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ABSTRACT

Objectives: (1) Describe the clinical and paraclinical characteristics of Staphylococcus aureus
infection treated at the Department of Surgical Intensive Care; (2) Comment on the treatment
results of Staphylococcus aureus infection at the Department of Surgical Intensive Care, Nghe
An Obstetrics and Pediatrics Hospital.

Subjects and methods: Retrospective and cross-sectional study. Convenient sampling of
46 patients from newborns to 15 years old diagnosed with S.aureus infection treated at the
Department of Surgical Intensive Care, Nghe An Obstetrics and Pediatrics Hospital. Research
period from 1/2020 to 8/2023.

Results: S.aureus infection is diverse, the primary infection is mostly from the skin - soft
tissue with 80.6%; respiratory 19.4%. Clinical presentation upon admission is fever 91.3%;
80.6% of isolated S.aureus strains are resistant to Methicillin. Completely sensitive antibiotics:
Vancomycin, Levofloxacin and Linezolid; 100% of patients have Vancomycin MIC < 1.
Treatment results: 93.5% of patients have good treatment results; 6.5% of patients need to be
transferred to the higher level; no patients died; 80.5% of patients had indications for surgical
intervention; 63% of patients had no metastatic foci.

Conclusion: S.aureus infection from skin - soft tissue with 80.6%; respiratory 19.4%;
Completely sensitive antibiotics: Vancomycin, Levofloxacin and linezolid; 100% of patients
had MIC Vancomycin < 1. Treatment results were 93.5% of patients with good treatment
results; 6.5% of patients needed to be transferred to the higher level.
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NHAN XET DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA BIEU TR
NHIEM TRUNG DO TU CAU VANG TAI KHOA HOI SU'C TiCH CU'C NGOAI,
BENH VIEN SAN NHI NGHE AN TU’ 1/2020 DEN 8/2023

Tran Minh Long”, Nguyén Ngoc Hoa, H6 S§ Son
Bénh vién San Nhi Nghé An - 19 Tén That Ting, Tp. Vinh, Tinh Nghé An, Viét Nam

Ngay nhan bai: 10/08/2024
Chinh stra ngay: 06/09/2024; Ngay duyét dang: 19/09/2024

TOM TAT
Muc tiéu: (1) Mo ta dac diém lam sang va can lam sang cua nhiémehu?in doty céq vang diéu
tri tai khoa Hoi stre tich cuc ngoai; (2) Nhan xét két qua di€u tri nhiém trung do tu cau vang tai
khoa Hoi strc tich cuc Ngoai, Bénh vién San Nhi Nghé An.

BOI tuwgng va phwong phap: Nghién ciru hoi ciru va mé ta cit ngang. Chon mau thuén tién c&
mau 46 bénh nhan tir so sinh dén 15 tu6i dugc chan doan nhidm tmng do tu cu vang, diéu tri
tai khoa Hoi Strc tich cyc ngoai, Bénh vién San Nhi Nghé An. Thoi gian nghién ciru tir 1/2020
dén 8/2023.

Két qua: O nhiém khqén ctia ty cau vang da dang, 6 nhiém khuén tién phat phan 16n tir da - mo
mém véi 80,6%; ho hap 19,4%. Lam sang khi nhdp vién 1a s6t 91,3%. C6 80,6% chung tu cau
vang phén 18p dugc khang véi Methicillin. Cac khang sinh nhay cam hoan toan: Vancomycin,
Levofloxacin va Linezolid; 100% bénh nhan ¢6 MIC Vancomycin 1a < 1. K&t qua diéu tri co
93,5% bénh nhén ket qua tot; 6,5% bénh nhan can chuyén 1én tuyén trén; khong ¢6 bénh nhan
tir vong. 80,5% bénh nhan c6 chi dinh can can thi€p ngoai khoa; 63% bénh nhan khéng c6 6 di
bénh.

Két luain: Nhiém khuan cia tu cau vang tir da - mdé mém vé6i 80,6%, tir ho hap 19,4%; khéng
sinh nhay cam hoan toan: Vancomycm Levofloxacin va Linezolid; 100% bénh nhén c6 MIC
Vancomycin la < 1. Két qua diéu tri c6 93,5% bénh nhan tot; 6,5% bénh nhan can chuyén lén
tuyen trén.

Tir khéa: Ty cau vang, MIC Vancomycin.

1. PAT VAN PE nhiém khuan tién phat. Diéu nay dit ra nhiéu kho khan
trong viéc tiép can chan doéan nguyén nhan va diéu tri
khang sinh phu hgp tir ban dau. Bi€u hién l1am sang cua
nhiém khuan do S.aureus da thay 601 ra sao so vdi trude
day Pic diém can lam sang 1a yeu t6 quan trong glup tiép
can bénh nhan nhiém khuan va dinh huéng nguyén nhan
gay bénh. Cac xét nghlem vé huyet hoc, sinh hoa, vi sinh
va nhimg tién bo gin ddy da gop phan 16n trong cong tac
diéu tri cho cac nha 1am sang.

Tu cau vang (Staphylococcus aureus) 1a cau khuan Gram
duong gay nhiém trung sinh mu pho bién va c6 vai tro
quan trong trong nhiém khuan mic phai cong dong ciing
nhu nhlem khuan bénh vién. Nhiém khuan do S.aureus
gy raritda L dang, biéu hién c6 thé gap ¢ cac co quan nhu
davamod mem co xuong khép, ho hap, tim mach; nhiém
khuan do tu ciu vang gy bénh canh 1am sang ning.

Nhiém khuan do S.aureus da 'dang bénh, xu hudng ton

hia khéa thanh iéu tri nhiém khua
thuong da co quan va co thé khong xac dinh dugc 0 Chia khoa thanh cong trong diéu tri nhiém khuan
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do tu cau Vang gom liéu phap khang sinh thich hop
va kiém soat 6 nhiém khuan. Vancomycin 1a khéng
sinh dugc khuyén cdo sir dung trong nhiém khuéan do
S.aureus khang Methicillin [1]. Li¢u phap khang sinh
thay thé trong truong hop di ung hodc vi khuan khang
voi Vancomycm hodc diéu tri that bai voi Vancomycin
duoc khuyén cao 1 Linezolid - khang sinh thé hé dau tién
thudc ho Oxazolidinone. Linezolid da duge chimg minh
vé tinh an toan va hiu qua 1am sang trong didu tri cac
nhiém khuén do S.aureus khang Methicillin [2], [3], tuy
nhién con it nghién ctru danh gia. Nghlen clru nay nham
muyc tiéu: (1) M6 ta dic dlem lam sang va cén lam sang
cua nhiém khuan do tu cau vang va (2) Nhan xét két qua
diéu trj tai khoa Hdi stic tich cuc ngoai, Bénh vién San
Nhi Ngh¢ An.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Tiéu chun hra chon bénh nhan nghién ctru

- Bénh nhén tir so' sinh dén 15 tudi duoc chan doan nhiém
trung do tu cau vang.

- Tiéu chudn vang: phan lap duogc tu ciu vang tir bénh
phdm méau va/hodc cac dich nhu dich mang phdi, dich
khop, dich mang tim, dich ndo tiy, mu tir 6 4p xe.

2.2. Tiéu chuén loai trir

Dong nhlem vi khuan khac, bénh nhan hodc nguoi bao
trg khong dong y voi nghién ciru.

2.3. Pia diém va thoi gian nghién ciru

Khoa Hoi strc tich cuc ngoal Bénh vién San Nhi Nghé
An. Thoi gian nghién ctru tir 1/2020 dén 8/2023.

2.4. Thiét ké nghién ctru
Nghién ciru hdi ctru va mé ta cit ngang.
2.5. C& miu va phuong phap chon miu

Chon mau thuén tién. Thuc té chon duoc 46 bénh nhan
du dieu kién dua vao nghién ctru.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung nhém nghién ctru

2.6. Chi sb nghién ciru

- Pic diém chung cua bénh nhén: tudi, gidi tinh, dia
phuong sinh song.

- Thoi glan dién bién bénh: thoi gian tir lac khoi phat t&1
khi vao vién, thoi glan ttr lac khoi phat t6i khi chén doan
xac dinh (két qua nuoi ciy phéan 1ap duoc tu cau vang),
thoi gian tr lac khoi phat t61 khi duge dung khang sinh
chéng ty cau.

- Muyc tiéu 1:

+ O nhiém khuan tién phat: nhiém khuan da - mé mém
(viém mé té bao, nhot, myn mu, phong nudc); xuong
khorp (viém khop nhlem khuan, cbt tuy Vlem) ph01 -
mang phoi (viém phdi, viém mu mang ph01 viém ph01
- mang phdi); tim mach (viém mang ngoai tim, viém
ndi tim mac nhiém khuén); than kinh trung wong (viém
mang nao, ap xe nao).

+ DAu hiu nang: suy ho hép, tut huyét ap (sé nhiém
trung), sot.

+ Tén thuong theo vi tri cc co quan: phoi - mang phoi,
xuong khop, tim mach, ndo, da - mé mém.

+ Céc xét nghlem bach cau, hemoglobin, tiéu cau, CRP,
pro-calcitonin, vi sinh, khang sinh dd.

+ Murc d6 nhay cam khang sinh: MIC Vancomycin (chia
2nhom MIC <1 va MIC > 1).

- Muc tiéu 2:
+ Két qua diéu trj chung: sdng, tir vong.

+ Can thi€p ngoai khoa: chich rach o ap xe, dan luu 6
ap xe.

+ Diéu trj hd trg: th may, van mach.
2.7. Xir Iy s6 liéu

S6 liéu dugc xur 1y theo thuat toan thong ké y hoc trén
SPSS 10.0.

Bang 1. Phan bo tudi, giéi bénh nhin nghién ciru (n = 46)

Pic diém Bénh nhan p
Nam 27 (58,7%)
Gioi tinh > 0,05

Nir 19 (41,3%)

0-12 thang 15 (32,6%)

. > 12 thang 31 (67,4%)

Tuoi

Trung binh (thang) 33,85
Min-Max (thang) 0-141
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Nhan xét: Bénh nhan nam 58,7%, nit 41,3%, ty 1¢ nam/nt = 1,4. Bénh nhan < 1 tudi chiém 32,6%, trén 1 tudi
chiém 67,4%; bénh nhan nho tudi nhat 1a so sinh dudi 1 thang, 16n nhat 11 tuoi.

3.2. Cac dic diém 1am sang

=H6 hip =Da-md mém
Biéu d6 1. Phan b6 vi tri 6 nhiém khuén tién phat
Nhan xét: O nhiém khuén tién phat ttr hé ho hép chiém 19,6%; tir da - m6 mém chiém 80,4%.

Bang 2. Triéu chirng 1am sang khi vao vién (n = 46)

Triéu chirng S6 bénh nhan Ty 1é
S6t 42 91,3%

Nhot nhiém tring 29 63,1%
Sung - dau mo mém 20 43,5%
Ho 12 26,1%

Kho tho 22 47,8%

Rdi loan ¥ thirc 2 4,3%

Nhan xét: 91,3% bénh nhan s6t khi nhap vién; rdi loan y thirc it gap nhat vai ty 1¢ 4,3%.

® Khong

1 6 nhiém khuin thir phat

®>=2 6 nhiém khuan thir phét

Biéu d6 2. Ty 1¢ xuit hi¢n 6 nhiém khuin thi phat

Nhan xét: C6 29 bénh nhan (63%) khong c6 6 di bénh; 9 bénh nhan (20%) ¢6 1 6 nhiém khudn thit phat; 8 bénh
nhan (17%) c6 tir 2 6 nhidm khuan thir phét tré 16n.
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3.3. Pac diém cin 1dm sang bénh nhan nghién ciru

Bang 3. Bién déi vé sinh h6a va té bao trong xét nghiém mau (n = 46)

Xét nghiém S6 bénh nhan Ty 18
<5 x10%L 3 6,5%
, . (5,1-9) x 10°/L 9 19,6%
So lwgng bach cau
(9,1-20) x 10°/L 29 63,0%
>20 x 10°/L 5 10,9%
S6 lwgng bach chu da nhan trung =70% 15 32,6%
tinh > 70% 31 67.4%
0-5 7 15,2%
CRP
>5 39 84,8%
Trung binh 19,23
Pro-calcitonin (ng/ml)
Min-Max 0,15-73,6

Nhan xét: C6 73,9% bénh nhan ting bach ciu; 6,5% bénh nhan giam bach ciu. C6 84,8% bénh nhan ting chi sb
CRP.

Dich mang tim

Mau 23% 204
Dich mang phoi Mu
13% 62%

Biéu d6 3. Két qua phan lap vi khuin tu ciu vang bang phwong phap nubi ciy
Nhan xét: C6 62% bénh pham mu 6 nhiém khuan, 13% tir dich mang phoi, 23% tir mau va thép nhat c6 2% (1
bénh nhan) phan 1ap dugc vi khuan tir bénh pham dich mang ngoai tim.

120

100
80
60
40
20

0

Oxacillin Vancomycin Levofloxacin Linezolid Gentamycin

B Nhay ®Khang

Biéu dd 4. Két qua phén 1ap vi khuén tu ciu vang bing phwong phap khang sinh do

Nhan xét: Tat ca vi khuan phan lap duge déu co két qua nhay véi cac khang sinh Vancomycin, Levofloxacin va
Linezolid. Ty I¢ khang khang sinh Oxacillin chiem 82,6%. C6 19,6% vi khuan khang v6i Gentamycin.
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Bang 4. P nhay ciia vi khuén véi khang sinh Vancomycin

Vancomycin Ty 1€
MIC< 1 76,1%
MIC =1 23,9%

Téng 100%

Nhan xét: 100% khang sinh db c6 két qua nhay Vancomycin, MIC < 1.
3.4. Két qua diéu tri

= Khong can thiép = Thu thuat = Phiu thuft

Biéu d0 5. Ty 1¢ vé chi dinh can thiép ngoai khoa

Nhan xét: C6 43,5% bénh nhan duoc can thi¢p thyc hi¢n thu thudt va 37% bénh nhén da dugc diéu trj bﬁng phau
thuat; sO con lai khong can can thiép ngoai khoa.
120
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Tho may Dung vin mach
®Co ®Khong
Biéu d6 6. Ty 1¢ bénh nhén nhép vién can chi dinh th¢ may xAm nhép
va dung thuoc van mach trong di€u tri

Nhén xét: Co 44 bénh nhan (19,6%) can hd trg the may; 2 bénh nhan (4,3%) tut huyét ap can dung thudc van
mach.

Biang 5. Két qua diéu tri chung ciia bénh nhén nghién ciru (n = 46)

Két qua diéu tri S6 bénh nhan Ty 1€

Sbng ra vién 43 93,5%

Ning chuyén tuyén trén 3 6,5%
T vong 0 0

Nhan xét: Bénh nhan song ra vién chiém 93,5%; khong c6 bénh nhan tir vong.
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4. BAN LUAN
4.1. Mt s6 dic diém chung ciia bénh nhan

Ty 1é mac bénh & nam cao hon nit (58,7% va 41,3%).
Murc d6 chénh l¢ch vé giéi khong qué cao nhung c6 su
xuat hién cua gidi tinh nam nhi€u hon ¢ cdc nhom doi
tuong nghién ctru vé bénh ly nhieém khuan.

Dai tugng nghién ctru ¢ do tudi mac bénh rai déu tr so
sinh dén 11 tuo6i. D tudi trung binh 1a 33 thang. Co6 3
bénh nhan ¢ do tudi so sinh, ch1em ty 1€ 6 5%, do tu01
dudi 1 tudi chiém 32,6%. Yéu tb nguy co_ctia bénh dé
xdy ra vao d¢ tudi tré nho vi hé thong mién dich chua
hoan thién & do tudi nay.

4.2. Pac diém lam sang va cidn laim sang
Biéu hi¢n lam sang - 6 nhiém khudn tién phat

S6t 1a tridu chimg néi bat cia bénh nhan nhiém khuan
do tu cau vang vai 91,3% bénh nhan, twong ty két qua
cua Lé Thi Thanh Thuy (90,7% bénh nhan sot, trong
do6 48% co sot cao, 42,7% sot lién tuc va 57,8% co rét
run) [7].

Xéc dinh 6 nhiém khuén tién phat c6 y nghia quan trong
trong tién lugng va dicu tri. Vi nhung truong, hop co
0 nhiém khuén tién phat tir da - mé6 mém c6 thé huong
t6i tu cau vang. Nhitng 6 nhiém khuén tir ho hap gay
kh¢ khan hon trong chan doan ding nguyen nhan gy
bénh va lua chon khang sinh ban déu cho cdc nha lam
sang. O nhiém khuan tién phat tir ho 'hap chiém 19,6%
bénh nhan, tir da - m6 mém chlem dén 80,4%; Két qua
clua Dang Phuorng Kiét thay 6 nhiém khuan tién phat tur
da - m6 mém chiém 42%, trong d6 13% co lién quan
dén sang chan gay dung dap [5]. Theo Miles, 6 nhiém
khuan tién phat tr mé6 mém - xuwong khép chiém 79%
[4]. Puong vao da s6 van 1a tir da - m6 mém, sau do la
tur hé ho hap.

Ddc thu cua khoa t1ep nhan nhleu bénh nhan c¢6 nhiém
khuan vung da - md6 mém nén diéu nay glal thich ty 1€
phén 1ap tu cau vang tir nhém bénh nhan nay cao hon
so vdi cac nghién ctru trén pham vi rong hon.

Biéu hi¢n can lim sang

Két qua nghién ciru thay 73,9% bénh nhan co ting
chi s6 bach cau, trong d6 chu yéu la bach cau da nhan
trung tinh. C6 6,5% bénh nhan gidm bach cau, day la
cac trn’(‘mg hop nhiém triung nang. Di€u nay phn hop
voi két qua cua Dang Phuong Kiét véi 78,6% co tang
sO luong bach cau, trong d6 14,3% bénh nhan c6 so6
luorng bach cau trén 20. OOO/mm3 [5] Chi s0 CRP tang
& 84,8% bénh nhan, cao hon két qua ctia Lé Thi Thanh
Thuy (62,6%) [7]. Co 27 bénh nhan da dugc xét nghlem
pro- -calcitonin, cao nhat 1a > 200 ng/ml. Két qua phan
nuoi cay phan 1ap tu cau Vang tir bénh pham mii cua 6
nhiém khuan da - mo6 mém la cao nhét (62%), tir mau
chiém 23%, tir dich mang phoi va mang tim chiém 15%.

Nghien ctru ctia Miles thy cay mau duong tinh 77,6%;
cay dich khac duong tinh 69%; cay mau duong tinh 31%;
cay mau 2 vi tri khac duong tinh chiém 15 ,5% [4]. So
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voi két qua cua Miles, ty 1¢ phan lap tu cau Vang tor mau
trong nghien clru cua chung t6i thap hon, con ty 1¢ phan
1ap tu cau Vang tr cac vi tri khac cao hon. Dac diém gay
bénh cua tu cau vang la ton thuong nhiéu vi tri trong co
thé nén viéc klem soat nhiém khuan tht phat trong diéu
tri 1 can thiét.

Két qua khang sinh d6 nhay cam hoan toan gém Vanco-
mycin, Levofloxacin va Linezolid. Oxacillin bi tu cau dé
khang manh; cac chung tu cau vang khang hoan toan voi
Benzyl Penicilin. Nhém khang sinh Benzyl Penicillin
khong con tac dung diéu tri va khang sinh Oxacillin co
hiéu qua diéu tri thap nén lua chon phu hop ban dau 1a
Vancomycin, ¢6 thé stir dung phac d6 don doc hoac phoi
hop cung Gentamycin, Levofloxacin. Linezolid dugc
khuyén cao trong truong hop that bai véi Vancomycin
hodc di tmg nang vo6i khang sinh nay.

Tinh trang tu ciu vang khang Methicillin (MRSA) trong
nghién clru ciia ching t6i chiém da s6 voi 82,6%. Tinh
trang MRSA trong nghién ctru cua chiing cao hon so voi
cac nghién ctru khéc trén thé gioi. Su gla tang cua chung
MRSA trong cong ddng da dugc bao cao tur cac nghién
ctru trén thé gidi ciing 1y giai cho két qua nay.

4.3. Phac do diéu tri khang sinh

Phac d6 diéu tri khang sinh theo kinh nghiém chu yéu st
dung Vancomycin (35 tré, 76,1%) phoi hop voi 1 khang
sinh chong tu cau khac (Gentamycm hoac Levofloxacin).

Phac do thay thé khi thét bai voi Vancomycm la Linezolid.

Tuy nhién, trong nghién ctru cta ching t61, ty 1& khoi
bénhra Vién chiém ty 1€ cao (43/46 tré) va khéng cO bénh
nhan chuyén phac do6 nay.

Vancomycin 1a mét trong nhimg thude pho bién nhat
duoc st dung trong didu tri bénh nhan nhiém khuin
Gram duong khang khang sinh, dac biét [a MRSA. Mic
du dugce str dung thu?o‘ng xuyen, liéu luong t6i da va an
toan nhat hién tai van con nhiéu tranh cai. Nam 2009, cac
huéng dan dong thuan cua Hoa Ky da duogc phat trién
dé tao diéu kién thuan loi cho viéc dinh luong va theo
ddi Vancomycin. D6i voi nhiém khuan nang do MRSA,
hudng dan dong thuan nim 2009 khuyén cao muyc tiéu
dugc dong hoc - du’(_)’c, luc hoc chinh cho Vancomycin
AUC/MIC = 400 (ty so cua dién tich dudi duong cong
vanong dé uc cheé to1 thiéu). Voi liéu 60 mg/kg moi ngay
¢ tré em c6 thé dat duge muc tiéu nay de hoat tinh diét
khuén duoc t6i vu (v6i MIC Vancornycm <1). Viéc t6i
uu hoa Vancomycin trén moi ca thé 1a quan trong ddi voi
nhitng nhiém khuan nang, diic biét cac truong hgp nhiém
khuén huyét do ty ciu vang.

Theo Miles, khang sinh dugc str dung chu yéu 1a Flu-
cloxacillin (50 mg/kg/mdi 6 gid) chiém 91,4% trudng
hop, 8,6% con lai dung Vancomycin (10 mg/kg/m01 6
gio) [4] Nghién ctru cia McMullan, phan 16n céc truong
hop MRSA duogc didu tri bang Vancornycin (109/142 =
76,8%), dicu tri phac do khac & 51 tré; 6/43 tré MSSA
dugc diéu tri voi Vancomycin da tir vong.

4.4. Cac phwong phap diéu tri phdi hop

Céc phuong phap diéu trj phéi hop tai khoa H61 suc tich
cuc ngoai trong nghien cliu cua chung t61 chu yeu la: the

may, s dung thudc van mach va can thiép ng0a1 khoa.
Biéu d6 4 cho thay 80,5% bénh nhan nhap vién c6 chi
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dinh can can thiép ngoai khoa. Cu thé, 43,5% bénh nhan
da duoc can thlep thuc hién tha thuat nhu choc hut 6 ap
xe, rach 6 ap xe va 37% da dugc dleu tri bang phau thuat
nhu boc g& dinh mang phéi, nao 6 viém xuong, dat dan
luu & 4p xe... Khong c6 tré nao can can thiép phuong
phap loc mau.

Theo nghién ciru cua Miles, trong s 58 tré nhiém khuan
do tu cau Vang, d3 dan luu mang phdi ¢ 18 tré (3 1%) su
dung thudc van mach ¢ 27 tré (46,6%), loc mau ¢ 6 tré
(10,3%) [4]. T}"l 1¢ can can thiép ngoai khoa trong nghién
ctru cua chung t6i cao hon két qua cua Miles, trong khi
do ty 1€ sir dung thuoc van mach, thd méay hay loc mau
déu thap hon. Viéc dung khang sinh theo diing phac do
tor s6m lam giam sy di€n tién nang cia bénh.

4.5. Két qua diéu tri

Két qua diéu tri .¢6 43 bénh nhan (93,5%) on dinh, co
chi dinh dung diéu tri tai khu héi stre, duoc chuyen sang
khoa khac tiép tuc dleu tri hodc ¢6 ch1 dinh ra vién. Co 3
bénh nhén~(6,5%) can chuyér~1 1én ‘guyén trén tiép tuc diéu
tri do nhiém trung ndng, dién bién vugt qua kha ning
dicu tri. Chung t6i khong ghi nhan bénh nhan tir vong.
Ty 1€ tir vong trong nghién ctru cua Dang Phuong Kiét 1a
33% (n=75) do day la tuyén cuoi, noi tap trung cac bénh
nhan ndng va nguy kich cua ca nudc [5].

Nghién ciru cia McMullan théy nhiém khuan do MRSA
lam tdng thoi gian ndm vién. Nghién ctu cuia
Fredeiricsen trén 2648 tré em Dan Mach nhiém khuan
tu cAu vang cho thiy nhiém MRSA khong phai 1a yéu t6
tién luong nang [6].

5. KET LUAN

Décvdiém lam sang, can 1am sang cua bénh nhan nhiém
khuan tu cau vang

- O nhiém khuan tién phat: da - mé mém chiém 80,6%;
ttr co quan ho hap chiém 19,4%.

- DAu hiéu 1am sang khi nhap vién: s6t 91,3% bénh nhan.

- Tinh nhay cam khang sinh: 80,6% chiing tu cau vang
phan 1ap dugc khang véi Methicillin; khang sinh nhay
cam hoan toan: Vancomycin, Levofloxacin va Linezolid.

- 100% bénh nhan c6 ty 1¢ MIC Vancomycin < 1.

Két qua diéu tri
- Két qua tét: 43 bénh nhan (93,5%) 6n dinh va ra vién.

- C6 3 bénh nhén (6,5%) can chuyén 1én tuyén trén didu
tri.

- Khéng ¢6 bénh nhan tir vong.

- C680,5% bénh nhan can can thiép ngoai khoa (37% can
thigp phau thuat va 43,5% can thi¢p thu thuat).
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