9,1%).
3.2. Bic diém khang khang sinh ctia vi khuan Streptococcus spp.

Bang 3. K&t qua khang sinh dé ctia cac ching
Streptococcus spp.

Bang 1. Phan bd cac chung vi khuan Streptococcus Khang sinh Nhay (%)| Trung gian (%)| Khang (%)
spp. theo gidi tinh va tudi ngudi bénh (n = 66) Ampicillin (n = 49) 98,0 0,0 2,0
Pac diém ngudi bénh Sé ching Ty & (%) Benzylpenicillin (n=59) | 91,5 5,1 3,4
Nam 41 62,1 Cefotaxim (n = 48) 87,5 6,3 6,3
Gidi tinh -
N 25 37,9 Ceftriaxone (n = 46) 97,8 0,0 2,2
< 15 tudi 3 4,5 Moxifloxacin (n = 58) 93,1 0,0 6,9
R 16-39 tudi 4 6,1 Levofloxacin (n =62) 87,1 3,2 9,7
Nhém tudi - - -
40-59 tudi 30 45,5 Clindamycin (n = 64) 23,4 3,1 73,4
= 60 tudi 29 43,9 Tetracyclin (n = 62) 24,2 3,2 72,6
Téng cong 66 chung Streptococcus spp. phan lap  |Chloramphenicol (n=48)| 68,8 18,8 12,5
dugc ti ngudi bénh tai Bénh vién Quany 103 trong 2025. Erythomycin (n = 45) 22,2 2,2 75,6
Streptococcus spp. phan bé chii yéu & nam giGi (62,1%). Tigecyclin (n = 56) 100,0 0 0
) N AL L . S ARk >
Vi Ehuan{nay phén E)o chﬂu ye,u o] nhAomAngu’dl bénh = 40 Linezolid (n = 61) 1000 o o
tudi, chiém 89,4% tong s6 chung phan lap dugc. -
Bang 2. Phan b3 cac chiing vi khuan Streptococcus Vancomycin (n=60) | 100,0 0 0

spp. theo khoa va bénh pham (n = 66)

Phan bé Sé chung | Ty L& (%)
Ngoai tru 2 3,0
Trung t\f;);ncl;l](g;sgu’gé(;ap clu 7 10,6
Khoa Khoa Truy&n nhidm 15 22,7
Céac khoa ndi 16 24,3
Cac khoa ngoai 26 39,4
Dich hé hép dudi 8 12,1
Dich ca thé* 17 25,8
bénho[?rilé’m Méu 15 22,7
Mu 10 15,2
Nudc tiéu 16 24,2

Ghi chu: *Dich co thé bao gom dich khép, dich mang
bung, dich mang phdi, dich néo tuy.

Céc chung Streptococcus spp. phan lap dugc nhiéu
nhat & cac khoa ngoai (39,4%) va cac khoa noi (24,3%).
Ty l& céc chang vi khudn nay phéan lap dugc & céc bénh
phadm mau, dich cd thé, nudc tiéu cao nhat vdi ty 1& kha
tuong duong nhau (22,7%-25,8%).

12,1

S. agalactiae

31,8

= S. pneumoniae
S.anginosus = S, dysgalactiae
= S. gallolyticus = S. viridans
= S. pyogenes

= S. sanguinis

= S. constellatus = Céc loai khac

9,1

Biéu dd 1. Phan bd céc loai lién cau phan lap duoc
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Cac chung Streptococcus spp. cé ty & khang cao
nhat véi Erythromycin (75,6%), Clindamycin (73,4%) va
Tetracyclin (72,6%). Ngugc lai, vi khudn nay nhay cam
hoan toan vdi Tigecyclin, Linezolid, Vancomycin; va c6 ty
(& khang thap (< 12,5%) v&i cac khang sinh con lai dugc
th&r nghiém.
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m Dich khéng vé khudn  m Dich vé khuén

Bi€u dd 2. Ty lé khang véGi khang sinh clia Streptococcus
spp. theo loai bénh pham

Ghi chu: Dich v6 khudn gbm mau va dich cad thé; dich
khéng vé khuan gdbm dich hé hap dudi, mu, nudc tiéu.

Ty & Streptococcus spp. phan lap tlr cac loai dich
khéng v6 khuén cé ty & khang khang sinh cao hon céac
chungphanlaptirdichvé khuan, ngoaitrirBenzylpenicillin
va Ceftriaxone.

4. BAN LUAN

Chi vi khuan Streptococcus gébm rat nhiéu loai khac
nhau, bao g6m c& nhitng loai la vi khudn thudng trd trén
cd thé& ngudi va céc loai la tac nhan gay bénh quan trong
nhu S.pneumoniae, S.pyogenes, S.agalactiae. Cac lién
cau gay ra nhiéu bénh khac nhau tir mic ddé nhe nhu
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viém da, viém hong cho dén nhiém khuan vét thuong,
viém phéi, viém dueng tiét niéu va nhiém khuén huyét [6].
Trong s6 66 chung Streptococcus spp. phan lap dugc tai
Bénh vién Quan y 103, S.agalactiae, S.pneumoniae, S.
aginosus va S.dysgalactiae & céc loai vi khuan gay bénh
chiém ty 1& cao nhat (bidu dd 1). K&t qua nay khé tuong
dong vdi két qua giam sat vi khudn khang khang sinh cla
Trung Quéc ndm 2024, cho thdy céac lién cau tan mau
beta va S.pneunoniae la céc loai lién cau gay bénh quan
trong nhat [2]. Tuy nhién két qua nghién clru cia ching toi
khac véi moét nghién cliu tai Iraq, cho thdy S.pyogenes va
Swiridans la cac lién cau gy bénh chiém ty lé cao nhat [3].
Nghién cltu cla chung tdi cho thay Streptococcus spp.
phan lAp dugdc nhiéu & bénh phdm méu, nude tiéu va dich
cad thé (22,7-25,8%), phan lap tir bénh pham dich hé hép
dudi chi€m ty l& thap (12,1%). K&t quéa nay khéac vdi nghién
clru tai Bénh vién Da khoa Tam Anh (2023), cho thay phan
lap duodc Streptococcus spp. tlr bénh phdm hé chap
chiém ty l& cao nhat (35/85; 41,2%) trong khi ty L& vi khuén
nay phan l4p trong mau thap nhat (5/85; 5,9%) [7]. Swkhac
biét vé thanh phan loai vi khuan trong chi Streptococcus
va dac diém phan bé theo bénh pham gilra cédc nghién cltu
c6 thé do su khac biét vé dac diém quan thé ngudi bénh,
quy trinh phan [ap vi khuén tai mbi co sy té. Trong nghién
cltu nay, cac ching Streptococcus spp. c6 ty lé khang
cao nhét véi Erythromycin (75,6%), Clindamycin (73,4%)
(bang 3). Ty L& khang hai khang sinh trén trong nghién clru
cla chung téi kha tuong déng vdi nghién clu clia Assafi
M.S (ty l& khang Erythromycin 78,3%, khang Clindamycin
69,6%), tuy nhién ty l& khang v&i Ampicillin, Cefotaxim,
Ceftriaxone trong nghién clu cua Assafi M.S (61,8%;
60,4%; 79,2%) cao hon rat nhiéu so véi nghién cltu clia
ching t8i (2,0%; 6,3%; 2,2%) [3]. Ty & khang Ampicillin,
Cefotaxim, Ceftriaxone clia céc chlng Streptococcus
spp. trong nghién clu nay thdp hon so véi cac chlng
phan [ap tr bénh phdm mau cling tai Bénh vién Quéany
103 giai doan 2014-2021 (18,56%; 16,22%; 17,09%), tuy
nhién ty & khang vd&i Levofloxacin va Moxifloxacin trong
nghién cttu nay (9,7%; 6,9%) cao haon so vdi nghién cltu
giai doan 2014-2021 (8,87%; 0%) [8]. Trong nghién clru
nay, cac ching phan 8p tir dich khéng vé khuén cé ty &
khang vGi hau hét khang sinh cao hon cac chang phén lap
tirdich vo khuan (biéu dd 2). C4c két qua trén cho thay dac
diém khang khéng sinh clia Streptococcus spp. khac nhau
gilra c4c co sd'y té, gilta cac loai bénh phdm va dac diém
khang khang sinh thay déi theo thdi gian. Sy khac biét nay

c6 thé do dac diém quan thé ngudi bénh, sir dung phac do
khang sinh khac nhau gilta cac co s@y té. K&t qua nay cho
thay can thiét phai lién tuc giam sat vi khudn khang khang
sinh tai méi co s&'y t& dé xay dung phac dé diéu tri theo
kinh nghiém phlu hgp vdi tirng co s& cling nhu cung cép
dir liéu dé cac nha quan ly xay dung chinh sach st dung
khang sinh cho tirng dia phuong. K&t qua nghién cltu nay
cho thay t4t ca cac chung Streptococcus spp. van nhay
cdm vdi Tigecyclin, Linezolid va Vancomycin, day la tin
hiéu lac quan d8i vdi cong tac diéu tri nhiém khuan do
Streptococcus spp. tai Bénh vién Quany 103.

5. KET LUAN

K&t qua nghién cltu dac diém phan b8 va khang khang
sinh cua Streptococcus spp. tai Bénh vién Quan y 103
nam 2025 cho thay vi khu&n nay chd yéu gay bénh & ngudi
bénh = 40 tudi, trong dé S.agalactiae, S.pneumoniae va
S.anginosus |a céac loai lién cau phan lap dugc vdi ty 1&
cao nhéat. Streptococcus spp. c6 ty & khang cao nhét
v&i Erythromycin, Clindamycin, Tetracyclin. Tuy nhién,
vi khu&n nay van nhay cam hoan toan véi Tigecyclin,
Linezolid, Vancomycin.
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