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Su tuong hop giira hé thong may HB&L va phuong phap thuéng
quy trong xac dinh tinh nhay cdm khang sinh cta vi khuan tir mau
cady mau duong tai Bénh vién Bénh nhiét déi tir 03/2020 dén
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TOM TAT

Hién nay, viéc rdt ngan thai gian tra két qua khang sinh dé la rat can thiét trong diéu tri bénh ly
nhiém triing, nham giam ti [é t&r vong va su dé khang khang sinh. Dua trén nguyén i tan xa dnh
séng, hé théng HB&L (Human Biological Liquid Culture clia hang Alifax, Italy) giup kiém tra d6 nhay
cam khang sinh clia vi khudn tir cac mau mau cdy duong va tra két qua nhanh chong. Nghién clu
nay danh gia su tuong hop gita két qua khang sinh d6 nhanh bang hé théng HB&L va phuong
phép thudng quy trén cac mau cdy mau duong tai Bénh vién Bénh nhiét déi tai thanh phd H6 Chi
Minh tir thang 03 ndm 2020 dén thang 04 nam 2021. Cac mau Gram duong dugc thir véi Cefoxitin
va Vancomycin; cac mau Gram am dugc thirvai Ceftriaxone, Levofloxacin, Piperacillin - Tazobactam,
Meropenem. Su tuong déng gitia hai phuong phap dugc tinh bang phéan trdm déng thuan (CA),
cac l6i rat 16n (VME), cac 16i Ién (ME), cac 16i nho (mE) theo hudng dan ctia Cumitech 31A. D6 Vi
81 mau Gram am thu nhéan dugc, chi s6 déng thuan CA lan luot la Ceftriaxone 90%, Meropenem
100%, Levofloxacin 67% va Piperacillin - Tazobactam 88%, chi s6 VME Ién nhat la Ceftriaxone 13%
va Levofloxacin 22%. D&i véi 32 mau Gram duong thu nhan duagc, Cefoxitin cd CA 53%, VME 65%
va Vancomycin c6 CA 100%. Thai gian trung binh cé két qua khang sinh dé nhanh ctia hé théng
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HB&L la 4,43 gi®, nhanh hon so véi cac phuong phap thuong quy can dén 12 dén 36 gio.
Turkhoa: HB&L, khang sinh dé nhanh, rAST, nhiém tring huyét

DAT VAN DE

Nhiém trung huyét la tinh trang dép ting cta co thé
d6i v6inhiém triing bi mat kiém sodt, dua dén réiloan
chiic nidng co quan, khién bénh nhan ti vong nhanh
chéng!. Nam 2017, udc tinh c6 khoang 48,9 triéu ca
nhiém trung huyét dugc ghi nhén trén toan thé gigi va
11,0 triéu ca tti vong lién quan dén nhiém trung huyét,
chiém 19,7% céc trudng hgp tii vong toan ciu’. Viéc
chén dodn va diéu tri sém nhiém triing huyét dong
vai tro quan trong trong viéc cai thién tién lugng séng
clia bénh nhin®. Theo nghién ctiu ctia Vincent X. Liu
c6ng b6 vao ndm 2017 ghi nhén, néu thoi gian tiép cin
loai khéng sinh thich hgp chdm mét gio sé lam tang
nguy co ti vong bénh nhan 1én 9% *. Matkhéc, viéc sti
dung khéng sinh phd rong ban ddu khong phtt hgp c6
thé din dén tinh trang khang thu6c®. Tuy nhién, dé
c6 thélya chon dugce loai khang sinh nhay cdm véi tac
nhan nhiém trung con phu thudc nhiéu vao viéc thuc
hién khang sinh d6. Tai Bénh vién Bénh Nhiét déi
(BVBND), quy trinh c4y mdu va thuc hién khang sinh
do6 thuong quy (sAST-standard antibiotic susceptibil-

ity testing) dang dugc st dung 13 phuong phap khuéch
tan dia gidy hodc hé théng may Vitek 2, thudng cin
it nhdt 48-72 gio®’. Do d6, viéc rut ngin thoi gian
tt lac diéu tri ban ddu theo kinh nghiém dén khi xac
dinh dugc loai khang sinh phu hgp 1a muc tiéu quan
trong trong nhiing nghién ctiu vé linh vuc vi sinh 1am
sang va bénh nhiém trung. Céc phuong phap thuc
hién khéng sinh d6 tryc tiép ti nhiing miu cdy méu
duong dugc ky vong sé 1am giam dugc thoi gian tu luc
nhén miu méu cho dén lic c6 két qua khéng sinh do.
Duia theo cic dic diém co ban ctia vi khuln, cic nha
khoa hoc da nghién ctu va gi6i thiéu mot s6 phuong
phép thuc hién khang sinh d6 nhanh (rAST-rapid an-
tibiotic susceptibility testing) tra két qua trong vong
vai gio®?. Thang 07/2019, BVBND lap dit h¢ théng
mday HB&L (Alifax, Italy) nhdm hé trg thém trong cac
quy trinh nuoi cdy vi khuén ti cac dich tiét ctia co thé.
Mot trong nhiing chiic ning ctia hé thong nay 1a cé
thé xdc dinh tinh nhay cdm khdang sinh ctia vi khudn
trong vong 4-6 gi6 dua trén nguyén li tin xa dnh sang.
Phuong phép nay stt dung canh cdy chiia vi khudn

Trich dan bai bao nay: NhuN N Q, Diém N C, Song H X, Duy NK, Diém L T, Lan N P H, Hanh N H H. Su twong
hgp giita hé théng may HB&L va phuong phap thudng quy trong xac dinh tinh nhay cdm khang sinh
cta vi khuan tir mau cdy mau duong tai Bénh vién Bénh nhiét déi tir 03/2020 dén 04/2021. Sci.
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da dugc ting sinh dén d6 duc chuén 0,5 McFarland,
sau d6 thém khang sinh va danh gid sy tang sinh cta
vi khuén trong méi trudng cé chita khéng sinh, giup
danh gia dugc tinh nhay cdm khéng sinh ctia vi khudn.
Tai Viét Nam, HB&L 1a hé thong dau tién dugc lap
dat, rAST con khd méi va chua c6 di liéu nao trong
nudc vé vin d€ nay. Do dé, nghién ciiu nay ctia ching
to6i nham muc tiéu danh gia vé sy tuong hop két qua
gilia phuong phap khang sinh d6 méi nay véi phuong
phap thudng quy (sAST) thuc hién tai bénh vién, giup
¢6 nhiing dit liéu co ban trudc khi 4p dung hé thdng
may nay trén 1am sang.

PHUONG PHAP

Pia diém nghién ciu va tiéu chi thu nhan
mau

Nghién ctiu thu nhén cdc mau c6 két qua cdy mau
duong tinh véi vi khuén tai khoa xét nghiém -
BVBND ti thang 03/2020 dén thang 04/2021. Trong
khoang tin ciy 95% va cho sai s6 5%, v6i ti 1é cdy méu
duong tai BVBND ndm 2018 1a 9,7% 10, nghién ctiu
can t6i thiu 135 mau cdy méu duong d€ thuc hién
khéng sinh dé.

Tiéu chi loai tru

Do tinh chét sti dung cta tling loai thu6c khang sinh
thi ctia hé théng san co, nghién ctu loai ra cdc mau
cdy méu c6 két qua duong tinh véi cdc tic nhan sau
day: (1) két qua 1a vi khuén ki khi hodc vi ndm hoic
>2 vi khuén; (2) nhém Gram duong vé6i két qua la:
Staphylococcus spp. ¢6 Coagulation 4m, Streptococcus
spp. va Enterococci spp. (chi nhan mau dinh danh
la Staphylococcus aureus) ; (3) nhém Gram am véi két
qua 12 Non Enterobacterales (chi nhan mau dinh danh
1a Enterobacterales).

Kiém tra khang sinh dé biang phuong phap
thuong quy (sAST)

Tai khoa xét nghiém ctia BVBND, cidc mau méu sau
khi thu thap sé dugc tién hanh cdy mau trén hé thong
BacT/ALERT. Sau 12-24 gi¥, mau ciy mdu tra két qua
duong tinh hodc am tinh. Mau cdy méu duong tinh
tiép tuc dugc thuc hién sAST véi thoi gian tra két
qua khodng 36 gi¢'!. C6 hai ki thuat khang sinh dé
(KSD): khoanh gifly khuéch tin va ty dong bing hé
théng méy Vitek 2 Compact®.

Kiém tra khang sinh d6 nhanh béng hé
théng HB&L (rAST) (Hinh 112)

H¢ thong khang sinh d6 nhanh HB&L hoat dong duya
trén nguyén tic tén xa anh sang. Khi hoat dong, may
chiéu cac tia saing qua lg canh cdy, sau d6 thu nhan cac
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tinh hiéu tdn xa gom 2 tia 30 do va 90 d9, tién hanh
phén tich, x4y dung va chuyén dé6i thanh cac duong
cong. Thoi diém bat dau phén tich, mdy do gia tri ban
d4u clia mau nham loai bé tin hiéu nhiéu. Sau do6,
mbi 5 phit, méy thuc hién do nong d6 vi khudn, cho
dén khi dat dugc 0,5 McFarland (McF). Day dugc goi
la thoi gian ting sinh. Khi da dat da ndng d¢, ta cho
thém khdéng sinh mudn thti vao lo mau, hé théng danh
gia tinh nhay cdm khang sinh ctia vi khudn béng cdch
so sanh sy ting sinh ctia vi khuén trong lo chita khéng
sinh véi lo chiing. Két qua dugc trd nhu sau: nhay (0-
35%), trung gian (35-50%) va khéng (50-100%) 1>~

Quy trinh cy thé gobm cdc budc sau day: (1) pha khéng
sinh béng cach hat 2ml dung méi vao lo khéng sinh
dong kho, tréon nhe nhang dén khi hoa tan hét; (2)
chuén héa ndng d6 vi khuén ti lo nudi cdy duong
tinh dén d¢ 0,5 McF (dung dich A); (3) thém 100ul
dung dich A vao méilo mau & lo tham chiéu; (4) thém
200ul mbi khéng sinh da pha vao méi lo mau - khong
thém khéng sinh vao lo tham chiéu ',

Thu thap va phan tich dit liéu

Nhom Gram 4m sé dugc thit nghiém véi cac khang
Ceftriaxone (CRO); Levofloxacin (LEV);
Piperacillin-Tazobactam (TZP) va
(MEM). Nhém Gram duong sé dugc thu nghiém véi
hai loai khang sinh: Vancomycin (VAN) va Cefoxitin
(FOX). Céc mau cdy mau duong sé dugc thyc hién
dong thai véi sAST va rAST (Hinh 2). Nghién ctiu
lya chon céc loai khéng sinh trén dya vao thuc té€
sti dung khdang sinh ban d4u theo kinh nghiém dé
diéu tri nhiém trung huyét & BVBND nim 2018
(Hinh 3) 1,

D¢ tuong hop dugc tinh bang ti1é phén trim sy dong
thuan (CA), con su khac biét gitia hai phuong phap
dugc chia thanh cdc 16i VME, ME, mE theo hudng
din Cumitech 2009 > (Bang 1)

KET QUA

Nghién cttu ghi nhan 128 mau cdy mau duong nhung

sinh:
Meropenem

chi 113 miu thoa tiéu chuin nhan vao, bao gém
81 mau Gram am (71,7%) va 32 miu Gram duong
(28,3%). Téng cong c6 198 mau khéng sinh dugc thuc
hién cho Gram 4m va 64 mau khdng sinh dugc thuc
hién cho Gram duong (Bang 2).

Két qua sutuong hgp giiia hai phuong phap
khang sinh d6 (Bang 3)

Khi danh gia su tuong hop gitia hai phuong phap
trén 81 mau Enterobacterales, nghién cttu ghi nhan
két qua 86% CA, 9% VME, 5% ME va 8% mE. Chi s6
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(a) nguén sang chiéu vao lo bénh phém lam chim tia

dbi theo cac hudng 30° va 90° so véi ban diu

(b) dudng cong tang truong theo
mirc d¢ phat trién cua vi khuan

Hinh 1: Nguyén Ii phuang phép khang sinh d6 nhanh bing may HB&L '?

Mau mau bénh nhan

3 i [l
[ Vi ndm ] [>2vi khué’n] [ 1 vi khuan ]

Loai trif

| Gram (+) I

i ! I

Nhuom Gram

| Gram (-)

: !

[Staphylococmsspp] { Streptococus spp ] [Enteromccispp]

[ fnrambaaerafes] [ Non Enterobacterales J

Mau cdy mau ra S.qureus dugc
thir cung luc vai 2 loai khang
sinh: VAN va FOX

) ren) (o]
L J

T
Mau cdy mau ra cac loai vi khuan Enterobacterales
dugrc thir cung lic véi 4 loai khang sinh: CRO, LEV,
TZP, MEM

Hinh 2: So d6 quy trinh thuc hién.

CA cao nhét la Meropenem (100%), thdp nhit 1a Lev-
ofloxacin (67%). Chisé VME cao nhit1a Levofloxacin
(22%), thép nhat 1a Meropenem (0%) va Piperacillin-
Tazobactam (0%). Chi s6 ME cao nhit la Piperacillin
- Tazobactam (11%), thdp nhit 13 Meropenem (0%).
Chi s6 mE cao nhdt 1a Levofloxacin (27%), thdp nhat
la Meropenem (0%).

D61 v6i 32 mau Staphylococcus aureas, nghién ctiu ghi
nhén két qua CA 1a 77% va VME 14 33%, khong c6 16i
16n va 16i nho. VME hoan toan phu thudc vao két qua
VME ctia Cefoxitin. Vancomycin cho két qua hoan

toan tuong dong véi CA 100% cho toan bd 32 mau
khang sinh.

Thai gian tra két qua khang sinh dé nhanh

Thoi gian tang sinh trung binh la 1,18 gig £ 0,36;
trong d¢6 thoi gian ting sinh ctia cdc mdu Gram am
la 1,17 gi¢ + 0,34 va cdc miu Gram duong 1a 1,21
gi6 £0,41. Thoi gian tra két qua ti luc chai cdy mau
duong dén lic c6 két qua khang sinh d6 ctia méy
HB&L la: 4,43 gi¢ + 0,36 (tl 4 gio 4 phut dén 4 gio
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Hinh 3: Ti Ié s&r dung cac loai khang sinh trong 3 thang 4-5-6 nam 2018 tai BVBND TPHCM

Bang 1: Tiéu chuan danh gia dé tuong hop 2 phuong phap theo Cumitech

C4c tiéu chuin Céch tinh

CA (S6 mau tra két qua giong x 100)/Tong s6 mau
(categorical ~ agree-  thuc hién

ment)

VME

(very major error)

ME

(major error)

mE

(minor error)

(S6 mau HB&L nhay trong khi sAST khdng x
100)/Tong s6 sAST khang

(S6 mau HB&L khang trong khi sAST nhay x
100)/T6ng s6 sAST nhay

(S6 mau HB&L khang/nhay trong khi sAST
trung gian x 100)/Téng s6 méu thuc hién

Y nghia

Thé hién sy tuong hop gitia 2 phuong phép,
khi CA > 90%

L6i nghiém trong nhét, phuong phép khong
phat hién dugc su khang thudc ctia vi khudn.

VME nén < 3%

Két qua khing thudc sai (vi khuén nhay
khang sinh nhung hé théng tra két qua
khéng thudc)
ME nén < 3%

L6i nho

T6éng ME va mE nén < 7%

Theo khuyén cdo ctia Cumitech, két qua ctia hai phuong phdp dugc coi 13 tuong hgp v6i nhau khi chi s6 CA > 90%,
VME < 3%, ME < 3%, téng ME va mE < 7%
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Bang 2: Théng ké vi khuan theo loai

Vi khudn nhu¢m Gram Loai Tén sudt theo tiing loai nhuém
N=113 (%) Gram
n (%)
Gram 4m n=81 (71,7%) Escherichia coli 48 (59,3)
Klebsiella pneumoniae 21 (25,9)
Salmonella spp. 8(9,9)
Enterobacter cloacae 1(1,2)
Klebsiella oxytoca 1(1,2)
Salmonella paratyphi a 1(1,2)
Serratia marcescens 1(1,2)
Gram duong n=32 (28,3%) Staphylococcus aureus 12 (37,5)
nhay Methicillin (MSSA)
Staphylococcus aureus khang Methi- 20 (62,5)
cillin (MRSA)
Bang 3: Pd tuong hop CA, VME, ME, mE (%)
Cacloai khang sinh CA VME ME mE
(%) (%) (%) (%)
Gram 4m (n=198) (86) 9) (5) (8)
Ceftriaxone (n=71) 64/71 3/23 2/47 2/71
(90) (13) 4) (3)
Levofloxacin (n=51) 34/51 2/9 1/27 14/51
(67) (22) 4) (27)
Piperacillin-Tazobactam 53/60 0/5 6/54 1/60
(n=60) (88) (11) (2)
Meropenem (n=16) 16/16 0/0 0/0 0/16
(100)
Gram duong (n=64) (77) (33) (0) (0)
Vancomycin (n=32) 32/32 0/0 0/0 0/32
(100)
Cefoxitin (n=32) 17/32 15/23 0/9 0/32
(53) (65)

47 phut).

THAO LUAN

Nghién cttu ghi nhén ti 1é mau méu cdy duong nhiém

Ceftriaxone c6 CA 90%, téng ME va mE béing 7%
thoa tiéu chudn, trong khi d6 VME 13% va ME 4%
khong thoa tiéu chuén chdp nhan; Levofloxacin va
Piperacillin - Tazobactam c6 CA thip hon 90%, trong
d6 Levofloxacin ¢6 VME va mE kha cao (22% va 27%).
Gid tri trung binh cua VME, tng cta chi s6 ME

vi khudn Gram am chiém da s6 (71,7%), trong do
E.coli chiém 59,3%. Ddi v6i Gram duong, ching toi
chi thu nhén cdc mau Staphylococcus aureus, MRSA

chiém 62,5%.

Dé danh gid su tuong hop vé két qua KSb gitia
hai phuong phdp, nghién ciu st dung huéng din
cta Cumitech. DP&i v6i nhom vi khudn Gram am:
Meropenem c6 CA 100% thoéa tiéu chuén chép nhén;

va mE clia cdc mau Gram 4m lan lugt 12 9% (>3%),
13% (>7%) va chi s6 CA trung binh ctia Gram am 1a
86%, thip hon muc chip nhan theo tiéu chuin cua
Cumitech, nguyén nhén chu yéu la do Levofloxacin
(67%) va Piperacillin-Tazobactam (88%).
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Bang 4: K&t qua dé tuong hgp déi véi vi khuan Gram am ciia cac nghién citu trén thé gisi

Nghién ctiu Lidvine Boland '°
CATZP Dot 1: 81,2 % (n=69)

bgt 2: 95,1 % (n=61)
CA LEV

Cesira Giordano '’ Chung t6i

77,3 % (n=44) 88% (n=60)

88,6 % (n=44) 67% (n=51)

Khi tham khdo két qua ti cic nghién cdu trén
(Bang 4), nhén théy chi s6 CA ctia hai nhém khéng
sinh Levofloxacin va Piperacillin-Tazobactam déu
duédi 90%. Mic du c6 su khac biét vé€ két qua gitia
phuong phap rAST va sAST nhung cac nghién ctiu
déu 6 s6 lugng mau thi giéi han. Tém lai, ching
toi nhan thdy rang v6i bon khang sinh stt dung cho
vi khudn Gram 4m, Meropenem c6 CA 100% nhung
v6i ¢cd mau nhd (n=16); Ceftriaxone, Levofloxacin
va Piperacillin - Tazobactam cdn phai dugc danh gid
thém vé d¢ tuong hgp gitia hai phuong phap do ¢4 16
VME va ME kha cao.

Do6i véi vi khudn Gram duong, nghién ciiu chi thu
thép mau cdy mau duong tinh v6i Staphylococcus au-
reus, khang sinh Vancomycin ¢6 su tuong dong hoan
toan gitia hai phuong phap (CA 100%) nhung két qua
su tuong dong kha thdp déi véi Cefoxitin (CA 53%).
Tu d6, CA trung binh ctia Gram duong 1a 77% va
VME trung binh la 33% khéng théa huéng dan ctia
Cumitech. Ca hai chi s6 nay déu chilién quan dén két
qué khang sinh d6 nhanh ctia Cefoxitin. Khi so sainh
v6i cac nghién ctiu clia tic gia Lidvine Boland va Ce-
sira Giordano '®17, két qua déu ghi nhan chi s6 CA
ctia Cefoxitin déi véi Staphylococcus aureus 13 100%.
Dé ly giai cho sy khac biét nay, c6 thé do 2 nguyén
nhan: (1) Chung t6i so sanh gidn tiép két qua Cefox-
itin thuc hién trén hé théng HB&L véi Oxacillin trén
Vitek 2. Cefoxitin va Oxacillin c6 cling co ché phat
hién khang thudc lién quan dén gen mecA & Staphy-
lococcus aureus. Tl ndm 2005, CLSI khuyén cdo st
dung Cefoxitin trong khuyéch tén dia d€ phat hién tu
cdu khang Methicillin (MRSA) do c6 d6 nhay va do
dic hiéu cao hon Oxacillin '8-2°, Tuy nhién, Cefoxitin
khéng phét hién dugc nhiing vi khudn khing thudc
khéng qua co ché trung gian mecA (rit hiém xay ra).
Mit khéc chiing t6i hién chua cé thudc thii Oxacillin
ctia hé théng HB&L (2). Khi phén tich riéng hai nhém
MRSA va MSSA, chung t6i nhan thiy d6i véi MRSA
cho két qua sai léch so v6i sAST nhiéu hon so véi véi
MSSA (CA 35% so v6i CA 83%) (Bang 5). Diém han
ché ctia nghién ctiu 1a ¢ mau phan tich kha nho, phan
loai vi sinh chua da dang. Péc biét d6i véi Cefoxitin,
cdn phai ddnh gid thém véi s6 lugng mau 16n hon, so
sanh cung mot loai khang sinh & ¢4 2 hai phuong phap
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(hodcla Cefoxitin, hodc 1a Oxacillin) va ciing cdn phai
chu y dén diém ngat MIC & tiing hé théng>.

Nghién ctiu ghi nhan thdi gian tdng sinh trung binh 1a
1,18 gi6 £ 0,36, thai gian ting sinh gitia Gram 4m va
Gram duong khong c6 su khac biét ¢6 y nghia théng
ké (p = 0,630). Theo nghién ctiu ctia Cesira Giordano
(2018), vikhudn Gram 4m cén 1 gi¢ dén 2 gi¢ va Gram
duong cin tii 1 gié dén 3 gio dé ting sinh ', Nghién
ctiu ctia Lidvine Boland va cong su ghi nhén thoi gian
tang sinh trung binh ctia Gram duong la 1,08 gio va
Gram am la 0,92 gio 16

Thdi gian chd phén ting ké tit luc cho khang sinh thu
vao céc lo mau da ting sinh cin thém 3,25 gid, vay
tOng thai gian ti khi chai cdy méu bdo duong dén khi
tra két qua KSD 1a 4,43 gi6 + 0,36. Nhu vay, hé thong
mdy HB&L c6 thé c6 két qua KSD trude 6 git ké tit khi
mau cdy méau bdo duong tinh, nhanh hon rit nhiéu so
v6i phuong phép thudng quy hién dang st dung tai
bénh vién (can 12-36 gio).

KET LUAN

Nghién ctiu nay cho théy hé théng HB&L ¢ thé giup
cai thién thoi gian trd két qua KSD so vé6i phuong
phép thudng quy dang sti dung. C6 thé st dung khéng
sinh Vancomycin lam rAST d6i v6i chang vi khudn
Staphylococcus aureus (CA 100%). Trong tuong lai,
cén danh gia lai hiéu qua cta phuong phéap nay véi
s6 lugng mau 16n hon; da dang khang sinh cho ca hai
nhoém vi khudn Gram 4m - Gram duong; va két hop
v6i lam sang d€ xem xét tinh ung dung rAST trong
diéu tri nhiém trung huyét.

DANH MUC CAC TU' VIET TAT

BVBND: Bénh vién Bénh nhiét dGi

KSDb: Khang sinh d6

sAST: standard antibiotic susceptibility testing
(Khéng sinh d6 thuong quy dang thuc hién tai bénh
vién)

rAST: rapid antibiotic susceptibility testing (Khang
sinh d6 nhanh)

HB&L: Human Biological Liquids Culture (H¢ thong
may HB&L thuc hién phuong phap khang sinh d6
nhanh trong nghién ctiu)

CLSIL Clinical and Laboratory Standards Institute
(Vién tiéu chuén phong xét nghiém va lam sang)
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Bang 5: D6 tuong hgp cta khang sinh Cefoxitin trén nhém vi khuan MRSA va MSSA (%)

Khéng sinh Cefoxitin CA

MSSA (n=12) 10/12
(83)

MRSA (n=20) 7/20
(35)

VME ME mE

2/4 0/8 0/12
(50)

13/19 0/1 0/20
(68)

MCcF: McFarland (Don vi d¢ duc cta canh cdy)

CA: Categorical agreement (Mtic d¢ dong thuén)
ME: Major error (L6i 16n)

mE: Minor error (Lbi nhd)

VME: Very major error (L6i rit 16n)

MRSA: Methicillin - resistant Staphylococcus aureus
(Tu cau khang Methicillin)

MSSA: Methicillin susceptible Staphylococcus aureus
(Tu clu nhay Methicillin)

CRO: Ceftriaxone

LEV: Levofloxacin

TZP: Piperacillin-Tazobactam

MEM: Meropenem

VAN: Vancomycin

FOX: Cefoxitin

COA: Coagulase (men Coagulase ctia vi khuén)

XUNG POT LO1 iCH

Céc tac gid cam két khong c6 xung dot loi ich trong
bai bao nay.

DAO DUC NGHIEN CUU

Nghién ctiu da dugc phé duyét vé cac van dé dao
dtic, chdp thuan s6 930/QD-BVBND ctia Hoi dong
DPao diic trong nghién ctiu y sinh hoc Bénh vién Bénh
Nhiét doi.

CAMTA

Nghién ctiu nay dugc tai trg béi Pai Hoc Quéc Gia
TP.HCM trong khuon khé dé tai ma s6 C2020-44-10.
Chung t6i ciing cam ta sy ho trg ctia Bénh vién Bénh
Nhiét d6i TPHCM va Cong ty TNHH Giai phap khoe
Thai Duong.

DONG GOP CUA TAC GIA

Nguyén Phu Huong Lan va Lé Thi Diém da gidi thiéu
dé tai, tham gia thuc hién nghién ctiu, gop y cho ndi
dung bai bao.

Nguyén Ngoc Quynh Nhu, Nguyén C6 Diém, Hoang
Xuén Song, Nguyén Khéanh Duy da tham gia thyc hién
dé tai, viét ban thio so bo.

Nguyén H6 Hong Hanh chiju trach nhiém chinh phén
codng nhiém vy, hudng dan, chinh stia hoan thién ban
théo va ding bao.
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Concordance between HB&L system and conventional culture
method for bacterial antibiotic susceptibilities from positive blood
samples at Hospital for Tropical Diseases from 03/2020 to 04/2021

Nguyen Ngoc Quynh Nhu', Nguyen Co Diem’, Hoang Xuan Song', Nguyen Khanh Duy’, Le Thi Diem’,
Nguyen Phu Huong Lan?, Nguyen Ho Hong Hanh'-*

ABSTRACT

Presently, shortening the time-to-result of antimicrobial susceptibility test (AST) is of the utmost
importance for sepsis management in an effort to reduce mortality and antibiotic resistance rate.
Use your smartphone to scan this HB&L ((Human Biological Liquid Culture), a product of the Alifax company (Italy), can detect repli-
QR code and download this article cating microorganisms and their antibiotic resistance in a few hours with high sensitivity and speci-
ficity by using light scattering technique. This study aims to evaluate the correlation between rapid
antibiogram using the HB&L system and the routine methods on positive blood cultures at the Hos-
pital for Tropical Diseases in Ho Chi Minh City from March 2020 to April 2021. Gram-positive bacteria
blood samples were tested against Cefoxitin, Vancomycin while Gram-negative bacteria samples
were trialed with Ceftriaxone, Levofloxacin, Piperacillin-Tazobactam and Meropenem. The concor-
dance of the two methods was defined by the categorical agreement (CA), very major errors (VME),
major errors (ME) and minor errors (mE) in Cumitech 31A. Of the 81 blood culture samples con-
taining Gram-negative bacteria, the CA of Ceftriaxone, Meropenem, Levofloxacin and Piperacillin-
Tazobactam were 90%, 100%, 67% and 88%. The maximum VME was 22% for Levofloxacin. On the
other hand, of the 32 Gram-positive samples, CA and VME of Cefoxitin were 53% and 65% respec-
tively while CA of Vancomycin was 100%. The median time to receive rapid AST results of the HB&L
system is 4.43 hours faster than the standard that.

Key words: HB&L, rapid antimicrobial susceptibility test, rAST, sepsis
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	Thu thập và phân tích dữ liệu 
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