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Piic diém 1Am sang, tinh nhay cim khang sinh va két
qua diéu tri bénh Whitmore tré em tai Bénh vién Nhi
Trung wong

Clinical features, antibiotic susceptibility and treatment outcome of
pediatric's Whitmore disease at Vietnam National Children’s Hospital

Lé Thi Yén*, Nguyén Vin Lam*, Hoang Thi Bich Ngoc*, *Bénh vién Nhi Trung wong,
Nguyén S§ Pirc**, Trin Minh Vwong*, Pao Hitu Nam* **Truong Pai hoc Y Ha Noi
Tom tat

Bénh Whitmore con goi la bénh Melioidosis, la bénh nhiém trung & ngudi va dong vat do vi khuén
Burkhoderia pseudomallei (B. pseudomallei) gay ra. Bénh c6 thé gap & cac Iua tudi va khu vuc trong ca
nudc. Hién nay, tai Viét Nam chua cé céc nghién cltiu day da vé tinh hinh mac Whitmore & tré em. Muc
tiéu: M6 ta dac diém lam sang, tinh trang nhay cdm khang sinh va két qua diéu tri cia bénh nhan
Whitmore. Déi tugng va phuong phdp: Nghién ctu hoi cliu, mo ta loat ca bénh, chon tat ca cac bénh
nhan nhi tir 1 thang dén 15 tudi dugc chan doan bénh Whitmore va diéu tri tai Bénh vién Nhi Trung tu
thang 01/2016 dén thang 01/2021. Két qua: 39 bénh nhi Whitmore diéu tri tai Bénh vién Nhi Trung uong
trong 5 nam. Trong d6 bénh nhi < 5 tudi la 25 (64,1%); trén 5 - < 10 tudi la 11 (28,2%), trén 10 tudi la 3
(7,7%). Ap xe géc ham la bi€u hién lam sang thudng gap nhat (64,1%), ti€p theo la nhiém trung huyét
(20,5%), viém da, viém mang nao, viém phé quan va viém xuong. Bénh phdm duong tinh véi vi khuan B.
pseudomallei nhiéu nhat la dich ma &p xe 24/29 bénh nhan. Ti & nhay cuta vi khuan véi mét sé khang
sinh thuong dung la ceftazidime (74,2%), imipenem (100%) va meropenem (100%),
amoxicillin/clavulanic (65,7%), trimethoprim la 54,5%. S6 bénh nhan t&r vong la 5/39 (12,8%). Két lugn:
Whitmore cé bi€u hién tén thuong khu tri hodc toan thé, thudng gap nhat la dp xe géc ham, con nhay
cdm 100% v&i meronem, imipenem va chi c6 74,2% con nhay véi ceftazidim.

Tur khéa: Whitmore, ap xe hach géc ham, B. pseudomallei.

Summary

Whitmore's disease, also known as Melioidosis, is an infection in humans and animals caused by the
bacterium Burkhoderia pseudomallei (B. pseudomallei). The disease can occur in all ages and regions
throughout the country. Currently, in Vietnam, there are no adequate studies on the situation of
Whitmore's disease in children. Objective: To describe the clinical characteristics, antibiotic sensitivity
and treatment results of patient Whitmore. Subject and method: A retrospective study, describing case
series, selecting all pediatric patients from 1 month to 15 years old diagnosed with Whitmore disease
and treated at National Children's Hospital from 1/2016 to 01/2021. Result: 39 Whitmore children were
treated at the National Children's Hospital for 5 years. In which, children < 5 years old was 25 (64.1%),
over 5 < 10 years old was 11 (28.2%); over 10 years old was 3 (7.7%). Abscess of the angle of the jaw was
the most common clinical manifestation (64.1%); followed by sepsis (20.5%); Dermatitis, meningitis,
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bronchitis and osteomyelitis. Specimens that were positive for B. pseudomallei were the most purulent
abscesses in 24/29 patients. The sensitivity rate of bacteria to some commonly used antibiotics were
ceftazidime (74%), imipenem (100%) and meropenem (100%), amoxicillin/clavulanic (65.7%),
trimethoprim (54.5%). The number of patients who died was 5/39 (12.8%). Conclusion: Whitmore has a
localized or generalized lesion, the most common clinical manifestation is an angle abscess, 100% is

DOI: https://doi.org/10.52389/ydls.v18i8.2082

sensitive to meropennem, imipenem and only 74.2% is sensitive to ceftazidime.
Keywords: Whitmore, angle lymph node abscess, B. pseudomallei.

1.Pat van dé

Bénh Whitmore con goi la bénh Melioidosis, la
bénh nhiém trung & ngudi va dong vat do vi khuan
Burkhoderia pseudomallei (B. pseudomallei) gay ra. Vi
khuan séng trong dat, nudc bi nhiém khuan va xam
nhap vao ca thé qua da, hodc dudng an uéng. Bénh
thudng gap & mién Bac nuéc Uc, Pong Nam A va
Chau Phi, mién Trung va Nam nuéc My [11. Phan I6n
cac truong hgp xay ra & nguai Ién, va tré em it bi anh
hudng hon.

Tai Viét Nam, trudng hop dau tién dugc ghi
nhan nam 1925 tai Thanh phé H6 Chi Minh, sau do
bénh xuat hién tai cac dia phuong khéc trong ca
nuGc nhu Ha Noéi, Hué. Trong thai gian gan day, so6
trudng hop dugc chan doan bénh Whitmore cé xu
huéng tang lén.

Triéu chiing lam sang, muic d6 bénh va két qua
diéu tri bénh Whitmore phu thuéc vao cac yéu t6
nguy co, dudng lay nhiém, tai luong vi khuan ciing
nhu déc luc cta vi khudn B. pseudomallei. Bénh c6
bi€u hién lam sang da dang, ti ton thuong khu tru
trén da tai vi tri vi khudn xam nhap, téi cac biéu hién
nang nhu nhiém khuan huyét, s6¢ nhiém khuan va
c6 thé tirvong.

Chan doan sém va st dung khang sinh dac hiéu
vGi B. pseudomallei rat quan trong trong diéu tri
Whitmore. Phan 1&n céc chiing B. pseudomallei phan
lap tir cdc 6 nhiém trung tién phat c6 chung tinh
nhay ca khang sinh. B. pseudomallei nhay véi nhém
beta lactam (nhu ceftazidime, meropenem,
imipenem) cling nhu cac khang sinh doxycyycline,
chloramphenicol va trimethoprim-sulfamethoxazole
[2]. Theo hudng dan diéu tri ctia BO Y té, ceftazidime
(CAZ) la khang sinh luya chon dau tay trong diéu tri
bénh Whitmore, tuy nhién trong nhirng nam gan
day da c6 nhiing bao cao vé tinh trang khang khang
sinh ceftazidime ctia nhom vi khuédn B. Pseudomallei
nay. Nghién ctru nay dugc thuc hién nham muc tiéu:

Mé ta ddc diém lam sang, tinh nhay cam khdng sinh
va két qua diéu tri bénh Whitmore & tré em.

2. Déi tugng va phuong phap
2.1.Déi tuong

Bao gém tat ca cac bénh nhi tur 1 thang dén 15
tudi dugc chdn doan bénh Whitmore va diéu tri tai
Bénh vién Nhi Trung tir thang 01/2016 dén thang
01/2021.

Tiéu chudn lua chon

Ca bénh chan doan xac dinh bénh Whitmore
theo Quyét dinh cia BO Y té s6 6101/QD-BYT, ngay
30 thang 12 nam 2019, Huéng dan chan doan, diéu
tri bénh Whitmore [4].

Dich té: Bénh nhi cé yéu t6 nguy co va’/hodc co6
tién sur ti€p xuc vai dat, nudc bi nhiém vi khuan.

Lam sang: C6 mdt hodc nhiéu biéu hién 1am
sang phu hgp véi bénh nhu viém phéi, nhiém khuan
huyét hodc ap xe cac co quan (gan, lach, cg, ndo...).
Bénh dién bién man tinh, gay sét kéo dai.

Xét nghiém nuéi cdy phan lap dugc vi khudn
Burkholderia pseudomallei.

Tiéu chudn loagi trcr

Ca bénh nghi ngd, chua khdng dinh chan doén
hodc xac dinh nhiém khuan bénh vién.

2.2. Phuong phdp

Thiét ké nghién cttu: Nghién cttu mé ta hoi ciu
loat ca bénh.

Chon mau nghién ctu: C& mau thuan tién, lay
toan bd bénh nhi da tiéu chuan.

Phuong phap thu nhap va phan tich sé liéu:
Thu thap thong tin bénh nhan theo mau bénh an
nghién ctu chung. Phan tich sé liéu bang phan
mém SPSS 20.0.
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2.3.Dao dirc nghién ciu
Nghién ctru dugc théng qua hoi dong dao dc
clia Bénh vién Nhi Trung uong.
3.Két qua
3.1. Ddc diém chung cta déi tuong nghién ciru
Trong thsi gian nghién cdu cé 39 bénh nhi

Whitmore véi nhitng dac diém sau:
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Biéu d6 1. Phan bd theo nhém tudi

Nhadn xét: S6 bénh nhi < 5 tudi 1a 25 (64,1%), trén
5-<10 tudila 11 (28,2%), trén 10 tudi la 3 (7,7%). Ty
[é: Nam/n(r la: 24/15(1,6/1).
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Biéu d6 2. Phan bo theo tinh thanh

Nhdn xét: Bénh hay gdp & cac tinh phia Bac,
trong d6 Ha Noi gap nhiéu nhat. Ty 1& bénh nhi c6
bénh nén la 2 bénh nhi, chiém ty 1& 5.1%.

3.2. Ddc diém lém sang

Biéu hién bénh lam sang

Viém phé guan phoi

Viém da, co

) _ 205
Ap xe goc ham

o
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Bi€u dé 3. Biéu hién lam sang
cta bénh Whitmore & tré em
Nhdn xét: Ap xe goc ham 25 bénh nhan (64,1%);
nhiém trung huyét 8 bénh nhan (20,5%); viém da, c6
1 bénh nhan (2,6%), vitm mang nao 1 bénh nhan,
viém phé quan 2 bénh nhan (5,1%), viém xuong 2
bénh nhan.

=

Biéu dé 4. S6¢c nhiém khuan trong bénh Whitmore

Nhan xét: Co td6i: 6/39(15,4%) bénh nhi bi soc
nhiém khuan.

3.3. Bdc diém cén ldm sang

Bang 1.56 mau bénh pham
& bénh nhan nuéi cdy duong tinh

S6 mau bénh pham | S6BN (n=39) | Tylé%
1 31 794
2 5 12,8
3 2 52
4 1 2,6

Nhdn xét: S6 bénh pham duong tinh véi 1 mau
bénh pham chiém ty |& cao(79,4%).

3.4. Tinh khdng khdng sinh (KS) cta vi khudn gdy bénh Whitmore

Bang 2. Tinh nhay cdm cta vi khuan B. pseudomallei véi cac KS theo KSP

Loai khang sinh Nhay (n, %) | Trunggian (n, %) | Khang(n, %) | Téng (n, %)
Amoxicillin-clavulanic (AMC) 23 (65,7%) 10 (28,6%) 2 (5,7%) 35 (100%)
Ceftazidim (CAZ) 26 (74,2%) 8 (22,9%) 1(2,9%) 35 (100%)
Imipenem 37 (100%) 0 0 37 (100%)
Meropenem (MEM) 11 (100%) 0 0 11 (100%)
Trimethoprim-sulfamethoxazole (SXT) 6 (54,5%) 3(27,3%) 2(18,2%) 11 (100%)
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Nhdan xét: Ty 1é nhay cdm véi ceftazidim cla
Withmore chi con 74,2%, nhung van nhay 100% véi
meropenem va imipenem.

3.5. Két qua diéu tri
Bang 3. Khang sinh ban dau dugc sit dung

Khéng sinh n Tylé %
Vancomycin 38,5
Oxacillin 38,5
Ceftazidim 12,8
Meronem 5 12,8

Khang sinh ban dau la vancomycin va oxacillin
chiém 38,5%; chi 5/39 (12,8%) bénh nhi nhap vién
dugc diéu tri khang sinh theo kinh nghiém véi
ceftazidime va 12,8% la meropenem.

Biéu dé 5. K&t qua diéu tri

Nhan xét: Ty 1é séng la 87,2%, c6 tGi 5/39 bénh
nhi t& vong, chiém: 12,8%.

4. Ban luan

Vi khuan B. pseudomallei séng trong dat, nudc bi
nhiém khuan va xam nhap vao ca thé qua da, hoac
duong an udng. Nghién ctru clia chdng t6i thdy rang
bénh nhan c6 thé gap & hau hét tat ca cac tinh khu
vuc phia Bac. Diéu nay phu hgp véi cac bao cao dich
té trudc trugc day tai Viet Nam, khi thdy rang hau
hét cac vung dia ly déu c6 thé phat hién dugc vi
khudn trong moéi trudng hodc phan lap dugc trén
lam sang [5, 7]. Nam 2008, mét nghién ciu héi cliu &
cac bénh vién & khu vuc Bac bao cao 55 trudng hop
phan lap dugc vi khuan nay tir nam 1997 t6i nam
2005. Dua vao dia chi cu trd clia cac bénh nhan,
nguai ta két luan rang bénh Whitmore phan bé rong
rai va xay ra & it nhat 18 trong s6 25 tinh phia Bac [6].

G nhitng bénh nhan Whitmore, triéu ching 1am
sang, muc dé nang va két qua diéu tri chiu anh huéng
bgi dudng lay nhiém, yéu t6 nguy cg, tai lugng va
chang vi khuén, cing nhu su hién dién cta gen quy
dinh doc t6 [8]. G ngudi I6n, nhiém khuan huyét 1a van
dé thudng gap nhat & bénh nhan mac Whitmore véi
cac 6 di bénh & phéi, gan, lach. Nhiém khuan huyét va
viém phéi xady ra & khoang 50% céc trudng hop. Tuy
nhién, cac nghién ctu da céng bé trudc day chi ra
rang, phan 1én cac trudng hop méc bénh Whitmore &
tré em c6 biéu hién bénh khu tra [9, 10]. G nghién ctu
clia chiing t6i, hon 60% trudng hgp bénh nhan dugc
chan doan Whitmore c6 ap xe hach géc ham; khoéng
20% bénh nhan c6 biéu hién ctia nhiém khuan huyét.
Vi vay, khi ding truéc mét bénh nhan viém hach géc
ham, mét chan doan ma cac bac si 1am sang khéng
nén bo qua la Melioidosis.

Nuéi cdy la phuong phap chan doan chinh
Whitmore do B. pseudomallei, cdy mau la xét nghiém
quan trong nhat, cay dich hau hong, hoac truc trang
va can li tdm tir nudc tiéu cling duoc khuyén cao cho
tat ca cac trudng hop nghi ngd Whitmore, vi day c6
thé 1a nhiing mau duong tinh duy nhat & mét sé
bénh nhan. Mét s6 mau bénh pham khac cling nén
cdy bao gébm mu tu 6 ap xe va ddm & bénh nhan
viém phéi. G nghién cttu clia ching téi, phan 16n
bénh nhan nhap vién vagi tén thuong viém, ap xe
hach goc ham, vi vy ti 1é duong tinh vai vi khuan
Whitmore thudng gap nhat la dich ma. Diéu nay
cling phu hgp véi quy trinh thuc hanh tai bénh vién,
cac bénh nhan ap xe hach déu phai dugc nudi cay
dich m0 ap xe bén canh viéc cdy mau va cac bénh
pham khac.

Theo khuyén cédo ctia bé y té, tat ca cac trudng
hop nhiém B. pseudomalei tit nhe dén nang déu can
dugc diéu tri ban dau bang khéang sinh tinh mach it
nhat hai tuan, sau d6 la diéu tri duy tri khang sinh
dudng uéng trong t6i thi€éu ba thang. Cac khang
sinh lua chon ban dau c6 thé la ceftazidime,
meropenem hodc imipenem, trong giai doan duy tri
c6 thé lua chon amoxicillin/clavulanic hodc TMP-
SMX. Trong nghién cdu cda chung téi, B.
pseudomallei con rat nhay cam véi cac khang sinh
thuong dugc st dung la ceftazidime (74%),
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imipenem  (100%) va meropenem (100%),
amoxicillin/clavulanic (65,7%) va trimethoprim la
54,5%. Ti l1é khang khang sinh cta B. pseudomalei da
tang lén dang ké so vdi béo céo cach day 4 nam cla
tdc gia Pham Hong Nhung, khi ti 1& nhay véi
ceftazidime va amoxicillin la 100% va ti 1& khang véi
TMP-SMX 1a 10,9% [11]. Hién nay, cac nghién ctiu vé
tinh trang B. pseudomalei khang ceftazidime clng
da dugc bao cdo nhiéu nai trén thé gisi nhu Thai
Lan, Singapor va Malayxia [12, 14]. Phat hién sém su
dé khang ctia B. pseudomallei d6i véi CAZ c6 vai tro
quan trong trong viéc gidm ti 1é t&f vong & bénh
nhan Whitmore. Mot trong nhiing dot bién duoc
bado cdo c6 thé gay ra tinh trang khang CAZ cla vi
khuan B. pseudomallei 1a dot bién gen penA (-21) lam
tang néng dé Uc ché t6i thi€éu cia nhém vi khuan B.
pseudomallei nhém hoang dai tU 1,5ug/mL 1én 6-
16pg/mL [3].

Két qua nghién clu cla ching toéi cho thay
nhing khé khan trong viéc diéu tri theo kinh
nghiém va theo doi & nhiing ndi c6 nguédn luc han
ché& nhu Viét Nam. S6 lugng bénh nhan nhap vién
dugc diéu tri v6i khang sinh ban dau la vancomycin
va oxacillin chiém 38,5%; chi 5/39 (12,8%) bénh
nhan nhap vién dugc diéu tri khang sinh theo kinh
nghiém véi ceftazidime va 12,8% bénh nhan dugc
st dung khang sinh ban dau la meropenem. Diéu
nay cé thé gidi thich do phan Ién cac bénh nhan
trong nghién clu cé triéu chiing Iam sang la dp xe
hach géc ham (64,1%), vi vay khang sinh dugc lua
chon ban dau theo hudng diéu tri tu cau vang. Theo
bdo cdo clia Paul Turner va cong su vé tinh hinh diéu
tri Whitmore tai Campuchia cho thay, ti 1& tré em
dugc st dung khang sinh theo kinh nghiém vdéi
Ceftazidime chi la 20%, dac biét c6 nhiing bénh
nhan khéng dugc st dung khang sinh dac hiéu
trudc khi t vong [10]. Melioidosis phai dugc nghi
dén & nhiing tré bi viém phdi, st kéo dai, sung hach
bach huyét viung c6 hoac viém khép nhiém trung.
Ngoai ra, cac khang sinh theo kinh nghiém dugc
khuyén nghi cho cac tinh trang bénh nhi phé bién
nay, dua trén cac hudng dan dugc phat trién cha
yéu & cac vung khéng luu hanh bénh Melioidosis, c6
thé khéng phu hap. Vi du st dung cloxacillin hoac
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oxacillin cho nhiing bénh nhan viém khép nhiém
trung hodc ap xe hach géc ham. Nhiing khang sinh
nay khéng cé tac dung chéng lai B. pseudomallei,
nén can nhac diéu tri theo kinh nghiém bang
ceftazidime, dac biét & tré nghi ngd mac bénh
melioidosis hodc trudng hgp nhiém trung nang &
khu vuc luu hanh bénh.

Ti 1é t& vong trong nghién ctu ctia chung toi la
12,8%, tuong déng véi cac bao cdo & Uc, Thai Lan,
Campuchia va Malayxia la khodng 7-24% [9, 10, 15,
16]. Mac du ti lé t&r vong kha cao so véi mot s6
bénh truyén nhiém khac nhu sot xuat huyét, viém
ndo, tuy nhién Whitmore van dang nhan dugc it
sy quan tam hon cla truyén thong va y té hon so
v@i cac bénh ly trén.

5. Két ludn

Whitmore c6 biéu hién tén thuang khu tri hoac
toan thé, thudng gap nhat la 4p xe géc ham, con
nhay cdm 100% véi Meronem, Immipenem va chi cé
74,2% con nhay véi Ceftazidim.
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