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¢ J a ¢HC khoa Tam Anh, Streptococcus pneumoniae,
C8c cheng vi khudzn Gr am S‘Ea?h}/lqg:%ccusk‘qureu§,gtneptogopcysspg,uCgl\fIS.
trKng trong c¢8&8c b<nh nhi?>SUMMARY
DO e PN P = S8 . DISTRIBUTION OF POSITIVE BACTERIA
phiing pNg&p=n cnu " i nhyW e ISOLATED AT TAM ANH GENERAL
x8c L nh tuv I < nhi?m v~ p _HOSP|TA|—_|N202_3 o n
Gram dling gO©y bs¢mbknhhivYr Gram-positive bacterial ~strains are  significant
khoaT©m Anh ntkM t20gfuByong 719 con_tnb_uto_rs to mfectlo_us dlse_ases, yet research on
nuti ccdy7,56 mtsu dl 1 ng 10,5%n h their distribution remains relatively limited compared
Tu | < phon |l twp Llac vi k h (to Gram-negative bacteria. Methods: This cross
b<nh phd&m d~ch c¢c1 th’ ( 2 9 ,sectional descriptive study aimed to assess the
phddm phon (0%) . Nghi °n ¢ ninfection rate and d|§trlbutlon of common pathogenic
cheng vi khudn phon | tp L 1 Grampositive bacterial strains at Tam Anh Generd
v Qi t Wnl $=pkE nam cao hy n Hospital in 2023. Results: Among 7196 culture
43, 9%), t Streptogoccus -pneumoniae la vi  samples analyzed, 756 tested positive, representing a
k hudgn chi"m tu | < cao n positivity rate of 10.5%. The isolation rate of Gram -
Staphylococcus aureus (23,4%), Streptococcus spp.  Positive bacteria was highest in body fluid specimens
(15, 9%) v ty cCu khtng (29.00/_0) and gbsent in _stool specimens. A_total of 761
(8,7%). S. pneumoniae (76,7%), Enterococcus spp. bgcterlal strains were |§ola§ed from positive samples,
(37,0%), S. aureus (51,4%) va CoNS (39,1%) theo with  a higher distribution rate observed in
thn to |~ ctn nguy®°n phs [|mencompared towomen (56,1% vs 43,9%).
hi hdp, nliQc ti u, d”~ c¢ch ciStreptococcus pneumoniae emerged as theg g
lam sang, S. aureus | ~ ctn nguy°n phpredominant pathogen (51.1%), followed by
cs§c k hoa | CU (68, 59%) CoNS Staphylococcus aureus (23.4%),  Streptococcus
(29,3%) va S. pneumoniae ( 7 6, 3 %) | ¢ n species (15.9%), and coagulase-negative
khudin phX bi"n nhdt t HK " t cstaphylococci (CoNS) (8.7%). Notably, S. pneumoniae,
|l utsCaccheng Vi k hudin Gr am Enterococcus species, S. aureus and CoNSwere
nam gi Qi cao h1 n étic nhan giy Qidentified as the leading causes of respiratory, urinary,
b<nh h” ng SL neumdniae, S. aureus, and bloodstream infections. Furthermore, S. aureus
Streptococcus spp. va CoNS K" t quy nghi predominated in the ICU and Surgery departments,
ra so c¢cSn thi"t cea Vi <c While CoNS and S. pneumoniae were prevalent in h <
thZ=ng c8c t&c nhon vi k h u c¢Internal  Medicine and Pediatric departments,
vi<n nh¥%m hun ch" so | ©y [respectively. Conclusions: Gram-positive bacterialn
nay. 71 khVia: khudn Grbasm hd 1y in<strains exhibit a higher prevalence among

males compared to females, with leading pathogens
including S. pneumoniae, S. aureus, Streptococcus
B<nh vi<n Quen y 103 spp, and CoNS. Findings from research underscore the
HKe vi<n Quon y imperative for ongoing and methodical surveillance of
Benh naikbomTamAnh Gram-positive bacterial agents within hospital settings

d to mitigate the dissemination of these microbial

‘nHi  hKec Y H" NXi strains. Keyword s. Gram-positive bacteria, Tam Anh
°B<nh vi<n Da [/i?u Trung I |general hospital, Streptococcus pneumoniae,

Ch”u tr8ch bhidm cbdaghHYI Staphylococcus aureus,Streptococcus spp, CoNS.
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nhlng czng L-ng vai tr,ti°u chudn | oHi tri1 treng thyY!
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b= fAdanh s8ch 1u ti°noHsoftvalabconnl ™ thu thtepSnhnhetmig"tin
khg8ng thu=c, trnonlg” Lvi nhll oHI b<nh phdd" tnuguy cxd@t,

Gram ©Om, nhlng czng c¢- nghi<m nu'i cdy

dlyng c¢CH]. I ITu onSyaphiloceccus Kx thutt n@Qbhy °nrTtmh: kx thuts
aureus khang methicillin (MRSA) vaEnterococcus b <nh p h dsm, nu?ti cdy v° L™ nh

faeciumk h8ng vancomycin (VLlac ti"n hidy"ht tlh"eroh-BYK5 39/ Qn
1 u ti ° nStreptococaus pneumoniae khong H1 Qng dtsn thoc h”"nh kx thutst

NhHy c¢cyYym v Qi penicillinsinh | ©m s"ngo6o ce¢ta BX Y t*". C

Vi<c nghi°n c¢cnu phon IgnNm: b<nh phdm d-~ ht hdp (
g©y b<nh trong c8c loHui quyn, d-ch to hQu, d” sk hSu
y t" 1" blQc LCu ti°n tn}¥Qc ti u, m8u, d-ch cysoh’ (

| ©y | an cega ch¥%ng. n« c¢ckhQpichd m"ng byng, d”cnhg m” ng
V. ngo”"i nlQc v’ so phonphan Cacctengvikhudp bBd "nb danh b¥ng

Gram ©m, tuy vty ¢ §c nh<th=n g i danh to LXng Vitek-2 Compact

Gram dl1ng c[2f]. hHn nc m"v «(hdng Biomerieux, Phap).

x8§c L>nh k~p th¥Yi «cktn 2.3 . nHo Lnc ngNghiéhncnucnu.

dling gO©y b<nh sv ngsasgp L Jac ti"n hanh trén cac mtu b<nh phds thu

L nh hl1Qng sA dyng khgnthtoti ng¥ib<nh dtl b 8ahAL'shknudi cdy

quy Li’u tr~ czng nhl htHlb<nhV|<nLakhoaTamAnh"khongcobq’tk|g

kh§ng sinh. Chlying tr3nt 8chgltan thi<p nao tG rvigbknh. C8c dwv

sinh SENTRY tr°n to"n c¢cli<u Ii°n quan L"n th'ng tin

chan ra r¥%ng so ph©n b= nho©n Llac bx}o mtt tuy <stgp L =i v

kh&8c bi 4[]0 IL~a mYi c¢cy1L?2ch nghi®°n cnu, chtm s-c snc

c- c8c nghi®°n cnu tHi cmakhéngc,‘n myc L2ch n”"o kMEsc.

c8c cheng vi khudsn v~ ¢ I h P I
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h“nh nghi n A &nh &nchac chehg' vi P .

khqu/Gramdlzm¢ﬁ7gg/pr/b<nhv/<nL’a12/2023’ nghi n cnu Liac ti f
mtsu nuti cdy c¢c8c | oHi b<nh ph
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B<nh vi <n TamaAnhkthio at h8ng 290
L*"n h"t 202 ng 12/

n" tr8&8nh tr¥ng |1 p, n
k"t guy nu?ti cdy | &€n L€ 107 s Su
b<nh phdm. N"u mXt mtsu 47 22 .
LYac tt 3 t&c nho®n goy I == %0 0i
/2 am tinh. el N Meem paz e
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thtng tin, (b) MBu tHp | khudn Granmmg cngc tlroHi b<nh p
22. Phlyingagmh8&m cnu Trong 761 cheng vi khudidn gr
Thi "t k' nghi°n cnu: Mtp Llac ti1 c¢c8c mtsu dling t2 n
ThYi gian Aghth8ng3d@M/L)lac LMNng thVYi 2 c¢ctn nguy?”

thang 12/202 3. d1 1 n &§)pneumoniael © v khudsn chi " m
n~a Li ' m ngkhdan X®@tu,: Icao nhdt (51,9 &byeus (28,4%),p L -

B<nh lvd <kmnhoa T©m Anh Streptococcus spp. (15,9%), CoNS (8,7%) va
Ci meth:Kn mtsu  t,hutcoa t Enterococcuss p p . (4, 9%) . C8c vi k h

to"n bX c8c msu L8p nngdling kh8c chaAa chi"m 0,8% (bi
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dl 1 ng theo gi Qi

Gi Qi Nam N v
Vi K hudn (n, %) (n,% )
S. pneumoniae 203 (47,5) |1186 (55,7)
S. aureus 100 (23,4) | 78 (23,4)
Streptococcus spp. 44 (10,3) [41(12,3)
CoNS 52 (12,2) | 14 (4,2)
Enterococcusspp. 22(5,2) | 15(4,5
Bi u LM 2. Phon b= cS§c Vi khud&n K 6(1,4 0(0)
b<nh thlYng g/ p TZng 427 (100) |334 (100)
"CoNS: Coagulase negative Staphylococci " CoNS: Coagulase negatie Staphylococci
(Ty c¢cSu kh*ng sinh Coag{(Ty c¢cSu khtng sinh Coagul ase)
"V k h udm Mikrdtoccus luteus, Vi k hudin MikrdcGeccus luteus,

Dermacoccus nishinomiyaensis, Kocuria kristinae, Dermacoccus nishinomiyaensis, Kocuria kristinae,
Erysipelothrix rhusiopathiae, Actinotignum spp.,  Erysipelothrix rhusiopathiae, Actinotignum spp.

Actinotignum SPp. S. aureus | ~ cktn nguy°n phZz bi n
~S. pneumoniae ( 76, 7 %) ctn ncg§c khoa |1 CU (68,9ongv” NgoOHI
bi"n nhdt gO©y b<nh Ll¥nkhi twi c8§c khoa NXi mnc LX
phdm nl QdEntetococE:us, spp. (37,0%)\, khud&kn n"y Lnng thn 3 (23, 8%),
Streptococcus spp. (29,6%) va CoNS (25,9%) la  (29,3%) va Streptococcuss pp (26, 8%) . THI
c8c ctn nguy®n gOy b3nkhoa Nhi, S. pneumoniae ( 76, 3%) |~ vi kh
aureus ( 51, 4 %) | ctn nNguyphz bi"n nhdtS autus'(1@4%) - |~
ph©n I tep Llac € d ch c(pyng 4).
(39',‘1%) ' ctn nguy°n ¢ Byng 5. bPh@Xt s= vi khudgn G
huy"t (bxng 3). dlypng thlVYn g/ p tHi c8§c khoa
Byng P8&n b= cS§c cheng Khoa| Khoa | Khoa .
trong c§c misu b<nh phdadm ICU N X i N%O Noh'
B<nh p[D" c[NI QD™ c[,., | Vi kh %) | (%) (n,%) |(n,%)
ht htilcp . 377
Vi khu %) [n.%) |(n.%) (n,%) S. pneumoniae| 2 (3,7) |10 (6,1) | 0 (0) (76.3)
. 386 1 2 37 39 31 71
S. pneumoniae 0(
P 767 °© | 06 |67 S.aureus | gagy | (23.8) |(68.9) |(14.4)
78 93 4 Streptococcus| 4 44 4 33
S. aureus 3 (5,6
(15,5) 6 (51,4) |(17,4) spp. (7.4) | (26,8) | (8,9) | (6,7)
35 16 29 5 CoNS 6(11,1) [48(29,3) [4(8,9) |4(0,8
StreptococcusspP.| 7.0) |(20,6) | (160) |1.7)| [ Erterotoeais] ool HO0)
CoNS 2 0.4) 14 41 9 Spp. 4 (7,4) [20(12,2) 6(13,3)[7 (1,4)
' 1259 [(22,7) [(39.)] Vi khudg 1(1,9) | 3(1,8) | 0(0) 2(0,4)
Enterococcusspp. ! 20 15 ! TSn 54 (100) 164 45 | 494
_ 0,2) |(37,0)| (8,3) | (4.3 9 (100) | (100) | (100)
Vi khudsn|1(0,2) [1(1,9)]2(1,1) [2(8,7) " CoNS: Coagulase negative Staphylococci
Tsng 503 | 54 | 181 | 23 (TySu khlng sinh Coagul ase)
(100) |(100) | (100) | (100) Vi k hudn Mikrécecus luteus,

"CoNS: Coagulase negative StaphylococCi permacoccus nishinomiyaensis, Kocuria kristinae,

(Ty c¢Cu kh*ng sinh Coagulgwysipelothrix rhusiopathiae, Actinotignum spp.
Vi k hudn Migrdcdeaus luteus,

Dermacoccus nishinomiyaensis, Kocuria kristinae, L £ ® . " b [ Hb

Erysipelothrix rhusiopathiae, Actinotignum spp. Trong ntmgh02®h cnu L« thu
Trong 761 cheng vi khLlaoac 7196 mtsu b<nh phdm nu?i
cheng ph®n ltp Llac tt gflm d-ch h?* hdp, nlQc ti u, m
(427ngheb56,1%) cao hyn ph©n, trong L- C - 756 mtsu d}
nv gi Qi (334 cheng, 43, khudgtn Gram dl1ng, chi"wi tuv | -
khuddn Gram dling ph®n | khud#sin Gram d}lying c- tvo | < ph
ph©n b= ¢ nam cao hyn € trong b<nh phdm d”c c1 th’ (
Byng 4. Phon b= mXt sphon | tp Ll ac viil nkghumdino Gg @ym
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