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Trong s6 35 chung vi sinh vat gay bénh phan l1ap dugc tir bénh phém ¢ bénh nhan COVID-19,
diéu tri tai Bénh vién Bénh nhiét d6i Trung wong tur thang 3 - 2020 dén thang 4 - 2020. Ty 1€ S.
aureus, S. haemolyticus 1a 17,1% tiép dén Rothia mucilaginosa (8,6%). Dic biét, C. albicans
chiém 14,3%. S. aureus khong khang methicillin va ty 1 nhay cam khang sinh (100%) nhu:
vancomycin, teicoplanin. S. haemolyticus khang methicillin 1a 100%, ty 1¢ khang nhom fluoro-
quinolones 1 83,3%. Ty 1¢ cac chung ndm Candida sp. nhay 100% véi thudce nhu: fluconazole,
flucytosine. Chi c6 caspofungin trung gian (12,5%).

Twr khoa: COVID-19; SARS-CoV-2; S. aureus, S. haemolyticus, C. albicans.

DAT VAN BE

Su bung phat gan day cla vi rit SARS-CoV-2, dugc
goi la bénh COVID-19 & Vi Han, Trung Qudc. Cho dén nay
da lay truyén trén toan cau. La mot loai vi rdt mdi gay
viém dudng hd hap cép t6i nguy hiém. Bénh d3 trd thanh
dai dich va hién nay, chua cé thudc diéu tri ddc hiéu cho
bénh nhan COVID-91., Do vay, khi nhiém vi rit duting ho
h&p khién bénh nhan bj dong nhiém vi khuan, ndm dan
dén bénh nang va ty € tir vong cao. Nam 2008, cac nha
khoa hoc da xem lai cac tai liéu tir bénh ciim ndm 1918 véi
cac mau md da dugc luu trir tir kham nghiém tdr thi, dudc
thuc hién trong dat bling phat dd va két luan: phan 16n s6
nguaGi tir vong trong s6 100 tri€u ngudi t&r vong (1918 -
1919) c6 thé khong phai do cim, ma 13 do nhiém vi
khuan. Dic biét, Streptococcus pneumoniae trong md
phéi khi d& bi ton thuang béi vi rdt cim. Coronavirus gay
ton thuang phéi tao diéu kién dé vi khuan khac tan cong,
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gay bénh lam bénh ndng Ién. Hau hét cac trudng hgp tr
vong trong dai dich cim nam 1918, 1957 va 1968 la do
bdi nhiém vi khun th(r cap. Viém phdi do vi khuan boi
nhiém vi rdt thi tién lugng ndng. Dac biét, & ngudi cao
tudi trong vu dich SARS ndm 20031,

COVID-19 Ia bénh do vi rdt khong chiu anh hudng bai
khang sinh. Tuy nhién, nhiing nghién c(fu tai Anh tr cac
bénh vién cho thay ty Ié han 90% cac bénh nhan dugc
diéu tri bang khang sinh dé chifa tri hodc bao vé chéng lai
nhiém tring th(* cp trong cac bénh vé dudng ho hap
hodc nhiém khuan bénh vién. Tai Anh, huéng dan diéu tri
cla Vién Surc khoe va Cham soc Suc khée (NICE) Qudc
gia cho thdy bénh viém ph&i méc phai cdng déng thudng
dugc st dung co - amoxiclav khang sinh phd réng phdi
hop v&i mdt macrolide d€ bao phu céc vi khuén khong
dién hinh™!, Do vdy, viéc xac dinh c&n nguyén vi sinh vt
gay bdi nhiém phéi cling nhu xac dinh d nhay cam cua
vi khuén véi khang sinh trén bénh nhan COVID-19 3 viéc
lam can thiét dé gilp cac thay thudc 1dm sang c6 phuong
hudng str dung khang sinh hgp ly trong diéu tri, gop phan
lam giam ty |é t&r vong, giam chi phi diéu tri.

Chung toi tién hanh nghién cfu cac chiing vi sinh vat
gy bénh phan 1ap dugc & bénh nhan COVID-19 ndm diéu
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tri tai Bénh vién Bénh nhiét déi Trung weng nham: 1/ Tim
hiéu can nguyén vi sinh vat gdy bdi nhiém phdi & bénh
nhan COVID-19. 2/ Tim hiéu tinh hinh khdng thudc cua
cac chung vi sinh vat gay bénh phéan lap dudc & bénh
nhan COVID-19.

DOI TUQNG, VAT LIEU VA PHUONG PHAP

Pai tugng: ching vi sinh vat gay bénh phan lap tir cac
mau bénh phdm nhu: méu, ddm, md... & bénh nhan
COVID-19 diéu tri tai Bénh vién Bénh nhiét ddi Trung
uang tir thang 3/2020 dén 4/2020.

Vat liéu nghién ciru

- Mdi trudng phan Iap vi khuan: thach méu, S6 ¢6 la
va Mac conkey cla hang bioMérieux, Phap.

- Moi trudng phan 1ap ndm: thach Sabouraud cua
hang bioMérieux, Phap.

- Dinh danh Malditof hodc card dinh danh ctia hang
bioMérieux, Phap.

- M6i trudng lam khang sinh d6: thach Mueller - Hin-
ton clia hang bioMerieux, Phap.

- Card khang sinh d6 cta hang bioMérieux, Phap.

- Khoanh giady khang sinh cta hang Oxoid, Anh.

- Thanh khang sinh d6 dinh lugng Etest clia hang bio-
Mérieux, Phap.

Phuang phap nghién ciru

- Dinh danh vi khun (VK), ndm theo thudng quy ky
thuat vi sinh vatt,

- Lam khang sinh do vi sinh vat theo phugng phap
Kirby - Bauer va may tu dong Vitek 2 Compact dé€ xac dinh
murc do khang thubc clia cac chiing vi sinh vat phan 1ap
dugc. Doc két qua theo tiéu chuén CLSI (Clinical and Lab-
oratory Standards Institute).

KET QUA VA BAN LUAN
Tinh hinh phan b6 vi sinh vat phan Iap dugc trong
cac mau bénh pham
Bang 1. Ti I€ vi sinh vat gay bénh phan lap dugc
tlr cac loai bénh pham khac nhau

STT Chting vi sinh vat SO0 lugng | Tilé %
Haemophilus parahaemolyticus 1 29
Acinetobacter baumannii 2 57
Klebsiella pneumoniae 2 57
Stenotrophomonas maltophilia 2 57

10 | Candida albicans 5 14,3
11 | Candida tropicalis 2 57
12 | Candida glabrata 1 2,9

Téng cong 35 100

STT Chiing vi sinh vat SO lugng | Tilé %
1 | Staphylococcus aureus 6 17,1
2 | Staphylococcus haemolyticus 6 17,1
3 | Staphylococcus epidermidis 4 11,4
4 | Rothia mucilaginosa 3 8,6
5 | Haemophilus parainfluenzae 1 29
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Ty I& bénh nhan COVID-19 bdi nhiém chl y&u 13 vi
khudn Gram duong, cao nhét: S. aureus va S. haemolyti-
cus déu chiém 17,1%, ti€p dén nam men la C. albicans
(14,3%). & Paris, 33% bénh nhan COVID-19 bj nhiém
aspergillus, mot loai ndm khang thudc thudng xuyén co &
nhitng ngusi c6 hé thdng mién dich bi suy giam. Tuy
nhién, mot nghién clru khac cling tai Phap cho thay boi
nhiém vi khuan va ndm chiém ty 1& mot phan n&m trong
cac can nguyén vé bénh phdil”l, Két qua nghién cltu nay
cac vi sinh vat gdy bénh phd bién: S. aureus, S. haemolyti-
cus, S. epidermidis va C. albicans... khac han so védi nghién
clru tai Anh chu yéu Streptococcus pneumoniae va My-
coplasma pneumonia gay boi nhiém vi khuén & bénh nhan
COVID-195],

Mirc d6 khang thudc cta cac ching vi sinh vat gay
bénh phan Iap dugc tir bénh nhan COVID-19.
Bang 2. Ty lé nhay cam khang sinh cta
chiing S. aureus

Knangsinh | T8 ) e Cian | mhay cam
Penicillin G 100 0 0
Oxacillin 0 0 100
Cefoxitin 0 0 100
Amikacin 0 0 100
Gentamicin 0 0 100
Tobramycin 0 0 100
Rifampin 0 0 100
Ciprofloxacin 0 0 100
Levofloxacin 0 0 100
Moxifloxacin 0 0 100
Trimethoprim/

Sulfamethoxazole 0 0 100
Clindamycin 60 0 40
Azithromycin 50 0 50
Erythromycin 50 0 50
Linezolid 0 0 100




Knangsinh | TS ) b e Cian | Mhay cam
Vancomycin 0 0 100
Teicoplanin 0 0 100
Chloramphenicol 0 0 100
Doxycycline 0 0 100
Tetracycline 0 0 100

Trong nghién cfu S. aureus co ty |é nhay cam khang
sinh (100%) nhu': vancomycin, teicoplanin, linezolid va cac
khang sinh thudc phan nhém aminoglycosides, fluoro-
quinolones... Khdng cé chiing S. aureus khang methicillin.
Trong do penicillin G ty Ié dé khang khang sinh (100%),
cac khang sinh erythromycin, azithromycin ty 1& khang
(50%). Theo Cennet Ragbetli 8 Th Nhi Ky tir ndm 2009
- 2014 khang methicillin (21%). Trong khi ty 1& khang vai
penicillin, erythromycin, rifampicin, gentamicin va clin-
damycin dudc xac dinh tugng Ung la 100%, 18%, 14%,
14% va 11%] ],

Bang 3. Ty lé nhay cam khang sinh ctia
chiing S. haemolyticus

Knangsinh | T} e CCn) e Cian | Rhay cam
Penicillin G 100 0 0
Oxacillin 100 0 0
Cefoxitin 100 0 0
Amikacin 0 0 100
Gentamicin 83,3 16,7 0
Tobramycin 0 75 25
Rifampin 80 0 20
Ciprofloxacin 83,3 16,7 0
Levofloxacin 83,3 0 16,7
Moxifloxacin 80 0 20
Trimethoprim/

Sulfamethoxazole 100 0 0
Clindamycin 83,3 0 16,7
Azithromycin 100 0 0
Erythromycin 100 0 0
Nitrofurantoin 0 100
Linezolid 0 100
Vancomycin 0 100
Teicoplanin 0 100
Chloramphenicol 50 0 50
Doxycycline 50 0 50
Tetracycline 0 0 100

Nghién cltu nay S. haemolyticus ty |é nhay cam khang
sinh (100%) nhu: vancomycin, teicoplanin, linezolid.
Khang methicillin 1a 100%, cac khang sinh thudc phan

nhém macrolides ty € khang khang sinh (100%) va nhdém
fluoroquinolones la 83,3%. Theo Barros E. M., Ceotto H.
@ Brazil tir ndm 2006 - 2008 khang methicillin 1a 87%.
Trong khi ty |é khang vdi penicillin, gentamicin,
ciprofloxacin, erythromycin dugc xac dinh tugng (ng la
100%, 73%, 72%, 64%?3.,

Bang 4. Ty lé nhay cam ctuia thu6c khang nam

Candida sp.

Knangsinh | TYECCR) e Gian | mhay cam
Fluconazole 0% 0 100
Voriconazole 0% 0 100
Caspofungin 0% 12,5 87,5
Micafugin 0% 0 100
Amphotericin B 0% 0 100
Flucytosine 0% 0 100

Ty |é cac chiing ndm Candida sp. déu nhay 100% vdi
thudc nhu: fluconazole, flucytosine... Chi c6 caspofungin
la trung gian (12,5%). Theo Rengaraj A. va Bharathidasa
R. tai An D0 tir thang 01 ndm 2018 dén thang 12 ndm
2018, do nhay clia Candida albicans véi amphotericin - b,
flucytosine va echinocandin la 100%, véi fluconazole
(94%) va voriconazole (91%)P.

KET LUAN

Qua nghién ctru 35 chlng vi sinh vat gdy bénh phan
lap dudc & bénh nhan COVID-19 diéu tri tai Bénh vién
Bénh nhiét ddi Trung uong tir thang 3 dén 4/2020, ching
toi rut ra két luan sau:

- M6t s6 vi sinh vat gay bdi nhiém phdi & bénh nhan
nhiém SARS-CoV-2 cho théy, ty & S. aureus, S. haemolyti-
cus la 17,1% tiép dén Rothia mucilaginosa (8,6%). Dac
biét, C. albicans chiém 14,3%.

- S. aureus co ty 1& nhay cam khang sinh (100%)
nhu: vancomycin, teicoplanin, linezolid va cac khang sinh
thudc phan nhdm aminoglycosides, fluoroquinolones.

Khong cé chiing S. aureus khang methicillin. Trong
do, penicillin G c6 ty |é dé khang khang sinh (100%), cac
khang sinh erythromycin, azithromycin ty 1& khang (50%).

- S. haemolyticus ty |é nhay cdm khang sinh (100%)
nhu: vancomycin, teicoplanin, linezolid. Khang methicillin
la 100%, cac khang sinh thudc phan nhém macrolides ty
|é khang khang sinh (100%) va nhdm fluoroquinolones la
83,3%.

- Cac chung ndm Candida sp. déu nhay cdm 100%
vdi cac thudc nhu: fluconazole, Flucytosine.
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SUPERINFECTION MICROORGANISMS CAUSED PNEUMONIA
AND THE ANTIBIOTICS SENSITIVITY OF BACTERIAL STRAINS
ISOLATES IN COVID-19 PATIENTS TREATED AT NATIONAL
HOSPITAL OF TROPICAL DISEASES (3/2020 - 4/2020)

Summary

Among 35 strains of microorganisms isolated from
specimens in COVID-19 patients who have been under-
gone medical treatment in the National Hospital of Trop-
ical Diseases from 3 - 2020 to 4 - 2020. The rate of S.
aureus, S. haemolyticus was 17.1% followed by Rothia
mucilaginosa (8.6%). Especially in this study, C. albicans
accounted for 14.3%. S. aureus was not resistant to me-

thicillin and the rate of antibiotic sensitivity (100%) such
as vancomycin, teicoplanin. S. haemolyticus was 100%
resistant to methicillin, the resistance rate of fluoro-
quinolones was 83.3%. Rate of Candida sp. 100% sensi-
tivity to drugs such as fluconazole, flucytosine. Only
intermediate caspofungin (12.5%).

Key words: virus corona 2019; Severe acute respiratory syndrome corona virus 2; Staphylococcus aureus; Staphy-

lococcus haemolyticus; Candida albicans.

36 - TRUYEN NHIEM VIET NAM # SO 2(30) - 2020



