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TOM TAT. Muc tiéu: Nhan xét dic diém vi khuin hoc gay
tén thuwong ban chan & bénh nhan dai thao dudng (DTD) tai
Bénh vién Hitu Nghi Viét Tiép Hai Phong nam 2019 — 2021 va
nhan xét tinh nhay cdm khang sinh cta vi khuan giy bénh
trén. Doi twong va phwong phap: Nghién ciru mé ta trén 81
bénh nhan DTD cé tdn thuong ban chan. Két qua nghién ciru:
Ty 1& nam > nit, tudi trung binh 67,2+11,5 tudi. Ty I1& moc vi
khudn 1a 71,6%: 42,0% Staphylococcus aureus, 13,0%
Escherichia coli, 10,1% Klebsiella pneumoniae, 2,9%
Pseudomonas aeruginosa. 62,3% vi khudn Gram duong va
37,7% Gram am. Nhay cam khang sinh: Staphylococcus
aureus 100% khang Penicillin, 100% nhay v&i Vancomycin,
83,3% nhay vd&i Doxycyclin. Vi khudn Gram duong
Staphylococcus agalactiae con nhay 100% Vancomycin, 80%
Penicillin G, 80% Levofloxacin. Vi khudn Gram am (Escherichia
coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter
cloacae) nhay cam 90,9% vdi Piperacillin/Tazobactam, 96%
vdi cac khang sinh trong nhém Carbapenem, amikacin va
khdng Ciprofloxacin 44,4%, Gentamicin 42,8%. K&t luén:
Khang sinh tac dung I&n vi khuan gay nhiém khuan ban chan
DTD tai Bénh vién Hitu nghi Viét Tiép nam 2019 -2021 trong
dé Vancomycin, Levofloxacin, Piperacillin/Tazobactam,
Carbapenem, Amikacin con ty |é nhay cam cao véi cac vi
khuan. Penicilin chi con tac dung véi vi khudn Gram duwong
théng thudng. Ciprofloxacin cd ty |& vi khudn Gram 4m khéang
dang tang lén.

Tir khéa: Vi khudn, tén thuong ban chén ddi thdo duong, ty
1é moc vi khuén, khdng sinh.

Bacterial pathogens identified in foot damages of
diabetic patients during the period 2019-2021 in Viet-
Czech Friendship hospital

ABSTRACT. Objectives: Study was done to evaluate the
bacteriological characteristics of foot injury in diabetic patients
at Viet Tiep Hospital in Hai Phong in the year 2019 - 2021 and
to comment on the antibiotic susceptibility of the above
pathogenic bacteria. Subjects and Methods: Descriptive study
on 81 diabetic patients with foot injury. Results: Male > female
ratio, mean age 67,2+11,5 years old. Bacterial growth rate was
71,6%: 42,0% Staphylococcus aureus, 13,0% Escherichia coli,
10,1% Klebsiella pneumoniae, 2,9% Pseudomonas aeruginosa.
62,3% Gram-positive bacteria and 37,7% Gram-negative
bacteria. Antibiotic sensitivity: Staphylococcus aureus 100%
resistant to Penicillin, 100% sensitive to Vancomycin, 83,3%
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sensitive to  Doxycycline.  Gram-positive
bacteria Staphylococcus agalactiae are still
100% sensitive to Vancomycin, 80% Penicillin
G, 80% Levofloxacin. Gram-negative bacteria
(Escherichia coli, Klebsiella pneumoniae,
Proteus mirabilis, Enterobacter cloacae)
sensitive to 90,9% Piperacillin/Tazobactam,
96% of antibiotics in the group Carbapenem,
amikacin and resistant to Ciprofloxacin 44,4%,
Gentamicin 42,8%. Conclusion: Antibiotics are
effective against bacteria causing diabetic foot
infections at Viet Tiep Friendship Hospital in
2019-2021, of which Vancomycin,

PAT VAN DPE

Dai thao dudng 1a mot bénh phd bién, theo TH
chuc y té thé giGi hién nay c6 khoang 422 triéu
ngudi trén thé gidi bi PTH, chi yéu & cac
nude c6 murc thu nhap thap va trung binh (D).
DTD néu khong dugc phat hién kip thoi s& dé
lai nhiéu bién ching nghiém trong trong d6
t6n thuong ban chan I nguyén nhan chinh giy
tan phé cua bénh nhan. Do d6 bénh BPTD va
t6n thuong ban chan DTD dang 14 mdi lo ngai
chung cua toan thé gigi. Ton thuong ban chan
do DTD 1a mot trong céc bién ching hay gip
nhit cia bénh DTD. Ty 1¢ méi mac bénh 1y
ban chan DTD hang nim khoang 2% tong s
bénh nhan dai thao duong. Piéu tri khoi ton
thuong loét ban chan & bénh nhan BTD gap
rat nhiéu khé khin, thoi gian kéo dai, ton cong
strc va tién bac. Ctr mdi 30 gidy, mot chi dudi
hay mot phan ctia chi dudi bi mat di do cit cut
& mot noi nao d6 trén thé gidi 1a co lién quan
dén DTD (2). Ct cut chi khong nhing gay ton
that vé mat tinh than, stc khoe cho bénh nhan
ma con gy cac ton that vé kinh té, xa hoi.
Chinh vi vy, ¢6 nhiéu nghién ctru bao gdm
cac nghién ctru vé dic diém ton thuong ban
chan, yéu t6 lién quan nhu bénh dong mach
ngoai vi, bénh than kinh ngoai vi, tinh trang
nhiém trung, cling nhu céc nghién ctru vé
phuong phap diéu tri nham han ché nhiing héu
qué ciia ton thuong ban chén, giam ty 1¢ cat
cut. Nhiém tring ton thuong ban chan 1a mot
nguyén nhan quan trong khién bénh nhan phai
nhap vién va lam ting nguy co phai cit cut chi
trén bénh nhan TP (3). Do vay, chan doan
sém tac nhan nhiém trung va sit dung khang
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Levofloxacin, Piperacillin/Tazobactam,
Carbapenem, Amikacin still has a high
sensitivity rate to bacteria. Penicillin is only
active against common Gram-positive bacteria.
Ciprofloxacin has an increasing prevalence of
resistant  Gram-negative  bacteria. More
extensive research is needed to assist clinicians
in empiric antibiotic  selection  before
antibiograms are available.

Keywords: Bacteria, diabetic foot lesions, rate
of bacteria, antibiotics

sinh anh huong 16n dén két qua diéu tri ton
thuong loét ban chan DTD. Lya chon khang
sinh ban dau thuong theo kinh nghiém cta cac
béc si vi khang sinh do chi c6 sau 3-5 ngay
nudi cdy. Sir dung khang sinh ban dau con phu
thudc vao chiing vi khuan hay mac trén nhiing
bénh nhan BTD tai dia phuong trude do. Tuy
nhién tinh nhay cam khang sinh ciia vi khuan
thay d6i theo nim va ving, nén cép nhat vé sy
thay d6i cin nguyén ‘gay bénh va mirc do
khang khang sinh 1a vin d¢ can thiét cap nhat
thuong xuyén. Do vdy ching toi tién hanh
nghién cuu nham muc tiéu: “Nhdn xét ddc
diém vi khudn hoc gdy ton thirong ban chin &
bénh nhan dai thao dwong (DTD) tai Bénh
vién Hitu Nghi Viét Tiép Hai Phong nam 2019
— 2021 va nhdn xét tinh nhay cam khang sinh
cia vi khudn gdy bénh trén.”

POI TUQNG VA PHUONG PHAP

Poi twong nghién ciru:

Tiéu chuin lwa chon: Bénh nhan DTD di
duoc chan doan theo tiéu chudn ADA 2018 c6
dau hiéu nhiém trung ton thuong ban chan
dugc lam xét nghiém cay va phan 1ap vi khuan
gdy bénh tai vi tri vét ton thuong, dugc lam
khang sinh d6 néu moc vi khuén.

Tiéu chudn logi triv: Bénh nhan DTD khong
¢6 ton thuong ban chan, hoic c6 ton thuong
ban chan nhung khong dugc lam xét nghiém
nudi cdy va phéan lap vi khuan tai vi tri ton
thwong. Bénh nhan DTD c¢6 ton thuong ban
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chan nhung do nguyén nhan khac nhu nhiém
trung hat tophy.

Pia diém nghién cieu: Tai khoa Noi 3 —Bénh
vién Htu Nghi Viét Tiép

Theoi gian nghién cieu: T thang 3/2022 dén
thang 11/2022.

Phwong phap: M0 ta hdi cau.

C& mau: 81 h so bénh nhan duoc chan doan
t6n thwong nhiém khuan ban chan DTD da
duoc diéu tri tai khoa Noi 3 — Bénh vién Hitu
Nghi Viét Tiép tir thang 12/2019 dén thang
9/2021.

Phwrong phap chon miu: Mau thuan tién,
khong xac suat, ho so duoc luu tai kho luu
trir cua bénh vién.

Bién sb/chi s6/ndi dung/chu deé nghién ciru
Céc chi tiéu nghién ciu gom: Tudi, gidi, tién

st DTD, hoan canh xuét hién tén thuong. Can
lam sang: Cay vi khuan ton thuong ban chan.
Pic diém vi khuan hoc: Ty 18 ciy moc, loai vi
khuan. Tinh nhay cam khang sinh:S, I, R.

Xir Iy va phan tich s6 li¢u

S6 liéu xtr ly theo thuat toan théng ké trong y
hoc bang phan mém SPSS 22.0. Muc ¢6 y
nghia khi p< 0,05, OR > 1,95%CI khong chtra
1.

Pao dirc nghién ctru

Nghién ctru dugc thuc hién véi muc dich gop
phan vao kién thirc chuyén nganh va giup diéu
tri, cham soc stc khoe cho bénh nhan tét hon.
Tat ca thong tin, s6 liéu thu thap déu duoc bao
mat chi su dung trong qua trinh nghién cau.
Dé tai nghién cau duoc tién hanh mot cach
trung thuc va nghiém tdc.

KET QUA

Pic diém chung cia déi twong nghién ciu

48,2%

Ty 1€ gidi tinh

51,8%
m Nam
BN

Hinh 1. P3c diém vé giéi bénh nhan trong nghién ciu
Ty 1€ bénh nh&n nam cd ton thuong ban chan 1a (51,8%) khong chénh 1é€ch nhiéu so véi bénh

nhan nir 12 (48,2%).

K14
N 17,2
< 1 4,9
- 0 4 - -
<39 40-49 50-59 60-69 >70

Nhém tubi

Hinh 2. Pic diém vé tudi bénh nhan trong nghién ciéu
76,4% bénh nhan trong nghién cru > 60 tudi. Tudi Idn nhat 89, nhd tudi nhat 35, nhom tudi
c6 s& bénh nhan mac bénh tan suat I&n nhat 60-69 tudi.
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11,1% = Bong

1,2%
6,2%

m Dj vat

4.9% = Ngi, chin thuong
9%
® Giay dép chat

8,6% = Chai chan

59,3%
= Nguyén nhan khac
8,6%

= Khdng rd nguyén nhan

Hinh 3. Hoan canh xuit hién ton thwong ban chian
40,7% bénh nhan c6 yéu té thuan loi gay ra ton thuong ban chan trong d6 c6 bong chiém
11,1%, di vat chiém 1,2%, ng4 chiém 6,2%, gidy dép chat chiém 4,9%, chai chan chiém 8,6%.
59,3% bénh nhan khong ré nguyén nhan.

Két qua muc tiéu 1: Pic diém vi khuin hoc
Bang 1. Két qua cay vi kKhuan

Két qua cay vi khuin Bg?nh:glll)“‘m Ty 1& %
Moc 58 71,6
Khéng moc 23 28,4
Tong 81 100

To6n thuong loét ban chan c6 ty 1 moc vi khuan cao chiém 71,6% tong sé bénh nhéan dai thao
duong ¢ ton thuong ban chan trong nghién cuu.

Pseudomonas
aeruginosa
2,9%

Enterococcus

sp
5,8%

Staphylococcus

Klebsiella
pneumonie
10,1%

Staphylococus
agalactiae

7 3% mirabilis Escherichia coli

7,3% 13,0%

Hinh 4. Bic diém vi khuan nudi cay
Trong s6 58 mau bénh pham moc vi khuan c6 11 mau bénh pham moc 2 loai vi khuan. Tan
suit vi khuan phan lap duoc nhiéu nhit la Staphylococcus aureus chiém 42,0%, Escherichia
coli chiém 13,0%, Klebsiella pneumoniae chiém 10,1%. Vi khuan Escherichia coli, Klebsiella
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pneumoniae, Pseudomonas aeruginosa chi moc 2,9% va 11,6% la cac loai vi khuan khac it
gap hon.

Két qua muc tiéu 2: Tinh nhay cam khang sinh

Bang 2. Tinh nhay cam khang sinh cta Staphylococcus aureus (n=32)

Khéang sinh %R %l %S
Penicillin G 100 0 0
Cefoxitin 75 0 25
Gentamicin 51,6 0 48,4
Ciprofloxacin 31,3 6,3 62,5
Levofloxacin 28,1 0 71,9

Trimethoprim/

Sulfamethoxazole 22,5 3,2 4.2
Clindamycin 81,3 0 18,8
Erythromycin 84,4 0 15,6
Vancomycin 0 0 100
Doxycycline 0 16,7 83,3

Staphylococcus aureus nhay 100% vd&i Vancomycin, 83,3% vai Doxycyclin, 62,5% vaéi
Ciprofloxacin, 71,9% véi Levofloxacin, 74,2% Trimethoprim/  Sulfamethoxazole.
Staphylococcus aureus 100% khang Penicillin, c6 ty 1€ khang cao véi Cefoxitin 75%,
Clindamycin 81,3%, Erythromycin 84,4%.

Bang 3. Tinh nhay cam khang sinh cia Staphylococcus agalactiae (n=5)

Khéang sinh %R %l %S
Penicillin G 0 0 80,0
Ampicillin 0 0 80,0
Cefepime 0 0 80,0
Levofloxacin 20,0 0 80,0
Clindamycin 80,0 0 20,0
Erythromycin 80,0 0 20,0
Vancomycin 0 0 100
Chloramphenicol 25,0 0 75,0
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Staphylococcus agalactiae 1a lién cdu nhom B, con nhay véi nhiéu loai khang sinh: 100%
vancomycin, 80% Penicillin G, 80% Ampicillin, 80% Cefepime, 80% Levofloxacin, tuy nhién
S. agalactiae ciing c6 80% khang vai Clindamycin va Erythromycin.
Bang 4. Tinh nhay cam khang sinh cia vi khuan thugc ho vi khuan dwong rudt
(Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae)

(n=28)

Khang sinh %R %l %S
Cefuroxime 37,5 0 62,5
Ceftazidime 10,7 10,7 78,6

Cefotaxime 32,0 0 68
Cefepime 3,6 10,7 85,7
Ertapenem 3,8 0 96,2
Imipenem 3,8 0 96,2
Meropenem 3,6 0 96,4
Amikacin 0 3,7 96,3
Gentamicin 42,8 0 57,1
Ciprofloxacin 44,4 11,1 44,4
Trimethoprim/ 571 0 42,9

Sulfamethoxazole

Ho vi khuan duong rudt (Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis,
Enterobacter cloacae) co khang sinh do twong tu nhau. Ty 18 nhay cam khang sinh con cao
90,9% véi Piperacillin/Tazobactam, 96% cac khang sinh trong nhom carbapenem, 96,3%
Amikacin. Ciprofloxacin chi con nhay cam vé6i  44,4%, Gentamicin  42,8%,
Trimethoprim/Sulfamethoxazole 57,1%.

thudng mic khi bénh nhan da bi ddi thao
BAN LUAN dudng lau nam.

- Trong nghién ctru ctia chung t6i c6 58/81 mau
bénh phém moc vi khuan. Loai vi khudn moc

Tubi ciia bénh nhan DTD c6 bién ching ban A FY >
chan trong nghién ctru ciia ching t5i da s6 > nhiéu nhat la Staphylococcus aureus chiém
60 tudi. Tuong tw so véi cac nghién ctru khac 42,0%, tiep theo 1a Escherichia coli chiém
L& Ba Ngoc 62,17410,8 tudi (4). Tudi doi 13:0%, sau d6 la Klebsiella pneumoniae
bénh nhan loét ban chan 12 khd cao do da s ~chiem  10,1%, ~nhung - chi = c6 ~2.9%
bénh nhan trong nghién ctru 1a bénh nhan dai Pse‘%domonas aeruginosa. Tuy nh.'er? trong
théo dudng typ2 va ton thwong ban chan la ton ~ nghién ctru ciia LE Bd Ngoc c6 3 loai vi khuan
thwong mudn, sau cic bién chimg khac nén thuong gap phat hién trong ton thuong loét
ban chén la Staphylococcus aureus chiém ty 1&
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cao nhat 39,53%, Klebsiella pneumoniae
chiém 13,16% va Pseudomonas aeruginosa
chiém 11,63%, ngoai ra con moQc ca
Acinetobacter baumaunii 6,98%, tuong tu
trong nghién ctru cua Phan Thi Kim Ngan
Staphylococcus sp 1a vi khuan duoc phan lap
nhiéu nhat 30,9%, ké tiép 1a E.coli 18,3%,
Klebsiella sp la 9,9% va Enterococcus sp la
9,9% (4,5).

Ty 1& Staphylococcus aureus cao nhat 39,8%,
trong d6 co6 60,6% la Staphylococcus aureus
MRSA, 100% khéng penicillin, c6 ty 1¢ khang
cao v6i Cefoxitin 75%, Clindamycin 81,25%,
Erythromycin 84,37%; bat dau c6 mot ty 1&
khang véi  Fluroquinolon  22,5-28,1%;
Staphylococcus aureus van con nhay 100%
v6i Vancomycin, 83,3% véi Doxycyclin. Két
qua nay ciing twong tu nhu Vi Ngoc Hiéu: ty
1¢ Staphylococcus aureus khang Methicilin 1a
53,7%, hau hét cac chung khong nhay cam véi
Penicillin G, ty 1€ Staphylococcus aureus nhay
cam v6i Vancomycin va Linezolid déu la
100%, ty 1€ nhay cam véi Doxycycline ¢ muc
trung binh (49,5%) con véi Clindamycin &
mirc thap (19,4%) (6).

Tinh d& khang khang sinh cta céc vi khudn
Gram duong khac dai dién trong nghién cuu
cia chung to1 la Staphylococcus agalactiae
con nhay véi nhiéu khang sinh: 100%
Vancomycin, 80% Penicillin G, 80%
Ampicillin, 80% Cefepime, 80%
Levofloxacin, tuy nhién Staphylococcus
agalactiae ciing c6 80% khang voi
Clindamycin va Erythromycin. 25% bénh
nhan trong nghién cou cia Goh moc
Staphylococcus agalactiae va vi khudn nay c6
doc luc thap con nhay véi nhiéu khang sinh

(7).
Vi khuan Gram am thudc nhom vi khuin
duong  rugt  Enterobacteriaceae = nhu

Escherichia coli, Klebsiella pneumoniae,
Proteus mirabilis, Enterobacter cloacae c6 két
qua khang khang sinh gan nhu twong dong
nhau, ty 1¢ khang twong ddi v6i Ciprofloxacin
44,44%, Gentamicin 42,8%,
Trimethoprim/Sulfamethoxazole 57,1%. Ty
¢ nhay cam khang sinh con cao
Piperacillin/Tazobactam 90,9%, 96% cac
khang sinh trong nhom Carbapenem, trong
nhém Amioglycozid thi Amikacin co ty 1€
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khéang 1a 0%, ty 1¢ nhay cao 96,3%, con
Gentamycin bat dau c6 khang véi ty 1¢ 42,8%.
Theo Vii Ngoc Hiéu tinh hinh nhay cam véi
mot sé khang sinh ctia mot s6 chung vi khuan
ho Enterobacteriaceae: Escherichia coli c6 ty
1¢ cac chung sinh ESBL 16n nhat (56,6%)
trong khi & Klebsiella pneumoniae va Proteus
mirabilis chi la 15,5 va 3%. Escherichia coli
c6 ty 1& nhay cam thdp véi cac khang sinh
nhém Cephalosporin, Ampicillin,
Fluoroquinolone va Aminoglycoside (trir
Amikacin) trong khi ¢ Klebsiella pneumoniae
va Proteus mirabilis chi ghi nhan ty 1& dé
khang thip va trung binh v&i cac nhom khang
sinh trén. Ca 3 ching vi khuan déu con nhay
cao voi cac khang sinh nhom Carbapenem,
Amikacin (6).

Nghién ctru cua chung toi duoc tién hanh tai
tai mot khoa trong bénh vién I6n cua thanh
phd, tuy nhién sé luong bénh nhan nho, két
qua chua dai dién duoc cho ca nudc, nén két
qua chi duoc ap dung tai dia phuong.

KET LUAN

Vi khuan gay nhiém khuan ban chan DTD tai
Bénh vién Hitu nghi Viét Ti¢p nam 2019 -
2021: Ty 1& moc vi khuan 1a 71,6%: 42,0%
Staphylococcus aureus, 13,0% Escherichia
coli, 10,1% Klebsiella pneumoniae, 2,9%
Pseudomonas aeruginosa: 62.3% vi khuan
Gram duong va 37,7% Gram am. Phan tich
két qua khang sinh db cua cac vi khudn trén
cho thdy: Vancomycin, Levofloxacin, con ty
1¢ nhay cdm cao v&i cac vi khuidn Gram
dwong, nhung vi khuan Gram duong di ting
ty 1¢ khang véi Clindamycin. Penicilin da
khong con tic dung v6i vi khuan
Staphylococcus aureus nhung van con tic
dung v6i vi khuan Gram duong thong thudng.
Piperacillin/Tazobactam, Carbapenem,
Amikacin la khang sinh tac dung tét trén vi
khuan Gram am. Ciprofloxacin ty 1& vi khuan
Gram am khang dang tang 1én.

KIEN NGHI

Can c6 nghién ctu md rong hon, véi nhicu
khu vuc va so luong bénh nhan Ién hon dé
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Nguyén Thi Bich va cs. Nghién ctru dic diém

gitp bac si 1am sang lya chon khang sinh theo 3. tru déc
lam sang, can 1am sang va mdt so yéu to lién

kinh nghiém trudc khi c6 khang sinh do.

Loi cdm on: Nhom tac gia xin cam on khoa
Noi 3 va khoa Vi sinh — Bénh vién Hiru nghi
Viét Tiép, Truong Pai hoc Y Dugc Hai Phong
da tao diéu kién gitip d& cho nguyén ctru hoan
thanh. Ngudn kinh phi thuc hién nghién cau
dugc tai trg boi Truong Pai hoc Y Dugc Hai
Phong.
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