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Tém tat

Mé& dau: Viém mang ndo ma (VMNM) méc phai tai cong ddng gay ra béi truc
khuan Gram am dwoc ghi nhan gia ting trong thap ky vira qua. Bénh thudng xay ra
trén co dia ngudi Ion tudi va/hodc cé bénh nén, véi duw hau xau va ty 1& t& vong cao.
Nghién clru md t& dic diém viém mang ndo mu do tric khudn Gram am méac phai twr
codng ddng & ngudi lon.

Phwong phap: Nghién clru mé ta hang loat ca bénh dwgc chdn doan VMNM do
trwc khudn Gram am mac phai tlr cong déng duoc diéu tri tai BVBND tir ndm 2014
dén n&m 2020. Nghién ctru gdm 2 giai doan hdi ctru (01/2014 - 12/2018) va tién ctru
(01/2019 - 06/2020).

Két qua: Tir 01/2014 dén 06/2020, 68 bénh nhan VMNM do truc khudn Gram
am méc phai tlr cong ddng nhap vién diéu tri. Bénh thwéng gap & nam gici (72,1%),
trung nién (tudi trung vi 52,5 tudi) va lam nghé néng (54,4%). Dai thao dudng 1a bénh
nén thwong gép nhét (41,2%). Pang lwu y, 21/68 (30,9%) trwerng hop cé diéu tri
thuéc khang viém corticoid kéo dai trwéc khi nhap vién va 19/68 (27,9%) bénh nhan
¢6 ddng nhiém Strongyloides stercoralis. E. coli va K. pneumoniae 13 vi khuan gay
bénh dirng dau vdi ty 1& twong tng 42,5% (29/68) va 32,3% (22/68). E. coli tiét men
ESBL chiém 75,9% (22/29) chiing vi khuén, dan dén viéc diéu tri khang sinh ban dau
bang ceftriaxone khéng phu hop & 16/45 bénh nhan (35,6%). Séc nhiém tring xay ra
& 21/65 (32,3%) bénh nhan va lién quan dén két cuc xau. T& vong va di chirng kha
cao v&i ty 1é twong tng la 35,4% va 20%.

Két luan: Viém mang ndo mu do trwc khudn Gram am mac phai tlr cong ddng la
bénh c6 dw hau x4u. E. coli va K. pneumoniae 1a vi khudn gay bénh thudng gép nhét.
Mot sb dic didm goi y dén nhém tac nhan nay la bénh nén dai thao dwéng, st dung
corticoid kéo dai, nhiém giun lwon. Do tinh trang khang ceftriaxone ctia vi khuén, khang
sinh diéu tri theo kinh nghiém & dbi twong nay wu tién chon nhém carbapenem.

T khéa: Viém mang ndo mi mac phai cdng ddng, trwc khudn Gram am sinh
ESBL, nhiém 4u tring giun lwon lan tda, viém mang ndo mu do E. coli, hdi chirng
nhiém trung K. pneumoniae xam lan.

Abstract
Spontaneous gram - negative bacterial meningitis inhospital for
tropical diseases

Background: In the past decade, there was an emergence of spontaneous Gram
- negative bacilli bacterial meningitis (SGNBM), which leads to negative impact on
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prognosis and mortality. Aging and/orunderlying conditions were at increasedrisk
for this illness. We aimed to describe characteristics of community acquired Gram -
negative bacterial meningitis in adult patients.

Methods: A case series studyof SGNBM was conducted at theHospital for
Tropical Diseases, in Ho Chi Minh City, Vietnamfrom 2014 to 2020. The research was
devided into two periods: retrospective one (01/2014 - 12/2018) and prospective one
(01/2019 - 06/2020).

Results: Atotal of 68 patients were recruited in our study from January 2014 to
June 2020. Typical characteristics of patients were male (72,1%), middleage and
farmers (54,4%). The most common underlying condition was diabetes mellitus
(41,2%). Notably, long - term corticosteroid andco - infection with Strongyloides
stercoralis were also common in these patients with 21/68 (30,9%) and 19/68 (27,9%)
cases, respectively. Escherichia coli and Klebsiella pneumoniae were the most
causative pathogens of SGNBM, accounting for 42,5% (29/68) and 32,3% (22/68)
of all cases, respectively. Furthermore, ESBL - producing E. colistrains accounted
for 75,9% (22/29) of all E. coli meningitis cases. Hence, ceftriaxone, which is the
first - choice antibiotic in community - acquired meningitis, was in appropriate for
35,6% (16/45)patients. Septic shock was presented in 32,3% (21/65) cases with poor
outcomes. The overall mortality and morbidity rate from SGNBM were 35,4% and
20%, respectively.

Conclusions: SGNBM isasevere disease resulting to a high rate of mortality
and morbidity. Escherichia coli and Klebsiella pneumoniae were the most common
pathogens. Diabetes, taking long - term corticosteroid treatment and strongyloidiasis
could bethe risks for this condition. It was necessary to use carbapenemas the empiric

antibiotic in suspected SGNBM to coverthe ESBL - producing pathogens.

Keywords: Spontaneous bacterial meningitis, ESBL - producing Gram -
negative bacilli, disseminated strongyloidiasis, Escherichia coli meningitis, Klebsiella
pneumoniae invasive syndrome.

I. PAT VAN PE

Viém mang ndo mu (VMNM) la mdt trong
nhirng bénh 1y nhiém tring nghiém trong & hé
than kinh trung wong véi ty 1& tir vong va di
chimg cao néu khong dugc chan doan va didu
tri kip thoi. Vi khuan gdy VMNM mic phai tir
cong dong thay doi tiry theo ving dia 1y, lua
tudi va co dia bénh nhan. Cho dén nhitng nam
déu cua thé ky XXI, tac nhan truc khuin Gram
am van dugc xép vao nhom vi khuan it gap giy
VMNM mic phai ¢ cong dong, da phan chi 1a
nhitng bao cao ca bénh don 1¢ trén mot s6 co dia
dic biét (1 - 5). Thoi gian gan day, truc khuan
Gram am hiéu khi da vuon 1én va tré thanh tac
nhan gdy bénh VMNM quan trong bén canh
nhitng vi khuan kinh dién nhu Streptococcus
pneumoniae, Haemophilus influenzae tuyp b
va Neisseria meningitidis (5 - 7). Tai chau Au,
ty 16 mic tac nhan nay ting tir dudi 1% dén
7% chi sau 10 nam (8, 9). Tuong ty, tai Viét

Nam, truc khuan Gram am dugc ghi nhén la vi
khuan gdy VMNM ¢ ngudi 16n dimg hang thi
3 ngay sau Streptococcus suis va Streptococcus
pneumoniae (10, 11).

Bénh nhan mic VMNM tir cong ddng do
vi khuén Gram am c6 két cuc x4u hon so voi
nhiém trung béi cac tac nhan khac (12). Ty
1¢ tir vong trong nhom bénh nay do tdc nhan
tryc khuan Gram am luén & mic dang lo ngai
tlr 38% dén 57% (8, 13, 14); gap hai dén ba
lan ty 1& tir vong chung do VMNM va cao
hon 20 1an tir vong trong VMNM do ndo mb
cau (9). Ty 1& tr vong cao trong VMNM do
tryc khuan Gram am lién quan mat thiét véi
co dia va bénh nén ciia bénh nhan; cing véi
tinh trang khang thudc khang sinh cua tic
nhin giy bénh. Tuy viy, cho dén hién tai,
van chua c6 bao cao chi tiét nao vé VMNM
mic phai cong dong do vi khuan tryc khuan
Gram am tai Viét Nam.
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Tu nhitng thuc trang trén, nghién ctru dugc
tién hanh nhim mo ta dic diém dich &, lam
sang, can lam sang va diéu tri VMNM do truc
khuan Gram am méc phai tai cong dong tai
BVBND tir nam 2014 - 2020.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chung t6i tién hanh nghién ctru mo ta hang
loat ca VMNM do tryc khuin Gram 4m mic
phai tai cong dong duogc diéu tri tai Bénh vién
Bénh Nhiét d6i (BVBND) trong vong 6,5 nam
tir thang 01/2014 dén thang 06/2020. Giai doan
tir 01/2014 dén 12/2018, bénh nhan duge hoi
ctru ho so dua trén danh sach phan 1dp duoc
nhom tac nhan nay tir dich ndo tuy cta khoa vi
sinh. Giai doan tir 01/2019 dén 06/2020, bénh
nhan duoc thu tuyén tién ctru khi nhép vién tai
khoa nhiém Viét Anh va nhiém C, BVBND.
Bén canh d6, nghién ctru ciing thong ké tit ca
cac truong hop co6 tac nhan phan lap dugc trong
dich ndo tiy ¢ bénh nhan dir liéu cua khoa vi
sinh dé x4c dinh ty 1& cac nhom vi khuén gay
bénh qua tung nam. Nghién ctru thdng qua hoi
ddng dao dirc nghién ctru va y sinh cia BVBND
(s6 01/QD-BVBND nim 2019).

Bénh nhan dugc chan doén x4c dinh VMNM
mu do truc khuin Gram am khi phan 1ap dugc
nhom vi khudn nay trong dich ndo tay (DNT).
Truong hop khong xac dinh duoc tac nhan
trong DNT, bénh nhéan c6 bénh canh VMNM
dién hinh kém cdy mau phan lap dwoc vi khuan
Gram am; hodc mau cdy bénh pham bét ky phat
hién vi khuan Burkholderia pseudomallei gy
bénh Melioidosis kém bat thuong & hé than
kinh trung wong nhu ¢6 sé lugng bach cau DNT
> 100 té bao/mm? hodc c6 ap xe ndo trén hinh
anh hoc. Bénh nhan s€ dugc loai ra khoi nghién
ctru néu cb tién cin chan thuong hodc phiu
thuat gay v& so/dap so/xam lan mang tiy trong
vong 1 thang trude nhap vién hodc ¢ dat dung
cu noi soQ.

Cac bénh nhan duge danh gia 1a c6 rdi
loan y thic néu thang diém hon mé Glasgow
(Glasgow coma scale) GCS < 15 diém. Bénh
nén hoidc bénh dong mic dugc xac dinh trudc
khi nhép vién hoac trong thoi gian nam vién.
Bénh nhan dugc ghi nhan c6 sir dung corticoid
kéo dai khi sir dung cic dang ché pham cua
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corticosteroid dudng udng hoic tinh mach tbi
thiéu 3 ngay/tudn va tir 1 thang tro 1én bt ké
liéu. Tién can c6 bicu hién réi loan tiéu hoa
dugc ghi nhan khi ¢6 biéu hién dau bung hoic
tiéu chay kéo dai tai di tai lai it nhat 2 dot/ndm
ma khong c6 nguyén nhan cu thé giai thich.
Nhiém giun luon dugc xic dinh khi soi tuoi
bénh phiam phan/chit dich phat hién 4u tring
giun lwon. Khang sinh diéu tri ban phu dau phu
hop duogc dinh nghia bodi khang sinh phu hop
v6i két qua khang sinh dd cta tac nhan vi sinh
xac dinh dugc, c6 kha nang qua hang rao mau
ndo va sir dung duong tinh mach véi lidu diéu
tri VMNM. Nghién ciru dénh gia két cuc cac
bénh nhan voi tinh trang to vong va di chung
than kinh. Phan d6 danh gia két cuc than kinh
Glasgow (Glasgow Outcome Scale) dugc ap
dung tuong tng tir 46 1 dén 5 1a ta vong, di
chung néang, di ching trung binh, di ching nhe
va hdi phuc. Di chtng than kinh dugc x4c dinh
tr d6 2 - 4 cua phan d6 GOS.

S liéu nghién ciru duge xir 1y va phan tich
bang phan mém SPSS, phién ban 20.0.0. Cac
bién s6 dinh tinh duoc mo ta bang ty 1& va cac
bién s6 dinh luong dugc mo ti bing sd trung
vi va khoang tir phan vi (KTPV). Nghién ctru
phan nhom so sanh bénh nhan theo két cuc tir
vong va di chimg than kinh, st dung phép kiém
Chi binh phuong hodc Fisher - exact test voi cac
bién dinh tinh va phép kiém Mann - Whitney U
test khi so sanh cac s6 trung vi (khoang tir phan
vi). Ngudng khac biét c6 y nghia thong ké khi
gia tri p < 0,05. Khi so sanh don bién voi két
cuc ¢6 su khac biét, cac bién s& duge dua vao
phuong trinh hdi quy da thirc dé tién doan cac
yéu t6 tién luong doc 1ap.

3.KET QUA

Nghién ctru thu nhan dugc tit ca 68 trudng
hop VMNM do tryc khuan Gram 4m méc phai
tai cong dong, gdm 48 bénh nhén trong giai
doan hdi ctru hd so tir 01/2014 dén 12/2018
va 20 trudng hop trong giai doan tién ctru tir
01/2019 dén 06/2020 (xem Hinh 1). Giai doan
tir nam 2014 - 2019 cho thay sy thay doi dic
diém tac nhan cia cac truong hgp VMNM
véi viée truc khudn Gram am dan thay thé S.
pneumoniae, trd thanh nhom vi khuan gy bénh
dtrng hang thir 2 sau S. suis (xem Hinh 2).
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Hinh 2. Dic diém tac nhan gdy VMNM méc phai cong dong phan 1ap duoc tai BVBND qua cac nim
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Pic diém dich t&
Bang 1. Bac diém dich t& cua 68 truong hop VMNM do truc khuan Gram 4m

Pic diém (N = 68) n (%)
Gidi nam 49 (72,1)
Nghé néng 37(54.4)
Sinh séng ¢ nong thon 49 (72,1)
Bénh nén/co dia
bai thao duong 28 (41,2)
Bénh 1y khéop 18 (26,5)
Nghién rugu 8 (11,8)
Xo gan 8 (11,8)
Bénh phdi man 7(10,3)
HIV/AIDS 6 (8.,8)
Bénh ty mién 4(5,9)
Str dung corticoid kéo dai 21 (30,9)
Nhiém giun luon 19 (27,9)
Tién cin
Réi loan tiéu hoa 11 (16,2)
VMNM 4(5,9)

Bénh dugc ghi nhan chu yéu 0 nguoi trung nién voi tudi trung vi (KTPV) la 52,5 (42,3 - 61,8)
tudi, va ty 16 nam/nit 1a 2,6/1. Phan 16n cic bénh nhan sinh séng ¢ néng thon, twong tng voi nghé
nghiép chinh 14 néng dan. Cac bénh nén dugc ghi nhan ding dau 1a dai thao duong, tiép do 1a bénh
1y kh6p, xo gan, nghién rugu, bénh phdi man, nhiém HIV/AIDS va bénh ty mién. Diém dic biét 1a
19/68 (27,9%) bénh nhan c6 dong nhiém giun luon. Cé 4 truong hop trong nghién ciru cua ching
t6i c6 tién can mic VMNM trude do, trong d6 gdbm 3 bénh nhan tirng mic chin thuong so ndo gy
do ndo that va 1 bénh nhan vira diéu tri khoi 1 dot bénh VMNM céch thoi diém tham gia nghién
ctu 1 thang.

Pic diém l1am sang va xét nghiém

Hau hét bénh nhan nhap vién vi cac 1y do: rdi loan y thirc, s6t va nhirc dau. Rdi loan y thirc duoc
ghi nhan & 70,6% (48/68) tai thoi diém bénh nhan nhép vién, trong d6, c6 dén 60,4% nhitng bénh
nhan nay c6 diém GCS dudi 12 diém. Bénh nhan c6 bénh canh viém mang nio dién hinh: bénh
sir ngén trung vi 5 ngay voi bicu hién sét 60/68 (88,2%), nhirc dau 54/68 (79,4%), dau hiéu kich
thich mang ndo 57/68 (83,8%). Séc nhiém trung dugc ghi nhan ¢ 32,3% bénh nhan (21/65) va can
thiép hd trg ho hap xam 14n 1én dén 52,3% (34/65). Pic diém dich ndo tiy dién hinh cho bénh canh
VMNM (xem Bang 2). Ton thuong trén hinh anh hoc so nao khong rd rét, chi ghi nhan duogc ¢ 8
truong hop véi biéu hién: ap xe ndo (3), viém mang nio (3) va dan ndo thit (2). Pang luu ¥, nghién
ctru ghi nhan dugc 6 bénh nhan cé ap xe gan kém theo, va tat ca truong hop nay déu méc bénh do
vi khudn K. pneumoniae.
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Bang 2. Dic diém 1am sang, xét nghiém 68 truong hop VMNM do tryc khuan Gram am

Pic diém (N = 68) n (%)
Ngay bénh, trung vi (KTPV) 53B-7) 49 (72,1)
Ly do nhap vién
Réi loan y thirc 39 (57,3)
Sét 13 (19,1)
Nhuc dau 10 (14,7)
Dic diém 1am sang
S6t Iuc nhap vién 60 (88.2)
Cé guong 57 (83,8)
Nhuc dau 54 (79,4)
Réi loan ¥ thirc 48 (70,6)
GCS 12- 14 19 (27,9)
GCS9-11 16 (23,6)
GCS<8 13 (19,1)
Budn nén/nén 38 (55.,9)
Yéu/liét 10 (14,7)
Co giat 5(7.4)
Triéu chting ho hap* 32 (47,1)
Triéu chting ti€éu hoa** 21 (30,9)
Xuat huyét da niém 20 (29.4)
Hoéi chung Cushing 15 (22,1)
Pau co 8 (11,8)
Ciy mau duong 34 (50)

Dic diém DNT, trung vi (KTPV)

Bach cau (t& bao/mm?)

4654 (1089 - 14336)

Bach ciu da nhan (%) 87 (73 - 91)
Pam (g/1) 2,66 (1,322 - 5,121)
Pudng (mmol/l) 1,095 (0,145 - 2,840)
Ty 1& duong DNT/méau 0,15 (0,01 - 0,34)

Lactate (mmol/I)

13,015 (7,803 - 19,040)

Nhudém Gram duong

29 (42,6)

Cay duong

65 (95,6)
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Pic diém (N = 68) n (%)
Hinh anh hoc
CT scan ndo bat thuongs 8 (22,9)
Ap xe gani 6 (11,5)
X-quang phoi bat thuong$$i 32 (47,8)

*Triéu ching ho hép gém‘1/3: ho, suy ho hap, ran phoi
** Triéu chirng ti€u hoa gom dau bung hodc ti€u chay
% 35 bénh nhan c6 chup CT scan ndo

£%¥ 52 bénh nhan c6 siéu 4m bung

sfeskosk

£%% 67 bénh nhan c6 chup X-quang phdi

Tac nhan gay bénh

Truc khuan Gram 4m dudng rudt 1a nhom tac nhan gay bénh chiém chi yéu dén 55/68 truong
hop (80,9%). Ptng dau 1a E. coli (29/68), tiép d6 1a K. pneumoniae (22/68) va cac vi khuén it gip
nhu Citrobacter koseri (1), Edwardsiella tarda (1), Leclercia adecarboxylata (1), Proteus mirabilis (1)
(xem Béng 3). Ty 1¢ nhuom Gram phat hién vi khuan 1a 42,6% (29/68). Tac nhan gy bénh dugc phan
lap tr DNT ¢ 65/68 bénh nhan (xem Bang 2). Cac truong hop con lai dugc xac dinh tac nhan nho vao
két qua cdy mau va cdy ma vét thuong. Mic du vdy, ty 16 cAy mau phat hién tac nhan chi dat & 50%
(34/68). Tuy nhién, c6 dén 18/34 (52,9%) bénh nhan trong nhom cay mau am tinh da dugc diéu tri it
nhét 1 liéu khang sinh cho chin doan VMNM hoic nhidm trung huyét truge khi nhap vién BVBND,
cao gin gap rudi so véi 13/34 (38,2%) bénh nhan trong nhém cdy mau duwong tinh.

Bang 3. Tac nhan gdy VMNM do truc khuan Gram 4m mic phai tai cong dong

Tac nhan (N = 68)* n (%)
Truc khuan Gram 4m dudng rudt 55(80.9)
Escherichia coli 29 (42,5)
Klebsiella pneumoniae 22 (32,3)
Citrobacter koseri 1(1,5)
Edwardsiella tarda 1(L,5)
Leclercia adecarboxylata 1(1,5)
Proteus mirabilis 1(1,5)
Truc khuan Gram 4m ngoai duong rudt 13 (19,1)
Burkholderia pseudomallei 7 (10,3)
Haemophilus influenza 344
Aeromonas hydrophila 1(1,5)
Campylobacter fetus 1(L,5)
Moraxella osloensis 1(1,5)
*65 truong hop phan 1ap tadc nhan tir dich ndo tuy, 2 truong hop chi phan lap duogc tir mau va 1
truong hop phan 1ap tac nhan tir cdy mu vét thuong.

Dang luu y, co dén 72,9% chiing E. coli phan 1ap dugc co tiét men khang thudc ESBL (xem
Hinh 3). Trong khi d6, khang sinh ceftriaxone van 1a khang sinh diéu tri theo kinh nghiém dau tay
trong diéu tri VMNM mic phai tai cong déng v6i 45/68 truong hop (66,2%); do do, lya chon nay
khong phu hop dén 16/45 bénh nhan (35,6%). S6 tac nhan tryc khudn Gram am con lai giy bénh 1a
B. pseudomallei (7/68) giy bénh canh Melioidosis, tiép d6 1 H. influenza (3/68) gy bénh ¢ bénh
nhan timg c6 chan thuong so ndo trude do.
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ESCHERICHIA COLI KLEBSIELLA PNEUMONIAE

T Mhay ®khang STHhay ®Ehang
100,67 100.00% 100,075
31.8%
728% 728%
13, 1517%

26.1% 26.1%

i o 1% 1%
0.0 0.0
1 VRS v 1 AmonkclinOav  Ceftazidme Cetirianane

Hinh 3. Pic diém khang sinh do cua E. coli va K. pneumoniae gy bénh trong nghién ctru

Két cuc diéu tri

Ty 1€ tor vong cua nghién ctu chung téi ghi nhdn ¢ mirc cao 35,4% (23/65). Khi danh gia di
chung than kinh, chi c6 44,6% (29/65) bénh nhan hoi phuc hoan toan khi xuat vién, 13/65 bénh
nhan (20%) c6 di chimg tir trung binh dén ning trong d6 c6 8 bénh nhan di chimg ning mét hoan
toan kha nang lao dong va 2 bénh nhan ¢ trang thai thuc vat. Cac truong hop trong nghién ctru
duoc phan tich cac yéu té dé tién doan két cuc than kinh va tir vong, qua mé hinh da bién, 2 yéu t6
chinh c6 kha ning tién luong xau 1a tinh trang sé¢ nhiém trung va mac vi khuan khang thudc (xem

Bang 4 va Bang 5). ’ i w
Bang 4. Két cuc dicu tri 65 truong hop VMNM do truc khuan Gram am

Két cuc (N = 65)* n (%)
Diéu tri KS ban dau khong pht hop 16 (24,6)
Thoi gian nam vién (ngay), trung vi (KTPV) 22 (7,5 -28,8)
Hb trg ho hap xam lan (thd may) 34 (52,3)
S6c nhiém tring 21(32,3)
T vong 23 (35.4)
Di chtng than kinh 13 (20)

*K bt cuc duge phan tich ¢ 65 bénh nhan do ¢6 3 trucmg hop trong giai doan hdi ciru ho so
chuyén vién trudc khi c6 chin doan xac dinh VMNM va khong rd két cuc sau d6

Bang 5. Phan tich don bién va da bién cac yéu té anh hudng tién luong bénh
Phan tich don bién Phan tich da bién
OR (KTC95%) p OR (KTC95%) p

Tu vong
S6c nhiém tring 26,9 (6,7-107,9) | <0,001 | 14,2 (2,6 - 76,7) | 0,002
HO tro ho hap xam l4n (thd may) 13,3 (3,4-52,6) | <0,001 | 2,8 (0,5-16,2) | 0,250

Két cuc than kinh x4u

Tudi 1,04 (1,01 -1,08) | 0,019 1 (0,9 - 1,06) 0,608
VK khang thudc ceftriaxone 8,7(2,8-274) |<0,001 | 15,6 (3,2-75,8) | 0,001
Sbc nhiém tring 8,7 (2,2 -33,8) 0,002 13,9 (1,5-130) | 0,021

H3 tro ho hip xam 14n (thé may) 6,8(2,3-204) | 0001 | 14(03-74) | 0,708
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4. BAN LUAN

Trong gan 7 ndm, nghién ctru chung toi ghi
nhan vi khuan duong rudt 13 tic nhan chi yéu
gdy VMNM do tryc khuan Gram am mic phai
tir cong ddng, dimg dau 1a E. coli (42,6%) va
K. pneumoniae (32,4%). Pang luu y, gan %
ching E. coli phan 1ap dugc sinh men ESBL,
khang voi khang sinh lgya chon diéu tri ban
dau trong viém mang ndo méc phai tai cong
dong 1a ceftriaxone, gy ra that bai diéu trj &
hon 1/3 céc truong hop nay. Ty 16 khang thube
ghi nhan trong nghién ctru cua chung toéi vuot
trgi so voi nghién ctru trudc do tai Pai Loan
chi & 14,3% ciling nhu nghién clru tai Tay
Ban Nha khong ghi nhan E. coli khang thudc
ceftriaxone (8, 15). Duong nhu ty 1¢ vi khuan
E. coli sinh men khang thudc ceftriaxone tir
trong cong dong dang gia ting dang ké theo
thoi gian (16, 17). Do d6, tinh trang gia tang
khang thudc cua truc khuin Gram am ngay tir
cong dong co thé 1a yéu té anh huong dén ty
1€ tir vong cao cua cac bénh nhan. Khang sinh
lua chon diéu tri ban dau bao pht cho nhom
tac nhan khang thudc nay 1a nhom carbapenem
(13, 14, 17).

Cau hoi thuong dat ra cho bac si trudc mot
bénh nhan viém mang ndo mu mic phai tai
cong dong l1a dic diém gi ¢ bénh nhan goi
dén tac nhan gay bénh 1a tryc khudn Gram 4m?
Pau tién, bénh nén thuong gip nhét 1a dai thao
duong, chiém dén 41,2% (28/68) truong hop
méc bénh. Két qua nay cao hon nghién ciru &
Pai Loan va cac nude chau Au, véi ty 1€ lan luot
la 27% va 18% (8, 13, 15). Theo y van, bénh
nhan c6 bénh nén dai thao dudng ting nguy co
mac VMNM gép 2.2 lan so v6i BN khong ¢ co
dia nay (12, 19). Tuy nhién, v6i riéng nhom tac
nhan tryc khuin Gram am, 10 giai van con bo
ngo. Tai Pai Loan, 2 nghién ctru kéo dai 10 - 15
nam trude va sau nam 2000 ghi nhan ty 1€ bénh
nhan VMNM c¢6 co dia dai thao duong giam
gin mot nira tir 79% con 44%, nhung ty 18 truc
khuan Gram 4m giy bénh trong téng s cac tac
nhan van duy tri quanh mirc 50% (tr 54% con
46%)(15,20). Nhu vay, ngoai co dia dai thao
dudng co6 thé con cac yéu té nguy co khac.

DPic diém tht hai dang quan tim 13 c6
dén 30,9% (21/68) truong hop cé sir dung
corticoid kéo dai truéc d6 dé diéu tri bénh
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phdi man va giam dau trong bénh thoai hoa
khdp ¢ bénh nhéan 16n tudi. V& dich & hoc,
Viét Nam 1a ving luu hanh bénh nhiém giun
luon véi ty 1¢ huyét thanh dwong tinh trong
cong ddng vao khoang 20 - 30% (21). Viéc sir
dung corticoid kéo dai c6 lién quan dén viéc
gia ting xuét hién hoi chimg siéu nhiém tring
hodc hoi chimg nhiém 4u tring giun lwon lan
toa trén bénh nhan c6 nhiém giun luon man
tinh da dwoc ghi nhan ¢ nhidu nghién ctu
(22,23). Ciing trong nghién ctu, chung toi ghi
nhén duoc tinh trang nhiém giun lvon xay ra &
27,9% cac bénh nhan. Biéu hién cua tinh trang
nay c6 thé xuat hién dudi cac triéu chimg vé
tiéu hoa: dau bung, ti€u chay kéo dai, tai di tai
lai va/hodc cac triéu chimg & dudng hd hip: ho
tai di tai lai, ran nd & phdi va suy ho hip & cac
truong hop nang. Cu thé, tan suit cac biéu hién
tiéu hoa va ho hap trong nghién ctru chiing toi
ghi nhan lan luot 1a 21/68 (30,9%) va 32/68
(47,1%) bénh nhan. Nghién ctru cua tac gia
L. Bouadma phat hién dugc 5 truong hop co
nhiém giun lvon trén bénh nhan VMNM do
tryc khuén Gram 4m déu 6 biéu hién tiéu hoa
luc nhap vién (13). Nhu vay, ¢ bénh nhan lon
tudi dugc chan doan VMNM mic phai tir cong
ddng c6 kém triéu ching tiéu hoa hodc ho hép,
tac nhan gay bénh 14 tryc khuan Gram 4m nén
duoc nghi dén, dic biét & bénh nhan co tinh
trang str dung corticoid kéo dai. Tuy nhién, dé
¢6 dugc cau tra 101 khang dinh c6 hay khong
mdi lién hé giita tinh trang nhiém giun luon va
VMNM do tryc khuan Gram am can phai c6
thém cac nghién ctru ¢& mau 16n hon, sir dung
cac ky thuat xét nghiém c6 d6 nhay cao hon
nhu PCR dé x4c dinh c¢6 hién dién giun luon
trong hé than kinh ciia bénh nhan.

5.KET LUAN

Viém mang ndo mu do tryc khuan Gram am
miéc phai cong dong 1a bénh canh c6 tan suat gia
tang va can duoc chi y hién nay do du hau xAu.
Mot sb dic diém goi y dén nhom tac nhan nay
la str dung corticoid kéo dai, co biéu hién tiéu
hoa, ho hép tai lai goi y nhiém giun lwon. Tinh
trang khang ceftriaxone ciia vi khuan dan dén
thay ddi lya chon khang sinh diéu tri theo kinh
nghiém ¢ ddi twong nay 1a khang sinh thudc
nhom carbapenem.
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DANH MUC VIET TAT

VMNM: viém mang ndo mu; DNT: dich nao
tuy; BVBND: Bénh vién Bénh Nhiét déi; KS:
khang sinh; KTPV: khoang t&r phan vi; GCS:
Glasgow coma scale; VK: vi khuén.

CAM ON

Cdc bac si. diéu dudng, ky thudt vién: khoa
nhiém Viét Anh, khoa nhiém C, khoa Xét nghiém
BVBND va Don vi nghién ciru lam sang Pai hoc
Oxford; thdy cé bg mén Nhiém, bé mon Ky sinh
Y hoc - DH Y khoa Pham Ngoc Thach va cac
dong nghiép da hé tro' thue hién nghién ciru nay.

KINH PHI NGHIEN CUU

Nghién ciru dwoc hé tro kinh phi thuc hién
mét phan thuéc chiong trinh Dé tai nghién ciru
khoa hoc cd'p co so cua truong Dai hoc Y khoa
Pham Ngoc Thach.
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