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cua chdng t6i, tat ca bénh nhi déu dugc do AFP
va B-hCG trudc phiu thuat. Vi AFP, chlng toi
chon chi s8 nguBng & tré trén 1 tudi la 20 kU/L.
Qua dé, 21 (61,8%) trudng hgp cd AFP binh
thudng va 13 (38,2%) trudng hgp cd AFP tdng
so Vv6i tuGi. Tuy nhién, trong nghién clru cla
Pham Duy Hién, ty 1€ bénh nhan ¢ AFP binh
thudng 13 75% va tdng han so vai tudi 13 25%.°
Mat khac, trong nghién cltu clia Manzoor, ty I€
AFP binh thudng la 52% va téng hon so véi tudi
la 48%.7 Su khac biét nay c6 thé do su' chénh
léch v& ¢ mau nghién clu. Chung téi ghi nhan
nhdém bénh nhi dudi 2 thang tudi c6 ty 1& AFP
tang cao nhat (53,8%), khong cd su khac biét co
y nghia thdng k& vé ty 18 AFP giita cdc nhdm tudi
(p = 0,90 > 0,05 theo kiém dinh Fisher). AFP
tang cao la mot yéu to tién lugng cho mic do ac
tinh ctia UTBM ving cing cut, cu thé trong
nghién cru cta chung t6i ghi nhan da s6 trudng
hop téng AFP la u &c tinh (69,2%). Kha nang
xuat hién u ac tang rat cao khi néng do AFP tang
(p = 0,001, OR = 1,84 x 10°). i v&i B-hCG,
chung toi chon chi s6 ngudng la 5 IU/L. Qua dé,
26 (76,5%) trudng hgp cd B-hCG binh thudng va
8 (23,5%) trudng hgp tang B-hCG. Tuong tu
nghién clu ctia Pham Duy Hién va Manzoor, ty |é
bénh nhan ¢ B-hCG tdng hon so véi tudi lan
lugt la 20% va 16%.>’ Bén canh dé, su tang
dong thdi cia ca AFP va B-hCG cling cho thdy
mai lién quan véi dac tinh &c tinh (p = 0,002).
M6 bénh hoc. Trong nghién clfu cda chiing
t6i, tat ca 34 bénh nhi déu dugdc lam giai phau
bénh, trong d6 cd 73,5% u quai trudng thanh va
26,5% UTBM ac tinh. Trong nhom u ac tinh, u
quai khong trudng thanh chiém ty Ié cao nhat
(17 7%), ké ti€p la u tdi noan hoang (5,9%) va
cudi cung 1& UTBM hdn hdp (2, 9%) Khong cé
trudng hdgp u nghich mam, carcindm phéi hay
carcindm dém nudi. Tudgng tu nghién clu cua
chdng tdi, trong nghién clru cua Niramis, ty 1€ u
quai trudng thanh cling chiém da s6 (72%).°
Ngoai ra, mot nghién clru khac ctia Hasbay cling
chi ra rang ty 1& u quai trudng thanh la loai mé
bénh hoc chiém ty 1€ cao nhat (65,8%).3 Su’ xudt
hién ctia m6 bénh hoc loai ac tinh dudng nhu
lién quan dén tudi tai thdi diém xuét hién triéu
ching va nhap vién.® Trong khao sat ctia Altman,
ty | &c tinh tang 1&n ddi véi cac ton thuang phan
loai Altman II, III, IV theo th tu 21%, 34%,
38%, cling nhu vdi tudi chan doan I6n hon (dudi
2 thang tudi: 7% bé gai va 10% bé trai bi &c tinh;
trén 2 thang tudi: 48% bé gai va 67% bé trai bi
ac tinh).2 Trong nghién clu clda ching t6i ghi
nhan ty 1€ ac tinh cta Altman II, III, IV [an lugt la

14,3%, 50%, 40%, khong cd y nghia thong ké (p
= 0,317 > 0,05). Vé tudi chan doan, ty |é ac tinh
duGi 2 thang tudi la 25%, trén 2 thang la 27,8%
cling khong cd vy nghla thong ké (p = 0,815 >
0,05). Su khac biét cd thé lien quan dén ¢ mau
nhd, dac biét 8 nhom u ac tinh. Ngoai ra, ty I€ ac
tinh & nhém dudi 2 thang cao han dang k& 50 Vi
bdo cdo cla Altman cd thé phan anh su tién bd
clia chan doan tién san gilp chan doan va diéu tri
s6m bénh.

V. KET LUAN

Qua nghién clfu nay chuiing toi ghi nhan triéu
chirng UTBM vlng cling cut cht yéu la phat hién
u, ty 1&é gap & nif nhiéu han & nam va bénh cé
thé chin doan trudc sinh. Phan I6n u cd dang
hon hop trén hinh anh hoc va c6 md bénh hoc la
u quai truéng thanh.
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PAC PIEM VI SINH VA KET QUA PIEU TRI BENH NHAN
VIEM PHUC MAC THU’ PHAT DO THUNG TANG RONG
TAI BENH VIEN TRUNG UONG QUAN PQI 108

TOM TAT
Pat van dé: Nghién ciru nay nham mo ta dac
dlem vi sinh, dé khang khang sinh va két qua diéu tri
clia bénh nhan viém phtc mac th(f phat tai Bénh vién
Trung uong Quan doi 108. Phuang phap: Nghién
clru mo ta, hoi clu, trén~ 100 bénh nhan viém phuc
mag th phat (75 ca nhiém cong déng — CAI, 25 ca
nhiém benh vién - HAI) tir thang 1/2022 dén 4/2025
Két qua O’ nhém CAIL, E. coli (66%) va K.
pneumoniae (42%) la cac chl’mg chu yéu, con nhay
cao vdi nhdm carbapenem va cephalosporin thé hé 3—
4 (88-100%). Nhom HAI cé ty Ié cao cac chung da
khang nhu P. aeruginosa (20%), A. baumannii (24%)
V@i ty |€ khang carbapenem [én t&i 82-87%, con nhay
vdi colistin (67—90%) va ceftaZ|d|me/aV|bactam (87—
91%). Ty |é t&r vong ¢ nhém HAI cao han ro rét (60%
SO VOi 9,3%, p < 0,01), thai gian ndm vién, hdi sirc va
thé may cung keo dai hon co y ngh|a Két luan: Sy
khac blet rd rét vé phé vi sinh va mo hinh khang thudc
gitra viém phiic mac CAI va HAI anh hudng dén tién
lugng diéu tri. T’ khod: Viém phuc mac th(r phat,
thang tang rong, khang khang sinh.

SUMMARY
MICROBIOLOGICAL PROFILE AND
TREATMENT OUTCOMES OF PATIENTS
WITH SECONDARY PERITONITIS DUE TO
HOLLOW ORGAN PERFORATION AT THE

108 MILITARY CENTRAL HOSPITAL

Introduction: This study aimed to describe the
microbiological characteristics, antibiotic resistance
patterns, and treatment outcomes of patients with
secondary peritonitis at the 108 Military Central
Hospital. Methods: A retrospective descriptive study
was conducted on 100 patients with secondary
peritonitis (75 community-acquired infections — CAlI,
and 25 hospital-acquired infections — HAI) from
January 2022 to April 2025. Results: In the CAI
group, E. coli (66%) and K. pneumoniae (42%) were
the predominant isolates, showing high sensitivity
(88-100%) to carbapenems and third- to fourth-
generation cephalosporins. In contrast, the HAI group
had a high prevalence of multidrug-resistant
organisms such as P. aeruginosa (20%) and A.
baumannii (24%), with carbapenem resistance rates
of 82-87%. These strains remained susceptible to
colistin  (67-90%) and ceftazidime/avibactam (87—
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91%). The HAI group had a significantly higher
mortality rate (60% vs. 9.3%, p < 0.01), as well as
longer hospital stays, ICU durations, and mechanical
ventilation time. Conclusion: There is a marked
difference in microbiological profiles and resistance
patterns between CAI and HAI peritonitis, significantly
impacting treatment outcomes. Antibiotic regimens
should be individualized based on local antibiogram
data. Keywords: Secondary peritonitis, hollow organ
perforation, antimicrobial resistance.

I. DAT VAN DE

Viém phdc mac th phat (VPMTP) la mét
tinh trang nhieém trung ngh|em trong, terdng
xay ra do thung hodc ro tu cac co quan trong )
bung, dan dén su lan rong clia vi khudn va doc
t6 vao khoang phuc mac. Viéc diéu tri VPMTP doi
hoi su két hdp gitta phau thudt va s dung
khang sinh phu hgp. Tuy nhién, su gia tang tinh
trang khang khang sinh nhitng nam gan day da
lam phc tap thém viéc Iua chon khang sinh phu
hdp, dac biét la trong bdi canh nhieém trung bénh
vién [1].

Trén toan cau, VPMTP la mot trong nhiing
nguyén nhan hang dau gay tr vong & cac bénh
nhan phau thudt cdp clu vdi Escherichia
coli va Enterococcus spp. la hai vi khuén thudng
gap nhat trong VPMTP, véi ty Ié khang khang
sinh ngay cang gia tang. Tinh trang khang khang
sinh khong chi lam tang chi phi diéu tri ma con
kéo dai thdi gian ndm vién va tdng nguy cg tr
vong cho bénh nhan [2]. Tai Viét Nam, VPMTP la
van dé y té dang luu y, song cac nghién clru vé
ddc diém vi sinh va tinh trang khang khang sinh
van con han ché. Do dé, viéc thyc hién nghién
clru nhdm phan tich cac yéu t6 nay la can thiét,
gop phan cung cap bang chu’ng thuc tién dé
nang cao hiéu qua diéu tri va quan ly bénh nhan
VPMTP.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
trén 18 tudi, dugc chan doan VPMTP do thlng
tang rong, bao gébm da day, ta trang, rudt non,
dai trang, truc trang va da trai qua phau thuat
cap clru, c6 hd sd bénh an day du, co két qua
cdy vi sinh va xét nghiém khang sinh do.

2.2. Phudng phap nghién ciru

Thiét ké nghién cuu. Nghién citu mo ta,
hGi clu, thuc hién tai Bénh vién Trung ucng
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Quan doi 108. DU liéu dugc thu thap thong qua
phan tich hé so bénh an cta 100 bénh nhan
thing tang rong, phau thuat cdp clu tir thang
1/2022 dén thang 4/2025.

Bién s6 nghién cuu. Cac dit liéu thu thap
bao gbm tudi, gidi tinh, bénh nén (tdng huyét
ap, bénh phdi tdc nghén man tinh, dai thao
dudng type2 hoi chirng Cushing, Gout) va tinh
trang 1dm sang tai thdi diém nhap vién bao gom
hoi chu‘ng dap Ung viém toan than, nhiém trung
huyét, séc nhiém tring va suy da tang, nhiém
trung céng dong (CAI- Community-Acquired
Infection) hay bénh vién (HAI- Hospital-Acquired
Infection), diém SOFA (Sequential Organ Failure
Assessment), diém APACHE-II (Acute Physiology
and Chronic Health Evaluation II), dir liéu vi sinh

lI. KET QUA NGHIEN cU'U

tlr dich 6 bung va mau, mdc dd nhay cam véi
khang sinh clia cac tac nhan vi sinh phan lap
dudc va cac két qua lam sang nhu ty I€ t&r vong,
thdi gian ndm vién, thdi gian ndm héi sic, thoi
gian thd may.

Phan tich dir liéu. DY liéu dugc phan tich
bdng SPSS 27. Bién lién tuc trinh bay dudi dang
trung binh £ dd 1&ch chuan. Bién phan loai dugc
biéu dién b&ng tan s6 va ty 1& phan trdm. So
sanh cac bién phan loai bang kiém dinh x2 hoéc
Fisher, bién lién tuc bang kiém dinh t-student
hodc Mann-Whitney U test.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thuc hién theo dung quy dinh dao dirc
trong nghién cu y sinh hoc va ddam bao bao
mat thong tin ngudi bénh.

3.1. Pac di€ém nhan khau hoc va 1am sang ctia bénh nhan tham gia nghién ciru
Bang 1: DBdc diém nhan khau hoc va Iam sang cua bénh nhan tham gia nghién ciru

Bién s6 | Toéng (n=100) CAI (n=75) | HAI(n=25) | p
Pac diém chung
Tudi (trung vi) 68,14 * 13,20 69,99 % 13,65 66,29 + 12,40 | 0,300
NT n(%) 37(37) 32(42,67) 5(20) <0,001
BMI 22,40 £ 2,70 22,60 = 2,50 21,80 = 2,90 0,21
SOFA 4,62 £ 2,01 481 %212 6,43 + 2,31 0,529
APPACHE 11 18,25 £ 5,0 18 + 4,8 19 £ 5,2 0,293
Bénh nén n(%)
THA 58 (58) 42 (56) 16 (64) 0,47
COPD 15 (15) 9 (12) 6 (24) 0,18
DTD type2 28 (28) 20 (26,67) 8 (32) 0,63
Cushing 6 (6) 4 (5,33) 2 (8) 0,53
Gout 12(12) 8(10,67) 4(16) 0,46
Tinh trang bénh nhan trudc phau thuat n(%)
SIRS 29(29) 24 (32) 5 (20) 0,385
NKH 19(19) 15(20) 4(16) 0,903
SNK 45(35) 29(38,67) 16(64) 0,158
SDT 32(32) 15(20) 7(28) 0,779
Vi tri nhiém khuan n(%)

Da day/ta trang 28(28,00) 21(28,00) 7(28,00) 0,791
Ruot non 17(17,00) 13(17,33) 4(16,00) 1,000
Pai trang 52(52,00) 39(52,00) 13(52,00) 0,981

Truc trang 3(3,00) 2(2,67) 1(1,43) 1,000
Diéu tri n(%)

Phau thuat Hartmann 43(43) 35(46,67) 8(32) 0,032

Khang sinh trudc md 99(99) 74(98,67) 25(100) 1,000

BMI: Body mass index; APPACHE II: Acute
Physiology and Chronic Health Evaluation II;
SOFA: Sequential Organ Failure Assessment;
THA: tdng huyét ép; DTDb: dai thao dudng;
COPD: bénh phéi tdc nghén man tinh; SIRS: hoi
ching dap Ung viém hé thdng; NKH: nhiém
khudn huyét; SNK: s6c nhiém khuadn; SBT: suy
da tang.

Trong téng s6 100 bénh nhan tham gia

nghién ctru, nhdm CAI chiém 75% va HAI chi€ém
25%. Khdng co sy khac biét c6 y nghia théng ké
gita hai nhém vé tudi, BMI, diém SOFA, APACHE
II, bénh nén hay vi tri nhlem khudn (p > 0,05)
(bang 1).
3.2. Pac diém vi sinh cha ciy dich &
bung va cdy mau so sanh ctiia nhom CAI va
HAI
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Bang 2: Bdc diém vi sinh cua cdy dich 6 bung va cdy mau so sanh cua nhom CAI va HAI

B&nh ~ Cay mau _ Cay dich o0 bung
ham ca Tong CAI HAI Tong CAI HAI
p Y| (n=100) | (n=75) | (n=25) | P | (n=100) | (n=75) | (n=25) | P
Vi khuan gram ducng %

S.a 0 0 0 0 3(3) 0 3(12) 0,014
E.fae 0 0 0 0 9(9) 5(6,67) 4(16) 0,26
Strep 0 0 0 0 6(6) 4(5,33) 2(8) 1,00

Vi khuan Gram am n(%)
E.coli 11 8(10,67) 3(12) 1 66(66) 51(68) 15(64) 0,47
K.pneu 13 9(12) 4(16) 0,73 42(42) 31(41,33) | 11(44) 0,82

P.ae 2 0 2(8) 0,06 5(5) 0 5(20) [0,0007
A.bau 2 0 2(8) 0,06 6(6) 0 6(24) |0,0001
S. mal 0 0 0 0 3(3) 0 3(12) 0,014

Nam, n(%)

Ca 1(1) 0 1(4) 0,25 4(4) 0 4(16) 0,06

Ct 1(1) 0 1(4) 0,25 3(12) 0 3(12) 0,06

Cg 0 0 0 0 1(1) 0 1(4) 0,25
S.a: Staphylococcus aureus; E.fae: sinh (%) |(n=5)|(n=4) |(n=51)|(n=31)

Enterococcus faecium; E.avi: Enterococcus avium; Amoxicillin/ 0 ) 0 0
Strep: Streptococcus spp; E.coli: Escherichia coli; Clavulanic
K.pneu: Klebsiella Pneumonia; P.ae: Ampicillin - 100 0 0
Pseudomonas aeruginosa; A.bau: Acinetobacter Cefazolin - - 49,02 | 48,38
Baummanii; S.mal: stenotrophomonas Cefepim - 100 | 88,23 | 93,54
maltophilia; C.a: Candida Albicans; C.t: Candida Ceftazidim - 100 | 98,04 | 96,67
Tropicalis; C.g: Candida Glabrata. Cefotaxim - 100 | 96,07 | 96,67
abraty = Piperacillin - - 98,04 | 93,54
- Piperacilin/
Semadl B0 Tazobactam | ~ i 98,04 | 93,54
pi— Imipenem - 100 100 100
———es Meropenem - 100 100 100
Ertapenem - 100 100 100
Amikacin - - 100 100
Gentamicin 0 - 0 0
Biéu db 1: Phan bé cdc vi sinh vat phén Iip Leliliﬂg(z):)(ﬁgm 180 188 (_) 0
tir dich 6 bung ctia 2 nhém CAI va HAI v 100 100 i -
K&t qua cdy mau, chi phat hién céc vi khuan ancomycin
A . R . S.a: Staphylococcus  aureus; E.fae:
Gram am nhu E.coli (11%) va K.pneumoniae Ent faecium: E.avi: E’t
(13%). C3y dich & bung cho thay vi khudn Gram =" erqcocgl:s ) aegltum,t vl En feroclgccT_s.
am chiém uu thé ro rét, véi E. coli (66%) va Evu:]m,_ hi repl_.. K rep 'oclglccbus_ I spPp, 'CC.":
K.pneumoniae (42%). Tuy nhién, cac tac nhan sc 'erlc la coll; R.pneu: RIebsiella .neumonla,.
X P.ae:  Pseudomonas aeruginosa; A.bau:

thudng gép trong nhiém khuin bénh vién nhu P.
aeruginosa  (20%)va A.baumannii (24%) chi
dugc tim thdy ¢ nhém HAL. Ngoai ra, cac chlng
nam nhu C.albicans, C.tropicalis, va C. glabrata
chi dugc phat hién & nhdm HAI, vdi ti 1€ tir 4% -
6% (p = 0,06). Cac vi khuan S.aureus (12%) va
S.maltophilia (12%) dugc phat hién & nhom HAI.
3.3. Mirc do nhay cam khang sinh caa
nhom bénh nhan VPMTP tir CAI
Bang 3: Mic dé nhay cam khang sinh
ctia nhom bénh nhan VPMTP tu CAI
Mirc do nhay| Gram dudng Gram am
cam khang |E.fae| Strep | E.coli |[K.pneu
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Acinetobacter Baumannii; C.a: Candida Albicans;
C.t: Candida Tropicalis; C.g: Candida Glabrata

Trong nhém vi khudn Gram duong,
E.faecium c6 d6 nhay cam cao doi vdi Linezolid
va Vancomycin (100%). Streptococcus spp. cho
thdy mdc nhay cam tuyét déi (100%) vdi hau
hét cac khang sinh. E.coli va K.pneumoniae van
duy tri midc d6 nhay cdm cao vd@i nhdm
carbapenem va amikacin (100%). Nhom
cephalosporin thé hé 3 va 4 cling cho thay hiéu
qua tuang doi t6t vdi E. coli va K. pneumoniae.

3.4. Mirc do nhay cam khang sinh cta
nhom bénh nhan VPMTP tir HAI
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Bang 4: Mirc dé nhay cam khang sinh cua nhom bénh nhdn VPMTP ti’ HAT

Mirc do nhay| Gram dudng Gram am Nam
cam khang | S.a | E.fae | E.coli |K.pneu| P.ae |A.bau|S.mal| C.a C.t C.g
sinh (%) |(n=3)|(n=4)|(n=15) |(n=11) | (n=5) | (n=6) | (n=3) | (n=4) | (n=3) |(n=1)
Amoxicillin/
Clavulanic 0 0 0 0 ) 0 ) ) ) )
Ampicillin 0 0 0 0 - 0 - - - -
Cefazolin 0 0 0 0 - 0 - - - -
Cefepim 0 0 0 0 - 0 - - - -
Ceftazidim 0 0 0 0 0 0 - - - -
Ceftazidim/ _ ] ] _ _
Avibactam 0 86,67 | 90,91 80 0
Ceftolozan/
Tazobactam 0 ) ) ) 80 ) ) ) ) )
Cefotaxim 0 - 0 0 0 0 - - - -
Piperacillin 0 - 0 0 0 0 - - - -
Piperacilin/ ] ] ] ] ]
Tazobactam 0 0 0 0 0
Imipenem 0 - 13,33 18,18 0 0 - - - -
Meropenem 0 - 13,33 18,18 0 0 - - - -
Ertapenem 0 - 13,33 18,18 0 0 - - - -
Amikacin 0 - 33,33 | 36,36 0 0 - - - -
Gentamicin 0 - 26,67 | 18,18 0 0 - - - -
Levofloxacin 0 0 0 0 0 0 100 - - -
Colistin - - 86,67 | 90,09 60 | 66,67 - - - -
Linezolid 100 100 0 0 - - - - - -
Vancomycin | 100 100 0 0 - - - - - -
Fluconazole - - - - - - - 100 100 100
Caspofungin - - - - - - - 100 100 100
Anidulafungin - - - - - - - 100 100 100
S.a: Staphylococcus  aureus; E.fae:  khang rat cao vdi cac beta-lactam. E. coli va K.
Enterococcus faecium; E.avi: Enterococcus pneumoniae van duy tri mdc d6 nhay cam cao
avium; Strep: Streptococcus spp; E.coli: vGi Ceftazidim/Avibactam va Colistin. Ngugc lai,
Escherichia coli; K.pneu: Klebsiella Pneumonia; P.aeruginosa va A.baumannii khang hau hét cac
P.ae:  Pseudomonas  aeruginosa;  A.bau: khang sinh, chi khoang 60-66,7% con nhay cam

Acinetobacter Baumannii; C.a: Candida Albicans;
C.t: Candida Tropicalis; C.g: Candida Glabrata
Nhém HAI cd ty Ié khang thuGc rat cao, dac
biét ¢ nhdm vi khudn Gram am (bang 4). Cac
chuiing E.coli va K.pneumoniae biéu hién mirc dé

vGi Colistin. S. aureus va E.faecium van con nhay
cam hoan toan véi Vancomycin va Linezolid.

3.3. Két qua diéu tri cia 2 nhém VPMTP
khgi phat tir cong dong va bénh vién

Bang 5: Két qua diéu tri cua 2 nhom VPMTP khdi phat tir cong dong va bénh vién

Két qua Tong CAI (n=75) HAI (n=25) p
T vong n(%) 22(22) 7(9,33%) 15(60%) p = 0,0052
Thd&i gian ndm vién 13,87 £ 6,48 12,89 £ 5,91 16,80 + 7,22 p = 0,0098
Th&i gian ndm hdi strc 6,32 £ 2,77 5,84 £ 2,42 7,44 £ 3,14 p = 0,0076
Thdi gian thd may 4,68 £ 2,26 4,19+ 1,91 6,04 + 2,60 p= 0,006

Ty Ié t&r vong & nhém HAI cao vugt troi so
vGi nhdm CAI (60% so véi 9,33, p = 0,00524).
Thdi gian nam vién trung binh, thgi gian nam hoi
suc, thai gian thd may cling dai han ¢d y nghia &
nhém HAL
IV. BAN LUAN

Nghién cltu ndy nhdm mé ta déc diém vi sinh
va két_cuc diéu tri § bénh nhan VPMTP do thung
tang rong bao gdm nhom CAI va nhom HAIL. Két

qua cho thay su khac biét rd rét vé md hinh vi sinh,
déc biét ¢ mau dich 6 bung va cdy mau.

O mau cdy dich 6 bung, vi khuadn Gram am
chiém uu thé, vdi E.coli va K.pneumoniae la hai
tdc nhan chinh phd hgp véi nghién clu cla
Xiong (2020) [3]. Tuy nhién, trong nhom HAI su
xudt hién clia cac chung vi khuan khdng 1én men
nhu P.aeruginosa (20%), A.baumannii (24%) va
S.maltophilia (12%) la mét déc diém ndi bat,

53



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

hoan toan khong xudt hién & nhém CAIL Day la
nhifng chang vi khuén cé ddc luc cao, thudng chi
xudt hién trong méi trudng bénh vién va co kha
nang dé khang khang sinh manh. Két qua cay
mau, E. coli va K.pneumoniae van la hai ching
chu yéu dugc phat hién. Tuy nhién, diéu dang
cha y la P. aeruginosa va A.baumannii cling dugc
phan 1ap 6 nhdm HAI — diéu ma cac nghién ctu
trudc nhu cla A. Callejas Diaz (2022) da nhan
manh nhu mét yéu t8 lam gia tdng dang ké ty 1&
nhiém khuan huyét da khang [4]. Pang luu y la vi
khudn Gram duong chi xudt hién & mulc thap
trong dich 6 bung va mau, nhung c6 xu hudng
tap trung & nhém HAIL. Dbiéu nay cd y nghia tién
lugng dang k&. Grotelueschen et al. (2019) da chi
ra rang su’ hién dién cla Enterococcus trong viém
phic mac sau mé lam téng ty 1& t&r vong 1én 7,2
[an [5]. C.albicans, C.tropicalis va C.glabrata xuat
hién & nhom HAI vdi ty 1€ dao dong tir 4% dén
16%, diéu nay phu hgp vdéi bao cao
cla Kelsey Habighorst (2023), trong dé nhiém
nam trong viém phic mac thudng gap & bénh
nhan ICU, c6 st dung khang sinh phd réng kéo
dai hodc dan luu 6 bung 1au ngay [6].

Mirc d6 nhay cam khang sinh gitra hai nhdm
cho thay su phan tang r6 rét. O nhom CAI, E.
coli va K.pneumoniae van nhay cao vGi beta-
lactam phé réng va amikacin (93%), tuong tu
bdo cao cla Groteluesche (2019) [5]. Ngudgc lai,
8 nhém HAI, mic do khang thudc la rat nghiém
trong. E.coli va K.pneumoniae chi con nhay cam
vGi ceftazidime/avibactam (86-90%) va colistin
(86,7-90,1%), trong khi ty lé nhay cam vdi
carbapenem, aminoglycoside va fluoroquinolone
déu dudi 20%. Cac chdng P.aeruginosa va
A.baumannii c6 mdc khang gan nhu toan dién
vdi tat cd cac nhom khang sinh ngoai trir colistin.
Két qua nghién clru nay tudng tu’ két qua nghién
clfu cua tac gia Philippe Montravers va CS
(2022), cho thay ti Ié khang khang sinh ngay
cang tdng cla nhom vi khuan gram dm khéng
lén men dugc phadn 1ap t& & bung [7].
Grotelueschen et al. (2019) nhan manh rang khi
vi sinh vat khang vé&i cac khang sinh khdi tri nhu
meropenem hoac tigecycline, ty 1€ t&r vong sé
tang gap doi [5].

DGi vai vi khudn Gram duong, S.aureus va
E.faecium van con nhay cam tuyét déi vdi
vancomycin va linezolid, nhung khang hoan toan
V@i beta-lactam va fluoroquinolone. biéu nay phu
hop vGi két qua trong nghién clu cla
Montravers va CS (2022), va xac nhan rang cac
khang sinh beta-lactam, fluoroquinolone khong
con hiéu qua vdi cac chung Gram duadng trong
moi trudng bénh vién [7]. Cac chung Candida
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dugc phan lap déu nhay cdm vdi fluconazole,
caspofungin va anidulafungin.

Ty Ié t& vong 6 nhdm HAI cao hon nhém
CAI. Thdi gian nam vién (16,8 ngay véi. 12,89
ngay), nam hoi sic (7,44 véi 5,84 ngay) va tha
may (6,04 vGi 4,19 ngay) déu dai han cé y nghia
thdng ké trong nhém HAL. Nhitng két qua nay
phu hdp vGi bdo cao cla Sartelli (2017) nhan
manh rang HAI khdng chi ¢ vi sinh vat doc luc
hon ma con thudng dugc chan doéan tré va dap
Ung kém véi diéu tri khang sinh khéi dau [8].
Grotelueschen et al. da chiing minh rang khdi tri
khang sinh khong phu hgp la yéu td dbc 1ap lam
tang ty 1€ t&r vong [5]. Do d6, phac do khang
sinh ban dau can dudc ca thé hda theo mé hinh
vi sinh thuc té€ — diéu ma nghién cltu nay da gdp
phan cling c6 bang s6 liéu.

V. KET LUAN

Nghién cftu cho thay su khac biét ro rét gilra
VPMTP tir cong d6ng va bénh vién vé vi sinh,
khang thudc va tién lugng. Nhém CAI cha yéu
do E. coli va K. pneumoniae, con nhay vdi khang
sinh phé réng. Ngudc lai, nhém HAI lién quan
dén cac chung da khang nhu P. aeruginosa, A.
baumannii, S. maltophilia va ndm Candida spp.,
chi con nhay vdi khang sinh du trit. HAI c6 ty 1€
t&r vong cao va diéu tri kéo dai han.
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DAC PIEM LAM SANG VA CAN LAM SANG BENH TAY CHAN MIENG CO
BIEN CH’NG VIEM NAO & TRE EM TAI BENH VIEN NHI TRUNG UONG

Vii Thi Trang®, Nguyén Thi Viét Ha%3, D6 Thién Hai’

TOM TAT

Viém ndo trong bénh tay chan miéng la bi€n
chiing nang, dien bién cdp tinh véi hdi chiing nao cap,
thu’dng do Enterovirus 71 gay ra. Muc tleu Mo ta
dac dlem Iam sang va can lam sang cla bénh tay
chan miéng co bién chu‘ng viém nado d tré em tai Bénh
vién Nhi Trung udng. Doi tugng va phuong phap:
Nghién Cu’u mo ta trén 94 tre dugc chan doan tay
chan mleng c6 bién cerng viém ndo tai Trung tam
Bénh Nhiét ddi, Bénh V|en Nhi Trung udng tur 01/2023
dén 07/2025. Ket qua: Tudi trung vi cua tré la 25,5
thang, ti 16 nam/nif 1,9/1. Tré nhap vién chu yéu &
phan do IIB1 va IIB2 (moi nhom 37,2%). Hau hét
bénh nhan cd s6t (97,9%), trong dé 53,2% sot
>39°C. Triéu chi’ng da — niem mac gém ban d long
ban tay (92,6%), Iong ban chan (88, 3%) va loét
miéng (51,1%). Triéu ching than kinh ndi bat la giat
minh (94,7%) trong dé 81,9% giat minh =2 [an/30
phut; ngoai ra co run chi (57,4%), loang choang
(41,5%) va kich thich (72,3%). Ti Ié tré co tang bach
cau ngoai vi va EV71 duong tinh déu la 80,9%. Dich
ndo tuy ddc trung bdi tang bach cau don nhan,
protein va glucose trong gidi han binh thu‘dng Két
ludn: Viém ndo do tay chan mleng terdng gap d tre
trai dudi 3 tudi, biéu hién bang sGt, réi loan tri g|ac va
phat ban phong nudc. Cac xét ngh|em ghi nhan ting
bach cau, EV71 dudng tinh va dich ndo tuy ggi y viém
ndo do virus. T&r khoa: bénh tay chan miéng, viém
nao, tré em, Enterovirus 71.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERSISTICS OF HAND, FOOT AND
MOUTH DISEASE WITH ENCEPHALITIS IN
CHILDREN AT THE NATIONAL CHILDREN'S

HOSPITAL

Encephalitis in hand, foot and mouth disease is a
severe complication with an acute course and acute
encephalitic syndrome, most commonly caused by
Enterovirus 71. Aims: To describe the clinical and
laboratory characteristics of hand, foot and mouth
disease with encephalitis in children at the National
Children’s Hospital. Materials and Methods: A
descriptive study was conducted on 94 children
diagnosed with hand, foot and mouth disease with
encephalitis at the Center of Tropical Diseases,
National Children’s Hospital, from January 2023 to July

1Bénh vién Da khoa Ha Péng

2Truong Pai hoc Y Ha NGi

SBénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Thi Viét Ha
Email: vietha@hmu.edu.vn

Ngay nhan bai: 10.9.2025

Ngay phan bién khoa hoc: 15.10.2025
Ngay duyét bai: 14.11.2025

2023. Results: The median age was 25.5 months,
with a male-to-female ratio of 1.9/1. Patients were
admitted mainly at grade IIB1 and IIB2 (both 37.2%).
Most children had fever (97.9%), of which 53.2% had
high fever >39°C. Typical mucocutaneous
manifestations included rash on the palms (92.6%),
soles (88.3%), and oral ulcers (51.1%). Neurological
symptoms were prominent, with startle being the
most common (94.7%), of which 81.9% experienced
startle >2 times/30 minutes; other symptoms included
limb tremor (57.4%), ataxia (41.5%), and irritability
(72.3%). Peripheral leukocytosis and EV71 positivity
were both recorded in 80.9% of cases. Cerebrospinal
fluid findings were characterized by mononuclear
pleocytosis, with protein and glucose within normal
limits. Conclusion: Encephalitis due to hand, foot and
mouth disease is common in boys under 3 years of
age, presenting with fever, altered consciousness, and
vesicular  rash. Laboratory findings  showed
leukocytosis, EV71 positivity, and cerebrospinal fluid
consistent with viral encephalitis.

Keywords: hand, foot and mouth disease,
encephalitis, children, Enterovirus 71

I. DAT VAN BE

_Bénh tay chan miéng la mot bénh truyén
nhiém cap tinh de gay thanh dich, thuGng gdp &
tré nhé vdi bi€u hién 1dm sang da dang tUr nhe
dén nang Trong d6, Enterovirus 71(EV71) la can
nguyén chinh lién quan dén cac bién chiing than
kinh, d&c biét 1a viém ndo, cd thé dan dén tur
vong nhanh chéng néu khong dugc phat hién va
X0 tri kip thoi'2. Tai Viét Nam, bénh tay chan
miéng van luu hanh quanh nam, véi cac dot
bung phat tép trung vao mua heé - thu. Bénh
vién Nhi Trung udng la cd sd Nhi khoa tuyén
cudi hang nam ti€p nhan s lugng I6n bénh nhi
tay chan miéng tir nhiéu tinh thanh, trong dé
khong it tru’dng hdp c6 bién chu’ng than kinh
nang. Do vay, viéc chan doan sém va xur tri kip
thdi van la yeu t6 quan trong gilp glam tinh
trang nang va tr vong & tré mac bénh co bién
chiing®. Cho dén nay cac nghién clru vé bién
chirng cla bénh tay chan miéng trong dé cé
viém ndo con han ché. Xuat phat tir van dé nay
chlng t6i ti€n hanh nghién cttu véi muc tiéu: Mo
td dsc diém I3m sang va cén Idm séng bénh tay
chén miéng co bién chung viém ndo J tré em tai
Trung tam Bénh Nhiét doi — Bénh vién Nhi Trung
uong giai doan 2023 — 2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tu'gng nghién ciru. 94 bénh nhan
tr 1 thang tudi dén 15 tudi dugc chan doan tay
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