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Piic diém 1am sang, cin lAm sang ¢ bénh nhan ap xe gan
do vi khuan diéu tri tai Bénh vién Quany 175

Clinical and subclinical characteristics of pyogenic liver abscess at 175

Military Hospital

Pao Pirc Tién, Tran Ha Hieu, Tran Vin Hieu

Tom tat

Muc tiéu: M6 ta dac diém lam sang, can l1am sang va vi khuan hoc & bénh nhan ap xe gan do vi
khuan diéu tri tai Bénh vién Quan y 175. Béi tuogng va phuong phdp: Hoi clu trén 48 bénh nhan dugc
chan doan &p xe gan c6 két qua cay dich 6 dp xe moc vi khuan diéu tri ndi trd tai Bénh vién Quany 175
tUr 4/2017 dén 4/2022. Két qua: Tudi trung binh clia dan sé nghién ctu la 59,1 tudi + 15,13. Ty [& nam/n(:
2,43/1. Triéu ching gap chl yéu la sét (89,6%), sau dé dau ha sudn phai (81,3%). Bénh ly di kém thudng
gap la dai thao dudng type 2 (41,7%); so6i mat (6,3%). 35,4% bénh nhan c6 thiéu mau, tang sé lugng bach
cau (75%); tang ty & bach cau neutro (85,4%); tang enzym gan AST va ALT lan lugt la 68,7%, 64,6%. Giam
albumin mau (91,7%), gidam ty 1& prothrombin (60,4%). 91,7% c6 1 6 &p xe don ddc, 79,2% & vi tri gan
phai, 20,8% hinh thanh khi trong & &p xe va c6 4,2% trudng hop c6 bién ching vé 6 ap xe. Can nguyén vi
sinh thudng gdp gdy ap xe gan la nhom Gram am chiém 95,8% (Klebsiella pneumoniae la 85,4% va
Escherichia coli 8,3%, Burkhoderia apecies 2,1%), vi khuan Gram duong chiém 4,2% (Enterococcus feacalis
la 2,1% va Staphylococcus 2,1%). Két luan: Ap xe gan do vi khuan c6 triéu chiing thudng gap la sét, dau
ha sudn phai, thudng gap 1 6 ap xe & thuy gan phai, bénh ly nén di kém hay gép la déi thao dudng type
2, can nguyén vi sinh chu yéu do Klebsiella pneumoniae.

Turkhod: Ap xe gan, vi khuan, Klebsiella pneumoniae.

Summary

Objective: To describe clinical, subclinical characteristics and bacteriological characteristics in
patients with pyogenic liver abscess. Subject and method: Retrospectively study 48 patients were
diagnosed with pyogenic liver abscess had positive cultered bacterial which treated at 175 Military
Hospital from 4/2017 to 4/2022. Result: The majority of patients presented with fever (89.6%); right upper
abdominal pain in (81.3%); common comorbidities were diabetes (41.7%); gallstones (6.3%); Anemia was
35.4%, leukocytosis 75%; increased neutrophils 85.4%; increased liver enzymes AST and ALT were 68.7%,
64.6%, respectively. 91.7% with a solitary abscess, 79.2% in the right hepatic lobe, 20.8% gas formation
and 4.2% had complications of abscess rupture. Common bacteriological characteristics were Gram
negative bacteria, accounting for 95.8% (Klebsiella pneumoniae (85.4%) and Escherichia coli 8.3%,
Burkhoderia apecies 2.1%). Gram positive bacteria (Enterococcus feacalis 2.1%, Staphylococcus aureus

Ngay nhdn bai: 28/5/2022, ngay chdp nhdn dang: 7/6/2022
Nguoi phan hoi: Pao Pire Tién, Email: ddtienl 101@gmail.com - Bénh vién Qudn y 175

72

DOI: https://doi.org/10.52389/ydIs.v17i5.1359

Bénh vién Quany 175



TAP CHI Y DUOC LAM SANG 108

Tap 17 - $6 5/2022

DOI: https://doi.org/10.52389/ydls.v17i5.1359

2.1%). Conclusion: Pyogenic liver abscess has prominent symptoms such as fever, right upper abdominal
pain, with a single abscess in the right hepatic lobe. Common comorbidity is type 2 diabetes and the
main bacteriological characteristics is Klebsiella pneumoniae.

Keywords: Liver abscess, bacteria, Klebsiella pneumoniae.

1.Pat van dé

Ap xe gan Ia tinh trang tao thanh 6 mu trong
nhu mé gan, dugc Hippocartes mo ta lan dau vao
khodng nam 400 truéc CoOng nguyén, tuy nhién tsi
nam 1938 Ochsner va cong su méi céng bd téng
quan 47 truong hgp ap xe gan dau tién [7].
Nguyén nhan cua 4p xe gan dugc chia thanh 3
nhom gém amip, vi khudn va ndm. Néu nhu ap xe
gan do amip van con thudng gdp & cac nudc céd
khi hau nhiét déi, diéu kién xa hoi va vé sinh con
thap thi ap xe gan do vi khuan dang ngay cang
dugc quan tdm & cac nudc phat trién. Trudc day,
ap xe gan do vi khuan la hau qua cua cac bién
ching nhiém khuan trong 6 bung nhu viém ruot
thira cap, tuy nhién hién nay bénh dudng mat lai
la yéu t6 nguy co phé bién nhat. Ap xe gan do vi
khuan 1a mét bénh nhiém trung tiéu héa nang véi
ty lé t vong dang ké (6-14%) [12], dac biét khi két
hop v&i cac bénh ly nhu dai thao dudng, ngudi
cao tudi hodc cac bénh ly suy giam mién dich doi
hoéi can phai dugc chan doan va diéu tri sém [8].
Trong nhiing thap ky gan day, liéu phap khang
sinh két hgp choc hut hodc dan luu ap xe xuyén
gan qua da da tré thanh phuong phap diéu tri dau
tay trong hau hét cac trudng hgp va da cai thién
dang ké tién lugng cha bénh [10]. Tuy vay, tinh
trang khang khang sinh cla vi khudn ngay cang
tang dan dén viéc diéu tri 4p xe gan do vi khuan
gap nhiéu khé khan nhat la khi chua cé khang
sinh d6. Xuat phat tu thuc té trén, véi mong muén
giup ich cho cac bac si lam sang trong st dung
khang sinh theo kinh nghiém khi chua cé khang
sinh d6 trong diéu tri ap xe gan do vi khuan,
ching téi thuc hién nghién ctu “Dac diém 1am
sang, can lam sang & bénh nhan ap xe gan do vi
khuan diéu tri tai Bénh vién Quan y 175" véi muc
tiéu: Mé ta ddc diém lam sang, cdn ldm sang va vi
khudn hoc cta bénh dp xe gan do vi khudn.

2. Déi tugng va phuong phap
2.1.Déi tuong

GOm 48 bénh nhan 4p xe gan diéu tri néi tra tai
Bénh vién Quany 175 tu thang 4/2017 dén 4/2022.

Tiéu chudn chon bénh: Bénh nhan dugc chan
dodn xac dinh ap xe gan ¢6 triéu chiing lam sang va
chan doan hinh anh (chup CT scan 6 bung) phu hop
v@i ap xe gan dugc choc hat hodc dan luu ap xe
xuyén gan qua da hodc phau thuat, nudi cdy ma &
ap xe phat hién c6 vi khuan.

Tiéu chudn logi trir: O ap xe khong cdy dugc vi
khudn, ung thu &p xe héa.

2.2. Phuong phdp

Thiét ké nghién ctu: Mé ta héi ciu.

Quy trinh nghién ctu: Trén hé théng Ehospital,
tim kiém cac bénh nhan dugc chan doan ap xe gan
theo ma ICD-10, tir d6 nghién ctu ho6 so bénh an tai
Kho Thu vién luu trr bénh an.

Chi tiéu nghién ctu

Bi€u hién lam sang: S6t, dau ha sudn phai, vang
da, nén, buén nén, khé thég, tran dich mang phdi,
gan to, c6 trudng, dau nguc. Cac bénh ly di kem.

Xét nghiém sinh hda: AST binh thudng 0-45U/L,
ALT binh thudng 0-35U/L, albumin binh thudng 35-
53g/L, procalcitonin binh thudng 0-0,05ng/ml.

Xét nghiém huyét hoc: S6 lugng hong cau binh
thudng 3,73-5,5T/L, huyét sic t6 binh thudng 11,4
15,99/dl, s6 lugng bach cau binh thuong 3,6-11,2G/L,
ty 1& bach cau da nhan trung tinh 43,3-76,6%, ty lé
prothrombin 70-140%.

Chup CT scan 6 bung: Xac dinh vi tri, s6 lugng,
kich thudc, khi trong 6 &p xe, bién ching vé 6 ap xe,
dich 6 bung, dich mang phéi.

Xét nghiém dinh danh vi khuén: Ty Ié ting loai
vi khuan.

73



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.17 -N°5/2022  DOI: https://doi.org/10.52389/ydls.v17i5.1359

2.3. Xirli sé liéu 3.2. Bdc diém cén ldm sang

XU li s6 liéu bang phan mém théng ké y hoc

Bang 3. Xét nghiém sinh héa, huyét hoc

SPSS 20.0. Chi 56’ 56 bénh nhan
3.Két qua n Ty1é %
. . N Thap 15 313
3.1. Bdc diém lam sang cua dp xe gan Hong cau Binh thudng 33 68,7
Tu6i’trung b‘mh clia cé,c bénh nhé,n la 59,1 * | Hemoglobin Bi.r,mh thudng 31 64,6
15,13 tudi. Thap nhat 32 tudi va cao nhat 1a 95 tuéi. Giam 17 354
Ty 1& nam/nt: 2,43/1. ) Thap 3 6.3
Bach cau Binh thudng 9 18,7
Bang 1. Cac triéu chiing lam sang thuong gap Tang 36 75,0
- ’ ) ‘ s bénh nhan Ty Ié bach cau B[nh thudng 7 14,6
Triéu chiing lam sang e Neutro Tang 41 854
n Tylé % Ty lé Binh thudng 19 39,6
Pau ha sudn phai 39 81,3 Prothrombin Gidm 29 60,4
St 43 896 Binh thudng 15 313
' AST T3 33 68,7
Vang da 18,8 fa\ng . !

- . ALT Binh thudng 17 35,4
N6n, buén nén 4 83 Tang 31 646
Triéu Kho thé 6 12,5 . Binh thudng 4 8,3

; : . Albumin —
chingtai | Tran dich ; 146 Giam 44 91,7
phéi mang phéi ! Procalcitonin Binh thudng 0 0,0
Gan to 2 42 (n=26) Tang 26 100,0
C6 trudng 2 4,2 35,4% bénh nhan c6 thiéu mau, 75% tang so6
Pau nguc 1 2,1 lugng bach cau va cé 85,4% tang ty 1é bach cau da

Cac triéu ching lam sang thuong gap la sét
chiém ty 1& cao nhat (89,6%), ti€p dén la dau ha sudn
phai (81,3%). Cac triéu chung khac la vang da
(18,8%), tran dich mang phdi 14,6%.

Bang 2. Cac bénh ly di kém véi ap xe gan do vi khuan

Yéu té nguy co SCbenh nhan
n Tylé%

bai thdo dudng type 2 20 41,7
Soi mat 3 6,3
Loc mau chu ky 1 2,1
Hen phé quan 1 2,1
Dot quy nao 1 2,1
Khéng cé yéu té nguy co 22 45,8

Dai thdo dudng type 2 la bénh ly di kém thudng
gap nhat & bénh nhan ap xe gan chiém 41,7%, sau
dé la bénh ly séi mat 6,3%.
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nhan trung tinh, gidm ty |é prothrombin gap &
60,4% bénh nhan, 100% (26 bénh nhan) dugc chi
dinh xét nghiém procalcitonin déu cho két qua tang.
91,7% bénh nhan c6 gidm albumin mau.

Bang 4. Dac diém 6 ap xe gan trén CT scan é bung

Dic diém 56 bénh nhan
: n Tylé %

Gan trai 10 20,8

Vi tri Gan phai 38 79,2
2 thuy 0 0,0

58| 1 44 91,7
¢ luong >2 4 83
<3cm 0 0,0

Kich thuéc 3-5cm 11 22,9
>5cm 37 77,1

Khi trong 6 ap xe COA 9 188
Khéng 39 81,2

. . (@o) 2 4,2
Ap xe gan vo Khong 46 95,8
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Ap xe gan thudng hinh thanh 1 & (91,7%) chiém
da s6 & thuy gan phai (79,2%), kich thudc I16n > 5cm
chiém 77,1%. C6 10 (20,8%) trudng hop vi khuén
sinh khi trong & ap xe va c6 2 (4,2%) trudng hop bién
ching vé& &p xe gan vao 6 bung.

Bang 5. Phan loai vi khuan hoc khi nuéi cdy mu

Loai vi khuan n Ty lé %

Klebsiella ' 41 85.4

c X pnheumoniae

ramam Escherichia coli 4 8,3

Burkhoderia apecies 1 2,1
Enterococcus faecalis 1 2,1

Gram stanhv

duong taphylococcus 1 21
aureus

Trong s6 48 chling vi khuan dugc phan lap thi vi
khudn Gram am chiém ty |é cao nhat (95,8%), trong
dé cha yéu la vi khudn Klebsiella pneumoniae
(85,4%). Vi khudn Gram duong chiém 4,2% bao gém
tu cau va lién cau.

4.Ban luan

Trong nghién cttu nay bénh nhan ap xe gan do
vi khuan c6 dé tudi trung binh 1a 59,1 + 15,13; ty |é
nam/n{ la 2,43/1. Triéu chiing lam sang cda ap xe
gan da dang, phan I6n bénh nhan nhap vién vi triéu
chiing s6t (89,6%) va dau ha sudn phai (81,3%). Day
la hai triéu ching thudng gap va c6 dién cla ap xe
gan do vi khuan. K&t qua clng tuong tu nhu két qua
nghién clu clia Serraino C, Ha Khac Trung [1], [8].
Bénh ly nén thudng gap la dai thao dudng chiém
41,7%. Ty lé nay tuong tu nhu két qua cla Tian la
44,3%, thap hon két qua nghién clu cta Zhu la
51,1% va cao han két qua cia Ha Khac Trung [1],
[11], [13]. Trong thé ky tha XIX, 4p xe gan do vi
khuan dugc xem nhu la bién ching thudng gap
nhat ctia bénh ly viém ruét thia cap, tuy nhién hién
nay da c6 nhiéu thay déi, viém nhiém trung trong 6
bung khong con la bénh ly nén thudng gap cda ap
xe gan do vi khuan thay vao dé 1a bénh ly dai thao
duong, s6i dudng mat ngay cang gia tang tuy theo
khu vuc dia ly khac nhau [9]. Dai thdo dudng dugc
xem nhu la yéu t6 nguy co gdy ap xe gan do vi

khuan, nguy cd méc ap xe gan do vi khuan tang gép
10 lan so véi dan sé néi chung, co ché la do muc
dudng huyét cao la diéu kién thuan lgi cho vi khuan
phat trién cling nhu lam Uc ché thuc bao va tiéu diét
vi khuan, ngoai ra dudng huyét cao con lam can trd
viéc huy dong mién dich té bao [4]. Bénh ly séi mat
ding tha 2 chiém 6,3% sau d6 la loc mau chu ky va
bat déng lau ngay do di chiing dot quy nao, hen
phé quan méi yéu té chiém 2,1%. Theo Soreide va
cdng sy, s6i mat la yéu té nguy ca gay ap xe gan
chiém 14,6%, la nguyén nhan dé xac dinh nhat cla
ap xe gan do vi khuan, véi dac diém thudng hinh
anh anh ap xe 6 nho (microabscess) [9]. Day c6 1é la
nguyén nhan cla su khac biét vé ty 1& bénh ly dudng
mat trong nghién ctiu cla chung tbi so vdi cac tac
gid khac khi chidng t6i lya chon nhiing bénh nhan
ap xe vdi kich thudc 16n > 3cm c6 chi dinh choc hut
lay mua.

Két qua xét nghiém can lam sang cho thay
35,4% bénh nhan cé thiéu mau (hemoglobin giam)
muic do nhe, ty & nay thap hon két qua ctia Ha Khac
Trung la 70% [1]. Co ché gay thiéu mau & bénh nhan
ap xe gan do tinh trang hoai t té bao gan gay suy
gidm chuc nang tao mau cia gan, ngoai ra con do
déc t6 gay tan huyét cta vi khuan. Cac xét nghiém
danh gia tinh trang nhiém trung thay sé lugng bach
cau tang (75%), chu yéu bach cdu da nhan trung
tinh 1a dac diém thudng gap (85,4%). Mot yéu té
khac danh gia tinh trang nhiém khuan la xét nghiém
procalcitonin, trong 26 bénh nhan dugc lam xét
nghiém procalcitonin thi 100% cé nong d6 ting
trong mau. Pay la mot xét nghiém cé gid tri tién
lugng, danh gia muic dé nang nhiém khuan. Cac dac
diém sinh hoa khac: Enzym AST tang trong 68,8%
bénh nhan va ALT tang trong 64,6% bénh nhan, két
qua nay la tuong dong véi két qua nghién clu cla
Ha Khac Trung lan lugt 1a 65% va 68,3%. Enzym gan
tang la hau qua cla tén thuong hoai t té bao gan,
khi hoai ti t€ bao gan nhiéu c6 thé gay suy chuc
nang gan thé hién rang co t6i 91,7% bénh nhan c6
gidm albumin, 60,4% gidm ty |é prothrombin. Theo
Chen va cong su (2008) nghién ctu 72 trudng hgp
ap xe gan diéu tri tai Khoa Héi st tich cuc thay rang
gidm néng dé albumin, tang creatinin va giam ty lé
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prothrombin la cac yéu t6 tién lugng nang cla ap xe
gan [2].

Vé két qua chan doan hinh anh trén chup CT
scan 6 bung: Phan 16n ap xe gan do vi khuan la 1 6
(91,7%), & thuy gan phai (79,2%), kich thudc I6n >
5cm (77,1%). C6 10 trudng hgp (20,8%) hinh thanh
khi trong & &p xe, 2 trudng hap (4,2%) c6 bién ching
ap xe gan v& vao trong mang bung. Chup CT scan &
bung la phuong phap chdn doan hinh anh quan
trong nhat ¢ d6 nhay hon 97% va can dugc chi
dinh thuong quy nhat la chup ¢ bom thudc can
quang trong chan doan &p xe gan vi né con mang
lai lgi ich gitp phat hién cac bénh ly khac trong 6
bung c6 thé 1a nguyén nhan cla &p xe gan nhu viém
tai thura cap hodc viém ruét thua... ciing nhu la cac
bién ching clia 4p xe gan nhu vé ty phat vao
khoang phuc mac, khoang sau phuc mac va tham
chi cd mang ngoai tim, dong thaoi la phuong phap
can thiét dé bé trg cho siéu am trong huéng dan
choc hut hodc dan luu 6 mu ap xe gan [9]. Ap xe gan
tao khi la khédng phé bién va thudng lién quan dén
cac tinh trang suy gidam mién dich nhu bénh ly dai
thao dudng di kém, dong thdai tién lugng cling nang
haon so véi cac trudng hgp dp xe gan khong tao khi.
E. coli, Enterobacteriaceae va K. pneumoniae la nhiing
vi sinh vat tao khi dugc biét dén nhiéu [5].

Két qua phan 1ap vi khuan hoc: D6i véi vi khuan
hiéu khi dugc nuoi cay, 95,8% truong hop nudi cay
moc vi khuan Gram am trong dé 41/47 trudng hop
la K. pneumoniae (85,4%), diing thi 2 la E. coli chiém
4/47 truong hop (8,3%), trudng hgp Gram am con lai
la Burkhoderia apecies (2,1%). Cac vi khudn Gram
duong chiém 4,2% bao gbm Enterococcus feacalis va
Staphylococcus aureus. Theo dé ty 1&é K. pneumoniae
cla ching t6i cao han con ty |é E. coli thap hon so
vGi nghién clu cla Ha Khac Trung (65% va 10%),
Serraino C va cdng sy nghién ctru thay chiém uu thé
la E. coli (26,5%), Klebsiella chi chiém 5,6%. Mac du ap
xe gan c6 thé do nhiéu ching vi khuan khac nhau
nhung can nguyén co ban va vi tri dia ly cda ap xe
gan do vi khuadn thudng lién quan dén cac vi khuan
cu thé. G cac dan s6 chau A 13 chang thudng gép
nhat, ty 1& nhiém K. pneumoniae dudng nhu da tang
lén r6 rét tir 50% dén 88% téng s6 trudng hgp ap xe
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gan do vi khuan & Dai Loan trong vai thap ky trd lai
day [9] trong d6 K. pneumoniae type 1 la type pho
bién nhat trong 77 type huyét thanh, va thudng gay
ton thuong nhiém khuan thd phat & cac co quan
khac, gy nhiém khudn huyét cao hon dac biét trén
nén bénh ly dai thao dudng [3], [6], [12].

5. Két luan

Ap xe gan do vi khuan c6 triéu ching néi bat la
s6t, dau ha sudn phai, thudng gap 1 & ap xe kich
thudc 16n > 5cm & thuy gan phai trén nén bénh ly
dai thao duong, can nguyén vi sinh chd yéu do
Klebsiella pneumoniae.
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