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KET QUA DIEU TRI VA MOT SO YEU TO LIEN QUAN CUA BENH NHAN
NHIEM KHUAN HUYET DO VI KHUAN GRAM AM
TAI BENH VIEN E GIAI POAN 2022-2024

TOM TAT

Muc tiéu: T|m hiéu mot s& yeu to lién quan dén
két qua diéu tri cua bénh nhan nhlem khuén huyét do
vi khuan Gram am tai bénh vién E nam 2022-2024.
Doi tugng va phuong phap: M6 ta cdt ngang hoi
cltu trén 201 bénh nhan dugc chan doan nhiém khuan
huyet do vi khuan Gram am diéu tri tai bénh vién E
ndm 2022-2024. Két qua: Ty Ié tr vong ia 31,3%.;
nhém Enterobacter spp. ty ¢ tr vong cao nhat

50%.Tudi > 65, biéu hién lam sang ho, khé thd, rdi

loan y thu’c xuat huyet dudi da noi van tim, cé ran
ph0| cd chu’dng va biéu hién soc; Hgb<100g/I Tiéu
cau <100G/I, CRP> 100mgy/l, Lactat>4 mmol/l la yéu
t6 lién quan dén t& vong, p<0,05. N6ng do trung binh
cla hong cau, hemoglobin, albumin, Kali, pro-
calcitonin & nhém t& vong va nhdom khéi bénh co sy
khac biét cd y nghia théng ké, p< 0, 05.

T’ khoa: Nhiém khuan huyet yéu to tién lugng
tir vong, Vi khudn Gram &m

SUMMARY

TREATMENT OUTCOMES AND ASSOCIATED
FACTORS OF GRAM-NEGATIVE BACTERIAL
BLOODSTREAM INFECTIONS IN PATIENTS

AT E HOSPITAL DURING 2022-2024

Objective: To study some factors related to the
treatment outcomes of patients with Gram-negative
bacteremia at E Hospital in 2022-2024. Subjects and
methods: Retrospective cross-sectional description of
201 patients diagnosed with Gram- negative
bacteremia treated at E Hospital in 2022-2024.
Results: Mortality rate was 32.9%.; Enterobacter
spp. group had the highest mortality rate of 50%. Age
> 65, clinical manifestations of cough, dyspnea,
impaired consciousness, subcutaneous hemorrhage,
purple streaks, pulmonary rales, ascites and shock;
Hgb<100g/l, Platelets <100G/I, CRP> 100mg/l,
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Lactate> 4 mmol/l were factors related to mortality,
p<0.05. The average concentration of red blood cells,
hemoglobin, albumin, potassium, pro- calcitonin in the
death group and the disease group had a statistically
significant difference, p< 0.05.

Keywords: Sepsis, mortality predictor,
negative bacteria

I. DAT VAN PE

Nhiém khuan huyet (NKH) dugc dinh nghla
la mét tinh trang nhiém trung cap tinh nang gay
ra bdi su luu hanh vi khuan trong mau géy ra,
biéu hién bang cac triéu chu‘ng toan than &
nhiéu co quan, c6 thé dan tdi soc nhim khuan
va suy da tang vdi ty I€ tf vong cao [1]. Van dé
NKH do vi khudn Gram &m gay ra ngay cang phé
bién va hién la m6i de doa nghiém trong doi vdi
stic khoe cong dong trén toan thé gidi vi ching
kho diéu tri va cd ty 1€ méc bénh va tf vong cao
[2]. Tai Viét Nam, nhiéu bénh vién ciing da cé
bdo cdo cac sob lieéu vé ty 1é bénh nhan NKH can
nguyén la vi khudn Gram am cling nhu tinh
trang khang thudc ciia nhdm bénh nhan trén [3],
[4]. Trong thdi gian vira qua tai bénh vién E da
ti€p nhan rat nhiéu ngu’dl bénh NKH tai cac khoa
lam sang, trong d6 cé nguyén nhan do vi khuan
Gram am chiém ty 1& cao. Dién bién 1am sang,
can 1am sang ciia nhdm ngudi bénh k& trén rat
da dang, dac biét la nhiéu ngugi bénh co dién
bién ndng, c6 mét s& da t&r vong. DE nang cao
hiéu qua diéu tri cling nhu tién lugng cho ngudi
bénh NKH do vi khudn Gram am tai bénh vién E,
ching téi ti€n hanh dé tai: "Két qua diéu tri va
mot s6 yéu t6 lién quan & bénh nhan nhiem
khudn huy&t Gram am tai bénh vién E giai doan
2022-2024" v&i muc tiéu: Tim hiéu két qua diéu
tri va mot s6 yéu to lién quan g bénh nhan
nhiém khuén huyét do vi khuén Gram &m tai
Bénh vién E 2022-2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru.

Gram-
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P6i tugng nghién cu: 201 bénh nhan dugc
chan doan NKH do c&n nguyén vi khudn Gram
am diéu tri ndi trd tai Bénh vién E tur 1/1/2022
dén 31/12/2024

Tiéu chuén chon bénh nhan. Bénh nhan
c6 du 2 tiéu chuan: chan doan NKH theo BO Y t&
2015 [1] va tiéu chuén v& vi sinh:

(1) Tiéu chuidn chdn dodn NKH: C6 hoi
chirng dap Ung viém hé thong (SIRS) va/ hoac
6 triéu chdng lam sang ggi y NKH.

+ Tiéu chuén clia SIRS: khi ¢d it nhét 2 trong
cac tiéu chuén sau: Nhiét dd >38°C hodc <36°C

Tan s6 tim >90 lan/phut

Tan s6 thd >20lan/phut hodc PaCO2 <32 mmHg

S6 lugng bach cau >12 G/l hoac > 10%
dang chua trudng thanh.

+ Hodc triéu_chiing ggi y NKH: s6t, cd triéu
chiing clia 6 nhiém khuan khai diém, cé thé cd
triéu ching ctia 6 nhiém khudn di bénh, phan
(ng clia hé lién vong ndi mo.

(2) Tiéu chudn vi sinh: K& qua cdy mau
phan 1ap dugc vi khuan Gram am.

Tiéu chudn loai tru

- Bénh nhan cé triéu ching lam sang NKH
nhung cdy mau khdng phén 13p dudc vi khudn
Gram am.

- Bénh nhan cdy mau phan Iap dudc vi
khudn Gram &m nhung khéng cd triéu chiing
l&m sang ggi y NKH.

2.2. Phucng phap nghién ciru

Thiét ké'nghién ciru: M6 ta cdt ngang hoi ciu

C& mau: Tat ca bénh nhan du tiéu chudn
dudc chon vao nghién clru, ching t6i thu thap
dugc 201 bénh nhan du tiéu chuan

Phuong phap chon mau: Thuan tién

Céc chi tiéu nghién cdu: Tai thdi diém
chan doan NKH. Cac chi s8: tudi, gigi tinh. Xét
nghiém huyét hoc, sinh héa mau. Cac xét
nghiém can ldam sang dugc thuc hién tai cac
khoa huyét hoc, sinh héa Bénh vién E.

Phén tich va xu' ly sé6 liéu: S6 liéu thu
thap tir nghién clru dugc x(r ly theo cac thuat
toan thong ké y hoc. Cac théng s6, phép toan
dugc tinh todn bao gom: ty Ié phan tram,trung
binh, dd léch chuén, phan tich mdi lién quan
gitfa yéu té phai nhiem va bénh véi OR>1; 95%
CI. D6 tin cay co y nghia thong ké véi p < 0,05

Pao dirc nghién ciru: Nghién cllu dugc
thong qua héi dong dao dirc tai Bénh vién E.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tuogng
nghién ciru

- DP&c diém v& tudi: tudi trung binh la 65,29
+ 17,71; nhém tudi > 65 chiém 68,2%

- Ty Ié nam gidi la 52,7%.
3.2. Két qua diéu tri va maoi lién quan
cua bénh nhan NKH Gram am

- Khdl bénh
-m Ty vong

Biéu db 1. Két qua diéu tri cua bénh nhdn NKH
Ty |é bénh nhan t& vong trong nghién ctru la
12,3%.
Bang 1. Lién quan giira loai vi khudn va
két qua diéu tri

T« vong [Khéi bénh

(n=63) | (n=138) [Tong
n| % n| %

E.Coli 26|25,7% |75|74,3%| 101
K.pneumoniae |[17|38,6% |27|61,4%| 44
A Baumanii 4 130,8% |9 |69,2%| 13
P. aeruginosa 2 120,0% | 8 {80,0% | 10
Enterobacter spp. |11/50,0% |11 /50,0% | 22
Khac 3127,3%]| 8 |72,7%]| 11

Nhdn xét: Ty 1€ bénh nhan tr vong cao
nhat 8 nhom Enterbacter spp véi 50%, K.
pneumoniae 38,6%.

Bang 2. Lién quan giita dic diém I5m
sang va tur' vong

Lam sang OR | CI95% p
Nam 1,279 |0,719-2,274 0,245
>65 tuoi 2,057 |1,120-3,777|0,013
Bénh nén >2 0,778 |10,424-1,430|0,257
Ho 2,81 | 1,56-3,07 |0,001
Kho tha 2,62 1,46-4,73 |0,001
bi ngoai phan léng | 0,67 | 0,26-1,85 |0,316
Ti€u 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
Dau bung 1,47 | 0,82-2,61 |0,124
Pau dau 0,42 | 0,15-1,17 |0,066
RGi loan y thirc 2,84 | 1,44-5,62 |0,002
Xuat huyét dudida | 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 tri 0,662 | 0,60-0,73 |0,088
Soc 4,36 | 2,37-8,03 |0,001

Nhan xét: Tubi > 65, biéu hién 1am sang
ho, khd thg, r6i loan y thirc, xuat huyét dudi da,
néi van tim, ¢ ran phéi, cd chudng va biéu hién
soc la yéu to lién quan dén t& vong cla bénh
nhan nghién clfu, p<0,05. Tudi > 65 la yéu td
lién quan dén tir vong cla bénh nhan nghién
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ctu, p<0,05.

Bang 3. So sanh cdn lam sang giita
nhom tu’ vong va khoi bénh

Can lam , sy
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+22,12 (0,029
BC(G/l) |11,39 +7,05| 12,29+ 6,06 0,127
TC (G/l) |174,76+122,69201,51+108,17/0,242
Creatinin
(umol/I) 121,71+86,83(119,63+127,53/0,988
Bilirubin
(mmol/l) 38,54+67,91 | 51,49+79,47 (0,188
PT (%) | 73,64+24,66 | 74,87+25,56 (0,873
Fibrinogen | 4,81+2,15 4,77€1,71 10,163
AI?;/T;In 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/) 135,22+7,47 |133,70+12,81 (0,814
Lactat
(mmol/l) 4,42+3,05 3,74+4,01 0,411
PCT(ng/ml)| 45,19+93,64 | 31,64+59,29 (0,036
CRP (mg/l) [126,62+104,56{122,93+102,11(0,905

Nhén xét: Nong do trung binh clia hong
cau, hemoglobin, albumin, kali, pro- calcitonin &
nhém tr vong va nhdom khéi bénh co su khac
biét c6 y nghia théng ké, p< 0,05.

Bang 4. Lién quan giita can Idm sang va
' vong

Cac yéu to OR | CI9%% | 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 pymol/1|1,091| 0,96-1,67 |0,437
Bilurubin > 17 mmol/I | 1,81 | 0,94-3,45 |0,044
Albumin < 35g/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 |10,753-2,46(0,192
Lactat > 4 mmol/I 2,01 | 1,05-3,84 {0,026

Nh3n xét: Hgb<100g/l, Ti€u cadu <100G/I,
CRP> 100mg/I, Lactat>4 mmol/l, la cac yéu to
lién quan c6 y nghia dén tinh trang t& vong cla
bénh nhan nghién cltu, p<0,05.

IV. BAN LUAN

Trong nghién cltu nam gidi chiém ty Ié cao
hon vé&i 52,74%, tugng dong véi nghién clru vé
NKH mdt s6 nghién cru khac. D6 tudi trung binh
bénh nhan 1a 65,29+17,71, ty 1& 265 tudi chiém
68,1%, tuong dong nghién cGu cla Luu Thi
Thanh Duyén dd tudi trung binh 1a 66,2 + 16,6
[3]. Ty Ié t& vong clia bénh nhan trong nghién
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cttu 31,3%, mot s6 nghién clu khac cling ghi
nhan ty lé tr vong cia NKH dao dong tir 20%
dén 50%, tly theo quan thé, diéu kién y t& va
kha nang héi sic [4]. So sanh ty |é khéi bénh
cla bénh nhan nghién clfu theo can nguyén gay
bénh, bénh nhan nhiém Enterobacter spp. co ty
€ tr 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 1é tir vong thap nhat (20,0%). Nhitng khac
biét nay phan anh déc luc va kha nang khang
thuSc khac nhau cua cac chung vi khuén.
Enterobacter spp. va A. baumannii von dugc biét
I3 cac tdc nhan thudng gy nhiém khudn bénh
vién véi ty 1€ khang khang sinh cao, dac biét la
khang carbapenem va khang cephalosporln thé
hé ba. Tinh trang khang thudc nay ¢ thé dan
dén that bai diéu tri ban dau néu khang sinh
khong phu hgp, lam tang nguy cg tir vong.

Dénh gid méi lién quan gitta bi€u hién 1am
sang va ty |é t&r vong mot so triéu chdng coé vy
nghia tién lugng manh bao gém: tudi > 65, ho,
khé tha r6i loan y thirc ,ran phéi, c6 chuéng,ndi
van tim, xuat huyét dudi da va biéu hién, trong
do, ndi van tim va xudt huyét dudi da 1a hai biéu
hién dac trung cla r6i loan tugi mau mo va dong
mau ndi mach lan toa (DIC) — nhitng bién chiing
nang va tién Ierng xdu trong NKH [4], [5] bac
biét, tinh trang s6c (suy tuan hoan, can van
mach dé& duy tri huyét ap) cd lién quan manh vdi
tlr vong Do d6, viéc nhan dién sém biéu hién séc
va can thiép tich cuc ngay tir giG dau co vai tro
quyét dinh dén kha nang s6ng con.

banh gia su khac biét cac chi s6 huyét hoc,
sinh hdéa va dau an viém gilra hai nhém tr vong
va khai bénh, ching t6i nhan thay nong do Hgb
va sO lugng hong cau thap hon ro rét & nhém tor
vong. Thiéu mau trong NKH thudng do su két
hgp gilta giam san xuat hdng cau (Uc ché tuy),
tiéu hiy hong cau, va xuat huyét do rdi loan
déng mau. Albumin thap hdn & nhom tir vong,
day la chi s6 phan anh tinh trang dinh duGng va
phan (ing viém kéo dai. Giam albumin mau trong
sepsis lién quan dén tang tinh thdm mao mach,
thoat protein huyét tuang va giam téng hgp tai
gan. Nhom tur vong c6 kali mau cao hon c6 y
nghia théng k& cd thé 13 bi€u hién cua tén
thu’dng than cap hodc rdi loan chuyén héa ndi
bao, va c6 thé dan dén bién chimng loan nhip
nguy hiém néu khdng kiém soat kip thdi. Gia tri
PCT trung binh cao han rd rét & nhdm tir vong,
day la mot marker phan anh mirc d6 nang cua
nhlem khuan huyet PCT c6 kha nang phan biét
nhiém khudn ndng vdi céc tinh trang viém khong
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do vi khuan va dugc xem la céng cu tién lugng
hitu ich trong ICU [6]. Tuy nhién, mot s6 chi s6
khac nhu bach ciu, tiéu cau, creatinine, bilirubin,
PT%, lactat, va CRP lai khong co6 su’ khac biét co
y nghia théng k& gilta hai nhom. Diéu nay co thé
la do bién thién ndi tai cao hoac anh hudng bdi
nhiéu yéu t6 can thiép trong qua trinh diéu tri.

Hgb < 100 g/I, tiéu cau < 100 G/I, CRP >
100 mg/I, lactat > 4 mmol/I c6 maGi lién quan dén
t&r vong & bénh nhan nghién cru. Nghién cltu tai
bénh vién Hué cho thady co su khac biét vé nong
do ure, creatinin gitra hai nhém t&r vong va con
song & bénh nhan NKH [7]. Nhitng yéu t6 nay
déu la dau hiéu phan anh muic do r6i loan chic
ndng ¢ quan, phan (ng viém va tdn thuong
tudi mau mo. Lactate > 4 mmol/I la chi bao cua
thi€u oxy mo6 va thudng lién quan dén soc, roi
loan tuan hoan vi md. Ti€u cau thap ciing 1a yéu
t6 phan anh nguy cd réi loan déng mau tién trién
va DIC, trong khi CRP cao phan anh mic do
phan ’ng viém hé théng. Nhitng yéu t6 nay
hoan toan c6 thé (ng dung dé phan tang nguy
cd va diéu chinh chién lugc diéu tri kip thai.

V. KET LUAN

- Ty |é bénh nhan t& vong la 31,3%.; cao
nhdt 6 nhom Enterobacter spp. (50%).Tudi >
65, biéu hién 1dam sang ho, khé thd, rdi loan y
thirc, xuat huyét dudi da, ndi van tim, cd ran
phéi, c6 chudng va bi€u hién s6c 1a yéu t6 1am
sang lién quan dén t& vong cua bénh nhan
nghién clu , p<0,05.

- Nong doé trung binh cla hong cau,
hemoglobin, albumin, Kali, pro-calcitonin & nhém
t&r vong va nhdm khdi bénh cé su khac biét cd y
nghia thdng k&, p< 0,05. Hgb<100g/l, Ti€u cau
<100G/I, CRP> 100mg/I, Lactat>4 mmol/I la cac
yéu t6 lién quan cb y nghia dén tinh trang t

vong cua bénh nhan nghién ctu , p<0,05.

VI. KHUYEN NGHI

Bénh nhan NKH Gram am can dugdc danh gia
mot cach toan dién vé lam sang, can lam sang,
dé nang cao hiéu qua diéu tri cling nhu giam ty
Ié t&r vong.
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Muc tleu M6 ta mét s§ déc diém Iam sang, can
lam sang cla ngu‘d| bénh_ung thu biéu md t& bao gan
khong con kha ndng phau thuat dugc diéu tri bang
phéc do Atezolizumab két hgp Bevacizumab tai bénh
vién K. Doi tugng va phuang phap nghlen clru:
Ngh|en ctru mo ta hdi ciru két hop tién CLru dugc thuc
hién trén 70 bénh nhan ung thu biéu md t& bao gan
khong con chi dinh phau thudt, cé chi dinh diéu tri
toan than bang phac do Atezolizumab k&t hop
Bevacizumab tai Bénh vién K trong giai doan tir thang
12 ndm 2020 dén thang 5 nam 2025. Két qua: Bénh
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