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Dat van dé: Céc nghién ctu khac nhau trén khap
thé gi¢i da chirng minh sy xuét hién cta cac ching
MRSA nhay cam trung gian hodac khang
vancomycin.

Muc tiéu: X&c dinh ndng d6 (rc ché tbi thiéu
(MIC50 va MIC90) cda vancomycin dbi vdi cac
chung S. aureus khang Methicillin dwgc phan lap tw
cac méau bénh pham khéac nhau.

Péi twong va phwong phéap: Nghién céu cét
ngang mé ta. Thu thap cac ching MRSA t&r cac
nhiém trung tai bénh vién Ninh Thuan trong thoi
gian tr 01/2017 dén thang 09/2017. Thwc hién dinh
danh S. aureus b&ng th&r nghiém sinh hoa. Xac dinh
MRSA bang phwong phép dia khang sinh khuéch
tan trong thach. MIC ctia vancomycin dwoc xac dinh
bang phwong phap pha loéng.

Két qua nghién ctu: Thu thap dwoc 123 ching
vi khuan S. aureus tir cac bénh pham khac nhau véi
ty 16 MRSA la 65,9%. Néng do &c ché téi thiéu
vancomycin déi véi cac chiing MRSA dao dong tw
0.125ug/ml dén 1pg/ml. MIC50 va MIC90 cua
vancomycin trén MRSA |a 0,5ug/ml.

Két luan: MRSA tir cac loai bénh pham chiém ty
lé rat cao. MRSA van con nhay véi vancomycin. Chi
¢0 8,6% cac chung MRSA cé MIC la 1ug/ml.

Tl khéa: S. aureus , MRSA, MSSA

ABSTRACT

MINIMUM INHIBITORY CONCENTRATION
(MIC50 AND MIC90) OF VANCOMYCIN TO
METHICILLIN RESISTANT STAPHYLOCOCCUS
AUREUS ISOLATED (MRSA) AT NINH THUAN
HOSPITAL IN 2017

Introduction: Different studies around the world
have documented the emergence of strains of
MRSA those are intermediate sensitive or resistant
to vancomycin.

Objective: The aim of this study was to
investigate the vancomycin MIC values of MRSA
strains isolated from different specimens.

Methods: Cross-sectional descriptive research.
Collection of MRSA isolated infection at Ninh Thuan
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Hospital from 01/2017 to 09/2017. Identification of S.
aureus by biochemical tests. Determination of MRSA
by using the Kirby-Bauer disk-diffusion technique. MIC
of vancomycin to confirmed MRSA strains were
determined by dilution method.

Results: A total of 123 S. aureus isolates from
different  specimens with MRSA rate is
65.9%. Minimum inhibitory concentrations of
vancomycin to the strains of MRSA ranged from
0.125 pg/ml to 1 pg/ml. MIC50 and MIC90 of
vancomycin on MRSA is 0.5 pg/ml.

Conclusion: MRSA from clinical samples was
very high. MRSA are still sensitive to vancomycin.
Only 8.6% of MRSA strains had MICs of 1ug / ml.

Keywords: S. aureus , MRSA, MSSA

DAT VAN BPE

Staphyloccoccus aureus khang methicillin
(MRSA- Methicillin-resistant ~ Staphylococcus
aureus) 1a mot trong nhitng tic nhin giy bénh
chinh trén toan thé gidi. Hién nay, rt hiém truong
hop tu cau khang vancomycin. Tuy nhién, di c6
chting minh tht bai diéu tri vi vancomycin trén
1am sang khi ndng do tc ché tdi thiéu (MIC) cia
vancomycin vuot qua 1 pg/ml. %1413

MIC 14 nong d6 t6i thiéu ctia khang sinh ngin
chin dugc vi khuan. MIC50 va MIC90 1a mot
thong s6 cho biét 50% hodc 90% céc vi khuan
duoc khao sat 1a c6 MIC cua khang sinh ¢ gia tri
nay hodc thap hon. Néu nhu phong vi sinh chua
tién hanh thir nghiém MIC hoac khéng c6 diéu
kién thtr nghiém thi bac si c6 thé dua vao MIC50
hodc MIC90 dé dua diém giy pK/pD cia khang
sinh dat trén hay bang MIC50 hodc MIC90 thi s&
dam bao diéu trj thanh cong trén 1am sang 14 50%
hoic 90%.°

Tai Bénh vién Ninh Thuan chua c6 nghién ctru
vé& ndng d6 trc ché téi thiéu ctia vancomycin dbi véi
céc ching MRSA. Chinh vi thé chiing t6i thuc hién
dé tai nay v6i muc tiéu: Xac dinh ty 18, sy phin bd
cua MRSA tai bénh vién Ninh Thuan 2017 va n6ng
do MIC, MIC50 va MIC90 cua vancomycin trén
cac chung MRSA phan 1ap duogc.
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POI TWVONG VA PHUONG PHAP NGHIEN Cl'U

Thiét ké nghién ciru: Theo phuong phap cit
ngang, mo ta.

Poi twong nghién ciu: L cic chung S.
aureus dugc phan 1ap cac loai bénh phém: mau,
mu, dam va chan dng hit ddm & bénh nhan tho
may, nudc tiéu va céc loai dich tiét cua bénh nhan
duoc chan doan nhiém khuan huyet nhlem khuan
da, md mém, viém phdi va nhiém tring tiéu nim
diéu tri tai BV Ninh Thuan, duoc chi dinh xét
nghiém vi sinh tir 01/01/2017 dén 30/09/2017.

Cé mau: Lay tron.

Tiéu chuin chon miu: La tit ca cic chung .
aureus dugc phan 1ap tir cac loai bénh pham mau,
mu, dam va chan dng hit ddm & bénh nhan tho
may, nudc tiéu va cac loai dich tiét ciia bénh nhan
duoc chan doan nhiém khuan huyet nhlem khuan
da, md mém, viém phdi va nhiém tring tiéu nim
diéu tri tai BV Ninh Thuan, dugc chi dinh xét
nghiém vi sinh tr 01/01/2017 dén 30/09/2017.

Tiéu chuin loai trir: Pinh danh khong phai 1a
S. aureus; phan lap tor bénh nhan ngoai trd; tir
nguoi lanh mang tring; cac chung S. aureus phan
lap l4n sau trén cung mot bénh nhan.

Céch thirc tién hanh: Dinh danh S. aureus bang
Staphylatex. Xac dinh MRSA béng phuong phéap
Kirby-Bauer, theo tiéu chuian CLSI 2016.” Po
MIC bang phuong phip pha loing khang sinh
bang hé thong Y¥MIC-MDA do Nam Khoa cung
cp.

Phan tich s6 liéu: Xir 1y sb liéu bang phan
mém SPSS 20.0. Kiém dinh sy khac biét bang
Fisher’s Exact Test. Sy khac biét c6 ¥ nghia thong
ké khi p <0,05.

Vin dé y dire: Nghién ctru duoc thong qua hoi
déng va khong thyc hién cac thu thuat c6 hai cho
bénh nhan. Moi thong tin khic lién quan dén ddi
tuong déu duoc gilt bi mat.

KET QuA

Trong thdi gian tr 01/01/2017 &n
30/09/2017 téng s6 ching S. aureus thu nhan
duoc 14 144 ching. Trong d6, s6 chung S. aureus
du tiéu chuan dua vao nghién ciru 1a 123 chung.
Bing cach st dung dia gidy tdm khang sinh
cefoxitin 30 pg theo phuong phap khuéch tan
khang sinh trong thach, theo tiéu chuan ctia CLSI
(Clinical and Laboratory Standards Institute) dé
phat hién MRSA,’ ching tdi sang loc dugc 81
ching S. aureus khang methicillin chiém ty 18
65,9%.
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Phan b6 cia MRSA theo loai bénh pham
Bang 1. Sw phan bé cua MRSA theo loai bénh phdm
Téong MRSA MSSA

Bénh pham mau n (%) (%)
Mua 89  58(65,2) 31(34.8)
Mau 12 | 05(41,7) | 07 (58,3)
Pam va chan
dnghatgam 19 17(89.5) 02(105)
Nwérc tidu 03 01(333) 02(67) °0°
Ct:ic loai dich 00 00(0.0)  00(0.,0)
iet
Téng céng 123 81(659) 42 (34,1)

Ty 16 MRSA phan 1ap duoc ¢ bénh pham dam
va chan 6ng hit dam & bénh nhin thd may
(89,5%), cao hon so véi céc loai bénh pham khac
(p=0,015).

Sw phan bé cia MRSA theo gi®i tinh va
nhom tudi

Bang 2. Sw phan bé cia MRSA theo giéi tinh va

nhém tubi
Noi dung
Gioi 123 81(65,9) 42 (34,1)
Nam 58 | 32(552) 26 (44,8)
0,023
Niv 65 49 (754) 16 (24,6)
Nhom tudi 123 | 81(65,9) 42 (34,1)
<10 tubi 25 | 13(52,0) | 12 (48,0)
11-30tudi 26 @ 22(84,6) 04 (154)
. 0,065
31-50tudi 35 24 (68,6) 11(31,4)
(

2 51 tudi 37 | 22(59,5) 15 (40,5)

Ty 1€ MRSA 6 nit 1a 75,4% cao hon nam la
55,2% (p=0,023). O nhém tudi, ty 16 MRSA &
nhém tudi 11 — 30 tudi (84,6%) cao hon so véi
cdc nhom tudi khac (p=0,065).

Sw phan bé ciia MRSA theo khoa 1am sang

Ty 18 nhiém MRSA cao nhat & khoa Hbi stc
tich cuc chéng doc (86,7%), sy khac biét ¢ y
nghia théng ké (p=0,005).

MIC, MIC50 va MIC90 cia vancomycin doi
v&i cac chung MRSA

O ndng d6 MIC =0,5 ug/ml sb chung bi trc ché
12 69 ching, chiém ty 1& cao nhat 1a 85,2%. S6
ching MRSA c6 MIC =1ug/ml 1a 7 chung (8,6%),
va cac chung nay duoc phan 14p tir chan dng hit
dam ¢ BN thé may. MIC5012 0,5 pg/ml va MIC90
120,5 ug/ml.
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Bang 3. Sw phan b6 cua MRSA theo khoa lam sang
Téng MRSA MSSA p

Khoa diéu tri P
oa diéu tr mau n (%) n (%)

Hobi stre tich
cwochéngdec 15 13(867) 02(133)
NGi Téng hop 17 07(41,2) 10 (58,8)
Nhi 21 0(47,6) 11 (52,4)
Khéi Ngoai 50 | 38(76,0) 12(24,0) 0,005
San 16 12(75,0) 04 (25,0)
Lién Chuyén
kioa Y 04 | 1(250) 3(75,0)
Téng cong 123 81(659) 42 (34,1)
85.2%
(n=69)
MIC50 =0,5 pg/ml
MIC90 =0,5 pg/ml
12%  49% o
m=1)  (n=4) (0=7)
- 0
0,125 0,25 0,5 1
Biéu dé 1. Phan b6 MIC cua vancomycin déi véi cac
chang MRSA

BAN LUAN

Tl khi xuit hién MRSA vao nam 1961, di c6
su gia tang vé ty 16 MRSA trén toan thé gidi. Ty
1¢ MRSA trong nghién ctru nay 1a 65,9%, tuong
déng v6i két qua dugc bao céo boi Khanal (2010),
ty 18 MRSA 13 68% (n=600),"' va tai bénh vién
Huashan, Thugng Hai, Trung Qubc (2011) 1a
68,1% (n=410)."* Tai Viét Nam, ty 1¢ MRSA ctia
ching toi twong déng voi nghién ciu ctua Tran
Dinh Binh va cong su (2014) véi ty 1€ MRSA la
61,4% (n=267).% Trong khi d6, ty 16 MRSA ctia
ching tdi cao hon nghién ctru ctia tic gia Nguyén
Hitu An (2013) 14 39.2% (n=143).! Sy khic biét
vé ty 18 MRSA giita cac nghién ciru khac nhau c6
thé 1a do sy khac nhau vé vi trf va thoi gian nghién
ctru. Ty 18 hién nhiém MRSA c6 thé khic nhau
gitta bénh vién nay véi bénh vién khéc, phu thudc
vao bénh nhén, diéu kién vé sinh ctia bénh vién va
nhén vién y té.

MRSA gallviém phd[bénh vién va viém phdl]
18n q[Ih thd mallchém ty 18 50-60%.>* Qua
nghién ctru, ching t6i nhan théy ty 1¢ MRSA phan
1ap dugc ¢ bénh pham dam va chin dng hit dam
0 BN tho may (89,5%), cao hon so véi cac loai
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bénh pham khéac nhu mau (41,7%), mu (65,2%),
Nudc tiéu (33,3%), su khic biét c6 y nghia thong
k& (p=0 015) (Bang 1).

Theo s liéu di thu thap, nhan thay ty 1& nhiém
MRSA 6 ntr 1a 75,4% cao hon nam 1a 55,2%, su
khac biét c6 y nghia thong ké (p=0,023) (Bang 2).
Két qua nghién ciru nay twong ty vai tic gia David
M.Z va cong sy (2011), ty 1€ nhiém MRSA & nam
gidi 12 49,2% thip hon & nir 12 50,8%.% O mdi
nhém tudi, ty 1€ nhiém MRSA 14 thudc nhém tur
11 —30 tudi (84,6%) cao hon so v&i céc nhom tudi
khic, su khic biét khéng c6 y nghia thong ké
(p=0,065) (Bang 2). Theo nghién ctlru cua tac gia
Tran Pinh Binh va cong su (2014) ty 1¢ phéan lap
cac chung MRSA cao nhat & tré em dudi 10 tudi
(chiém ty 1€ 31,1%), tlep dén 1a nhém 20 dén 30
tudi (17,7%) va nhém 60 tudi tré 1én (15,2%).3

Nhiém tring do MRSA di tao ra mdi quan tim
dang ké cho cac BN & don vi cham s6c dic biét.
Trong nghién ctru nay, ty 1€ phan 14p MRSA trén
BN ¢ khoa Hdi st tich cuc - Chéng doc (86,7%)
cao hon dang ké so véi céac khoa khac, va su khac
biét c6 y nghia thong ké (p =0,005) (Bang 3).
Theo mot nghién ctru tai Ardabil & Iran, ctua tac
gia Dibah S (2014), MRSA chiém ty 1¢ cao nhat
& Pon vi cham séc dic biét (68,4%).°

Vancomycin dugc xem 12 tiéu chuén vang diéu
tri MRSA trudc day, va mac du ty 1¢ nhay cam
ctia MRSA véi vancomycin 13 rit cao, tuy nhién
diéu ding lo ngai 1a nguy co that bai cua
vancomycin trong diéu tri MRSA trén nhiing
ching c6 MIC véi vancomycin cao. Trong nghién
cuu nay, ching t6i sang loc dugc 81 chung
MRSA, va do MIC cua vancomycin trén cac
chung MRSA di phén lap duoc. Két qua phan bd
MIC nhu sau: & néng d6 MIC =0,125 pg/ml sb
chung bi trc ché 12 01 chung, chiém ty 18 1,2%, &
ndéng d6 MIC =0,25 ug/ml sb chung bi trc ché 1a
04 chung, chiém ty 1& 4,9%, & nong d6 MIC =0,5
pg/ml s6 chiing bi trc ché 1a 69 ching, chiém ty 18
85,2% va & nong d6 MIC =1 pg/ml, s ching bi
trc ché 1a 07 chung, chiém ty 1& 8,6%. Gi6i han
MIC (0,125 — 1 pg/ml). MIC50 va MIC90 1a 0,5
pg/ml (Biéu d6 1). Vi két quad thu duogc, ching
t6i thdy rang két qua cua chiing toi twong ty véi
Kshetry A.O va cong sy (2016), MIC cua
vancomycin d6i véi cic chung MRSA dao dong
tir 0.125 pg/ml dén lpg/ml va ¢ néng d6 MIC
=0,125 pg/ml sb chang bi tc ché 1a 4 ching
(8,5%), & ndbng d6 MIC =0,25 pg/ml sd chung bi
tic ché 1a 06 chiing (12,8%), MIC =0,5 pg/ml, s6
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chung bi e ché 1a 28 ching (59,6%) va & ndng
d6 MIC =1ug/ml s6 chung bj e ché 12 09 ching
(19,1%)."? Nguoc lai, trong mot nghién ctru khéic
tir Nepal; Pahadi P.C va cong su (2014), bio céo
bén chang MRSA 1a VISA, véi MIC cua
vancomycin cho tit ca cic MRSA, tir 0,5ug/ml
dén 4pg/ml.'°

Hién nay, diéu d4ng lo ngai 1a nguy co thit bai
ctia vancomycin trong diéu tri MRSA trén nhiing
vi khuan ¢6 MIC véi vancomycin cao. Cy thé theo
Hidaya (2006), kha nang diéu tri MRSA thanh
cong 1a 85% (MIC < 1 pg/ml) va 62% (MIC =2
ug/ml).' Twong tu, theo Moise (2007), kha ning
thanh cong cia VAN trén MRSA 1a 77% (MIC
=0,5 pug/ml), 71% (MIC =1 pg/ml) va 21% (MIC
=2 ug/ml)."

Tai Viét Nam, nghié€n ctru cua tac gia Tran Thi
Thuy Tuong (2014) thi diém cat MIC vanco-
mycin lién quan dén tht bai diéu trj 12 > 1 mg/L.’
Trong nghién ctru cua ching td6i, MRSA c6 MIC
cua vancomycin la 1 pug/ml (8,6%) va nhiing
chung nay phan 1ap duoc tir chin 6ng hit dam &
BN thé méy. Tir d6 nhan thiy nguy co diéu tri that
bai trén 14m sang & nhitng BN nhiém MRSA c6
MIC =1 pg/ml, mdc du ty 1€ nay trong nghién ctru
nay thap.

Han ché ctia nghién ctru ndy 13 chi mé ta cac
dic diém va xac dinh n6ng do MIC, chua danh gia
dugc tuong quan gitta MIC cao va két qua diéu tri
vancomycin trén 1am sang.

KET LUAN

Ty 1€ MRSA/S. aureus tai BV tinh Ninh Thuan
giai doan 01/2017 dén 09/2017 12 65,9% (n=123).
Ty 1€ MRSA & Nir 1a 75,4% cao hon nam la
55,2%, (p=0,023). O nhém tudi, ty 1& nhiém
MRSA 1 & nhém 11 — 30 tudi (84,6%) cao hon
so v6i cdc nhom tudi khac (p=0,065). Ty I¢
MRSA cao nhat & khoa Hdi sirc tich cuc chong
doc (86,7%), su khac bi¢t c6 y nghia théng ké
(p=0,005). Ty 1€ MRSA phan 13p dugc & bénh
pham dam va chan 6ng hit ddm ¢ BN thd may
(89,5%), cao hon so véi céc loai bénh pham khic,
su khic biét c6 y nghia théng. O ndng do MIC =1
ng/ml sé ching bi trc ché 12 07 chung, chiém ty 18
8,6%. MIC501a 0,5 pg/ml va MIC90 1a 0,5 pg/ml.
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