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Ddt vdn dé: Mycobacterium abscessus complex (MABC) la nhém vi khudn khéng lao ngdy cang gia tdng, géy
nhiéu khé khén trong diéu tri do khd ndng khéng khdng sinh cao. Viéc hiéu ré déc diém da hinh gen va kiéu hinh
khdng thuéc cd y nghia quan trong trong lwva chon phdc do diéu tri phi hop. Muc tiéu: Mé té déc diém da hinh
gen va kiéu hinh khdng khdng sinh cia MABC phén Iép tai Trung tém Nhiét ddi Viét - Nga giai doan 2023 - 2025.
Déi tugng va phurong phdp: Nghién ciru mé té cdt ngang trén cdc chiing MABC phén Idp trong giai doan 2023 -
2025. binh danh va phén biét phén lodi dworc thuc hién bang cdc ki thudt sinh hoc phén tir. Khdng sinh do duorc
tién hanh theo cdc hudng dan hién hanh. Két qud: M. abscessus subsp. abscessus I phén lodi chiém wu thé. Ty
16 khdng clarithromycin déng chu y, lién quan dén da hinh gen erm(41). Amikacin va linezolid vén duy tri hiéu
qud cao, trong khi moxifloxacin cho théy ty 1€ khdng ddng k€. Mét s6 da hinh gen c6 lién quan ré rang vdi kiéu
hinh khdng thuéc. Két luén: M. abscessus subsp. abscessus Ia phdn lodi phé bién nhét vdi ty I1é khdng macrolide

ddng ké. Dinh danh dén murc phén lodi va thuc hién khdng sinh d6 1a cén thiét dé dinh hu'dng diéu tri hiéu qua.

Tir khoa: da hinh gen, khdng khdng sinh, Mycobacterium abscessus complex

1. DAT VAN BE

Nontuberculous mycobacteria (NTM) la nhém vi
khudn méi trwéng ngay cang dugc ghi nhan la can
nguyén quan trong gy bénh & nguoi, dic biét trong
cac bénh ly phdi man tinh va & bénh nhan suy gidm
mién dich [1]. Trong s& d6, Mycobacterium
abscessus complex (MABC) duoc xem la mot trong
nhitng tdc nhan gdy bénh khé diéu tri nhat do t6c do
phat trién nhanh va mdc dd khang khang sinh cao
[2]. MABC bao gdbm cac phan loai nhu M. abscessus
subsp. abscessus, M. abscessus subsp. massiliense
va M. abscessus subsp. bolletii, cé sy khac biét vé
dac diém di truyén va tinh nhay cdm khéng sinh, anh
huéng truc tiép dén hiéu qua didu tri [3].

Macrolide, dac biét |a clarithromycin, la thu6c nén
tang trong phac do diéu tri nhiém MABC. Tuy
nhién, tinh trang khang macrolide ngay cang gia
tang, lién quan chat ch& dén da hinh gen erm(41)
gay khang cam &ng, cling nhu cac dot bién diém tai
gen rrl va rrs lién quan dén khang macrolide va
amikacin [4, 5]. Sy khac biét vé kiéu gen gitta cac
phan l0di cé thé din dén khac biét dang ké vé gia tri
MICva dép irng diéu tri.

Hién nay, viéc k&t hop ky thuat sinh hoc phan tir dé
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phat hién dot bién gen vdi xac dinh ndng dd (rc ché
t&i thiéu (MIC) theo khuyén cdo qudc té gitp lam rd
mai lién quan gitra ki€u gen va kiéu hinh khang khang
sinh [6]. Tai Viét Nam, di¥ liéu vé dac diém da hinh
gen va murc dd khang thuéc ciia MABC con han ché.

Vivay, nghién ctru ndy duoc thuc hién nham mo ta
dac diém da hinh gen va kiéu hinh khang khang
sinh cia Mycobacterium abscessus complex tai
Trung tam Nhiét d&i Viét - Nga giai doan 2023 -
2025, gép phan cung cap co s& khoa hoc cho chan
doanvalyachon diéutriphu hop.

2.901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Nghién cru thue hién trén 25 chdng Mycobacterium
abscessus complex (MABC) phan 13p tir bénh pham
clia ngudi bénh nghi ngd nhiém vi khuan lao khong
dién hinh tai Trung tdm Nhiét d&i Viét - Nga trong
giaidoan 01/2023-12/2025.

Cac chung duwoc dinh danh dén mirc phan loai, cé
day da két qua MIC va dit liéu gidi trinh ty cac gen
lién quan dén khang thudc. Loai trir cdc chdng
khong da dit liéu hoac khong luu gitr duoc.
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2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Nghién clru mé ta cat ngang cé phan tich.

2.2.2. C& méu va phwong phdp chon méu_

Nghién ctru dp dung phuong phap chon mau thuan
tién. TAt ca cac chding MABC ddp tng tiéu chuin
lwa chon dwoc dwa vao phan tich. Téng s6 ching
dd diéukiénla 25 (n=25).

2.2.3. Ky thudt nghién ciru

Pinh danh phan loai: Cac ching dugc dinh danh
bang ky thuat sinh hoc phan t&r PCR va giai trinh ty
gen hsp65.

Xac dinh kiéu hinh khang khang sinh: Nong do (rc
ché t6i thiéu (MIC) cla clarithromycin, amikacin,
linezolid va moxifloxacin dwoc xac dinh bang
phuong phép vi pha lodng trong moi trwong long
theo khuyé&n cdo CLSI M24 d6i véi vi khuan sinh
trwdng nhanh. Riéng ddi vdi clarithromycin, gid tri
MIC duoc theo ddi dén 14 ngay nham phat hién
hién twgng khang cam rng.

Phan tich gen khang thudc: Cac gen erm(41), rrs, rrl,
gyrA va gyrB duoc khuéch dai bang PCR (may
eppendorf va Biorad) va giai trinh tu Sanger (1st BASE,
Singapore hodc Macrogen, My). Trinh ty nucleotide
thu duoc duoc so sanh véi ching tham chiéu
(ATCC19977) nham xac dinh dét bién va da hinh.

2.2.4. Tiéu chuén ddnh gia

Két qua MIC duwoc phan loai nhay, trung gian hoac
khang theo ngudng CLSI M24 hién hanh. Cé suw phu
hop kiéu gen va kiéu hinh khang thudc duoc phan
tichthéngké.

2.3.Xir Iy s6liéu

S6 lieu duwoc nhap va tdng hop bang phan mém
Microsoft Excel. Cac bién dinh tinh dwoc trinh bay
dudi dang tan so va ty 1é (%); bién dinh luvgng dudi
dang trung binh + d6 léch chuan hodc trung vi (IQR).
Nghién ctru cht yéu mang tinh mé ta, khéng thuc
hién cac phan tich suy luan théng ké.

2.4.Pao dirctrong nghién ctru

Nghién ctru dugc Hoi ddng Dao dire Trudng Pai hoc
Y té cdng cdng va Trung tdm Nhiét d&i Viét - Nga phé
duyét. Théng tin ngudi bénh duoc bdo mat va chi
str dung cho muc dich nghién ctru.

3.KETQuA

3.1. Dac diém chung cla ddi twgng nghién ctru
Trong 25 chiing MABC dugc phan tich, M. abscessus
subsp. abscessus chiém ty & 56%, ti€p theo la M.
abscessus subsp. massiliense I 44% va khong phat
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hién M. abscessus subsp. bolletii (0%). Phan b nay
cho thay M. abscessus subsp. abscessus 1a phan loai
uu thé trong quan thé nghién ciru.

@ Mycobacterium abscessus
= Mycobacterium massilience
m Mycobacterium bolletii

Hinh 1. Phan b6 phan loai MABC trong nghién ctru

3.2. Bic diém khang khang sinh clia cac chiing MABC
Heatmap MIC (chudn CLSI M24) - MABC

1.vP5 <2 4 8 8
2.HN97 4 8 <1 8
3.VP21 <2 4 16 4
4.VP22 <2 4 16 4
5.VP30 4 4 8 4
6.VP36 4 8 >32 8
7.VP37 4 4 8 4
8.VP48 <2 8 <1 4
9.VP54 <2 2 16 <2

10.VP85 4 16 <1 8
11.VP86 4 4 <1 <2
12.HN94 4 4 8 4
13.VP102 <2 4 16 4
14.VvP112 4 16 <1 8
15.vpP114 4 8 <1 4
16.VP118 8 8 <1 4
17.vpP149 <2 8 <1 <2
18.VvP144 <2 4 <1 4
19.HN74 4 4 <1 <2
20.HN59 2 4 2 4
21.VP161 4 4 <1 <2
22.VP170 <2 4 <1 <2
23.HN11 4 8 8 4
24.HN13 8 8 <1 4
25.HN26 8 4 8 8

AK MFX CLR LZD
[ ]S (Susceptible) [ ]I (Intermediate) [ R (Resistant)

Hinh 2. Ty |é khang khang sinh cla cac ching MABC

Ty |1& khang clarithromycin (CLR), amikacin (AK),
linezolid (LZD) va moxifloxacin (MFX) khac nhau gitta
cac ching. Clarithromycin ghi nhan ty 1& khang cao
hon khi doc két qua tai ngay 14 so vdi ngay 3, phan
anh hién twong khang cdm &ng. Amikacin, linezolide
c6 ty 18 nhay cdm cao nhat trong cac khang sinh
duocthlr nghiém.
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Hinh 3. Ty |é khang khang sinh clia cac ching MABC

Két qua chothiytaithoidiém dockét quasau3va
6 ngay, cadc ching MABC déu nhay cam véi
clarithromycin; tuy nhién, dén thoi diém ngay
th&r 14, ghi nhan sy xuat hién kiéu hinh khang

Bang 1. Ty |& dét bién cac gen khang thuéc

clarithromycin cam &ng vdi ty 1&é 56.0%. Cac
chdng khang clarithromycin nay déu thudc phan
loai M. abscessus.

3.3. Dic diém ddt bién gen lién quan dén khang thudc
K&t qua phéan tich ty |& dot bién cac gen lién quan
dén khang khang sinh & 25 ching MABC cho théy
sw khac biét rd rét gitta cdc gen khao sat. D&i vai
generm(41),14/25 chiing (56.0%) mang dang gen
bi cit ngdn vdi cac vung mat doan dic trung
(A64 - 65; A159 - 432), trong khi 11/25 chdng
(44.0%) mang gen toan ven vdi kiéu gen T28. Trén
cac gen rrl, rrs va gyrA, khéng ghi nhan bat ky dot
bi€n nao tai cac vi tri lién quan dén khéng khang
sinh d3 dwgc md ta. Riéng gen gyrB, dét bién
T576S dwoc phat hién &15/25 ching (60.0%).

Gen Vi tri/bién thé S6 chang (n) Ty 1& (%)
erm(41) cT28 , 25 100%
A64 - 65; A159- 432 (mat doan gen) 14 56.0%
rrs Khéng phat hién dét bién 25 100%
rrl Khdng phat hién dét bién 25 100%
gyrA Khéng phat hién dét bién 25 100%
gyrB T576S 15 60.0%

4. BAN LUAN nghién cru ndy twong dong vdi cac bdo cdo tai Han

Trong nghién ctru nay, hai phan loai Mycobacterium
abscessus va Mycobacterium massiliense chiém
toan b6 cac chdng thudc phirc hgp Mycobacterium
abscessus complex (MABC), trong khi khong ghi
nhan sy hién dién cta M. bolletii. Két qua nay phu
hop véi nhiéu nghién ctu trudc day cho thdy M.
abscessus va M. massiliense la hai phan loai gay
bénh chid yéu & ngudi, trong khi M. bolletii thwong
hi€m gip trong cac nghién cttu [am sang cé c¢& mau
han ché& [1, 2]. Trong quan thé nghién cliru, M.
massiliense chiém ty |& cao hon M. abscessus,
twong dong véi mot s6 nghién clru tai chau A
nhung khéc v&i nhidu bdo cdo tai chau Au. Sy khéc
biét nay c6 thé phan dnh ddc diém dich té hoc theo
khu vuc cling nhu su khac nhau trong viéc dp dung
cac ky thuat dinh danh phan tl&r d& phan biét chinh
xac cac phan loai trong MABC [3].

K&t qua nghién ctru cho thay ty 1& khang khang sinh
clacdcching MABC & mirc cao ddivéinhiéu nhém
thuéc quan trong, ddc biét 1a macrolide va
fluoroquinolone. Piéu nay phu hop véi dic diém
sinh hoc cia MABC Ia nhédm vi khuan sinh trudng
nhanh, cé kh3 ndng khang ty nhién va dé hinh
thanh khang mac phai, khién viéc diéu trj tr& nén
khé khan [4]. Xu huwdng khang thubc ghinhan trong
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Qudc va Dai Loan, noi MABC duoc ghi nhan 1a mot
trong nhitng can nguyén NTM phd bién va cé ty &
khang thudc cao [5, 6]. Phan tich téng hop nhiéu
khang sinh dwoc thir nghiém tai Trung Quéc ciing
cho thdy MABC c6 thé khang téi 66.6% véi cac
khang sinh dugc thir nghiém [7]. Nhitng dit liéu
nay clng c6 nhan dinh rang MABC 13 mot trong
nhitng loai NTM kho diéu tri nhat hién nay.

Da6i vai clarithromycin, khdng sinh nén tang trong
diéu tri bénh phdi do NTM, két qua nghién ctru ghi
nhan sy khac biét ré rét gitta cac phan loai. Cac
ching M. abscessus biéu hién hién tugng khang
clarithromycin cadm (ng khi doc két qua MIC & ngay
th& 14, trong khi cac chiing M. massiliense duy tri
kiéu hinh nhay cam. K&t qua nay cé y nghia l1am
sang quan trong vi theo hudng dan cta Hiép hdi
Loéng ngwc Hoa Ky, hiéu qua diéu tri bénh phéi do
MABC chi dat khoang 30 -50%, thap hon dang ké so
V@i nhiéu loai NTM khac [8]. Diéu nay phan anh
gitra ki€u hinh khang macrolide va kha nang dap
tng diéu tritrénlamsang.

O Viét Nam, cac nghién ctru trudc day chl yéu tap
trung vao ty & phan 1ap NTM ndi chung va cho thay
MABC cé xu hudng gia tang tai cac bénh vién tuyén
trung wong va khu virc mién Bac [9, 10]. Tuy nhién,
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dir liéu chi tiét vé kiéu hinh khang khang sinh cla
MABC con tuong ddi han ché. Két qua cda nghién
ctru nay gép phan bd sung dit liéu quan trong vé dic
diém khang thudc ciia MABC trong b6i canh vi khuan
nay ngay cang duoc ghi nhan nhiéu hon trong thuc
hanh vi sinh lam sang tai Viét Nam.

Vé y nghia thuec tién, ty 1é khang cao ghi nhan trong
nghién ciru phan anh ap luc chon loc khang sinh
trong cdng déng va méi trudng bénh vién, déng thoi
nhan manh su can thiét phai thuc hién khang sinh do
dinh lwong (MIC) thay vi chi dua vao kinh nghiém [am
sang. Diéu nay dac biét quan trong vi diéu tri khong
phu hop cd thé lam tang nguy co that bai diéu trj va
thic d4y suw xuat hién ctia khang thuéc thir phat.

Cé6 su phu hop gilra ki€u hinh khang khang sinh va
dac diém da hinh gen cla céc chiing MABC. Phan
tich dac diém di truyén cha cac chiing MABC cho
thdy gen erm(41) déng vai trd trung tam trong
co ché khang clarithromycin cdm (ng. Trong
nghién clru nay, cac ching M. abscessus khang
clarithromycin cdm (rng déu mang kiéu gen erm(41)
T28, vén duoc biét 1a dang gen con chirc nang va cé
kha ndng ma hda enzyme methylase. Enzyme nay
methyl héa vi tri gan clia macrolide trén ribosome
khi vi khuan ti&p xuc kéo dai vdi thuéc, dan dén hién
tugng khang macrolide xuat hién mudn.

Nguaoc lai, cac ching M. massiliense trong nghién
clru déu mang dang erm(41) bi cit ngan, vdi sy mat
doan nucleotide dac trung khi so sanh vai ching
tham chiéu M. abscessus ATCC19977. Dang gen nay
khong con kha nang ma héa enzyme methylase, do
do khéng gay khang macrolide cam (ng. Két qua
nay phu hgp vai cac nghién cltu truwdc day clia Nash
va Kim, trong d6 erm(41) bi cat ngan dugc xem I3
diu an di truyén quan trong gitp phan biét M.
massiliense va giai thich cho kiéu hinh nhay bén
virng v&i clarithromycin [11].

Ngoai ra, phan tich gen rrl trong nghién cttu nay
khong phat hién dot bién nao trong vung gen khao
sat. Diéu nay phu hop véi cac nghién clru trude day
cho thay dot bién trén rrl thuong lién quan dén
khang macrolide mac phai véi kiu hinh khang sém,
trong khi céc chding trong nghién cru nay chd yéu
biéu hién khang cdm rng quaerm(41) [11, 12].

Dai véi amikacin va linezolid, tat ca cac ching MABC
trong nghién clru déu nhay vdi hai khang sinh nay.
Phan tich trinh tw gen rrs, vdn ma hda 16S rRNA va la
vi tri dich ctia amikacin, khong phat hién cac dét bién
dac hiéu nhu A1408G, C1409T hodc G1491T, nhirng
dét bién da duoc chirng minh ¢ lién quan tryc tiép
dén khang amikacin [13]. K&t qua nay phu hop véi
cac nghién ctru tai Pai Loan, Han Quéc va Trung Quéc
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cho thay 95 - 99% cac chiing MABC van nhay cdm vdi
amikacin, ciing ¢ vai trd ctia khang sinh nay nhu mét
lya chon quan trong trong diéu trj [14].

Tuong tw, phan tich gen rrl - dich tac dong cua
linezolid - cling khéng ghi nhan céc dot bién d3 biét
lién quan dén khang thudc nhw G2061, G2447 hoac
G2576. Diéu nay phu hop véi kiéu hinh nhay clia tat
ca cac ching trong nghién ctiru. Tuy nhién, cac
nghién ctru 1am sang cho thay viéc s& dung linezolid
kéo dai c6 thé gay doc tinh dang k& nhu (rc ché tly
xwong va bénh ly than kinh ngoai bién, do d6 can
duwoc can nhic va theo ddi chit ché trong qud trinh
diéu tri[15].

Dai véi moxifloxacin, hau hét cac chding MABC trong
nghién cru biéu hién kiéu hinh khang thudc. Phan
tich trinh tu gen gyrB phat hién bién thé T576S & mot
s& ching khang. Tuy nhién, khi so sanh véi chldng
tham chi€u nhay cdm Mycobacterium tuberculosis
H37Rv, amino acid nay cling dugc ghi nhan & ching
nhay, cho th3y day cé thé chila mét da hinh di truyén
khéng dac hiéu. Nhiéu nghién ctu trwdc day cling
chi ra rang co ché khang fluoroquinolone & MABC
thudng mang tinh da yéu t6, bao gobm hoat déng clia
bom téng thudc va gidm tinh thdm cdia thanh té bao,
hon la do mét dét bién gen donlé [16, 17].

Xét trén phuong dién co ché sinh hoc, két qua
nghién ctru cho thay sy khéc biét vé kiéu hinh khang
thudc & MABC khong chi phan dnh su hién dién clta
cac da hinh gen don 1& ma con gan véi ban chat diéu
hoa biéu hién gen va co ché khang ndi tai cha vi
khuan. D&i véi clarithromycin, hién tuwgng khang cdm
trng & cac ching M. abscessus mang erm(41) con
chirc ndng c6 thé duoc gidi thich bdi sy ting biéu
hién methylase ribosome khi vi khuan tiép xuc kéo
dai v&i macrolide, 1am bién d6i vi tri gan thudc trén
tiéu don vi 23S rRNA. Diéu nay ly gidi vi sao MIC
clarithromycin can dugc doc & ngay thir 14, bdi néu
chi doc s&m c6 thé bo sét kiu hinh khang cdm (ng
va dan dén danh gia sai mrc d6 nhay thudc [1, 3].
Nguoc lai, & M. massiliense, gen erm(41) bi cat doan
nén mat chirc nang, do dé cac ching nay thudng duy
tri tinh nhay vdi clarithromycin. V&i amikacin va
linezolid, viéc khdng phat hién dot bién trén rrsva rrl
phu hop véi ki€u hinh con nhay, cho thdy cac dich tac
déng cta thudc chuwa bj bién d6i trong quan thé
nghién ctru [4]. Trong khi d6, d6i véi moxifloxacin, ty
l& khang cao nhung khdng ghi nhan dét bién tai
vung QRDR cla gyrA/gyrB goi y rang khang
fluoroquinolone & MABC cé thé lién quan nhiéu
hon dén cac co ché khang ndi tai nhu gidm tinh
thdm thanh té bao, hoat déng bom téng thudc
hodc cac co ché diéu hoa khac, hon 1a do dbt bién
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dich kinh dién. Nhu vay, cé su phu hop gitra kiéu
gen va kiéu hinh & MABC c6 tinh chat khéng déng
déu gitta cdc nhém khang sinh: Rat rd déi vai
macrolide, nhwng phirc tap va da yéu té hon ddi véi
fluoroquinolone [5, 6].

K&t qua nghién ctru cho thay giira kiéu gen va kiéu
hinh khang khang sinh khac nhau gilta cdc nhdm
khéng sinh. D&i v&i macrolide, ¢ sy phu hop giita
erm(41) va hién tugng khang clarithromycin cam rng
duoc thé hién rd rang, ddc biét & M. abscessus. Trong
khi d6, déi vai fluoroquinolone, giita d6t bién gen va
ki€u hinh khang thudc khéng thay r8, cho thay s
tham gia cGia nhiéu co ché khang thudc khac nhau.

Nhitng k&t qua ndy nhan manh rang viéc chi duwa vao
ki€u hinh khang sinh @6 cé thé chua du dé tién luong
kha nang dap ing diéu tri, dac biét trong trudng hop
khang macrolide cam &ng. Do d6, viéc két hop xét
nghiém kiéu hinh (MIC) va phan tich kiéu gen c6 thé
giup nang cao do chinh xac trong danh gia khang
thudc va hd tro lua chon phac do diéu tri phtu hop.

So vdi tinh hinh trong nudc, cac nghién clru vé dot
bién gen khang thuéc ca MABC con kha han ché [9,
10]. Vi vay, két qua cla nghién clru nay khéng chi bé
sung di¥ liéu vé dich té& phan tl&r cia MABC tai Viét
Nam ma con cho thay tiém nang (rng dung cla cac ki
thuat sinh hoc phan tlr trong chan doan va quan ly
diéu tri nhiém trung do MABC.

5. KET LUAN VA KIEN NGHI

5.1. Két luan

Nghién ctru cho thay sy khac biét rd rét vé ddc diém
di truyén va kiéu hinh khang thudc gitta hai phan loai
MABC. Gen erm(41) dong vai trd quyét dinh trong

khang clarithromycin cadm &rng & M. abscessus (kiéu
gen T28 con chirc nang), trong khi M. massiliense
mang dang gen cat ngdn va van nhay v&i macrolide.
Khong ghi nhan dot bién trén rrs, rrl va vung QRDR
cla gyrA; bién thé gyrB T576S xuat hién rai rac
nhung chua cd gid tri du bdo rd rang déi véi khang
moxifloxacin. V& ki€u hinh, clarithromycin chi duy tri
hiéu qua & M. massiliense, amikacin va linezolid con
hiéu luc in vitro cao, trong khi moxifloxacin cé ty lé
khang cao. Cé su phu hop gilta erm(41) va khang
clarithromycin, trai lai co ché khang fluoroquinolone
c6 thé da yéu té va can nghién ciru thém.

5.2. Han ché nghién ciru

Nghién cttu con mot s6 han ché. Thit nhat, c& mau
nghién ctru con han ché va duogc lya chon theo
phuong phdp thuan tién, do dé kha nang ngoai suy
két qua cho quan thé MABC réng hon con han ché.
Th hai, nghién ciru st dung dit liéu th cap va chua
tich hop dit liéu 1am sang, nén chua danh gia duoc
mai lién quan truc tiép gitra ki€u gen, kiéu hinh khang
khang sinh va dap (rng diéu tri. Thr ba, nghién ctru
chi khao sat mot sé gen khang khang sinh chinh, chua
danh gia day du cac co ché khang thuéc khac. Mac du
con nhitng han ché trén, nghién clru da cung cap cac
dir liéu cé gia tri vé dic diém di truyén va kiéu hinh
khang khang sinh cia MABC tai Viét Nam, dong thoi
la co' s& cho cac nghién ctru tiép theo vdi thiét ké tién
clru, c& mau Ién hon va tich hop dit liéu lam sang.

5.3. Khuyén nghi
Can dinh danh phan loai MABC, doc MIC
clarithromycin tai ngay 14 dé phat hién khing cam
ing, va két hop phan tich gen erm(41) trong thuc
hanh xét nghiém.
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Genetic polymorphism and antibiotic resistance
phenotypes of Mycobacterium abscessus at the
Vietnam - Russia Tropical Center period 2023 - 2025

Dang Minh Phuong, Pham Viet Hung, Hoang Van Tuan, Nguyen Tong Thong, Vu Thi Huong,
Tran Khanh Hoan, Vu Thi Thuong, Le Thi Lan Anh, Vo Viet Cuong, Le Van Thu, Bui Thi Tu Quyen
ABSTRACT
Background: Mycobacterium abscessus complex (MABC) is a group of nontuberculous mycobacteria with an
increasing incidence and poses significant challenges in treatment due to its high level of antibiotic resistance.
Understanding genetic polymorphisms and antibiotic resistance phenotypes is important for selecting
appropriate treatment regimens. Objective: To describe the genetic polymorphisms and antibiotic resistance
phenotypes of MABC isolates at the Vietnam-Russia Tropical Center during the period 2023 - 2025. Materials and
Methods: A cross-sectional descriptive study was conducted on MABC isolates collected from 2023 to 2025.
Species identification and subspecies differentiation were performed using molecular techniques. Antimicrobial
susceptibility testing was carried out according to current guidelines. Results: Mycobacterium abscessus subsp.
abscessus was the predominant subspecies. A notable rate of clarithromycin resistance was observed and was
associated with polymorphisms in the erm(41) gene. Amikacin and linezolid remained highly effective, whereas
moxifloxacin showed a high resistance rate. Several genetic polymorphisms were clearly associated with
antibiotic resistance phenotypes. Conclusion: M. abscessus subsp. abscessus was the most common subspecies
and showed a considerable rate of macrolide resistance associated with genetic polymorphisms. Subspecies
identification and antimicrobial susceptibility testing are essential for guiding effective treatment.
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