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Piic diém 1Am sang, cin 1am sang va tinh khiang khang
sinh & bénh nhan nhiém khuan huyét do Staphylococcus
aureus diéu tri tai Bénh vién Trung wong Quén déi 108 tir
nim 2016 dén nim 2018

Clinical, subclinical characteristics and antibiotic resistance in sepsis
patients caused by Staphylococcus aureus at 108 Military Central
Hospital from 2016 to 2018

P Vin Pong, Nguyén S§ Thiu, Vii Viét Sang Bénh vién Trung wong Quén dgi 108
Tém tat

Muc tiéu: Nghién ctru dac diém 1am sang, can lam sang va tinh khang khang sinh & bénh
nhan nhiém khuan huyét do Staphylococcus aureus & Bénh vién Trung wong Quan doi 108. Péi
twong va phuong phép: 57 bénh nhan dwoc chan doan nhiém khuan huyét theo tiéu chuén
Sepsis va it nhat 2 1an cdy mau dwong tinh véi S. aureus dwoc dwa vao nghién ciru. Két qua:
Bénh chi yéu xay ra & bénh nhan tudi cao (64,9%), nam gidi (64,9%). Cac bénh ly nén hay gap:
Dai thao dwong (42,1%), tang huyét ap (31,6%), bénh phdi man tinh (29,8%). Cac ching S.
aureus phan 1ap dwoc cé ngudn gbc bénh vién chiém 47,4%. Ty 1& séc nhiém khuan 1a 35,1% va
ty & tr vong la 47,4%. O nhiém khuan tién phat hay gap nhat 1a ho hép (43,9%), theo sau la da,
mo6 mém (35,1%). Phan 1&6n bénh nhan cé tang sb lwong bach cau (73,7%) va ndng dd PCT >
10ng/ml (70,2%). Ty 1& S. aureus khang methicillin 1a 47,4%. Cac chlng S. aureus con kha nhay
cam va&i quinolone. 100% chlng S. aureus nhay cdm hoan toan véi vancomycin. Mirc d6 khang
khang sinh ctia MRSA cao hon MSSA va cé y nghia théng ké véi moxifloxacin, levofloxacin,
erythromycin, tetracyclin. Két luan: Nhiém khuan huyét do S. aureus c6 ty 1& séc va tir vong cao.
Gan 50% sb chiing phan lap dwoc la MRSA.

Tir khéa: Nhiém khuén huyét, Staphylococcus aureus.

Summary

Objective: To study clinical, subclinical characteristics and antibiotic resistance in sepsis
patients caused by S. aureus at 108 Military Central Hospital. Subject and method: 57 sepsis
patients according to Sepsis-2 and having blood culture positive with S. aureus were recruited into
this study. Result: Most patients were old age (64.9%), male (64.9%). The isolation of S. aureus
originated from hospital (47.4%). The proportion of septic shock and death were 35.1%, 47.4%,
respectively. Common medical comorbidities: Diabetes (42.1%), hypertension (31.6%), chronic
lung diseases (29.8%). The most common primary infection was respiratory tract (43.9%),
followed by skin-soft tissue (35.1%). Leukocytosis was 73.7% and 70.2% of patients had PCT >
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10ng/ml. The rate of MRSA was 47.4%. The strains of S. aureus were quite sensitive to quinolon.
100% of strains were sensitive to vancomycin. The level of resistance in MRSA group was higher than
that of MSSA groups, significant difference with moxifloxacin, levofloxacin, erythromycin and
tetracycline. Conclusion: Sepsis caused by S. aureus had a high rate of shock and death. Nearly

50% of the isolates were MRSA.
Keywords: Sepsis, S. aureus.

1. Dat van dé

Nhiém khuan huyét (NKH) 1a mét ganh nang
strc khde nghiém trong, chiém 5,2% téng chi phi
cla cac bénh vién Hoa Ky nam 2011 [5]. Can
nguyén gay nhiém khuan huyét rat da dang. Tuy
nhién, S. aureus dwgc ghi nhan la can nguyén
hang dau gay NKH hién nay, cé bénh canh phirc
tap, nguy co t&r vong cao do sbc nhiém khuén va
suy da tang. Vao cudi nhitng nam 1950,
methicillin dwgc dwa vao st dung trong Idm sang
dé diéu tri nhitng trwdng hop S. aureus khang
penicillin. Ngay sau dé vao nam 1961 da tim thay
chdng S. aureus dau tién khang véi methicillin tai
Anh (MRSA), MRSA thwong lién quan dén gen
mecA, day la hé di truyén dong ma tu ciu da du
nhap, con dwoc goi la hé nhiém sic mec cua tu
cau (SCCmec) [7]. Ngay nay, MRSA da lan rong
ra nhiéu nwéc trén thé gidi va gay nhiéu loai
nhiém tring khac nhau trén qui mé rat 1&n. Viéc
st¢ dung khang sinh réng rai cung véi sy xuét
hién cac éng théng mach, bénh Iy nang, nam
vién kéo dai va khong tuan thd nhirng bién phap
phong ngtra kiém soat lay nhiém da gop phan
lam gia tang cac ching MRSA. Vi vay, chung toi
thwe hién nghién clru nay véi muc tiéu: Khao sat
ddc diém Idm sang, cén lé&m sang va tinh khang
khang sinh & bénh nhdn NKH do S. aureus &
Bénh vién Trung wong Quéan déi 108.

2. B6i twong va phwong phap
2.1. Béi twong

DPbi twong gdbm 57 bénh nhan (BN) NKH do
S. aureus dwoc diéu tri tai Bénh vién Trung wong
Quan doi 108, t thang 01/2016 dén thang
7/2018.

Tiéu chuén lwa chon bénh nhan: Cac BN nay
duwoc chan doan NKH theo tiéu chudn Sepsis-2

[9] va it nh4t 2 1&n cdy mau dwong tinh véi S.
aureus.

Tiéu chuan loai trv: BN khong du div liéu, két
qua cdy mau dwong tinh v&i = 2 mam bénh hoac
dwong tinh chi v&i 1 mau mau.

2.2. Phuwong phap

Phwong phap nghién ctru cat ngang, mé ta.

Cac bién cb nghién ctru: Dac diém tudi, gisi,
bénh ly nén, dac diém lam sang, can lam sang,
tinh khang khang sinh.

Phwong phép thu thap sé liéu: Chon mau
thuan tién cac BN cé du tiéu chuan déu dwoc
chon nghién ctru. Théng tin nghién ciru ctia moi
BN déu duwoc dang ky theo mot mau biéu thdng
nhét.

X ly sé liéu: S dung phan mém SPSS
16.0.

3. Két qua
Bang 1. Dac diém chung ctia bénh nhan
nghién cru
Chi sé S6 BN Ty lé
(n =57) %
<60 20 35,1
Tudi > 60 37 64,9
(nam) X +SD 61,6 + 19,7
Gidi (nam) 43 75,4
Nguén nhiém khuén
a 27 47,4
(bénh vién)
bai thao dwdng 24 42,1
Tang huyét ap 18 31,6
B:_enh ly Ejenh phdi man 17 208
néen tinh
Xo gan 14 24,6
Suy than 13 22,8
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Nhén xét: 100% BN déu c6 sbt, trong do ty Ié
s6t dao dong chiém 47,4%, sbt cé rét run chiém
47.4% va da phan déu |a sét cao (52,6%).

Bang 3. O nhiém khuan tién phat

Nghién reou 12 21,1

Dot quy ndo 8 14

Tién st phau

thuat, thg thuat 8 14

Bénh ly ung thw 5 8,8
Séc 20 35,1
T vong 27 47,4

Nhén xét: 57 BN nghién ciru c6 tudi trung
binh 61,6 tudi, trong d6 ty I& nhém BN = 60 tudi
chiém wu thé véi 64,9%. Ty Ién BN nam chiém ty
|& 75,4%. Ngudn nhiém khuin bénh vién chiém
ty 1& 47,4%. Dai thdo dwong la bénh ly nén hay
gdp nhét trong nghién ctu voi ty 18 42,1%, tiép
theo la tdng huyét ap (31,6%), bénh phdi man
tinh (29,8%). Ty 1& BN sbc chiém 35,1%, trong
khi d6 ty Ié t&r vong trong nghién ctru la 47,4%.

Bang 2. Dic diém sét

O nhiém khuéan S6 BN AN
tién phat (n = 57) Tyle%
Pudng hd hap 25 43,9
Da, m6 mém 20 35,1
Puong tiét niéu 4 7
BPudng tiéu hda 2 3,5
Khéng rb 6 10,5

Nhén xét: 89,5% BN déu xac dinh duoc &
nhiém khuén tién phat, trong d6 43,9% & nhiém
khudn tién phat Ia tr dwdng hd hép, tiép theo 1a
da, co, niém mac chiém 35,1%. C6 6 BN (10,5%)
khéng xac dinh dwgc 6 nhiém khuan tién phat.

Bang 4. Bién déi s6 lwong bach cau
va nong dé PCT huyét thanh

Sé BN
Triéu ching ~ Ty l1é % ] R —
(n =57) Chi sé S0 'z';')(” Ty 18 %
Tinh Con 17 29,8 -
Mang ) ien we 13 22,8 S6 luong | < 4G/ 1 18
sot - bach cau | 4 -10G/I 14 12,5
Dao ddng 27 47,4 BC
" v on 6 (BC) > 10G/| 42 73,7
) ot nén ,
Tinh chét Gai ret 2 16 28.0 <2 S 8,7
sét are : oCT 2-10 12 21,1
R(’et run 27 47,4 (ngimi) > 10 40 70.2
SOt nhe 9 Mean
(>37- 12 211 (I0R) 30,1 (0,150 - 100)
380C) . .
Sétvira Nhén xét: Chu yéu la tinh trang tang soO
Mirc d6 sbt lwong BC chiém ty 1& (73,7%) va c6 1 BN ¢6
(>38- 15 26,3 2 2 2 > 1A o 2 .
390C) giam so lwong BC chiem ty I(;a 1,8%. S6 BN co
— nong d6 PCT > 10ng/ml chiém ty I&é cao nhat
Sot cao 30 52.6 (70,2%) va ndng do6 PCT trung binh la 30,1
(>39°C) (0,150 - 100).
Bang 5. Mirc do khang khang sinh cta cac ching S. aureus (n = 57)
. . L MIC Murc d6 khang khéng sinh theo MIC
Khang sinh Ky hiéu
(ng/ml) S (%) | (%) R (%)
Benzylpenicillin BzZD 0,03-0,5 6 (10,5) 0 51 (89,5)
Oxacillin OXA 2-4 30 (52,6) 0 27 (47,4)
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Erythromycin ERY 0,25-8 21 (36,8) 0 36 (63,2)
Clindamycin CM 0,25-8 21 (36,8) 0 36 (63,2)
Tetracycline TE 1-16 26 (45,6) 0 31 (54,4)
Trimethoprim/sulfamethoxazole SXT 10 - 320 41 (71,9) 0 16 (28,1)
Gentamycin GM 0,5-16 34 (59,6) 5(8,8) 18 (31,6)
Ciprofloxacin CIP 05-8 32 (56,1) 5(8,8) 20 (35,1)

Bang 5. Mirc dd khang khang sinh cta cac ching S. aureus (n = 57) (Tiép theo)

Khang sinh Ky hiéu MIC Mirc do khang khang sinh theo MIC
(mg/ml) S (%) | (%) R (%)
Levofloxacin LVX 0,12-8 36 (63,2) 10 (17,5) 11 (19,3)
Moxifloxacin MXF 0,25-8 48 (84,2) 1(1,8) 8 (14,0)
Vancomycin VAN 0,5-32 57 (100) 0 0
Rifampin RIF 0,5-32 47 (82,5) 8 (14,0) 2 (3,5)
Quinupristin/dalfopristin QD 1-4 57 (100) 0 0
Linezolid LzZD 4-8 57 (100) 0 0
Tigecycline TGE 0,5 57 (100) 0 0

S: Nhay cam, I: Khang trung gian, R: Khang.

Nhéan xét: Mirc d6 khang cla S. aureus véi BZD 1a cao nhét (89,5%), tiép dén 1a ERY (63,2%),
CM (63,2%), TE (54,4%). Ty 1& S. aureus khang methicillin (MRSA) |& 47,4%. Sb liéu ciing ghi nhan
tht c& 57 chling S. aureus déu nhay cdm hoan toan véi cac khang sinh VAN, LZD, QD va TGE. Ty I&

khang v&i cac khang sinh CIP (35,1%), LVX (19,3%) va MXF (14,0%).

Bang 6. Mrc d6 khang khang sinh cta hai nhém MRSA va MSSA

MRSA (n = 27) MSSA (n = 30)

Khéng sinh S (%) | (%) R (%) S (%) I (%) R (%) P
Benzylpenicillin 0 0 27 (100) 6 (20) 0 24 (80) >0,05
Erythromycin 3(11,1) 0 24 (88,9) | 18 (60) 0 12 (40) <0,05
Clindamycin 3(11,1) 0 24 (88,9) | 18 (60) 0 12 (60) >0,05
Tetracycline 4 (14,8) 0 23 (85,2) | 22 (73,3) 0 8 (26,7) <0,05
Trimethoprim/
sulfamethoxazole 21 (77,8) 0 6 (22,2) | 20 (66,7) 0 10 (33,3) >0,05
Gentamycin 16 (59,3) | 1(3,7) | 10(37,0) | 18 (60) 4(13,3) | 8(26,7) >0,05
Ciprofloxacin 16(59,2) | 1(3,8) | 10(37,0) | 16 (53,3) | 4(13,4) | 10(33,3) >0,05
Levofloxacin 17 (63,0) | 2(7,4) 8(29,6) | 19(63,3) | 8(26,7) 3(10) <0,05
Moxifloxacin 20 (74,1) 0 7(25,9) |28(93,4) | 1(3,3 1(3,3) <0,05
Vancomycin 27 (100) 0 0 30 (100) 0 0
Rifampin 25(92,6) | 2(7,4) 0 22 (73,3) 6 (20) 2(6,7)
Quinupristin/ 27 (100) 0 0 30 (100) 0 0
dalfopristin
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Linezolid 27 (100) 0

30 (100) 0 0

Tigecycline 27 (100) 0

30 (100) 0 0

Nhan xét: So sanh vé mirc d6 khang khang
sinh gitra hai nhém MRSA va MSSA thy rang ca
hai nhédm déu nhay cdm 100% véi VAN, QD, LZD,
TG va déu khang ty 1& cao véi BEN. Tuy nhién,
mwc d0 khang voi cac khang sinh khac thi nhom
MRSA cao hon han so vé&i nhém MSSA, nhw MXF
(25,9 - 3,3%), LEV (29,6 - 10%), ERY (88,9 - 40%),
TE (85,2 - 26,7%) va sw khac biét gilra 2 nhém c6
y nghia théng ké, p<0,05.

4. Ban luan

Dé&c diém vé tudi va gidi: Trong nghién ctru,
BN > 60 tudi chiém ty 1& cao (64,9%), tudi trung
binh la 61,6 tudi va nam gi6i chiém 64,9% cao
hon niv gi&i (35,1%). Nném BN > 60 tudi trong
nghién clru cla chuang téi cao hon Lé Van Nam
[1].

Bénh Iy nén: Cac bénh ly nén gdp trong
nghién ctru gdm dai thao dwéng, tang huyét ap,
bénh phdi man tinh la bénh ly nén thwdng gap
nhat chiém ty I& lan lwot 1a 42,1%, 31,6% va
29,8%.

Cac chang S. aureus phan lap dwoc co
ngudn gbc bénh vién chiém ty 1& 47,4%. Ty lé
s6c nhiém khuan 1a 35,1% va ty lé t& vong la
47,4%. Két qua cha chung téi cao hon nghién
clru clia tdc gid Lé Van Nam vé ca ty lé séc
nhiém khuén va t& vong [1].

O nhiém khuén tién phat: 89,5% BN xac dinh
dwoc 6 nhiém khuan tién phat va dwdng hdé hap
cao nhat (43,9%), tiép sau la da, mé mém
(35,1%). Két qua nghién ctu nay twong tw nhuw
nghién cru clia tac gia L& Van Nam, 6 nhiém
khuén tién phat hay gap 1a hd hap (37,2%) va da,
co, xwong khép (23,3%); cd 26,5% khdéng xac
dinh dwgc dwong vao [1].

Bién dbi bach cau va néng d6 PCT: Cha yéu
la tinh trang tang sd lwong BC chiém ty 1&
(73,7%) va c6 1 BN gidm sbé lwgng BC chiém ty
lé 1,8%. S6 BN c6 néng d6 PCT > 10ng/ml
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chiém ty 1& cao nhat (70,2%) va néng dd PCT
trung binh la 30,1 (0,150 - 100).

MRSA c6 kha nang khang véi tat ca cac khang
sinh nhém B-lactam, thém vao d6 vi khudn con
mang nhiéu gen d& khang véi nhiéu loai khang
sinh khac. DBiéu nay cho thdy MRSA duwoc xem la
déu hiéu clta vi khuan da khang khang sinh [6].
Nghién clru clia ching i chi ra rang ty 1é MRSA 1a
47,4%. Ty lé phan lap dwoc cac ching MRSA &
Viét Nam 1a twong déi cao, theo chuong trinh
“Giam sat sw dé khang khang sinh cua vi khuan
gay bénh thwong gap & Viét Nam” nam 2005, ty 1é
phan lap dwoc MRSA a 43,7% [2]. Bbi véi nhiéu
qudc gia trén thé gidi, ngay ca véi cac nuwdc cd
nén kinh t& phat trién, MRSA trong nhiéu ndm qua
van 13 van dé dang lo ngai. Trong nghién ciru vé
NKH do S. aureus khang methicillin & cac nwéc
chau Au, ty 1& MRSA dao ddng tir 13 - 74% [8].

Két qua khang sinh d6 trén may tw ddng cho
thay khang v&i benzylpenicillin 1a cao nhét (89,5%),
tiép dén 1a erythromycin (63,2%), clindamycin
(63,2%) va tetracyclin (54,4%). Ty Ié cac chung S.
aureus con nhay cam kha cao v&i khang sinh
nhém quinolone la ciprofloxacin, levofloxacin,
moxifloxacin 1an lwot 1a 59,2%, 63% va 74,1%.
Trong khi d6, S. aureus van con nhay cdm 100%
v@i cac khang sinh vancomycin, linezolide,
quiupristin/dalfopristin va tigecycline. Két qua cua
chung t6i ciling twong tw nhw cac nghién clu &
Viét Nam. Theo Lé Van Nam, cac ching S. aureus
khang khang sinh v&i ty 18 nhw sau: 100% sb
chdng khang hoan toan vé&i penicillin, trong khi do6
khang voi erythromycin va clindamycin la 65,1% va
60,5%, dé khang vé&i tetracyclin, oxacillin 1a 55,8%
va 53,5%. Ty Ié cac chudng S. aureus con nhay cam
véi khang sinh nhém quinolone la ciprofloxacin
(83,8%), levofloxacin (86,1%) va moxifloxacin
(86,1%) va nhay cam 100% v&i vancomycin,
quinupristin/dalfopristin va linezolide [1]. Nghién ctru
clia tac gia Vi Quéc Pat & Bénh vién Bénh nhiét
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ddi Trung wong cho thay S. aureus khang ty 1& cao
véi cac khang sinh erythromycin  (54,2%),
clindamycin (51,4%), chloramphenicol (33,3%) va
chwa ghi nhan trwong hop nao S. aureus khang
vancomycin [3].

So sanh ty & khang khang sinh cla cac
ching MRSA va MSSA, chung t6i thay ty &
khang khang sinh cia MRSA |a cao hon han,
dac biét véi moxifloxacin @ (25,9 - 3,3%),
levofloxacin (29,6 - 10%), erythromycin (88,9 -
40%), tetracyclin (85,2 - 26,7%). Diéu nay cho
thdy cac ching MRSA déu c6 khd nang khang
v&i nhiéu loai khang sinh khac, nhw vay khang
methicillin & S. aureus thwdng dan téi da khang
thubc cua loai vi khuén nay.

Trong nghién ctru nay, ghi nhan toan bd cac
chliing nay van con nhay cdm hoan toan voi
vancomycin, linezolid, tigecycline va quinupristin/
dalfopristin. Pay la diéu dang ming vi van con
nhitng vi khi hiéu qua dé& diéu tri nhiém khuan
do S. aureus, dac biét la cac chiang MRSA.
Vancomycin dwgc coi la mét trong nhirng Iwa
chon cudi cung diéu tri nhitng trwdng hop
MRSA. Tuy nhién, trén thé gi¢i da ghi nhan cac
trwdng hop S. aureus khang vancomycin [4].

5. Két luan

Qua két qué nghién ctu trén 57 bénh nhan
nhiém khuadn huyét do S. aureus tai Bénh vién
Trung wong Quan ddi 108, chang t6i rit ra mot sb
két luan sau:

Bénh nhan > 60 tudi chiém ty 1& cao (64,9%),
chd yéu 1a nam gi6i (64,9%). Cac bénh ly nén
hay gép: Dai thdo dwong (42,1%), tang huyét ap
(31,6%), bénh phdi man tinh (29,8%).

Cac ching S. aureus phan lap dwogc co
ngudn gdc nhiém khuan bénh vién chiém 47,4%.
Ty lé sbc nhiém khuan 1a 35,1% va ty lé t& vong
la 47,4%.

89,5% bénh nhan xac dinh dwoc 6 nhiém
khuén tién phat; dwdng hé hap cao nhat (43,9%),
tiép sau la da, mé mém (35,1%).

Chu yéu la tinh trang ting sé lwong BC
(73,7%) va néng d6 PCT > 10ng/ml (70,2%).

Ty 1&€ S. aureus khang methicillin la 47,4%.
Cac chang S. aureus con kha nhay cam voi
nhém quinolone. 100% ching S. aureus déu
nhay cam hoan toan v&i vancomycin. Mirc d6
khang khang sinh cia nhém MRSA cao hon
nhém MSSA va c6 y nghia thdng k& véi
moxifloxacin, levofloxacin, erythromycin va
tetracycline.
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