TAP CHI Y DUOC LAM SANG 108 Tap 21- 56 1/2026 DOI: https://doi.org/10.52389/ydls.v21i1.2942

Pac diém can lam sang va di€u tri mot so bénh da nhiém
khuan ngi tru tai Bénh vién Da liéu Trung wong

Laboratory characteristics and treatment of inpatient bacterial skin
infections at the National Hospital of Dermatology and Venereology

Nguyén Thi Ha Vinh"** . "Truong Pai hoc Y Ha Nji
va Trwong Van Cuong® 2Bénh vién Da liéu Trung wong
3Bénh vién Trung wong Qudn doi 108

Tom tat

Muc tiéu: M ta dac diém can lam sang, diéu tri va méi lién quan gira nhém bénh véi cac yéu té can
lam sang & bénh nhan noi trd mac nhiém khuan da tai Bénh vién Da liéu Trung uong. Béi tuong va
phuong phdp: Nghién ctiu mé ta cat ngang hoi ctu trén 177 bénh an tur thang 01 dén 12 nam 2023. Cac
bién s6 gébm CRP-hs, téng bach ciu, NEU%, Hb, két qua nudi cdy, loai khang sinh va thai gian diéu tri. S6
lieu dugc phan tich bang phan mém SPSS 26 vdi cac kiém dinh Kruskal-Wallis, Welch ANOVA va
Likelihood Ratio. Két qud: Trong 38 mau cdy mu, 44,7% duong tinh, cha yéu la Staphylococcus aureus
(MRSA chiém 5,3%). CRP-hs, NEU% va Hb khac biét cé y nghia gilta cac nhom bénh. Beta-lactam la nhom
khang sinh dugc sir dung phd bién nhat; nhém mung mu c6 ty 1& phdi hgp khang sinh cao nhat (16.3%).
Nhém nhiém khuan néng chu yéu diéu tri <5 ngay, trong khi cac nhém khac diéu tri 6-10 ngay. Két ludn:
CRP-hs, NEU% va Hb la chi sé hitu ich trong danh gia muc d6 nang. S. aureus la tac nhan chinh vdi ty lé
MRSA thap. Thoi gian diéu tri khac nhau gitta cdc nhdm bénh ggi y vai trd cla chién lugc ca thé hoa
khang sinh.

Tur khéa: Bach cau trung tinh; C-reactive protein d6 nhay cao; Khang sinh beta-lactam; Nhiém khuan
da va mé mém.

Summary

Objective: To describe paraclinical characteristics, treatment patterns, and their associations with
infection subtypes in hospitalized patients with skin and soft tissue infections (SSTIs). Subject and
method: This retrospective cross-sectional study included 177 inpatients diagnosed with SSTIs at the
National Hospital of Dermatology and Venereology between January and December 2023. Variables
collected included high-sensitivity C-reactive protein (CRP-hs), total white blood cell count, neutrophil
percentage (NEU%), hemoglobin (Hb), culture results, antibiotic regimens, and treatment duration. Data
were analyzed using SPSS version 26 with the Kruskal-Wallis test, Welch’s ANOVA, and the Likelihood
Ratio test. Result: Of 38 pus culture samples, 44.7% were positive, predominantly for Staphylococcus
aureus (MRSA: 5.3%). CRP-hs, NEU%, and Hb showed statistically significant differences among infection
subgroups. Beta-lactams were the most frequently used antibiotics, with the highest rate of combination
therapy observed in the suppurative group (16.3%). Superficial infections were mainly treated for < 5
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days, whereas other groups received treatment for 6-10 days. Conclusion: CRP-hs, NEU%, and Hb are
useful indicators of infection severity. S. aureus was the predominant pathogen with a low MRSA
prevalence. Differences in treatment duration among subgroups support the use of individualized

antibiotic strategies.

Keywords: Neutrophils; C-reactive protein, beta-lactam antibiotics, skin and soft tissue infections.

I.DAT VAN BE

Nhiém khudn da va mdé mém (skin and soft
tissue infections - SSTIs) la nhém bénh ly thudng
gap trong thuc hanh 1am sang, ddc trung bdi sy xam
nhap cla vi khuan vao da va céc té chuc duéi da.
Cac thé bénh thudng gap nhu chéc, nhot, ap xe,
viém mo6 bao, viém quang. C6 thé xuat hién & nhiéu
nhém tudi va lién quan dén nhiéu yéu té nguy cg
nhu sang chan da, cac bénh ly man tinh nhu dai
thao duong, suy gidam mién dich, hodc vé sinh ca
nhan kém'?,

Trong bdéi canh hién nay, tinh trang vi khuén
khang thudc ngay cang phd bién, dic biét 1a cac
ching Staphylococcus aureus khang methicillin
(MRSA), khién viéc diéu tri gap nhiéu kho khan’.
Ngoai viéc ndm viing dac diém lam sang dé chan
doan sém, cac yéu to can lam sang nhu cong thic
mau, chi s6 viém CRP-hs (C-reactive protein - high
sensitivity), két qua nudi cay ma va khang sinh dé
déng vai tro quan trong trong danh gid muc dé
nang va dinh hudng diéu tri. Hon nira, viéc theo doi
thoi gian diéu tri nodi trd va cdc nhom khang sinh
dugc st dung thuc té gitp phan anh hiéu qua diéu
tri, gop phan xay dung chién lugc st dung khang
sinh hgp ly trong bénh vién.

Tai Bénh vién Da liéu Trung uong - co sG tuyén
cudi ti€p nhan nhiéu ca bénh phuc tap, h6 s ma
héa luu trr day du. Do vay, ching t6i nghién ctu
dac diém can lam sang, thdi gian diéu tri va tinh
hinh st dung khang sinh & bénh nhan SSTIs diéu tri
ndi trd tai Bénh vién Da liéu Trung uong.

Il. DOI TUONG VA PHUONG PHAP
2.1. Béi tuong

Nghién cttu dugc thuc hién trén 177 ho so bénh
an ndi trd tai Bénh vién Da liéu Trung uong trong
thai gian tir thang 01/2023 dén 12/2023, dugc chan
doan mac mét trong cac bénh da nhiém khuan
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thudng gdp bao géom: Ap-xe da, nhot, nhot cum,
viem mé bao, viém quang, chéc, hoi ching bong
vay da do tu cau, chéc loét, hoai ti phan mém va
viém da mu.

2.2, Phuong phdp

Thiét ké: M6 ta cat ngang, héi ctu.

Tiéu chudn chon mdu

Tiéu chudn lua chon

Céc h6 so bénh an dugc chan doan xac dinh
mot trong cac bénh ly da nhiém khudn nhu néu
trén, tiéu chuan chan doéan dua trén biéu hién lam
sang va phan loai theo muc d6 nghiém trong nhu
mo ta trong Hudng dan chan doan va diéu tri nhiém
khudn da va m6é mém clia Hoi Bénh truyén nhiém
Hoa Ky (IDSA) nam 2014%,

Cac hé so bao gom cac trudng hop cé it nhat
mot trong cac chi s6 can lam sang: CRP-hs, WBC,
NEU%, Hb va/hodc két qua cay mu.

Tiéu chudn loai trur

Tiéu chuan loai tri: H6 so bénh &an khong day da
d liéu nghién ctu can thiét; cac trudng hop nhiém
tring da do virus, ndm, ky sinh trung.

H6 sa trung lap do bénh nhan nhap vién nhiéu
lan trong giai doan nghién ctu (chi lay 1an nhap vién
dau tién néu tén thuong cung vi tri va chidn doéan
tuong tu).

2.4. Phuong phdp chon méu va phdn nhém
nghién ciu

Lay mau toan b tir ho so bénh an dugc luu tri
tai Phong K& hoach téng hogp Bénh vién Da liéu
Trung uong, trong thoi gian tu 01/2023 dén
12/2023. Cac h6 so bén an dugc phan thanh ba
nhom chinh theo dic diém lam sang va muc do tén
thuong da dé so sanh cac chi s6 can lam sang:
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Nhém 1. Nhiém khuan mung ma: Nhot, cum
nhot, ap xe da.

Nhém 2. Nhiém khudn khong mung mu: Viém
mo bao, viém quang, viém can co hoai tu.

Nhom 3. Nhiém khudn néng: Chéc (thudng,
loét) va hoi chiing bong vay da do tu cau (SSSS).

2.3. Phdn tich sé liéu

SO liéu dugc xtt ly bang SPSS 26.0. Théng ké mo
td dugc dung dé trinh bay dac diém mau. Bién dinh
lugng dugc biéu dién bang trung binh + SD hodc
trung vi (IQR). So sanh gilra cdc nhém st dung

Ill. KET QUA

Kruskal-Wallis cho bién khéng phan phéi chudn va
ANOVA cho bién phan phéi chuan; khi phuong sai
khéng dong nhat (Levene p<0,05), 4p dung Welch
ANOVA va Games-Howell. Miic y nghia thong ké
p<0,05.

2.3.Dao diic nghién citu

Nghién cttu mang tinh hoéi ctru, khéng can thiép
diéu tri, s dung dir liéu bénh an da dugc ma hoa va
an danh hoan toan. Quy trinh nghién ctu dugc thuc
hién theo dung cac quy dinh vé dao duc trong
nghién cdu y hoc va Tuyén ngon Helsinki.

3.1. Gid tri cdc chi sé cén lém sang theo nhém bénh:

Bang 1. Cac chi s6 can lam sang theo nhém bénh

Nhiém khuan Nhiém khuan Nhiém khuan
Xét nghiém mung mu khéng mung mu ndéng Kiém dinh p
(n=75,81,78,75) (n=41,43,44,43) | (n=40,38,35,38)
CRP-hs (mg/L) 15,50 8,20 1,40
H=4285 <0,001
(Median, IQR) (6,35 -28,65) (3,84 -22,90) (0,47 -5,95)
Bach cau (G/L) 11,80 11,00 12,26
. H=0,08 0,613
(Median, IQR) (10,10-14,80) (9,05 -14,85) (9,50-14,70)
NEU (%) 71,65 68,20 44,60
H=4739 0,001
(Median, IQR) (61,15 -78,00) (63,20 - 75,35) (37,20-51,65) <
Hb (g/L)
(Mean £ SD) 136,39 + 12,33 132,60 + 13,68 124,13 +7,82 F=21,38 0,004
(n=75/43/38)

H: Gid tri kiém dinh Kruskal-Wallis; F: Gid tri kiém dinh Welch ANOVA (Games—Howell).

Nhan xét: CRP-hs va NEU (%) c6 su khac biét cé y nghia théng ké gilta cdc nhom (p<0,001), tang dan
theo muc d6 nang nhiém khuan. Hb trung binh cling khéc biét c6 y nghia théng ké (p<0,05), cao nhat &

nhom mung mu. Bach cau khéng co su khac biét c6 y nghia théng ké (p>,05).

3.2 Két qud nuéi cdy vi khudn

K&t qua cdy mu (n=38)

MSSA

I MRSA

N Khéng phan loai

% Am tinh

Biéu d6 1. Ty |é cac chiing vi khudn nuéi cdy
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Nhdn xét: S6 mau cho két qua duong tinh la 44,7%, ch( yéu la S. aureus, trong dé MRSA chiém 5,3%.
Khong phat hién céac vi khuan khac.

3.3. Ty lé sirdung cdc loai khdng sinh
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Loai khang sinh

Bi€u d6 2. Tan suat st dung cac nhdm khang sinh trong diéu tri nhiém khudn da va mé mém

Nhdn xét: 177 bénh nhan, beta-lactam 1a nhém khang sinh dugc dung phé bién nhat (96,6%), ti€p theo
la nitroimidazole (6,8%), trong khi cdc nhém khéc ghi nhan rdi rac.

3.4. Phdc dé khdng sinh phéi hop

Bang 2. Méi lién quan giiia sit dung phéi hop khang sinh va nhém bénh nhiém khuan da

Ph&i hop khang sinh
Pon khang sinh | Két hgp khang sinh Téng P
Phan Nhiém khuan mung mu 72 (83,7%) 14 (16,3%) 86 (100,0%)
loai | Nhigm khun khéng mung mu 43 (93,5%) 3 (6,5%) 46 (100,0%) | ¢ 001
nhom ’
bénh Nhi&m khun nong 45 (100,0%) 0(0,0%) 45 (100,0%)

Nhan xét: Ty 1& dung don khang sinh cao hon ré rét & nhom nhiém khudn nhe va khéng mung ma, trong
khi nhdém mung ma cé xu huéng phoi hop khang sinh nhiéu han; su khac biét gitta cdc nhom co6 y nghia
thong ké (Kiém dinh Chi-square theo Likelihood Ratio: xz =13,378; p=0,001).

3.5. Thoi gian diéu tri

Bang 3. Mai lién quan gitta nhém bénh va thoi gian diéu tri

< 5ngay 6-10 ngay =11 ngay
(n, %) (n, %) (n, %) P
Nhiém khuan mung mu 40 (43,0%) 40 (56,3%) 6 (46,2%)
Nhiém kh~ué’n khé’ng mung ma 15 (16,1%) 25 (35,2%) 6 (46,2%) <0,001
Nhiem khuan néng 38 (40,9%) 6 (8,5%) 1(7,7%)
Tong 93 (100,0%) 71 (100,0%) 13 (100,0%)

Nhdn xét: Thoi gian diéu tri khac biét c6 y nghia
gilta ba nhém bénh (Kiém dinh Chi-square theo . )
Likelihood Ratio, x* = 29,688; p<0,001). Nhém mung Nhiém khuén da va m6 mém la mot trong
mu chiém ty 1& cao nhat & moi khoang thdi gian, n‘hfrng n.hﬂém benh da'fhudng gép\nhét trong Jém
nh6m nong cha yéu & <5 ngay va it gap & =11 ngay. sang da liéu, véi biéu hién da dang ti nhe dén nang,

IV.BAN LUAN
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doi hoi danh gia toan dién dé xac dinh mudc do ton
thuong va dinh huéng diéu tri. Bén canh cac dac
diém lam sang thi cac chi s6 can lam sang déng vai
trd ho trg dac luc trong viéc chan doén, phan tang
muic d6 nang va theo doéi dap ting diéu tri.

CRP-hs la dau an viém nhay va dac hiéu, dung
dé danh gia viém hé théng. Trong nghién ctu nay,
trung vi CRP-hs lan lugt la 15,50 mg/L 8 nhém mung
ma, 8,20 mg/L & nhom khéng mung mu va 1,40
mg/L & nhdm néng, phan dnh muc do viém khac
nhau gita cac thé bénh. Két qua tuong dong Pirya
Bai et al. (2024), khi CRP-hs cao hon & nhém ap xe
hodc viem mé bao nang, khang dinh vai trd trong
phan tang nguy cg lam sang SSTIs’. Diéu nay nhan
manh vai trd cla CRP-hs trong danh gid muc do
nang va dinh hudng diéu tri.

Ty 1é bach cau trung tinh (trung vi) cao nhat &
nhom mung mu (71,65%), ti€p theo la nhém khéng
mung ma (68,20%) va thap nhat & nhém nong
(44,60%) (p<0,001), tuong ting véi muc dé viém qua
CRP-hs. Diéu nay ggi y moi lién quan thuan gilra
CRP-hs va bach cau trung tinh, déu phan anh muc
dé nang. Nhém tén thuong ndéng trong nghién ciu
chu yéu la tré nhd méc cac bénh nhu choc va hoi
chiing da bong vay tu cau (SSSS), thudng gap & Itra
tudi dudi 5, dac biét la 2-3 tudi. Ty |é bach cau trung
tinh thap trong nhém nay vi thé 1a hop ly ca vé
phuang dién muc dé viém nhe, lam sang dién hinh,
lan dac diém huyét hoc theo tudi. Theo nghién ciu
cla Li va cong su (2020), & tré ti 2 dén 6 tudi, ty lé
bach cau trung tinh trung binh chi khodng 35 - 45%,
trong khi lympho van chiém uu thé va ty 1& bach cau
trung tinh chi dat muic ngudi I16n sau 6 tudi®.

Mac du gia tri trung vi bach cau cao nhat ghi
nhan & nhém nhiém khudn néng, su khac biét gilia
cac nhom khéng cé y nghia théng ké (p>0,05). Quan
sat nay co thé phan anh su khong déng déu vé dac
diém dan s6 hoc gilta cdc nhém, dac biét 1a anh
huéng tir yéu té tudi - nhom nhiém khuan néng chu
yéu gom tré nho, von cé bién thién sinh ly vé s6
lugng bach cau cao hon ngugi I16n. Do d6, téng s6
lugng bach cau cé thé khong phai la chi sé dac hiéu
dé phan biét gilta cac thé bénh nhiém khuan da.

Hemoglobin trung binh thap nhat & nhém nhiém
khuan néng (124,13g/L), trong khi nhém mung mu c6
gia tri cao hon dang ké (136,39g/L, p=0,004). Tuy

nhién, muc Hb & tré nhé tir 2-5 tudi thudng dao dong
tlr 115 - 125g/L, thap hon dang ké so véi ngudi truéng
thanh. Vi vdy, su khac biét nay nhiéu kha nang phan
anh yéu t6 tudi haon la muc dé nang.

Tom lai, 8 nhdm nhiém khuan néng cha yéu la tré
nhé, cac chi s6 Hb, NEU% va tdng bach cau déu chiu
anh hudng sinh ly theo tudi, do d6 khé phan anh
chinh xédc muc d6 nang. Nguagc lai, CRP-hs va NEU%
tang dan & cadc nhom bénh nang hon, cho thay gia tri
phan tang va dinh huéng diéu tri ro rét hon.

Trong nghién cdu clia ching t6i, 44,74% (17/38)
mau bénh pham nuéi cdy duong tinh, tat ca déu la S.
aureus, gém MSSA 17,6%, MRSA 11,8% va chua phan
loai 70,6% (tuong Ung 7,9%, 5,3% va 31,6% trén
téng s6 mau cay). K& qua nay cao hon nghién ctu
cla Mai Bad Hoang Anh va céng su tai Bénh vién
Truong DPai hoc Y Dugc Hué (2020), trong do S.
aureus chiém 57,9% sé mau cdy duong tinh’. Su
khéc biét c6 thé do dac diém dan s6, ¢ mau, loai
bénh pham va phuong phap dinh danh, nhung
diém chung la S. aureus |a tadc nhan chinh cdia nhiém
trung da va m6é mém.

Trong nghién cldu nay, beta-lactam dugc dung
phd bién nhat (96,6%), gdm cefazolin, ceftriaxone va
amoxicillin/clavulanate, phu hgp vi hiéu qua cao véi
Streptococcus va MSSA - tdc nhan chinh ctia SSTIs.
Nghién ctu clla Madaras-Kelly va céng su (2008) cho
thdy hiéu qua beta-lactam dudng udng tuong
duong non-beta-lactam nhung it tdc dung phu
hon®. Mot tong quan hé théng va phan tich gép
(meta-analysis) ctia Falagas va cong su cho thay hiéu
qud lam sang cua beta-lactam tuong duong
fluoroquinolone (88,2% vs. 90,4% trong bénh nhan
danh gid lam sang), tuy nhién nhém beta-lactam c6
ty lé tac dung phu thdp hon’. Hudng dan cla IDSA
(2014) ciing khuyén cdo beta-lactam la lua chon dau
tay cho SSTIs khéng nghi ngd MRSA*. Ty 1& MRSA
thap (5,3%) trong nghién ctiu nay ciing c¢é tinh hop
ly ctia viéc uu tién beta-lactam

Trong nghién ctu clia chang téi, phéi hop
khang sinh dugc st dung nhiéu nhat & nhém mung
mu (16,3%), trong khi don khang sinh chiém ty lé
cao nhat & nhéom nhiém trung noéng (95,8%). Viéc
phoi hop thudng dp dung cho cac truong hgp co
muc d6 nang hon, nghi ngd nhiém da vi khuan hoac
can bao pht déng thdi ca vi khudn Gram duong va
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Gram am trong giai doan dau, trudc khi c6 két qua
khang sinh d6. Déi véi cac trudng hop nhe va via,
diéu tri bang mot loai khang sinh phé hep, lua chon
phu hgp véi tac nhan thudng gap, van dugc xem la
d0 va gitp han ché nguy co khang thudc. Két qua
cla chung t6i phu hgp véi khuyén cado cta Hiép hoi
Bénh truyén nhiém Hoa Ky (IDSA, 2014)*.

Thai gian diéu tri phan anh muc dé nang va dap
Ung cla bénh nhan. Trong nghién clu nay, su khac
biét gilta cdc nhém bénh dat y nghia thong ké
(p<0,001). G nhém < 5 ngay, mung md va nong
chiém da s6, cho thay nhiéu ca dap Ung nhanh khi
tén thuong khu tra va xd tri sém. O nhém 6 - 10
ngay, mung mu van cao nhat, phan anh tén thuong
muc doé trung binh can thai gian kiém soét lau hon.
G nhém = 11 ngay, mung ma va khéng mung md
tuong duong, thudng gap & ca phuc tap hoac kem
bénh nén; nhom nhiém khudn néng hiém khi can
diéu tri kéo dai. K&t qua phu hop khuyén cao IDSA
(2014) vé thai gian diéu tri va ggi y can phéac d6 linh
hoat dua trén muc do tén thuong va dap ung dé téi
uu hiéu qua va kiém soét khang sinh*,

Tuy nhién, nghién ctu van con mét s6 han ché.
Thi nhat, dugc thuc hién tai mot co sG tuyén cudi
duy nhat véi ¢ mau chua I6n nén kha nang khai
quat con han ché. Tha hai, thiét ké hoi ciu khién
mot s6 thong tin 1am sang chua dugc thu thap day
da. Tha ba, chua theo doi dap Ung diéu tri va két
qua dai han sau ra vién. Cudi cung, s6 mau cay vi
sinh it va chi phat hién Staphylococcus aureus, lam
giam tinh toan dién clia phan tich vi sinh.

V.KET LUAN

Cac chi s6 can lam sang (CRP-hs, ty 1& bach cau
trung tinh, hemoglobin) cé gia tri trong danh gia
muc dd viém va phan biét gilta cac thé bénh da
nhiém khuan.

S. aureus la tac nhan chinh, véi ty 1é MRSA thap, gop
phan dinh hudng hgp ly trong Iua chon khang sinh.

Nhom beta-lactam dugc st dung phé bién, phu
hop véi dac diém vi sinh va khuyén cao hién hanh.

Thai gian diéu tri c6 lién quan dén muc dé tén
thuong, cho thdy can céa thé hoa phac d6 diéu tri
dua trén lam sang, can 1am sang va vi khuan hoc.

Viéc ca thé héa diéu tri gitip nang cao hiéu qua
va han ché khang thuéc.
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