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HIV (PrEP) IGc bdt dau tham gia diéu tri; nhan
thic vé rui ro cta PrEP, hanh vi nquy co lay
nhiém HIV va sg ky thi la nhitng yéu t6 quan
trong anh hudng dén viéc tham gia PrEP cla
nhoém nay. Ty I€ tudn thd diéu tri PrEP dugc
danh gia & mc trung binh kha va giam dan qua
cac ky danh gid. Mac du vay, két qua nay kha
quan han so vdi mot s6 nudc cé cung trinh do
phat trién, mét s& khu vuc 1an cén trong nudc.

Loi cam on: Nhom tac gia xin gui IGi cam
dn sdu sic tGi thdy c6 hudng dan, 1&nh dao
Trung tdm Kiém soat bénh tat tinh Can Tho va
doi tugng nghién cru da tao diéu kién thuan Igi
va tham gia nghién ciu nay.
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Muc tiéu: Mo ta déc diém lam sang, can lam
sang va tinh nhay_cam khang sinh clua Aeromonas
hydrophila gay nhiém khu&n huyét tal Bénh vién Bénh
nhiét ddi Trung uong. Doi tugng va phu’dng phap
nghlen cliu mo ta cat ngang, hoi clru tat ca ngudi
bénh nhiém khudn huyét do A. hydrophila diéu tri
trong giai doan 2018 dén 2024. Két qua C6 37 ngudi
bénh dugc vao nghién cltu, 27 ngudi bénh la nam
(73%), xd gan la bénh ly nén chiém ty ié cao nhat
(67,5%). Bleu hién 1&m sang rat da dang: 43,2%
nh|em khuan da md mém, chd yéu la ban phdng nufdc
c6 xuat huyét & cang chan 83,7% suy tang, trong do
hau hét la suy tur 2 tang trd Ien (64,8%); 35,1% soc
nhiém khuan. Ti I t&r vong 13 29,7%. Trén 90% s6
ching vi khuin phan 1ap cTerc con nhay Véi
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Ceftriaxon,  Cefepim,  Ciprofloxacin va nhom
Carbapenem Ty lé nhay vG@i Ceftazidim, Amikacin va
Levofloxacin chi dat trén 80%. Vi khuan khang véi
Ampicillin - (80,6%), Ampicillin/Sulbactam  (40,6%),
Piperacillin/ Tazobactam (18,9%). K&t ludn: Nhieém
khu&n huyet do A. hydrophila I3 nhiém khuan khong
thugng gdp, cé thé gay tur vong cao. Can nghi ngd
nhiém khuan do A. hydrophila & cac benh nhan xd
gan, c6 biéu hién ban dau la sbt kém cac ban phong
nudc xuét huyét & cdng chan. Chan doan s6m va diéu
tri khang sinh kip thdi hiéu gua 6 thé cliu s6ng dudc
bénh nhan. 7w khoa: Nhiém khuan huyét, xo gan,
Aeromonas hydrophila, nhay cam khang sinh

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND ANTIBIOTIC SUSCEPTIBILITY OF
AEROMONAS HYDROPHILA CAUSING
SEPTICEMIA AT THE NATIONAL HOSPITAL
OF TROPICAL DISEASES
Objectif: To describe the clinical, paraclinical
characteristics and antibiotic  susceptibility of
Aeromonas hydrophila causing septicemia at the
National Hospital of Tropical Diseases. Methods:
Cross-sectional, retrospective study of all patients
diagnosed with septicemia caused by Aeromonas
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hydrophila during period 2018 to 2024. Result: 37
patients were enrolled in the study, 27 of which was
males (73%), cirrhosis was the underlying disease
with the highest rate (67.5%). Clinical manifestations
were diverse: 43.2% had skin and soft tissue
infections, mainly blisters with bleeding on the lower
legs; 83.7% had organ failure, of which most had
failure of more than 2 organs (64.8%). The rate of
septic shock was 35.1%, the overall fatality rate was
29.7%. Over 90% of isolated bacterial strains were
sensitive to ceftriaxone, cefepime, ciprofloxacin and
carbapenem groups. The sensitivity rate to
ceftazidime, amikacin and levofloxacin was just over
80%. Aeromonas hydrophila were resistant to
ampicillin (80.6%), ampicillin/sulbactam (40.6%), and
piperacillin/tazobactam (18.9%). Conclusion: A.
hydrophila septicemia is uncommon, but can cause
notable rates of morbidity and mortality. It is
important to have a suspicion of A. hydrophila
infection in cirrhosis patients with fever and blisters
with bleeding on the lower legs at initial presentation.
Prompt diagnosis and early treatment with effective
antibiotics are vital. T khoa: septicemia, cirrhosis,
Aeromonas hydrophila, antibiotic susceptibility.

I. DAT VAN DE

Aeromonas hydrophila la vi khudn gram am,
6 thé sé’ng trong moi trudng nuéc, thuc pham,
dat, va gay bénh & ca dong vat va con ngu’dl
Bénh canh lam sang do vi khuan nay gay ra @
ngudi rat da dang, t nhiém khuan du’dng tiéu
hda dén nhiém khudn huyét (NKH) va cac bién
chiing nghiém trong khéc. Vi khuan thudng hay
gay bénh & nhirng ngudi cé suy giam mién dich
hodc cé bénh ly nén nhu bénh ly xa gan (54%),
bénh ac tinh (21%) !, bénh bach cau, u lympho,
loan san tay, dai thao du’dng, rOi loan chic nang
than.... Ty 1€ nhiém khuan do Aeromonas cling
thay d0| tuy theo vung dia du khac nhau, ty & tir
vong dao dong tur 23,1% dén 56% tuy thudc
ting nghién clru 23, véi cac trudng hgp s6c
nhiém trung ti 1€ t& vong Ién dén 100% “.

Trong cac nghién clu trudc day vé NKH do
Aeromonas ndi chung va do A. hydrophila ndi
riéng, cac tac gia nhan thdy rang bénh canh lam
sang khong khac biét nhiéu so v@i bénh canh
Idm sang chung cta NKH do vi khudn Gram am.
Tuy nhién tinh nhay cdm véi khang sinh cd thé
thay d6i va khac nhau tuy thudc tirng nghién
clu. Hau hét cac chung Aeromonas déu khang
penicillin, ampicillin, va ticarcillin. Vi khudn ciing
da dudgc bao cdo cd khang vdi ciprofloxacin >,
imipenem 8 . Tai Viét Nam, cho dén nay chi co
duy nhat mot nghién cftu lam sang lién quan dén
nhiém khudn huyét Aeromonas hdrophila tai
Bénh vién Bénh Nhiét ddi Trung uong. P& nang
cao hiéu qua trong ti€p can chan doan va diéu tri
ngudi bénh nhiém khudn huyét do A. hydrophila
chlng t6i ti€n hanh nghién cltu nay véi muc tiéu

md ta cac dic diém 1dm sang, can l1dm sang va
tinh nhay cam khang sinh cia Aeromonas
hydrophila gay nhiém khuan huyét tai Bénh vién
Bénh Nhiét ddi Trung uang.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. Ngudi bénh
trén 16 tudi diéu tri tai bénh vién dugc chan
doén xac dinh nhiém khuan huyet do Aeromonas
hydrophila khi cé dU cac tiéu chuén sau:

- Cé it nhat 2/4 tiéu chuén cda hdi chirng dap
Ung viém hé thong: (1) Nhiét do > 38°C hodc <
36°C; Nhip tim > 90 lan/phdt; (3) Nhip thé > 20
[an/ phut hodc PaCO2 < 32 mmHg (khdng c6 hd
trg oxy); (4) Bach cadu mau > 12000 hoac <
4000/mm?3, hodc bach cdu non > 10%

- C6 két qua nudi cdy mau va/hoac dich not
phdng phan lap dugc Aeromonas hydrophila.

2.2. Dia diém va thdi gian nghién ciru.
Thu thap cac bénh an nghién clu cla ngudi
bénh diéu tri ndi trd tai Bénh vién Bénh nhiét ddi
Trung udng trong thai gian tir thang 1/2018 dén
thang 6/2024.

2.3. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clu mo ta
cat ngang, hoi ctru

C& mau: Chon mau thuan tién, tat ca ngudi
bénh du tiéu chuan dugc dua vao nghién cdu,
dugc thu thap thoéng tin theo mot mau bénh én
chung cta nghién cltu vé dic diém lam sang,
can lam sang lic nhap vién, két qua cdy mau va
cac dich cd thé, mic do nhay cam khang sinh,
két cuc diéu tri.

Cac ky thuat, dinh nghia st dung trong
nghién ci'u gém:

- Cdy mau: sir dung may BACTEC FX top va
BACTEC virtuo. Dinh danh vi khuén bang phuong
phap Malditof hodc Vitek. Xac dinh mdc dé nhay
cam bang phuong phap Kirby-Bauer hodc E-test.
Dya vao dudng kinh viing (c ché va diém gay
trong tai liéu hudng dan phién giai két qua
khang sinh d6 (co s CLSI theo tirng ndm), murc
dd nhay cam cd thé phan chia thanh phan loai S
(susceptible - nhay cam), I (intermediate — trung
gian), R (resistant - dé& khang) hoac NS (non-
susceptible - khong nhay cam).

- Xét nghiém huyét hoc va hod sinh theo
thudng quy tai Bv Bénh Nhiét ddi Trung ucng.

- Pinh nghia suy cac tang dua vao tiéu chudn
cla HOi nghi qudc t€ vé sepsis 2001
SCCM/ESICM/ACCP/ATS/SIS va tham khao tU
nghién cru cta Jelena Dumancdic ©.

Xtr ly so6 liéu. Cac s0 liéu dugc thu thap va
dugc xtr li bang phan mém SPSS 20.0

Pao dirc nghién cilru. Day la nghién clu
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hGi citu nén khong lay phi€u chap thuan tham
gia nghién ctu. Moi thong tin ca nhan trong
nghién ctfu déu dugc ma hoa va chi sir dung cho
muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu tir 1/1/2018 dén
30/6/2024 cd 37 ngudGi bénh dudc chon vao
nghién cltu. Trong d6 cd 27 nam chi€ém 73%,
tudi trung binh 51,2+11,2tudi, tor 29 dén 72 tudi.

C6 13 ngudi bénh cd s6c (gbm 7 soOc lic
nhap vién va 6 soc trong qua trinh diéu tri). Két
cuc cd 11 ngudi bénh ndng xin vé dé tir vong,
chiém 29,7%.

Bang 1. Pic diém bénh ly nén va cac

yéu té nguy co

Bénh ly nén va yéu to | So truong | Ty Ié
nguy co hap (n) | (%)

X0 gan 14 37,8

Xd gan + bénh ly khac 11 29,7
Ung thu 4 10,8

Dai thao ducng 6 16,3

HIV 2 5,4

Dung corticoid 3 8,1

Vét thuang ti€p xdc nudc,

dat ban 8 21,6

Lam dung rugu 14 37,8

Nhan xét: - Tat ca ngudi bénh déu cd bénh
ly nén hodc yéu t6 nguy cg, trong dé xd gan
chiém ty Ié cao nhat (67,5%).

- Ty Ié nguGi bénh lam dung rugu kha cao
(37,8%), va c6 21,6% co vét thuong ti€p xic
véi nudc, dat ban.

Bang 2. Pdc diém [dm sang va tinh
trang suy tang liuc nhadp vién

« 4 So truong | Ty lé

Pac diém hgp (n) (%)

Soc 7 18,9

Nhiém trung da mé mém 16 43,2
Viém da day ruot 6 16,2
Viém than — bé than 1 2,7
Viém mang nao 1 2,7
Suy h6 hap 7 18,9

Suy than 6 16,2

Suy gan 14 37,8

RGi loan dong mau 9 24,3

Ty I€ suy cac tang

- Suy 1 tang 7 18,9

- Suy > 2 tang 24 64,8

Nhéan xét: - Bénh canh lIam sang gay ra bdi
Aeromonas hydrophila da dang, bi€u hién & da
co quan, trong do6 biéu hién nhiém trung da mo
mém chiém ty 18 kha cao (43,2%). Tai thdi diém
nhap vién cd 18,9% ngudi bénh co soc.

- Cb 83,7% ngudi bénh cd suy tang, trong
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do6 hau hét la co suy tur 2 tang trg 1én (64,8%).
Bang 3. Pac diém ton thuong da mé
mém trong NKH do A. hydrophyla

v laé o
~ Iréll? s:“? ,Y IéA?/°
SO . .~ Fén tong
Ton thuong da |trudng ctahfl%ton 6 bénh
hop | "A9N9 | hhan
mo mém (n=37)
(n=16)
Ban xudt huyét
dam mang 4 25,0 10,8
dudi da
Tinh | BanphONg | o 37,5 | 16,2
chat nudc
Ap xe 1 6,25 2,7
Viem mo t€ bao| 4 25,0 10,8
Viém (é?]‘n hoai 1 6,25 2.7
Cang chan 8 50,0 21,6
Vi Ban (‘:hén 4 25,0 10,8
tri oDui 1 6,25 2,7
Cang tay 2 12,5 5,4
Bung 1 6,25 2,7

Nhdn xét: C6 16 trudng hdp cb tdn thuong
da, md mém. Trong s& cac trudng hgp cd tén
thuong da m6 mém, ban phong nudc thudng
hay gdp nhat, ti€p theo la viém mo t€ bao va
mang xudt huyét I6n dusi da. Cac tén thuong
gép chu yéu & vi tri cdng chén, ban chén.

Bang 4. Pic diém xét nghiém mau lic
nhap vién

Pac diém So tr:’g;g hop -{X/J;-E
Hb < 120 (g/1) 21 56,8
Bach cau >12 G/I 8 21,6
Bach cau < 4 G/I 9 24,3
GOT = 80 IU/ml 22 59,5
GPT > 80 IU/ml 14 37,8
PLT < 100 G/I 24 64,9
CRP > 30 mg/I 16 43,2
PCT > 2 ng/ml 23 62,2
Creatinin > 120 pymol/I 9 24,3
Bilirubin TP > 17umol/I 31 83,8
Albumin < 35 g/I 29 80,6
INR > 1,5 23 62,2
Fibrinogen < 1,5 g/I
(n= 29) 3 10,3
d-Dimer > 1000 pg/I
(n=17) 15 88,2

Nhan xét: - Trén 80% ngudi bénh cd xét
nghiém Bilirubin toan phan tang kem theo c6 ha
albumin mau va tdng D-dimer; 64,9% c6 tiéu
cau giam < 100 G/I.

- Co 24,3% cb bach cau dudi 4000 G/l va
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tang Creatinin >120 pmol/I.
Bang 5. Ty Ié nuéi cdy xac dinh dugc vi
khuan tir cac bénh pham

Mu vét thuong 2 5,4
Dich mang phd 1 2,7
Nhén xét: Hau hét ngudi bénh déu dugc

Bénh pham | S§ trudng hop (n) [Ty 1€ (%)| phéat hién vi khudn gdy bénh tir mau bénh pham
Mau 36 97,3 mau nubi cdy (97,3%), ty Ié cay dich nét phong
Dich n6t phéng 6 16,2 thap 16,2%.
Bang 6. B4 nhay cam khang sinh cua vi khuén

Nhay cam(S) Trung gian(I) Khang(R)

. : So 2 A So 2 A So A

Khang sinh trudng T}){/Ig trucng T},’/Ig trudng T}){/Ig

hop () | %) | hgp(n) | ¥®) | hgp(n)| (%)

Ampicillin (n=31) 4 12,9 2 6,5 25 80,6
Piperacillin + Tazobactam (n= 37) 25 67,6 5 13,5 7 18,9

Ampicillin + Sulbactam (n=32) 13 40,6 6 18,8 13 40,6
Ceftazidime (n=37) 31 83,8 3 8,1 3 8,1
Ceftriaxone (n=33) 35 97,2 1 2,8 0 0
Cefepim (n=36) 35 97,2 1 2.8 0 0
Levofloxacin(n=34) 30 88,2 4 11,8 0 0
Ciprofloxacin(n=37) 35 94,6 2 4,4 0 0
Amikacin(n=37) 30 81,1 5 13,5 2 54
Gentamycin(n=37) 28 75,7 4 10.8 5 13.5
Imipenem(n=36) 34 94.4 1 2,8 1 2,8
Meropenem(n=36) 34 94,4 1 2,8 1 2,8
Trlmethoprlr% il,:;lg;methoxazole 26 72,2 5 13,9 5 13,9

Nhdn xét: - Trén 90% sd ching vi khuén
phan lap dugc con nhay cam vdi Ceftriaxon va
Cefepim, Ciprofloxacin va nhém Carbapenem. Ty
Ié nhay v@i Ceftazidim, Amikacin va Levofloxacin
gidm chi con trén 80%.

- Vi khuan khang véi Ampicillin (80,6%), tiép
theo dén Ampicillin + Sulbactam (40,6%), va
Piperacillin + tazobactam (18,9%).

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
binh clia ngudi bénh 1a 51 tudi (tir 29 - 72 tudi).
Pa s6 la nam gidi, chiém 73%. Nghién c(u cua
Hung-Jen Tang tai Dai Loan cling cho két qua
tugng tu véi 70% la nam 7, cua Kaki tai Arab
Saudi c6 91,7% nam gigi & Tat ca ngudi bénh
trong nghién clftu clia ching toéi déu cé it nhat 1
bénh ly nén hodc cd yéu t6 nguy cc kém theo,
trong d6 xa gan, dai thdo dudng la 2 bénh ly
nén thudng hay gap nhat. Ngoai ra c6 21,6%
ngudi bénh co tién s vét thuong ti€p xdc véi
nudc hodc dat ban va 37,8% cb lam dung rugu.
Két qua cla Chuang H.C trén 87 ngudi bénh
NKH do A. hydrophila tai Dai Loan cho thay cac
bénh ly nén thudng gap la xd gan 62%, dai thao
dudng 31% °. Nghién cltu hoi ctu da trung tam
cla Rhee 1.Y trén 198 ngudi bénh tai Han Qudc
cho thay ty 1€ ung thu 42,3%, X3 gan 39,4%, dai
thao dudng 21,2% 1°,

Ty 18 bénh ndng xin vé dé tir vong trong
nghién cltu la 29,7%. Nghién clu cia Ko va
cong su tai Pai Loan! cho thdy ty Ié t&r vong
trong 14 ngay la 32%. Ty |& t& vong thay déi tir
25%-46% do6i v8i cac trudng hgp NKH va
khoang 50% véi cac trudng hgp viém phdi 8. Cac
trugng hdp co ty Ié tir vong thap thudng chi c6
nhiém trung da va mé mém don thuan, khéng co6
hoai tir can ca.

Céc dic diém 1dm sang cua NKH do A.
hydrophila trong nghién clru nay rat da dang. Tai
thdi diém vao vién ty & sbc nhiém khuan la
18,9%, suy ho hap 18,9%, suy gan 37,8%, suy
than 16,2%, roi loan dong mau 24,3%, viém da
day rudt 16,2%, gap mot ty Ié nho bénh nhan cé
viem than bé than (2,7%), viém mang ndo
(2,7%). Ty |é suy tang kha cao trong nghién c(tu,
vGi 64,8% bénh nhan cd suy tir 2 tang trg lén.
Nghién c(tu cta Bui Thi Thuy tai Bénh vién Bénh
Nhiét dgi Trung uong giai doan trudc do cling cho
thay 84,4% co suy tang, trong dé 44,4% c6 suy
tuUr 2 tang trd lén. Chuang H.C nam 2011 cho thady
NKH do A. hydrophila cd suy tuan hoan 40%, suy
than 25% va suy ho hap 14%?°.

MGt trong nhitng di€ém khac biét cia NKH do
A. hydrophila so v8i cdc vi khudn khac la ton
thuong da gdp vdi ty € cao (43,2%). Cha yéu la
cac ban phong nudc cé6 kem mang xudt huyét
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I6n trén da, va thu’dng hay gap & vi tri cang
chan. O hau hét cic trudng hop nay, vi khuan
xdm nhap qua vét thuong trén da va gay nhiém
tring nguyén phét G md mém, sy tién trién
nhanh chong cla nhiém trung_tuong ty nhu
nerng gi co thé xay ra trong nhiém trung do lién
cau khudn. Cic ton thuong da, md mém bao
gom tir viem mo té bao nhe den viém can hoai
tu va hoai tr co cdp tinh, ap xe phat trién & 90%
vét thuong bi nhiém trung trong NKH do A.
hydrophila, cé thé lan rdng nhanh chéng doc
theo mat phdng can.

/ L ,'?' i £
Hinh 3.1. Mot s6 hinh anh tén thuong da mé
mém trong NKH do A. hydrophila & bénh nhén
diéu tri tai Bénh vién Bénh nhiét ddi Trung uong

Vé dac diém can 1am sang, c6 56,8% bénh
nhan thi€u mau, chd yéu thi€u mau nhe va trung
binh, 64,9% cé giam tiéu cdu < 100 G/I. Nghién
cru c6 24,3% giam bach cau < 4 G/I. Giam bach
cau, giam tiéu cau co thé 1a hu qua cia NKH
nhung cling ¢ thé la hdu qua cua bénh ly nén
trudc day, ddc biét la xd gan. Giam cac dong
mau ngoai vi lam tang nguy cg dién bién bénh
nang va tor vong 6 ngudi bénh NKH do A.
hydrophila. Két qua nghién clfu ctia Chuang cho
thay ty Ié gidm ti€u cu & nhdm tr vong (87%)
cao hon cé y nghia thdng ké so véi nhom khoi
bénh (55%) °. Bi kém véi gidm ti€u ciu, cac roi
loan khac vé dong mau trong nghién clu nay
cling kha cao, véi 62,2% tang INR (>1,5) va
88,2% tdng d-dimer (>1000 pg/l). Nghién ctu
clia Hwee Kheng Lim va cong su 12 trén 48 ngudi
bénh NKH do A. hydrophila c6 42% co s6c, 23%
dong mau rai rac néi mach.

Két qua cdy mau cho thay 97,6% ngudi
bénh phan 1ap dudc vi khudn trong mau; cd 1
bénh nhan (2,4%) cdy mau am tinh nhung két
qua cay dich not phong dudng tinh va ngudi
bénh c6 biéu hién ciia NKH rd. Trong s6 bénh
nhan nghién clu, cé 13,5% phan lap dugc vi
khuan tir c& bénh phdm mau va dich nét phdng.
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Céc nghién ciu khac cé thé phén 1ap dudc nhiéu
ching Aeromonas tir bénh phdm mdau: tai Phap,
cdy mau phat hién dugdc 35,7% A. hydrophila 13
va & bai Loan phat hién dugc 58% 7. Nghién cliu
cla chdng t6i chi phan lap dugc duy nhat A.
hydrophila ma khéng phan 1ap dugc cac chidng
Aeromonas gay bénh khac, tat ca cac ching phan
Iap dugc déu 13 nhiém khuan tir cong dong Két
qua khang sinh dd cho thdy, vi khudn con nhay
cam véi Ceftriaxon 97,2%; Cefepim 97,2%;
Ciprofloxacin 94,6%; Imipenem va Meropenem
94,4%. Ty 1& nhay cam cla vi khudn nay da giam
han d6i v6i mét s6 khang sinh nhu' Levofloxacin
(88,2%), Ceftazidime (83,8%), Amikacin (81,1%),
Gentamycin (75,7%). Do dé uu tién s dung
khang sinh ban dau nén la Ceftriaxone hodc
Cefepim hodc Ciprofloxacin. Vi khudn dé khang
véi  Ampicillin - (80,6%), Ampicillin/Sulbactam
(40,6%). VGi Piperacillin/ Tazobactam c6 18,9%
khang, ty 1€ nhay véi khang sinh nay chi dat
67,6%. Két qua nghién cliu cla chdng toéi kha
tuong dong vai nghién ciu cda BUi Thi Thay 1,
tuy nhién ty I& nhay cdm vdi Amikacin chi con
81,1% thap han (96,9%). Nghién clru cla Kaki 8
va cdng su cho thdy 75% A. hydrophila phan lap
dugc t&r mau la do nhiém trung bénh vién, tat ca
cac ching vi khudn phén 18p dugc con nhay vdi
gentamicin, cefepime va ciprofloxacin, nhung lai
dé khang cao vGi meropenem (62,5%) va
Ceftazidime (83,3%).

V. KET LUAN

Nhiém khudn huyét do Aeromonas
hydrophila chu ye'u xay ra ¢ bénh nhan xd gan.
T6n thudng da, mo6 mém la dau hiéu terdng gap
va 1a biéu hién d&c trung cla nhiém khuan do A.
hydrophila, chi yéu la ban phéng nudc cd kém
xuét huyét hoai tlr, vi tri tén thuong hay gép la
cadng chén. Ceftriaxon, Cefepim, Ciprofloxacin,
Imipenem va Meropenem la cac khang sinh dugc
khuyén dung diéu tri NKH do A. hydrophila.
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KHAO SAT CAC PAC PIEM DICH TE VA LAM SANG
O’ BENH NHAN VIET NAM MAC SEO DO TRU'NG CA

TOM TAT B

Muc tiéu: M6 td cac dic diém dich té va 1am
sang & bénh nhdn mac seo do trimg ca. P6i tugng
va phudng phap: nghién citu mé td hang loat ca,
ti€n clu gébm 57 bénh nhan mac seo do triing ca va
57 bénh nhan mac tru’ng ¢a khong seo dén kham va
diéu tri tai bénh vién Da liéu Thanh pho HO Chi Minh
tlr 04/2024 — 10/2024. K&t qua: Tudi trung binh cla
bénh nhan nhédm seo do tring ca (SDTC) la 20,11 +
3,15, trong khi nhém tréing ca khong seo (TCKS) la
20,02 + 3,79. Nam giGi chiém ty |é cao haon trong
nhém SDTC (54, 4%) so vGi nhom TCKS (36,8%). Tuoi
khi phat trung vi cia bénh nhan nhém SDTC la 15
tudi. Seo teo chiém ty & cao nhéat (80,7%). Ngudc lai
seo qua phat/seo [6i chi chiém 19,3% va chl yéu
phan b6 ¢ vung nguc va lung. HAU hét bénh nhan
mac SDTC mirc do nhe va trung binh (70,2%) theo
thang dinh tinh Goodman va Baron. K&t luan: SDTC
phd blen ¢ nam gldl va terdng gap & do tudi thanh
thi€u nién. Tién st gia dinh va tién can tai phat tru‘ng
ca co the la yéu to nguy co gay ra seo trong khi gigGi
tinh cé thé lién quan dén do nang seo.

Tu’khoa seo do triing cd, dc diém dich té&, déc
diém 18m sang.

SUMMARY
EPIDEMIOLOGICAL AND CLINICAL

ITruong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Huynh Thi Xuan Tam
Email: tamhtx@pnt.edu.vn

Ngay nhan bai: 22.8.2024

Ngay phan bién khoa hoc: 23.9.2024

Ngay duyét bai: 29.10.2024

Vo6 Huy TAm!, Huynh Thi Xuin Tam!

CHARACTERISTICS OF ACNE SCAR

PATIENTS IN VIETNAM: A SURVEY STUDY

Objective: To describe the epidemiological and
clinical characteristics of patients with acne scars.
Subjects and Methods: A prospective case series
study involving 57 patients with acne scars and 57
patients with acne without scars who presented and
received treatment at Ho Chi Minh City Hospital of
Dermatology and Venereology from April 2024 to
October 2024. Results: The mean age of patients in
the acne scarring group (ASG) was 20.11 = 3.15
years, while it was 20.02 £ 3.79 years in the non-
scarring acne group (NSAG). Males constituted a
higher proportion in the ASG (54.4%) compared to the
NSAG (36.8%). The median age of onset in the ASG
was 15 years. Atrophic scars were the most prevalent
type (80.7%), whereas hypertrophic/keloid scars
accounted for only 19.3%, primarily located on the
chest and back. Most patients had mild to moderate
scarring (70.2%) according to the Goodman and
Baron qualitative grading scale. Conclusion: Acne
scars are more common in males and typically occur in
adolescence. A family history of acne and recurrent
episodes are potential risk factors for scarring, while
gender may be associated with acne scars.

Keywords: acne scars, epidemiological
characteristics, clinical features.
I. DAT VAN DE

Triing ca la mot bénh viém da man tinh lién
quan dén don vi nang long tuyén ba, chi€m
khoang hon 80% & thanh thi€u nién va ngudi
trudng thanh. Bénh cé biéu hién 1dm sang da
dang bao gébm nhan triing ca déng hodc md hay
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