VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

Wulf E, et al. 6th and 7th International
consensus guidelines for the management of
advanced breast cancer (ABC guidelines 6 and 7).
The Breast. 2024;76: 103756. doi:10.1016/
j.breast.2024.103756

5. Neven P, Fasching PA, Chia S, et al. Updated
overall survival from the MONALEESA-3 trial in
postmenopausal women with HR+/HER2-
advanced breast cancer receiving first-line
ribociclib plus fulvestrant. Breast Cancer Res.
2023;25(1). doi:10.1186/s13058-023-01701-9

6. Kennecke H, Yerushalmi R, Woods R, et al.
Metastatic behavior of breast cancer subtypes. ]

Clin Oncol Off J Am Soc Clin Oncol. 2010; 28(20):
3271-3277. doi:10.1200/3C0.2009. 25.9820

7. Lindstrom LS, Karlsson E, Wilking UM, et al.
Clinically Used Breast Cancer Markers Such As
Estrogen Receptor, Progesterone Receptor, and
Human Epidermal Growth Factor Receptor 2 Are
Unstable Throughout Tumor Progression. ] Clin
Oncol. 2012;30(21):2601-2608. doi:10.1200/1CO.
2011.37.2482

8. Im SA, Lu YS, Bardia A, et al. Overall Survival
with Ribociclib plus Endocrine Therapy in Breast
Cancer. N Engl J Med. 2019;381(4):307-316.
doi:10.1056/NEJM0a1903765

NHIEM NOCARDIA LAN TOA & BENH NHAN PAI THAO PUONG
VA SU’ DUNG CORTICOSTEROID KEO DAL:
MOT THACH THU’C CHAN POAN VA PIEU TRI

Nguyén Thi Thiiy Ngan'2, Nguyén Thi Nhw Trang!, Tén That Hoang3*

TOM TAT

BSi canh: Nocardia la vi khuan hiéu khi, Gram
duong, dang sdi phan nhanh, bat mau acid yéu, gay
bénh chu yéu & bénh nhan suy giam mién dich nhung
cung c6 thé gdp & ngudi khde manh. Benh 6 thé biéu
hién & nhiéu cg quan, dac biét 13 ph0| va hé than kinh
trung udng, Vdi ty 1& tif vong cao néu chan doan va
diéu tri chdm. Ca bénh: Bénh nhan nam, 64 tudi, tién
str dai thao dudng type 2, sUr dung cort|coster0|d kNeo
dai, tai bién mach mau ndo cli. Nhap vién vi nhiem
trung huyét trén nén viém mo té€ bao dui trai, kem kho
thg, 1o ma. Hinh anh CT va MRI cho thdy viém ph0|
hoa| tur, ap xe nao da & va tu mu dudi mang cung.
Nhudém Gram tir md phét hién truc khuan Gram ducng
phan nhanh, nhudém Kinyoun ducng tinh yéu, dinh
danh Nocardia spp. Bénh nhan dugc diéu tri phdi hop
imipenem, amikacin va trimethoprim—
sulfamethoxazole. Tuy nhién, tinh trang khong cai
thién, tién lugng xdu, gia dinh xin cho bénh nhan vé
sau 13 ngay diéu tri. Két luan: Trudng hdp nay minh
hoa, dien tién nhanh va muc do nghiém trong cga
nhiém Nocardia lan tda & bénh nhan suy glam mien
dich. Can nghi tdl Nocardia trong cac trudng hdp
nhiém tring da & khong dép (ng didu tri thong
terdng, chi dinh nhuém Gram/Kinyoun va nu6i cay vi
sinh sém, dong thdi khéi tri phdi hop khang sinh kéo
dai dé cai thién tién lugng.

Tu khoa: Nocardia; Nhlem trung cd hoi; Ap xe
ndo; Viém phéi hoai t(r; Suy giam mien dich
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SUMMARY
DISSEMINATED NOCARDIA INFECTION IN
A PATIENT WITH DIABETES MELLITUS
AND PROLONGED CORTICOSTEROID USE:
A DIAGNOSTIC AND THERAPEUTIC

CHALLENGE

Background: Nocardia are aerobic, Gram-
positive, branching filamentous, weakly acid-fast
bacteria that primarily cause disease in
immunocompromised patients but can also affect
immunocompetent individuals. The infection may
involve multiple organs, particularly the lungs and
central nervous system, and carries a high mortality
rate if diagnosis and treatment are delayed. Case
Presentation: A 64-year-old male with a history of
type 2 diabetes mellitus, prolonged corticosteroid use,
and prior cerebrovascular accident was admitted with
sepsis secondary to left thigh cellulitis, accompanied
by dyspnea and altered consciousness. Chest CT and
brain MRI revealed necrotizing pneumonia, multiple
brain abscesses, and subdural empyema. Gram
staining of pus demonstrated Gram-positive branching
bacilli, and modified Kinyoun staining showed weak
acid-fastness, consistent with Nocardia spp. The
patient was treated with imipenem, amikacin, and
trimethoprim—sulfamethoxazole. However, his
condition did not improve, and due to poor prognosis,
the family requested discharge after 13 days of
treatment. Conclusion: This case illustrates the rapid
progression and severity of disseminated Nocardia
infection in an immunocompromised patient. Nocardia
should be considered in cases of multi-organ infection
unresponsive to standard treatment, with early
Gram/Kinyoun staining and microbiological culture,
alongside prompt initiation of prolonged combination
antibiotic therapy to improve outcomes.

Keywords: Nocardia; Opportunistic infection;
Brain abscess; Necrotizing pneumonia;
Immunocompromised host.
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I. GIO1 THIEU

Nocardia 1a vi khuén hiéu khi, Gram dudng,
dang sgi, phan nhanh, bdt mau acid yéu, thudc
b0 Actinomycetales va dudc tim thdy réng rai
trong dat, nudc, chat hitu cd dang phan hay [1,
2]. Hién da m6 ta han 120 loai, trong d6 khoang
50 loai c6 kha nang gay bénh & ngudi [2]. Cac
loai thuGng gap bao gom N. asteroides, N.
brasiliensis, N. farcinica, N. cyriacigeorgica va N.
otitidiscaviarum, véi déc diém sinh hoc, déc luc
va do nhay khang sinh khac nhau, khién viéc
dinh danh loai dong vai trd quan trong trong lua
chon khang sinh diéu tri [3, 4].

Bénh do Nocardia thudng dugdc xem la
nhiém trung cd hoi, xudt hién nhiéu ¢ bénh nhan
suy gidm mién dich do HIV/AIDS, ung thu, ghép
tang, s dung corticosteroid hodc thudc Uc ché
mien dich kéo dai [1, 4]. Tuy nhién, nhiéu bao
cdo gan day cho thay bénh cling c6 thé xay ra &
ngudi khoe manh, ddc biét sau chan thuong da,
phai nhiém ngh& nghiép véi méi trudng dat, bui
hodc chat thai hitu cc [2, 3, 5].

Lam sang cua bénh da dang, bao gom
nhiém tring da — mé mém, viém ph0| ap xe nao
va bénh lan téa. Trong do, viém ph0| do
Nocardia la thé terdng gdp nhét, co thé tién
trién tU nhiém khudn hé hdp man tinh hodc cap
tinh, va co6 nguy cd lan truyen dudng mau dén
hé than kinh trung ugng va cac cd quan khac [1
6]. Ty |é t6n thudng ndo & bénh nhan nhiém
Nocardia dao dong 20-44% va thudng biéu hién
bang &p xe ndo da 6 [2, 7].

Triéu chu‘ng lam sang khong déc hiéu, dé
nham vGi lao, ndm hodac ung thu di can [5, 6].
Hinh anh X-quang va cat I8p vi tinh nguc c6 thé
ghi nhan cac nét phdi don dc, nhigu ndt, tham
nhiém, ap xe, doi khi c6 hang hodc tran dich
mang phéi [1, 4]. Hinh &nh cdng hudng tir ndo
thudng cho thdy tén thuong ting quang vién
kém phl ndo xung quanh [6, 7]. Chan doan xac
dinh dua vao phan 1ap vi khuén tir bénh pham
vO trung (dom, dich rira phé quan, mu ap xe,
dich ndo tdy...) véi nhudm Gram thdy vi khuin
dang sgi Gram duong phdn nhanh va nhudm
Kinyoun/Ziehl-Neelsen bién d6i bit mau acid yéu
[1, 6].

Diéu tri Nocardia can thgi gian kéo dai,
thudng tir 6-12 thang, ca biét dén 18—-24 thang
& thé lan toéa hodc cb ton thuong hé than kinh
trung ugng [2, 7]. Thubc lva chon hang dau la
trimethoprim—sulfamethoxazole (TMP-SMX), phéi
hgp vGi cac khang sinh khac nhu imipenem,
amikacin, linezolid, hodc ceftriaxone tuy theo do
nhay cdm va vi tri ton thuong [1, 4]. Ty 1é t

vong cta nhiém Nocardia van cao, dao dong 30-
60%, dac biét 6 nhom suy giam miéen dich[1, 4].

Bao cdo nay trinh bay trudng hgp bénh nhan
nam 64 tudi, dai thao dudng type 2, si dung
corticosteroid kéo dai va co tién sUr tai bién mach
mau ndo, nhap vién vdi nhiém trung huyet blen
chiing viém ph0| ap xe cd dui va ap xe ndo da 6.
Trudng hdp nay minh hoa dién hinh cho nhiém
Nocardia lan téa & bénh nhan cd nhiéu yéu to nguy
cd, dong thdi nhdn manh tdm quan trong clia chan
doan s6m, dinh danh loai va diéu tri khang sinh
thich hap kéo dai d& cai thién tién lugng.

Il. MO TA CA BENH

Bénh nhan (BN) nam, 64 tudi, lam vudn, tién
sur dai thao dudng type 2, st dung corticoid kéo
dai diéu tri dau khdp, tai bién mach mau nao
(TBMN) cii vGi di chitng yéu tay phai. BN thudng
Xuyén xuat hién cac vét bam va tray xudc da &
tay chan.

Khoang 1 thang trudc nhap vién, BN bi tray
Xudc vung dui trdi do té nga, diéu tri tai dia
phuong.

Ngay -4: BN xuat hién sung dau dui trai, ri
dich duc. Diéu tri tai bénh vién tuyen dudi véi
chan doan nhiém trung huyét tir viém mé té bao
dui trdi, viém phdi/dai thdo dudng, TBMN di
chirng yéu tay phai, hoi chirng Cushing do thudc.
Dung cefoperazone, vancomycin, losartan.

Ngay -3: Tinh trang khong cai thién, khd
thd tang dan.

Ngay 0: Chuyén Bénh vién Chg Ray. Khadm
lGc nhap vién: BN khé thd, dau dau, tri giac Io
ma (Glasgow 13 diém), sung dau VL‘Jng dui trai,
chay dich mu duc tai 90| trai. Xquang nguc:
tham nhiém phdi phai va 1/3 trén phéi trai. CT
so ndo: ton thuong da & nhu md hai ban cau,
dudng kinh t6i da 4,3 cm, bat thubc vién, phtl
ndo xung quanh, nghi ap xe ndo. CT nguc: dong
d&c hai phdi, nhiéu & viing dinh va thuy dudi, co
tao hang, U dich phé quan.

Ngay 3: MRI ndo: dp xe ndo da 6 ving
tran—dinh—thai dudng hai bén va chdm trdi, tu
mu dudi mang cling ban cau trai.

Ngay 5-7: BN dugc dat no6i khi quan, thg
may. Diéu tri phGi hgp imipenem, amikacin,
trimethoprim—sulfamethoxazole (TMP-SMX) theo
kinh nghiém sau khi nhuém Gram tU mu ghi
nhadn truc khudn Gram dudng phan nhanh,
nhudm Kinyoun dugng tinh yéu.

Ngay 12: Xquang nguc: tran dich mang
ph0| hai bén, tham nhiem 1/3 dudi ph0| hai bén,
1/3 trén phdi phai. Siéu 4m tim: EF 43%, dan
that trai. Cac xét nghiém vi sinh: Soi AFB, soi
nam am tinh; cdy mau am tinh; dinh danh vi
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khuan tir ma phu hop Nocardia spp. Huyét hoc —
sinh hda: WBC 19,6-26,7 G/L, Neutrophil >95%,
CRP tang cao, Hb giam (58-108 g/L), ti€u cau
dao dong 140-218 G/L. Diéen ti€n: Sau 13 ngay
diéu tri tich cuc, tinh trang BN van néng, tién
lugng xdu. Gia dinh xin cho BN vé (01/12/2024).

Ill. BAN LUAN )

Nhiém Nocardia la mét bénh nhiém tring cg
héi hiém gdp, gdy ra bdi truc khudn Gram
duong, phan nhanh, hi€u khi, bat mau acid yéu,
thudc b Actinomycetales [1]. Vi khudn phan bd
rong rai trong dat, nudc va moi trudng tu nhién,
xam nhdp vao cd thé chd yéu qua dudng hd
hap, nhung ciing c¢é thé qua dudng tiéu hda
hodc truc ti€p qua da sau chan thlrdng [2, 3, 8]

Phan I6n ca bénh xady ra & ngudi suy giam
mién dich: HIV/AIDS, ghép tang, ung thu, su
dung corticosteroid hoac thuGc (c ché mién dich
kéo dai [8] Tuy nhién, nhiéu bdo cdo cho thay
Nocardia cling c6 thé gdy bénh & ngudi mién
dich binh thugng, ddc biét sau tén thuong da
hoac phagi nhiem nghé nghiép [2, 3, 5]. Bénh
nhan trong bao cdo nay c6 nhiéu yéu t6 nguy co
cdng hudng: dai thao dudng type 2, dung
corticosteroid kéo dai, tai bi€n mach mau ndo di
chirng, va co vét tray xudc § dui — phu hgp vGi
con dudng xam nhap qua da dugc mo ta trong
ca bénh N. brasiliensis [3].

Biéu hién 1dm sang da dang, khong d&c hiéu
va thudng bi chan doan nham véi lao, ndm hodc
ung thu di can [6]. Trong nghién cliu ctia Khan va
cdng suu, phdi la ¢ quan bi anh hudng phé bién
nhat (>2/3 ca) va ton thuong hé than kinh trung
uong (HTKTU) gdp & 20—44% bénh nhan, thudng
dudi dang ap xe ndo da & va thudng la yéu t6 tién
lugng xau [1]. Ca bénh nay cé tén thucng phdi
hoai t& nhiéu 6 kém &p xe ndo va tu mu dudi
mang cling, dién hinh cho thé lan téa qua dudng
mau. Hinh anh CT va MRI ndo cho thdy ton
thuong tang quang vién kem phu ndo — dau hiéu
kinh dién cua ap xe ndo do Nocardia [1-3].

Chan doan xac dinh dua vao phan 1ap vi
khuan tir bénh phdm vd trung (ma ap xe, dich
nao tuy, dich rira phe quan...). V& vi sinh, nhuoém
Gram va Kinyoun van la buGc quan trong dé
dinh hudng chan dodn [1, 4]. Nhudm Gram
thudng thdy truc khudn Gram dudng phan
nhanh, nhudm Kinyoun/Ziehl-Neelsen bién ddi
bat mau acid yéu. Viéc nubi cdy va dinh danh
loai gilp Iua chon khang sinh t6i uu, do d6 nhay
khac nhau gira cac loai (N. farcinica, N. nova, N.
cyriacigeorgica...)... [8]. Ca&y mau am tinh la diéu
thudng gap do ty |é phan lap t mau thap [1].

Diéu tri chudn cho Nocardia dua trén
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trimethoprim—sulfamethoxazole (TMP-SMX) phoi
hgp véi khang sinh khac (imipenem, amikacin,
linezolid, ceftriaxone) tuy vi tri tén thuong va dd
nhay cam [2, 7]. Thdi gian diéu tri kéo dai it
nhat 6-12 thang, dic biét & ca cd ton thuang hé
than kinh trung uong [1]. Trong trudng hgp nay,
BN dugc diéu tri phsi hgp imipenem, amikacin va
TMP-SMX sdm, theo kinh nghiém tir cac ca bénh
nang trong y van [4, 7]. Tuy nhién, tién lugng
van xau do: cd dia suy giam mién dich; bénh lan
téa da co quan; tién trién nhanh trudc khi cd
diéu tri dac hiéu; kha nang khang thudc ctia mot
sO loai Nocardia, vi du N. farcinica da khang [8].
Ty |é tif vong trong cac nghién cru dao dong tur
30— 60%, cao han & bénh nhan dung thubc Urc
ché& mién dich hodc cé tén thucng ndo [1,4].

Ca bénh nay nhdn manh tam quan trong cla
V|ec (1) Nghi dén Nocardia & BN nhiém trung da
& khéng dap (ng diéu tri thudng quy, ddc biét
trén co dia suy giam mien dich; (2) Thuc hién
nhudm Gram va Kinyoun tir bénh phdm sém dé
dinh hudng chadn doan, (3) Khdi tri phSi hgp
khang sinh s6m khi nghi ngg, khong chd két qua
dinh danh cudi cing; (4) Diéu tri kéo dai va theo
ddi sat d€ giam nguy co tai phat va tir vong.

IV. KET LUAN
Nhiém Nocardia la bénh ly hi€m gap nhung

cd thé gdy hdu qua nghiém trong, ddc biét &
bénh nhan suy giam mien dich hodc c6 bénh nén
man tinh. Ca bénh nay minh hoa su phtc tap va
dién tién nhanh clia Nocardia lan toa, véi tén
thuong da cd quan (da - cd, phdi, ndo) va tién
lugng xau du da dugc diéu tri phdi hgp khang
sinh sém.

Viéc chdn doan sdm dodi héi 1am sang phai
lubn nghi dén Nocardia trong cac trudng hdp
nhiém trung da 6 khong dap Ung diéu tri thong
thudng, két hogp véi chi dinh nhudm Gram,
nhuém Kinyoun va nu6i cay vi sinh kip thdi. Di‘éu
tri nén bat dau ngay khi nghi ngd, phdi hgp
nhiéu khang sinh va kéo dai, dong thdi kiém soat
t6t cac bénh ly nén.
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TY LE PAT INR MUC TIEU VA KIEN THU’C THU'C HANH PUNG O BENH
NHAN DUNG THUOC KHANG VITAMIN K SAU PHAU THUAT VAN TIM

TOM TAT

M@ dau: Viéc diéu tri khang dong suét doi béng
thudc khang vitamin K nham duy tri INR muc tiéu gitp
phong ngLra bién chiing huyét khéi & bénh nhan sau
phau thuat van tim. Tuy nhién, hleu qua diéu tri
khang doéng phu thudc vao nhiéu yéu t6 nhu ché do
an, tuang tac thudc va dac biét la su tuan thu va kién
thirc cia ngudi bénh vé viéc dung thudc. Muc tiéu
nghién ciru: Khao sat ty I€ dat INR muc tiéu va danh
gia kién thurc thuc hanh dung & bénh nhan dung thudc
khang Vitamin K sau phau thuat tim. Béi tugng —
phuong phap nghlen cfu: Nghién cltu mo ta va
phan tich, cat ngang tren 294 bénh nhan sau thay van
tim co hoc tai bénh vién Thong Nhat tur thang 1/2022
dén thang 12/2022. Két qua: Nghlen ctu ghi nhan
294 bénh nhan, trong dd nam gidGi chiém ty 1€ 44,22%
(130/294), do tu0| trung binh ia 55,30 + 10,20. Benh
nhan thay van hai la chiém ty 1é nhidu nhat 53,06%
(156/294). Liéu thudc khang dong trung blnh/tuan doi
v6i wafarin la 28,34 + 9,34 mg, doi Vi
acenocoumarol la 13,71 £3,1. Co 72,11% (212/294)
bénh nhan dat INR trong nglIdng digu tri, bién cerng
chay mau chlem ty 1€ 17,3%. DGi vGi su h|eu biét cla
bénh nhan v& thudc khang dong: 23,13% (68/294)
bénh nhan c6 kién thirc t6t vé thudc khang dong va cd
moi tuong quan thuan gilra kién thic bénh nhan vdi
hiéu qua diéu tri khang dong. Két luan: Trong nghién
clfu cuia chlng toi cho thay kién thifc cua bénh nhan
vé thudc khang dong con thap, diéu nay c6 thé anh
hudng dén ty 1€ dat nguGng INR muc tiéu trong dan
s6 nghién clhu. Tu' khoa: INR (International
Normalized Ratio), thudc khang Vitamin K, kién thirc
bénh nhan, thay van cag hoc.
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OF VITAMIN K ANTAGONIST USE AFTER

HEART VALVE SURGERY

Background: Lifelong anticoagulation with
vitamin K antagonists (VKAs) is essential for
preventing thromboembolic complications in patients
after mechanical heart valve replacement by
maintaining the international normalized ratio (INR)
within the therapeutic range. However, the
effectiveness of anticoagulation therapy is influenced
by several factors, including diet, drug interactions,
and most notably, patients’ adherence and knowledge
regarding VKA use. Objective: To assess the
proportion of patients achieving target INR values and
to evaluate the level of practical knowledge regarding
VKA therapy in patients after cardiac valve surgery.
Methods: A cross-sectional descriptive and analytical
study was conducted on 294 patients who had
undergone mechanical heart valve replacement at
Thong Nhat Hospital between January and December
2022. Data collected included demographic
characteristics, valve type, weekly VKA dosage, INR
values, bleeding complications, and patients’
knowledge about anticoagulation therapy. Results:
Of the 294 patients included, 44.22% were male
(130/294), with a mean age of 55.3 £ 10.2 years.
Mitral valve replacement was the most common type
(53.06%, 156/294). The average weekly dose of
warfarin  was 28.34 £ 9.34 mg, while for
acenocoumarol it was 13.71 £ 3.1 mg. A total of
72.11% (212/294) of patients achieved target INR
levels, and the incidence of bleeding complications
was 17.3%. Only 23.13% (68/294) of patients
demonstrated good knowledge of anticoagulant use. A
positive correlation was observed between patients'
knowledge and the effectiveness of anticoagulation
therapy. Conclusion: This study highlights that
patients’ knowledge regarding VKA therapy remains
limited, which may impact the likelihood of
maintaining INR within the therapeutic range in this
population. Keywords: INR, vitamin K antagonists,
patient knowledge mechanical valve replacement.

I DAT VAN PE

Phdu thudt thay van tim cd hoc 1& mdt
phuong phap diéu tri pho bién trong cac bénh ly
van tim nang. Sau phau thuat, bénh nhan budc
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