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v’ Khéo sat ti 18 vi khuan va vi ndm gay bénh co hoi trén quan 4o da'qua sir dung.
v Bio cao dau tién vé tinh trang khang khanggsifihy.cia v khuan
Staphylococcus aureus va phat hién MRS A{trén quan 4o da qua st dung.

- TOm tdt: _Hién nay, quan 4o di qua sir dungduociyeu thich réngrai do tinh doc
la va uu diém vé gia ca. Tuy nhién, cac san pham nay,co the chiraleac vi sinh vat gy
bénh co tic dong tiém an toi sic khoe cong dong Bén canh do, tinh trang khang
khang sinh cua cac loai vi sinh vt trén cac san pham nayleiing 1a méi lo ngai. Khao
sat nham muc dich xdac dinh sy c6 mat’cia mot sQycan nguyén quan trong trong lam
sang cling nhu mot sb cin nguyén gay nhiém tring cothoi va khao sat tinh trang khang
khang sinh cua cac ching Staphylococeus aureus phan lap dugc tai cho Bong Tac,
DPéng Pa, Ha Noi. Phwong phap: Nghiémyctru mo ta cat ngang trén 155 mau quan 4o
cac loai bang phuong phap nubiyeay tryc tiépftrén moi truong thach dinh dudng va
dinh danh bang tinh chat'sinh héa. Khae sat tinh trang khang khang sinh va xac dinh
MRSA bing phuong phap Khoanhygidy khuéch tan - Kirby-Bauer. Két qua: Trong
155 miu quan 4o duge khao satico téivhon 2/3 tong sb mau (n = 107) c6 chira it nhat
mot loai vi khuanthodcnam dugeyphat hién bang phuong phap nudi cdy. Trong do,
duoc ghi nhin,nhicuynhatila chi Bacillus spp. v6i 56,1% (n = 87), tu cdu vang -
Staphylococcus, atieus ¢hiém 12,3% mau (n = 19). Nam Mucor spp. duoc tim thiy
trén 9% mauw.(n =,14), Aspergillus spp. dugc tim thay trén 4,5% mau (n = 7), 3,2%
(n ='5) Microsporum,spp. va 1,3% mau (n = 2) phat hién nam Penicillin spp.. Khao
sat tinhytrang khdng Khang sinh cua 20 chung vi khuan S. aureus (trén 19 mau quan
40) duoge phan 1ap cho thiy c6 9 mau MRSA (Methicillin-resistant Staphylococcus
aureus), cac Vilkhuan S. aureus biéu hién da khang véi nhiéu khang sinh thong thuong.

- Tir kho&: quan do da qua sir dung, khdng sinh, da khdng thuéc.
1. DAT VAN DE

Quan 4o di qua sir dung hay con goi la quﬁn ao secondhand” - mot trong
nhitng loai mit hang da xuat hién tir rat 1au va pho bién trén toan cau nho gia thanh
thap, tinh doc dao vé kiéu dang va xu hudng tiéu dung bén vimg. Tai Viét Nam, chg
d6 cii nhu chg Pong Tac (Péng Pa, Ha Noi) thu hat lugng 16n ngudi mua ¢ moi lira
tudi, trong nude 13n nudc ngoai. Tuy nhién, bén canh loi ich vé kinh té, quan 4o da
qua sir dung tiém an nhiéu nguy co ddi véi sirc khoe cong dong [1].

N ¢

Tap chi Khoa hoc va Cong nghé nhiét dai, Vol. XX, Issues XX, XX - 2026



Nghién ciru khoa hoc céng nghé

Trong qua trinh thu gom, van chuyén, xtu 1y, dic biét 1a bao quan trong moi
truong nong am, quan 4o da qua sur dung co thé tro thanh méi truong thuén loi cho
su ton tai va phat trién cia nhiéu tic nhan gy bénh gém vi khudn, ndm, ki sinh
trung [1-3]. Cac nghién ciru tai Nigeria, Iran, Pakistan da ghi nhan sy hién dién cua
Staphylococcus aureus, MRSA, Escherichia spp., Pseudomonas spp., Klebsiella
spp. cung nhiéu loai nAm nhu Trychophyton spp., Candida spp., Aspergillus spp. [2-
5]. Ngoai ra, nghién ctru tai mot khu chg & trung tdm nude Y di phat hién chiy, ran
va céc ki sinh tring ngoai da khac bam trén bé mat vai [6]. Dang chu y, tinh trang
khang khang sinh ¢ cac vi khuan phan 1ap trén quan 4o cii da duoc bao cdo tai nhiéu
qudc gia, cho thdy nguy co lay truyén cic bénh nhidm trung anh hubng t6i strc khoe
nguoi tiéu ding [3], dong thoi c6 thé tro thanh ngudn lan truyéh gen khang khang
sinh sang cac loai vi khuan khac [7]. Tai Viét Nam, quan ao.d4 qualstr dung 13 mit
hang phé bién duoc tiéu thu rong rai, tuy nhién chua c6 nghieén ctru cu thé nao danh
gia muc d6 nhiém vi sinh vat va tinh trang khang thudc ctawi khuan tréniloai quan
4o nay. Do do6 viéc khdo sat thyc trang h¢ vi sinh bam trén quén ao da qua su dung
cling nhu tinh trang khang khang sinh ctia ching 1a, can thiét dé cung cap bang
ching khoa hoc cho céc khuyén cdo v¢ sinh va baow¢ ste’khoeedng déng.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru dugc thiét ké mé ta'eat ngang. Cac ddi twong nghién ciru duge Iya
chon theo phuong phap chon mau fhuan tién.

2.2. Thu miu

Khao sat thu 155 maulquan 4 a0 ngau nhiéndtai 6 ctra hang ban quén ao cti da qua
sir dung trong chg Dongdlac bao gom 78 maw quan o nguoi 16n, 31 miu quan 4o tré
em, 46 mau dd 16t. Cac mauduoc lay ngau nhién tir cac kién, gia treo trung bay va dugc
bao quan trong tai Zip sach, chuyén Ve phong thi nghiém va tién hanh thir nghiém tlep
theo trong vong 24h kéir khi thuymua mau. Cac mau duoc ghi nhén thong tin vé chat
lidu, chung loai, xuét xrmau sic, ngay ldy mau. Viéc ma héa mau duoc thuc hién
dua trén trinh tithu thap, véi.¢ac mau dugc danh sé thi ty lién tiép tir 1 t6i 155.

2:30Nudi edy

Phuongphapap thach: Cac khu vyc du dinh ldy mau nhu c6 40, nach 4o, diing

quan duoc ap truc tiep 1én thach mau ctru 5% (Blood Agar Base - Merck, Duc), gitt
nguyén treng 1 phut. Pong nip thach. U trong ti 4m 35-37°C trong vong 18-24h.
Dia thach saukhi 0 37°C/18-24h duoc duy tri ¢ 25°C nham quan st sy hinh thanh
ctia nam. Giit dia thach ¢ nhiét do 25°C tir 4 dén 7 ngay. Cac khuén lac ndm sau khi
hinh thanh dugc cdy chuyén 1én méi truong thach Sabouraud Dextrose (Merck,
Dric) va tiép tuc duy tri ¢ nhiét do 25°C trong it nhat 5 ngay.

2.4. Quy chuin djt tén miu

Céc ,khuén lac c6 hinh thai twong ty nhau thu duoc bang phwong phap ap thach
s€ dugc cay chuyén tach biét d€ thu ching thuén, sau do dugc dat tén theo mé dinh
danh cua mau kem soO thr ty khuan lac, phan cach bang dau cham. Vi du: chung
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phén 13p thr ba tir miu s6 45 s& dugc ky higu la 45.3. Do v6i cac mau chi thu duge
duy nhat mét khuan lac, tén ching sé dugc gilt nguyén theo ma cua mau ban dau.
2.5. Pinh danh vi khuin va nAm bing hinh thai két hop thir nghiém sinh héa
Vi lghuén: Cé(; khu§n7lac ¢ cac tinh chit tan mau, khuan lac tron, 16i, nhin
bong bd déu duoc cay chuyén sang moi trudong thach mau curu 5% (Blood Agar Base
- Merck, Birc) hodc thach dinh dudng (Merck, Dirc). Nhuém gram quan sat hinh thai
vi khudn, st dung mot s thir nghiém sinh héa bao gom: Catalase, Coagulase (Nam
Khoa Biotek, Viét Nam), Oxidase (Biomerieux, Phap), kha nang Ién men mannitol
bang thach Mannitol Salt Agar (Merck, Durc), dinh hudng st dung gia duong API
(Biomerieux, Phéap) d¢ dinh danh vi khuan.
7 Ném: Két hop gitta hinh thai mau sic khuan lac va hinh anh%wam duéi kinh
hién vi bang thudc nhuém Lactophenol Cotton Blue (Thermo Fisher Scientific, My).

2.6. Thir nghi¢m tinh nhay cim véi khoanh gidy khdngsinh

Thir nghiém tinh nhay cam véi khang sinh d@gc thue hién bang phuong phap
khuéch tan khoanh giay Kirby—Bauer theo huén@ydan‘eua/ClSI M2, phién ban 14
(2024). Thi nghiém duoc tién hanh trén moéidruongythach,Muelles—Hinton (Merck,
buc) véi cac khoanh gidy khang sinh gdmi cefoxitinjciprofloxacin, azithromycin,
clindamycin, tetracycline, gentamicin, sulfamethoxazole—trimethoprim,
chloramphenicol, levofloxacin va linézolid (Thermo Scientific Oxoid, M¥). Két qua
dugc doc va dién giai theo tiéu chuan caa CLSI M&00, phién ban 34 (2024). Céc
chang vi khuan dugc xac dinh %,da khafig khang sinh (multi-drug resistant, MDR)
khi ¢6 kiéu hinh khang d6ivoi it nhat mét khang sinh ¢ > 3 nhém khéang sinh khac
nhau, theo dinh nghia cia Magiorakosi\a csi[9]. Chi sé khang da khang sinh (Multi-
antibiotic Resistance Index, MARI) duge tinh theo cong thirc cia Krumperman [10]:

MARI= a/b (1)

Trong do (a)yla s&pluong nhom khang sinh ma chung vi khuan cho két qua
khang; b 1a%ng,s6 nhom khang sinh dugc kiém tra trong nghién ctru.

2:7aPhuwong phap thong ké va xir 1y sb liéu
| Phuong'phap théng ké: Cac bién §6 dugc phén tich bang thong ké mo ta, bao
gom ftan suat, ty ¢ phan tram. X 1y so0 liéu: SO liéu dugc nhap va phan tich bang
phan mém Microsoft Excel 2019.
3. KET'QUA
3.1. Ti 1¢ quén 4o chira vi khuin, nim gy bénh

Téng cong 155 mau quan 4o da qua st dung cac loai dugc thu thap tai cac cira
hang khac nhau trong cho Dong Tac gom: 78 quan do nguoi lon; 31 mau quan 4o tré
em; 46 mau do 16t. Trong d6 c6 147 mau c6 chit lidu 1a cotton hodc cotton ket hop
cung polyester, cac mau con lai o chat liéu 12 wool, nilon, acrylic. Cac mAu quan 40
cha yéu dén tr Nhat Ban, Trung Qudc, Han Qudc va cic ngudn khic nhu
Bangladesh, Malaysia, Viét Nam va M.
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Bang 1. Ti 1¢ cac loai vi khuan duoc phan l1ap

Loai quén #o S. aureus Bacillus spp. Khél?hgulﬁ?:;)c vi
Quan 40 nguoi 16n 13/78 (16,7%) | 51/78 (65,4%) 7178 (9,0%)
Quan 40 tré em 2/31 (6,5%) 22/31(71%) 4/31 (12,9%)
Quan 4o 16t 4146 (8,7%) 14/46(30,4%) 15/46 (32,6%)
Téng 19/155 (12,3%) | 87/155 (56,1%) | 26/155 (16,8%)

Ti 1¢ mau phét hién vi khuan 1a 81,9% (127/155), ti 1¢ Bagillus spp. 1a 56,1%
(n = 87), S. aureus 1a 12,3% (n=19). Céc chung vi khuan S. alireusiduoc dinh danh
bang gia dudng API Staph véi mic do tin ciy tir 83,5 - 9747%. Trongido, S. aureus
duogc ghi nhan nhiéu nhat trén quén 4o ngudi 10n véi 16,7% (n = 13), tiépatheo do la
quan 4o 10t voi 8,7% (n=4) va quan 4o tré em voi 6,5%(F,2). Vot Bagillus spp., quan
4o tr¢ em la nhom mau ghi nhén nhiéu nhét syr xuét hién cua loai vi khuan'nay véi 71%,
tiép theo d6 1a quan 4o ngudi 16n véi 65,4% (n = 5T)va quandondt voi80,4% (n =14).

Bang 2. Dac diém hinh thai va mot so tinh ghét sinh héa coayi khuan phan lap duoc

Tinh chat S. aureus Bacillus spp.
Pic diém khuan Dang S, ki¢h thudc khoang Dang R, kich thuéc
lac I=2mm khoang 2-4mm
Tan mau f 12 chiing 87 ching
Khéng tan mau 8 chiing 0 chung
Mau sic Taing —~vang Trang duc
Hinh thai Tu.cu Truc khuén
Tinh chat bat mau (+) (+)
Gram
©xidase - +
Catalase + +
Hinh thanh bae tu - +

Ghrehas +: dirong tinh, -: @am tinh

Dic diém hinh thai va tinh chét sinh hoa ciia S. aureus phan lap duoc c¢6 khuan
lac dang S, kich thudc khoang 1-2 mm. Trong 20 khuén lac thu duoc c¢6 12 khuan
lac tan mau B va 8 khuan lac khéng tan méu voi mau sic cha yéu 1a tring hodc vang.
Khi nhudm soi cho két qua tu cau gram dwong dién hinh. Cac tinh chat oxidase: am
tinh, catalase: dwong tinh va khong hinh thanh bao tir. Chi Bacillus spp. c6 khuan lac
dang R, kich thudc 2-4 mm, cac ching thu dugc déu c6 tinh chit tan mau duong tinh
vo1 thir nghiém oxidase, catalase duong tinh va c¢6 hinh thanh bao tor. Nhudm soi cho
thy hinh théi tryc khuan bat mau Gram duong dién hinh.
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Pic diém

vao bé mat

moi truong.

ngan. Bao tr
dinh lon.

khuin lac aotré | &olot phan
em lap
lon
Mucor spp. 9/78 3/31 2/46 14/155
(11.5%) | (9,7%) | (4,3%) (9%)
Bao dai hinh
cAu 16n.
Bao tir dinh 3/78 1/31 1/46 5/155
spp. trang xam, | nho, xépndi | (3,8%) | (3.2%) | (2.2%) | (3,2%)
canh khuin tiép nhau,
lac lan tda, ngan cach
bam chéc boi vach
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Aspergillus | Béng xdp, Soi nim co 5/78 2/31 0 (0%) 7/155
spp. nam truéng | vach ngé’n. (7,7%) (6,5%) (4,5%)
thanh cé Bao tir xép
thé chuyén | xung quanh
mau den bao dai, toa
hodc vang | ra hinh “hoa
hoic tring - cuc”
xam nhat,
ria khuan
lac lan tda.
Penicillium | Dang min, Soi nAm 2/78 0 0 2/155
spp. bdng. Giai | manh. Bao tir | (2,6%) (1,3%)
doan non duogc sinh ra
c6 mau ngoai bao
trang, giai | dai, sap xép
doan thanh cac
trudng chudidai ¢
thanh dau cacbao
chuyén dai. Toan bo
mau vang | cAumtric bao
nhat. tirxép dang
chéi,
Khéng moc - - 59/78 27131 44/46 | 130/155
nam (75,6%) | (87,1%) | (93,5%) | (83,9%)

Ti 16 Mau phat hien nim 1a 18,1% (28/155), trong dé c¢6 3/155 mau (1,9%)
phan'lap duoc 2chi idm tré 1én. Ti 1¢é vi ndm Mucor spp. duoc ghi nhan nhiéu nhét
v6i 9% (n = 14), tiép theo d6 1a Aspergillus spp. véi 4,5% (n = 7), Microsporum spp.
3,2% (n =5),vacudi cung la Penicillium spp. 1,3% (n = 2). Trong d6, quan 40 ngudi
I6n ¢6 chira vi nam Mucor spp. cao nhat véi 11,5% (n = 9). Két qua nay twong tu Vi
quan 4o tré em véi 9,7% (n = 3) va 4,3% (n = 2) véi quan 4o 16t. Khong ghi nhan
Aspergillus spp. trén quan 4o 16t va Penicillium spp. trén quan 4o tré em, quan 4o I6t.

3.2. Tinh trang khang khang sinh ciia vi khuin dwgc phan lap

Trong 19 mau ghi nhan sy xuat hién ctia 20 khuén lac S. aureus, két qua khang
sinh d6 cho thiy 9 chung khang khang sinh cefoxitin (MRSA), trong d6 c¢6 11 ching
nhay cefoxitin (MSSA: Methicillin-susceptible S. aureus). M6 hinh nhay cam khang
sinh cua cac chung Staphylococcus aureus phan lap dugc dugc trinh bay trong Hinh 2:
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= MRSA-Khéng 0% 5%  20% 5% 15% 20% 35% 30% @ 45%
m MSSA- Khéng 0% 0% 0% 20% 15% @ 20% 10% 20% 30%

D

g sinh cﬁ&lﬁn S. aureus dugc phan lap
uge phan*lap tlr 19 m&u quém 4o, co 9
C d01 voi céc chung phan 1ap, bao
gom levoﬂoxacm (100 nh, (95% nhay) va sulfamethoxazole—
i . Ngu(_yc lai, azithromycin thé hién ty 1¢
g, bao gdm ca cac cl}fmg MRSA va MSSA.
'ng tuong doi cao, 50% tong so chung duoc khao

i nhan ty 1¢ khang dao dong tur 30% den 45%,
¥ trong quan thé S. aureus phan lap tir quan 4o cii.

Hinh 2. Phan bd mirc d6 khang
Trong téng s6 20 chung

hinh khang khang sinh cta vi khuan S. aureus

Ar
Z « o <
<E & >z 2
2% |70 - ZZ 7 O
= z |19z < Z
S 95|23 < Z 0o 5Z
Z. == § > D\< a §
& S = Z =l -
= O E o) E X >
==
107 9 8| 0,9 | AZM/DA/TE/ICN/SXT/C/LEV/LZD MDR
;ZU 106.2 9 7| 0,8 | AZM/DAITE/CIP/CN/SXT/C MDR
(ﬁ 105 9 5| 0,6 | AZM/DA/CN/SXTIC MDR
145; 136 9 3| 0,3| AZM/DA/CN MDR
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22 9 2| 02] AZM/SXT MDR
111 9 2| 02| AZM/DA MDR
106.6 9 2| 02| AZMITE MDR
96 9 4| 0,4 | AZM/DA/CN/TE MDR
7: 58; 63 9 4| 0,4 | AZMITE/ICN/C MDR
1 9 3| 03| AZM/TE/CN MDR
g 51: 54 9 2| 02| AZM/DA MDR
® | 120; 114; 137 9 1| 01|LzZD
123 9 1] 0,1]LZD
133 9 0] 00

Ghi chi: MARI: Multiple Antibiotic Resistance Index, MDRsMultidrug resistance,
MRSA: Methicillin-resistant Staphylococcus aureus, MSSA: Methicillinisusceptible
Staphylococcus aureus, CIP: ciprofloxacin, AZM: azythtomyeinRA: clindamycin,
TE: tetracycline, CN: gentamycin, SXT: sulfamgthoxazole-trimetheprim, C:
chloramphenicol, LEV: levofloxacin, ZD: linezolid.

Téng s6 khang sinh dugc sir dung trongdthir nghiém, 13 9 a0 gdm cic khang
sinh da ké trén va cefoxitin. D6i voi nhoém MRSA, séyluong khang sinh ma céac vi
khuén thudc nhom nay khang dao dong tir 2 @énd?’loai, ehi s6 MARI dao dong tu
0,2 dén 0,9. C6 6/9 ching vi khuan ghudoc nhom MRSA 1a ' vi khuan da khang. Mic
khac, voi nhém MSSA, s6 lugng Khang sinh ma chiing khang dao dong tir 1 dén 4
loai, chi s6 MARI dao dong ti0 dén.0,4. Co 4/11 chung vi khuan thuéc nhém
MSSA 12 vi khuan da khang,

4. THAO LUAN

Trong tong s 155 mau khao, sat, c6'107 miu c6 chira it nhat mot tac nhan vi
khuén hodc ndm. Treng d6 12;3% (M= 19) méiu phat hién S. aureus, 56,1% (n = 87)
mau phat hién Bagillus spp. Tai Vi¢t Nam, dédy la khao sat dau tién vé vi khuan gay
bénh trén dbistrongiquantéao daqua sir dung. So vdi cac nghién ctru khac trén thé
gidi, ti 1& S. auretsytrong khao sat thap hon so vdi khao sat tai Pakistan (80%), chg
Lagos®(6017%) %2 mot 86 khu cho tai Makurdi, Nigeria (75%) va Bangladesh
(24,4%) [1, 3,41 v&12]. Trong khi do, ti 1¢ Bacillus spp. cao hon nhiéu 1an so véi 2
khao 'sat twong ‘ty tai’chg Lagos (17,9%) va mot s6 khu cho & Makurdi, Nigeria
(3,5%) nhung thap hon so v&i khao sat tai Pakistan 1a 60% [1, 3 va 11] . S. aureus va
Bacillus sppathitrong duoc tim thiy trén cac bé mat vat dung d qua st dung [13],
vai [1] cling nhu trong mdi trudng ty nhién nho déc tinh chiu kho, chiu nhiét va ton
tai lau trong moi truong [14] S. aureus la can nguyén quen thudc gay ra mot s6 bénh
nhu nhiém tring da va md mém, nhiém tring khép, nhiém tring huyét [15, 16]. Udc
tinh c6 khoang 20-30% nguoi khde manh mang S. aureus trong h¢ vi sinh dac biét &
da va niém mac mii ma khong biéu hién triéu chimg lam sang [17]. Trong khi d6
Bacillus spp. 12 mot chi gdm 273 loai voi nhiéu loai duoc biét téi rong rdi nhu B.
subtilis, B. clausii 1a cac loai c6 lgi cho duong rudt, va cac loai khac c6 kha nang
gay bénh nhu B. cereus gdy ngd doc ti€u hoa va B. anthracis gdy bénh than [18].
Céc vi sinh vét nay chi can ton tai voi s6 luong rit nhé nhung van c6 kha ning lay
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nhiém cho vt chu tiép theo néu ching c6 thé ton tai du lau trén bé mat dé tiép xtic voi
nguoi s dung [19]. Tuy nhién, trong dleu kién sinh hoat thong thuong, cac can nguyén
nay c6 thé dugc loai bé hidu qua néu quan 4o dugc giat rira va xtr 1y vé sinh dung [4].

Ngoai vi khuén, khao sat ciing ghi nhan sy hién dién cua mot s6 vi nim duogc
dinh danh bang kiéu hinh, goi ¥ t6i cac vi nam Aspergillus spp. (4, 5%), Microsporum
spp. (3,2%), Penicilium spp. (1,3%), Mucor spp. (9%). Céc chi nam nay tuong dbi
pho bién trong dat [20], nudc [21], khong khi [22] va cac méi trudng khac. Cac loai
nam nay ciing dugc coi 1a cac cin nguyén nhiém trung co hoi, Aspergillus nlger c6 thé
gdy viém phdi trén cac bénh nhin AIDS va bénh nhén suy giam mién dich,
Penicillium marneffei (Talaromyces marneffei) thuong gdy bénh trén bénh nhén
AIDS, v6i mot sb biéu hién 1am sang nhu sOt, sut can, thiéudmaupva mot s tridu
chung khac. Mlcrosporum spp. gdy nam moéng va Mucor sppieé kha ndng giy nhiém
tring phoi, xoang, m6é mém [23-26]. Két qua cta khao sat vadinh danh soboi nay cho
thay Aspergillus spp., Penicillium spp. va Mucor spp. démthapiei'Soy i khéo sat tai
Nigeria vdi ti 18 lan luot 1a 34 ,3%, 5,7% va 14,3% [11]. Ngoai nhimg hi nam da ké
trén, mot s6 khao sat khac trén quan 4o cii cling @ ghimhansthém 4€ chi ndm khac
nhu Candida spp., Rhodotorula spp., Rhizopus@pp. [1;,4 vall] .

Staphylococcus aureus hién 1a mot trong nhiing vinkhuan Gram duong gay ty
I& tir vong cao nhét lién quan dén tinh trang khang khangysinh [27]. Trong nghién
ctru nay, co t6i 41% (n = 9) chunglduoc xac dinhyla MRSA va 75% (n = 15) cac
ching khao sat thé hién kiéu hinh'da khéang (MDRY), - khang ddi véi it nhat mot
khé&ng sinh ¢ > 3 nhom khang sinh kha€ nhau... Ti 1¢ MRSA trong khao sat nay la
cao hon so véi nghién cougtuong tuitai Bangladesh (27%), tuy nhién ti 1¢ MDR lai
thap hon dang ké tai Bangladesh (100%),[12]¢ Tai Viét Nam, cac ching MRSA ciing
dugc tim thdy trén ban tay,nhanyvién ¥ té [28], bénh nhan bong tai bénh vién Da
khoa Can Tho [28]bénh nhén tai'Bac Liéu [29], Bénh vién da khoa Thai Nguyén
[30], Pa Ning [81], mot s6 bénh, vién tai Ha Noi véi ty 16 dao dong trong khoang
50-80% [32-34]. Tuy nhién chua €6 nhiéu bio cio vé MRSA trén méi trudng hoic
cac vat dung déqua st dungd Do do, két qua cua nghién ciru ndy cung cap thém
bang ching veisu tonytai cia cac ching S. aureus khang thudc ngoai mai truong
bénhvién, ddie bidttrén cac vat dung co nguy co tiép Xuc rong trong cong dong. Két
qua Khang sinh dd trong khao sat nay cho thiy mot sé khang sinh van duy tri hiéu
luc totid@di voi Si aureus, dic biét 1a levofloxacin (0% khang), ciprofloxacin (5%
khang) va,, sulfamethoxazole—trimethoprim (19% khang). Ti 1é khang cua
levofloxacin thap hon nhiéu so v6i nghién ctru MRSA ¢ mau nhiém tring ban tay
(29,17%-60,7% khang) [35]. Tuy nhién, ti 1¢ khang cua céc khang sinh nay thdp hon
hodc twong ddng v&i nghién ciu tai Bénh vién Quan Y 103 trimethoprim/
sulfamethoxazole (20,0% khang), levofloxacin, ciprofloxacin (15,0% khang) [32] va
nghién cuu tai Bénh vién Trung wong Quan dgi 108 (ciprofloxacin-83,8% nhay cam,
levofloxacin 86,1% nhay cam) [36]. Nguoc lai, azithromycin ghi nhan ty 1€ khang
cao nhat v6i 71% ching khang thip hon nghién ctru tai Bénh vién Quan Y 103 véi
nhom khang sinh Macrolide (erythromycin 81,7%) va cao hon nghién ctru tai Bénh
vién Trung wong Quan doi 108 (63,5%) [36]. Gentamicin cling ghi nhan ti 1¢ khang
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50%, ti 1¢ nay cao hon nhiéu so véi cac nghién ctru khac chi ra tai Bénh vién Quan
Y 103 (16.7%) [32] nhung thip hon nghién ctru tai Bénh vién dai hoc Da Khoa Tra
Vinh ( 70%) [37]. MARI 1a chi sb thuong duoc st dung trong cac nghién ctru vi sinh
va khang khang sinh dé danh gia nguy co vi khudn c6 ngudn goc tor moi truong hoac
khu vyc ¢6 str dung khang sinh thuong xuyén [38]. Phan tich chi s6 da khang khang
sinh (MARI) cho thay 75% cac chung S. aureus trong nghién ctru nay c6 gia tri
MARI > 0,2, goi y rang vi khuan c6 thé xuat phat tir moi truong co ap luc khang
sinh dang ké. Su hién dién cua plasmid mang mot hodc nhiéu gen khang thube c6
thé gop phan 1am gia ting gia tri MARI cta vi khudn thong qua kha ning tich liy va
lan truyén cac co ché khang khang sinh [39]. Do d6, gia tri MARI > 0,2 trong
nghién ciru nay cho thdy mot ty 1& ddng ké cac chung S. aureu§ 6 thé da trai qua
qua trinh phoi nhiém kéo dai voi nhiéu loai khang sinh khac nhau [40]: Ket qua nay goi
y rang phan 16n cac mau quan 4o di qua sir dung c6 thé €6 ngudn gdetir cac moi
trudng nguy co cao, noi khang sinh dugc str dung thuong xuyén hoac, chua hop 1y, qua
d6 tiém 4n nguy co lan truyén cac vi khuan va gen khaflg khang sinh trong cong dong.

*Han ché ciia nghién ciru: Nghién ciru €on mét sozhan chévé ¢ miu va
pham vi thu mau. Nghién ctru chi dugc khaoefsat tai mot khu chg,6 Ha Noi, do do
chua phan 4nh ddy du tinh trang nhidm vi §inh vat trén quan.do di qua st dung tai
cac khu vuc khac. Bén canh d6, viéc dinh danh ##sinhivat chi dua trén dic diém
kiéu hinh chua dugc khang dinh bang®PCR giai trinh ty gen nén két qua thu duoc ¢
murc dinh danh so bd. Chung toi kién nghi m¢ rongypham vi dia diém khao sat véi
¢d mau 16n hon nham danh gidgtoan di¢n’hon nguy co 1ay nhiém vi sinh vat, dong
thoi két hop thir nghiém cac phuong phap tiét tring dé tir d6 dua ra cac khuyén cao
phu hop trong viéc tiéu dung quan 40'da quasit dung.

5. KET LUAN

Trong tong s6yl 55 maupkhaolsat, co 107 mau c6 chira it nhat mot tac nhan vi
khuéln hodc nantyTrong d6 12,3% (n = 19) mau phat hién S. aureus, 56,1% (n = 87)
mau phat hi¢n Bacillus spp. Ngoai Vi khuan, khao sat ciing ghi nhan sy hién dién cua
mot s6 vi nam*nhy Aspergillu$ spp. (4,5%), Microsporum spp. (3,2%), Penicilium
spp. (13%), Mucor spp.ifrong 20 chuang S. aureus phan lap duoc, c6 41% (n = 9)
chung dugcxac dinh 1a MRSA va 75% (n = 15) cac chung khao sat thé hién kiéu
hinh 'da khang:Qua‘d@d cung cap bang chtng khoa hoc nén tang cho viéc dé xay
dung cde khuyén céo vé gidt, xtr 1y quan 4o dd qua sir dung trude khi dua vao tiéu
ding trongiedng/dong str dung.

Loi cam on: Tdc gid xin chdn thanh bay t6 long biét on sdu sac dén ThS. Ma
Thi Huyén - ngueoi da tan tinh huong dan, cung cdp 1oi khuyén chuyén mén quy bdu
va tao moi diéu kién thudn loi dé nghién cuu dwoc hoan thanh. Su dong vién va
khich 1é ciia C6 la nguén cam hing I6n nhdt trong sudt qud trinh thwc hién nghién
civu. Chiing t6i ciing xin giri 107 cam on chéan thanh dén Truong Pai hoc Y Ha Ngi
dd hé tro mét phdn kinh phi va Khoa Ky thudt Y hoc - Truong Dai hoc Y Ha Noi da
tao diéu kién vé mdt co sé vat chat, cho phép chung toi tié'p can dir liéu, thiét bi can
thiét cho nghién citu.
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Tuyén bé vé sir dung GenAI: Cdc tic gia xin khang dinh rang khong sir dung
bat ki cong cu Tri tué Nhan tao tao sinh (GenAl) nao dé tao ra hodc chinh sira ndi
dung khoa hoc cot 16i ciia ban thdo nay. Moi phén tich, dién gidi, két ludn trinh bay
trong bai viét déu la san pham doc ldp ciia cdc tdc gid.

Tuyén bé vé dong gop ciia tac gid: Mai Thiy Linh: Xdy dung phuong phdp
nghién ciru, nghién ciru, xir Iy s6 liéu, viét ban thao goc; Tran Thi Ha An, Biii Minh
Ngoc: Nghién ciru; Ma Thi Huyén: Dé xudt y twong, xdy ding phwong phdp nghién
cwu, chinh swa ban thao.

Tuyén bé vé xung dét lpi ich: Cdc tic gia cam doan rangfkhong cé bat ky
xung dot loi ich nao lién quan dén nghién cuu, tai tro hodc xudit-ban bai bdo nay.
Trwong Dai hoc Y Ha Néi déng vai tro la don vi cdp mét phan kink. phi va khong
tham gia vao qud trinh thiét ké nghién civu, thu thdp va phdn tich di liéwhodc quyét
dinh c¢éng bé bai bdo nay.
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ABSTRACT

Investigationtef pathogenic microorrganisms and antimicrobial resistance
pattérns,of bactertausolated from secondhand clothes at Dong Tac Market,
Dong Da, Ha Noi

Nowadays,, secondhand clothes have gained widespread popularity due to its
uniqueness, and / affordability. However, these products may harbor pathogenic
microorganisms; posing potential risks to public health. Furthermore, the antimicrobial
resistance status of microorganisms present a on these items is also a significant concern.
This study aim to determine the presence of clinically significant pathogens and
oppotunistic agents, as well as to investigate the antimicrobial resistance patterns of
Staphylococcus aureus strains isolated at Dong Tac, Dong Da, Ha Noi. Methods: A cross-
sectional study was conducted on 155 samples of various type of clothes using the direct
culture method on nutrient agar, followed by identification based on biochemical
characteristics. Antibiotic susceptibility testing and MRSA detection were performed using
the Kirby-Bauer disk diffusion method. Results: Among the 155 surveyed clothing samples,
more than two-third (n = 107) were found to harbor at least one baterial or fungal species
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detected. Among these, Bacillus sp. was the most prevalent, accounting for 56,1% (n = 87),
followed by Staphylococcus aureus at 12,3% (n = 19). Regarding fungi, Mucor sp. was
found in 9% of samples (n = 14), Aspergillus sp. in 4,5% (n = 7), Microsporum sp. in 3,2%
(n = 5) and Penicillium sp. in 1,3% (n = 2). The assessment of antibiotic resistance in 20 S.
aureus strains (isolated from 19 clothing samples) identified 9 MRSA strains, the S. aureus
isolates exhibited multidrug resistance to various common antibiotics.

Keywords: secondhand clothes, antibiotic, multidrug resistance.
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