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Tém tit

Muc tiéu: M6 ta dic diém khang sinh @6 mot sd loai vi khuan hay gip ¢ bénh
nhan (BN) viém mii xoang man tinh (VMXMT). Phwong phdp nghién ciru:
Nghién ctru md ta cat ngang ting truong hop trén 69 BN dugc chan doan VMXMT
c6 két qua cdy khuan duong tinh tai Bénh vién Quan y 103 tir thang 5/2024 -
3/2025. Két qua: Staphylococcus aureus (S.aureus) chiém 60,9%, Streptococus
pneumoniae  (S.pneumoniae) chiém  18,8%, Haemophilus  influenzae
(H.influenzae) chiém 7,2%, 3 vi khuan khac gém Moraxella catarrhalis
(M.catarrhalis), Pseudomonas aeruginosa (P.aeruginosa) va Klebsiella pneumoniae
(K.pneumoniae) déu chiém 4,3%. S.aureus nhay cam 100% voi dalfopristin,
linezolid, vancomycin va rifamycin, khang nhoém quinolone va clindamycin
khoang 70%. S.pneumoniae nhay 100% vo6i1 cefotaxim, levofloxacin,
moxifloxacin, linezolid, vancomycin va tigecycline, khang 100% v&i
erythromycin, chloramphenicol, Rifamycin va Trimethoprim/Sulfamethoxazole,
76,9% véi clindamycin. H.influenzae nhay cam 100% véi piperacillin/tazobactam,
ciprofloxacin, levofloxacin va meropenem, khing 20% v&i amoxicilin va
cephalosporin thé hé 2, 3. Két lugn: Co ciu cac vi khuin thudong gip trong
VMXMT tai Bénh vién Quan y 103 khong thay d6i so vdi cac nghién ciru, nhung
khac v6i viém miii xoang cap tinh. Cac vi khuan déu nhay cam véi cac khang sinh
dAu tay (nh6m beta lactam va cephalosporin), nhung c6 ty 16 khiang nhom quinolon cao.
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ANTIBIOTIC RESISTANCE CHARACTERISTICS OF
COMMON BACTERIAL PATHOGENS IN CHRONIC RHINOSINUSITIS

Abstract

Objectives: To describe the antibiotic susceptibility patterns of common
bacterial pathogens isolated in patients with chronic rhinosinusitis (CRS).
Methods: A cross-sectional descriptive study of individual cases was conducted
on 69 patients diagnosed with CRS who had positive bacterial cultures at the
Military Hospital 103 from May 2024 to March 2025. Results: Staphylococcus
aureus (S.aureus) accounted for 60.9%, followed by Streptococcus pneumoniae
(S.pneumoniae) at 18.8%, and Haemophilus influenzae (H.influenzae) at 7.2%.
Three bacteria, including Moraxella catarrhalis (M.catarrhalis),
Pseudomonas and Klebsiella
(K.pneumoniae) each accounted for 4.3%. S. aureus showed 100% sensitive to

other

aeruginosa  (P.aeruginosa), pneumoniae
dalfopristin, linezolid, vancomycin, and rifamycin, but exhibited approximately
70% resistance to quinolones and clindamycin. S.pneumoniae was 100%
susceptible to cefotaxime, levofloxacin, moxifloxacin, linezolid, vancomycin, and
tigecycline, but showed complete resistance to erythromycin, chloramphenicol,
and trimethoprim/sulfamethoxazole, and 76.9% resistance to

clindamycin. H.influenzae was fully sensitive (100%) to piperacillin/tazobactam,

rifamycin,

ciprofloxacin, levofloxacin, and meropenem, but demonstrated 20% resistance to
amoxicillin and second- and third-generation cephalosporins. Conclusion: The
bacterial profile in CRS patients at Military Hospital 103 remains consistent with
existing literature and prior studies, although it differs from that of acute
rhinosinusitis. Most isolates were susceptible to first-line beta-lactams and
cephalosporins; however, high resistance rates were observed for the quinolone group.

Keywords: Chronic rhinosinusitis; Bacteria; Antibiotic resistance.

PAT VAN PE
Viém miii xoang man tinh dugc dinh
nghia la tinh trang viém niém mac
xoang hodc niém mac mii kéo dai it
nhat 12 tuan va thudng do cac vi khuan

nhu S.pneumoniae, H.influenzae, S.aureus,
M.catarrhalis, ... [1,2]. Cac vi khuan

¢ su bién ddi theo thoi gian, cAu trac
c6 sy thay d6i dan dén tinh trang khang
khang sinh, dic biét do viéc tuy y didu
tri, bo diéu tri, khong tuan thu dung
phac d6 da din t6i bénh khong thuyén
giam va mét h¢ luy nghiém trong do 1a
tinh trang khang khang sinh xuat hién
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ngdy cang ting, dan toi viéc diéu tri
viém miii xoang khé khan hodc that bai.
Vi vay, chang t6i tién hanh nghién ctru
nay nham: Pdnh gid tinh trang khing
khang sinh o BN VMXMT tai Bénh vién
Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 69 BN duoc chan doan
VMXMT, c6 két qua dinh danh vi
khuan duong tinh va dugc lam khang
sinh db.

* Tiéu chudn lywa chon: BN duoc
chan dodan VMXMT theo EPOS 2020
[1]; tudi > 16; duoc dinh danh vi khuan
va lam khang sinh do tir dich mu mii
xoang; hd so, bénh an day du.

* Tiéu chudn logi trir: BN van dang
dung khang sinh hodc ngung st dung
khang sinh < 48 gio; khong dong ¥
tham gia nghién ctru.

* Pia diém va thoi gian nghién civu:
Nghién ctu dugc tién hanh tir thang
3/2024 - 4/2025 tai Khoa Tai Miii Hong,
Bénh vién Quéan y 103.

2. Phwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ciu

mo ta cit ngang ting truong hop.
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* Quy trinh ldy bénh pham dinh danh
va lam khéng sinh do (theo Quy trinh
Khoa Vi Sinh Vat, Bénh vién Qudny 103)

- Léy bénh phém: Bénh phém duoc
ldy & miii (ngach miii, san mii gitta vi
tri 16 thong miii xoang).

- Nubi cay vi khuan:

Nhuom Gram: Theo “Quy trinh
nhuém Gram bang sinh phaim MELAB
Color Gram Set” mé s6 NC.QTKT.07.
Ghi nhan s6 luong bach ciu, hinh thai,
tinh chat bat mau cua vi khuan néu c6.

Thach mau, thach Chocolate 4m 35
- 37°C/5% CO2. Theo doi cac moi
truong nudi ciy sau mdi 24 gio, miu Am
tinh theo ddi dén 72 gio. Pdi véi trudng
hop dic biét, nhiém trung man tinh,
mAau 4m tinh theo ddi dén 96 gio.

Khong thay khuan lac moc sau 72
gid hodc 96 gio tra két qua: “Am tinh”.

C6 khuan lac moc trén moi truong
nudi cay: Chon khuan lac chiém wu thé
va dbi chiéu lai véi két qua nhudm tur
tiéu ban di luu: Néu két qua nhudém
Gram c6 vi khuan nhung nudi cay
khong moc thi kéo dai qua trinh 0. Néu
két qua nhudm phu hop, tién hanh
dinh danh.

Lam va tra két qua khang sinh do khi
xac dinh duoc vi khuan gdy bénh. Vi
khuan duoc xac dinh 13 cin nguyén giy
bénh, dugc tién hanh lam theo quy trinh
khang sinh d6 trén may tu dong Vitek 2
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compact. Két qua nhay - khang duogc 3. Pao dirc nghién ciru

doc theo tiéu chuan cua Vién Tiéu Nghién ctru d dugc thong qua Hoi dong
chudn Lam sang va Xét nghiém Pgo dirc ciia Bénh vién Quan y 103
(Clinical and Laboratory Standards (Quyét dinh s6 88/HPPD, ngay 19/8/2024).
Institute - CLSI) phu hop véi thoi gian  S§ liéu nghién ctru dwoc Bénh vién

thuc hién xét nghiém. Quan y 103 cho phép str dung va cong
* Xir 1y s6 liéu: Bang phan mém  bd. Nhom tac gia cam két khong c6
thong ké y hoc SPSS 22.0. xung dot loi ich trong nghién ctru.
KET QUA NGHIEN CUU

1. Pic diém chung vi khuin

|28,1%\

71,9% » Khéng moc

= C6 moc

Biéu dd 1. Ty 1¢ phan 1ap vi khuan.
Két qua phan lap vi khuan cho thiy c6 69/96 mau dwong tinh, chiém 71,9%.

Bang 1. Két qua nudi cay theo ching vi khuan (n = 69).

Vi khuén S6 lwong (n) Ty 18 (%)
S.aureus 42 60,9
H.influenzae 5 7,2
S.pneumoniae 13 18,8
M.catarrhalis 3 43
P.aeruginosa 3 43
K.pneumoniae 3 43

S.aureus va S.pneumoniae 13 2 vi khuan chiém ty 1& cao, 1an luot 13 60,9% va
18,8%, sau d6 dén H.influenzae (7,2%).
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2. Pic diém khang sinh dd cia vi khuan H.influenzae

Meropenem

Levofloxacin
Ciprofloxacin

Ceftriaxone

Cefotaxim

Amoxicilin/ clavulanic axit
Piperacillin/ Tazobactam

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
mNhay (S) = Trung gian (I) = Khang (R)
Biéu do 2. Két qua khang sinh d6 ctua H.influenzae.

H.influenzae nhay cam 100% voi piperacillin/tazobactam, ciprofloxacin,
levofloxacin va meropenem. Nhay cam 80% va khang 20% do6i v&i amoxicilin/
clavulanic acid, cefotaxim va ceftriaxone.

3. Dac diém khang sinh do cia vi khuan S.aureus

Trimethoprim/ Sulfamethoxazole I 214

Rifamycin ) )
Nitrofurantoin IS0 429
Tigecycline &5y 548
Tetracycline IS 23,8
Vancomycin I ) O )
Linezolid ) ) )
DalfoPristin I O —)
Clindamycin IEEEDSSEEENIHON 64,3
Erythromycin ESEEYSEE O 47,6
Inducible Clindamycin Resistance 2SS 76,2
Moxifloxacin IENOESNEON 76,2
Levofloxacin IENSESyOn 76,2
Ciprofloxacin I ENSENNON 76,2
Gentamycin IS ]9
Oxacicilin MIC aggy ) 61,9
Cefoxitin screen ISP D Sy 19

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® Nhay (S) ®Trung gian (I) Khang (R)

Biéu do 3. Két qua khang sinh do cua S.aureus.

S.aureus nhay cam 100% véi dalfopristin, linezolid, vancomycin va rifamycin;
khang nhiéu véi ciprofloxacin, levofloxacin, moxifloxacin va clindamycin (76,2%).

128



TAP CHi Y DUQC HQC QUAN SU SO 7 - 2025

4. Pic diém khang sinh d6 ciia vi khuan S.pneumoniae

Trimethoprim/ Sulfamethoxazole ()
Rifamycin 0
Chloramphenicol 0
Tigecycline
Tetracycline
Vancomycin
Linezolid
Clindamycin
Erythromycin
Moxifloxacin
Levofloxacin
Ceftriaxone
Cefotaxim

Benzylpenicillin

0% 20%

® Nhay (S) = Trung gian (I)

oI

100
100
100

76.9
100

N N
¥ | b |
—_ —

40% 60% 80% 100%

Khang (R)

Biéu dd 4. Két qua khang sinh db cua S.pneumoniae.

S.pneumoniae nhay 100% v&i cefotaxim, levofloxacin moxifloxacin, linezolid,
vancomycin va tigecycline. Cac khang sinh benzylpenicillin, ceftriaxone cling co

ty 16 nhay cao (76,9%). Khang nhiéu nhat voi erythromycin, chloramphenicol,

rifamycin va trimethoprim/sulfamethoxazole (100%), clindamycin (76,9%).

BAN LUAN

1. Két qua dinh danh vi khuan

Trong cac mau duong tinh véi vi
khuan, S.aureus va S.pneumoniae 13 2
vi khuan chiém ty 1€ cao, lan luot 1a
60,9% va 18,8%. Két qua nghién ctu
ctia chung t6i vé chung vi khuan hay
gip tuong tu cac chung vi khuan dugc
phan 1ap tir cac mau bénh pham khac
trong cac nghién clru cua tac gia Tang

Xuan Hai va CS, tuy nhién khac nhau
vé ty 1¢, tac gia cho thay cac vi khuan
thuong gap nhét 13 H.influenzae (29%),
tiép theo (26,8%)va
S.pneumoniae (12,5%) [2]. Nghién ctru
ctia Ngo Thi Anh Tuyét va CS cho thay
khuan thuong gip la
S.pneumoniae (48,45%), S.aureus
(40,38%) [3]. Trong nghién cuu cua
Okifo O va CS trén 1252 phan 1ap riéng

la  S.aureus

cac vi
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1¢é da duoc xac dinh & BN VMXMT, vi
khuan chiém wu thé 13 S.aureus
va Paeruginosa [4]. Nhu vy, co cAu vi
khuan & VMXMT tai Bénh vién Quén y
103 gidng trong cac khuyén céo, nhung
c6 khac véi cac nghién ctru vé co ciu
clia viém mili xoang cap tinh [1].

2. Pic diém khing sinh d6 ciia vi
khuén S.aureus

Trong nghién ctru ciia ching t6i, hau
hét cac chung S.aureus phan lap duoc
da dé khang voi quinolon va lincosamide;
S.aureus nhay cam 100% va1 dalfopristin,
linezolid, vancomycin va rifamycin,
nhay cam 78,6% véi gentamycin. Két
qua tuong tu voi nghién clou cua
Nguyén Thi Linh Chi va CS, S.aureus
nhay cam dbi voi véi  linezolid,
vancomycin, dalfopristin, gentamycin;
khang cao v61 nhom quinolone va
macrolide [5]. Trong nghién ctru ciia Vii
Vin Binh va CS, két qua khang sinh do
cta S.aureus da co sy thay d6i. Khang
voi penicillin (95,8%), erythromycin
(90,8%), clindamycin (89,5%). Ty &
S.aureus nhay vo61 cac khang sinh
linezolid 1a 100%, tigecycline (100%),
nitrofurantoin (100%), vancomycin (97,9%),
quinupristin/ dalopristin (97,8%) va
rifampin (93,7%) [6]. Tir cac két qua
trén cho thay, S.aureus dé khang voi
khang sinh ngay cang tang, tuy nhién
S.aureus van nhay cam véi dalfopristin,
linezolid, vancomycin va rifamycin.
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3. Pic diém khang sinh dd ciia vi
khuén H.influenzae

H.influenzae van con nhay cam kha
cao voi cac loai khang sinh, két qua
nghién clru cua chung toi c6 sy tuong
d6ng so vai cac nghién ciru khac. Trong
nghién ctru cua Tang Xuan Hai, két qua
cho thdy H.influenzae van nhay cam tot
> 95% dbi véi ciprofloxacin, piperacillin
+ tazobactam va carbapenem nhu
imipenem, meropenem, tuy nhién khang
cao voOi amoxicilin/clavulanic acid
(76,3%) [2]. Két qua nay phu hop voi
nghién ctru ctia Nguyén Thi Linh Chi
[6]. Nhu vay, tir cac nghién ctru trén, cac
khang amoxicillin/clavulanic,
cephalosporin thé hé 3, meropenem va
quinolon van 13 sy lya chon tot dé diéu
trit VMXMT do H.influenzae.

3. Pic diém khang sinh do cta vi

sinh

khuan S.pneumoniae
Nghién
S.pneumoniae nhay vd&i cefotaxim,

ctu cua ching toi,
levofloxacin, moxifloxacin, linezolid,
vancomycin va tigecycline. S.pneumoniae
khang vdi erythromycin, chloramphenicol,
rifamycin, trimethoprim/ sulfamethoxazole,
clindamycin. Nghién ctru cua Tang
Xuan Hai cho két qua cho thdy
S.pneumoniae khang vo1 ty 1€ cao
> 90% v61 cac khang sinh nhom
macrolide, clindamycin, trimethoprim/
sulfamethoxazole va tetracycline. Tuy
nhién, tic gia ghi nhan vi khuin vin
nhay cam v&i chloramphenicol [2]. Nhu
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vay, tr cac nghién ctru trén, cefotaxim,
levofloxacin, moxifloxacin, linezolid,
vancomycin va tigecycline,
benzylpenicillin, ceftriaxone van 1a su
lya chon tot dé diéu tri VMXMT do

S.pneumoniae.

KET LUAN
Nghién ctru chiing t6i c6 69/96 mau
duong tinh, chiém 71,9% mau bénh
pham cdy moc vi khuén, trong d6 vi
khuan Gram duong chiém 79,7%:

S.aureus chiém 60,9%, S.pneumoniae
chiém 18,89%, H.influenzae chiém 7,2%,
M.catarrhalis,  P.aeruginosa va
K.pneumoniae déu 1a 4,3%. S.aureus
nhay cam 100% véi dalfopristin, linezolid,
rifamycin, nhay cam
78,6% v&i gentamycin, dé khang 70%
véi quinolon va lincosamide. S.pneumoniae
nhay cam 100% véi cefotaxim, levofloxacin,

moxifloxacin, linezolid, vancomycin

vancomycin,

va tigecycline; vé&i benzylpenicillin,
ceftriaxone nhay 76,9%; khang 100% vai
erythromycin, chloramphenicol, rifamycin
va trimethoprim/ sulfamethoxazole,
76,9% v&i clindamycin.  H.influenzae
nhay cam 80% ddi v6i amoxicilin/

clavulanic, meropenem nhay cam 100%.
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