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Két qua diéu tri bénh nhian nhiém khuan huyét thir phat
sau tac mat

Outcomes of treatment in patients with bacteria of secondary sepsis
from cholestasis

Lé Thi Thu Hién, Pong Pirc Hoang Truong Dai hoc Y Duoc Thai Nguyén
T6ém tat

Muc tiéu: M6 ta két qua diéu tri bénh nhan nhiém khuan huyét th phat sau tdc mat. 4/ tuong va
phuong phap: Gm 38 bénh nhan NKH thi phat sau tdc mat diéu tri tai Khoa Diéu tri Gan Mat Tuy, Bénh vién
Trung uong Quan doéi 108 tur thang 1/2020 dén thang 8/2020. Phuong phap nghién ciru mé ta cit ngang,
tién ctiu. SU dung phuong phéap cdy mau bang may BACTEC 9020 ctia hang Becton Dickinson - My va dinh
danh vi khuan bang hé théng Vitex Il Compact clia hang Bio Merieux - Phap dé dé xac dinh tac nhan gay
nhiém khuan huyét. Hodc st dung phuong phéap PCR da méi véi bd sinh pham Sepsis@quick dé xac dinh tac
nhan gay nhiém khuan huyét. Két qua: Nam (63,2%) chiém ty 1& cao han nit (36,8%). Tudi trung binh cla
nhém nghién ctu la 64,8 + 12,7 nam. Hai tac nhan gdy NKH chiém ty |é cao hon ca la Escherichia coli (55,3%)
va Klebsiella pneumoniae (31,6%). S6 ca nam diéu tri 15 - 21 ngay cé ty [é cao nhat chiém 39,5%, ti€p theo la 8
- 14 ngay chiém 34,2%. Si dung khang sinh nhém aminoglycoside (86,8%) va nhém beta lactam (84,2%)
nhiéu han cac nhém khac. Bénh nhan duoc diéu tri ndi khoa chiém 60,5%, ti€p dén la ERCP chiém 36,8%. S&
ca khoi bénh ra vién chiém 89,5%, s6 ca ti vong chiém 5,3%. Két ludn: Bénh nhan chd yéu dugc diéu tri ndi
khoa. S&r dung khang sinh nhém aminoglycoside va beta lactam la pht hgp lam rat ngan thai gian nam vién
va nang cao hiéu qua diéu tri, s6 ca khoi bénh ra vién chiém ty |é cao.

T khoa: Két qua diéu tri, vi khudn, nhiém khuan huyét, tic mat.

Summary

Objective: To characterize outcomes of treatment in patients with bacteria of secondary sepsis from
cholestasis. Subject and method: We conducted a prospective study of 38 patients with secondary sepsis
from cholestasis at the 108 Military Central Hospital from January 2020 to August 2020. Using BACTEC 9020
machine of Becton Dickinson - USA and identification of bacteria by Bio Merieux's Vitex Il Compact system -
France to determine the agent causing sepsis. Or PCR-based Sepsis@Quick test is for identifcation of sepsis-
causative pathogens. Result: Men (63.2%) was higher than women (36.8%). The mean age was 64.8 + 12.7
years. Sepsis-causative pathogens: Escherichia coli (55.3%); Klebsiella pneumoniae (31.6%). Period of
treatment in hospital from 15 to 21 days accounted for the highest rate of 39.5%, followed by 8 - 14 days,
accounting for 34.2%. Aminoglycoside group (86.8%) and beta lactam group (84.2%) were used more than
other groups. The patient received primary medical treatment (60.5%), followed by ERCP (36.8%). Patients
who have recovered from the disease accounted for a high rate (89.5%), the number of deaths accounted for
a low rate (5.3%). Conclusion: Patients receive mainly medical treatment. Using aminoglycoside and beta
lactam groups is appropriate, leading to a shortened hospital stay and a high proportion of cases of cure.

Keywords: Outcomes, treatment, bacteria, sepsis, cholestasis.
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1. Dat van dé

Tinh trang tdc mat lam Uc ché tac dung kim
khuan ctia muéi mat, dé c6 nguy ¢ nhiém khuan
dudng mat. Su tdc nghén dudng mat sé kich thich su
di chuyén ctia vi khuan ciing nhu doc té ra khoi 6ng
dan mat va di vao vong hé tuan hoan dan dén
nhiém khuan huyét (NKH). Tai My, NKH la mét trong
10 nguyén nhan gay ti vong hang dau (chiém 23 -
46%), s6 bénh nhan méi mac NKH nang gia ting
moéi nam tu 750.000 nam 2001 d& cham 900.000
nam 2010, tiéu tén 17 ty USD/ndm theo théng ké
2012. Ty I& méac NKH trong dan sé ndi chung la 51-
206 ca trong 100.000 dan, tai Khoa Hoi surc tich cuc
la han 30% s bénh nhan, tai Khoa Cap cuu la 20,5%
sO bénh nhan. Theo Phua J thong ké nam 2009 tai
chau A ty 1& t&r vong do NKH chiém 44,5%. NKH c6
nguy cd ti vong cao do s6¢ nhiém khuan va réi loan
chtic ndng nhiéu co quan. Ldm sang ctia NKH rat da
dang, dién bién thudng nang va khong cé chiéu
hudng tu khoi néu khong dugc diéu tri kip thaoi. Tai
Viét Nam da cé cac danh gia vé két qua diéu tri NKH
néi chung, nhung chua cé nhiéu dé tai vé két qua
diéu tri NKH tha phat sau tdc mat. Chang téi tién
hanh dé tai nham khao sat ty 1é vi khuan thudng gap
nhat gay NKH thd phat sau nhiém khuin dudng
mat, loai khang sinh nhay cam dé xu tri kip thai giup
bénh nhan tranh nguy co s6c nhiém khudn lam
giam ty lé t&r vong. Trén co s& dé chung toi tién
hanh dé tai nay véi muc tiéu: Mo ta két qua diéu tri
bénh nhan nhiém khuan huyét thu phét sau tic mat.

2. D6i tugng va phuong phap

2.1. Béi tugng

GOm nhiing BN nhiém khudn huyét tha phat
sau tac mat diéu tri tai Khoa Diéu tri Gan Mat Tuy
Bénh vién Trung uong Quan déi 108 tu thang
1/2020 dén thang 8/2020.

Tiéu chuan chon bénh nhéan

Bénh nhan co biéu hién tdc mat: Vang da, ngua,
phan bac mau, ...

Bénh nhan cé cac triéu ching clia bénh da gay
ra tdc mat: Ung thu dudng mat, séi mat, ung thu

gan, ap xe gan... (dua vao cac dau hiéu khi kham
lam sang, siéu am va chup CT 6 bung).
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Bénh nhan co triéu ching nhiém khuan huyét
dugc chan doéan theo hudng dan cla déng thuan
Qudc té lan tha ba vé nhiém khudn huyét va S6c
nhiém khuan (Sepsis-3) JAMA 2016.

Tiéu chuén loai trcr

C6 NKH nhung khéng phai thi phat sau tac mat.

2.2. Phuong phap

Phuong phap mé ta cat ngang, tién cuu.

2.3. Chi tiéu nghién cdu va thu thap sé liéu

Lam sang: Vang da, s6t, sut can, dau bung, tiéu
sam mau, ngua, phan bac mau.

Xét nghiém sinh hda:

Thaoi diém 1dy mau: Khi bénh nhan cé triéu
chiing s6t va vang da.

Thé tich mau lay: Ldy 2ml mau chéng déng
bang heparin.

Cac chi s6 AST, ALT, bilirubin toan phan va cac
xét nghiém tham do chiic nang gan dugc phan tich
trén mdy sinh hoda ty déng AU5800, do nhan vién
Khoa Sinh héa, Bénh vién Trung uong Quan doi 108
thuc hién.

Procalcitonin (PCT): La mo6t xét nghiém dugc su
dung dé chan doan va theo déi tinh trang viém do
nhiém khuan.

Thoi diém 1dy mau: Khi bénh nhan cé triéu
chiing sét va vang da.

Thé tich mau lay: Ldy 2ml mau, khong chéng
doéng hoac chong dong bang lithiheparin, EDTA.

Gié tri binh thudng: PCT < 0,05ng/ml.

Binh lugng PCT bang phuong phap mién dich
dién hoa phat quang ECLIA (electrochemiluminescence
immunoassay) trén cac may phan tich mién dich hoan

toan tu déng clia Roche, do nhan vién Khoa Sinh héa,
Bénh vién Trung uong Quan déi 108 thuc hién.

Huyét hoc:

Thoi diém 1dy mau: Khi bénh nhan co triéu
chiing sét va vang da.

Thé tich mau lay: Ldy 2ml mau chéng déng
bing EDTA.

Xét nghiém cac chi s6 bach cau, tiéu cau,

prothrombin,... bang may Cell Dyn 3700 (Abbot), do
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nhan vién Khoa Huyét hoc, Bénh vién Trung uong
Quan d6i 108 thuc hién.

Cdy mau dé tim cac tac nhan gay nhiém khuan
huyét.

Thai diém 18y mau: Ldy mau khi bénh nhan
dang s6t. Ldy mau tinh mach thao tac vé trung tuyét
déi (khi trung vi tri ldy mau 2 lan bang con iod va
sat khudn lai bang cén 70° theo hinh xody trén 8c¢),
néu choc tinh mach mot lan khéng 1dy dugc mau,
phai lay lai bang kim tiém khac, tuyét déi khong dé
cham kim tiém vao bat cu vat gi.

Thé tich mau ldy: 5 - 10ml.

Cdy mau bang mdy cdy mau tu dong BACTEC
9020 cua hdng Becton Dickinson - My va dinh danh
vi khudn bang hé théng Vitex || Compact clia hang
Bio Merieux - Phap dé dé xac dinh tac nhan gay
nhiém khuadn huyét, do nhan vién Khoa Vi sinh, Bénh
vién Trung uong Quan doi 108 thuc hién.

S dung bo sinh phdm 6 tén Sepsis@quick la
kit d€ chan doan vi khudn gay nhiém khuan huyét,
do nhan vién Khoa Sinh hoc Phan t&, Bénh vién
Trung uong Quan dd i 108 thuc hién.

S dung ky thuat PCR da moi trong chan doan
mam bénh gay nhiém khuan huyét. N6 cé thé phat
hién dugc tac nhan vi khuan & nhiing BN da dung
khang sinh ma két qua cay mau am tinh.

Thé tich mau 1dy: 4ml chéng déng bang EDTA.

Chup CT 6 bung bang may Brivo CT 385 dé chan
doéan céac khoi u vung bung (gan, lach, tuy, than,

rudt) chén ép vao dudng mat gay tac nghén dudng
mat, do nhan vién Khoa Chan doan Hinh anh, Bénh
vién Trung uong Quan doi 108 thuc hién.

Dé chan doan ung thu dudng tiéu héa va tang
trong 6 bung chén ép vao dudng mat gay tdc nghén
duong mat, tién hanh xét nghiém AFP, CA 19-9, CEA
bang phuong phap ELISA, do nhan vién Khoa Mién
dich, Bénh vién Trung uong Quan doéi 108 thuc hién.

DPanh gia thoi gian ndam vién, khang sinh da su
dung, cac bién phap diéu tri va két qua diéu tri cua
cac déi tugng nghién cdu.

2.4. Phuong phdp xu ly s6 liéu

S dung toan thong ké y hoc.

3. Két qua

Dac diém vé tudi, giGi cha ddi tugng nghién
ctru: Nam ¢6 24 ca (63,2%) chiém ty & cao hon nir
c6 14 ca (36,8%).

Cac triéu ching lam sang cta déi tugng nghién
cliu: BN c6 triéu ching sét, vang da va tiéu sdm mau
chiém ty & cao nhat (100%), dau bung chiém 89,5%.

Dac diém vi khuan trong két qua cdy mau cla
déi tugng nghién clu: Hai tdc nhan gay nhiém
khudn huyét chiém ty |& cao nhat |a: Escherichia coli
(55,3%) va Klebsiella pneumoniae (31,6%).

Cac nguyén nhan dan dén tac mat chiém ty lé
cao nhat la ung thu dudng mat (28,9%) va séi mat
(28,9%), tiép dén la ung thu gan (13,2%).

Bang 1. Dac diém cén lam sang cla di tugng nghién ciu

Xét nghiém (n = 38) x +SD
Bach cau (thap chiém 1,5%, trung binh chiém 53,1%, cao chiém 45,4%) 18,79+ 7,53 G/L
Ty lé bach cau da nhan trung tinh 87,76 +6,7%
S8 lugng tiéu cau 70 +45,5G/L
Ty lé prothrombin 42,3+9,5%

AST 155,44 = 151,02U/L
ALT 131,48 £ 105,5U/L
Bilirubin TP 148,99 + 114,83umol/L
Creatinin 1,66 + 2,12mg/dI

Procalcitonin (khéng tang: 19,7%, tang > 0,5: 19%, tang cao > 2: 61,3%)

22,18 £ 27,16ng/ml

CRP (khéng tang: 2,9%, tang > 6: 35,7%, tang cao > 100: 61,4%)

103,52 + 2,33mg/dI

Nhéan xét: Procalcitonin tang cao > 2: 61,3%, 22,18 + 27,16ng/ml. CRP tang cao > 100: 61,4%, 103,52 +

2,33mg/dl.
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Bang 2. Thdi gian nam vién ctia déi tugng nghién ciu

S6 ngay S6 BN (n=38) Ty l1é %
2 -7 ngay 3 79
8- 14 ngay 13 34,2
15-21 ngay 15 39,5
> 21 ngay 7 18,4

Nhén xét: S6 BN nam 15 - 21 ngay chiém ty |é cao nhat 39,5%, tiép theo la ndm 8 - 14 ngay chiém 34,2%.

Bang 3. Khang sinh da sir dung cho ddi tugng nghién ciru

Khang sinh SO BN (n =38) Ty lé %
Nhém aminoglycoside (Selemycin, zilvit, amikacin) 33 86,8
Nhom beta lactam, cac cephalosporin thé hé 2, 3, 4 (Meropenem, menzomi, 39 84
invanz, auropennz, verapime, cefoxitin, gold cefo ...) ’
Nhém quinolon (Levogold) 14 36,8
Nhoém nitroimidazol (Metronidazol) 13,2
Khéc 6 158

Nhén xét: S&t dung khang sinh nhom aminoglycoside (86,8%) va nhdm beta lactam (84,2%) nhiéu hon

cac nhom khac.

Bang 4. Lua chon két hgp khang sinh da s dung cho déi tugng nghién ciu

Két hgp khang sinh SG BN (n = 38) Ty 1é %
Két hgp 3 loai khang sinh 13 34,2
Két hop 2 loai khang sinh 24 63,2
Chi 1 loai khang sinh don déc 1 2,6

Nhin xét: 34,2% cac trwong hop da két hop 3 loai khang sinh trong dot diéu
tri, 63.2% cac trwomg hop sir dung két hgp 2 loai khang sinh, 2,6% cac truong hgp
chi sir dung 1 loai khang sinh don dgc.

Bang 5. Cac bién phép diéu tri cho céc déi tugng nghién ciu

Bién phap diéu tri | S8 BN (n = 38) Ty 12 %
‘ Dan luu 1 2,6
Diéu tri can thiép SV - -
ERCP (can thiép ndi soi tuy mat ngugc dong) 14 36,8
Chi diéu tri ndi khoa 23 60,5

Nhén xét:Diéu tri ndi khoa chiém ty 1& cao hon ca (60,5%), ERCP chiém 36,8% va chi 1 ca dan luu 6 4p xe.

Bang 6. Két quéa diéu tri cia cac d8i tugng nghién ctu

Piéu tri S6 BN (n = 38) Tylé %
Bénh nhan 6n dinh xuat vién 34 89,5
Bénh nhan tam én dinh chuyén tuyén dudi 53
T vong 53
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Nhan xét: 89,5% bénh én dinh xuat vién, tiép
dén 1a 53% bénh nhan tam 6n dinh chuyén tuyén
duéi va cé 2 ca tir vong chiém 5,3%.

4. Ban luan

Dac diém vé tudi, giGi cta ddi tugng nghién clu:
Nam cao hon c6 24 ca chiém ty |é 63,2%, nit c6 14 ca
chiém ty 1& 36,8%. Nghién ciu ctia ching t6i co ty 1é
nam cao hon Kubler A (2015) nam chiém 58%, nhung
thap hon clia Pham Thi Ngoc Thao nam chiém 61,7%.
Tudi trung binh & nhém nghién clu cla ching téi la
64,8 + 12,7 nam, nhém tudi 61 - 80 chiém ty Ié cao
haon ca (55,3%). Theo Pham Thi Ngoc Thao (2011) tudi
trung binh 59,2 nam. Tudi cang cao thi stic dé khang
giam va kém theo bénh ly nén nén dé cé nguy co
nhiém khuan huyét va bénh dién bién ning.

Cac triéu ching lam sang cda déi tuong nghién
clu: Bénh nhan c¢6 triéu ching sét, vang da va tiéu
sam mau chiém ty lé cao nhat (100%), dau bung
chiém 89,5%. Két qua nghién ctu ctia Nguyén Quéc
Vinh: Vang da (98,2%), dau bung (64,8%), sot (12,7%)
va ngua (40%), va cta Poan Thanh Tung: Vang da
(93,3%), dau bung (64,8%), s6t (22,6%).

Ké&t qua nghién clu cla chung t6i co
procalcitonin tang cao > 2 chiém 61,3%, procalcitonin
trung binh 1a 22,18 + 27,16ng/ml. Két qua clia Lé Xuan
Trudng, procalcitonin trong NKH va séc nhiém khuan
lan luat la 7,94ng/ml va 43,19ng/ml. Trong nghién clu
clia Heper Y, procalcitonin trong NKH va séc¢ nhiém
khuan lan lugt 1a 6,2ng/ml va 21,3ng/ml. Trong nhiéu
nghién ctu cling da cho thdy vai trd cta procalcitonin
trong chan doan va tién luong NKH.

Chung t6i da tién hanh cdy mau dé tim tac nhan
gady NKH va dinh danh vi khuan. Escherichia coli
dugc phan lap thuong xuyén nhat trong nghién ctu
cla chung t6i (55,3%), tiép theo la Klebsiella
pneumoniae (31,6%). Pham Thi Ngoc Thdo (2010) da
tim thdy tdc nhan gay nhiém khudn huyét thudng
gap nhat 1a  Acinetobacter baumanii va
Pseudomonas aeruginosa, chiém 40,5% cac truong
hap. Theo Tran Ngoc Anh (2015) bén chling vi khuan
gay nhiém khuan huyét nhiéu nhat 1a: Escheriachia
coli  (26,7%), Pseudomonas aeruginosa (22,8%),

Acinetobacter baumannii (21,8%) va Staphylloccus
aureus (11,9%). NKH nguyén nhan tur dudng tiéu héa
theo Phua J 2011 chiém 21,1%, theo T.T.T. Tra la
34,5% (2014) va 16,6% (2015).

Két qua nghién ctiu clia ching téi: Cac nguyén
nhan dan dén tdc mat chiém ty 1é cao nhat la ung
thu dudng mat (28,9 5) va soi mat (28,9%), tiép dén
la ung thu gan (13,2%). Theo nghién ctu ctia D6
Hku Liét: Ung thu dudng mat (43,1%), tui mat
(24,6%), ung thu tuy (20%), ung thu da day (12,3%).
clia Brounzos EN: Ung thu dudng mat (36,8%), ung
thu tdi mat (9,2%), ung thu gan (2,6%), ung thu tuy
(22,4%), ung thu da day (1,3%).

Thai gian nam vién cla déi tugng nghién cuu:
S6 bénh nhan nam diéu tri 15 - 21 ngay chiém ty lé
cao nhat 39,5%, s ngay nam vién trung binh la
11,26. Bay la nhiing bénh nhan nang mang nhiing
bénh ly phéi hop, siic dé khang giam. Két qua
nghién clu cta Wang E (2014) bénh nhan cé s6
ngay nam Khoa Hoi suc tich cuc la 6,6 + 6,6 ngay va
sO ngay nam vién trung binh la 16,64 + 12,8 ngay.

Trong nghién clu cha ching t6i bénh nhan
dugc st dung khang sinh nhém Aminoglycoside
(86,8%) va nhom beta lactam (84,2%) chiém ty |é cao
hon ca. Qua day cho thay hai nhom Aminoglycoside
va beta lactam van la nhitng nhém khang sinh nhay
cadm v6i cac vi khuan gay ra NKH. 34,2% cac trudng
hop da két hop 3 loai khéng sinh trong dat diéu tri,
63,2% cac truong hgp st dung két hop 2 loai khéng
sinh, chi c6 2,6% trudng hgp dung 1 loai khang sinh
don doc.

Diéu tri n6i khoa chiém ty & cao nhat chiém
60,5%, ERCP chiém 36,8% va chi 1 ca dan luu 6 ap xe.
K&t qua diéu tri cho thay 89,5% bénh 6n dinh xuat
vién, 5,3% bénh nhan tam 6n dinh chuyén tuyén
dudi va c6 2 ca t vong chiém 5,3% va khéng c6 ca
nao phai thd may. Theo két qua nghién clu cla
Phua J (2011) ty Ié t& vong bénh vién la 56,9%, con
cla Wang E (2014) c6 65% s6 ca phai thé may. S& di
két qua nghién cliu clia ching téi cé ty lé ti vong
thap hon han, khéng cé ca nao thd may so vai 2 tac
gid nay bdi vi déi tuong nghién clu cla 2 tac gia
déu la cac bénh nhan NKH nang hon va c6 soc

30



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Scientific Conference on the 70" anniversary of 108 Military Central Hospital, 2021

nhiém khudn. Hon nita nhd st dung bd sinh phdm
cO tén Sepsis@quick phat hién nhanh dinh danh vi
khuan va lua chon khang sinh phu hgp nén sé ca
khoi bénh ra vién chiém ty & cao va sé ca ti vong
chiém ty lé thap.

5. K&t luan

S6 BN nam diéu tri 15 - 21 ngay chiém ty |é cao
nhat 39,5%, tiép theo la nam 8 - 14 ngay chiém
34,2%. Su dung khang sinh nhém aminoglycoside
(86,8%) va nhém beta lactam (84,2%) la phu hgp
gilp rut ngan thdi gian nam vién va nang cao hiéu
qua diéu tri. Bénh nhan cha yéu diéu tri ndi khoa
(60,5%), ti€p dén la ERCP (36,8%). S6 ca khai ra vién
chiém ty lé cao (89,5%), s6 ca t& vong chiém ty lé
thap (5,3%).
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