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Tom tat

Muc tiéu: Tim hiéu dac diém vi sinh dwoc phan 1ap va viéc diéu tri khang sinh. Déi tuong va
phuong phép: Nghién ctu tién clru cac trudng hop ap xe trung that do thidng thwe quan duwoc
diéu tri tai Bénh vién Viét Dlrc tir thang 1/2016 dén thang 3/2019, bao gdm céac trudng hop tr
vong. Chan doan ap xe trung that theo tiéu chuén cla Estrera (1983). Két qua: Tdng sb 40 ca, ty
lé nam: n¥ = 4,7:1, tudi tr 36 - 60 tudi chiém 60%. Chan thuwong: 70%, bénh ly: 30%. Do héc
xwong chiém 88,5%. Thing & 1/3 trén thwe quan la 57,5%, 1/3 gitra thuc quan la 22,5%, va 1/3
dwéi thuc quan la 20%. Type | chiém 55%, type llb chiém 45%, khéng co type lia. Vi sinh: 24/40
(60%) phan lap dwoc vi khuan, 100% két hop ca ai khi va ky khi, trong d6 Gram (+) &i khi chiém
da sb 75,9%, nhiéu nhat la Streptococcus species 37,5%, Enterococcus faecalis 20,8%,
Acinetobacter baumanii 20,8%; Gram (-) ai khi chiém 17,2%, nhiéu nhat la Klebsiella
pneumoniae chiém 12,5%, Pseudomonas aeruginosa 12%; Ky khi Gram (+): Peptostreptococcus
chiém 8,3%, khéang sinh: Cephalosporin (thé hé 3) va carbapenem phu hop két qua khang sinh
dd, két hop 100% véi metronidazole. Két qua: Bién ching 7 (17,5%) trwong hop, tir vong: 3
trwong hop (7,5%) do chdy méu, suy da tang. Két luén: Nghién ctru cho thay vi khuan két hop ai
khi va ky khi chiém 100%, &i khi Gram (+) chiém da sé trong d6 nhiéu nhét la Streptococcus
species, Gram (-) ai khi nhiéu nhat & Klebsiella pneumoniae va Pseudomonas aeruginosa; ky khi
Gram (+) duy nhét Peptostreptococcus. Khang sinh dung theo kinh nghiém véi loai manh, phé rong
la cephalosporin (thé hé 3) va carbapenem phu hop két qua khang sinh d6, két hop
metronidazole.

Tir khéa: Thiing thwe quan, &p xe trung that, 4p xe trung thét lan tda.
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Objective: Aim of this paper is to analyze the isolated bacteriological characteristic and
antibiotic therapy. Subject and method: A prospective and retrospective study of cases diagnosed
descending necrotizing mediastinitis (DNM) due to perforation of the esophagus had been treated
at Viet Duc Hospital from 1/2016 to 3/2019 including the deaths and discharged to die. The
diagnosis of DNM was based on Estrera (1983) criterias. Result: A total of 40 cases, the ratio of
male: female was 4.7:1, Age from 36 and 60 years old accounted for 60%. Esophageal perforation
caused injury 70%, pathologies 30%; Bone caused 88.5% on injured cases. Perforation was located
in 1/3 upper part 57.5%, 1/3 middle part 22.5% and 1/3 lower part 20%. Type | was 55%, and type llb
accounted for 45%, however, no type lla was observed. Bacteriology isolation: 24/40 (60%) isolated
were bacteria and fungi, 100% combines both anaerobic and aerobic, in which Gram (+) aerobic
predominantly 75.9%, commonly were Streptococcus species in 37.5%, Enterococcus faecalis in
20.8%, Acinetobacter Baumanii 20.8%. Gram (-) aerobic accounted for 17.2%, commonly are
Klebsiella pneumonie 12.5%, Pseudomonas aeruginosa 12%,Gram (+) anaerobic:
Peptostreptococcus accounted for 8.3%, fungi was isolated in 6/24: 25%. Antibiotics: Cephalosporin
(3 generation) and carbapenem match antibiotic results, 100% combination with metronidazole.
Outcomes: Postoperative complications were 7 cases (17.5%). Mortality was 3 cases due to bleeding
and multiple organ failure, accounted for 7.5%. Conclusion: Research shows that aerobic and
anaerobic combined bacteria account for 100%, aerobic Gram (+) predominance of which
Streptococcus species, Gram (-) are common Klebsiella pneumoniae and Pseudomonas
aeruginosa; anaerobic Gram (+) single Peptostreptococcus. Antibiotic used by experience are broad
spectrum and strong such as cephalosporin (3" generation) and carbapenem, which is suitable with
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results of antibiogram, and combined metronidazole.

Keywords:
mediastinitis.

1. Dat van dé

Ap xe trung that hay ap xe trung that lan téa
(AXTTLT) Descending Mediastinal Infections-
Descending Necrotizing Mediastinitis dwoc
Pearse HE [13] m6 ta 1an dau tién ndm 1938 13
mot bénh Iy nhiém tring ndng cta té chirc lién
két vung cd, lan rong dén ngwc va bénh nhan to
vong hau hét do khéng duwoc diéu trj hoac khong
thé diéu tri dwoc. Nam 1983 Estrera AS [5] da
dwa ra tiéu chi chan doan AXTT van dugc ap
dung cho dén ngay nay. M&c du cé nhirng tién
bd vé diéu tri va hdi sirc cho dén nay AXTT tir
vong cao dén gan 60% trong mét sb cac bao
céo. Bénh nhan chu yéu t&r vong trong bénh canh
nhiém tring nhiém ddc ndng hodc chdy mau cap
tinh do tén thwong cac mach Ién. Viéc kiém soat
nhiém khuén trong AXTT can thiét dwoc quan tam
dang murc ngoai phau thuat cap cteu dan lwu ma
[5, 13, 14].
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Perforation of the esophagus, mediastinal

abscess, descending necrotizing

Tai Viét Nam hién nay, khong nhiéu nhirng
nghién ctu v& AXTT. Mot sb nghién ctru cla
Nguyén Plrc Chinh va céng sw tai Bénh vién Viét
Puc (cac giai doan 2001 va 2017) [2], Nguyén
Céng Minh (2014) Bénh vién Cho Ray t&r vong
chung tlr 17% dén 35% [1]. Tuy nhién, cé rat it
cac nghién clru sau vé bénh ly AXTT dac biét
lién quan yéu té vi sinh va diéu tri khang sinh, vi
vay chung tdi tién hanh nghién ctru “Dac diém vi
sinh va diéu tri khang sinh trong bénh Iy ap xe
trung that do thing thwc quan tai Bénh vién Viét
P&t v&i muc tiéu: Tim hiéu dic diém vi sinh
phan Iap tor AXTT do thdng thuc quén. Viéc diéu
tri khang sinh.

2. B6i twong va phwong phap
2.1. Béi twong

Cac bénh nhan dwoc chin doan AXTT do
thang thwc quan (TQ) khéng do ung thw duoc
diéu tri tai Bénh vién Viét Dic, bao gdbm ca tir
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vong, th&i gian tlr 2016 dén 2019, khéng phan
biét tudi gidi.

Tiéu chuédn chén doan AXTT theo Estrera
(1983) [5]

Biéu hién 1am sang nhiém khuén nang.

Hinh anh dién hinh ap xe trén X-quang.

Mbi lien hé gitra cac bénh Iy ving hau hong
va qua trinh tién trién thanh ap xe cé bang chirng
qua phau thuat hodc qua phap y.

Phan loai theo Endo S (1999) [6]

Type |: Khdi mi hoan toan khu tri & ving cb
nam trung that trén ché chia nhanh khi quan
(Tracheal Bifurcation - Carina).

Type Il: Gdm type lla md hoan toan nam
phia trwdc trén trung that; type IIb ma lan phia
sau dwdi trung that hay nam & sau tim.

C& méu: Lay toan bd cac bénh nhan trong
th&i gian nghién cltru

Tiéu chuén loai trir

Cac trvong hop AXTT khéng do nguyén
nhan t ton thwong TQ.

3. Két qua

Bénh nhan va gia dinh tir chéi tham gia nghién
clru.

Bénh nhan t& vong chwa phau thuat va khéng
lam phépy.

2.2. Phuwong phap

Nghién ctru hdi clru két hop tién clru, mé ta
Idm sang, theo doéi doc, khéng so sanh.

Thiét ké mau bénh an thu thap théng tin.

Vi khuén dwoc dinh danh bang may tw dong
dwa trén mot sb tinh chat chuyén hoa két hop
véi cac dic diém vé hinh thai hoc va tinh chét
bt mau; Xac dinh mirc d6 nhay cdm véi khang
sinh bang phwong phap khang sinh pha loang.

Diéu tri khang sinh theo kinh nghiém va
khang sinh d6.

2.3. Pao dirc nghién ctru

Pé cwong nghién cru da dwoc thdng qua
Hoi ddng khoa hoc ctia Bénh vién Hivu nghij Viét
Pure.

Moi théng tin ca nhan trong nghién ctu chi
phuc vu muc dich nghién ctru.

3.1. Mét sé dic diém Iam sang, can 1am sang

Tubi, gisi
Bang 1. Dac diém AXTT lién quan tubi va gi&i
Tudi Téng
<15 16-25 | 26-35 | 36-45 | 46-60 > 60 —
Gidi n Ty lé %
Nam 3 1 2 7 13 7 33 82,5
N 0 1 0 1 3 2 7 17,5
; 3 2 2 8 16 9 40
Toéng (n, %)
7.5 5 5 20 40 22,5 100,0

Nhén xét: Nam chiém 82,5%, ni¥ chiém 17,5%, ty 1& nam: ni¥ la 4,7: 1. Tudi méc nhiéu 1a 36 tubi
dén 60 tudi chiém t&i 60%. Tubi trung binh 56,3 + 8,6 nam.

Nguyén nhén thing thuc quan: Do chan thwong chiém phan Ién 70% (28/40), bénh Iy 30%,
khéng c6 nguyén nhan do can thiép y té.

Trong nguyén nhan chan thwong di vat thi xwong déng vat la chi yéu: 23/26 chiém 88,5%, trong
do xwong ga: 12/23 (52,2%), xwong ca: 9/23 (39,1%).
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Bénh ly: Boehaave chiém cht yéu 5/12 (66,7%), khéng rd 4/12 (33,4%).

Phan loai theo Endo S
Bang 2. Phan loai theo Endo S
Phan loai theo Endo S n Tylé %
Type | 22 55
Type lla 0 0,0
Type lIb 18 45
Téng 40 100,0

Nhén xét: Type | va type lIb khdng khac biét nhiéu (55% va 45%), tuy nhién type lla khéng cé ca
nao.

Diéu tri can thiép: 1 trwéng hop diéu tri ndi, 39 trwerng hop can thiép phau thuat cap ctru. Dan lwu
82,1%, m& nguc 17,9%. Dan lwu gdm coé: Dan lwu cd 40,6%, dan lwu nguc 31,2%, dan lwu cbd +
nguc 28,1%. M& nguc 7/39 truéng hop gdm md mé (05) va ndi soi cé video hd tro (02).

3.2. Két qua xét nghiém vi sinh

24/40 tredng hop phan 1ap dwoc vi sinh vat, chiém 60%.

Bang 3. Két qua xét nghiém vi sinh

S6 thip tw Tén vi khuan n Ty lé %
Ai khi Gram (+)
Streptococcus species 9 37,5
1 Enterococcus faecalis 5 20,8
Acinetobacter baumanii 5 20,8
Staphylococcus epidermidis 3 12,5
Ai khi Gram (-)
2 Klebsiella pneumoniae 3 12,5
Pseudomonas aeruginosa 2 8,3
3 Ky khi Gram (+)
Peptostreptococcus 2 8,3

Cac vi khuan chi phan lap dwoc 1 1&n gdm: Streptococcus contell, Streptococcus angirosus,
Streptococcus mitis, Staphylococcus aureus, Acinetobacter, Burkhoderia cepacia, Enterococcus,
Citobacter diversus, Prevotella intermedia ky khi.

Nhén xét: Vi khudn Gram (+) &i khi chiém da sb 75,9%, nhiéu nhét 1a Streptococcus species la
37,5%, Enterococcus faecalis 1a 20,8%, Acinetobacter baumanii 20,8%

Vi khudn Gram (-) &i khi chiém 17,2%, nhiéu nhat 1a Klebsiella pneumoniae chiém 12,5%,
Pseudomonas aeruginosa 12%.

Vi khuén ky khi Gram (+): Peptostreptococcus chiém 8,3%.

Ngoai Staphylococcus epidermidis, khéng khang thubc, cac loai vi khuan phan lap dwoc déu
khang thubc trong dé Acinetobacter baumanii, Citobacter, Burkholderia cepacia, Peptostreptococcus
khang nhiéu loai khang sinh.
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3.3. Két qua diéu tri

Khang sinh
Bang 4. Khang sinh st dung
Khéng sinh n =40 Tylé %

Metronidazol + cephalosporin thé hé IlI 16 40
Metronidazol + cephalosporin thé hé 11l + quinolon 5 12,5
Metronidazol + carbapenem + quinolon 2 5
Metronidazol + carbapenem + khang sinh khéc 15 37,5
Metronidazol + cephalosporin thé hé Il + quinolon + Khang sinh 5 5
khac

Téng 40 100

Nhén xét: Ngoai metronidazol dwoc chi dinh 100%, khang sinh dwoc dung nhiéu la cephalosporin
thé hé Il va carbapenem, hau hét phdi hop 2 hodc 3 khang sinh. Cac khang sinh nay dwoc st dung
theo kinh nghiém. Bién ching: 7/40 ca c6 bién chirng, chiém 17,5%.

Bang 5. Vi khuan va khang sinh d6

STT Vi khuan Nhay cam Pé khang
. . . Amo, Cefu, Cefa, Ceftri,
1 Klebsiella pneumoniae Erta, Taz, Amika . .
Gen, Cipro, Co-tri

’ Staphylococcus Cefo, Cefa, Cefu, Ceftri, Gen, Van,
epidermidis Tetra, Ery, Cotri, Moxi, Clinda
Acinetobacter spp. Colistin, Ami, Cotri, Carbapenem

. . . Amo, Amp, Cefu, Cefo,
Klepsiella pneumoniae Erta, imi, mero, gen, .

3 Ceftri
Acinetobacter baumanii Colis, Co-tri, Amika Tazo, Cefta, Imi, Mero, Gen
Burkhoderia cepacia Cefta, Chroram, levo, cotri, mino, Aug, Mero

4 Enterococcus spp. Amp, Van, Levo, Amika Mero, Tetra, Chloram, Ery,
Peptostreptococcus Taz, Imi, Doxy Am, Aug, Cefo, Amik, Clin
Acinetobacter baumanii Colistin, Co-tri , Levo, Cipro, Mero,

5 Imipenem, Gen, Cefta, Taz,
Peptostreptococcus Taz, Mero Amp,Aug, Cefo, Amika, Clin

5 Enterococcus faecalis Am, Aug, Van Ery, Clin

. Ceftria, Cefta, Van, Ery, Chloram,
Streptococcus species Clin Levo, Tetra

. Streptococcus spp. Cefo, Van, Levo, Mox, Chloram Ery, Tetra, Clinda
Staphylococcus Cefo, Cefa, Cefu, Ceftria, Van,

. . . Ery, tetra,
epidermidis Moxi
Taz, Mero, Imi, Amika, Gen,
8 Burkholderia cepacia Min, Co-tri, Cefta z . ! !
Cipro, Ery
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Enterococcus faecalis

Amp, Aug, Van, Levo

Mino, Chloram, Ery, Tetra

9 Staphylococcus Cefa, Gen, Van, Ery, Tetra, Cotri,
epidermidis Moxi, Clinda
. . - Taz, Cefta, Imi, Mero, Gen,
Acinetobacter baumanii Colistin . . .
10 Amika, Levo, Cipro, Cotri,
. . . Amp, Cefa, Cefu, Cefo,
Citobacter diversus Taz, Imipenem, Mero, -p )
Ami, Cotri, Tobra, Aztrea
, ) Ceftri, Cefta, Cotri, Mero, . . .
Burkhoderia cepacia, . . Tica, Taz, Imi, Levo, Cipro,
1 Minocyclin

Enterococcus spp.

Amp, Amo, Van, Levo,

Ery, Chloram, Tetra,

Minocyclin
12 SHrEDIOCOCCUS S Cefo, Ceftri, Van, Chloram, Levo,
P PP- Clinda, Ery, Tetra
Aug, Mero, Chl , Doxy,
Prevotella bucae 1g, METo o.ram N
Metro, Clinda
1 Aug, M hi D
3 Prevotella intermedia ug. Mero, C or?m’ XY
Metro, Clin
Streptococcus spp. Cefo, Van, Chloram, Levo Ery, Tetra
Bang 5. Vi khuan va khang sinh do (Tiép theo)
STT Vi khuan Nhay cam Pé khang
Streptococcus ) ]
14 Cefo, Ceftria, Van, Chloram, Levo Ery, Tetra, Clinda
constellatus
Cefo, Ceftria, Van, Chloram, Ery,
Streptococcus spp. _
Clin
15
) ) Amo, Cefu, Cefo, Ceftria, )
Klepsiella pneumoniae ) ) Ampi
carbapenem, Gen, Cipro, Cotri
16 Enterococcus faecalis Amp, Amo, Van, Levo, mino Ery, Clin
Streptococcus spp. Ceftri, Chloram, Clinda Tetra, Levo

17 Acinetobacter baumanii

Colistin

Taz, Cefta, Imi, Mero, Gen,
Amika, Cipro, Co-tri

Pseudomonas
18 )
aeruginosa

Taz , Sul, carbapenem, Amika,
Levo, Tyger

19 Streptococcus spp.

Cefo, Ceftria, Van, Chloram, Levo

Ery, Tetra, Clinda

20 Staphylococcus aureus

Van, Ery,

Cefo, Cefu, Cefta, Chloram,
Cetra, Immipenem, Mero

21 Streptococcus spp.

Cefo, Ceftria, Van, chloram, Levo

Ery, Tetra, Clinda
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22 Enterococcus faecalis

Amp, Amo, Van, Levo, minocyclin

Ery, Clinda

23 Streptococcus mitis

Van, Trico, Chloram

Nhan xét: Vi khuan Staphylococcus epidermidis, khéng thdy dé khang thuéc. Vi khuan Enterococcus
faecalis, Streptococcus species va Staphylococcus epidermidis con nhay cdm nhiéu loai khang sinh, it
khang thubc. Citobacter diversus, Burkholderia cepacia, Peptostreptococcus dé khang nhiéu loai
khang sinh Acinetobacter baumanii, chi nhay cam véi colistin.

Bang 6. Bién chirng sau phau thuat

Bién chirng n =40 Ty lé %
Chay mau vét mé 3 7,5
Suy da tang 1 2,5
Séc nhiém khuan 1 2,5
R0 chan mé théng 2 5

Nhén xét: Bién chirng rd mé théng cé 02 lién
quan dén mé thdong da day. Bién ching chay
mau vét md gap nhiéu.

Trong thoi gian nghién ctru cé tir vong: 3/40,
chiém 7,5% gdém 01 nguyén nhan tén thuwong
mach mau, 01 do sdc nhiém khuan, 01 suy da
tang.

4. Ban luan

4.1. Mét s6 dac diém bénh nhan AXTT do
ton thwong thwe quéan

Tudi: Tubi trung binh cta nhirtng bénh nhan
AXTT trong nghién clru cltia chung toi la 56,3 *
8,6 nam. So sanh v&i cac nghién clru clia cac
tac gid cho thay tudi trung binh AXTT trong
nghién clru cla chung téi cao hon Ricardas J la
55,3 + 15,4 nam, Sofia Arizaga 1a 40 tudi [16,
14]. Nhw vay, tudi bénh nhan trong nghién ctru
cua chung t6i cao hon [16, 14].

Gidi: Trong nghién ctru cia chudng t6i nam
gidi chiém ty 1&é cao hon nir 4,7:1, phu hop vé&i
céc tac gia khac nhw Ricardas J 1a 2,7:1, Nguyén
Dwrc Chinh la 3:1 [16, 2].

Nguyén nhan tén thwong TQ: Hau hét cac
nghién clru cda tac gia nwéc ngoai nguyén nhan
thing TQ do can thiép y té chiém t&i 70%.
Nghién ctu sb lwong I&n 726 bénh nhan thoi

gian dai tlr 1990 dén 2003 ctia Amudhan A [3] tai
An D6 cho thdy thing TQ do thay thudc chiém
19% (khodng tr 7% dén 33%), chan thwong
chiém ty 1& khoang 7% (tlr 0% - 33%), clia Gupta
NM [9] chiém t&i 70% do can thiép y té. Trong
nghién clru clia chdng t6i thi nguyén nhan hang
dau chan thwong chiém 70%, dac biét nguyén
nhan héc xwong chiém 88,5%. Chung t6i chua
gap ca nao thung TQ nguyén nhan do can thiép
y té. Trong nghién ctu ctia Nguyén P&c Chinh
[2] c6 02 trwdng hop lién quan dat nep vis cbt
sébng cb. Nhw vay, & Viéet Nam ty 1& AXTT
nguyén nhan do can thiép y té tuy rat thp nhung
c6 thé xay ra, can lwu y cac trwdng hop sau
phau thuat dat vat liéu cot séng cd.

Diéu trj can thiép: 1 trwdng hop diéu tri noi;
39 trwérng hop can thiép phau thuat cap ciru

Go6m dan lwu 82,1%, mé& nguc 17,9%. Dan
lwu gdbm co: Dan lwu cb 40,6%, dan lwu nguc
31,2%, dan lwu cb + nguc 28,1%.

4.2. Vi sinh vat

Theo Ethui F, Nguyén B¢ Chinh [7, 2] cac
vi khuan phan 1ap dwoc 100% la da vi khuan,
phdi hop ca ai khi va ki khi, khéng c6 truong hop
nao chi phan 1ap dwoc mét loai vi khuan. Két qua
nghién ctru vi sinh gilp cho bac si cé chién lwoc
diéu tri khang sinh phu hop.
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Theo Luis Marcelo (2006) [10] cac vi khuan
phd bién 1a lién cau tan huyét ving hong (beta-
hemolytic oral Streptococcus). Cac vi khun khac

cling hay gap gom: Prevotella,
Peptostreptococcus, Fusobacterium, Veillonella,
Actinomyces, Bacterioides, Staphylococcus,

alpha-hemolytic Streptococcus.

Trong nghién clru cia Weaver E (2010) [6]
cac vi sinh vat két hop ca loai ai khi va ki khi va
la nhém phé bién & vang miéng, trong dé ai khi
la liéen cau tan huyét alpha haemolytic
Streptococcus, Staphylococcus aureus,
Klebsiella pneumonia. Cac vi khuan ki khi phd
bién 1a Peptostreptococcus, Bacteroides fragilis,
Prevotella porphyromonas. Nghién clru cua
Muhammad Arza (2016) [11], cac vi khuan chinh
phan 1ap dwoc la Pseudomonas aeruginosa,
Enterobacter aerogenes, Acinetobacter
baumannii. Theo Ochi N (2018) [12] cac vi khuan
Gram (+) phan lap dwoc gdm Streptococcus
pyogenes, Streptococcus
constellatus, Fusobacterium
Peptostreptococcus spp.

Trong nghién clru cla chung t6i vi sinh phan
lap két hop ca ai khi va ki khi 1a 100% (Bang 3).
Trong 24 trwdong hop dwong tinh: 10 bénh nhan
c6 1 loai vi khuén, 9 bénh nhan phdi hop 2 loai vi
khuan gay bénh (trong dé cé 8 bénh nhan co vi
khudn két hop 1& vi khudn ky khi
Peptostreptococcus), 4 bénh nhan cé 3 loai vi
khuén gay bénh. 1 bénh nhan c6 4 loai vi khuén
gay bénh.

Nghién clru vé& vi sinh vat trong AXTT cla
chuing t6i cling phu hop véi cac tac gia cho thay vi
si sinh gay bénh la két hop ca ai khi va ky kh
(100%). Céc vi khuén Gram (+) &i khi chiém da sb
75,9%, nhiéu nhat la Streptococcus species chiém
37,5%. Vi khudn Gram (-) ai khi chiém 17,2%,
nhiéu nhat 1a Klebsiella pneumonie chiém 12,5%,
Pseudomonas aeruginosa chiém 12%. Vi khuan
ky khi Gram (+): Peptostreptococcus chiém 8,3%.

4.3. Piéu tri khang sinh

necrophorum, va
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Séc nhiém trung la mét trong nhirng nguy co
cao gay t& vong. Nghién ctu clia Nguyén Cong
Minh (2012) [1] tat c& céc trudng hop AXTT c6 sbc
nhiém trung déu tl vong. Viéc diéu tri khang sinh
phai sém va khang sinh phd réng, tuy nhién két
qua nudi cdy mudn nén dung theo kinh nghiém la
chinh. Nguydn DBuc Chinh (2015) [2] t& vong
16,7%, do mat mau va sdc nhiém khuan (suy da
tang) mac du dung khang sinh sém va manh ngay
tr dau. Theo Diamantis S [15] khi chwa c6 két qua
nghién cu vi sinh, theo kinh nghiém céac tac gia
khuyén céo dung dwéng tinh mach khang sinh bét
dau bang vancomycin va unasyn. Ochi N [12] va
cac dong nghiép Nhat thdy ngoai viéc diéu tri bénh
ly nhiém khuan phirc tap phai cé vai trd nhiéu
chuyén khoa (A multidisciplinary team), khang sinh
lwa chon hang dau la 600mg clindamycin bid va
4,59 tazobactam/piperacillin hydrate theo dwong
tinh mach. Hau hét cac bénh nhan kiém soat dwoc
tinh trang nhiém khuén.

Két quad nghién clru clia chung téi cho thay
ngoai Staphylococcus epidermidis, khdng khang
thudc, cac loai vi khudn phan lap dwoc déu
khang thudc trong dé Acinetobacter baumanii,
Citobacter, Burkholderia cepacia,
Peptostreptococcus d& khang nhiéu loai khang
sinh. Chung téi dung theo kinh nghiém véi khang
sinh manh va phd rong la cephalosporin (thé hé 3)
va carbapenem, két hop metronidazole tat ca
déu hiéu qua va khong phai thay khang sinh so
sanh két qua khang sinh dé (Bang 4).

5. Két luan

Qua nghién cu 40 trwdng hop bénh ly ap
xe trung that do thing thwc quan chung ti xin
dwoc két luan nhw sau:

DPac diém vi khuan phan 1ap dwoc két hop ca
ai khi va ky khi chiém 100%, trong d6 vi khuan
Gram (+) &i khi chiém da s 75,9% nhiéu nhét 1a
Streptococcus species 37,5%, Gram (-) ai khi

chifm 172% nhiéu nhat la Klepsiella
pneumoniae chiém 12,5%, Pseudomonas
aeruginosa  12%, ky khi Gram (+)

Peptostreptococcus chiém 8,3%.


https://www.sciencedirect.com/topics/medicine-and-dentistry/vancomycin
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Viéc str dung khang sinh: Kinh nghiém voi

khang sinh dau la cephalosporin thé hé 3 va

carbapenem manh va phd

rong két hop

metronidazol.
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