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MC.Kenzie dem lai hiéu qua diéu tri t6t cho nguGi
bénh dau that lung don thuan. Sau diéu tri 21
ngay, ty 1€ nguGi bénh dugc cai thién van dong
cOt séng that lung dat két qua cao. Nhém nghién
cltu dugc két hgp gilra hai phuong phap, co
96,7% ngudi bénh c6 dd gidn cot s6ng that lung
muc do t6t va kha tuong 'ng 86,6% ngudi bénh
dat dugc tam van dong cot song & murc tot va kha.
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KET QUA PIEU TRI VIEM TUYEN GIAP BAN CAP
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: M6 ta diéu tri va két qua
sau mot dgt diéu tri viém tuyén gidp ban cap tai Bénh
vién NOi tiét Trung udng. POi tugng va phuong
phap: Nghién cltu quan sat trén bénh nhan viém
tuyén giap ban cdp dugc diéu tri mét dgt va dugc
theo d6i dén 3 tuan sau khi két thic dieu tri. Két
qua: Ngh|en ciru gom 37 bénh nhan viém tuyén g|ap
ban cap, da s6 13 nir (81,1%), tudi 26 - 71. T4t ca cac
bénh nhan déu dugc diéu tri bang methylprednisolon.
Liéu dung methylprednisolon khdi dau tur 8 dén
32mg/ngay, 89,2% dung liéu tir 16mg/ngay trd Ién,
giam liéu 4mg/tuan; thai gian diéu tri tor 10 dén 42
ngay, 86,5% diéu tri tir 28 ngay trd 1én. Ti I€ thoai lui
bénh sau khi két thic diéu tri la 70,3%, ti I¢ tai phat
khi giam liéu glucocorticoid cho dén 3 tuan sau khi két
thuc diéu tri la 21,6%. Nhom tai phat c6 liéu khai dau
va tong lidu methylprednlsolon thap hon so véi nhom
khong tai phat. So véi nhom dung liéu
methylprednisolon khdi dau tir < 20mg/ngay, nhom
dung liéu methylprednisolon khéi dau > 24mg/ngay cé
thdi gian dung thu6c dai hon, tong liéu
methylprednisolon cao han, ti Ié thoal lui bénh cao
han (92,9% so vdi 56,5%, p = 0,020), ti I€ tai phat
thdp han (7,1% so véi 30,4%, p = 0,102). Két luan:
Tat ca bénh dugc diéu tri bang methylpredsnisolon.
ba s6 bénh nhan c6 thodi lui bénh sau mot dat nhung
con mot ty 1é dang ké bénh nhan cé tai phat khi giam
lidu hodc trong vong 3 tudn sau ngling glucocorticoid.
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Dung liéu glucocorticoid cao hon c6 ti Ié thoai lui bénh
cao han va xu hudng giam ti |é tai phat so vdi liéu
thap han. Tur khoa: viém tuyén giap ban cap, diéu tri

SUMMARY
RESULTS OF SUBACUTE THYROIDITIS
TREATMENT IN THE NATIONAL HOSPITAL

OF ENDOCRINOLOGY

Objectives: To describe the treatment of
subacute thyroiditis and its results in The National
Hospital of Endocrinology. Subjects and methods:
An observational study was performed in patients
diagnosed with and treated for subacute thyroiditis,
and followed up for up to 3 weeks after drug
discontinuation. Results: 37 patients with subacute
thyroiditis were included in the study; most were
women (81.1%), aged from 26 to 71 years. All the
patients received a single glucocorticoid that was
methylprednisolone. Its initial dose ranged from 8 to
32mg/day and from 16mg/day or more in 89.2% of
the patients, and was reduced by 4mg/week. The
treatment duration ranged from 10 to 42 days and
from 28 days or more in 86.5% of the patients. The
disease remission at the treatment end was 70.3%
and its relapse during and after the treatment for up
to 3 weeks after drug discontinuation was 21.6%.
Compared to the patients without the disease relapse
those with the relapse had lower initial and total dose
of methylprednisolone. Compared to the patients
receiving an initial methylprednisolone dose of
20mg/day or less, those receiving that of 24mg/day or
more had a longer treatment duration, a higher
disease remission rate (92.9% vs. 56.5%, p = 0.020)
and a lower disease relapse rate (7.1% vs. 30.4%, p
= 0.102). Conclusions: All the patients received
methylprenisolon for treatment of subacute thyroiditis.
The majority of the patients had the disease remission
but one considerable proportion of patients relapsed
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during the drug dose reduction or for up to 3 weeks
after the drug discontinuation. Higher glucocorticoid
doses could attain higher disease remission rate and
lower disease relapse rate compared to lower doses.
Keywords: subacute thyroiditis, treatment

I. DAT VAN DE

Viém tuyén giap ban cap la bénh hiém gap.
Bénh dién tién trén Iam sang qua cac giai doan
nhiém ddc g|ap, binh giap, suy glap va phuc hoi.
Piéu tri chudn giai doan cdp la s dung
gluocorticoid, trir trudng hop nhe cd thé dung
thudc chdng viém khong steroid. Cac khuyén cdo
vé diéu tri viem tuyén giap ban cdp dugc dua
trén cac nghién cru ti€n hanh trén sb lugng nhd
bénh nhan (dudi 40), lieu khdi dau prednisolon
tir 25 dén 40 mg/ngay, giam liéu dan va ngiing
sau 5 - 6 tuan, ti 1€ tai phat tir 20 — 22%. 1224
Tuy nhién, m6t nghién clu c6 s6 lugng bénh
nhan viém tuyén gidp ban cap I6n nhat cho dén
nay do Kubota va cOng su ti€n hanh trén 219
bénh nhan, dung liéu khéi dau thdp han so vdi
khuyén cdo la 15mg prednisolon, giam 5mg moi
2 tuan °. V@i liéu khdi dau thdp nhu vay, sau 6
tuan co6 40,6% con dau (tai phat viém tuyén giap
ban cap), 48,4% bénh nhan can diéu tri tr 7
tuan trd Ién va 80% bénh nhan can diéu tri tir 8
tuan trd Ién.

Tai Viét Nam chua cd nhiéu nghién cliru vé
bénh nay, dac biét la diéu tri bénh do day la
bénh hiém gap. D6 d6, ching t6i thuc hién
nghién clru quan sat nay dé& gdép phan cung cap
thém thong tin vé thuc hanh va két qua diéu tri
bénh nay véi cac muc tiéu: mo ta diéu tri va két
qua sau mot dot diéu tri bénh viém tuyén giap
ban cdp tai Bénh vién Noi ti€t Trung uang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. DG tugng
nghién ctu la bénh nhan dugc xac dinh viém
tuyén glap ban cdp theo Hudng dan cua HOi
tuyén giap Nhat Ban nam 2010 ° vGi day du cac
tiéu chi sau: (a) Lam sang: Sung va dau tuyén
giap; (b) Can lam sang: 1/Tang CRP huyét thanh
hodc téng t6c d6 mau lang, 2/Téng FT4 va giam
TSH huyét thanh < 0,1 mIU/L, 3/Trén siéu am
c6 giam mat dé am cla vung tuyén giap dau.

Bénh nhan bi loai khoi nghlen cu néu co
nhiém doc gidp do céc nguyen nhan khac, cac
bénh viém tuyén gidp khac; cd thai hodc dang
cho con bu hodc co cac bénh cap tinh.

2.2. Thdi gian va dia diém nghién ciru.
Tl thang 5/2018 dén thang 4/2019 tai Bénh vién
NOi tiét trung uong

2.3. Phuaong phap nghién cltu

Thiét k€ nghién clfu quan sat tién clru.

Cac chi s6 lam sang va can lam sang (nong
do huyét thanh clia FT4, TSH, CRP; t6c d6 mau
lang 1h; thé tich tuyén gidp va gidam am tuyén
giap trén siéu am) dudc danh gia trudc va sau
diéu tri mot dgt diéu tri va khi cé tai phat trong
vong 3 tuan sau ngirng thu6c. Thong tin vé diéu
tri dugc thu thap bao gom thudc glucocorticoid
st dung: loai, liéu khdi dau, mirc giam liéu, tdng
liéu, thdi gian diéu tri, cac tac dung phu. Két qua
diéu tri dugc danh gia trong thsi gian cho dén
hét 3 tuan sau khi két thac liéu trinh diéu tri
glucocorticoid, bang cac chi s6: 1/Thodi lui bénh:
khdng cé dau vung tuyén giap va khdéng con
nhiém doc giép (1am séng va hda sinh); 2/ Con
nhiém doc giap: Khéng con dau vung tuyén giap
nhung con nhiém ddc gidp hoa sinh; 3/Tai phat
bénh néu c6 dau vung tuyén giap xuat hién tré
lai (sau khi da hét dau vung tuyén giap khi dung
glucocorticoid) va chi s6 viém CRP huyét thanh tang.

2.4. Xur ly va phan tich s6 liéu. Nhap, xtr
ly va phan tich s6 liéu bang phan mém chuong
trinh SPSS 20.0. SU dung cac thudt toan thong
ké, su khac biét cd y nghia thdng ké khi p < 0,05.

. KET QUA NGHIEN CUU

37 bénh nhan dap Ung tiéu chuén chan doan
viém tuyén gidp ban cdp, dudc diéu tri va kham
lai sau dgt diéu tri dugc dua vao nghién clu.
TuGi dao déng tir 26 dén 71, trung binh la 45,8
+ 9,9, hau hét & dd tudi 30 — 59 (87,5%). N
chiém da so (81,1%).

Tat ca cac bénh nhan c6é dau vung tuyén
giap; khoang 1/3 cd sot va co triéu chirng nhiem
doc giap lam sang. Tat ca cac bénh nhan déu co
tang nong do FT4, gidm nong d6 TSH huyét
thanh, tdng t6c d6 mau lang 1 gid (bang 3.2).

Bang 3.1. Liéu methylprednisolon khdi dau

Liéu khéi dau (mg/ngay) Tong liéu (mg) Thdai gian dung (ngay)

Phanbo |SOBN|Tilé% | Phanbo |SOBN|Tilé % Phan bo SOBN [Tilé %
8 2 54 84 - 96 2 54 10-14 2 54
12 2 54 148 — 168 3 8,1 21 3 8,1
16 14 37,8 280 — 324 15 40,5 28 15 40,5
20 5 13,5 420 — 504 8 21,6 35 7 18,9
24 6 16,2 560 - 600 9 24,3 42 10 27,0
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28 1 2,7 - -
32 7 18,9 - -
TB £ SD 199+ 7,0 TB £ SD 371,5 £ 157,5 TB £ SD 31,6 £ 7,6
T4t ca cac bénh nhan dugc diéu tri bang 157,5mg; hau hét (86,5%) dung tong liéu tir
glucocorticoid duy nhat la methylprednisolon. 280mg trd én. Thgi gian diéu tri

Liéu khdi dau dao dong tr 8mg/ngay dén
32mg/ngay va trung binh la 19,9 + 7,0 mg/ngay,
hau hét dung liéu khai dau tir 16mg/ngay trd Ién
(89,2%). Liéu methylprednisolon thudng dugc
gidm 4mg/tuan cho dén liéu 4mg/ngay trong 1
tudn thi ngilng thuéc. Téng  liéu
methylprednisolon cta ca dot diéu tri dao don tur
80mg dén 600mg, trung binh la 3715 =+

methylprednisolon dao dong tir 10 dén 42 ngay,
trung binh la 31,6 £ 7,6 ngay; da s6 bénh nhan
(86,5%) dugc diéu tri tir 28 — 42 ngay, chi cé
27,0% dugc dung thu6c 42 ngay (6 tuan). Mot
sO it bénh nhan dugc diéu tri ph6i hgp véi cac
thudc khac, bao gébm paracetamol (3/37 bénh
nhan) va thu6c chen beta (5/37 bénh nhan).

Bang 3.2. Thay déi Idm sang va cdn Idm sang sau diéu tri

Chi so Truéc diéu tri Sau diéu tri p
S&t (n, %) 24 (74,9%) 1(2,7%) 0,003
Triéu chiing NDG (n, %) 13 (35,1%) 0 (0%) < 0,001
Dau vung TG (n, %) 37 (100%) 8 (21,6%) -
Mat do tuyén gidp chac (n, %) 23 (62,2%) 4 (9,8%) < 0,001
CRP (TB + SD mg/L) 47,7 £ 47,1 96 + 16,8 < 0,001
Tang CRP (n, %) 34 (91,9%) 16 (43,2%) 0,002
Mau 18ng 1 gid (TB£SD, ml) 63,5 + 21,9 31,1 + 19,6 < 0,001
Tang mau 1ang 1 gid (n, %) 37 (100%) 15 (40,5%) -
Thé tich TG (cm?) 24,0 10,2 19,7 + 6,8 < 0,001
FT4 (TB + SD, pmol/L) 34,85 + 14,03 15,80 + 4,87 < 0,001
TSH [Trung vi (BPV25-75), mU/L] 0,03(0,03-0,04) 1,44 (0,15-3,00) < 0,001
Chtrc nang tuyén giap
Binh gidp (n, %) 0 (%) 24 (64,9%)
Nhiém doc giap (n, %) 37 (100%) 7 (18,9%)
Suy giadp (n, %) 0 (%) 6 (16,2%)
Theé tich TG (cm?) 24,0 £ 10,2 19,7 £ 6,8 < 0,001

Sau mot dot diéu tri bang methylprednisolon,
cac triéu chimg lam sang va can lam sang déu
giam ro rét. Tuy nhién 8 bénh nhan (21,6%) co
dau vung tuyén gidp xudt hién tr@ lai khi giam
lieu methylprednisolon hodc trong vong 3 tuan
sau nguing methylprednisolon, trong dé cé 01
bénh nhan c6 thém sot trd lai. Sau diéu tri,
khong con bénh nhan nao co triéu chiing nhiem
dbc giap lam sang, 18,9% con nhiém dbc giap
hoda sinh, 64,9% bénh nhan binh giap va 16,2%
chuyén sang suy giap, tat ca cac ca suy gidp
khong co triéu chirng 1am sang.

Bang 3.3. Két qua diéu tri sau mét dot

Ket q“giZi“tpi‘gt 49t | 55 1wgng | Tile %
Thoai lui 26 70,3
Nhiém doc giap 3 8,1
Tai phat 8 21,6
Tong 37 100

Trong thgi gian diéu tri va theo doi dén 3
tuan sau khi ngirng thu6c 70,3% bénh nhan cé
thodi lui bénh (khéng c6 dau vung tuyén giap va

khong c6 nhiém ddc gidp 1dm sang hoéc hda sinh
— binh giap); 21,6% co tai phat (cé dau vung
tuyén giap xudt hién tré lai va co CRP huyét
thanh con tang) va 8,1% con nhiém doc giap
(khong cé dau vung tuyén giap).

Bang 3.4. Liéu methylprednisolon & cac
bénh nhan tai phat viém tuyén giap ban cap

Liéu ban |, .. ... o | Tong liéu da

TT/dau (mgy/| LY khi tai phat dcmg dén khi

ngay) | (M9/N93Y) Iisi phat (mg)
1 12 Da nguing 2 ngay 168
2 16 Da ngirng 10 ngay 280
3 20 12 324
4 16 Da nguing 15 ngay 280
5 16 4 258
6 8 D3 nglrng 14 ngay 84
7 24 8 504

Da ngurng thudc

8 16 18 ngay 280

Liéu methylprednisolon khdi dau tir 16 — 24
mg/ngay & 6 bénh nhan, 2 bénh nhan dung liéu
khdi dau 8 va 12 mg/ngay. Viém tuyén gidp ban
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cap tai phat khi liéu methylprednisolon giam thap
dén 4 - 12 mg/ngay hodc sau khi ngirng thudc
trong vong tor 2 - 18 ngay. Téng liéu
methylprednisolon dd dung tir khi bdt dau cho
dén khi tai phat hoac ngling thudc la tir 280 mg
tr@ Ién trong 6 bénh nhan, 2 bénh nhan dung
84mg va 160 mg.

Bang 3.5. So sanh mot sé chi sé giira
nhom tai phat va nhom khdéng tai phat
viém tuyén gidp ban cap

Nhom ,
Py khong Nhom
Chi so .. o 7 [tai phat| p
tai phat (n=8)
(n=29)| '™
FT4 ban dau (pmol/L) | 36,5 + | 28,7 + /0,022

15,3 4,5
- 54,1 £ | 24,7 £
CRP ban dau (mg/L) 49,3 30,6 0,053
Liéu methyprednisolon | 21,8 + | 16,0 0.015
khai dau (mg/ngay) 7,1 4,8 !
Téng liéu 398,1 £(275,0 + 0.049
methylprednisolon (mg) | 157,6 | 121,2 |’

Nhom tai phat viém tuyén gidp ban cap co
nong do FT4 va CRP huyét thanh ban dau (trudc
diéu tri), lifu methylprednisolon ban dau va tong
liéu déu thap hon so v6i nhdm khong tai phat,
khac biét déu cé y nghia thong ké ngoai trir vé
nong dé CRP huyét thanh cé miric nghia théng ké
ranh gidi.

Bang 3.6. So sanh mot s6 két qua diéu tri giita 2 nhom liéu methylprednisolon

Chi s6 Liéu khgi dau Liéu khgi dau p
<20mg/ngay (n=23) | =224mg/ngay (n=14)

Thai gian diéu tri (ngay) 27,3+5,6 38,6 £ 4,6 <0,001
T6ng liéu methylprednisolon (mg) 269,6 + 88,9 538,9 + 22,0 <0,001
CRP (mg/L) 12,42 £ 20,72 5,04 £+ 4,05 0,110
FT4 (pmol/L) 16,59 + 5,55 14,50 + 3,28 0,210
TSH (TV, (BVP 25-75), mU/L) 0,62 (0,05 - 2,84) 1,66 (1,33-5,32) 0,107
Nhiém doc giap (hda sinh) 7/20 (35,0%) 0/17 (0%) 0,008
Suy giap (hda sinh) 4/23 (17,4%) 2/14 (14,3%) 0,593
Thoai Iui bénh 13/23 (56,5%) 13/14 (92,9%) 0,020
Tai phat 6/23 (30,4%) 1/14 (7,1%) 0,102
Gilt nudc (nang mat) 0/23 (0%) 2/14 (14,3%) 0,137

Sau mot dot diéu tri, so véi nhém liéu thap
(liu khdi dau methylprednisolon <20mg/ngay),
nhém liéu cao (liéu khdi dau methylprednisolon
>24mg/ngay) c6 thdi gian diéu tri va téng liéu
methylprednisolon cao han cé y nghia thong ké,
CRP va FT4 huyét thanh thap han, TSH huyét
thanh cao hon nhung déu khdng c6 y nghia
thong ké, ti 1é con nhiem doc giap hoda sinh thap
hon (0% so vdi 35,0%, p = 0,008) va ti Ié thoai
lui bénh cao hon (92,9% so véi 56,5%, p =
0,020), ti 1é tai phat thap hon nhung chua dat
muc y nghia théng ké, ti I1é suy giap khong cd
khac biét c6 y nghia théng ké. Tac dung phu cla
methylprednisolon duy nhat la nang mat, xuat
hién & 2 bénh nhan trong nhém liéu cao, khac
biét khéng co y nghia thdng ké.

IV. BAN LUAN

4.1. Piéu tri thudc. Trudng hgp nang haon,
diéu tri chuidn la bang glucocorticoid. Theo
khuyén cao HOi tuyén giap Mi 2016, liéu
prednisolon ban dau la 40mg/ngay trong 1-2
tuan, giam dan liéu trong vong 2 — 4 tuan hodc
lau hon tuy thudc dap (ng lam sang’. Tuy nhién
khuyén cao nay dua trén cac nghién véi ¢ mau
nho gdém 34 bénh nhan!. Theo Hudng dan chan
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dodn va diéu tri bénh ndi tiét chuyén hda cla B
Y t€, trudng hdgp nang dung prednisolon 20 -
40mg/ngay udng trong 2 - 3 tuan, giam dan liéu
trong 3, tudn, sau 6 tudn cd thé ngirngs, liéu
khuyén cdo bang hodc thap hon so vdi khuyén
cao cla HOi Tuyén gidp My do can nang cua
ngudi Viét Nam thdp hon dang ké.

Trong nghién clfu quan sat nay, tat ca cac
bénh nhan déu cé viém tuyén giap ban cap vdi
mic d6 dau nang va tat ca da dugc dung
methylprednisolon. Theo quy ddi 4mg
methylprednisolon tuogng (ng Vv&i  5mg
prednisolon. Trong nghién cu nay cé 33/37
bénh nhan (89,2%) dung liéu tuong ducng 20 —
40mg prednisolon trg Ién theo hudng dan hién
nay va con 4/37 bénh nhan (10,8%) dung liéu
thdp han nguBng dudi theo hudng dan. Liéu
methylprednisolon dugc giam 4mg/tuan, tucng
dugng vdi prednisolon 5mg/tuan tuong tu nhu
cac nghién cltu khac va theo cac khuyén cdo. Do
vay, thdi gian dung phu thudc va liéu
methylprednisolon ban dau; hau hét cac bénh
nhan dugc dung tir 28 ngay trd Ién (86,5%), tuy
nhién con 13,5% chi dugc dung tir 10 — 21 ngay,
ngdn hon so vdi cac khuyén cao hién nay va chi
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c6 27,0% dugc dung thudc trong 6 tuan theo
khuyén cao.

4.2, Két qua diéu tri. Sau mét dgt diéu tri,
cac biéu hién 1dm sang va céan Idm sang déu cai
thién rd rét va c6 y nghia théng ké. Sau diéu tri,
khéng con bénh nhéan nao cé triéu chL'rng nhiém
doc glap, 64,9% bénh nhan binh gidp, 18,9%
con nhiem déc giap hoda sinh va 16,2% chuyen
sang suy giap, tat cd cac ca suy giap khong co
triéu chirng lam sang. Sau diéu tri 70,3% bénh
nhan cd thoai lui bénh (khéng cd dau vung tuyén
giap va khong cé nhiém doc gidp). Tuy nhién, co
8 bénh nhan tai phat viém tuyén gidap ban cap
(21,6%), khi liéu methylprednisolon giam thap
dén 4 - 12 mg/ngay hodc sau khi ngirng thudc
trong vong tir 2 — 18 ngay. Ti |é tai phat trong
nghién clu clia chdng t6i tuong tu nhu trong
nghién ctu clia Volpe va céng su (20%)?, nghién
cliu cia Mizukoshi va cong su (22%) 3 nhung
thap haon so vdi nghién cliu clia Bennedbaek and
Hegedus (35%)*. Hai nghién clru dau cé ti I€ tai
phat tuong tu nhu trong nghién clfu cla chdng
t6i la mot phan la do thdi gian theo déi tuang tu
nhu nghién cru cua chung téi (5 — 6 tuan), trong
khi nghién ctu thr 3 kéo dai hon 6 — 12 tuan
nén ti Ié tai phat nghi nhdn cao hon vi viém
tuyén gidp ban cip cd thé tai phat mudn hon 6
tuan. Ve liéu khdi tri glucocorticoid, nghién ctu
cla chung téi tuong ducng vdi nghién clu cla
Mizukoshi va thdp han so vdi 2 nghién clu kia.

Trong nghién cdu cla chang t6i, liéu
methylprednisolon khd&i tri trung binh a3
19,9mg/ngay  (tuong dudng  prednisolon

24,9mg/ngay) va 89,2% bénh nhan dung liéu
khai tri methylprednisolon tir 16mg/ngay trd lén
(tuong du’dng prednlsolon 20mg/ngay) Nhu vay
tai phat viém tuyén gidp ban cap c6 thé xay ra
sém, khi giam liéu glucocort|c0|d hodc trong thgi
gian ngan sau nging. Vi vay can hudng dan
bénh nhan dén kham lai khi co triéu chirng dau
trd lai khi gidam liéu thu6c hodc sau khi nglirng
thudc dé tdng liéu hodc dung lai liéu trinh
glucocorticoid.

Trong nghién clfu cla chdng téi sau mét dgt
diéu tri (4 — 6 tuan) ti 1€ thodi lui bénh cao han
dang k€ va ti 1& tai phat thdp hon dang k& so véi
nghién clu cla Kubota va céng su® trén 219
bénh nhan, dung liéu khai dau thap han so vdi
khuyén cao la 15mg prednisolon, giam 5mg moi
2 tuan, ti lé tai phat cao, 40,6% sau 6 tuan, ti 1€
thoai Iui bénh thap, 50,4%. Nhu vay liéu cao han
glucocorticoid c6 kha nang gitp dat ti 1€ thoai lui
bénh cao han vai ti € tai phat thap hon so véi
liéu thap.

VGi mic giam liéu nhu nhau & tat ca cac
bénh nhdn la 4mg/tuan nhém liéu cao co thai
gian dung glucocorticoid dai hon rd rét. Két qua
sau moét dgt diéu tri cho thdy nhom liéu cao
(methylprednisolon > 24mg/ngay, tudng_ducng
prednisolon 30mg/ngay) khong con nhiém doc
giap hda sinh trong khi nhém liéu thap (<24mg
methylprednison/ngay, tudng ducng 20mg
prednisolon/ngay) con 35,0% con nhiém doéc
giap hda sinh, cé ti I thoai lui bénh cao han ro
rét (92,9% so v6i 56,5%, p = 0,020), ti I& tai
phat thap han ro rét nhung chua dat mic y
nghia thong ké (7,1% so véi 30,4%, p = 0,102),
do ¢ mau nho va ti 1€ tai phat thap Tac dung
phu duy nhat la tinh trang gilr nudc (ndng mat)
G 2 bénh nhan nhom liéu cao (11,8%), trong khi
trong nhoém liéu thap khéng ghi nhan tac dung
phu nao, nhung khac biét khong cé y nghia
thong ké. Két qua nay cua chung toi phl‘J hgp véi
két qua nghién clu cua Kubota va cong su da
trich dan & trén 5. Nghién cfu nay dung liéu
glucocorticoid thap hon (liu khdi dau
prednisolon 15mg/ngay) so vd&i cac nghién ciu
trudc day va nghién cru cla ching t6i, vi vay co
ti 1é tai phat cao han, ti 1€ thoai lui bénh thap
hon so vGi cac nghién cltu khac cling nhu nghién
clu clia ching toi.

Nhu vay diéu tri viém tuyén giap ban cap vdi
methylprednisolon liéu khdi dau 24mg/ngay co ti
I& Iui bénh cao han va cd xu hudng ti lé tai phat
thap hon so vdi liéu khai dau < 20mg/ngay.

Nghién citu nay c6 mét s6 han ché la nghién
cfu quan sat, ¢ mau tudng doi nhd, vi thé mai
lién quan gilta két qua diéu tri v&i liéu va thdi
gian dung glucocorticoid chua cé do tin cay cao.
V. KET LUAN

Nghién cfu quan sat trén bénh nhan mac
viém tuyén gidp ban cadp cho thdy: Tat ca cac
bénh nhan déu dugc dung methylprednisolon,
hau hét dugc dung liéu khai dau theo hudng dan
hién nay nhung chi mét ty Ié thap dugc dung 6
tuan theo hudng dan. Pa s6 bénh nhan co6 thoai
lui bénh nhitng mét ty 18 dang k& ¢ bénh tai
phat trong thdi gian gidm liéu cho dén 3 tuan
sau ngiing thuGc. Nhém dung methylprednisolon
lifu cao hon co ti 1€ thoai lui bénh cao hon co y
nghia théng ké va cé xu hudng cé ti 1€ tai phat
thap han so vdi nhém dung liéu thap han.
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PAC PIEM KHANG KHANG SINH CUA MQT SO VI KHUAN GAY BENH
PHAN LAP TU’ BENH PHAM NU'O'C TIEU TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen Cu’u déc diém khang khang
sinh cla mot sb vi khuan gay bénh phan Iap tUr bénh
phdm nudc tiéu tai Bé&nh V|en Quan y 103 tir 9/2022
dén 3/2023 Doi tugng va phu‘dng phap nghlen
ciru: Day la mot nghlen ciru mo ta. DO tugng ngh|en
Cu’u la cAc chung vi khudn phan 1ap dugc tlr nudc tiéu
cla nger| bénh diéu tri tai Bénh vién Quan y 103 tLr
9/2022 den 3/2023. Bién s nghlen clru gom két qua
nuoi cay va dinh danh vi khuan, két qua khang sinh
do. Két qua: Vi khuan Escherlchla coli khang cao nhat
vGi ampicillin (86,67%); ti€p dén la trimethroprim/
sulfamethoxazole (66,67%). Ngugc lai, E. coli nhay
cdm cao nhat vdi ertapenem (100%), nitrofurantoin
(97,78%), amikacin (95,56%). Klebsiella spp. khang
hoan toan véi cac khang sinh ampicillin; ceftazidime;
cefotaxime. Klebsiella spp. khang thdap nhat vdi
amikacin (25,00%). Pseudomonas aeruginosa khang
rat cao véi hau hét cac khang sinh thir nghiém, ti lé
khang dao dbng trong khoang tu 85,71% dén
89,66%. Enterococcus spp. khang 100,00% véi cac
khang sinh amikacin, oxacillin, tobramycm Ngugc lai,
vi khudn nay nhay cam hoan toan (100%) VGi
linezolid, tigecyline, teicoplanin va con nhay cam cao
vGi vancomycin (96, ,05%). Ti 1€ cac chung vi khuén da
khang khang sinh rat cao & mét s6 vi khuén Klebsiella
spp. (95,83%), P. aeruginosa (86, 21%) E. coli
(77,78%). Két luan: Két qua nghién cUu cla chung
toi cho thdy ti 1& khang khang sinh cia mot s6 vi
khuén thudng gay nhiém khuan tiét niéu cao, dic biét
la K. pneumoniae spp. va P. aeruginosa. Ti & chung
da khang rdt cao & cac vi khudn E. coli, K.

1Bénh vién Da Liéu Trung Uong

2Pai hoc Y Ha Noi

3Bénh vién Quén y 103 B
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pneumoniae spp. va P. aeruginosa. Két qua nghlen
ctru nay cling cho thay su’ can thiét ti€n hanh cac bién
phap kiém soat nhiém khuan dé han che lan truyen Vi
khuan khang khang sinh, d3c biét 1 cac vi khuan da
khang. 7o khoa: Khang khang sinh, da khang khang
sinh, vi khuan

SUMMARY
ANTIMICROBIAL RESISTANCE
CHARACTERISTIC OF BACTERIAL
PATHOGENS ISOLATED FROM URINE

SPECIMENS AT MILITARY HOSPITAL 103

Objective: Studying the antimicrobial
characteristics of bacterial pathogens isolated from
urine specimens at Military Hospital 103 from
September 2022 to March 2023. Subject and
methods: This was a descriptive study. The study
subject was bacteria strains isolated from urine of
patients at Military Hospital 103 from September 2022
to March 2023. The study variables included bacterial
culture results, identification, and antimicrobial
susceptibility testing. Results: Escherichia coli was
most resistant to ampicilin  (86.67%) and
trimethoprim/sulfamethoxazole (66.67%) and most
sensitive to ertapenem (100%), nitrofurantoin
(97.78%), and amikacin (95.56%). Klebsiella spp. was
totally resistant to ampicillin, ceftazidime, and
cefotaxime and least resistant to amikacin (25.00%).
Pseudomonas aeruginosa was highly resistant to most
tested antibiotics, ranging from 85.71% to 89.66%.
Enterococcus spp. was totally resistant to amikacin,
oxacillin, and tobramycin. By contrast, Enterococcus
spp. was totally sensitive to linezolid, tigecyline, and
teicoplanin and still highly sensitive to vancomycin
(96.55%). The rate of multidrug-resistant strains of
Klebsiella spp. (95.83%), P. aeruginosa (86.21%), and
E. coli (77.78%) was very high. Conclusion: Our
study indicates that the proportion of resistance of
common bacteria causing urinary tract infection was
high, especially K. pneumoniae spp. and P.
aeruginosa. The rate of multidrug-resistant strains of
Klebsiella spp., P. aeruginosa, and E. coli was



