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SO SANH HIEU QUA CUA CIPROFLOXACIN VA CEFTRIAXONE
TRONG DIEU TRI BENH THUONG HAN PA KHANG NGUOI LON
TAI KHOA TRUYEN NHIEM BENH VIEN DA KHOA TRUNG TAM

AN GIANG
Nhom nghién cau:

Tran Thi Phi La, V& Thanh Thu, Nguyén Truong Giang, Nguyén Thi Anh Hong,  Pham

Ngoc Diing, Tran Hoang Mai, ciing tap thé khoa Truyén nhiém

va khoa Xet nghiém Bénh vién Ba khoa Trung tdm An Giang.

+
Cang trinh nay duoc thuc hién véi su trg gilp caa Ban giam déc Bénh vién Pa khoa Trung
tam An Giang, Trung Tam Bénh Nhiét Bai, Vién Pasteur thanh phé H6 Chi Minh va su
dong tai tro cia hai cong ty BAYER va OPV.

PAT VAN DE:

Qua cac nghién ctu vé tinh hinh Salmonella typhi (S. typhi) da khang khang sinh (KS)
cho ta thdy, & Viét Nam .ctng nhu trén khap thé gioi, cho dén nay chi con hai nhém KS c6
trién vong nhat trong diéu tri thwong han da khang. Do 1a cephalosporln thé hé 3 dugc uu
tién danh cho tré¢ em va fluoroguinolon (FQ) danh cho nguoi 16n®239 Higu qua diéu tri
(BT) caa hai nhém KS nay thi rat khac nhau tiy theo mdi phac d6 duoc sir dung. Song nhin
chung, nhom FQ troi hon nhém cephalosporm thé hé 3 trén nhiéu phuong dién: thoi gian cat
sét (TGCS) ngan, ty & thanh cong 1am sang (LS) va vi sinh cao, ty I¢ tai phat thap...**>°).
Tuy nhién, trong mot vai nam tro lai da ay, trén the gidi da c6 ghi nhan mot so it truong horp
(trh) kém nhay Vi ciprofloxacin (CIP)®™) pang thoi tai Viet Nam, mot sé tac gia ciing
da ghi nhan c6 su khac biét quan trong trong dap tng DT cua hai nhdm nguoi bénh (NB)
nhiém céc chun9 S.typhi khang va nhay véi nalidixic acid (NAL) mc du do nhay cam in
vitro nhu nhau'”. Ciing theo céc tac gla nay, su ton tai cua cac chung da khang thudc va su
boc phat cua S.typhi khang qumolone c6 thé dwa dén tinh trang tac nhan gay bénh quan trong
nay chi con c6 thé BT dugc vé6i cephalosporin thé he 3. Biéu nay thuc su da gay lo ngai
cho céc thay thude LS trong BT bénh thuong han (TH) hién nay. Bung trugc tinh hinh trén,
chiing t6i nghién ctu dé tai nay nham muc dich so sanh hiéu qua cua CIP va ceftriaxone
(CRO) trong BT TH da khang nguoi lon tai An Giang.

POI TUQNG VA PHUONG PHAP NGHIEN CUU:
Déi twong: Tat ca NB tir 15 tudi tro 1én, DT Noi trd tai khoa Truyen nhiém - Bénh vién
Da khoa Trung tam An Giang tir 1/1998 dén CUOI thang 12/1999 vei cac tiéu chuan

LS c6 biéu hién nghi ngo bénh TH nhu sbt, dau nhidm khuan nhiém doc, rdi loan tiéu
hoa, gan lach to...

Can LS: Cdy méu c6 S.typhi hay S. paratyphi A, B, C.

Tiéu chuan loai trir: NB bj di tng véi thude; ¢6 bénh khac di kém nhu viém gan siéu vi
B/C cép, st xuat huyét, viém loét da day t& trang...; c6 dung nhom cephalosporin thé hé 3
hodc nhém FQ trude nhap vién; ¢ bién chung ning de doa tir vong.

Phurong phap nghién cizu: Phuong phap thu nghiém lam sang ngau nhién c6 déi ching.
Str dung bang phan b4 ngau nhién khdi dé chon NB vao mét trong hai nhém:

Nhom 1: BT bang CRO 3gr/tiém tinh mach (TM) 1 lan duy nhit/ngay x 7ngay (biét
dugc Opeceftri-Hoa ky).

Nhom 2: BT bang CIP 0 5grx2/u0ng/ngayx7ngay (biét dugc Ciprobay-Duc-vién nén 0,5gr).

Céc thudc BT khac dugc dung gidng nhau trong ca hai nhém NB; ha sét bang lau mat,
chi dung paracetamol khi ©> 39,5°C; khéng dtiing corticoides.

e Theo d&i NB trong théi gian nam vign:

- Tinh trang LS: Mach, nhiét do, nh1p tho, huyét ap 6 gior 1 1an; dén khi hét sét 8 gio
1 lan; kham: gan, lach, bung, tam than kinh..
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- Can LS: Céc xét nghiém (XN) co ban, chirc nang gan, than... dugc thuc hién truédc
va sau khi cham dut DT,

v' Cdy méu (CM): Lay 2 mau méu TM truée khi ding KS (1 mau ltc NB mdi véao
khoa, 1 mau khi NB sét cao > 39°5C va cach nhap vién it nhat 24 tiéng). M&i mau mau la
5ml, mau duoc cho vao chai 50ml méi truong BHI 0,5% sodium citrat. U ¢ 37°C, ciy
chuyen moi ngay ra dia thach mau trong 10 ngay. Néu vi khuan moc, lay nhuém Gram.
Néu Gram (-), ciy chuyén sang cac mdi truong chon loc Mac Conkey hoic SS de dinh
danh bang phan tng sinh héa va bang khang huyét thanh (HT) Salmonella. Cay kiém tra
lai sau khi cham dit BT 24-48gid (CM lan thir 3). Ngay thi 7 sau ngung DT KS, néu NB
con sot thi CM lai (CM lan thi 4).

v’ Cdy phan(CP): Thuc hi¢n lan thir nhat truge BT KS dac hiéu, lan thir 2 sau BT
KS 5-7ngay [ltc c6 két qua CM (+)], 1an 3 ngung KS 48 gio, lan 4 ngung KS 7 ngay va lan
5,6,7, 8, 9luc NB ravién 1, 2, 3, 6 va 12 thang. Cac mau phan & mdi thoi diém trén déu
duogc cho vao moi truong chuyen cho Carry-Blair va dugc gitt trong tu lanh (t0 4°C) dé
chuyén dén vién Pasteur truéc ngay thir 5 (ké tir G 1ay mau). Phan c6 thé dugc lay tu nhién
(1gr phan/ mdi mau) va hoic ngoay truc trang (phal 6 vét phan dinh tam bong).

Phuong phap CP: Cay tang sinh qua mdi truong Selenite, u trong 24 gio ¢ 37°C.
Chuyén qua dia moi truong Hektoen, @ nhu trén. Chon nhiing khuan lac tiéu biéu: khuan
lac S.typhi c6 mau xanh 14 cdy, tam den nho bang dau tam. Cay 1én méi truong KIA va
thuc hién gam sinh hoa chinh: (Indole, MR, VP, Citrate, Urease, Mannitol, di dong,
Lysine, Malonate). Ngung két véi khang HT dic hiéu cua S.typhi. Mdi truong va khang
HT do Sanofi san xuat.

v Phuwong phap xac dinh mic do nhay cam véi KS cua cac ching Salmonella: KS
d6 duoc thyuc hién theo phuong phap Kirby-Bauer cai tién (cac loai khoanh gidy KS cua
héng Sanofi). MIC dugc tién hanh theo phuong phap caa vién Vi Sinh Vat Quic Gia Thuy
bién [bot KS dé 1am MIC cia Sigma Chemical Company, dia KS va mdi truong lam MIC
cua Oxoid (United Kingdom)]. Cac chung VK mau dé chuan KS db va MIC: Escherichia
coli ATCC 25922, Staphylococcus aureus ATCC 29213.

v’ Phan dmg Widal: Duong tinh (+) véi TO va hoic AO, BO, CO > 1/100® hozc
c6 ting dong luc khang thé (1an 2 gip 4 lan so véi lan 1 va cach lan 1 mot tuan). Nguon
khéng nguyén do hang Sanofi cung cap.

v Céc XN khac: Chi diém HT cua viém gan siéu vi B va C, chup tim phdi, ky sinh
tring st rét, siéu am...

e Theo ddi tai phat: Theo ddi di 7ngay tai khoa sau khi cham dut DT, cho NB xuat
vién va hen tai kham sau ra vién 1, 2, 3, 6 va 12 thang hozc bat ky lic ndo NB b sét tro lai.
MGi NB duoc cdy mot mau phan trong mdi 1an tai kham. Tly theo tinh trang NB, cac XN
khac s& duogc lam thém.

e Ddnh gia két qua PT dwa vao:

- Dién bién LS. ,

- TGCS: Buoc tinh tir lic dung KS cho dén thoi diém dau tién NB c6 than nhiét &
néch < 3795C trong it nhit 48 gio®®.

- Khoi LS lahét st va hét cac triéu chung LS khac sau BT nhung CM hoic CP van
con VK .g That bai LS Ia tinh trang NB khdng cai thién hay xau di trong qué trinh BT hoic
sét > 39°C sau khi nging KS va phai ddi sang nhém KS khac.

- Thét bai vi sinh: Sau khi BT du phac d6, CM van con S.typhi hozc S.paratyphi.

- Thét bai hoan toan: Khong cét sot va khong hét VK trong mau.

- Tai phat: Bugc dinh nghia bang su xuat hién trg lai cua sét va CM c6 S.typhi hoic
S.paratyphi trong vong 3 tuan sau khi da BT du liéu KS®,
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- Nguoi khéi mang khuan man tinh duoc dinh nghia Ia NB TH CM (+) truéc kia va
sau 1 nam CP van con (+)"" ‘Ngudi mang khuan tam thoi 12 NB CM (+) van con CP
(+) 3 thang sau DT theo KS @5,

e Xir Iy 56 ligu: Cac két qua duoc tinh theo phuong phap thdng ké y sinh hoc. Két qua tinh
ra ty 1é phan tram, trung binh cong(TB), d¢ 1éch chuan(BLC). Khi so sanh 2 ty 1¢ &p dung test
xz c6 hiéu chinh Yates. Két qua tinh dugc c6 do tin cay >95% hay p<0,05 va >99% hay p
<0,01 thi so sanh ¢4 y nghia thong ké. Théng qua phan mém EPLINFO 6.0

KET QUA:

T thang 1/1998 dén cudi thang 12/1999 c6 278 trh du tiéu chuan dugc dua vao nghién
cau, trong do cd 107 trh CM (+) (38,5%): Nhém CIP dugc 57 trh, nhém CRO duoc 50 trh.
Phan tich 107 trh trén ghi nhan duoc cac két qua sau:

Bdng 1: Pdc diém 1am sang va can 1am sang cia 2 nhom NB truéc PT:

Nhém BT CIP CRO p
bic diém n=57 % | n=50 %
Gii tinh Nam 34 59,6 | 22 44 | >0,05
Nir 23 40,4 | 28 56
Tudi (nam) TB+PLC 24+9 6 25,4+10,7 | >0,05
Cén nang (kg) TB+DLC 49,1451 48,449 | >0,05
Ngay duoc bat dau DT KS | TB +PLC 10,745 10,9+5 | >0,05
Sht 57 100 | 50 100 | >0,05
Nhuc dau 53 93 | 46 92 | >0,05
Tiéu chay 41 71,9 | 37 74 | >0,05
Gan to 35 61,4 | 25 50 | >0,05
Lach to 8 14 | 6 12 | >0,05
Vang da niém 4 7 |5 10 | >0,05
Viém gan 15 26,3 | 11 22 | >0,05
Viém thi mat 5 88 |1 2 | >0,05
Viém phé quan phoi 2 35| 3 6 | >0,05
Widal (+ 17 298 | 7 14 | >0,05
Bach cau (10°/mm°) TB+DLC 7,142.4 6,6+2,1 > 0,05
SGOT (UI/ L) TB+DLC 159+106 1674120 | >0,05
SGPT (UI/ L) TB+PLC 120 + 82 120+96 | >0,05
Bdng 2: Miic dp khang KS ciia cac chiing Salmonella bang ky thudt KS da khoanh gidy:
Tinh nhay cam n =97
N R %
CHL 93 95,9
AMP 94 96,9
SXT 93 95,9
Pa khang KS co dién 92 94,9
NAL 83 85,6
S %
CIP 97 100
CRO 97 100

CHL: chloramphenicol; AMP: ampicillin; SXT: trimethoprim-sulfamethoxazole.

Bang 3: Két qud MICy, ciza CHL, AMP, SXT:



Nong do KS n=296
(ng/ml) AMP CHL " sxT R
512 86 78 1
256 2 10 21
128 63
64 1
Bdng 4: Két qua MICqy ciza NAL, CIP, CRO:
Nong do KS n=96
(ng/ml) NAL CIP CRO
S I R 5 S
512 1
256 49
128 30
64 2
32 1
16 3
8 3
4 4
: 3
0.5 38
0,25 42
0,125 9 43
0,062 2 52
0,031 1 1
0,015 4
Bang 5: Két qud PT:
' Nhom DT CIP CRO P
_ n=57 n= 50
TGCS (ngay) TB+DLC 11,7+3,9 9+39 < 0,001
Bién do 4-19 2-19
TG hét tiéu TB+DLC 47+ 35 51+29 > 0,05
chay (ngay) Bién do 1-12 1-14
Ty I¢ thanh cong LS 87,7%(50/57) 100%(50/50) | < 0,05
Tyle [ <7ngay DT KS 16%(8/50) 44%(22/50) <0,01
NB 8-10 ngaysau DT(1-3 ngay sau 22% 28% > 0,05
duoc  hgung KS) (11/50) | 84% | (14/50) | 56%
cat sot |11-14 ngay sau PT(4-7 ngay sau| 38% | (42/50) | 12% | (28/50) | <0,01
ngung KS) (19/50) (6/50)
15-19ngay sau BT (8-12 ngay 24% 16% > 0,05
sau ngung KS) (12/50) (8/50)
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Ty 1€ thanh cdng vi sinh 96,5%(55/57) 100%(50/50) > 0,05
S truonghop téi phét (%) 4(8%) 1(2%) > 0,05
TG tai phat TB+DLC 12,25+£0,5 34 (tai phat hay tai

(ngay) Bién do 12 -13 nhiém?)

Ty Ié cay Sau ngung KS 3thang 0%(0/50) 0%(0/50) > 0,05
phan (+) Sau ngung KS 12 thang 0%(0/50) 0%(0/50) > 0,05

> C0 7 trh that bai DT vsi CIP, phai doi sang BT véi CRO nén de riéng khong danh gia
trong phan nay.

BAN LUAN:

Céc biéu hign LS va cgn LS: Céc dac diém vé gidi tinh, can nang, tudi tac, ngay bat dau
dugc DT KS ciing nhu céc biéu hién LS, BC va can LS cua hai nhém truée BT khac biét
khéng cd y nghia thong ké, p> 0,05.

Danh gia mac dp khang KS cia VK TH:

Ty Ié khéng riéng r& hoic da khang cua céc chung S.typhi d6i véi 3 KS thuong ding
(CHL, AMP, SXT) trong BT TH déu >90% (bang 2) tuong ty nhu mot s6 cong trinh khac
tai cac tinh (phl'a Nam: Tran Tinh Hién ghi nhan tai Kién Giang *?, Lé Thi Phugng tai
Dbong Thap ¥, Nguy2n Thi Kim Tién va CS tai Tién Giang . Theo y kién cua nhiéu
chuyén gia Té chuc Y té Thé gisi: Néu muc do khang thude cua mot KS nao do tir 25% tro
1én thi khong thé ding KS d6 trong BT @ . NAL ciing d4 bj giam nhay cam & muc do rét
cao d6i véi S. typhi di KS nay khéng dung dugc trong BT bénh TH nhung nguoi ta
thuong dung né dé DT céc bénh nhidm khuan duong tiét niéu (thuong do céc
Enterobacteriaceae nhu E.coli, Proteus...). Vi vay, c6 thé da xay ra sy lay truyén chéo tinh
khang thubc sang Salmonella ™ . Sy thay déi nhanh chéng muc do khang nay bao hiéu
c4c VK TH d4 dé dang mat tac dung boi nhém quinolon va FQ, 1a nhitng KS rat dwoc uu
tién trong BT TH, twong tu nhu nhan dinh cua nhiéu tac gia ¢ ¥ . Song CIP va CRO VvAn
nhay cam 100% trén in vitro véi MICg cua CIP la 0,5ug/ml, rat gan voi nong do khang
cua KS nay (4pg/ml); trong khi d6, MICg, ciia CRO lai rat thap (0, 125pg/ml), thap hon 64
1an gigi han nhay cam. Do dé, ching ta c6 thé khang dznh CRO la logi KS tot nhdt cho AT
TH hién nay, twong tu nhu nhdn dinh cua nhiéu tac gla

Hiéu qud PT cua CIP va CRO:

Ty & thanh cong LS caa CIP thap hon so véi nhdm CRO (87,7% so véi 100%,
p<0,05). TGCS trung binh cta CIP cting dai hon so véi nhom CRO(11,7+3,9 so véi 9+3,9
ngay, p<0,001), du ty I¢ thanh cdng vi sinh ctia 2 nhom DT khac biét khong co y
nghia(96,5% so vei 100%, p>0,05). Két qua nay, khac han so véi céac nghién cizu trudc
ddy ve higu qua cia 2 nhom KS trén, trong BT TH & duoc Iy giai bang sy xuét hién
ngay cang gia ting cua cac chung S.typhi NALR trong thol gian gan day tai An Giang,
twong tu nhu nhan dinh cua mét s6 tac gia 1%

« CRO tuy uu viét hon so vai CIP nhung do gia thanh dat va phai s dung bang duong
tiém nén CIP n6i riéng va nhém FQ ndi chung, van dwoc xem la KS hang dau trong AT
TH da khang nguoi I6n hién nay tai An Giang va CRO ¢ thé duoc uu tién chon lya trong
mét sb cac tinh hudng sau:

-Ning - dén muon va c6 rdi loan tidu hda(tiéu chay, 6i mira...)

-Ning — dén mudn va hoic c6 bién chung.

- Bi nhim boi cac chung S.typhi NALR va dén muon du chua xay ra bién chung.

- Bi nhiém bai cac chung S.typhi NAL® ma LS khong cai thién sau khi d4 sur dung
dung lidu lueong va trong thoi gian BT it nhat 7ngay voi mot trong cac KS thugc nhom FQ.

e Ty I¢ tai phat cua CIP trong nghién ctu nay la 8% (4/50), tuong tu vé6i két qua caa
mot so6 cong trinh st dung nhom FQ trong BT TH véi cung so ngay BT KS (7 ngay) nhu:
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Ait-Khalet va CS®™ (8%); Brouqui P va CS™ (5,4%); nhung cao hon két qua caa mot
sé tac gia sau: Sarma va CS®"™: Hien T.T va CS“®; Wallace va CS® déu 1a 0%. Thoi
gian tai phat cua 4 trh trong n?hlen ctu cua ching toi déu gap ¢ tuan 18 thir 2 sau ngung
PT. Theo Nguyén Duy Thanh' Thoi gian tai phat nay rat thay ddi, c6 thé xay ra ngay
sau ngung tri liéu hoac sau vai tuan (7-47 ngay, theo thdng ké cua bénh vién Claude
Bernard). Trong khi do,0 nhém CRO cua chiing tdi chi ¢6 1 trh bi st lai va CM c6 S.typhi
sau 34 ngay ngung KS véi ty Ié tai phat/tai nhiém (?) 12 2%. Véi cing phac do (7 ngay)
cua nhém KS nay thi ty 18 tai phat cua Islam A 12 6%, Ajay Gupta 0-4%"%. Thoi gian
DT khac nhau cho ty 18 tai phat ciing rat khac nhau, ty 1¢ nay c6 thé tang dén 15,6%".

e SH trh c6 TGCS sau ngung KS tir ngay thir nhat dén ngay tht 12 cua 2 nhém BT
chiém ty I¢ cao 70% (70/100) trong khi d6 ty I¢ CM con VK TH sau DT va can phai DT lai
chi chlem 1,87% (2/107), diéu nay cho thdy c6 thé ngung KS trucc khi cat dirge sot ? Pay la
mét van dé hién con dang ban cdi. C6 quan diém cho rang tinh chat st dai ngay trong bénh
TH 14 do cac héa chat trung gian nhu la cac Cytokine chu khong phai do chinh S.typhi con
ton tai trong mau NB®**) nhung cho dén nay van chua c6 mot ching minh cu thé nao vé gia
thuyét nay®*. Do do, trong khi cho doi c6 mét két luan ré rang hon, chiing t6i d& manh dan
ngung KS trudc khi cat duoc st vi ¢6 sy cai thién tét vé LS va can LS va trong truong hop
nay NB duoc theo ddi tai bénh vién it nhét 1 tuan sau ngung KS.

e Khi khao sat su hién dién caa VK TH trong duong tiéu hda cuia NB TH trong sudt 1
nam qua 9 1an XN phan trén mdi NB tai cac thoi diém khac nhau cho thay: S trh c6 mau
phén (+) cua hai nhom CIP va CRO trudc DT thi kha cao (35,1% so véi 32%. p>0,05). Sau
DT, ty |é nay giam dan va mat han tir thang thir 3 tré di (sau ra vién) trén ca 2 nhom BT,
p>0,05. Nhu vay, ty Ié nguoi lanh mang khudn tam thoi va man tinh trén ca 2 nhém BT
trong nghién cizu cia ching tdi déu 1a 0%. Trong cong trinh ciia Nguy&n Thi Kim Tién @©:
CIP 0,5gr x 2/ngay x 5-7ngay (udng) hoic CRO 100mg/kg/ngayx 8 -10 ngay (TM) voi
cung phuong phap CP va trong cung thoi gian nghién cau, cho ty 1€ phat hi¢n nguoi mang
khuan tam thoi (10%) va man tinh (8,3%) cao hon. Tai Chi-Lé , qua phuong phaE cay dich
mat va dich tGi mat cho ty I& phat hién 12 4% (& NB ni) 2,9% (& NB nam) % Mzc du
bién phap CP tuy c6 han ché Ia ty Ié phét hién s& thip, nhung qua két qud theo d0| lién tuc
9 mdu phan truéc va sau AT trén méi NB TH trong sust 1 nam cé thé cho phép két lugn vé
hiéu qua lam sach khuan cia 2 phac d6 ma ching toi 74 4p dung.

e \/6i phac d6 CRO 3gr/TM 1lan/ngay x 7ngay cho ty ¢ thanh cong LS cao hon nhém
CIP 0,5gr x 2/ngay x 7ngay (p<0,05). Vay, doi véi nhém CRO liéu ¢ thé giam liéu xudng
chz con Zgr/ngay trong 7 ngay ma van dam bao duwoc hiéu qUa cao nhu phac do 39r/ngay
x Tngay? Con ddi véi nhém CIP trong nghién cau nay: C6 s6 trh bi tiéu chay chiém ty Ié
kha cao (71,9%) du tiéu chay trong ngay khong nhiéu lan va ciing khong dai ngay; mac
khac, qua két qua in vitro cho thiy cac chung S.typhi NALR @4 xuit hién véi ty 16 cao
khién cho viéc BT TH bang nhom KS nay c6 gap kho khan. Do vay, dé dat dwoc hiéu qud
BT cao hon niza cho nhoém CIP ¢6 1é can thiét phdi tang liéu KS (uéng)/ngay va hodc phdi
kéo dai thém thoi gian sir dung KS? Nhiing van d& néu trén ciing chinh 1a su goi y cho mét
nghién ciru tiép theo vé lidu luong cia CRO va CIP trong BT TH nguoi 16n tai An Giang
trong giai doan tdi véi cac phac dd sau: CRO 2 gringay x 7 ngay so véi CIP 0,5gr x 2/ngay
x Tngay déi véi NB bi nhidm bai cac ching Styphi NALS® va 0,5gr x 3/ngay x 7ngay ddi
v6i NB bi nhidm bai cac chung S.typhi NAL® g That vay, Mehta ciing da khuyén céo viéc
can thiét phai tang |IeU cua CIP 1én 1,5 gr/ ngay tai Adn Do dé BT cac truong hop giam
nhay cam vai CIP @

KET LUAN:
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1. S.typhi gdy bénh TH tai tinh An Giang trong giai doan 1998-1999 da da khang véi
CHL, AMP va SUL/TMP ¢ mtc cao (>90%) trong khi @6 CIP va CRO chua c6 hién tuong
khéng in vitro voi MICg lan luot 12 0,5ug/ml va 0,125ug/ml.

2. Phéc ¢6 CRO 3gr/tiém mach 1 lan/ngay x 7 ngay va CIP 0,5gr x 2 lan uéng/ngay x 7
ngay trong BT TH da khang nguoi I6n, ké ca cac thé TH_ngng va BC, cho thdy: CRO c6
ty 1€ thanh cong LS cao hon CIP (100% so véi 87,7%) du ty 1€ thanh cbng vi sinh cua ca
hai KS nay khéng khéc biét nhau (100% so véi 96,6%); TGCS trung binh cia CRO ciing
ngan hon CIP (9 + 3,9 so v6il1,7 + 3,9) ngay; ty Ié tai phat caa CRO va CIP déu thip (2% so
Vai 8%, p> 0,05); khdng ghi nhan cd ty 1é nguoi lanh mang khuan man (0%) ciing nhu bat cir
phan (ng phu quan trong nao trén ca hai nhdm KS (0%). Tuy CRO uu viét hon so véi CIP
nhung do gia thanh dit va phai st dung bang duong tiém nén CIP néi riéng va nhom FQ
néi chung van dirgc xem 1a KS hang dau trong BT TH da khang nguoi lon hién nay tai An
Giang.

TOM TAT:

C6 278 trudong hop thwong han nguoi 16n tai khoa Truyén nhiém Bénh vién Pa khoa
Trung tam An Giang, dugc dua vao nghién ciu so sanh ngéu nhién mo vai ceftriaxone
tiém mach 3gr x 1 lan/ngay trong 7 ngay va ciprofloxacin udng 500mg x 2 lan/ngay trong
7 ngay. Két qua nghién cau cho thay: ty 1é cdy mau duong tinh 1a 38,5% (107/278), ty Ié
Salmonella typhi da khang khang sinh la 94,9% (92/97) nhung cac chung phén lap dugc
hoan toan nhay véi 2 khang sinh trén (CRO, CIP). Phan tich 107 truong hop cidy mau
dwong tinh (nhém CIP ¢6 57 truong hop, nhdm CRO c¢6 50 truong hop) cho thay: thoi gian
cét sbt trung binh (+d6 léch chuan) 12 9 (+ 3,9) ngay trong nhém ngudi bénh dugc diéu tri
v6i ceftriaxone va 11,7 (+ 3,9) ngay trong nhém nguodi bénh dwoc diéu tri voi
ciprofloxacin (p<0,001). Trong nhém ciprofloxacin, c6 7 truong hop that bai diéu tri xay ra
sém, phai ddi sang str dung ceftriaxone va 4 truong hop tai phét trong vong tir 12 dén 13
ngay sau ngung khang sinh, duoc diéu tri lai véi ciprofloxacin c6 hiéu qua; trong nhém
ceftriaxone khong c6 truong hop nao that bai diéu tri nhung c6 1 truong hop tai phat. Ty Ié
thanh cong 1am sang la 100% véi ceftriaxone va 87,72% vaéi ciprofloxacin (p<0,05) du ty
1€ thanh cong vi sinh  khong khac biét nhau(100% so véi 96,49%, p>0,05). Su phan 1ap
Salmonella typhi tir phan nguoi bénh cho thdy & thoi diém tir thang tha 3 tro di, tat ca cac
truong hop ciy phan cua ca 2 nhom déu am tinh va ty I¢ nguoi lanh mang khuan man 1a
0% trong ca 2 nhdm qua theo ddi két qua cdy phan nguoi bénh thwong han lién tuc trén 1
nam. Khéng cé phan ing phu quan trong nao xay ra trong ca 2 nhém diéu tri.

SUMMARY:

278 adult patients with suspected typhoid fever were entered into an open randomized
comparison of intravenous ceftriaxone (3g once daily) for 7 days and oral ciprofloxacin
(500mg twice daily) for 7 days at the Infectious Disease Department, Angiang Provincial
Hospital. The result of the study shown that: Positive blood culture cases were 38,5%
(107/278), multidrug resistance cases were 94,9% (92/97) but all isolates were fully
sensitive to both above drugs. Analysis of 107 positive blood culture cases shown that: The
mean time £SD for fever clearance was 9 + 3,9 days in those treated with ceftriaxone and
11,7 + 3,9 days in those treated with ciprofloxacin (p<0,001). In the ciprofloxacin group,
there were 7 acute treatment failures that required retreatment with ceftriaxone and 4
relapses with in 12 to 13 days after completion of treatment, which were retreated
effectively with ciprofloxacin; in the ceftriaxone group, there wasn’t treatment failure case
but one relapse. The clinical success rate was 100% with ceftriaxone and 87,7% with
ciprofloxacin (p<0,05) despite the microbiological success rates were similar (100% versus
96,49% respectively) (p>0,05). Isolation of Salmonella typhi from patients * stool shown
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that: The term of 3 month and later after completing antibiotic therapy, all stool culture
cases were negative in both groups and the incidence of carriers was 0% in both groups.
There were no important side effects attributable to either drug.
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