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Toém tét

Muc tiéu: Vi khuan dé khang khang sinh 1a van dé quan trong can dugc quan tam trong nhiém trung vét loét ban chan
dai thao dudng, dac biét 8 bénh nhan da dudc s dung khang sinh trudc dé. Nghién ctiu muén xac dinh ti 1& vi khuan
dé khang khang sinh va cac yéu t6 lién quan & vét loét nhiém trung ban chan dai thao dusng da s dung khang sinh &
cac bénh vién tuyén trudc nhdm chon Iua khang sinh diéu tri nhiém tring ban chan phu hdp han.

Péi tudng va phudng phap nghién ctiu: Nghién cliu c&t ngang mé ta nhiing bénh nhan dai thao dudng bi nhiém trung
ban chan dudc diéu tri khang sinh & cac bénh vién tuyén trudc it nhat 48 gid trg 1én nhap vao khoa Noi tiét bénh vién
Chd Ry dudc dua vao nghién clu ti thang 11 ndm 2022 dén thang 5 ndm 2023. Cac vét loét nhiém trung dugc cay
dinh danh vi khun va lam khang sinh db trudc khi st dung khang sinh theo kinh nghiém.

Két qua: Nghién clu cé 99 bénh nhan cé tudi trung binh 60,0 + 11,0 tudi, nam chiém 65,7%, BMI trung binh 20,2 = 3,7
kg/m?, HbA1c trung binh 10,0 * 2,4%, thsi gian trung vi bj dai thao dudng 10 (3-15) ndm va thdi gian trung vi diéu tri
tuyén dudi 8 (4-14) ngay. Ti I& vi khuan moc trong cac mau cay 71,7% (71/99): vi khuan Gram &m chiém 56,4 %, vi khuan
Gram dudng chiém 43,6% trong dé tu ciu vang khang methicilline (MRSA) chiém ti 1& cao nhat 28,2%, ké dén Klebsiella
pneumoniae chiém 14,1%. Ti 1& vi khuan da khang véi khang sinh & vi khudn Gram am 1a 75,0% va & vi khuan Gram
duong 1& 76,5%. Yéu t6 lién quan vdi vi khuan da khang véi khang sinh cé y nghia déi véi vi khuan Gram dudng I3 thoi
gian ndm vién & tuyén trudc trén 7 ngay (p=0,04).

Két luan: Vét loét nhiém triing ban chan dai thao dudng da st dung khang sinh & tuyén dudi co vi khuan Gram am chiém
uu thé nhung MRSA chiém ti 1& cao nhat 28,2%. Vi khuan Gram am va Gram duang da khang véi khang sinh chiém tilé
cao lan Iugt 75,0% va 76,5%. Yéu t6 lién quan dén tinh trang vi khuan Gram dudng da khang véi khang sinh 1a thai gian
diéu tri 8 tuyén dudi trén 7 ngay.
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Abstract

THE PREVALANCE OF ANTIBIOTIC-RESISTANT BACTERIA AND
RELATED FACTORS IN INFECTED DIABETIC FOOT ULCERS TREATED
WITH ANTIBIOTICS AT LOWER-LEVEL HOSPITALS

Huynh Tan Dat, Nguyen Manh Nguyen

Objectives: Antibiotic-resistant bacteria are an important concern in diabetic foot ulcer infections, especially in patients
who have been prescribed antibiotics previously. The study aimed to determine the rate of antibiotic-resistant bacteria
and their related factors in infected antibiotic-treated diabetic foot ulcers in lower-level hospitals to select appropriate
antibiotics for treating foot infections.

Methods: A descriptive cross-sectional design was applied. The study included diabetic patients with foot infections
who were treated with antibiotics in lower-level hospitals for at least 48 hours or more admitted to the Endocrinology
Department of Cho Ray Hospital from November 2022 to May 2023. Infected foot ulcers were cultured for bacterial
identification and an antibiogram was performed before using empirical antibiotics.

Results: The study included 99 patients with an average age of 60.0+11.0 years old, 65.7% male, average BMI of
20.2+3.7 kg/m?, average HbA1c of 10.0£2.4%, median duration of diabetes of 10 (3-15) years and median duration of
lower-level hospital treatment of 8 (4-14) days. The percentage of bacteria in the culture samples was 71.7% (71/99) in
which gram-negative bacteria accounted for 56.4% and gram-positive bacteria for 43.6 %, of which methicillin-resistant
Staphylococcus aureus (MRSA) accounted for the highest rate (28.2%), followed by Klebsiella pneumoniae for 14.1%.
The rate of multidrug-resistant (MDR) gram-negative bacteria was 75.0% and that of MDR gram-positive bacteria was
76.5%. Factor associated with MDR Gram-positive bacteria was lower-level hospital stay more than 7 days (p=0.04).

Conclusions: Infected diabetic foot ulcers treated with antibiotics at the lower-level hospitals had a higher proportion
of gram-negative bacteria than that of gram-positive bacteria, but MRSA had the highest rate of 28.2%. MDR gram-
negative and gram-positive bacteria accounted for about 2/3 of patients. The factor related to MDR Gram-positive
bacteria was lower-level hospital stay of more than 7 days.

Keywords: infected diabetic foot ulcer; antibiotic resistance; multi-drug resistant (MDR) bacteria

nam 2024 dya trén 21 bai bao vai dan s6 NC 4.885 bénh nhén
DTD loét chan cho thiy ti 18 VK da khang thudc chiém
50,86% trong d6 VK Gram duong chiém 19,81% va VK
Gram am chiém 32,84% [3]. Ngoai van dé VK khang thudc
theo co ché sinh ton ctia VK dudi ap luc thudc, tic gia Yang

1. PAT VAN DE

Loét chan & bénh nhéan déi thao duong (DTD) rat thuong
gip va ting theo thoi gian méc bénh DT do lién quan dén
céc bién chimg mach mau nhé va mach mau 16n. Udc tinh 19
— 34% bénh nhan DTD bi loét chan trong sudt cude doi va

khoang 50% vét loét s& dan dén nhiém tring va nhiéu vét loét

S ciing dua ra cac yéu t6 lién quan c6 y nghia dén tinh trang
da khang KS cuia VK 1a bénh mach mau ngoai bién, bénh thin

nhiém trung dién tién ning can nhap vién diéu tri [1,2]. Khang
sinh (KS) 1a mét trong nhing phuong phap quan trong nhét
dé diéu tri nhiém tring chin DTD. Tuy nhién ti 1¢ vi khuan
(VK) khang véi KS ngay cang gia ting trén thé gidi, ddc biét
tinh trang da khang & vét loét chan DTD lam giam kha ning
lanh vét loét, kéo dai thoi gian nim vién va tang ti 18 tir vong,
Ti 1é VK da khang KS thay doi ttry nghién ctru (NC) tity thudc
vao dinh nghia va dic diém dan s6 NC. NC gop cta Yang S
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kinh ngoai bién, bénh than, viém xuong, phan loai Wagner,

tién st nhap vién trude d6 va sir dung thude KS trude do [3].

O Viét Nam, nhiéu NC vé& VK hoc & vét loét nhiém tring
béan chan DTD cho két qua VK tu cAu chiém ti 1& cao nhit va
dua ra ti 1 cac VK khang véi KS, dong thoi ciing d& cap dén
tinh trang da khang nhung khong néu 16 dinh nghia VK da
khang ciing nhu khong phéan ra vét loét nhidm trung di st
dung KS hay chua st dung KS [4-6]. Hon nita cac NC ciling
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chua dé cap day du cac yéu td lién quan dén tinh trang da
khang cua VK dbi v6i KS. Chung t6i thyc hién dé tai nay
nham hiéu biét hon v& mo hinh vi khuan, tinh trang VK da
khang v6i KS va cac yéu td lién quan dén tinh trang da khang
bao gdm gi6i tinh, BMI, thoi gian diéu tri ¢ tuyén dudi, mirc
d6 nhidm trang, kich thudc vét loét, bach cau mau, CRP,
Albumin, glucose mau, HbAlc, eGFR & cac vét loét nhidm
tring ban chan dai thdo duong da diéu tri KS it nhit 48 gio
trd 1én nham cung cip thém kién thirc cho chon Iya KS ban
dAu phii hop hon, mang lai hiéu qua cao hon trong diéu tri
nhiém tring ban chan DTD.

2. DOl TUGNG VA PHUGNG PHAP
NGHIEN CUU

2.1. Péi tudng nghién cuu

Nhitng bénh DTD bi nhiém tring ban chin da duoc diéu
tri KS & tuyén trude it nhat 48 gid tré 1én nhap vién va diéu
tri tai khoa Noi tiét bénh vién Chg Rﬁy thoi gian tir thang
11/2022 dén thang 5/2023 dugc dura vao NC.

2.2. Phuong phap nghién cttu
2.2.1. Thiét ké nghién ctu

Nghién ciru cit ngang mé ta.
2.2.2. C6 mau

Zi—q 2(1—p)p

Tinh theo cong thitc: n= 2

Trong do6,

o 12 ngudng sai 1am loai mot, tuong tmg véi KTC 95%,
a=5%,

d 1a sai s6 bién (chon =0,12),

72 4tri s phan phdi chuan vai a. = 5%: 1,96, p 1a ty 16 VK
da khang ti€n doan. Theo nghién ctru ctia Yan X nam 2022
[7], ti 1€ VK da khang KS trén vét loét nhiém tring ban chan
dai thao duong ¢ nhom VK Gram am la 61,68% va 6 nhom
VK Gram duong 1a 50,67%. Nhu vay chon d1=61,68 (VK
Gram am) va d2=50,67 (VK Gram duong).

Nhur vy ¢& mau wéc tinh cho VK da khdng Gram am 1a 64
va Gram duong 13 67. Udc tinh khoang 20% mau ciy khong
moc VK nén ¢& mau udc tinh la 84 [8].

https://doi.org/10.32895/hcjm.m.2025.02.03

2.2.3. Phudng phdp thuc hién

Bénh nhan TP bi nhiém trung ban chan nhdp vao khoa
Noi tiét du tiéu chuan NC va dong ¥ tham gia NC s& duoc
dua vao NC. Sau d6 bénh nhan s& dugc 1y ma vét loét ban
chan theo qui trinh dem cdy trudc khi bt ddu dung KS hoic
khong qua 24 gid sau khi nhap vién. Phuong phap cay ma vét
loét: cét loc vét loét béng kéo hodc dao md sau do rira sach
bang nudc mudi sinh 1y vo trung, ké tiép sir dung que ciy
bong gon lay mu theo phuong phap phét nong theo hinh
zigzag két hop voi 4n que xudng vét loét va xoay vong lay
mu va dich tiét tir vét loét cho vao lo bénh pham v tring. D6i
v6i 6 nhiém trang ty mu sau, iy mu cdy bang dng kim tiém
vo khuan qua ving da lanh d duoc sat khuan trude. Sau dé
giri bénh pham dén phong xét nghiém. Ching toi ciing thu
thap cac bién sb lién quan va hdi ciru loai, nhom KS bénh

nhén da duoc ding & tuyén trudc.

2.2.4. Bién sé nghién ctu

VK da khang KS theo dé xuit cuia cac chuyén gia quc té
nim 2012 dugc théng qua boi Trung tm phong ngira va kiém
soat bénh Chau Au (ECDC: European Centre for Disease
Prevention and Control) va My (CDC: Centers for Disease
Control and Prevention): VK khang it nhat véi mot KS trong
1 nhoém KS va khang tir 3 nhém KS tro 1én [9].

Chan doan nhiém trung va mtrc d6 nhiém tring chin DTD
theo dong thuan Hiép hoi Nhiém tring My (IDSA) va Nhom
chuyén trach qudc té ban chan BPTD (IWGDF) [10].

2.2.5. Xut ly sé liéu

S6 liéu duoc nhap bang phin mém Excel, xir 1i s6 lidu bang
phin mém Stata 17. Bién dinh tinh dwoc mo ta bang tan sb va
ty 1¢ %. Bién dinh luong phan phdi chun dugc mo ta bang
trung binh + d6 1éch chudn, bién phan phdi khéng chun dugc
m0 ta bang trung vi (t&r phan vi 25th — 75th).

Str dung chi s6 ty s6 ty 18 hién mac PR va 95% khoang tin
cay (KTC) dé mo ta mdi lién quan giita tinh trang VK da
khéng vai cac bién s, khi p <0,05 va KTC 95% khong chira
1 dugc xem co ¥ nghia thong ké. Khi mot s6 bién c6 tan sd
rat nho (0 ca hodc 1 ca), chung t6i str dung viéc hiéu chinh
céc test thong ké v6i mot sé phuong phap hiéu chinh dé tranh

nguy co duong tinh gia c6 thé bao gom:

(1) Phuong phap hdi quy: Str dung hdi quy Poisson ¢6 hiéu
chinh béang cach ap dung phuong phap Huber-White dé udc
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lugng sai sb chudn, gitp giam thiéu ty 1& gia duong khi s6
lugng bién khong du 16n;

(2) Phan tang: néu mot didc diém bién c6 tin sb thap, cb thé
xem xét phan ting dua trén cac bién khac dé ting s6 lugng
quan sat trong timg nhom phén loai, tir d6 giam thiéu hién
tuong gian doan trong phan tich;

(3) Phuong phap Bayesian: Cac md hinh Bayesian c6 thé
cung cip wdc luong tot hon khi c6 dit lidu thua thét, vi chiing
¢6 thé két hop cac thong tin tir cic ngudn khac hoidc tir cac
nghién cttu trudce do;

(4) Phuong phép thong ké phi parametric: Trong mot s6
truong hop, st dung cac phuong phéap phi thong s nhu test
Fisher cho dit liéu nhi phan c¢6 thé gitip tranh duoc nhitng van

dé lién quan dén phan phbi dir liéu.

3. KET QUA

3.1. Dac diém chung cua dan sb nghién ctu

NC cua ching t6i ¢6 99 bénh nhan DTD nhap vién vi loét
nhidm tring ban chan da sir dung KS ¢ tuyén trudc it nhat 48
gior tro 1én co nhimg ddc diém vé 1am sang va can lam sang
duoc trinh bay trong Bang 1.

Bang 1. Dac diém Iam sang va can lam sang cua doi tugng NC
(n=99)

Pac diém Tansd  Tile (%)

Gidi nam 65 65,7
Tudi* 60,0+ 11,0
BMI (kg/m?) 20,2+ 37
Thdi gian méc DTD** 10 (3-15)
Thdi gian ndm vién tuyén trudc (ngay)** 8 (4-14)
Pbén bf‘) thdi gian 48 gid - = 7 ngay 48 485
Fri?cv('ﬁg;;')y en 8-14 ngay 29 29,3

15 - 28 ngay 20 20,2

>28 ngay 2 20
Bach c&u mau (k/uL)* 151+ 73
CRP (mg/L)* 103,2 + 70,6
Pudng huyét Iic nhap vién (mg/dL)* 216,7 + 104,4
HbA1C (%)* 10,0 + 2,4
Albumin mau (g/dL)* 33+27
eGFR (ml/phut/1,73 m2da)* 71627

*Trung binh + D6 léch chuén;

22 | https://www.tapchiyhoctphcm.vn

** Trung vi va khoang tUf phan vi

Céc dic diém chung ndi bat: nam chiém vu thé, thoi gian
bi DTD lau nam, tinh trang dinh dudng kém véi BMI < 18
kg/m? chiém 16,1% va albumin trung binh thdp hon gi4 tri
binh thuong (chi 13,1% c6 albumin mau > 3,5 g/dL), kiém
soat dwong huyét (DH) rat kém véi HbA1¢ trung binh 10,0%
trong @6 HbAlc > 10% chiém 54,6%. Bénh nhan co thoi gian
trung vi nam vién tuyén trudc 1a 8 ngay.

3.2. Pac diém cua vét loét va sit dung khang
sinh & tuyén trudc

Vét 1oét ¢6 dién tich trung vi kha 16n 6,3 cm? trong d6
64,6% c6 kich thudc vét loét > 4em?, da s6 c6 mitc d6 nhidm
tring trung binh va niang (90,9%), ton thuong mo ning
(Wagner 3, 4 va 5 chiém 91,9%). Chi ¢6 53 truong hop loét
chan (53,5%) c6 ghi KS sir dung & tuyén trudc, trong d6 da
s0 str dung 2 KS dé diéu tr nhidm tring vét loét (66,1%) trong
d6 da s6 phdi hop Vancomycine véi 1 khang sinh didu tri
(Ceftazidime,

Amikacine hodc nhém carbapeneme) (Bang 2).

Gram am Ceftriaxone, Cefoperazol,

Bang 2. Dic diém vét loét va st dung khang sinh & tuyén trudc

Dac diém Tan s6 Tile
(n=99) (%)
Dién tich vét loét (cm?) (trung vi - 6,3 (31-12,6)
tU phan vi)
Phan @6 nhiém trung Nhe 9 91
IDSA/IWGDF
Trung
binh 67 67,7
Nang 23 23,2
Phan d6 Wagner b6 2 8 81
P63 53 53,5
D6 4 36 36,4
P65 2 2,0
S6 loai khang sinh st 1loai 13 24,5
dung tuyén trudc theo .
gidy chuyén vién (n=53)  2l0ai 35 66/1
3loai 5 9,4

3.3. Dac diém vi khuan cay & vét loét nhiém triing
Tt ca 99 bénh nhan déu duoc nudi cay VK & vét loét, tuy

nhién chi c6 71 miu cdy (71,7%) c6 VK moc. Tir 60 miu cdy

¢6 1 VK va 9 mau ¢6 2 VK chung t6i phan Iap duoc tong cong

78 VK. Pic diém VK duoc trinh bay trong Bang 3.

VK Gram 4m chiém ti 1& 56,4% trong do Klebsiella

pneumoniea c6 ti 1& cao nhat 16,7%, VK Gram duong c6 i 1¢
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it hon 43,6% trong d6 MRSA ¢6 ti I€ cao nhét 28,2%.

Bang 3. Dic diém vi khuan hoc & vét loét nhiém triing

Déc diém Ifz;ﬁ BAE?

S6 VK phan  1VK 60 84,5
lap dugc

trenvétlost 2 VK 9 127

3 VK (tap khuan) 2 2,8

Céc VK phan Iap dudc (Trf:%; I'/")*

Gram am 44 56,4

Klebsiella pneumoniea 13 16,7

Escherichia coli 7 9,0

Acinetobacter baumannii 7 9,0

VK Gram Gm khdc 17 21,7

Gram duong 34 43,6

Tu cdu khdng methicilline (MRSA) 22 28,2

VK Gram duong khac 12 15,4

3.4. Pic diém vi khuan da khang
VK Gram am: c6 ty 1& da khang KS 75,0% trong d6

Acinetobacter baumannii va Escherichia coli c6 ty 1€ da khang
chiém 100%, Klebsiella co ty 1€ nay 76,9%. Klebsiella
pneumoniae khang cefiriaxone 54,5%, cefoperazol/sulbactam
66,7%, nhom Quinolone 50-54,5%, nhom Aminoglycoside
50,0%, nhoém 30-36,4% va

Piperacillin/tazobactam 54,5%; Acinetobacter baumannii

Carbapeneme

khang gan nhu tét ca cac KS trir colistine va khang véi nhom
Carbapeneme 85,7%; Escherichia coli khang ceftriaxone
50,0%, nhom Quinolone 83,3%, Amikacine 16,7%, nhom

Carbapeneme 16,7% va Piperacillin/tazobactam 50,0% va
chua ghi nhan khang cefoperazol/sulbactam (khong trinh bay
trong bang).

VK Gram duong: c6 ty 1¢ da khang 76,5% trong d6 MRSA
da khang chiém ty 1¢ 65,4%. MRSA khang véi Clindamycin
90,9%, véi Ciprofloxacin 72,7%, voi Moxifloxacin 63,6% va
chi khang Trimethoprim/Sulfamethoxazole 0,5%, trong khi
chua ghi nhan khang véi: Rifampicin, Teicoplanin,
Vancomycin va Linezolid (khong trinh bay trong bang).

Bang 4. Dac diém vi khuan khang khang sinh

Khang 1 Khang 2

Pac diém PhomKS  nhomKS Do '(‘:ag‘-;’
(n, %) (n, %) 7
Gram am (n=44) 7 (15,9) 4 (9)) 33 (75,0)
Klebsiella
pneumoniea 13 (15,4) 1(77) 10 (76,9)
(n=13)
Escherichia coli
(n=7) 0 0 7 (100,0)
Acinetobacter
baumannii (n=7) 0 0 7(100,0)
VK khdc (n=17) 5(29,4) 3(177) 9 (52,9)
Gram duong (n=34) 7 (20,6) 1(2,9) 26 (76,5)
MRSA (n=22) 1(4,6) 0 21(95,4)
VK khdc (n=12) 6 (50,0 1(8,3) 5 (41,7)

3.5. VK da khang KS va cac yéu té lién quan

Danh gia mdi lién quan gitra VK Gram duong va Gram am
voi cée yéu tb 1am sang va can 1am sang dugc trinh bay trong
Béang 5 va 6.

Bang 5. Mai lién quan giita VK Gram duong da khang véi cac yéu to 1am sang va can 1am sang

DPa khang (n=34)

Dé&c diém p PR (KTC 95%)
Khong (8) C6 (26)
Gidi tinh nam 3(13,6) 19 (86,4) 0,066 1,48 (0,89-2,46)
BMI < 18,5 3(50,0) 3(50,0) 0,328 0,64 (0,27-1,56)
Thdi gian bi DTD >10 nam 1(0) 10 (99,9) oMne 1,31(0,94-1,82)
. ) 48giG - 7 ngay 7(333) 14 (66,7) 0,257 1,29 (0,83-1,98)
Thdi gian nam vién tuyén trudc
= 8 ngay 1(14,3) 12 (83,7) 0,040 3,96 (1,02-34,97)
Dién tich vét loét > 4 cm? 6(35,3) 1(64,7) 0,106 0,73 (0,50-1,08)
B Trung binh 6 (30,0) 14 (70,0) 0,463 0,84 (0,53-1,34)
Muic d6 nhiém trung
Nang 1(12,5) 7 (875) 0,832 1,05 (0,67-1,65)
Do Wagner* b6 3 6(27.3) 16 (72,7) 0,475 1,45 (0,52-4,07)
Bach cau mau (k/uL) 17,4+9,4 14,8+9,3 0,498 0,99 (0,97-1,02)
HbA1C (%) 10,9+1,8 10,4+2,2 0,484 0,97 (0,89-1,05)

https://doi.org/10.32895/hcjm.m.2025.02.03
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DPa khang (n=34)

Dé&c diém p PR (KTC 95%)
Khong (8) C6 (26)
CRP (mg/L) 131,3+70,4 105,1+951 0,722 1,00 (0,99-1,00)
Albumin mau (g/dL) 2,8+0,64 3,0£0,5 0,697 116 (0,55-2,42)
eGFR (ml/phut/1,73 m? da) 71,9+331 85,4+53,3 0,738 1,00 (0,99-1,01)
(*) D6 Wagner 4 khéng phan tich do co gia tri 0
Bang 6. Méi lién quan giita VK Gram am da khang véi cac yéu t6 1am sang va can 1am sang
. ba khang (n=44)
bac dieém p PR (KTC 95%)
Khéng (11) C6 (33)
Gidi tinh nam 8(26,7) 22 (73,3) 0,709 0,93 (0,66-1,32)
BMI < 18,5 kg/m? - 4 (100,0) - -
Thai gian bi DTD >10 nam 4(21)) 15 (70,8) 0,597 110 (0,78-1,54)
. . 48h-7 ngay 7(29,2) 17 (100,0) 0,490 0,81(0,31-2,67)
Thdi gian nam vién tuyén truéc
= 8 ngay 4(14,3) 16 (85,7) 0,230 1,33 (0,33-4,73)
Dién tich vét loét > 4 cm? 6 (20,7) 23(29,3) 0,359 119 (0,79-1,78)
) Trung binh 9(28)1) 23 (71,9) 0,07 0,85 (0,17-5,21)
Mtuc dd nhiém trung
Nang 1(90) 10 (90,9) on2 1,26 (0,95-1,67)
P63 7 (25,9) 20 (74,1) 0,806 111(0,48-2,58)
D6 Wagner
b6 4 3(21,4) 1(78,6) 0,707 118 (0,50-2,77)
Bach ciu mau (k/uL) 10,7+5. 15,7+6,7 0,273 1,03 (0,98-1,08)
HbA1c (%) 9,3+2,9 9,8+2,3 0,552 1,02 (0,95-11)
CRP (mg/L) 56,9+63,9 106,6+62,7 0,274 1,00 (0,99-1,01)
Albumin mau (g/dL) 3,4+0,6 3,6+4,6 0,932 1,00 (0,92-1,09)
eGFR (ml/phuit/1,73 m? da) 75,0410 65,5+32,7 0,690 1,00 (0,99-1,01)

Thoi gian nam vién & tuyén trude trén 7 ngay co lién lién
quan c6 ¥ nghia théng ké véi VK Gram dwong da khang KS
voi p=0,04, cac yéu t6 khac lién quan khong c6 y nghia vai
VK Gram duong da khang (Bang 5).

Tt ca cac yéu td khao sat ghi nhan khong c6 lién quan dén
tinh trang VK Gram am da khang KS (Bang 6).

4. BAN LUAN

NC ¢6 99 truong hop loét nhiém tring ban chan da duoc
diéu tri KS & tuyén trudc it nhét 48 gid tré 1én c6 nhiing nguy
co ciia tinh trang nhidm tring va nhiém tring dién tién nang:
tudi trung binh kha cao 60 tudi, thoi gian bi TP lau ndm voi
trung vi 10 nam, kiém soat DH kém v6i HbAlc trung binh
10,0%, tinh trang suy dinh dudng kha cao véi BMI trung binh
20,2, BMI < 18,5 kg/m? chiém 16,1% va albumin trung binh
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thap hon gia tri binh thuong. Cac két qua nay tuong tur nhur
cac NC nhiém tring ban chan & bénh nhan DTD trong nudc
[4-6,11]. Cac NC nhiém trung chin DTP & Trung Qudc cho
thdy do tudi trung binh thay d6i 50,2-64.0, thoi gian DTD
10,5-15 nam, HbAlc trung binh 7,9-8,6%, BMI trung binh
24,9-30,1 [7,12]. So véi 2 NC nay dan s NC cua ching t6i
kiém soat DH kém hon va BMI thap hon. Tubi trung binh cao
va thoi gian DTD lau nim kém kiém soat DH kém s& ting
cac bién chirng man DTD trong d6 ¢6 bién ching than kinh
ngoai bién va mach mau chi dudi d& dan dén loét chan va
nhiém tring chan ning can nhap vién dé diéu tri. Tinh trang
suy dinh dudng trong NC c6 thé do bénh nhan an ubng kém,
di héa dam do tinh trang nhiém trung nang va kéo dai, mét
dich tiét qua vét loét do tinh trang nhiém tring. Két qua nay
tuwong ty nhu NC trong nudc véi BMI trung binh 21,9 va
BMI < 18,5 kg/m? chiém 15,4% [11]. Tinh trang suy dinh
dudng gop phan vét loét d& bi nhiém tring va nhidm tring ning
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va ting nguy co VK khang thudc. Bénh nhan nam trong NC
chiing t6i chiém ti 18 cao 65,5% tuwong tur véi cac NC & Trung
Qudc chiém khoang 2/3 dan sb NC [7,12]. Gidi nam co thé
van dong va lao dong chan tay nhiéu hon, tudn thi diéu tri,
mang gidy dép va vé sinh kém hon nit ¢6 thé Ii giai bi loét chan
nhiéu hon dan dén nhiém tring chan ning can nhép vién.

Thoi gian trung vi nam diéu tri loét nhiém chan & tuyén
dudi 1a 8 ngay, vét loét khong tién trién hodc nhidm tring
khong duoc kiém soat nén chuyén dén bénh vién Cho Ray.
Thoi gian nay ngan hon so véi NC trude do ¢ cing dia diém
NC véi thoi gian trung binh 14,2 ngay [11]. Bénh nhan nim
diéu trj ¢ tuyén dudi khong tién trién nén khi chuyén 1én bénh
vién Cho Ray vét loét van con bj nhiém trung thé hién qua
bach cau méau cao (trung binh 15,1 k/uL) va CRP cao (trung
binh 103,2 mg/L) (Bang 1), ton thuong md nhidu véi kich
thude vét loét trung vi 6,3 cm?, da s6 co Wagner d6 3 (53,5%)
va do 4 (36,4%) va bi nhiém tring mirc d6 trung binh (67,7%)
va ning (23,2%) (Bang 2). Thoi gian nim tuyén dudi ngan
hon trong NC chung t6i nén mirc do nhidm tring va tén
thuong mo c6 thé it hon so véi NC khac c6 thoi gian nim
vién tuyén duéi 1au hon (14 ngay): kich thudc vét loét trung
vi 9 cm?, Wagner 4 ¢6 ti 1& 43,1% va mitc do nhiém trung
ndng 41,6% [11].

Trong NC ctia ching t6i, VK Gram am c6 ti 1€ cao hon VK
Gram duong (56,4% so vdi 43,6%), tuy nhién tinh theo ti 1¢
timg VK thi tu cau vang dic biét tu cau khang methicilline
(MRSA) chiém ti 1& cao nhit 28,2%, ké dén 1a Klebsiella
pneumoniae chiém 16,7%. Két qua nay tuong tu nhu cac NC
trong nudc va qudc té va phu hop voi khuyén céo ciia nhom
quéc t& chuyén trach ban chan DTD10 ghi nhan VK Gram
am chiém uu thé & vét loét nhiém tring chan DTP ¢ cac nude
¢6 khi hdu nong 4m nhu & Viét Nam [4-8,10,12-14].

Trong NC ti 1¢ VK da khang véi KS kha cao: VK Gram am
la 75,0% twong duong voi VK Gram duong 76,5% (Bang 4).
Ti 1é VK da khang KS trong cac NC trén thé gi6i thay d6i do
tiéu chuan chan doan khac nhau chua dugc thong nhét, ngoai
ra con phu thude dic diém dan sé NC va ving dia 1y. NC gop
cta Yang S tir 21 bai bao trén thé gidi voi 4885 bénh nhan
loét nhiém tring chan DTD cong bd dén thang 11/2023 ¢
cting tiéu chuén chan doan cho két qua ti 1¢ VK da khang la
50,86% trong d6 VK Gram duong chiém 19,81% va VK

Gram 4m chiém 32,84%3. NC ctia Liu X ¢6 ciing tiéu chuin
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chan doan ¢ ti 1& VK da khang 1a 51% [12]. NC cua
Gadepelli R & An Do ghi nhén ti 1¢ nay la 72,0% vdi dinh
nghia VK da khang 14 hién dién MRSA va VK tiét ESBL
(extended spectrum B -lactamase) v6i ti 16 VK Gram am da
khang cao hon VK Gram duong (56,0% so voi 44,7%) [13].
NC ctia Noor S va NC cta Zubair M ciing & An P ¢6 ciing
tiéu chudn chan doan nhu NC cua Gadepelli R ghi nhén ti 16
VK da khang 1an lugt 1a 57% va 45%, trong d6 NC ciia Zubair
M ciing ¢6 ti 1&¢ VK Gram 4m da khang nhiéu hon VK Gram
duong (68,5% so v6i 43,2%) [14,15]. NC ¢ Trung Qudc ciia
Yan X c6 cung tiéu chuin chan doan véi Gadepelli R, ti 1&
VK da khang 1a 57,1% [7]. NC cuia chiing t6i c6 ti 1€ VK da
khang cao hon cac NC khéc, dac biét 1a NC cia Liu X (co
cung tiéu chuin chan doén) co thé do khac biét vé dan s6 NC
va c6 cac yéu t6 lién quan dén VK da khang khac nhau [12].
Trong NC ching t6i bénh nhan dang ndm vién & tuyén trude
va dang st dung KS ¢ tuyén trudc, trong khi NC cta Liu X
chon tiéu chuan nhap vién trong vong 12 thang va sir dung
KS trong vong 30 ngay nén nguy co hién dién VK da khang
thap hon.

C6 nhiéu yéu t6 lién quan dén VK da khang da duoc dua
ra va khong dong nhét giira cic NC. NC chung t6i chi tim
thay yéu t6 lién quan c6 ¥ nghia voi VK Gram duong 14 thoi
gian nam vién & tuyén trude trén 7 ngay (p=0,04) (Bang 5).
Tét ca bénh nhan déu dwoc dung khang sinh trudc khi chuyén
vién. VK khang véi KS chu yéu tir 3 co ché: co ché ban than
VK ty khang = 1 nhém KS, tao dé khang b?mg tao ra dot
bién gen hodc nhan cac gen dé khang tir cac VK khac [16].
Nhu vay véi giam strc dé khang, vét loét ton thuong mo ning,
lau lanh, ndm vién lau va dung KS dai ngay sé& ting nguy co
VK da khang véi KS, diéu nay giai thich cho két qua NC
chiing t6i ¢6 ti 18 VK da khang cao khoang 2/3 dan sb NC.
Két qua nay ciing twong tw NC cia Yang S ghi nhan nhiéu
yéu td trong do6 co tién sir nhap vién va sir dung KS trudc do
lién quan c6 y nghia voi VK da khang [3]. NC ctia Liu X co6
cung tiéu chudn chan doan voi NC cua Yang S cho thdy cac
yéu t6 lién quan dén VK da khang 14 tién str nhap vién [3,12],
kich thudc vét loét > 4cn?, didu tri phau thuat va CRP. NC
ctia Noor S ciing ghi nhan sir dung KS trude d6, BMI thép,
HbAIlc c6 lién quan dén VK da khang trong khi thoi gian bi
DTD, phan d¢ Wagner lién quan khong c6 y nghia, tuong tu
nhu NC cua ching t6i [14]. NC ctia Yan X ciing ghi nhan str
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dung KS trude do, BMI, HbAlc va kich thudc vét loét lién
quan c6 y nghia voi VK da khang va phan d¢ Wagner lién
quan khong c6 ¥ nghia [7]. NC ctia Zubair M ghi nhan ngoai
thoi gian ndm vién c6 lién quan c¢6 y nghia dén VK da khang
con ¢6 yéu tb kich thudc vét loét > 4 cm? [15]. Chiing toi ghi
nhan thoi gian bi PTD > 10 nam, BMI, HbAlc, phan do
Wagner va kich thudc vét loét lién quan khong c6 y nghia voi
VK da khang c6 thé do phan bd cac yéu td nay giita 2 nhom
VK da khang va khong da khang khac biét khong nhiéu. Hon
nira VK khang vé6i khang sinh tir 3 co ché trong d6 c6 co ché
tiép xuc véi khang sinh tir truéc 1a mot trong nhimg yéu td
quan trong, cac yéu to khac (HbAlc, BMI, kich thudc vét
loét...) ¢ thé 1a phu gop phan lam ning thém tinh trang
nhidm tring va tinh trang da khang [16]. O Viét Nam tinh
trang bénh nhan ty mua thudc khang sinh dé diéu tri bénh
nhiém trung, trong d6 c6 nhiém tring chan truéc khi nhap
vién (ti 1¢ nay 1a 50% trong 1 NC ¢ Viét Nam) c6 thé lam ting
VK da khang va c6 thé 1a yéu té quan trong hon cac yéu tb
khac [6]. Ngoai ra cac NC c6 ¢& mau 16n nhu NC ciia Yang
S v&i c& mau 4.885 bénh nhan va NC ctia Liu X véi 348 bénh
nhan nén dé tim ra nhiéu yéu t6 nguy co lién quan dén VK da
khang hon [3,12]. Cac NC ciing dua ra cac yéu t6 khac lién
quan c6 ¥ nghia &n VK da khang nhu bénh dong mach chi
duéi, bénh than kinh ngoai bién, viém xuong [3,7,14,15]. NC

cua chung t6i khong khao sat cac yeu to nay.

NC ghi nhin MRSA chua khang véi Teicoplanin,
Vancomycine, Linezolide twong ty nhu NC trude d6 cung dia
diém trén dan sé chung Staphylococcus aureus chi khang
Teicoplanin 0,16%, Vancomycine 0,03% va khong khang
Linezolidel [7]. Vi vdy c6 thé sir dung 3 nhom KS nay dé
diéu trj MRSA.

Han ché cla dé tai

NC chung t6i chi ghi nhan dugc thong tin vé& két qua cdy
VK va KS sir dung & tuyén trudc qua gidy chuyén vién voi
53 truong hop (53,5%) nén khong phan tich duge viée sir
dung KS str dung truée d6 voi VK da khang, ciing nhu gap
khé khan trong dinh hudng chon lya khang sinh theo kinh

nghiém ban dau.

Qua NC nay cho thdy thong tin v& VK hoc trén vét loét
nhiém tring va KS sir dung ¢ tuyén trude rat quan trong nén

duoc ghi ddy du gitp cho viéc chon Iya khang sinh ban dau
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theo kinh nghiém s€ phu hgp hon va hi¢u qua hon. Ngoai ra,
cac NC va thyc hanh lam sang nén theo dinh nghia VK da
khang cua Trung tim phong ngira va kiém soat bénh cua
Chau Au va My dé dong nhat thong tin vé ti 16 va tinh trang
VK da khang & cac khu vyc khac nhau [9].

5. KET LUAN

Qua NC 99 bénh nhan DTD bj loét nhidm tring chan da diéu
tri KS & tuyén trudc, chung toi rat ra cc két luan ti 16 VK Gram
4m nhiéu hon VK Gram duong (56,4% so véi 43,6%) nhung
MRSA chiém ti 1¢ cao nhat 28,2%. VK Gram am va Gram
duong da khang véi khang sinh chiém ti 16 cao 1an luot 13
75,0% va 76,5%. Yéu td lién quan ¢6 ¥ nghia dén tinh trang vi

khuan Gram duong da khang voi khang sinh thoi gian ndm

VK da khang cao ¢ nhitng bénh nhan c6 sir dung KS it nht 48
gid trd 1én va cac yéu t6 lién quan dén VK da khang voi KS dé
chon Iya khang sinh theo kinh nghiém ban du phu hop, cai

thién chét luong diéu tri.
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