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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
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: B. cepacia la mam bénh nguy hiém &
ngwdi véi ty 1& tir vong cao do viém phdi nang va
nhiém trung huyét, d&c biét & nhirtng bénh nhan
bi xo nang ho&c cé tién st bénh man tinh. Tuy
nhién, d&c diém lam sang va can lam sang & bénh
nhan nhiém tring huyét do B. cepacia & Thai Binh
van chua dwoc biét ré. Vi vay, chung t6i tién hanh
nghién ctru vé dac diém lam sang va can lam sang
& bénh nhan nhiém trung huyét do B. cepacia tai
Thai Binh.

Phwong phap nghién ctru: Tdng sé 42 bénh
nhan nhiém trung huyét do B. cepacia kham va
diéu tai Bénh vién Da khoa Thai Binh tir thang 1
nam 2016 dén thang 6 ndm 2020 dwoc dwa vao
nghién ctru. T4t ca bénh nhan déu dwoc kham lam
sang va xét nghiém can lam sang.

Két qua: Nhip tim nhanh chiém 33,33% va c6 3
bénh nhan phat hién hé van hai 14, h& van déng
mach chi. Khang sinh Ceftazidim c6 do nhay cao
nhét véi B.cepacia v&i ty 1& 97,62%.
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CLINICAL AND LABORATORY
CHARACTERISTICS IN SEPSIS PATIENTS
WITH BURKHOLDERIA CEPACIA AT THAI BINH
GENERAL HOSPITAL FROM 2016 TO 2020

ABSTRACT

Objective: B. cepacia is a dangerous human
pathogen with high mortality from necrotizing
pneumonia and sepsis especially in patients
followed by cystic fibrosis or health problems.
However, the clinical and subclinical characteristics
in sepsis patients causing by B. cepacia in Thaibinh
is still largely unknown. Therefore, we want to
contribute the study on clinical and subclinical
characteristics in patients with sepsis caused by B.
cepacia in Thaibinh.

Method: A total of 42 sepsis patients by B.
cepacia who visited Thai Binh General Hospital
from January 2016 to June 2020 were enrolled in
the study. All patients were checked for clinic and
sub-clinic.

Results: Tachycardia accounted for 33,33%
and 3 patients detected mitral regurgitation, aortic
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regurgitation. Ceftazidim antibiotic has the highest
sensitivity to B.cepacia with the rate 97.62%.

Key words: Sepsis, B. cepacia, resistance,
antibiotics.

I. DAT VAN BE

B. cepacia |a mot tac nhan nguy hiém gay bénh &
ngudi véi ty 1& t vong cao do viém phdi hoai tir va
nhiém khuan huyét, d&c biét & bénh nhan xo nang
hodc & nhirng bénh nhan c6 van dé vé sirc khée
nhw: bénh phéi man tinh, dai thao dwdng, bénh
&c tinh, bénh nhan suy gidm strc dé khang [1],[2].
Thyc trang lam dung khang sinh hién nay da lam
gia tdng nhitng ching vi khuan khang thubc néi
chung va B. cepacia khang thudc néi riéng. Xuét
phéat tr nhirng thwc trang trén va nham nang cao
hiéu qué chan doan va diéu tri nhiém khuan huyét
do B. cepacia, ching téi tién hanh dé tai “Nghién
ctru dac diém lam sang, can lam sang & 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: Nghién ctru mét sb
d&c diém lam sang va can |am sang & bénh nhan
nhiém khuén huyét do B. cepacia tai Bénh vién Pa
khoa tinh Thai Binh nam 2016-2020.

II. POl TUONG VA PHUONG PHAP
NGHIEN cU'U

2.1. Béi twong nghién ciru

2.1.1. Tiéu chuan Iwa chon bénh nhan

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

- Bé&nh nhan > 18 tudi, ddng y tham gia nghién
ctru (dbi vai tién ciru)

2.1.2. Tiéu chuan loai trir

- Bénh nhan < 18 tudi

Ill. KET QUA NGHIEN cUrU
3.1 Pac diém chung

- Bénh nhan c6 két qua cAy mau (+) v&i vi khuan khac

- Bénh nhan khong déng y tham gia nghién ctru

2.2. Dia diém, th&i gian nghién ctru

2.2.1. Dia diém nghién clru

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

2.2.2. Thei gian nghién ciru:

Tw thang 01/2016 dén thang 6/ 2020

2.3. Phwong phap nghién ciru

2.3.1. Thiét ké nghién ctru

Phuong phap nghién ctu mo ta két hop hoi clru
vé‘ tién clru cho cac truc‘mg hop d;fj tiéu’chuén:
HOi clru cac truvdong ho’p‘ nhiém khuan huyét do B.
cepalcia nhap vién va diéu trj th 01/2016 — 1/2020
va tién clru cac trwong hop diéu tri tivr 02/2020 —
06/2020.

2.3.2. Cach chon mau

Chon rpéu j[huén tién, tat ca cac bénh nhan co du
tiéu chuan déu duwgc chon vao nghién ciru.

2.4. Cac chi tiéu nghién ctru

2.4.1. Pac diém chung cta nhém bénh nhan

Phan bd vé tudi, gi¢i tinh va va cac bénh ly nén.

2.4.2. Cac biéu hién lam sang

Triéu chirng chirng vé Iam sang

2.4.3. Can lam sang

Danh gia cac chi s6 1am sang vé huyét hoc, sinh
hoa va vi sinh.

2.5. Xt ly sé liéu

S dung phén 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 sw dong y cha Hoi
dong khoa hoc trwong Dai hoc Y Dwoc Thai Binh.

Béang 1. Phan b6 bénh nhan theo tudi, gici

Dic diém n=42 %
Tudi
19 -40 8 19,05
41 -60 14 33,33
>60 20 47,62
X +SD (min — max) 55,05%15,5
Givi
Nam 24 57,14
NG 18 42,86
Téng 42 100
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D6 tudi trung binh clia nghién ctvu 1a 55,05 véi dd l1éch chuén SD 1a 15,5. Trong phan bé theo gidi tinh
c6 24 ngudi bénh nam trong nghién ctru chiém ty 1& 57,14%

Béang 2. Bénh ly nén cé & bénh nhan nhiém khuan huyét B. cepacia

Bénh ly nén S6 lwong | Ty 1é (%)
Bénh phdi man tinh 1 2,38
Bénh ly tim mach 7 16,66
Dai thao dwong 3 7,14
Sau phau thuéat 1 2,38
Dot quy ndo 1 2,38
Bénh ly than, tiét niéu 3 7,14
Bénh ly gan mat 4 9,52
Bénh ly than kinh 3 7,14
Ung thw 2 4,76
St dung corticoid 2 4,76

Trong nghién clru phat hién bénh ly nén tim mach hay g&p nhat chiém 16,66%.
3.2. Biéu hién lam sang cta nhiém khuan huyét do B. cepacia
Bang 3. O nhiém khuan tién phat va thi phat

O nhiém khuan tién phat S6 lwong | Ty lé (%)

DPuwdng hé hap 19 45,23
Puong tiét niéu 2 4,76
Da, niém mac 1 2,38

O nhiém khuan thr phat
Phdi, mang phéi 13 30,95

Viém mang néo 1 2,38

Trong nghién ctru phat hién dwoc 22 bénh nhan cé 6 nhiém khuén tién phat. 30,95% & nhiém khuan
th& phat 1a phdi va mang phdi-
Béng 4. Céc biéu hién trén co’ quan hé hap, tuan hoan

Triéu chirng n %

Co 0 0

Suy ho hép Khéng 42 100
Co 16 38,09
Viém phdi Khéng 26 61,91
Ran &m 12 28,57

Ran nd 1 2,38

Ran Rarr:;;,yran ’ 238
Tran dich mang phdi Céo 1 2,38
Mach nhanh 14 33,33

H& van tim 3 7,14
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C6 16 bénh nhan cé biéu hién viém phdi, khong c6 bénh nhan cé biéu hién suy hd hap. Bénh nhan cé
biéu hién hé van tim chiém 7,14%.

Béng 5. Céc biéu hién trén co’ quan tiéu héa, tiét niéu

Triéu chirng n Tylé %
Pau bung 1 2,38
Gan to 0 0
Budn ndn, nén 1 2,38

Vang da 1 2,38
Lach to 1 2,38
Tiéu chay 1 2,38
Nuwac tiéu duc 1 2,38
Nuwdc tiéu dé 1 2,38

Biéu hién vé tiéu héa, hé lién véng ndi mé duoc theo ddi va phat hién trong nghién ctru gdm budn nén,
vang da, lach to va tiéu chay. 2,38% bénh nhan co6 biéu hién nwéc tidu duc.
3.3. Cac biéu hién can lam sang trong nhiém khuan huyét do B. cepacia
Béang 6. Cdc bién déi trong céng thirc méau

Théng sé n Ty 1é %
Thiéu mau nang 1 2,38
Thiéu méau vira 6 14,29
Hemoglobin
(g/L) Thiéu mau nhe 7 16,67
Binh thudng 28 66,66
Gidm nang 0 0
Gam vira 1 2,38
Tieu cau Giam nhe 4 9,52
(G/L)
Binh thudng 37 88,1
Tang 18 42,86
Giam 0 0
Binh thuwdng 24 57,14
Bach cau oy
ach cau trun
(GIL) .tinh >792 9 25 59,52
Trung blnh bach 10,82
cau

Phat hién 42,86% bénh nhan cé ting bach cau. S6 bénh nhan c6 bach ciu trung tinh tang trén 72% la
25 bénh nhan. Gia tri trung binh bach cau la 10,82.
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Béng 7. Két qua xét nghiém dinh Iwong CRP va PCT

Marker viém Mdrc d tang Sélwong| Tylée%
Tang nhe 6 14,28
Tang vira 8 19,05
Tang cao 7 16,67
Binh thudng 21 50
CRP
(mg/L) CRP tang (>10) 21 50
X + SD (min — max) 74,73+48,76
Tang vira 2142
Tang nhiéu 4,76
Tang cao 0 0
Binh thudng 31 73,82
PCT -
PCT tang (Z 0,05) 11 26,18
(ng/mL) —
X + SD (min — max) 1,27+1,66

C6 50% bénh nhan c6 xét nghiém tang CRP trong d6 c6 7 bénh nhan tang & mc d6 cao, 8 bénh nhan

tang & mirc dd vira voi gia trj trung binh 74,73 va do Iéch chuan SD 48,76

26,19

33,33 22,43

Biéu dé 1. Mirc dé khang khéng sinh cua B. cepacia

Khang sinh ceftazidim cé d6 nhay cao nhat v&i B.cepacia véi ty 1& nhay cdm 1a 97,62%.

IV. BAN LUAN

4.1. Pac diém chung ctia nhiém khuan huyét
do B. cepacia

Nghién ctru cla chung téi 42 bénh nhan 4du tiéu
chuén tham gia nghién ciru. Trong d6 tudi trung
binh clia cac bénh nhan nhiém khuan huyét do B.
cepacia 1a 55,05 tudi. K&t qua cta chung tdi cao
hon so v&i nghién clru cla cac tac gia khac trong
giai doan trwdc 2003 trén cac bénh nhan nhiém
khuan huyét Gr (-) [1, 2]. C6 thé giai thich diéu
nay do md hinh bénh tat da cé sy thay ddi do tudi
tho clia ngwoi dan cao hon. Trong nghién clru
cta chung t6i, ty 1& bénh nhan nam chiém da sbé
(57,14%) so v&i nir (42,86%). Két qua nay twong
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dwong véi nghién clu cla cac tac gia vé nhiém
khuan huyét (ty 18 nam giéi mac bénh 88%) [3].
Bén canh d6, c6 54,76% bénh nhan c6 bénh ly nén.
Trong d6 bénh tim mach la bénh Iy nén g&p véi ty
I& cao nhat 34,45%. Két qua nay twong duwong voi
két qua nghién clru trudc d6 vé B.cepacia[1].

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

Qua phan tich 42 bénh nhan, ching t6i thy co6
22 bénh nhan c6 6 nhiém khuan tién phat va ty 1é
bénh nhan khéng phat hién dwoc 6 nhiém khuan
thir phat trong nghién clru ctia chung t6i kha Ién
chiém 66,67%. Diéu nay phu hop véi bénh canh
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cha nhiém khuan huyét gram am 14 6 th&r phat thudng
kin d&o va kho nhan biét dworc trén 1am sang.

Khi tham kham lam sang, mach nhanh chiém
33,33% (14/42) va 3 bénh nhan duwgc phat hién
thdng qua siéu am tim cé hé van 2 14, hé van dong
mach chu. Khi danh gia cac biéu hién trén co quan
hé h&p c6 16 bénh nhan (38,09%) biéu hién viém
phdi, khdng c6 bénh nhan suy hé hap. Két qua nay
twong dwong véi nghién clru trwdec dé clia Murat
Dizbay (58,9%) [2]. Triéu chirng dau bung chiém
2,38% c6 thé la d4u hiéu ctia mot bién chirng nguy
hiém trong nhiém khuan huyét do B. cepacia, nén
trong qua trinh tham kham I&m sang cac bac sy
can phai chi y dé tranh b sét nhivng bién chirng
nguy hiém ctia nhiém khuan huyét.

Xét nghiém céng thirc mau, sé lwong bach cau
trung binh & nhém bénh nhan nghién ctru la 10,82
GIL, trung tinh t&ng chiém 59,52%. Két qua nay
cao hon cac nghién ctru clia cac tac gia khac trudc
day [3] Diéu nay cé thé giai thich do cach thirc chon
mau nghién cru khac nhau nén co6 sy khac biét.
Trong nghién ctru, cé 21 (50%) bénh nhan cé CRP
tang, va cé tang phan I&n gia tri PCT & bénh nhan.
Su bién dbi CRP khéng khéac biét nhidu so véi cac
bénh nhan nhiém khuén huyét do cac nguyén nhan
vi khuan khac[4], tuy nhién PCT trong nghién ctru
clia ching t6i th4p hon so véi nghién cliru ctia mot
s tac gia khi nghién ctu trwong hop nang [5].

Khi tién hanh lam khang sinh dd, trong d6 nhém
carbapenem, 1a nhirng khang sinh dau tay dé diéu
tri nhiém khuén nang ciing bi d& khang véi ty 1& ¢
sw khac biét: dé khang meropenem chiém 26,19%;
trong khi d6 ty 1& d& khang imipenem lai cao hon
nhiéu chiém 95,24%. Ty 1& khang meropenem
trong nghién clru cla chung téi twong duwong
véi nghién ciru mot sbé cac tac gid trudc day vé
B.cepacia [6]. Tuy nhién vi khuin van con nhay
cam cao voi ceftazidim (97,62%), ciprofloxacin
(66,67%), levofloxacin (78,57%). Trong nghién ctru
clia chiing tdi ¢ ty 1é nhay cdm cua ceftazidim rat

cao chi c¢é 1 chiing cé khang thubc, day la diém
khac biét véi mot sb nghién ctru khac. Sy khac
biét nay c6 thé do tat ca déi twong nghién clru
trong nghién clru cla ching t6i dbi twong chd yéu
la nhidm khuan cong dbng va d&c diém tirng ving
khac nhau.

V. KET LUAN VA KHUYEN NGHI

Nghién clru clia ching t6i dwa ra dac diém lam
sang va can lam sang cta nhiém khuan huyét
do B.cepacia.Tinh khang thudc kha cao & nhiing
khang sinh théong dung. Nén ap dung thudc
ceftazidim, ciprofloxacin, levofloxacin cho diéu tri
bénh nhan nhiém khuan huyét do B.cepacia.
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