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Tom tat

Muc tiéu: Dé danh gia tinh hinh nhiém khuén do Staphylococcus aureus khang Methicillin va gid tri
ctia cac thir nghiém phat hién vi khuan Staphylococcus aureus khang Methicillin. Pdi tweng va phwong
phap nghién ciru: Stir dung k¥ thuat nudi cay phéan 1ap thuong quy, ki thuat khang sinh d6 Kirby-
Bauerr, k¥ thuat phat hién Staphylococcus aureus khang Methicillin bang dia Oxacillin va Cefoxitin,
ky thuat PCR xac dinh gen mecA cua Staphylococcus aureus. Két qua: Ty 18 phan 1ap Staphylococcus
aureus cao nhat 1a dugc phén l4p tir mau bénh phim mu 55,06%. Trong sb 267 chung Staphylococcus
aureus phan 1ap dugc tai khoa Vi sinh, Bénh vién Trung uong Hué ty 1& khang Methicillin 1a 61,42%.
Mirc do d& khang cac khang sinh cia cac chung Staphylococcus aureus khang Methicillin cao va cao
hon nhiéu so v6i cac ching nhay cam Methicillin. Két luin: Phuong phap khoanh gidy khuéch tan sir
dung dia Cefoxitin 30 pg dé phat hién dé khang Methicillin rat hidu qua dbi véi Staphylococcus aureus
(d0 nhay va d¢ dac hi€u la 100%), dang tin cay dé phat hién Staphylococcus aureus khang Methicillin.
Twr khéa: Staphylococcus aureus, khang methicillin.
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Objective: To evaluate the infections that caused by Methicillin-resistant Staphylococcus aureus and
the value of the tests to detect Methicillin-resistant Staphylococcus aureus. Subjects and Methods:
Used routine techniques to culture and isolate S.aureus, test the antibiotic sensitivity by Kirby-Bauerr,
determination the Methicillin-resistant Staphylococcus aureus by Oxacillin and cefoxitin disc and PCR in
identified the mecA gene Staphylococcus aureus. Results: The rate of Staphylococcus aureus isolated is
highest which isolated from pus specimens (55.06%). In 267 strains of Staphylococcus aureus isolated in
the Department of Microbiology, Hue Central Hospital the Methicillin resistance Staphylococcus aureus
was 61.42%. The level of antibiotic resistant strains of Methicillin-resistant Staphylococcus aureus is
higher than that in Methicillin-sensitive strains. Conclusion: Cefoxitin 30 microg disk diffusion method
to detect Methicillin resistance is effective for determinate Methicillin-resistant Staphylococcus aureus
(sensitivity and specificity are all 100.00%).
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1. PAT VAN PE

Staphylococcus aureus 12 mot tdc nhan gay
bénh quan trong & nguoi, lién quan dén nhiém
khuan ngoai bénh vién va vai trd clia nd trong
nhiém khuan bénh vién ciing gia ting trong nhiing
thap ky gan day [2], [4].

Hién tuong khang khang sinh cta S. aureus da
dugc phat hién tir nhimg nam 50 cua thé ky 20. Ban
dau 1a Penicillin, tiép sau do6 1a Methicillin va cac
khang sinh lién quan. Vién tiéu chuin phong xét
nghiém va lam sang Hoa Ky (National Committee
for Clinical Laboratory Standards, NCCLS —nay la
CLSI) da cho biét rang S. aureus khang Methicillin
c6 nghia 1a khang duoc tat ca cac p-Lactam, va co
thé khang dwugc aminoglycosides va macrolides
[9]. Vi thé viéc phat hién sém va chinh xac
Staphylococcus aureus khang Methicillin co thé
dugc xem nhu phat hi€én mot thong s6 chi diém
dugc vi khuan Staphylococcus aureus khang da
khang sinh va 1a mot yéu t& quan trong dé dam
béo cho viée diéu tri hiéu qua cho bénh nhan. Cac
nha 1am sang hoan toan c6 thé dwa vao két qua d&
khang Methicillin ctia Staphylococcus aureus dé
tién doan la vi khuan dé khang da khang sinh [9].

Tai Viét Nam, phan 16n cac phong xét nghiém
Vi sinh déu sir dung cac phuong phap nudi cay
kinh dién va dia Oxacillin, Cefoxitin dé phat
hién MRSA theo khuyén céo ctia CLSI [4]. Mot
s6 tac gia da s dung k¥ thuat PCR dé phat hién
gen mecA cua Staphylococcus aureus [2], [4]. Tuy
nhién, chwa c6 nghién ctru nao dé cap dén van dé
danh gia, so sanh cac phuong phap kinh dién va k§
thuat PCR dé phat hién MRSA.

Dé danh gia tinh hinh nhidm khuan do
Staphylococcus aureus khang methicillin va giad
tri clia cac thir nghiém phat hién vi khuan nay,
chung t6i tién hanh dé tai: “Pdnh gid cdc phwong
phadp phat hién Staphylococcus aureus khding
Methicillin tgi Bénh vign Trung wong Hué”
nham déanh gia cac phuong phap phat hién S. aureus
khéang Methicillin.

2. POI TUQNG - PHUONG PHAP NGHIEN
cUuUu

2.1. Poi twgng nghién ciru

Céac chung vi khudn Staphylococcus aureus
duoc phan lap tai khoa Vi sinh, Bénh vién Trung
wong Hué tir bénh pham trén bénh nhan trong thoi
gian tir thang 4 nim 2012 dén thang 6 nam 2013
bang phuong phap nudi cy thuong quy.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctiru mé ta
cit ngang két hop véi phong thi nghiém.

2.2.2. Héa chit, sinh phim:

- Céc loai méi trwong: thach mau, thach
dinh dudng, Chapman, canh thang BHI, Mueller
Hinton Agar (MHA) va MHA + 2% NaCl...

- Cac loai vat liéu khac: Huyét twong tho pha
lodng ti 1& 1/4 v6i nudc mudi sinh 1y vo khuan
dé thyuc hién thir nghiém Coagulase, cac loai dia
khang sinh... dé lam khang sinh do.

- Cac loai héa chit dé thuwc hién PCR:
gdm c6 (NH4),S0,, Tris-HCI, dNTP, Taq DNA
polymerase, nudc cat...

2.2.3. Thiét bi, dung cu:

* Thye hién nudi cy, dinh danh va khang
sinh d6: Tu 4m 35°C va 37°C, may dinh danh
VITEK?2, may do d¢ duc DensiChek, may tron, tu
lanh 2-8°C, tu déng -20°C, may ly tdm, ti an toan
sinh hoc...

* Thye hién PCR:

+ Micropipet v6i cac thé tich khac nhau, dau
pipet co loc voi cac kich thude khac nhau, gang
tay khong c6 bot, gia dung 6ng nghiém.

+ Ong nghiém Eppendorf 1,5ml nip c6 khia,
ong PCR 0,2ml, ndi chung cach thuy

+ May ly tdm 13000 vong/phat, may tron
vortex, may luan nhiét Light Cycler 480 (Roche).

2.3. Cac k¥ thuit sir dung trong nghién ciru

2.3.1. Nuéi cdy, phin lip Staphylococcus
aureus

Cac bénh phém duoc céy trén cac moi
truong dic, 1ong tiy theo yéu cau ky thuat ciia
ting loai mau nghiém theo thudng quy phong
xét nghiém khoa Vi sinh, bénh vién Trung
uong Hué.

2.3.2. Xdc dinh d nhay cim ciia vi khudén véi
cdc khdng sinh theo phwong phdp khuéch tin
trén thach Kirby-Bauer [5]

2.3.3. Phat hién Staphylococcus aureus khang
Methicillin

2.3.3.1. Phat hién S.aureus khang Methicillin
bang thir nghiém khang Oxacillin: bang phuong
phap khoanh gidy oxacillin 1ugkhuéch tan trén
moi truong Mueller Hinton thém 2% NaCl, voi
huyén dich vi khuan trong nudc mubi sinh ly
tuong ung 0.5 McFarland, nuéi cdy ¢: 33-35°C
trong 16 - 18 gio.

Doc két qua: < 10 mm = Dé khang; 11-12 =
Trung gian; > 13 mm = Nhay cam [9].
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2.3.3.2. Phat hién S.aureus khang Methicillin
qua trung gian mecA sir dung dia Cefoxitin: bang
phuong phap khoanh gidy cefoxitin 30pg khuéch
tan trén moi truong Mueller Hinton véi huyén
dich vi khuan dugc pha trong nuéc mubi sinh 1y
twong tng 0.5 McFarland, nudi cdy ¢: 33-35°C
trong 16 — 18 gio.

Poc két qua: <21 mm = mecA duong tinh; >
22 mm = mecA am tinh [9].

* Cac ciip moi sir dung trong nghién ctru [15]:

2.3.3.3. Sur dung ky thudt Real Time PCR tim
gen mecA

* Ly trich DNA tr miu vi khuin
Staphylococcus da dwgc dinh danh: DNA cua vi
khuén s& dugc chuén bi bang cach 1iy 1 khuan lac
cho vao 6ng eppendorf co chira 250 ul nude cét,
chung cach thuy ¢ nhiét 46 100°C trong 10 phut.
Quay ly tdm 6ng huyén dich 10000 vong/phut
trong 10 phut, bo phan cin ling, lay phan dich ndi
dé str dung cho phan tmg PCR [2].

TEN

TRINH TV GEN | KiCH THU'OC (bp)
NUC1 | 5-GCGATT GAT GGT GATACG GTT-3
NUC2 | 5-AGC CAAGCC TTG ACG AAC TAAAGC-3' nuclease 278
MEC5 | 5-GTAGAAATG ACT GAA CGT CCG ATA-3
MEC6 | 5-CCAATT CCACATTGTTTC GGT CTA-3' mecA 310

* Chuén bi Pre-Mix: gém c6 nudc cit, cac
cdp moi NUC 1 va 2, MEC 5 va 6.

* Chuin bi Mix Taq: co trong bd kit Light
Cycler Fast start DNA master SYBR Green,
gdm c6 (NH4),SO,, Tris-HCl, dNTP, Taq DNA
polymerase, nudc cit....

* Chuzin bi MgCl,: Lic nhe 6ng, khong vortex.

* Chuan bi Mix cho Real Time PCR: Moi
6ng Real Time PCR bao gdm: Pre-mix 10 pl,
MIX-Taq 2 pil, MgCl, 3 pl va DNA vi khuén 5 p,
tong thé tich 1a 20 pl.

* Chu ky luAn nhiét: Bit dau 95°C/2 phiit, sau
d6 1a 35 chu ky véi cac giai doan cho mdi chu ky
nhu sau: 95°C/50 giay, 58°C/50 giay va 72°C/50
gidy 2. [15]. S

24. X ly so liéu: Xur 1y so li€u bang phan
mém thong ké Epi-Info 2002. Phan thanh nhém
DUONG (MRSA duong tinh v6i PCR) va nhém AM
TINH (MRSA am tinh véi PCR) két hop véi nhom
DUONG (MRSA duong tinh v6i Oxacillin) va nhdm
AM TINH (MRSA am tinh v6i Oxacillin), tuong tu
nhu véi Cefoxitin dé tim do nhay, d6 dac hi¢u... [5].

PCR dwong tinh | PCR am tinh Téng
Thl nghiém v&i Oxacillin/Cefoxintin dwong tinh A (Dwong that) B (Dwong gid) A+B
Tht nghiém véi Oxacillin/Cefoxintin am tinh C (Am gia) D (Am that) C+D
Téng A+C B+D A+B+C+D
Do nhay: A/(A+C) D¢ dac hiéu : D/(B+D)
Gia tri tién doan duong: A/(A+B); Gia tri tién doan am: D/(D+C)
Do phu hop chan doan: (A+D)/(A+B+C+D) [5].
3. KET QUA NGHIEN CUU
3.1. Ty 1& phan 1ap Staphylococcus aureus theo miu bénh pham:
Bing 3.1. Ty 1¢ phan 1ap Staphylococcus aureus theo mau bénh pham
R z So lwong MRSA MSSA
TT Bénh pham n % n % n %
1 [Mu 147 55,06 89 60,54 58 39,46
2 |Pam 32 11,98 26 81,25 6 18,75
3 |Dich mii 33 12,36 22 66,67 11 33,33
4 |Mau 25 9,36 10 40,00 15 60,00
5 |Dich tai 14 5,24 7 50,00 7 50,00
6 | Céac loai dich khac 8 2,99 6 75,00 2 25,00
7 | Catheter 1 0,37 1 100,00 0 0,00
8 |Nuwdc tiéu 3 1,12 2 66,67 1 33,33
9 [Dich mang phoi 2 0,75 1 50,00 1 50,00
10 | Dich &m dao 2 0,75 0 0,00 2 100,00
Tong cdng 267 100,00 164 61,42 103 38,58

Céc chung S. aureus phan 13p duoc chu yéu tir bénh phém mu, dich mii, dam, mau con it & cac loai
bénh pham khac. Cac ching MRSA chiém ty 1¢ cao (61,42%).
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3.2. Miirc d9 dé khang khang sinh ciia MSSA va MRSA:
Bang 3.2. Muc do dé khang khang sinh cia MRSA va MSSA

MRSA MSSA p

m Khang sinh N thor % R N thor % R

1 |Vancomycin 164 0,0 103 0,0

2 | Cefoxitin 164 100,0 103 0,0 <0,05
3 | Gentamycin 151 45,1 95 31,6 <0,05
4 |Amikacin 160 38,1 98 16,3 | <0,05
5 |Tetracyclin 161 65,2 99 16,2 | <0,05
6 | Trimethoprim-sulfamethoxazole 159 22,1 99 2,1 <0,05
7 | Chloramphenicol 155 38,7 99 19,2 <0,05
8 |Ciprofloxacin 161 44,1 102 36,3

9 |Clindamycin 151 85,4 93 47,3 | <0,05
10 |Erythromycin 163 88,3 96 57,3 <0,05

Vi cac vi khuan MRSA, su d¢ khang voi cac
khang sinh déu rat cao va cao hon nhiéu so voi

MSSA. Khi so sanh sy khang thudc

o cac loai

khang sinh Amikacin, Ciprofloxacin, Gentamycin,

Tetracyclin, Trimethoprim-sulfamethoxazole,
Chloramphenicol, Clindamycin va Erythromycin,
su khéac biét c¢6 ¥ nghia thong ké (p< 0,05).

3.3. Panh gia cac thir nghiém phat hién Staphylococcus khang Methicillin:
Bing 3.3. Két qua céc thir nghiém phat hién Staphylococcus khang Methicillin

i i Real-Time PCR
. z A X Khang Khang
Vikhuan nudi cay Oxacillin | Cefoxitin | MeCA+ | mecA+ | mecA- | mecA
nuc + nuc - nuc + - nuc -
MRSA (35 chiing) 34 35 35 0 0 0
MSSA (30 chiing) 4 0 0 0 29 1

Trong 35 chung MRSA, vo6i thu nghiém
khuéch tan trén thach bang dia Oxacillin (1ug),
c6 1 truong hop am tinh gia (2,9%). Nguoc lai,
trong 30 chimg MSSA, véi thir nghiém bang dia

Oxacillin, ¢6 4 truong hop duong tinh gia (13,3%).
Bang 3.4. DJ nhay, d¢ dic hi¢u cua ky thuat s
dung dia Oxacillin phat hién MRSA

PCR
D:J,’o':g Am tinh | Téng sé
Oxacillin in
Duwong tinh 34 4 38
Am tinh 1 26 27
Téng sb 35 30 65

D6 nhay 97,14%, do dic hiéu 86,67%, gia tri
du bao duong tinh 89,47%, gia tri du bao am tinh
96,29%, d¢ phii hgp chan doan 92,31%.

28

Bang 3.5. B§ nhay, do déc hiéu cua ky thuat
st dung dia Oxacillin phat hién MRSA

i Dwon A
tinh 9 | Amtinh | Tdngsb
Cefoxitin
Dwong tinh 35 0 35
Am tinh 0 30 30
Toéng s6 35 30 65

Do nhay 100,00%, do dac hi¢u 100,00%, gia
tri du bao duong tinh 100,00%, gia tri du bao am
tinh 100,00%, d6 phu hop chan doan 100,00%.

4. BAN LUAN

4.1.Nhén xét chung vé tinh khang Methicillin
cia Staphylococcu aureus

Trong 267 ching Staphylococcus aureus chung
toi phan 1ap dugc, cac ching S. aureus phan lap
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dugc cha yéu tir bénh pham mu, dich mii, dam,
mau con it & cac loai bénh phdm khac. C6 164
chung khang Methicillin (61,42%.) va 103 chung
nhay cam Methicillin (38,58%). Phuong phap tam
soat Staphylococcus khang Methicillin ching to61
su dung la khuéch tan trén thach vé6i cac khoanh
gidy Oxacillin (1pg) va Cefoxitin (30 ug).

Tran DS Hung (2013) tai Bénh vién da khoa
Trung wong Can Tho, ghi nhan ty 16 MRSA la
59,9% [3]. Pham Hung Van (2005) nghién cuu
tinh hinh dé khang khang sinh ctia 235 ching S.
aureus tu 7 phong thi nghiém vi sinh ctia 7 bénh
vién 6 Pa Ning, Can Tho va TPHCM, ty 16 MRSA
1 47%. Theo tac gia, néu ding dia Cefoxitin thi
kha nang ty 1¢ MRSA s€ cao hon [4].

O chiu A, Al-Baidani Abdul Rahman H. (2011)
tai 3 bénh vién tai thanh phé Hodeidah, Yemen
da ghi nhan ty 1€ MRSA 14 48,3% (29/60 ching
S. aureus) [6]. Joshi Sangeeta (2013) nghién ctu
trén 26310 chung S. aureus tir 15 trung tam cham
soc ste khoe & An Do (trong 2 nim 2008-2009),
két qua c6 41% MRSA [12].

Tai chau Phi, Diab Manal (2008) da ghi nhéan
ty 1€ MRSA 1a 60% [10]. Orji 1. (2012) ghi nhan
ty 16 MRSA tai Bénh vién truong Pai hoc Ebonyi,
Nigeria la 77% voi phuong phap dugc st dung 1a
khuéch tan trén thach véi dia Oxacillin (10 pg) [14].

Véi cac nuéc chau Au, mang luéi Giam sat
khang khang sinh ciia chau Au (EARS) nam 2011
ghi nhan ty 1 chung cua 28 qudc gia vé MRSA la
16,7% (5703 MRSA/34.099 chung S. aureus) [11].

O cac nude thude chau My Latinh, ty ¢
Staphylococcus ciing cao va thay doi tiy theo
qudc gia. Manuel Guzman-Blancoa d3 ghi nhan
ty 16 nhidm khuin bénh vién do MRSA vao nim
2006, & Achentina la 51%, Bolivia 55%, Bra-xin
54%., Chile 29%...[13].

Trong nghién ciru cua chung t6i, mic do d&
khang v&i cac loai khang sinh cia MRSA déu
cao hon nhiéu so véi MSSA. Pdi v6i Amikacin,
Tetracyclin, Trimethoprim - sulfamethoxazole,
Chloramphenicol, Clindamycin va Erythromycin,
su khac biét c6 y nghia théng ké (p< 0,05). Su
khac biét nay trong nghién ctru ctia ching toi cling
tuong tu voi nhiéu nghién ctru ciia cac tac gia khac
& trong nude va trén thé gioi [1], [12].

Dbi v6i Clindamycin va Erythromycin, ty 18
MRSA d& khang cua chung toi rat cao: 85,4 va
88,3%. Mot s6 nghién ciru ciing ghi nhan két
qua tuong tu: Ty 1¢ khang ctia S. aureus & bénh

vién Can Tho véi Erythromycin (n=46) 1a 80,4%,
khang Clindamycin (n=69) la 76% [3], tac gia
Pham Hung Van (2005) ghi nhan ty 1¢ khang
Erythromycin ctia 235 chung S. aureus 1a 63% [5].

Chung t61 chua phat hién truong hop nao cua
S. aureus dé khang Vancomycin. Theo bao cdo cua
Bo Y té vé s dung khang sinh va khing khang
sinh tai 15 bénh vién Viét Nam (2008-2009),
trong nam 2008 chi c6 bénh vién Chg Riy ghi
nhan c6 8% ching S. aureus khang Vancomycin.
Tuy nhién, dén nam 2009, phan 16n cac bénh
vién ké ca bénh vién Cho Rﬁy khong c6 chung
nao khang Vancomycin. Mot s6 bénh vién tinh va
bénh vién truc thude SO y té cho két qua vé ty 1é
S. aureus khang Vancomycin nhu: bénh vién Udng
Bi (60,9%), Binh Pinh (24,1%) va Xanh Pon (Ha
Noi) (15,6%) [1].

Vi cac nghién ciru ¢ nudc ngoai, nhiéu tac
gia cling ghi nhan chua c6 ching S. aureus khang
Vancomycin: Al-Baidani Abdul Rahman H. (2011)
tai Yemen [6]. Tuy nhién, tac gia Orji . (2012) ghi
nhan ty 16 MRSA khang Vancomycin rét cao tai
Bénh vién truong Pai hoc Ebonyi, Nigeria 1a 40%
(20/50 ching MRSA). Phuong phap dugc st dung
trong nghién ctru nay 1a khuéch tan trén thach véi
dia Vancomycin 30 pg [14].

4.2. Panh gia cic thi nghiém phat hién
Staphylococcus aureus khang Methicillin:

Vé6i phuong phap khuéch tan trén thach véi
cac dia Oxacillin 1pg va Cefoxitin 30 pg, chung
toi chia 65 chung Staphylococcus thanh 2 nhom:
MRSA: 35 chung, MSSA: 30 ching. Thuc hién
ky thuat Real Time PCR véi 2 cip moi NUC 1 va
2, MEC 5 va 6 dé tim gen mecA va nuc. K¥ thuat
PCR tim gen mecA dugc nhiéu nghién ctru xem 1a
“Tiéu chuan vang” khi chan doan S. aureus khang
Methicillin (mecA +, nuc +) [2], [4], [8], [9], [15].

Dbi v6i dia Oxacillin, c6 4 ching khong co
gen mecA/38 truong hop ghi nhan két qua khang
Methicillin (duong tinh gid). Vi 27 truong hop
ghi nhan am tinh, c¢6 1 truong hop la am tinh
gia (mecA+). Nhu vy, trong danh gia S. aureus
khang Methicillin bang dia Oxacillin ciia ching
to1, do nhay 97,14%, d¢ dac hi¢u 86,67%, gia tri
du bao duong tinh 89,47%, gia tri du bao am tinh
96,29%, do phit hop chan doan 92,31%.

Str dung dia Cefoxitin trong phat hién S. aureus
khang Methicillin (65 chung), két qua cho thiy, tat
ca 35 truong hop ghi nhan duong tinh va 30 truong
hop am tinh déu phu hop voi két qua Real Time
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PCR. K¥ that nay chiing toi phdi hop thyc hién véi
Dr. Sylvain Godreuil, Khoa Vi sinh, CHU Arnaud
de Villeneuve, Montpellier, Cong hoa Phap boi vi
ky thuat realtime PCR da mdi véi SYBR green
kha cong phu va phtc tap, hién tai ching t6i chua
thuc hién dugc. Nhu vay, trong danh gia S. aureus
khang Methicillin bang dia Cefoxitin ciia ching
toi, do nhay va dg dac hicu 1a 100,00%, gia tri du
bao duong tinh 100,00%, gia tri du bdo am tinh
100,00%, d6 phu hop chan doan 100,00%.

So sanh 3 phuong phap pha lodng trén thach
4% NaCl va 6 pg/mL Oxacillin, khoanh gidy
khuéch tan (véi dia Cefoxitin 30pg, dia Oxacillin
1 pg) va PCR tim gen mecA, Anand KB. [7] cho
théy d6 nhay va do dac hi¢u cua dia Cefoxitin déu
la 100%. Do nhay va do dac hiéu cua dia Oxacillin
lan luot 12 87,5% va 100%. Bdi voi phuong phap
pha loang trén thach, d nhay va d¢ dac hiéu la
96,8% va 100%. Tac gia cho rang viéc sir dung
dia Oxacillin c6 thé khong phat hién duogc toan
bd MRSA. Brown Derek E. J [8] khi m6 ta nhiéu
phuong phap chan dodan MRSA di cho rang véi
phuong phéap khuéch tan trén thach, cac vi khuan
san xuat luong 16n penicillinase c6 thé 1am nho bt
duong kinh ving trc ché cuia dia Oxacillin, mot s6
truong hop cho thiy khong c6 ving tre ché (duong
kinh 1a 6mm), dan dén viéc ghi nhan MRSA
duong tinh gia. Trong khi do, Cefoxitin khong bi
anh huong boi penicillinase, vi vay dd dac hiéu s€
t6t hon so véi Oxacillin. Nhu vay, phuong phap

sir dung dia Cefoxitin 30 ug khuéch tan dé phat
hién dé& khang Methicillin rit hiéu qua dbi véi
Staphylococcus aureus (40 nhay va d¢ dac hi¢u la
100%), dang tin cay dé phat hién Staphylococcus
aureus khang Methicillin. Trong khi cac ky thuat
PCR phat hién gen mecA con kho thuc hién rong
rai thi viéc lga chon phuong phap st dung dia
Cefoxitin 30 pg khuéch tan dé phat hién dé khang
Methicillin 1a kha thi va dang tin cay.

5. KET LUAN

Qua nghién ctru 267 chang vi khuan
Staphylococcus aureus gdy nhiém khuan bénh
vién phan lap tai khoa Vi sinh, Bénh vién Trung
wong Hué tir thang 4 ndm 2012 dén thang 6 nim
2013, chiing t6i rut ra dugc mot s6 két luan sau:

1. Ty 1& phan 1ap Staphylococcus aureus cao nhat
1a dugc phan 1ap tir mau bénh pham mi 55,06%.
Trong sb 267 chung Staphylococcus aureus phan
1ap duoc tai khoa Vi sinh, Bénh vién Trung uong
Hué ty 1¢ khang Methicillin 1a 61,42%.

2. Mitc d6 dé khang cac khang sinh cta cac
ching Staphylococcus aureus khang Methicillin
cao va cao hon nhiéu so véi cac chiing nhay cam
Methicillin.

3. Phuong phap khoanh gidy khuéch tan sir dung
dia Cefoxitin 30 pg dé phat hién dé khang Methicillin
rat hiéu qua déi véi Staphylococcus aureus (46 nhay
va do ddc hiéu 1a 100%), dang tin cay dé phat hién
Staphylococcus aureus khang Methicillin.
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