TAP CHI Y DUOC LAM SANG 108 Tap 19 - S6 4/2024 DO https://doi.org/10.52389/ydls.v19i4.2232

Khio sat dic diém 1am sang, cin 1am sang va két qua
di€u tri viem n¢i tam mac nhiém khuan do tu cau tai
Bénh vién Pai hoc Y Dugc thanh pho Ho Chi Minh

Clinical features, laboratory tests and treatment outcomes of
staphylococcal infective endocarditis at the University Medical Center
Ho Chi Minh City

Bui Thé Diing, Nguyé&n Minh Nhut Bénh vién Dai hoc Y Dugc TP. Ho Chi Minh
Tém tat

Muc tiéu: M ta dac diém 1am sang, can 1am sang va két qua diéu tri viém noi tam mac nhiém khudan
do tu cau. Déi tugng va phuong phdp: M6 ta tién cliu, theo déi két cuc tai thai diém xuat vién nhiing
bénh nhan dugc xac dinh viém ndi tam mac nhiém khuan do tu cau tai Bénh vién Dai hoc Y Dugc thanh
phd H6 Chi Minh trong khodng thdi gian tir 1/10/2021 dén 20/5/2024. K&t qud: 18 bénh nhan vai tudi
trung binh la 54 + 17,49, nam gi6i chiém 61,1%. Hai bénh di kém thudng gdp nhat la tang huyét ap
(55,6%) va bénh van tim (44,4%). S6t la triéu ching thudng gap nhat (88,9%), ké dén la nhém triéu
ching than kinh (chéng mat, yéu liét, dau dau). Cdy mau duong tinh véi Staphylococcus aureus la
88,89%. Sui gap & tat ca cac bénh nhan vdi kich thudc trung binh la 13,78 + 5,72 gay nhiéu bién ching
tai tim va ngoai tim. Ti | t{f vong ndi vién la 22,2%. Két ludn: Viém ndi tdm mac nhiém khuan do tu cau c6
nhiéu triéu chiing ngoai tim khéng dac hiéu va kho chan doan. Siéu am tim cho phép chdn doéan sém véi
ti 1& tim thay sui cao va danh gia cac tén thuang kém theo. Tu cau vang la tdc nhan chinh gay bénh. Bénh
c6 nhiéu bién ching va ti lé ti vong cao.

Turkhéa: Viém nodi tam mac nhiém khuén, sui, 4p xe, tu cau.

Summary

Objective: To describe the clinical and paraclinical characteristics and treatment outcomes of
staphylococcal infective endocarditis. Subject and method: This prospective descriptive study, followed
the outcomes at discharge of patients diagnosed with staphylococcal infective endocarditis at the
University Medical Center Ho Chi Minh city from October 1, 2021 to May 20, 2024. Result: The study
included 18 patients with a mean age of 54 + 17.49 years, 61.1% of whom were male. The most common
comorbidities were hypertension (55.6%) and valvular heart disease (44.4%). Fever was the most
prevalent symptom (88.9%), followed by neurological symptoms (dizziness, weakness, headache). Blood
cultures were positive for Staphylococcus aureus in 88.89% of cases. Vegetations were observed in all
patients, with an average size of 13.78 + 5.72mm, causing multiple intracardiac and extracardiac
complications. The in-hospital mortality rate was 22.2%. Conclusion: Staphylococcal infective
endocarditis presents with numerous nonspecific extracardiac symptoms and is difficult to diagnose.

Ngay nhdn bai: 19/6/2024, ngay chdp nhin ding: 25/6/2024
Nguwoi phan hoi: Nguyé~n Minh Nhut, Email: nhut.nm@umc.edu.vn - Bénh vién Dai hoc Y Duoc TP. Hé6 Chi Minh
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Echocardiography facilitates early diagnosis by detecting vegetations with high sensitivity and
evaluating associated lesions. Staphylococcus aureus is the primary causative agent. The disease is
associated with multiple complications and a high mortality rate.

Keywords: Infective endocarditis, vegetation, abscess, Staphylococcus.

1.Pat van dé

Viém ndi tdm mac nhiém khudn (VNTMNK) la
bénh ly nguy hiém véi bénh canh da dang va phtic
tap. Bénh dién tién t6i cap trong vai ngay hodc ban
cdp trong vai tuan hoac thang. Tu cau
(Staphylococcus) la modt trong nhiing tdc nhan
thuong gap nhat gady VNTMNK véi nhiéu bién ching
nguy hiém va ti I t& vong cao néu khéng dugc chan
doan sém [1]. Trong thuc hanh lam sang, khéng dé
chdn doan sdm VNTMNK do tu cdu néu bénh nhan
da dugc diéu tri khang sinh trudc d6 hoac ¢ nhiing
bién chiing ngoai tim. Nghién cltu nay nham muc
tiéu: M6 ta ddc diém lam sang, cdn lam sang va két
qua diéu tri VNTMNK do tu cdu tai Bénh vién Bai hoc Y
Duoc thanh phé H6 Chi Minh.

2. Pdi tugng va phuong phap
2.1.Déi tuong

Tat ca bénh nhan (BN) dugc chan doan viém noi
tdm mac nhiém khudn do Staphylococcus tai Bénh
vién Dai hoc Y dugc thanh phé H6 Chi Minh trong
khoang thai gian tir 01/10/2021 dén 20/5/2024 theo
tiéu chuan Duke cai bién [2].

Tiéu chudn chon bénh: Tat ca BN du tiéu chuan cdy
mau duaong tinh v&i Staphylococcus va c6 thém tiéu
chuén chinh vé hinh &nh hoc ctia viém néi tam mac
nhiém khuan hodc it nhat 3 trong 5 tiéu chuan phu.

Tieu chudn vé cdy mau: Staphylococcus mac
phai cong ddng ma khong c6 6 nhiém nao khac. Cay
mau duong tinh trong it nhat 2 mau cay cach nhau it
nhat 12 gid hodc 3 trong 4 mau cdy véi mau dau tién
va mau cudi cing cach nhau it nhat 1 gid.

Tiéu chudn vé hinh anh: Siéu am tim c6 sui, ap
xe, gid phinh hodc dudng ro trong tim. Thing 14 van
hodc gia phinh trén van. Sti 1 phan méi xuat hién
cla van nhan tao hodc tén thuong canh van tim xac
dinh trén chup cat I6p vi tinh.

46

Tiéu chudn phu:

Bénh tim mach cé nguy ca hodc tiém chich ma tay.

Sot trén 38°C.

Hién tugng mach mau: Tac mach, nh6i mau
phdi nhiém trung, phinh mach hinh nam, xuat huyét
ndi so, xuat huyét két mac, sang thuong Janeway.

Hién tuong mién dich: Viém cau than, nét Osler,
cham Roth, yéu t6 thap.

Bang ching vi sinh: Cdy mau duong tinh nhung
khéng thoa tiéu chuan chinh hodc bédng ching
huyét thanh cla vi trung c6 thé gay viém néi tam
mac nhiém khuan.

Tiéu chuén loai tri: Bénh nhan < 18 tudi hoac
khéng déng y tham gia nghién ctu.

2.2. Phuong phdp

Nghién ctru mé t3, tién clu.

XU ly s6 liéu bang phan mém SPSS 27.0. Su khac
biét cé y nghia thong ké khi p<0,05.

Nghién clru dugc thong qua héi déng Y dic clia
Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh.

3.Két qua

Trong thdoi gian tu 01/10/2021-20/5/2024,
chung téi thu thap dugc 18 BN théa tiéu chuén
chon bénh va khéng ndm trong tiéu chuan loai tru.
Tudi trung binh 1a 54 + 17,49; trong d6 BN tré nhat
18 tudi va I6n nhat 1a 80 tudi. Trong d6, nam gidi
chiém 61,1%.

Tang huyét ap la bénh ly thuong gap nhat sau
dé la bénh van tim san c6 nhung chua dugc sira
chita, khdng ghi nhan bénh tim badm sinh trong dan
s6 nghién ctru. C6 1 trudng hgp bénh nhan diing ma
tay tinh mach, 1 trudng hgp suy than dang loc mau
dinh ki, 1 van tim nhan tao va 2 truéng hgp c6 may
tao nhip tim vinh vién.
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Biéu do 1. Ti I& vé cac tinh trang bénh di kém trong dan sé nghién ctu

(Ghi chu: Hat thuéc 14 va udng rugu: Bénh nhan con dang st dung; Bénh khac: Viém gan B, C, Beta
thalassemia, nhiém trung huyét do Staphylococcus aureus).

Bang 1. Pac diém vé Iam sang va can lam sang chung trong dan sé nghién ciu

Dic diém Trung binh + dd léch chuan Nhoé nhat | Lén nhat

Thaoi gian ndm vién (ngay) 36,7+ 19,5 3 75
Chi s6 khéi ca thé (Kg/m?) 20,24 + 3,38 14 25,2
Mach (lan/phut) 100 + 23,27 60 140
Huyét ap tam thu (mmHg) 112,17 £ 18,94 85 150
Huyét ap tam truong (mmHg) 65,28 + 14,19 40 90
Tan s6 thé (Ian/phut) 21,56 + 2,61 16 26
D6 bao hoa oxy (%) 94,17 £3,53 88 99
Nhiét do (°C) 37,87 £1,16 36 40
Thoai gian khéi bénh (ngay) 12,56 + 144 2 60
Thai gian chan doén ké tur Iic nhap vién (ngay) 3,33+4,28 14
Bach cau (G/L) 16,61+ 7,42 6,6 26,4
Hemoglobin (g/L) 111,12 £ 18,1 80 147
Tiéu cau (G/L) 199,78 £ 109,76 28 400
Procalcitonin 10,18 £ 23,84 0,08 100
Protein phan tng C 178,24 + 99,64 1,6 316,3
Ure (mg/dL) 47,24 + 3495 16,8 168,4
Creatinin (mg/dL) 1,56+ 2,68 0,61 12,25
NT-proBNP (ng/L) 3772,56 + 8543,92 63 35000

Bénh nhan ¢6 thai gian nam vién dai trung binh 36,7 ngay. 1 trudng hop dién tién téi cap dan dén tl
vong sau 3 ngay nam vién. Thoi gian khai bénh dai 12,7 ngay véi thai gian chan doan xac dinh VNTMNK ké
tu ldc nhap vién tuong déi tré la 3,33 ngay. Cac chi s6 cla tinh trang viém nhiém ciing nhu NT-proBNP déu
tang cao.
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Bi€u db 2. Biéu hién lam sang ctia VNTMNK trong nghién cuu

Bénh c6 biéu hién da dang & nhiéu cc quan khic nhau va triéu chiing khong dac hiéu. S6t 1a biéu hién
thudng gap nhat. Nhing triéu chiing ggi y VNTMNK nhu chdm Roth, n6t Osler hay sang thuong Janeway
déu gap véi ti lé thap. Diéu nay dan dén viéc bénh nhan bi chuyén dén cac khoa diéu tri ngoai tim mach dén
61,1%. Trong dé, thudng gap nhat la Khoa Than Kinh véi ti [& 28%. C6 11% bénh nhan dién tién nang ngay
tur dau phai nhap Khoa Haéi suc tich cuc.

= H6 hap
= Hdi strc tich cuc
® [ 30-Giam nhe
Néi Khép
= Than Kinh
mTiéu Hoéa
= Tim Mach-Ph&u thuéat tim

Bi€u d6 3. Phan bd khoa ti€p nhan diéu tri sau khi chuyén tir khoa Cap Cuu.

Bang 2. Pac diém siéu am tim

Pac diém n Tylé %
Van 213 9 50,0
Van dong mach chu 4 22,2
Vi tri sui Van 3 la 3 16,7
Van2lavavan3la 1 5,6
bién cuc 1 5,6
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Pac diém n Tylé %
Réach la van 10 55,6
but day chang 27,8
Ap xe 1 5,6
DPudng kinh sui I6n nhat (trung binh + d6 léch chudn, mm) 13,78 +£5,72
EF (trung binh + d6 léch chuan, %) 57,64 + 10,27

Thudng gap nhat la sui & tim trai, mot ndia trudng hop bénh nhan ¢6 sui trén van 2 1a. Sui don doc trén
van 3 13 chiém ti 1& 22,2% va 1 trudng hgp c6 sui & ca van 2 1a va van 3 |a. Sui ¢ kich thuéc tuong d6i I6n va
gay nhiéu bién chung tai tim, phd bién nhat la rach 14 van véi 55,6%.

Sui trén van déng mach chu

(14 vanh trai)

Sl

Khoang abscess quanh

van déong mach chu
(la vanh trai)

Hinh 1. Hinh dnh trong mé ghi nhan sui trén van ddng mach chd ¢é 4p xe quanh van

Bang 3. Dac diém cay mau

Tu cau vang nhay methicillin (MSSA)

Tac nhan n Tylé %
Staphylococcus aureus 16 88,89
Staphylococcus epidermidis 2 11,11
Tu cau vang khang methicillin (MRSA) 10 55,6
8 4.4
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Dai da s6 cac trudng hap la tu cau vang (S. aureus) vai ti lé tu cau khang methicillin 1a 55,6%.

Bang 4. Ti lé diéu tri, bién ching va két cuc tif vong tai thoi diém xuat vién

Pac diém n Tylé %
C6 dung khang sinh truéc nhap vién 13 72,2
Cefoperazone/Sulbactam 1 5,6
Ertapenem 1 5,6
Meropenem 3 16,7
) Meropenem/Moxifloxacin 1 56
Khéng tsinh ban dau t‘ai Bént‘, Peperacillin/Tazobactam 1 5,6
vién Dai hoc Y Dugc thanh pho -
H& Chi Minh Vancomycin 3 16,7
Vancomycin/Ceftriaxone 2 111
Vancomycin/Gentamycin 2 1,1
Vancomycin/Meropenem 3 16,7
Vancomycin/Amikacin 1 56
Xuat huyét nao 5 27,8
Nhoi mau nao 6 333
Abcess nao 1 56
Viém mang nao 3 16,7
Nho&i mau than 1 5,6
) o Thuyén tac khac 3 16,7
E;Z? gicahnu:gmnv?g:l tim trong T(“én thuong than khong loc mau 3 16,7
Ton thuong than cé loc mau 1 5,6
Suy gan cap 2 11,1
Choang nhiém trung 3 16,7
Viém phdi thd may 1 5,6
Pong mau ndi mach lan téa 1 56
Phinh mach nhiém trung 4 22,2
Co6 diéu tri phau thuat 12 66,7
Bénh ndng 2 11,1
’ x bot tu 1 5,6
Li do tir chéi phau thuat — —
Gia dinh tu choi 2 11,1
Xin chuyén vién 1 5,6
T vong ndi vién 4 22,2

Ti 1é dung khang sinh trudc nhap vién cao. Tai thai diém nhap vién, khang sinh ban dau thudng dung
khang sinh manh va phé rong véi ti 1& dung carbapenem la 44,44%, vancomycin la 61,11% va c6 38,39%
bénh nhan dugc phoi hgp 2 loai khang sinh tur dau. Bénh c6 nhiéu bién chiing ngoai tim, chti yéu la bién
chiing than kinh va cac tén thuong phinh mach nhiém trung, thuyén tac.

Mac du tat ca bénh nhan déu cé chi dinh phau thuat nhung ti 1é bénh nhan dugc can thiép ngoai khoa
la 66,7%. Ti lé t& vong ndi vién cao, Ién dén 22,2%. Nhiing yéu t6 lién quan dén tang nguy co tl vong gém
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huyét 4p tam thu thap tai thai di€ém nhap vién, sut can, tén thuong than cap, suy gan cap va choang nhiém

trung trong thdi gian nam vién.

Bang 5. Cac yéu té lién quan tir vong ndi vién

P T vong ndi vién
Yéu td - - p
Co khong

Thaoi gian ndm vién 20+ 20 41171 0,048
Chéng mat 3 0,014
Sut can 3 0,014
Huyét ap tam thu < 90mmHg 3 0,044
Ton tflw’dng than cap khoéng 5 : 0,044
loc mau

Suy gan cap 0 0,002
Choang nhiém trung 0,044
C6 phau thuat 1 3 0,047

4. Ban luan

Ti 1é gidi tinh trong nghién ctu cda chdng t6i cé
su tuong dong vai tac gid Truong Quang Binh [3]
(nam gidi chiém 56%) cho thdy giéi nam méac
VNTMNK nhiéu hon gigi ni. Tang huyét ap va
bénh van tim (chua stra ch(ra) la hai bénh di kém
thudng gdp nhat trong dan sé nghién ctu. Ching
t6i thu nhan dugc 2 trudng hgp bénh nhan nhiém
trung huyét do Staphylococcus aureus sau do bién
chiing viém noi tam mac nhiém trung. Pay la mot
tinh trang thudng gap va dugc bdo cdo trong y van
vGi ti & VNTMNK tir 10% dén 20% s6 trudng hop
nhiém trung huyét do S. aureus [4]. Ti |& bénh nhan
¢6 van tim nhan tao va mdy tao nhip tim trong
nghién ctu lan lugt 1a 5,6% va 11,2%. Doi véi 2
trudng hgp c6 may tao nhip tim, bénh nhan khéng
theo déi tai kham sau dat may va dudng vao tu 6
may. Mot trudng hgp VNTMNK xuat hién sém sau
phau thuat thay van ddng mach chu sinh hoc nghi
dudng vao do nhiém trung xuong Uc. Ti & céc
bénh di kem trong nghién ctu chung téi tuong
déng véi tac gid Huynh Binh Lai [5], tuy nhién
trong nghién ctu clia chung t6i khong co6 truong
hgp nao bi tim bam sinh. Trong khi dé, tac gia
Huynh Binh Lai c6 10% trudng hgp tim bam sinh,
diéu nay c6é thé goép phan gidi thich tudi trung
binh trong nghién ctu cla ching t6i I6n han vi
khong c6 bénh nhan mang yéu té nguy co bénh tu

nho. S6t la triéu ching thudng gap nhat chiém
88,9%. Tuy nhién, tai thoi diém nhap vién than
nhiét trung binh la 37,8°C. Diéu nay dugc giai thich
bang ti I& dung khang sinh trudc nhap vién cao
dén 72,2% va bénh st kéo dai trung binh 12,5 ngay
va nhiing bénh nhan da dugc dung thuéc ha sot
trudc do. Vé thoi gian nam vién trung binh trong
nghién ctu ctia chung t6i cé su tuong dong vai tac
gid Huynh Dinh Lai (31,3 £ 11,2 ngay) [5]. Diéu nay
phu hgp qua trinh diéu tri bénh can phai trai qua
1-2 tuan dung khang sinh truéc phau thuat, cham
sdc sau m6 va duy tri khang sinh it nhat 4 tuan.
Trong nghién clu cta chung t6i ¢6 1 trudng hop
bénh nhan nam vién 3 ngay do bénh dién tién téi
cap va bénh nhan tt vong truéc khi dugc can thiép
ngoai khoa. Mot van dé dang luu y d6 la nhiing
bénh nhan VNTMNK do Staphylococcus thudng cé
nhiéu triéu chiing ngoai tim nhu dau dau (38,9%),
chong mat va yéu liét cung chiém ti 1& 27,8%.
Trong khi d6 nhiing triéu ching ggi y tai tim nhu
dau nguc, khé tha chi chiém ti 1é lan lugt la 11,1%
va 22,2%. Nhing triéu ching c6 gia tri chan doén
nhu cham Roth, nét Osler va sang thuong Janeway
cing chiém ti 1&é thap. Diéu nay dan dén viéc
nhing bénh nhan nay dugc chuyén dén diéu tri &
cac khoa khdéng phai Tim mach dén 61,1% trong
do thuong gap nhat la Khoa Than kinh véi ti 1é
28,8%. Day cling li giai mot phan viéc chan doan
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tré véi thai gian chdn doan bénh trung binh la 3,3
ngay ké tur luc nhap vién. Diéu nay tuong déng véi
nghién cdu cla tac gid Huynh Dinh Lai khi chi c6
27% bénh nhan dugc chan doan dung ban dau la
VNTMNK, nhiting trudng hop con lai dugc chén
doan ban dau l1a bénh vé hé hap, nao, tiéu hoa va
nhiém trung mé mém [5].

Vé dac diém can lam sang, cac chi s6 phan anh
tinh trang viém nhiém nhu bach cau, CRP,
pro-calcitonin déu tang cao phu hgp bénh canh
nhiém trung. NT-proBNP tai thai diém nhap vién
tang cao (3772,56 + 8543,92) phan anh tinh trang
tang &p luc buéng that do tén thuong van tim mdi
xuat hién. Tat ca bénh nhan trong nghién ctu déu
dugc ghi nhan c¢é sui trong tim. Diéu nay cho thay
gia tri chdn doan cla siéu am tim trong VNTMNK vi
day la can lam sang dé thuc hién va c6 két qua ngay.
1 trudng hgp sui trén day dién cuc clla mdy tao nhip
vinh vién. C6 4 trudng hop sui trén van 3 14 trong dé
1 bénh nhan via cé sui trén van 3 13 va van 2 4. Sui
I6n véi kich thudc trung binh 1a 13,7mm. Siéu am
tim cling ghi nhan nhiéu bién chiing cda sui, thuong
gap nhat la rach 14 van 55,6%, c6 1 trudng hgp tao
ap xe géc ddong mach chu. Két qua nay phu hop vai
nhitng nghién ctu trén thé gidi vé hinh anh siéu am
tim & bénh nhan VNTMNK do S. aureus [6]. Vé cay
mau, 88,9% truong hop la tu cau vang. Ti Ié tu cau
khang methicillin 1a 55,6%.

Vé diéu tri, c6 72,2% da dugc dung khang sinh
(ubng, tinh mach) trudc nhap vién. Khang sinh ban
dau dugc st dung cho tat ca cac trudng hgp va xu
huéng phdi hop khéng sinh manh, phé rong. Tai
Viét Nam, chdng téi chua co6 dit liéu vé van dé dung
khdang sinh ban dau trén nhiing bénh nhan nay.
Trong tuong lai can c6 nhiing khéo sat chi tiét hon
va danh gia anh hudng dén van dé khang thuéc ctia
viéc dung khang sinh phé réng ngay tu dau. Trong
qua trinh theo déi, nhiéu bién chiing ngoai tim dugc
ghi nhan. Thudng gédp nhat la nhéi mau nao (33,3%),
xudt huyét nao va ap xe nao chiém ti lé lan luot la
27,8% va 5,6%. Trong 9 trudng hop c6 bién cé than
kinh, 6 trudng hgp tén thuong phdi hop (4 trudng
hgp xudt huyét ndo kém nhéi méau néo, 1 trudng
hgp nhoi mau nao kém viém mang nao va 1 trudng
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hop xuat huyét ndo kém &p xe nao). Ké qua cua
chdng t6i tuong tu nhu trong nghién cldu cda
Rodriguez-Montolio [7] vé bién chiing than kinh la
bién ching thudng gdp nhat trong viém noi tam
mac nhiém khuan. Tuy nhién ti & t6n thuong than
kinh va tén thuong phdi hgp trong nghién ctiu cua
chuing t6i cao hon vi chi khao sat VNTMNK do tu cau.
Nhiing bién chiing nang nhu suy gan cap, choang
nhiém trung du it gdp nhung lién quan dén tang ti
|é tlr vong. So véi tac gid Huynh Dinh Lai [5], nghién
cltu clia chung téi ¢o ti lé bién chiing cao hon, xuat
hién & da co quan va nhiéu bién chiing ndng hon. Sy
khac biét nay c6 thé dén tir nghién ctu cta ching
toi chi tap trung vao tac nhan tu cau la tadc nhan da
dugc ghi nhan gay nhiéu bién ching tai tim va
ngoai tim [8]. Mac du tat ca cac bénh nhan trong
nghién ctu déu cé chi dinh phau thuat tuy nhién ti
Ié can thiép ngoai khoa la 66,7% véi ti |1é t& vong noi
vién la 22,2%. Ti lé t& vong nay tuong tu véi tac gid
Truong Quang Binh [3] (25,33%) va trén thé gidi [9].

5. Két luan

Viém néi tdm mac nhiém khudn do tu ciu cé
nhiéu biéu hién khéng dién hinh véi nhiing triéu
chiing ngoai tim va thudng bi bd sét tai khoa tiép
nhan ban dau.

Siéu am tim 1a cong cu chan doan nhanh chéng,
chinh xac dé phat hién sti va cac tén thuong kém
theo va nén dugc thuc hién sém trong ngay dau nhap
vién trén bénh nhan c6 s6t dé chan doan sém bénh va
tranh dung khang sinh ban dau khéng phu hop.

VNTMNK do tu cau cé nhiéu bién ching co
quan, ti 1é tir vong ndi vién con cao.
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