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TOM TAT

Nghién ctru dugce thuc hién nham khdo sat sy lwu hanh va tinh man cam ddi voi khéang sinh cua vi
khuan Campylobacter trén ga thit tai mot s6 huyén ¢ tinh Pong Nai tir thang 9/2020 dén thang 12/2023.
Két qua nghién ctru cho thay trong tong s6 392 mau (102 mau swab tryc trang va 290 mau théan thit) duoc
thu thap sau nudi cdy phan lap da phat hién c6 82 miu nhidm vi khuan Campylobacter; chiém ty 1& 1a
20,92%. Két qua dinh danh Campylobacter bang phuong phap PCR cho thiy ty 18 C. coli hién dién cao
hon C. jejuni véi ty 18 1an lugt 1a 69,51% va 30,49%. Xéac dinh tinh man cam d6i v6i khang sinh ciia cac
chung Campylobacter phan 1ap da dugc tién hanh bang phuong phéap xac dinh ndng do e ché tdi thiéu
(minimum inhibitory concentration — MIC) va phuong phap khuéch tan trén thach. Két qua nghién ciru
cho thdy cac ching Campylobacter phan lap dugc khang voi hau hét cac loai khang sinh thir nghiém véi
hon 50% céc chung & mirc trung gian va khang. Trong d6, cac chung Campylobacter khang nhiéu nhat véi
tetracycline, ciprofloxacin va enrofloxacin chiém ty 1€ 98,79%; khang nalidixic acid chiém ty 1€ 91,46%.
Riéng ddi voi cac khang sinh thudc nhom carbapenem, tat ca cac ching vi khuan phéan 1ap duoc nhay cam
hoan toan véi nhém khang sinh nay.

Tir khéa: Campylobacter, & khang khang sinh, khuéch tan trén thach, MIC, ga thit.

Prevalence of Campylobacter and antibiotic susceptibility from broilers
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SUMMARY

This study aimed to determine the prevalence and antibiotic susceptibility of Campylobacterisolated
from the broilers in Dong Nai province from 9/2020 to 12/2023. The studied result showed that out of
392 collected samples (102 samples of rectal swab and 290 samples of chicken meat), there were 82
samples positive with Campylobacter, accounting for 20.92%. Species identification was performed
by multiplex PCR (mPCR), as a result the rate of C. coli species and C. jejuni species was 69.51%
and 30.49%, respectively. Antibiotic resistance testing of Campylobacter isolates was performed by
disc diffusion method and determining the minimal inhibitory concentration (MIC). The tested result
indicated that the isolated Campylobacter strains were resistant to most tested antibiotics with more
than 50% of isolates being intermediate and resistant. Of which, the Campylobacter strains resisted
with the highest rate to tetracycline, ciprofloxacin and enrofloxacin (98.79%), nalidixic acid (91.46%).
Antibiotic susceptibility test showed that all isolated Campylobacter strains were susceptible with
imipenem and meropenem of carbapenem group.

Keywords: Campylobacter, antimicrobial resistance, disc diffusion, MIC, broilers.
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I. PAT VAN PE

Campylobacter 13 tac nhan hang dau gay ngd doc
thyc pham trén ngudi, bénh truyén lay tir dong vat
sang ngudi. Bénh chu yéu xdy ra do nguoi tiéu thy
cac thuc phém co ngué)n géc tir dong vat bi nhiém
khuan dic biét 1a cac san pham tir ga (Ramatla et
al.,2022; Wieczorek et al., 2020). Campylobacter 1a
vi khuén gram am, hinh d4u phdy va c6 kha ning
di dong (Percival va Williams, 2014). Hién nay,
Campylobacter bao gdbm 25 loai, trong d6 2 loai gay
bénh pho bién nhat 1a C. jejuni va C. coli (Kaakoush
et al., 2015). Vi khuan Campylobacter 1 vi khuan
phét trién cham va doi hoi diéu kién vi hiéu khi cho

tang truong téi uu (Prescott et al., 1982). Trong hon

mot thap ky gan day, tinh hinh nhiém Campylobacter
o thit ga va cac san pham ché bién c6 ngudn gbe tir
ga trén toan ciu ngay cang phd bién.

Vi khuin Campylobacter hién dién ¢ duong
tiéu hoa cia gia cAm véi sé luong 16n, chu yéu
& manh trang. Hau hét cic truong hop nhiém
Campylobacter déu do vi khuan vy nhidm tir phan
sang than thit va ndi tang trong qua trinh giét mo.
Nghién ctru cia Walker ef al. (2019) da bao céo ty
1&¢ nhiém Campylobacter cao trén 90% thit ga va
73% cac san phdm ndi tang tir thit ga & cc clra
hang ban 1¢ tai cic bang ciia Uc. Mot nghién ciru
khéc cua Wieczorek ef al. (2020) da cho thy ty 18
nhiém Campylobacter trén cic mau than ga thit tai
cac co s& giét mo & Ba Lan 1a 53,4% (1.263/2.367
mau). Bén canh do, tinh trang dé khang khang
sinh & cac ching vi khudn Campylobacter ciing
da duoc bao céo trong nhiéu nghién ctru. Ciing
theo Wieczorek et al. (2020), cac ching vi khuén
Campylobacter phan 1ap dugc trén thit ga da khang
véi ciprofloxacin 1a 74,1%; nalidixic acid la 73,5%;
tetracycline 1a 47,4% va streptomycin la 20,5%.
Nghién ctru cua Beibei et al. (2016), cac chung C.
coli va C. jejuni phan lap trén ga thit tai cac chg
& Trung Qudc ciing di khang véi cac khang sinh
erythromycin (84% va 6%) Va a21thromy01n (80,8%
va 2 4%) Céc nghién ctru vé xac dinh ndng do trc
ché ti thiéu (minimum inhibitory concentration —
MIC) cua Campylobacter phan lap trén thit ga tai
cac 10 md ciing da cho két qua khang lai voi cac
loai khang sinh chloramphenicol (0,25-128 mg/L),
ciprofloxacin  (0,007-16 mg/L), erythromycin
(0,064-128 mg/L), gentamicin (0,064-32 mg/L),

nalidixic acid (1-256 mg/L) va tetracycline (0,064-
64 mg/L) (Paravisi et al., 2020).

Tai Viét Nam, tinh hinh nhiém Campylobacter trén
thit ga va cc san pham tir thit ga duogc lay & céc co so
giét md, cho va siéu thi cling chiém ty 1€ kha cao. Cu
thé, ty 18 nhidm Campylobacter & cac tinh phia Béc
dao dong tir 22% dén 41% (Luu Quynh Huong va
¢s., 2021; Minh et al., 2023) va ¢ cac tinh thudc déng
bang séng Ciru Long 1a tir 22% dén 32% (Carrique-
Mas et al., 2014; Lé Hong Phong va cs., 2022). Trong
do, céc loai thuong gap nhét 1a C. jejuni va C. coli, ty
1¢ nhiém C. jejuni cao hon C. coli (Carrique-Mas et
al., 2014; Luu Quynh Huong va cs., 2021; Lé Hong
Phong va cs., 2022; Minh et al., 2023).

Theo nghién curu cua Luu Quynh Huong va cs.
(2021), cac ching Campylobacter dugc phan 1dp trén
ga thit & cac 10 md tai Tp. Hai Phong da khang véi
khang sinh enrofloxacin (83,2%), amoxicillin (80,6%),
tylosin (57,1%), erythromycin (48,7%) va gentamicin
(43,6%). Nghién ctru cuia Schawn et al. (2010) tai Cén
Tho cho ty 1¢ vi khuan khang erythromycin (7%),
ciprofloxacin (71%), tetracycline (71%), streptomycin
(21%), gentamicin (7%) va nalidixic acid (71%).

Véi ty 1& nhiém ctia Campylobacter trén ga
ngdy cang cao & Viét Nam trong cic nim gan day,
nghién ctru ndy dugc tién hanh nham: (i) xac dinh
su luu hanh cta vi khuan Campylobacter trén ga
thit tai mot s6 huyén & tinh Dong Nai, (ii) xac dinh
mirc 6 man cam d6i voi khang sinh ctia cac chiing
vi khudn Campylobacter phan 1ap dugc.

II. NOI DUNG VA PHUONG PHAP
NGHIEN CcUU

2.1. N¢i dung nghién ctru

Khao sat sy luu hanh cia vi khuén
Campylobacter trén mau swab tryc trang va than
thit ga tai co so giet mo, chg va siéu thi

Xéc dinh tinh man cam d6i v6i khang sinh cta
cac chung vi khuan Campylobacter phan lap dugc.

2.2. Thoi gian va dia diém

Nghién ctru thu thap cic mau swab trye trang
cua ga thit dugc lay tir cac co sd glet mo; cac mau
than thit ga duoc lay tai cac co s& glet md, chg va
siéu thi. Mau duoc thu thap tir thang 9/2020 dén
thang 12/2023 tai dja ban 3 huyén va thanh ph
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cta tinh Pong Nai 1a huyén Théng Nhat, huyén
Trang Bom va thanh phd Bién Hoa.

Thuc hién nudi cdy phan 1ap dinh danh vi
khuan Campylobacter va thir nghiém tinh man
cam ddi v6i khang sinh tai Trung tim Kiém tra
vé sinh thii y Trung wong 2, s6 521/1 Hoang Vin
Thy, phuong 4, quan Tan Binh, TP. HCM.

2.3. Vit liéu

Moi truong, hoa chat cho nudi cdy phéan
1ap, dinh danh vi khuén bao g6m Nutrient broth
No.2 (Oxoid, Anh), Campylobacter growth
supplement (Oxoid, Anh), Preston Campylobacter
selective supplement(Oxoid,Anh), Campylobacter
agar base (Oxoid, Anh), Campylobacter blood free
selective agar base (Oxoid, Anh), CCDA selective
supplement (Oxoid, Anh), Columbia agar (Oxoid,
Anh), natri hippurate (Sigma-Aldrich), thudc thir
ninhydrin (Thermo), indoxyl acetate (Merck), que
thtr oxidase (Oxoid, Anh), hydrogen peroxide 3%
(Merck, MY).

Céc hoa chit sinh phdm cho phuong phap
khuéch tan trén thach bao gdm Blood agar base
No.2 (Oxoid, Anh), Mueller-Hinton agar (Oxoid,
Anh), mau curu khtr fibrin (Nam Khoa, Viét Nam),
dia gidy tam khang sinh (Oxoid, Anh), CampyGen
(CN0025) (Oxoid, Anh).

Cac hoa chét sinh phim cho ky thuat PCR
bao gdm MyTag™ Mix, dNTPs, Tag-polymerase,
dung dich dém TAE, agar, gel red, nudc da qua
xur Iy DEPC (Bioline, Anh), thuéc chuin 100 bp
(Bioline, Anh).

2.4. Phuong phap nghién ciru
2.4.1. Thu thip va xir ly mdu

Dbi v6i mau swab truc trang, thu thip mau tai
cac co so giét md. Mau swab sau khi thu thap duoc
bao quéan trong dng falcon co chira 3ml dung dich
pepton buffer water. DSi v6i mau than thit, thu thap
mau tai cic co s giét mo, cho va siéu thi. Trén mdi
mau ga thit 14y khoang 300g-400g tai 4 vi tri 1a thit
uc, thit dui, co ving da ¢ va co vung hdu moén cta
ga. Phuong phap lay mau tham khao theo QCVN 01-
04:2009 cua BO NN & PTNT. T4t ca cac mAu trén
duoc bao quan trong thing bao 6n va dua ngay vé
phong thi nghiém dé phan tich trong vong 4-6 gio.
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Xtr Iy mau: Déi v6i mau than thit, cit nhé mau
cho vao ti dap mau, thém vao mot lugng dung
dich mudi pha lodng sao cho ty 1¢ phan mau thir
va phan dung dich dugc thém vao theo ty 1€ 1:9.
Dong nhit mau bang may dap mau. Dung dich
sau dong nhit duoc sir dung dé nudi cay, phan lap
vi khuan Campylobacter. D6i véi mau swab truc
trang bao quan trong 6ng falcon c6 chira 10ml
dung dich pepton buffer water, str dung truc tiép
dung dich pepton nay dé nuéi cdy, phan lap vi
khuén Campylobacter.

2.4.2. Nuéi cdy, phén lgp va dinh danh vi khudn
Campylobacter bang phdn irng sinh hoa

Miu dugc tién hanh nudi ciy, phan 1ap va dinh
danh loai bang phan tmg sinh hoa theo tiéu chuin
ISO 10272-1:2017: Dung pipet v0 trung hut 1
ml dung dich mau thir vao 9 ml dich canh thang
Preston. Sau do, dung que cdy vo tring 10 pL lay 1
vong que ciy sang thach mCCD va Preston (Oxoid,
Anh). Cac dia thach dugc G ¢ nhiét do 41,5°C;
44+4 gid trong diéu kién vi hiéu khi (str dung tdi
Campygen, Oxoid). Trén méi truong mCCD, khuan
lac dac trung cua Campylobacter c6 mau xam, det,
kich thuéc trung binh, bong va cd xu hudng moc
lan theo dudng cdy. Trén méi trudng Preston, khuin
lac nho, tron, c6 mau nau xam va ding doc 1ap. Lua
chon cac khuan lac dién hinh trén 2 méi truong nay
ciy chuyén sang moi truong thach Columbia ¢6 bd
sung 5% mau ctru, nudi U ¢ nhiét do 41,5°C; 4444
gio trong didu kién vi hiéu khi. Tir cac khudn lac
duoc boi dudng trén moi truong thach Columbia,
tién hanh kiém tra hinh théi vi khuan du6i kinh hién
vi quang hoc, thir cac phan ung sinh hoa oxidase,
catalase va kha nang moc cta vi khuan & nhiét do
25°C/24 gid trong diéu kién vi hiéu khi.

2.4.3. Khﬁng dinh loai vi khuin Campylobacter
bang mPCR

K§ thuat PCR da mdi (multiplex PCR — mPCR)
dugc str dung dé khéng dinh lai sy ¢c6 mat cua vi
khuan Campylobacter va xac dinh loai C. jejuni va
C. coli. Xacdinh cacving gendic trungbang cac cip
mdi chuyén biét bao gdm gen muc tiéu 16S rRNA
(816 bp): F 5S’GGATGACACTTTTCGGAGC3’
va R 5’CATTGTAGCACGTGTGTC3’
(Platts-Mills et al., 2014); gen hipO (323 bp):
F S’ACTTCTTTATTGCTTGCTGC3’ va
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R 5’GCCACAACAAGTAAAGAAGCS3’
(Wang et al., 2002); va gen gly4d (128 bp):
F 5> GTAAAACCAAAGCTTATCGTG3’ va R
5’TCCAGCAATGTGTGCAATG3’ (Wang et
al., 2002).

2.4.4. Thir nghiém d¢ mén cam déi véi khdng sinh
ciia vi khudn Campylobacter

Phuong phap duoc sir dung dé danh gia muc
d6 man cam khang sinh cia cic chung vi khuan
Campylobacter dugc phan lap trong nghién clru
nay bao gdom khuéch tan trén thach (Kirby-Bauer
test) va vi pha loang (Broth microdilution test).

Ddi v6i phuong phap khuéch tan trén thach:
danh gia tinh trang khang thudc ciia cac ching vi
khuan Campylobacter d6i v6i cac khang sinh thude
nhom quinolone (ciprofloxacin, enrofloxacin),
tetracycline (tetracycline) ~ va  macrolide
(erythromycin). Két qua dugc phién giai dwa vao
khoang tham chiéu (breakpoint) cho vi khuan

Campylobacter theo huéng dan cua Vién Tiéu
chuan lam sang va xét nghiém CLSI-M45 (2016).

DP6i v6i phuong phap vi pha lodng: xac
dinh ndng d6 tc ché tdi thiéu (MIC) cia céac
chung vi khuan Campylobacter d6i vé&i céac
khang sinh thugc nhom beta-lactam (ampicillin,
imipenem, meropenem), quinolone (nalidixic
acid) va aminoglycoside (gentamicin). Day la cac
khang sinh khong co khoang tham chiéu trong
CLSI-M45 (2016) nén chiing toi sir dung khoang
tham chiéu ctiia Enterobacterales theo huéng dan
ctia CLSI-M100 (2023) d& phién giai két qua cho
5 loai khang sinh nay (Shobo et al., 2016). Xac
dinh cac c}}i sb MIC,, va MIC,, cua khéng sinh di
V("ﬁ vi khuan, trong d()vMIC50 va MIC, !én luot 1a
nong do rc cheé toi thieu 50% va 90% s6 chung vi
khuén dugc thir nghiém ciia khang sinh kiém tra.

Két qua dugc phién giai theo huéng din ciia Vién
Tiéu chudn 1am sang va xét nghiém CLSI-M45 (2016)
va CLSI-M100 (2023) (bang 1).

Bang 1. Khoang tham chiéu tiéu chuan cho dwéng kinh vé khuan
va MIC doi vé&i khang sinh (CLSI-M45, 2016; CLSI-M100, 2023)

Ham lwong Puwong kxinh vong MIiC
Khang sinh dia khang sinh v6 khuan (mm) (ng/mL)
(ug) s I R S I R

Aminoglycoside

Gentamicin <4 8 =216
Beta-lactam

Ampicillin <8 16 232
Carbapenem

Imipenem <1 24

Meropenem <1 >4
Macrolide

Erythromycin 15 216 13-15 <12
Quinolone

Nalidixic acid <16 - 232

Enrofloxacin 5 >23 17-22 <16

Ciprofloxacin 5 224 21-23 <20
Tetracycline

Tetracycline 30 226 23-25 <22

Ghi chu: S: nhay cam, I: trung gian, R: khang
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Xt 1y s6 lidu: Sir dung phan mém Excel phién
ban 2021 dé téng hop s lidu va théng ké mo ta
cac sb liéu so cép. So sanh su sai khéc cta cac sb
lidu vé ty 1& duoc phan tich théng ké bang phuong
phap Chl square test (¥2), do tin cay 95% trén
phan mém Minitab version 16.0. Sir dung phan
mém WHONET dé nhap liéu két qua thir nghiém
d6 man khang sinh, phién giai két qua va phan tich
ty 18 nhay cam (S), trung gian (I) va dé khang (R).

III. KET QUA VA THAO LUAN

3.1. Xac dinh sy lwu hanh cia vi khuén
Campylobacter trén miu swab truc trang
va than thit ga tai co s& giét md, cho va
siéu thi

Két qua ty 1¢ nhiém Campylobacter trén mau
swab truc trang va than thit ga tai cac co sd giét
md, cho va siéu thi duoc trinh bay & bang 2.

Bang 2. Két qua nuéi cay, phan lap Campylobacter

Loai mau S6 mau khao sat  S6 mau dwong tinh (%)  Téng cong (%)
¥ qiét md Swab trye tran 102 37 (36,27
Co s& giét md e g9 ( ) 58 (29,15)"
(N=199) Than thit 97 21 (21,65)
Swab truc tran - -
C_ha et 9 15 (15,63)
(N=96) Than thit 96 15 (15,63)
idu thi Swab tric tran - -
Sle_u thi el 9 9 (9,28)°
(N=97) Than thit 97 9 (9,28)
Téng coéng 392 82 (20,92)

Ghi chii: a, b, ¢: Trong ciing mét ¢ét cdc gid tri mang chit mii khéc nhau thi khdc biét ¢6 ¥ nghia vé

mdt thong ké (p<0,05)

Két qua & bang 2 cho thay da phat hién cé
su hién dién cua vi khuan Campylobacter trong
cac mau swab tryc trang va mau than thit ga
dugc thu thap tai ca 3 huyén va thanh phé cua
tinh Pong Nai. Téng cong c6 392 mau dugc
thu thap bao gdm 102 mau swab tryc trang lay
tai co SO giét md, 97 miu than thit léy tai co soO
giét md, 96 mau than thit léy tai cho va 97 mau
than thit léy tai siéu thi. Trong do6 phat hién c6
82 mau nhiém vi khuan Campylobacter, chiém
ty 1€ 20 ,92%. Ty 1& nhiém Campylobacter trong
cdc mau swab truc trang tai co s& glet mo 1a
36,27% (37/102). Ty 1& nhiém Campylobacter
trong cac mau than thit tai cic co s& giét md 1a
21,65% (21/97), tai cac chg 1a 15,63% (15/96)
va tai céc siéu thi 1a 9,28% (9/97%) Ty 1¢
nhiém Campylobacter cao nhit tai cac co so
glet md, tlep dén 1a tai cac cho va thap nhét tai
cac siéu thi, sy khac biét nay c6 y nghia vé mat
théng ké (p<0,05).

Két qua thu dugc cua chung toi
c6 su tuong dong vdi nghién cuu cuia
Carrique-Mas et al. (2014) c6 ty 1¢ nhiém
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Campylobacter trén cac mau phan ga ¢ dong
bang séng Ciu Long 1a 31,9%. Tuy nhién,
két qua ctia ching t6i lai thip hon két qua
nghién ctru cua Minh et al. (2023) voi ty 1€
nhiém cia Campylobacter trén thit ga & Ha
Noi 1a 41,1%. Cac két qua nghién ciru nay
déu cho thiy c6 su luu hanh cua vi khuéan
Campylobacter tai cac co so giét mo ciing
nhu tai cdc loai hinh kinh doanh thit ga khac
nhau. Ga nhidm Campylobacter 12 ngudn lay
nhiém Campylobacter chinh trong chudi san
xudt thit ga tieu thu cho con nguori (WHO,
2022). Do d6 can phai thyc hién tot cong tac
dam bao vé sinh thu y trong giét mo dong
vat dung lam thyc pham nhim han ché sy
vay nhiém vi khuidn Campylobacter tur ga
sang thit ga dung dé tiéu thu 1am thyc pham.

3.2. Dinh danh vi khuin Campylobacter

Téat ca 82 chung vi khuin Campylobacter
phan lap dugc tién hanh khang dinh lai va xac
dinh loai bang phuong phap mPCR. Két qua dinh
danh cac ching vi khuan Campylobacter dugc
trinh bay ¢ hinh 1.
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Hinh 1. Két qua dinh danh C. jejuni va C. coli bang phwong phdp mPCR

Tat ca 82/82 chung vi khudn sau khi dugc
khing dinh lai bang mPCR déu cho két qua duong
tinh v6i Campylobacter, ty 1& duong tinh 100%.
Két qua ¢ hinh 1 cho thdy 69,51% (57/82) ching
vi khudn phan 1ap 1a C. coli va 30,49% (25/82)
chung 1a C. jejuni. Ty 1é nhiém C. coli cao hon so
v6i C. jejuni ca trén mau swab truc trang (67,57%
so v&i 32,43%) va mau than thit (71,11% so voi
28,89%), tuy nhién sy khac biét nay khong co y
nghia vé mit thong ké (p>0,05).

Két qua nghién ciru ctia chiing toi ¢ sy twong
ddng véi két qua cua Truong Thi Huong Giang
va cs. (2021) véi ty 1é nhiém C. coli (60,54%) cao
hon C. jejuni (35,14%) dugc xéac dinh tir cAc mau
trong chudi san xuét va tiéu thu thit ga. Nghién

curu cia Minh et al. (2023) cling da bao céo C. coli
13 loai chiém wu thé & cac mau than thit ga tuoi thu
thap tai cac cho voi ty 1€ phat hién 1a 54,55% va
C. jejuni 1a 43,18%. Tuong tu, nghién clru cua
Schreyer et al. (2022) da bao céo ty 1& nhiém C.
coli (59%) cao hon so véi C. jejuni (41%) trén
mau manh trang va mau quét dung cu duoc lay tai
céc co so giét mo ga tai Argentina.

3.3. X4c dinh tinh min cim ddi véi khang sinh
ciia cac ching vi khuin Campylobacter phan
lap dugc

Két qua danh gia tinh man cam d6i véi
khang sinh cua Campylobacter dugc trinh bay
0 bang 3 va 4.

Bang 3. Két qua ctia phwong phap khuéch tan trén thach (n=82)

C. jejuni (n=25)

C. coli (n=57)

Khang sinh S | R S | R
n (%) n (%) n (%) n (%) n (%) n (%)
Tetracycline 30 ug 0 (0) 0 (0) 25 (100) 1(1,75) 0 (0) 56 (98,25)
Erythromycin 15 pg 15 (60) 1(4) 9 (36) 22 (38,60) 0 (0) 35 (61,40)
Ciprofloxacin 5 pg 0 (0) 0 (0) 25 (100) 1(1,75) 0 (0) 56 (98,25)
Enrofloxacin 5 ug 0 (0) 0 (0) 25 (100) 1(1,75) 0 (0) 56 (98,25)

Ghi chu: S: nhay cam, I: trung gian, R: khang

Két qua xac dinh tinh min cam ddi v6i khang
sinh ciia Campylobacter bang phuong phap khuéch
tan trén thach ¢ bang 3 cho théy da co hién tuong
dé khang & cac ching vi khuan C. jejuni va C. coli

phan 1ap dugc, dac biét vi Kkhuén khéang rat cao véi
khang sinh tetracycline va cac khang sinh thudc
nhom quinolone (ciprofloxacin va enrofloxacin);
ty 1& khang tir 98,25%-100%. Dbi véi khang
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sinh erythromycin, trong khi cac chung C. coli
c6 muc khang trung binh (61,4%) thi cic ching

C. jejuni con kha nhay cam v6i khang sinh nay, ty
1¢ nhay 1a 60%.

Bang 4. Két qua xac dinh néng dé (rc ché t6i thiéu MIC (n=82)

C. jejuni (n=25) C. coli (n=57) Khoang
Khang sinh s I R | R giati  mic, Mic,
n%) n(%) n(%) n(%) n(%) n&% MC
L 11 0 14 0 31
Ampicillin (44) ©) (56) (45,61) ) (54,39) 2-64 32 32
25 0 0 0 0
Meropenem 0,25-1 0,5 1
P (100) 0) 0) (100) (0) 0)
. 25 0 0 0 0
Imipenem 0,25-1 1 1
P (100) 0) 0) (100) 0) 0)
- 10 4 11 12 26
Gentamicin 40)  (16)  (44) (3333) (21,05 (4561) OO0+ 2 8
o 0 0 25 0 56
Nalidixic acid ) ©) (100) (1,75) ) (98,25) 8-128 32 128

Ghi chu: S: nhay cam, I: trung gian, R: khang

Két qua xac dinh ndng do Grc ché tdi thiéu
MIC ciing cho thiy ty 1& cic chung vi khuin
Campylobacter phan 1ap khang véi nalidixic acid
1a rét cao (C. jejuni 100% va C. coli 98,25%), gia
tri MIC dao dong trong khoang 8-128 pg/ml. Bén
canh d6, cac ching vi khuan duoc phén lap ciing
da khang v6i khang sinh ampicillin (C. jejuni 56%
va C. coli 54,39%; MIC 2-64 ng/ml) va gentamicin
(C. jejuni 44% va C. coli 45,61%; MIC 0,5-64 ng/
ml). H"élu hét gia tri MIC,  va MIC cf’la cac khang
sinh déu nam trong khoang tham chiéu; ngoai trir
MIC,; clia nalidixic acid 1a cao hon khoang tham
chieu (MIC =128 pg/mL). boi voi khang si13h
imipenem va meropenem, tat ca cac ching vi khuan
Campylobacter &&u nhay cam.

Két qua nghién ctru cua ching t6i cao hon
s0 V6i cac két qua nghién ctru trude day. Cu thé,
nghién ctru ciia Truong Thi Huong Giang va cs.
(2020) d ghi nhan ty 18 vi khuan Campylobacter
phan 13p trén thit ga khang vdéi ciprofloxacin
chiém 76,67% va tetracycline chiém 63,33%.
Nghién ctru cua Luu Quynh Huong va cs. (2021)
cho thdy cac chung Campylobacter duoc phan
1ap trén mau lau than ga thit & cac 16 md tai Tp.
Hai Phong da khang v6i khang sinh enrofloxacin
(83,2%), erythromycin (48,7%) va gentamicin
(43,6%). Nghién ctru cua Schreyer et al. (2022)
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vé danh gia muc d6 khang thudc cua 102 ching
vi khuan Campylobacter trén g tai cac co s giét
md & Argentina cho ty 18 dé khang cao & C. coli
va C. jejuni, cu thé khang ciprofloxacin (100% va
81%), tetracycline (100% va 74%), erythromycin
(95% va 17%), enrofloxacin (88% va 76%) va
ampicillin (77% va 26%). D6i véi cac khang sinh
thudc nhom carbapenem, vi khuan Campylobacter
van con nhay cam hoan toan (Azizian et al., 2018).

IV. KET LUAN

Nghién ctru da xac dinh sy hién dién cua
Campylobacter trén ga thit tai cac co s& giét md,
cho va siéu thi trén dia ban 3 huyén va thanh phé
thudc tinh DPong Nai. Ty 1& nhiém Campylobacter
13 20,92%. Cu thé, ty 1& nhidm Campylobacter
trong cic miu swab truc trang tai co s¢ giét md
12 36,27% (37/102) va trong cic mau than thit tai
co SO giét mo, chg va siéu thi lan luot 1a 21,65%
(21/97); 15,63% (15/96) va 9,28% (9/97). Trong
sO cac chung phan 1ap duoc, ty 1¢ nhiém cua C.
coli (69,51%) la cao hon so voi C. jejuni (30,49%).

Hau hét vi khuin Campylobacter phan lap
khang rit cao véi tetracyline va nhom quinolone
(ciprofloxacin, enrofloxacin va nalidixic acid),
ty 1¢ khang hon 90%. Vi khuan Campylobacter
ciing da khang véi cac khang sinh amipicillin,
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erythromycin va gentamicin; ty 1¢ khang ttr 29,27%
dén 54,88%. Két qua MIC,, va MIC,, cta cic
khang sinh nam trong khoang tham chi€u, ngoai
trr MIC, cua khang siqh nalidixic acid cao hon
S0 vOi khqéng tham chiéu véi gi‘é tri MIC, =128
pg/mL. Tat ca Campylobacter déu nhay cam véi
imipenem va meropenem.
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