TAP CHI Y - DUQC HQC QUAN SU SO 4-2012
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TRONG NHIEM KHUAN DO RANG TAI BENH VIEN CAN THO'
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TOM TAT

Nghién ctu 140 bénh nhan (BN) viém moé té bao (VMTB) do ring tai Khoa Rang Ham Mat,
Bénh vién M4t - R&ng Ham Mét, Thanh phd Can Tho t 02 - 2011 dén 11 - 2011. S& dung phuwong
phap choc hat ma d@é dinh danh vi khuan (VK) va lam khang sinh d xac dinh d6 nhay cam khang
sinh. Két qua cho thay: ty I& cy khuan dwong tinh 88,6%, trong do, don khuan 55,7% (35,7% VK
hiéu khi, 20% VK ky khi), da khuén hiéu - ky khi 32,9%. VK hiéu khi: Streptococccus viridans va
Staphylococcus aureus chiém ty 1& nhw nhau (33,3%), trwec khudn gram (-) 6,2%. VK ky khi:
Bacteroides 27%, Fusobacterium nucleatum 24,4%, Peptostreptococcus 27%, truwc khuan gram (+)
18,9%, cau khuan gram (-) 2,7%. Déi v&i VK hiéu khi, chua thdy khang cefuroxime va cefotaxime
(trte S. aureus), nhwng ty 1&é nhay v&i cefuroxime chi dat 60,4%, v&i cefotaxime la 66,7%, con lai la
trung gian. B6i v&i VK ky khi, ty 1& nhay véi cefoxitine va cefotetan kha cao (94,6%), chua thay
khang thubc.

* Tlr khoa: Viem mé té bao do réng; Khang khang sinh; Vi khuan hiéu khi, Vi khuan ky khi.

SURVEY OF ANTIBIOTIC RESISTANT IN INFECTIOUS -
CAUSED BY TEETH AT CANTHO HOSPITAL

SUMMARY

This study was conducted from 02 - 2011 to 11 - 2011 in 140 patients with cellulitis caused by teeth
in the Dental Department of Eye-Dentistry Hospital, Cantho City. Collecting the clinical specimens -
pus of patients to identify bacteria and determine the antibiotic resistance. The results shown that:
culture - positive rate was 88.6%, including 55.7% of single bacteria (aerobic bacteria 35.7%, 20%
anaerobic bacteria), aerobic - anaerobic mix bacteria had 32.9%. Aerobic bacteria: Staphylococcus
aureus and Streptococccus viridans were the same ratio 33.3%, gram negative bacilli 6.2%. Anaerobic
bacteria: Bacteroides 27%, 24.4% Fusobacterium nucleatum, Peptostreptococcus 27%, gram possitive
bacilli 18.9%, gram negative cocci 2.7%. For aerobic bacteria, cefuroxime and cefotaxime resistance
was not seen (except S. aureus), but sensitive rate to cefuroxime reached 60.4%, to cefotaxime
was 66.7%, the rest was intermediate. The anaerobic bacteria were highly sensitive to cefotetan and
cefoxitine (94.6%).

* Key words: Cellutitis caused by teeth; Antibiotic resistance; Aerobic bacteria; Anaerobic bacteria.
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PAT VAN BPE

Vi khuadn gay nhiém khuan ving ham
mat do rang thwdng két hop nhiéu loai,
trong d6 VK ky khi chiém wu thé. Cac VK
thwong gdp nhét 1a Streptococcus viridans,
Peptostreptococcus, Prevotella, Porphyromonas
va Fusobacterium. Nhiéu nghién ctu trén
thé gi¢i da canh bao sw giam nhay cdm cla
VK v&i khang sinh dwgc nha sy chi dinh theo
kinh nghiém, 1am gidm hiéu qua diéu tri nhiém
khuan do rang [2, 3].

Gan day, cephalosporin dwoc st dung
phé bién trong diéu tri cac trwéng hop nhiém
trung nang, nhwng nghién ctvu vé dac diém
VK va mirc d6 dé& khang cuia VK trong viém
mo té bao v&i cephalosporin van chwa nhiéu.
Vi vay, chung téi thiee hién nghién ctru nay
nham muc tiéu:

- Xac dinh cac loai VK trong VMTB do
réang.

- Xac dinh mac dé nhay cam voi
cephalosporin thé hé 2 va 3 trén khang
sinh dé dbéi véi VK phan lap duwoc trong
VMTB do réang.

POI TWONG VA PHUPONG PHAP
NGHIEN clru

1. Péi twrong nghién ciru.

T4t ca BN dwoc chan doan nhiém khuan
do rang.

C& mau: BN c6 VMTB do rang dén kham
va diéu tri ndi tra tai Khoa Rang Ham Mat,
Bénh vién Mat - Rang Ham Mat, Thanh phd
Can Tho, tir thang 02 - 2011 dén 11 - 2011.
S6 lweng mau 140.

- Tiéu chuan chon mau: c6 VMTB do rang
giai doan c6 mu va BN ddng y tham gia
nghién ctru.

- Tiéu chuan loai trv: VMTB khoéng do
réng, viem mod t& bao do rang giai doan
chwa tao mu, BN dang diéu tri bénh Iy toan
than khac, bénh pham khong dat tiéu chuan
can lay lai, nhwng BN khéng ddng y, BN di
&ng hay chéng chi dinh s& dung nhém
cephalosporin.

2. Phwong phap nghién ctru.

Nghién ctru mé ta cét ngang.

* Céc budc tién hanh:

- Ghi nhan théng tin ca nhan va biéu
hién nhiém khuén: swng, néng, dé, dau cla
VMTB do rang.

- Choc hat ma dé dinh danh VK va lam
khang sinh d6. Cho bénh phdm mu vao méi
trwdng chuyén ché déc biét, givi dén Phong
Xét nghiém Vi sinh, Dai hoc Y - Dwoc Can
Tho trong vong 2 gio.

* Phurong phéap xét nghiém VK va khang
sinh db:

- Phuwong tién: éng tiém 1 ml vé trung va
kim tiém sb 18. Ong chira mdi trwéng chuyén
chd: Stuart-Amies, thioglycolate.

- Ky thuat choc hat ma: boc 16 vang 1y
bénh pham, sat trung vung tu md béang
dung dich betadine 10%, dung gac v6 trung
lau kho, thoa thuéc té da hay niém mac
vung can lay ma, dam xuyén kim vao trong
6 ma va hat ma. Cho mi vao méi trudng
chuyén ché, ghi ho tén, tudi, dia chi, ngay
gid lay bénh phdm va chuyén bénh pham
dén Phong Xét nghiém Vi sinh.
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- Dinh danh VK theo hwéng dan thuwong
quy ctia T chire Y t& Thé gi¢i (WHO) va lam
khang sinh dé theo phwong phap Kirby -
Bauer [4].

* Xtr ly s6 ligu: bang phan mém SPSS
phién ban 18.0.

KET QUA NGHIEN CUU VA
BAN LUAN

1. Dic diém BN.

140 BN VMTB do rang dwgc kham va
diéu tri noi trd tai Khoa Rang Ham Mat,
Bénh vién Thanh phé Can Tho tir thang 02
dén 11 - 2011.

* Tudi va gidi:

Tudi trung binh ctia BN 31,5 + 11, nhd
nhéat 18 tudi va I&n nhat 55 tudi. Nhém tudi
thwong gap nhat tv 26 - 35 tubi (48 BN =
34,3%); tiép theo la nhém 18 - 25 tudi: 40 BN
(28,5%), 36 - 45 tudi va 46 - 55 tudi co ty &
bang nhau (26 BN = 18,6%).

VMTB do rang gap chi yéu & nam gidi
(84 BN = 60%); ty I1é nam: ni¥ 1a 1,5: 1.

* Nghé nghiép: BN lam nghé buén ban
chiém ty I& cao nhat (28,6%), néng dan 27,1%,
nghé nghiép khac 22,9%, cdng chic - vién
chirc 14,3%, thap nhét 1a hoc sinh - sinh
vién (7,1%). Phan I&n BN & khu vic néng
thén (67,1%), & khu vwc thanh thi chi co
32,9%.

2. Vi khuan trong VMTB do ring.
* Két qua cay khuén:

Ty lé cy khuan duong tinh 88,6%, trong
dé nhiém don khuan 55,7% (VK hiéu khi

35,7%, VK ky khi 20%) va da khuan hiéu -
ky khi 32,9%.

Béang 1: Cac chung VK phan lap duwoc
trong VMTB do rang.

VI KHUAN TEN CHUNG VK n (%)
C&u khuan Gram (+) 58 (58,3%)
Streptococcus viridans 30 (33,3%)
Streptococcus mitis 2 (2,2%)
Streptococcus mutans 10 (11,2%)

Hidy khi Streptococcus sanguis 4 (4,4%)

(96 chiing = Streptococcus pyogens 10 (11,2%)

64%) Streptococcus pneumoniae 2 (2,2%)
Streptococcus tiéu huyét a 2 (2,2%)
Staphylococcus aureus 30 (33,3%)
Trwe khudn Gram (-) 6 (6,2%)
Hemophillus influenza 6 (6,2%)
Cau khuén Gram ( +) 20 (27,0%)
Peptostreptococcus spp. 20 (27,0%)
Cau khuan Gram (-) 2 (2,7%)
Veillonella spp. 2 (2,7%)
Ky khi  |Truc khudn Gram (+) 14 (18,9%)
(74 chiing = | | actobacillus spp. 6 (8,1%)
36%)
Actinomyces viscosus 2 (2,7%)
Eubacterium 6 (8,1%)
Trwe khudn Gram (-) 38 (51,4%)
Fusobaterium nucleatum 18 (24,4%)
Bacteroides spp. 20 (27,0%)

Phan lap dwoc 124 ching VK, bao gém
96 ching hiéu khi va 74 chang ky khi.
Trong cac loai VK hiéu khi, cau khuén
Gram (+) chiém chu yéu (58,3%). Trong céac
loai VK ky khi, trwc khudn Gram (-) chiém
wu thé (51,4%).
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3. Két qua khang sinh dé vé&i cephalosporin.

Bang 2: Mrc d6 nhay va khang khang sinh clia cac chiing VK hiéu khi.

KHANG SINH
VK %R %I %S %R %I %S
S. viridans 0 10 (33,3%) | 20 (66,7%) 0 6 (20%) 24 (80%)
S. sanguis 0 0 4 (100%) 0 0 4 (100%)
S. pyogenes 0 2 (100%) 4 (80%) 0 0 10 (100%)
S. pneumoniae 0 0 2 (100%) 0 0 2 (100%)
S. mitis 0 2 (100%) 0 0 2 (100%) 0
S. mutans 0 6 (60%) 4 (40%) 0 6 (60%) 4 (40%)
S. aureus 2(6,7%) | 8(53,3%) 12 (40%) | 2(6,7%) | 16 (53,3%) 12 (40%)
H. influenzae 0 0 6 (100%) 0 0 6 (100%)
Strep. tiéu huyét a 0 0 2 (100%) 0 0 2 (100%)
. 2 36 58 2 30 64
Tong
(2,1%) (37,5%) (60,4%) (2,1%) (31,2%) (66,7%)
Téng cong 96 chiing (100%) 96 chiing (100%)

(R: Khang, I: trung gian va S: nhay)

Déi véi VK hiéu khi, chwa thdy khang cefuroxime va cefotaxime (trir S. aureus), nhung
ty 1& nhay v&i cefuroxime chi dat 58 BN (60,4%), v&i cefotaxime la 64 BN (66,7%), con lai

la trung gian.

Bang 3: Mtrc d0 nhay va khang khang sinh ctia cac ching VK ky khi.

KHANG SINH
VK R I S R I S
Fusobacterium 0 0 18 (100%) 0 0 18 (100%)
Bacteroide spp. 0 2 16 (88,9%) 0 2 16 (88,9%)
Pepstostreptococcus 0 2 18 (90%) 0 2 18 (90%)
Actinomyces 0 0 2 (100%) 0 0 2 (100%)
Lactobacilus 0 0 6 (100%) 0 0 6 (100%)
Veillonella 0 0 2 (100%) 0 0 2 (100%)
Enbacterium 0 0 6 (100%) 0 0 6 (100%)
. 0 4 70 0 4 70
Tong
(5,4%) (94,6%) (5,4%) (94,6%)

Téng cong

74 chdng (100%)

74 chling (100%)

(R: Khang, I: trung gian va S: nhay)
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Déi v&i VK ky khi, ty 1& nhay vé&i cefoxitine va
cefotetan kha cao (94,6%), chwa thay khang.
Pac biét, Fusobacterium, Veillonella,
Enbacterium, Lactobacilus, Actinomyces
nhay hoan toan 100%, Pepstostreptococcus
nhay 90%, Bacteroides nhay 88,9%.

Nhin chung, cephalosporin thé hé 2
(cefuroxime) va thé hé 3 (cefotaxime,
ceftriaxone) cé hiéu qua in vitro v&i S. viridans
(nhay 75 - 79%). Cephalosporin thé hé 2
(cefoxitin va cefotetan) cé hiéu qua in vitro v&i
Peptostreptococcus  (nhay 92,3%), Prevotella
(nhay 67 - 83%), Porphyromonas (nhay 75 -
100%) va ciing chwa bj dé khang.

Péi voi cac VK hiéu khi phan lap duwoc
trong VMTB do rang, ty I& nhay voi
cefuroxime la 60,4%, khang 2,1% va trung
gian 37,5%. V&i cefotaxime, ty 1€ nhay la
66,7%, khang 2,1% va trung gian 31,2%.

Pbi voi cac VK ky khi, cefoxitin va
cefotetan c6 hiéu qua nhw nhau: nhay 94,6%,
trung gian 5,4%, khdng c6 trwong hop nao
khang. Pac biét, Fusobacterium, Veillonella,
Enbacterium, Lactobacillus, Actinomyces
nhay hoan toan véi cac khang sinh trén. Két
qua nay cling phu hop v&i nghién clru tredc
day tai Can Tho (2010) cho thay
cephalosporin thé hé 2 va 3 hién co hiéu qua
déi véi VK phan lap dwoc trong VMTB do
rang [1].

KET LUAN

1. Vi khuan trong VMTB do rang.

VMTB thwong gdp nhét tr 26 - 35 tudi
(34,3%), nam (60%) nhidu hon & n (40%).
Nghé nghiép cia BN phd bién la budn ban
(28,6%), nébng dan (27,1%), cdng chirc - vién
chirc (14,3%). Da sb sbéng & khu vwc néng
thén (67,1%).

Ty 1& ciy dwong tinh 88,6%, trong d6 don
khuan 55,7% (VK hiéu khi 35,7%, VK ky khi
20%), da khuan hiéu - ky khi 32,9%.

Trong céac loai VK hiéu khi, Streptococccus
viridans va Staphylococcus aureus chiém ty 1&
nhw nhau (33,3%) va truc khudn Gram (-)
(6,2%). Trong cac loai VK ky khi, Bacteroides
27% va Fusobacterium nucleatum 24,4%,
Peptostreptococcus 27%, trwc khudn Gram
(+) 18,9% va cau khuan Gram (-) 2,7%.

2. Mirc ddé nhay cam véi cephalosporin
thé hé 2 va 3 cta VK trong VMTB do rang.

Pbi voi VK hiéu khi, chua thdy khang
cefuroxime va cefotaxime (trr S. aureus
khang 6%), nhung ty I& nhay v&i hai khang
sinh trén chi dat 60,4% va 66,7%, con lai la
trung gian. Déi véi VK ky khi, ty 1& nhay voi
cefoxitine va cefotetan kha cao (94,6%), chwa
thdy khang. Dac biét, Fusobacterium,
Veillonella, Enbacterium, Lactobacilus,
Actinomyces nhay hoan toan (100%) vaoi
cephalosporin dwoc khdo sat.
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