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PANH GIA HIEU QUA PIEU TRI
O BENH NHAN NHIEM KHUAN HUYET DO VI KHUAN BURKHOLDERIA
CEPACIA TAI BENH VIEN PA KHOA TINH THAI BINH NAM 2016-2020

TOM TAT

Muc tiéu: Ching t6i tién hanh nghién ciru vé
hiéu qua diéu tri & bénh nhan nhiém tring huyét do
B. cepacia tai Thai Binh.

Phwong phap: Téng sé 42 bénh nhan nhiém
trung huyét do B. cepacia kham va diéu tai Bénh
vién Da khoa Thai Binh tlr thang 1 nam 2016 dén
thang 6 nam 2020 dwgc dwa vao nghién clru. TAt
cd bénh nhan déu duwoc kham |am sang va xét
nghiém can |am sang va diéu trj

Két qua: Thoi gian st dung khang sinh da sbé
tr 7-14 ngay véi 92,85%. Thoi gian ndm vién tw
7-14 ngay chiém 85,71%.9,52% ngwdi bénh nang
va can chuyén hoi strc

Két luan: Nghién clru clGa ching t6i dwa ra mot
sb6 dac diém lam sang, can lam sang va két qua
diéu tri ctia nhiém khuén huyét do B.cepacia. C6
bénh nhan t& vong do mac bénh man tinh va ty lé
khang thudc khang sinh cao. Nén cdy mau va lam
khang sinh d& sém cho nhirng trwdng hop nghi
ng® nhiém khuén huyét.

Twr khéa: nhiém khuén huyét, B. cepacia, khang
sinh, diéu tri.

EVALUATION OF TREATMENT EFFECTIVE-
NESS IN PATIENTS WITH BURKHOLDERIA CE-
PACIA BACTEREMIA AT THAI BINH PROVIN-
CIAL GENERAL HOSPITAL FROM 2016-2020

ABSTRACT

Objective: We conducted a study on the
treatment efficacy in patients with B. cepacia sepsis
in Thai Binh.

Method: A total of 42 patients with B. cepacia
sepsis examined and treated at Thai Binh General
Hospital from January 2016 to June 2020 were
included in the study. All patients were clinically
examined and tested and treated

Results: The duration of antibiotic use mostly
from 7-14 days with 92.85%. The time hospital
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staying was 7-14 days in 85.71%. And 9.52% of
patients were severe and required intensive care.

Conclusion: Our study presents some clinical
and paraclinical characteristics as well as treatment
outcomes of B. cepacia bacteremia. There were
deaths due to underlying chronic diseases and
a high rate of antibiotic resistance. Early blood
culture and antimicrobial susceptibility testing are
recommended for suspected cases of bacteremia.

Keywords: sepsis, B. cepacia, antibiotics,
treatment.
I. DAT VAN BE

Nhiém khuan huyét do B. cepacia la mot bénh
nang & ngudi voi ty 1€ tir vong cao, dac biét & bénh
nhan xo nang hodc & nhirtng bénh nhan c6 van
dé vé strc khée nhu: bénh phdi man tinh, dai thao
dwdng, bénh ac tinh, bénh nhan suy gidm strc dé
khang [1],[2]. Thwc trang lam dung khang sinh hién
nay da lam gia tdng nhirng chiing vi khuan khang
thudc néi chung va B. cepacia khang thubc noi
riéng. Xuat phat tlr nhirng thwc trang trén va nham
nang cao hiéu qua chan doan va diéu tri nhiém
khuan huyét do B. cepacia, ching téi tién hanh dé
tai “Danh gia hiéu qua diéu tri & bénh nhan nhiém
khuan huyét do vi khuan Burkholderia Cepacia tai
Bénh vién Ba khoa tinh Thai Binh nam 2016-2020”
v&i muc tiéu sau:

DPanh gia mot s6 dac diém lam sang, can 1am
sang va hiéu qua diéu tri & bénh nhan nhiém khuén
huyét do vi khuén Burkholderia Cepacia tai Bénh
vién Da khoa tinh Thai Binh nam 2016-2020

I. B6i twong va phwong phap nghién ctru

2.1. Béi twong nghién ctru

2.1.1. Tiéu chuan lwa chon bénh nhan

- Bénh nhan dwoc chan doan nhiém khuan huyét
do B. cepacia

- Bénh nhan > 18 tudi, déng y tham gia nghién
ctru (dOi vai tien clru)

2.1.2. Tiéu chuan loai trir

- Bénh nhan < 18 tudi

- Bénh nhan c6 két qua cdy méau (+) véi vi khuan khac

- Bénh nhan khong déng y tham gia nghién ctru
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2.2. Pia diém, th&i gian nghién clru

2.2.1. Pia diém nghién ctru

Tai Khoa Truyén nhiém, Khoa Hdi strc, Khoa H6
hap Bénh vién Da khoa tinh Thai Binh

2.2. Dja diém, th&i gian nghién ctru

2.2.1. Pja diém nghién ctru

Tai Khoa Truyén nhiém, Khoa Hbi strc, Khoa Ho
hap Bénh vién Da khoa tinh Thai Binh

2.2.2. Thé&i gian nghién ctru

T thang 01/2016 dén thang 6/ 2020

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ctru

Phwong phap nghién ciru mé ta két hop héi ciru
va tién clru cho cac trwdng hop du tiéu chuan:
Hbi clru cac trudng hop nhiém khuan huyét do B.
cepacia nhap vién va dieu tri tir 01/2016 - 1/2020

ll. KET QUA NGHIEN cUrU
3.1 Dic diém chung

va tién clru cac trwdng hop diéu tri tr 02/2020 —
06/2020.

2.3.2. Cach chon mau

Chon mau thuan tién, tat ca cac bénh nhan cé du
tiéu chuan déu dwgec chon vao nghién ctru.

2.4. Cac chi tiéu nghién ctru

Déc diém chung clia nhém bénh nhan: Phan bb
vé tuoi, gidi tinh va va cac bénh ly nén.

Céc biéu hién l1am sang, can lam sang: Triéu
chrng chirng vé 1am sang, can I1am sang

Diéu tri: Hiéu qua diéu tri.

2.5. Xtr ly sé liéu

S dung phan mém SPSS 22.0 va cac thuat
toan: Tinh so trung binh, ty 1€ %.

2.6. Van dé dao dirc trong nghién ctru

Puoc théng qua va dwoc sy ddng y cha Hoi
dong khoa hoc trwong Dai hoc Y Dwoc Thai Binh.

Bang 1. Phan bé bénh nhén theo tudi, gici

Bac diém n %
Tubi

19-40 8 19.05

41-60 14 | 3333

>60 20 | 47,62

X + SD (min — max) 55,05+15,5

Gioi

Nam 24 | 57,14

N 18 | 42,86

Tong 42 100

Nhan xét: Nhém tudi Ién hon 60 chiém ty & cao nhat véi 47,62%. Phan bb theo gidi tinh cé sb lwong

nam gi¢i cao hon nir gi¢i theo ty 1& 1,34/1.

Sir dung corticoid
Ung thwr

Bénh 1y thin kinh
Eénh 15 gan mait
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Biéu dé 1. Bénh ly nén c6 & bénh nhan nhiém khuan huyét B. cepacia

Nhan xét: Bénh ly nén tim mach, gan mat hay gap
3.2. Pac diém lam sang, can lam sang

nhét v&i 16,66% va 9,52%.
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Bang 2. Cdc biéu hién trén co’ quan hé hap, tuan hoan

Triéu chirng n %
Viém phdi 16 | 38,09
Tran dich mang phéi 1 ] 2,38
Mach nhanh 14 | 33,33
H& van tim 3 7,14
Pau bung 1 2,38
Budn nén, nén 1 2,38
Vang da 1 2,38
Lach to 1 2,38
Tiéu chay 1 2,38
Nuérc tiéu duc 1 2,38
Nwérc tiéu dd 1 ] 2,38

Nhan xét: C6 16 bénh nhan c6 biéu hién viém phdi va 1 bénh nhan c6 tran dich mang phdi. 2,38% bénh
nhan cé vang da va lach to.

b RS
42,86 NS
20 3334

ST 3
10 ' 118 B

Thifu mau  Gamtiéu chu Tingbachciu Ting CRP Tang PCT

26,19

Biéu d6 2. Bién déi céng thirc mdu va phan trng viém & bénh nhan nhiém khuan huyét
Nhan xét: Phat hién 42,86% bénh nhan cé tang bach cau, 11,9% bénh nhan cé gidam tiéu ciu va
26,19% co tang PCT

= Nhay

Biéu dé 3: Mirc dé khdng khéng sinh cua B. cepacia
Nhan xét: Phan I&n khang sinh trén diéu tri 1am sang bi khang.
3.3. Didu tri

Bang 3. Thoi gian str dung khang sinh va nam vién trong qua trinh diéu tri

Thei gian n %
St dung khang sinh
7- 14 ngay 39 92,85
>14 ngay 3 717
N&m vién
7- 14 ngay 36 85,71
>14 ngay 6 14,29
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Nhan xét: Khéng cé bénh nhan s dung khang sinh duéi 7 ngay, phan Ién bénh nhan cé thdi gian ndm

vién tir 7-14 ngay (85,71%).

Béang 4. Méi lién quan gitra bénh nén va théi gian nam vién

Thoigian | <7 ngay | 7-14 ngay | >14 ngay Téng
nam vién
n | % n % n % n %
Bénh nén
Co 0 0 18 | 4286 | 5 [11,90| 23 | 54,76
Khéng 0 0 18 | 42,86 | 1 2,38 | 19 4524
p <0,05

Nhan xét: C6 méi lién quan gitra bénh nén va thdi gian ndm vién kéo dai véi p<0,05.

Bang 5. Két qua diéu tri & bénh nhan nhiém khuan huyét do B. cepacia

Két qua diéu tri So k:ﬁ;‘zzr)‘hé“ %
Nang, t&r vong 4 9.52%
Khéi 38 90,48%
Thoi gian nam vién trung binh (ngay) 10,27 £ 4,6 (1 - 20)
Tong cong 42 100

Nhan xét: C6 4/42 ngudi bénh chuyén ndng va phai chuyén khoa héi strc diéu tri tiép. Thoi gian ndm
vién trung binh ctia bénh nhan NKH do B. cepacia la 10,27 ngay.

IV. Ban luan

4.1. Pic diém chung cta nhiém khuan huyét
do B. cepacia

C6 42 bénh nhan du tiéu chuan tham gia nghién
clu v&i tudi trung binh clia cac bénh nhan nhiém
khuan huyét do B. cepacia 1a 55,05 tudi. Két qua
nay cao hon so v&i nghién clru clia cac tac gia
khac trong giai doan trwdc 2003 trén cac bénh
nhan nhiém khuan huyét Gr(-)[3], [4]. C6 thé giai
thich diéu nay do md hinh bénh tat da cé sy thay
déi do tudi tho ctia nguwdi dan cao hon. Trong
nghién cu cla chung téi, ty 1&é bénh nhan nam
chiém da s6 (57,14%) so v&i nir (42,86%). Két qua
nay twong dwong v&i nghién clru cla cac tac gia
vé nhiém khuan huyét (ty 1& nam giéi méc bénh
88%) [4]. Bén canh do, cb 54,76% bénh nhan co
bénh ly nén. Trong d6 bénh tim mach Ia bénh ly
nén gép vai ty 1& cao nhat 34,45%. Két qua nay
twong dwong véi két qua nghién clru trwdc d6 vé
B.cepacial[3].

4.2. Biéu hién lam sang, can lam sang cia
nhiém khuan huyét do B. cepacia

Triéu ching I1&m sang, 3 bénh nhan duwgc phat
hién thong qua siéu am tim cé hé van 2 13, hé van
dong mach chi va mach nhanh chiém 33,33%
(14/42). Biéu hién trén co quan hd hap cé 16 bénh

nhan (38,09%) biéu hién viém phdi, khéng cé bénh
nhan suy hd hdp. Két qua nay twong dwong voi
nghién ctru trwd'c d6 cda Murat Dizbay (58,9%) [5].
Vé tiéu héa dau hiéu dau bung chiém 2,38% c6 thé
la biéu hién cGa mét bién chirng nguy hiém trong
nhiém khudn huyét do B. cepacia, nén trong qua
trinh thdm kham 1am sang cac bac sy can phai chu
y dé tranh bd sét nhirng bién chirng nguy hiém cda
nhiém khuan huyét.

Xét nghiém cong thirc mau, sé lwong bach cau
tang chiém 42,86%. Két qua nay cao hon cac
nghién clru clia cac tac gia khac truéc day [3] Diéu
nay c6é thé giai thich do cach thirc chon mau nghién
cru khac nhau nén co sw khac biét. Trong nghién
cru, o 21 (50%) bénh nhan cé CRP tang, va co
tang phan Ion gia tri PCT & bénh nhan. Sy bién ddi
CRP khoéng khac biét nhiéu so v&i cac bénh nhan
nhiém khuén huyét do cac nguyén nhan vi khuan
khac[6], tuy nhién PCT trong nghién ctru clia ching
t6i thdp hon so v&i nghién clru clia mot sb tac gia
khi nghién ctru treong hop nang [7].

4.3. Diéu tri

Trong nghién ctru, thoi gian str dung khang sinh
tr 7-14 ngay chiém da sb v&i 92,87%. Két qua
chung toi it hon so voi tac gid Rola Kwayess voi
thdi gian trung binh 1a 23[8]. Giai thich diéu nay
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do cach thirc chon mau khac nhau trong nghién
ctu, & nghién clru chdng t6i mau bénh nhan 1a
nhiém khuan huyét néi chung, trong khi nghién ctru
cla Rola Kwayess trén bénh nhan nhiém khuén
bénh vién. Thoi gian nam vién trung binh clia bénh
nhan trong nghién clru cla chung t6i la 10,27+4,6
ngay va 9,52% bénh nhan chuyén ndng va céan
chuyén khoa hoi strc diéu tri. Ty 1& bénh nhan nang
va chuyén khoa héi sirc va thdi gian nam vién &
bénh nhan NKH do B. cepaica trong nghién ctru
clia chung t6i thdp hon so véi cac tac gid khac
[9], [10],[11]. Diéu nay co thé giai thich cac nghién
ctu khac duoc tién hanh tai bénh vién tuyén trung
wong la noi thu dung bénh nhan nang cda cac tinh
nén ty lé t&r vong cao hon.

V. Két luan va khuyén nghi.

Nghién clru clia chung téi dwa ra mét sb dac
diém lam sang, can lam sang va két qua diéu tri
cta nhiém khuén huyét do B.cepacia. Cé bénh
nhan t& vong do méc bénh man tinh va ty I&
khang thudc khang sinh cao. Nén cdy mau va lam
khang sinh d sém cho nhirng truéng hop nghi
ng® nhiém khuén huyét.

TAI LIEU THAM KHAO

1. Abdelfattah R, Al-Jumaah S, Al-Qahtani A
et al. Outbreak of Burkholderia cepacia bacte-
raemia in a tertiary care centre due to contami-
nated ultrasound probe gel . J Hosp Infect. 2018
Mar;98(3):289-294

2. Kenna DTD, Lilley D, Coward A et al. Preva-
lence of Burkholderia species, including mem-
bers of Burkholderia cepacia complex, among UK
cystic and non-cystic fibrosis patients. J Med Mi-
crobiol. 2017 Apr;66(4):490-501.

3. Tran Minh Giao. (2009). Khao sat dic diém
nhiém Burkholderia cepacia tai Bénh vién Nhan
dan Gia Binh. Tap chi y hoc Thanh phé Hé Chi
Minh, 13 (6), 123-126.

134

4. Martin G. S, David M M, Stephanie E, et al.
(2003). The Epidemiology of Sepsis in the United
States from 1979 through 2000. New England
Journal of Medicine. 348(16), 146-154.

5. Dizbay M, Tunccan O. G, Sezer B. E et al.
(2009). Nosocomial Burkholderia cepacia infec-
tions in a Turkish university hospital: a five-year
surveillance. The Journal of Infection in Develop-
ing Countries, 3, (4), 168-171.

6. Tseng S. P, Tsai W. C, Liang C. Y, et al. (2014).
The Contribution of Antibiotic Resistance Mecha-
nisms in Clinical Burkholderia cepacia Complex
Isolates: An Emphasis on Efflux Pump Activity.
PLoS ONE. 9(8), 278-281.

7. Maruna P, NedelnikovaK, Gurlich R. (2000).
Physiology and genetics of procalcitonin. Physiol
Res, 49 (1), 57-61.

8. Rola Kwayess, Housam Eddine Al Hari-
ri, Joya-Rita Hindy et al. Burkholderia cepacia
infections at sites other than the respiratory tract:
A larger case series from a tertiary referral hospi-
tal in Lebanon. Journal of Epidemioloy and Global
Health. Volume 12, page 274-280.

9. Huang C. H, N. Jang T., Y. Liu C., et al. (2001),
“Characteristics of patients with Burkholderia
cepacia bacteremia”, J Microbiol Immunol Infect,
Sep;34(3), 215-9.

10. Lé Thi Minh Hwong, Lé Thi Thu Hwong
(2012), “Nhiém khuén huyét do vi khuén gram am
Burkholderia cepacia & tré em”, Tap chi y dwoc
hoc quan sw, s 6 - 2012, 117 - 122.

11. Viorel Dragos Radu , Pavel Onofrei, Mari-
us Vaida et al.(2024). Urinary tract infections
with Burkholderia cepacia. A narrative review.
Arch Clin Cases. 2024 Oct 9;11(3):86—89



