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Nong do albumin sau phau thuat (g/L)° 33,6 £ 3,7 32,3+4,5 0,123
Thay doi can nang? -1,0 £ 1,34 -0,89 + 1,52 0,617

Thay doi khoi co (kg)? -0,63 £ 1,75 -0,64 + 1,73 0,242

Thay doi ti |é ma? -0,05 £ 2,5 -0,4 + 3,9 0,521

Thay ddi sic cd ndm tay? -0,6 £ 2,9 0,15+ 4,6 0,277

Thay d6i nong do albumin sau phau thuat (g/L) 2 -6,6 = 2,5 -6,1 = 3,5 0,361

a: T - Test, b: Mann — Whitney Test

Két qua nghlen cru cho thay sau phau thut cac chi s6 nhan tric bao goém can ning, thanh phan
CG thé, stic cg nam tay déu giam khdng dang ké va khong c6 su khac biét gilta 2 nhdm nghién ciru.

3.4. Cai thién bién chirng nhiém trung va thai gian nam vién

Bang 4: Cai thién bién chirng nhiém tring va thoi gian ndm vién

Bién s0 Nhom can thiép Nhoém chirng | Gia trip
Ngay tién phau, TB+DLCP 43+1,9 53+ 2,4 0,006
Ngay hau phau, TB+DLCP 6,4+ 1,9 7,4 £ 2,4 0,03
Ngdy nam vién, TB+DLC 10,7 £ 3,4 12,7 £54 0,002
SU dung khang sinh sau phau thuat, n(%)¢ 0,191
[ 26 (57,5) 34 (42,5)
Khdng 54 (67,5) 46 (32,5)
Bién chirng nhiém trung, n(%)° 0,151
[ 17 (21,2) 25 (31,2)
Khéng 63 (78,8) 55 (68,8)
Phan loai bién chirng nhiém trung, n¢ 0,124
Nhiém trung vét md va nhiém trung khdng xac 13 14
dinh nai khac
Nhiém trung ti€u 0 1
Nhiém tring 6 bung/ap xe cé thé kém hodc 5 5
khéng theo ro
Viém phoi 1 1
Nhiém tring huyét 1 3
TU vong 0 1

Thdgi gian ndm vién trung binh & nhém can
thiép la 10,7 £ 3,4 ngay, ngan hon 2 ngay so vdi
nhém chiing (p = 0,002). Ti 1é si dung khang
sinh sau phau thuat va ti 1€ bién chi’ng nhiem
trung & nhom can thiép va nhdm ching lan lugt
la 57,5% so véi 42,5% va 21,2 % so véi 31,2%,
su’ khac biét khong cé y nghia thong ké.

IV. BAN LUAN i
BG sung dinh dudng dudng udng trudc phau
thuat Ia mot trong nhitng bién phap ho trg dinh
duBng don gian, an toan va hiéu qua nham cai
thién tinh trang dinh dudng cho bénh nhan ung
thu, dac biét la ung thu ti€u hda. Theo hudng
dan cla chuong trinh Phuc hdi sau phau thuat
nang cao (ERAS), nhitng bénh nhan cé nguy cc
suy dinh duGng can dugdc tam soat, danh gia va
can thiép dinh duBng truéc md. Tai Bénh vién
Pai hoc Y Dugc TP.HCM, quy trinh nay da dugc
ap dung, trong d6 ONS déng vai tro nhu mot
phan trong chién lugc ho trg dinh duBng tién
phau hiéu qua. Trong nghién cu’u nay, nhom can
thiép cd thdi gian tién phau ngdn hon cd y nghla
thdng ké so vdi nhom chiing (4,3 + 1,9 ngay so

b: Mann — Whitney Test, c: Chi square
V@i 5,3 + 2,4 ngay; p < 0,001). Két qua cho thay
ONS gilp cai thién cac chi s6 nhu can nang,
nong do prealbumln mau, nhu‘ng chua ghi nhan
cai thién rd rét vé suc cd nam tay va khdi co.
Nguyén nhén c6 thé do thdi glan ho trg dinh
duGng trung binh chi 12,5 ngay va anh hudng
cla tinh trang di héa & bénh nhan ung thu lam
can trd tdng hop khdi co du can ndng cd thé cai
thién. [4,5]

Vé mét bién chiing hdu phay, nghlen ctru
khéng ghi nhan sy khac biét dang ké vé ty 1&
nhiém trung va su dL_mg khang sinh gifra hai
nhém, khac véi két qua cla Dali Sun va cbng su
[6], Pawel Kabata va Smedley [5], nhu’ng ngl.rdl
cho thdy dinh duGng day du trudc mé cd thé
giam ty |é bién chlng nhiem trung. Trong nghién
clru hién tai, c@ hai nhém déu dugc dam bao
nap nang lugng va dam gan dat khuyen cado
trong thai gian truéc md, diéu nay co thé Ia
nguyén nhan dan dén khdng co su khac biét vé
bién cerng B& sung ONS sau phau thuat giup
cai thién nang lugng va lugng dam an vao, phu
hgp véi cac nghién cru cia Smedley, Keele, S.K.
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Rana [4,5,7], tuy nhién chua cé cai thién ré vé
albumin hodc khéi co, ¢ thé do dugc phSi hap
thém dinh duBng tinh mach nén lam lu md sy
khac biét. Mot s6 nghién ciu loai trir bénh nhan
dung dinh dung ngoai dudng tiéu hda cho thay
hiéu qua ro rét han vé mat lam sang. Tuy khéng
ghi nhan sy cai thién toan bd chi s6 dinh duGng,
nghién clu cho thay ONS van ddng vai tro tich
cuc trong hd trg bénh nhéan ung thu derng tiéu
hda, ddc biét trong diéu kién lam sang cd gidi han
thdi gian va da dang hinh thic hd trg dinh dudng.

Tom lai, nghién clru cta ching téi cho thay
ONS la mot bién phap hitu ich trong ho trg dinh
duBng trudc va sau phau thuat cho bénh nhan
ung thu dai truc trang va da day. Tuy nhién,
hiéu qua phu thudc vao thdi gian can thiép, mic
do tuan thu, phuong thic phoi hgp véi cac hinh
thirc dinh dudng khéc va dic diém tiing nhém
bénh nhan. Can c6 thém cac nghlen ciu doi
ching ngau nhién, loai trir cac yéu t& nhiéu dé
danh gia vai tro riéng biét cia ONS trong diéu
kién lam sang thuc té.

V. KET LUAN

Nghién clfu nay gép phan bd sung béng
chirng 1am sang vé hiéu qua va tinh an toan cua
viéc b6 sung dinh dudng dudng udng (ONS) &
bénh nhan ung thu dai truc trang va da day co
nguy g suy dinh duGng trong phau thuat tiéu
hoa. Viéc st dung ONS trudc va sau phau thuat

gilp cdi thién tinh trang dinh dudng trudc mo,

thé hién qua cai thién can nang va nong do

prealbumin mau, dong thdi gdp phan rdt ngdn
thdi gian nam vién.
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Muc tiéu: Tim hi€u mot s8 yéu t6 lién quan dén
két qua diéu tri cua bénh nhan nhlem khu&n huyét do
vi khuan Gram am tai bénh vién E nam 2022-2024.
Poi tugng va phu‘dng phap: M6 ta h6i ciru trén 201
bénh nhan dugc chan doan nhiém khuan huyet do vi
khudn Gram am diéu tri tai bénh vién E nd3m 2022-
2024. K&t qua: Ty 1& tu vong la 31,3%; ty Ié ti vong
do Enterobacter spp. cao nhat (50%). Tudi = 65, bi€u
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hién lam sang ho, khé thd, rdi loan y thirc, xuat huyét
du6i da, néi van tim, c6 ran phdi, c8 cerdng tinh
trang sOc; can lam sang: Hgb<100g/l, Tiéu cau
<100G/l, CRP> 100mg/|, Lactat>4 mmol/l la yéu t6
lién quan dén tr vong (p<0,05). SO lugng trung binh
cla h6ng cau, hemoglobin, - albumin, Kali, pro-
calcitonin & nhém tr vong va khoi bénh khac biét cé y
nghia thong ké (p<_0,05).

7w khda: Nhidm khuan huyét, yéu t6 tién lugng
tir vong, Vi khuan Gram 4m

SUMMARY
TREATMENT RESULTS AND RELATED
FACTORS OF PATIENTS WITH GRAM-
NEGATIVE BACTERIA SEPSIS AT E

HOSPITAL PERIOD 2022-2024
Objective: To study some factors related to the
treatment outcomes of patients with Gram-negative
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bacteremia at E Hospital in 2022-2024. Subjects and
methods: Retrospective description of 201 patients
diagnosed with Gram-negative bacteremia treated at E
Hospital in 2022-2024. Results: Mortality rate was
31.3%; mortality rate due to Enterobacter spp. was
highest (50%). Age = 65, clinical manifestations:
cough, dyspnea, impaired consciousness,
subcutaneous hemorrhage, purple streaks, pulmonary
rales, ascites, shock; paraclinical: Hgb<100g/I,
Platelets <100G/I, CRP> 100mg/I, Lactate> 4 mmol/I
were factors related to mortality (p<0.05). The mean
number of red blood cells, hemoglobin, albumin,
potassium, pro-calcitonin in the death and recovery
groups were statistically different (p< 0.05).

Keywords: Sepsis, mortality predictor,
negative bacteria

I. AT VAN DE

Nhiém khuan huyet (NKH) dugc dinh nghla
la mét tinh trang nhiém trung cap tinh nang gay
ra bdi su' luu hanh vi khuén trong mau gay ra,
biéu hién bang cac triéu chu‘ng toan than &
nhiéu co quan, cd thé dan t6i sdc nhim khuan
va suy da tang vdi ty 1€ t&f vong cao.! Van deé
NKH do vi khuadn Gram &m gay ra ngay cang phd
bién va hién la mdi de doa nghiém trong ddi vdi
stic khoe cong dong trén toan thé gidi vi chldng
khd diéu tri va cd ty 1&é mac bénh va tr vong
cao.%? Tai Viét Nam, nhiéu bénh vién cling da co
bdo cao cac s6 liéu vé ty 1€ bénh nhan NKH can
nguyén la vi khudn Gram &m ciing nhu tinh
trang khang thu6c cla nhom bénh nhan trén.*
Trong thdi gian vlra qua tai bénh vién E da tiép
nhan rat nhiéu ngerl bénh NKH tai cac khoa lam
sang, trong dé cé nguyén nhan do vi khuén
Gram am chiém ty 1& cao. Dién bién Iam sang,
can 1dm sang clia nhém ngudi bénh ké trén rat
da dang, ddc biét la nhiéu nguGi bénh cd dien
bién ndng, c6 mét s8 da tr vong. P& ndng cao
hiéu qua diéu tri cling nhu tién lugng cho ngudi
bénh NKH do vi khudn Gram am tai bénh vién E,
ching t6i ti€n hanh dé tai: "Két qua diéu tri va
mot s6 y&u t& lién quan & bénh nhan nhiém
khudn huy&t Gram am tai bénh vién E giai doan
2022-2024" v6i myc tiéu: 7im hiéu két qua diéu
tri va mot s6 yéu to lién quan d bénh nhan
nhiém khuén huyét do vi khuén Gram ém tai
Bénh vién E giai doan 2022-2024.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

POoi tugng nghién ciru: 201 bénh nhan
dugc chan doan NKH do cdn nguyén vi khuén
Gram am diéu tri n6i trd tai Bénh vién E tu
1/1/2022 dén 31/12/2024

Tiéu chudn chon bénh nhan

Bénh nhan c6 da 2 tiéu chuan:

(1) Triéu chirng ggi y NKH: so6t, co triéu

Gram-

chirng cua 6 nhlem khuan khai diém, cd thé co
triéu chng clia 6 nhiém khudn di bénh, phan
Urng cla hé lién vong ndi mo.

(2) Tiéu chuén vi sinh: K&t qua cdy mau xac
dinh dugc cac vi khudn Gram am.

Tiéu chudn loai trar: - Bénh nhan c6 triéu
chirng lam sang NKH nhung cdy mau khoéng
phéan Iap dugc vi khudn Gram am.

- Bénh nhan cay mau xac dinh dugc do cac
vi khudn Gram dm nhung khdng cé triéu ching
lam sang ggi y NKH.

2.2. Phuong phap nghién ciru

Thiét ké nghlen ciru: M6 ta hoi ciu

C& mau: T4t ca bénh nhan dU tiéu chuan
dugc chon vao nghién clu. Trong giai doan
nghién clu ching toi thu thdp dugc 201 bénh
nhan du tiéu chuan -

Phuong phap chon mau: Thuan tién

Cac chi tiéu nghién curu: Ching toi tién
hanh danh gid cdc chi s6 lam sang va xét
nghiém, thuc hién tai thdi diém bénh nhan dugc
chan doadn NKH. Cac xét nghiém dudc thuc hién
tai cac khoa huyét hoc, sinh héa Bénh vién E.

Phéan tich va xua' ly sé liéu: S6 liéu thu
thap tir nghién cllu dugc xr ly bang cac thuét
toan thong ké y hoc. DIt liéu dudc tinh theo: ty
Ié phan trdm, trung binh, d6 1éch chuén. Yéu t6
nguy cd tir vong co gia tri véi OR>1; 95% CI,
p<0,05.

Pao dirc nghién cuu: Nghién cru da dugc
thong qua héi dong dao dirc tai Bénh vién E.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién cru:

- P3c diém vé tudi: tudi trung binh 1a 65,29
+ 17,71; nhém tudi > 65 chiém 68,2%.

- Ty I& nam giéi la 52,7%.

3.2. Két qua diéu tri va moi lién quan
cua bénh nhan NKH Gram am

* Khoi bénh

» Tir vong

Biéu db 1. Két qua diéu tri cua bénh nhdn NKH
Ty 1€ bénh nhan t vong trong nghién clu la
31,3%.
Bang 1. Lién quan giira loai vi khuén va
két qua diéu tri

Ra viénTu vongKhoi bénh|
(n=63)| (n=138) [Tong

Vi khuan n|% | %
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E.Coli 26[25,7] 75 [ 74,3 ] 101 +7,47 +12,81
K.pneumoniae 17 (38,6| 27 |61,4| 44 Lactat(mmol/l)| 4,42+3,05 | 3,74+4,01 [0,411
Acinobacter Baumanii| 4 |30,8] 9 [69,2| 13 PCT(ng/ml) |45,19+93,64 |31,64+59,29 (0,036
Pseudomonas 126,62 122,93
aeruginosa 2 |20,0/ 8 [80,0| 10 CRP (mg/I) £104.56 +102.11 0,905
Enterobacter spp. |11]50,0] 11 |50,0 | 22 S6 lugng trung binh cla hdng cau,
_ Khac 3127,3| 8 [72,7] 11 | hemoglobin, albumin, kali, pro-calcitonin & nhém
Bénh nhan t&r vong chu yéu (50%) do Vi  t{r vong va nhém khéi bénh c6 su khéc biét cd y
khuan  Enterobacter spp. ti€p theo la nghia théng k&, p< 0,05.

K.pneumoniae (38,6%). .
Bang 2. Lién quan giita dac diém lam
sang va tu’'vong

Lam sang OR | CI 95% p
Nam 1,279 10,719-2,2740,245
> 65 tudi 2,057 11,120-3,777 10,013
Bénh nén >2 0,778 |0,424-1,430|0,257
Ho 2,81 | 1,56-3,07 0,001
Kho thé 2,62 | 1,46-4,73 |0,001
Di ngoai phan léng | 0,67 | 0,26-1,85 0,316
Tiéu budt rat 0,62 | 0,33-1,18 |0,163
Vang da 0,813 | 0,38-1,71 |0,364
Non 1,66 | 0,91-3,02 |0,067
Pau bung 1,47 | 0,82-2,61 |0,124
Pau dau 0,42 | 0,15-1,17 |0,066
Rai loan y thirc 2,84 | 1,44-5,62 |0,002
Xuat huyét dugida | 4,72 | 1,69-13,19 |0,002
NOi van tim 4,00 | 1,851-8,65 {0,001
Ran phdi 3,47 | 1,89-6,34 |0,001
C6 chudng 3,63 | 1,85-7,15 |0,001

Dau hiéu than kinh

Khu trii 0,662 | 0,60-0,73 (0,088
Soc 4,36 | 2,37-8,03 |0,001

Tubi > 65, biéu hién 1dm sang ho, kho thg,
r6i loan y thirc, xudt huyét dudi da, ndi van tim,
6 ran phéi, cd chudng va biéu hién sdc 1a yéu td
lién quan dén tir vong cla bénh nhan nghién
cttu (p<0,05).

Bang 3. So sanh cdn ldm sang giiia
nhom tu’ vong va khoi bénh

Bang 4. Lién quan giita can 1am sang va
tu’ vong

Canlam , A
sang Tu vong Khoi bénh | p
HC 3,73£1,09 | 4,08+0,83 |0,031
Hgb (g/l) [112,73%26,96/119,99+22,120,029
BC (G/I) 11,39 £ 7,05] 12,29+6,06 0,127
174,76 201,51
TCON | £12269 | +10817 (2%
Creatinin 121,71 119,63 0988
(pmol/1) +86,83 +127,53 |/
Bilirubin
(mmol/l) 38,54+67,91|51,49+79,47 0,188
PT (%) 73,64+24,66|74,87+25,56 10,873
Fibrinogen 4,81+2,15 | 4,77+1,71 (0,163
Albumin (g/l) [30,86+11,49| 31,31+6,19 |0,034
Kali (mmol/l) | 4,03+0,88 | 3,75+0,58 |0,004
Natri(mmol/I) 135,22 133,70 10,814
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Cac yéu to OR | CI 95% p
Bach cau >12 G/I 0,98 | 0,56-1,74 | 0,538
Hgb <100 g/I 2,52 |1,28-4,96 | 0,006
Tiéu cau <100 G/I | 2,02 | 1,04-3,95| 0,03
PT >70% 1,43 |0,75-2,71| 0,178
Creatinin >120 pmol/l |1,091| 0,96-1,67 | 0,437
Bilurubin >17 mmol/I | 1,81 | 0,94-3,45 | 0,044
Albumin <35 g/I 1,61 |0,90-2,87| 0,071
CRP >100 mg/I 2,03 | 1,04-3,95 | 0,024
PCT >10 ng/ml 1,36 |0,753-2,46| 0,192
Lactat >4 mmol/I 2,01 | 1,05-3,84| 0,026

Hgb <100g/l, Tiéu cau <100G/l, CRP>
100mg/l, Lactat>4 mmol/l, la cac yéu to lién
guan cd y nghia dén tinh trang t vong cta bénh
nhan nghién ciu (p<0,05).

IV. BAN LUAN

Trong nghién cu nam gigi chi€m ty |é cao
hon vGi 52,74%, tuong dong vdi nghién clru vé
NKH mét s& nghién cffu khac.* D6 tudi trung
binh bénh nhan la 65,29 +17,71, ty I& >65 tudi
chiém 68,1%, tudgng déng nghién clru cla Luu
Thi Thanh Duyén dd tudi trung binh 13 66,2 +
16,6.% Ty Ié t&r vong clia bénh nhan trong nghién
cttu 31,3% , mot s6 nghién clu khac ciing ghi
nhan ty 1é tr vong cia NKH dao dong tir 20%
dén 50%, tuy theo quan thé, diéu kién y t& va
kha nang h6i sirc.%” So sanh ty 1€ khoi bénh cua
bénh nhan nghién clru theo cdn nguyén gay
bénh, bénh nhan nhiém Enterobacter spp. cd ty
€ tor vong cao nhat (50%), ti€p theo la
Acinetobacter baumannii (33,3%), Klebsiella
pneumoniae (38,6%) va E. coli (25,7%). Trong
khi d6, nhém nhiém Pseudomonas aeruginosa co
ty 1&é tir vong thap nhat (20,0%). Nhitng khac
biét nay phan anh déc luc va kha nang khang
thudc khac nhau cla cdc ching vi khuan.
Enterobacter spp. va A. baumannii von dugc biét
la cac tdc nhan thudng gdy nhiém khuén bénh
vién vdi ty 1€ khang khang sinh cao, dac biét la
khang carbapenem va khang cephalosporin thé
hé ba. Tinh trang khdng thudc nay cd thé dan
dén that bai diéu tri ban dau néu khang sinh
khong phu hgp, lam tang nguy co tr vong.



