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PAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
NHIEM KHUAN HUYETDO KLEBSIELLA PNEUMONIAE

Nguyén Lan Hwong!, Thin Manh Hung?, Lé Vin Nam?3

TOM TAT

Muc tiéu: moé td mot s8 dic diém Idm sang, can
Idm sang ¢ bénh nhan nhiém khudn huyét do
Klebsiella pneumoniae. Poi tugng va phuang phap
nghlen clru md ta, cat ngang tién clru két hgp hoi clu
trén 48 bénh nhan nhiém khuan huyet do Klebsiella
Pneumoniae diéu tri tai Bénh vién Quan vy 103
(01/2017 dén 6/2021). Két qua nghién ciru: tudi
trung b|nh 62,67+12,66 tudi; 77,08% namgldl
72,90% co benh Iy nén; 10,40% Ia nh|em khuan benh
vién; 85,40% co xac d|nh du’dc dudng vao (dudng vao
ho hap Ia cao nhat 41 46%), 27,08% can can thlep
thi thuat trong qua trinh nam vién; thdl gian nam V|en
trung binh: 16,31+1 37ngay, 100% cd sot bao gom
sot dot ngot 100%, st cao 45,80% va 58 30% co
cdnretrun 60%mach > 90 chu ky/ phut, 12 50% co
soc 61% cb viém phéi; 16,90% co suy hd hap, bach
ciu >12G/L: 43,80%; Hb < 120g/I: 86,80%; ti€u ciu
< 150G/I: 39,50%; PT% < 70%: 53,85%; ure >
7,5mmol/L: 47,06%; creatinine 2110pmol/L: 28,21%;
bilirubin toan phan > 20umol/I: 47,83%; 60% c6 PCT
>10ng/ml; 60% c6 CRP >100mg/L Két luan: nhlem
khuan huyet do K. pneumoniae ty Ié cao du’dng vao tir
dudng ho hap va tleu héa, rdi loan nhiéu ca quan, ty &
shock nhiém khuan va 0 vong cao.

T  khoa: nhlem khuan huyét, Klebsiella
pneumoniae; dic diém Idm sang, can Iam sang.

SUMMARY

CLINICAL MANIFESTATION AND
LABORATORY CHARACTERISTICS OF
KLEBSIELLA PNEUMONIAE SEPTICEMIA

Objectives: To describe some clinical and
laboratory characteristics of Klebsiella pneumoniae
septicemia. Subjects and methods: Descriptive,
cross-sectional, prospective and retrospective study in
48 septicemia patients caused by Klebsiella
pneumoniae admitted to 103 Military Hospital from
January 2017 to June 2021. Results: Median age:
62.67 £ 12.66 years; male 77,08%; underlying
diseases: 72.90%; 10.40% hospital infection; 85.40%
identified the path to infection (from respiratory tract
41.46%); 27.08% required surgical intervention
during hospital stay; average hospital stay:
16.31+1.37 days; 100% had fever, including sudden
fever 100%, high fever 45,80% and 58.30% had
chills; 60%% pulse > 90 bpm; 12.50% with septic
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shock; 61% had pneumonia; 16.90% had respiratory
failure; WBC >12G/L was 43.80%; Hb < 120g/I was
86.80%; platelets < 150G/l was 39.50%; PT% < 70%
was 53.85%; urea >7.5mmol/L was 47.06%;
creatinine > 110umol/L was 28.21%; total bilirubin >
20umol/l was 47.83%; 60% had PCT >10ng/ml; 60%
had CRP >100mg/L. Conclusion: Septicemia caused
by K. pneumoniae has a high rate of the path to
infection from the respiratory and digestive tracts,
multiple organ disorders, a high rate of septic shock
and mortality rate.

Keywords: Septicemia; Klebsiella pneumoniae;
Clinical, laboratory characteristics.

. DAT VAN DE )

Nhiém khuén huyét 1a mét bénh nhiém khuan
toan than nang do su xam nhap lién ti€p vao
mau cla vi sinh vat gy bénh va cac san pham
ddc t6 cua chung. Bénh canh lam sang da dang,
dién bién thufdng nang va khong c6 chiéu huéng
tu khdi néu khong dugc diéu tri hodc diéu tri
khéng dung Bénh cd thé gay ra tinh trang s6c
nhlem khudn, suy da phu tang[1]. Ngay nay,
nhiém khudn huyét van @ mot nguyén nhan
chinh gay tor vong trén toan thé gidi [2].

Mam bénh gdy nhiém khuan huyet hang dau
phai k& dén 1a nhém vi khudn gram dm ma dic
biét 1a Kpneumonlae[3] K. pneumonlae da tre
thanh nguyén nhan chinh cla cac bénh nhiém
khuan bénh vién va va mot yéu td nguy cc cua
cac bénh nhiém khudn cong dong [4]. Hién nay,
nhiém khudn huyét do K. pneumoniae cod xu
hudng ngay cang tang, véi dac diém ton thuang
nhiéu cd quan, dién bién 1am sang da dang, ty 1€
s6c nhiém khudn va ti vong cao. Vi vdy, nhdm
nang cao hiéu qua chan doén va diéu tri NKH do
K. pneumoniae, ching toi tién hanh dé tai: "Mé
ta mot so' trigu chng ldm sang, can ldm sang g
bénh nhan nhiém khuén huyét do K. pneumonia’.

[K>%]] TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghiénciru.

- 48 bénh nhan NKH do K. pneumoniae, diéu
tri tai cac khoa lam sang thudc Bénh vién Quan y
103 tir 01/2017 dén 6/2021.

- Tiéu chudn chan doéan: dua trén khuyén cdo
tr hoi. ngh| dong thuan gilta Hiép ho6i hoi surc
chau Au va Hiép hdi y khoa 1am sang (ESICM/
SCCM) vé NKH (2016)(7]:

+Co su thay d6i cp tinh diém SOFA >
diém do nhiém khuan.
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+Ké&t qud cdy mau phan 13p dugc K.
pneumoniae.

+Bénh nhan > 18 tudi.

- Tiéu chuén loai tri: Bénh nhan cé két qua
cdy mau duong tinh véi = 2 mam bénh.

2.2. Phuong phap nghién ciru.

- Nghién cru mé ta, cdt ngang, két hgp tién
cltu va héi clu.

- Thu thap s6 liéu qua bénh an luu trir, tat ca
bénh &n nghién clu theo mau bi€uthéng nhét.

- NGi dung nghién ciu:

+ Déc diém chung: tudi, gidi, ngudn truyén
nhiém, bénh ly nén, dudng vao, cac thu thuat
can thiép xam 13n, th&i gian ndm vién, thdi diém
cdy mau duong tinh, diém SOFA, ty & ti vong.

+ Triéu chliing 1dm sang: ddc diém va tinh
chat sét; tinh trang y thic; t6n thuong hé tuan
hoan (mach, huyét ap, sbc...); tén thuong hé hd
hdp (viém phdi, suy hé hép...); tdn thuong hé
tiéu hoéa (r6i loan tiéu héa, dau bung, ...); ton
thuong hé tiét niéu (thi€u niéu, vo niéu...).

+ Cac chi sO can lam sang: s0 lugng hong
cau (T/1), hemoglobin (g/l); s6 lugng bach cau
(G/1), phan trdm neutrophil; tiéu cau (G/I); ty 1&
prothrombin  (%); enzym AST, ALT (U/I);
bilirubin toan phan (umol/l); ure mau (mmol/l);

Bang 3.2: Cac triéu chuang Idm sang

creatinin - mau  (umol/l); CRP
procalcitonin (ng/ml).
- Két qua thu dugc xtr ly trén phan mém

SPSS phién ban 22.0.

Ill. KET QUA NGHIEN CU'U

Trong thai gian tir 01/2017 téi 06/2021, chlng
t6i thu dudc sb liéu ctia 48 BN du tiéu chudn chon
vao nghién cltu véi cac déc diém sau:

Bang 3.1: Pac diém chung cua nhom
bénh nhdn nghién ciu

(mmol/L);

y So bénh | Tylé

Pac diém nhan %

Tubi trung binh 62,67+£12,66

Trén 60 tudi 22/48 45,83
Nam gigi 37/48 77,08
Co bénh nén 35/48 75,90
Nhiém trung bénh vién 6/48 10,40
Pudng vao hd hap 17/41 | 41,46
Pudng vao tiéu hda 16/41 39,20
Co can thiép tha thuat 13/48 27,08

Thdi gian ndm vién \
t?ung ol 16,31 + 9,5 ngay

Tudi trung binh nghién clu 62,67+12,66;
nhém tudi > 60 chiém ty |é 45,83%); dudng vao
dudng ho hdp va tiéu hdéa lan lugt 41,46 va
39,20%.

Triéu chirng SGBN | Tylé % Triéu chirng SOBN | Ty lé %
DBt ngot 48/48 100 R loan v thirc 4/48 | 8,89
S6t f{‘;tt cao %gjg gg:gg Thi€u niéu, vé niéu 2/44 | 4,50
Viém phoi 31/48 64,60 Soc nhiém khuan 6/48 12,50
Suy ho hap 10/48 20,80 TU vong do SNK 5/6 83,30
SOFA max 3,90 + 2,23 Két cuc tr vong 9/48 18,80

Viém ph6i 64,60%); suy hd hap can can thiép 20,80%. Ty I&é séc nhiém khuan va t& vong 12,50%

va 18,80%.
Bang 3.3. Cdc xét nghiém can lIam sang

Chi s6 can lam sang S0 BN [Ty lé % Chi so6 can lam sang S6BN |Tylé %

Hb < 120g/I 23/38 | 56,80 Ure > 7,5 mmol/I 16/34 47,06
Bach cau > 12G/I 21/48 | 43,80 Creatinin > 110 ymol/I 11/39 28,21
Bach cau neutrophil > 75% | 41/48 | 85,42 AST > 40U/I 25/32 78,12
Tiéu cau < 150G/l 15/38 | 39,50 ALT > 40 U/ 20/31 64,52

Ty |é Prothrombin < 70% 7/13 53,85 Albumin < 35 g/I 21/28 75
CRP > 100 mg/I 15/25 | 60,00 | Bilirubin toan phan > 20 uymol/l | 12/23 52,17
PCT > 10 ng/ml 18/30 | 60,00 Lactat >2 mmol/I 5/11 45,45

Tang bach cau (> 12G/I) 43,80%); giam ti€u cau 39,50%. CRP > 100 mg/I va PCT > 10ng/ml déu

chiém ty Ié 60,0%.

IV. BAN LUAN

4.1. Mot s6 dac diém chung cia nhém
bénh nhan nghiénciru. Trong nghién clfu cua
ching tdi, tudi trung binh cia bénh nhan Ia
62,67+12,66 tudi; trong do 45,83% trén >60
tudi; nam gidi chiém 77,08%; cd bénh ly nén Ia

72,9%; nhiém tring bénh vién chiém 10,4%;
dudng vao gay nhiém khuin huyét la dudng hd
hdp (41,46%) va tiéu héa (39,2%); khdng rd
dudng vao (24,6%); 27,08% bénh nhan can can
thiép thu thudt xam Idn; thoi gian nam vién
trung binh 16,31+ 9,5ngay; diém SOFA max
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3,90+2,23diém.

Qua so sanh chung tdi thdy rang tudi trung
binh cla cac bénh nhan trong nghién clru cua
ching tdi cd sy tuang dong so vdi trong nghién
cfu cua cac tac gid Nguyen Thi Phuadng
(2016)[5], Trinh Van San (2021)[6], Tran Nhat
Minh (2019)[7]. Tuy nhién, c6 su chénh léch vé
ddi tugng trén 60 tudi, ly giai vé diéu nay la do
su' lua chon d6i tugng nghién clru cla chdng toi
khac cac tac gia trén.

Vé su phén b6 cla bénh theo gidi, trong
nghién citu cia ching toi ty Ié bénh nhan nam
cao hon bénh nhan ni 3,36 [an. Tac gid Nguyén
Thi Phuong (2016) nam so nir 2,27 lan[5]. Tac
gia Tran Nhat Minh (2019) nam gidi chiém
61,2%[7]. Theo tac gia Harada S (2019) thi nam
gidi chiém 62,1%[8]. Qua phéan tich ching t6i
thdy két qua nghién clu cia chdng t6i cé sy
tucng dong vdi tac gia ké trén.

VE gidi tinh, theo nhiéu tac gia, nam gidi mac
nhiéu va tién lugng ndng hon cé thé do anh
hudng ctia hormon sinh duc trén bénh ly nay, do
tinh trang nhiém khudn cia nam nhiéu va ty [
can thiép tha thuat nhiéu han so véi nit gigi.Cu
thé, NC cla Martin K Angele va cs. (2014) thdy
rang trong khi cac hormon sinh duc nam nhu
androgen gay (c ché mién dich qua trung gian
té bao, thi ngugc lai, cac hormon sinh duc nir lai
¢6 tac dung tang cudng mién dich, tir d6 co tac
dung bao vé cd thé trong NKH.

Bénh ly nén trong nghién cru cua chung toi
tuong dong vGi két qua trong nghlen clru cua
cac tac gla khac, diéu nay cang cing cd rang
bénh Iy nén trong nhiém khuan huyét do K.
pneumoniae thudng gdp la tim mach, dai thao
dudng, xd gan, lam dung/nghlen rugu, ung thu.

Bén canh d6, dudng vao cua nhiém khuan
huyet do K. pneumonlae van chd yéu tir ho hap
va tiéu hoéa. Vi vay can dac biét phong tranh
nh|em khuan tai cac cd quan nay, ddc biét la
nhlem khuén do K. pneumoniae, c6 thé dan dén
nhiém khuan huyet

4.2, Pac diém lam sang Nhiém khuan
huyét do K. pneumonlae c6 bénh canh nhlem
tring, nhiém ddc ndng tuong tu nhu nhiém
khuan huyét do vi khudn Gram 8m khac. 100%
bénh nhan cé s6t, v&i dic diém sét doét ngdt
100%, s6tcao 45,80% va 58,30% c6 can rét run.
Tac gia Nguyen Thi Phuong (2016) nghién cu
trén 98 bénh nhan NKH do K. pneumoniae thi cé
t3i 98% co biéu hién sét, s6t ddt ngét (61,5%),
s6t cao (63,3%%), lién tuc (11,5%), rét run
(57,3) [5]. K&t qua trong nghién clru clia chlng
toi tugng dong; ly giadi diéu nay chung t6i chi xét
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nhiét do khi bénh nhan cdy mau. Két qué nghién
cltu cua chung téi gop phan cing c6 thém vao
nét dic trung cla triéu ching st trong nhiém
khudn huyét la st cao, lién tuc, trong ngay cd
nhiéu con rét run._

Bénh canh nhiém khudn huyét s& anh hudng
dén toan than, tén thucng da cd quan. Trong
nghién cllu cla chdng téi, nhiéu cd quan tén
thuong nhu tim mach (60% cé mach nhanh; s6c
12,5%), than kinh (8,89% co r6i loan y thirc), ho
hap (suy hd hap 20,80%; viém phéi 64,60%),
tiét niéu (thi€u niéu, vd niéu 4 50%) Co 18,8%
BN tr vong.Trong nghlen ciu cua ching toi ty 1€
s6c nhiém khudn (12,50%), s6c nhiém khun c6
tir vong la 83,3%.Hé hé hap la cd quan gay
bénh hang déu cta K. pneumoniae véi bénh
canh 1am sang rat da dang. Cac triéu chdng viém
phdi chiém 64,6% suy hd hap chiém 20,8%, tran
dich mang phéi la 16,7% trong nghién clru cta
chung t6i. Tac gid Nguyen Thi Phudng (2016)
ghi nhan viém phdi (32,2%), suy hdé hap
(14,9%), tran dich mang phéi (2,3%) [5]. Tén
thuong phdi trén hinh dnh XQ tim phéi trong
nghién clru cta ching toi viém phdi thiy chiém
ty 1& cao nhat 46,7%, rat phu hgp can nguyén
nhiém khuan huyet do K. pneumonlae

4.3. Pac diém cén 1am sang. Xét nghiém
can lam sang & benh nhan nhiém khudn huyét
do K. pneumoniae cd bién ddi ca vé huyét hoc,
sinh hda va vi sinh, cu thé ty Ié bach cau > 12
G/L la 43,80%; neutrophil> 75% chiém 85,42%;
56,8% BN c6 hemoglobin < 120 g/L; ti€u cau <
150 G/L c6 39,5%; ty Ié prothrombin < 70% la
53,85%.Vé sinh héa:16/34 BN ure = 7,5 mmol/L
tuang duong 47,06%; creatinin > 110 pmol/L la
28,21%;ALT > 40 IU/L chiém 78,12%; bilirubin
> 20 pmol/L chiém 52,17%; lactat > 2 mmol/L
60%. Hon nira, bénh nhan cd markers viém tang
rat cao:60% bénh nhan c6CRP >100 mg/L va
60% cd PCT >10 ng/ml. Xét nghiém chlc nang
cd quan trong nghién clfu cta ching toi co6 nhiéu
diém tuong déng véi cac nghién clu trudec day
nhu ty 1€ bénh nhan co tinh trang thi€u mau,
giam ti€u ciu, réi loan chi’c ndng gan than
tuong d6i cao. V& marker viém, két qua cla
ching t6i cling nhu cac tac gid khacdéu phan
anh dap Ung viém manh mé clia cg thé trong
NKH do K. pneumoniae. Theo tac gia Nguyen Thi
Phuang (2016) ghi nhdn bach cadu tdng trén
12G/L chiém 65%, CRP >100mg/L c6 66,6% va
PCT >10ng/mL chi€m 53,7%[5].

V. KET LUAN )
-LAm sang: Nhiém khudn huyét do K.
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pneumoniae thudng gdp & ngudi cao tudi, nam
giGi co ty 1& mac cao, trén cac bénh nhan co
bénh ly nén, thdi gian nam vién dai, duGng vao
thudng la dudng ho hap va tiéu hda. Bénh canh
Idm sang ndi bat tdn thuong nhiéu co quan nhu
tim mach, than kinh, ho hap, tié€t niéu, soc nhiém
khu&n va tr vong.

-Can lam sang: Bach cau > 12G/L la
43,80%; neutrophile >75% chiém 85,42%;
56,8% BN c6 hemoglobin < 120g/L; creatinin >
110pmol/L la 47,06%; lactat > 2 mmol/L 60%.
Cac marker viém tang cao (bach cau > 12G/L
chiém 45,83%; CRP >100mg/L: 60% va PCT
>10ng/ml chi€ém 60%;).
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KET QUA PIEU TRI UNG THU SAN MIENG
GIAI POAN cT1-2NOMO TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia tinh trang tai phat, thgi gian
s6ng thém va phan tich mot s yéu td lién quan trén
bénh nhan (BN) ung thu san miéng giai doan cT1-
2NOMO dugc diéu tri tai Bénh vién K. DOi tugng
nghién cifu: Bao gom 65 BN ung thu san miéng giai
doan cT1-2NOMO dugc chan doan va diéu tri tai Bénh
vién K trong thgi gian tU 01/2015 dén 12/2019
Phuong phap nghién ciru: Nghién cltu mo ta cat
ngang. Két qua Trong 65 BN nghién ctu, da s6 <60
tudi (73,8%); ty &€ nam/nit: 8,3/1; 32, 3% BN di can
hach tiém an. C6 21BN tai phat sau dleu tri (32,3%),
vi tri hay gdp 1a hach c8 (57,1%), da so Xay ra trong
24 thang dau (71,4%). Kich thuGc u va di can hach
tiém an cé lién quan dén ty |€é tai phat (p<0,05). Ty 1é
DFS va OS 5 ndm lan lugt 1a 62,3% va 74%, thai gian
DFS va OS trung binh [an Ichjt la 45,08 va 52,03
thang. Cac yéu t6 anh hudng dén DFS gom kich thudc
u (p=0,03), di can hach (p<0,001) va giai doan bénh
sau phau thuat (p<0,001). Cac yéu t6 anh hudng dén
0S gom kich thudc u (p=0,037), di can hach
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(p=0,005) va giai doan bénh sau phau thuat
(p<0,001). Két luan: Tai phat sau diéu tri UT san
mleng tht.rdng gap tai hach c6 va tai chd. Kich thudc u
va di cdn hach c6 lién quan dén tinh trang tai phat.
Kich thudc u, di can hach va giai doan bénh sau phau
thuat anh hudng xdu dén so6ng thém toan b0 va
khdéng bénh.

Tur khoa: ung thu san miéng, T1-2NOMO, tai phat,
song thém

SUMMARY
RESULTS OF TREATMENT FOR cT1-2NOMO
CARCINOMAS OF THE FLOOR OF MOUTH
Objectives: This study was conducted to report
the recurrence rate, the survival rate in mouth floor
cancer patients staged cT1-2NOMO and analyze the
prognostic factors associated. Patients and
methods: A retrospective, descriptive study on 65
patients with cT1-2NOMO floor of mouth cancer were
treated in K hospital from 01/2015 to 12/2019.
Results: Majority were under 60 years old (73,8%);
male/female ratio: 8,3/1; 34 patients were staged T1
(52,3%); occult lymph node metastasis rate: 32,3%.
Recurrences were diagnosed in 21 patients (32,3%),
the nodal and local-nodal recurrence rate were 57,1%
and 23,8%, respectively. Tumor stage and occult
lymph node metastasis were statistically associated
with the recurrence (p=0,034 and p=0,001,
respectively). The 5-year DFS and OS rates were
62,3% and 74%, respectively. The mean DFS and OS
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