VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

ANH HUO'NG CUA THO'I GIAN THIEU MAU LANH LEN SU BIEU HIEN
CUA CAC DAU AN ER, PR VA KI-67 TRONG UNG THU VU
BANG KY THUAT NHUOM HOA MO MIEN DICH

Nguyén Ngoc Lam!, Ha Pham Yén Vy!, Luu Pirc Tung?,
Dwong Ngoc Thién Hwong!, Poan Thi Phwong Thao?

TOM TAT

bat van dé: Xac dinh mirc do bleu hién cac dau
an ER, PR va Ki-67 bang héa m6é mien dlch (HMMD)
ddng vai tro thiét yeu trong chan doan va phan nhom
sinh hoc ung thu vi. Vi day la cac protein nhan, do tin
cay cla két qua phu thudc chdt ché vao sy bao ton
khang nguyén. Thc‘ii gian thiéu mau lanh (cold
ischemia time) la yéu to tién phan tich quan trong:
néu kéo dai sé gay thoal hoa protein nhan, Iam glam
cuodng do nhudém va dan dén sai l&ch trong dién giai
ket qua ER, PR, Ki- 67. Muc tiéu: Danh gia tac dong
cla thdi gian thleu mau lanh dén biéu hién ER, PR va
Ki-67 trong ung thu vd bang ky thuat HMMD. Déi
tugng va phu’dng phap nghlen clru: Nghlen cttu
tham do thuc hién trén cac mau mé ung thu vu dugc
chon c6 chu dich theo tiéu chuan Iua chon. Cac mau
mo dugc chia nhé ~3 mm va dé & céc khoang thdl
gian thiéu mau lanh tir < 1 gi& dén 8 gid trudc khi cd
dinh trong formol dém trung tinh 10% (pH 7. 0) Sau
khi c6 dinh tir 8 — 32 gid va xt ly md, c&t mong 3—4
MM, cac tiéu ban dugc nhuc_)m HMMD vgi ER, PR va Ki-
67. Clrdng d6 nhudm nhan, ty 1€ t&€ bao bat mau va ty
lé nhan té& bao thoal hoa derc phan tich nhdm danh
gla anh hu‘dng clia su tri hodn c6 dinh. Két qua Dai
vGi ER, Cerng d6 bdt mau trung plnh bat dau giam tai
2 gig, ty |€ bat mau trung binh bat dau glam tai 3 gig,
ty & nhan t€ bao thodi hod trung blnh bat dau tang tai
2 gid. DGi véi PR, Cerng do bat mau trung binh bat
dau giam tai 2 gld ty 1é bit mau trung binh bt dau
giam tai 3 gid, ty |é nhan t& bao thoai hoa trung binh
bat dau tdng tai 2 gid nhung tai 4 giG c6 giam nhe va
tang lai tai 6 gid. DGi vdi Ki-67, ty 1€ nhan t€ bao thoai
hoa trung binh b3t dau tang tal 2 gig, rleng ty 1& bat
mau cé su thay ddi khong dang ke Két luan: Thdl
gian, thleu mau lanh kéo dai lam glam cu‘dng do va ty
Ié b&t mau cua ER, PR, dong thdi tang ty |& nhan thodi
hoa cua ER, PR va Ki- 67. Mac du Ki-67 it bi anh hudng
Ve ty 1€ bat mau, xu hudéng glam chat lugng nhan cho
thay cAn kiém sodt chdt ché tién phan tich. Sai léch
tién phan tich lam tdng nguy cd under/over- -call
ER/PR, phan nhém Luminal sai va quyet dinh noi
tiét/hda tri khong phu hgp. Két qua khang dinh m0l
lién quan oy nghia thdng ké gilta thai gian thiéu mau
lanh va su suy giam biéu hién ER, PR, nhan manh yeu
cau tuan tha khuyen cdo ASCO/CAP c6 dinh mau
trong vong <1 gi& sau khi 1y d& duy tri dd tin ciy cla
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xét nghiém HMMD. Tur khoa: thi€u mau lanh, héa mo6
mién dich, ER, PR, Ki-67, ung thu vu.

SUMMARY
IMPACT OF COLD ISCHEMIA TIME ON THE
EXPRESSION OF ER, PR, AND KI-67 IN
BREAST CANCER USING

IMMUNOHISTOCHEMISTRY

Background: Immunohistochemical (IHC)
assessment of estrogen receptor (ER), progesterone
receptor (PR), and Ki-67 plays an essential role for
breast cancer diagnosis, prognostication, and
treatment decision-making. Because these biomarkers
are localized in the nucleus, the accuracy of IHC
results depends heavily on antigen preservation. Cold
ischemia time is a critical pre-analytical factor, and
prolonged delays before fixation may cause protein
degradation, attenuated nuclear staining, and
misclassification of biomarker status. Objectives: To
investigate the impact of cold ischemia time on ER, PR
and Ki-67 expression in breast cancer using
immunohistochemistry. Subjects and Methods: This
exploratory study was conducted on purposively
selected breast cancer tissue specimens that met
inclusion criteria. Samples were subdivided and
subjected to cold ischemia intervals ranging from less
than 1 hour to 8 hours before fixation in 10% neutral-
buffered formalin (10% NBF; ~4% formaldehyde,
phosphate buffer, pH 7.0). After fixation for 8-32 h
and tissue processing, sectioned at 34 pum,
immunohistochemistry for ER, PR, and Ki-67 was
performed. Nuclear staining intensity, proportion of
positive cells, and rate of nuclear degeneration were
analyzed to evaluate the impact of delayed fixation.
Results: For ER, the mean staining intensity began to
decline at 2 hours, the mean proportion of positive
nuclei decreased at 3 hours, and the mean rate of
nuclear degeneration increased at 2 hours. For PR, the
mean staining intensity decreased at 2 hours, the
mean proportion of positive nuclei decreased at 3
hours, and nuclear degeneration increased at 2 hours,
followed by a slight reduction at 4 hours and a
subsequent increase at 6 hours. For Ki-67, nuclear
degeneration began to increase at 2 hours, whereas
the proportion of positive nuclei showed only minimal,
nonsignificant variation. Conclusions: Prolonged cold
ischemia time decreased the staining intensity and
proportion of ER and PR expression and increased the
rate of nuclear degeneration for ER, PR, and Ki-67.
Although the proportion of Ki-67—positive cells was
minimally affected, the downward trend in nuclear
quality underscores the need for strict preanalytic
control. Preanalytic deviations increase the risk of
ER/PR under- or over-calling, misclassification of
Luminal subtypes, and inappropriate endocrine or
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chemotherapy decisions. These findings demonstrate
a statistically significant association between cold
ischemia time and attenuation of ER/PR expression
and emphasize adherence ASCO/CAP
recommendations: initiate fixation within <1 hour of
excision to preserve the reliability of IHC.
Keywords: cold ischemia

immunohistochemistry, estrogen receptor
progesterone receptor (PR), Ki-67, breast cancer.

I. DAT VAN DE i

Nhudm hdéa mo6 mién dich (HMMD) danh gia
thu thé estrogen (ER), thu thé progesteron (PR)
va chi s6 téng sinh t& bao Ki-67 la budc quan
trong trong chan doan giai phau bénh ung thu
vu (UTV), cung cap thong tin thiét yéu cho phan
loai sinh hoc UTV, tién lugng va quyét dinh diéu
trit. Cac ddu an nay dugc phat hién tai nhan té
bao, do dé do6 tin cay phu thudc chat ché vao
tinh toan ven khang nguyén.

Trong s6 cac yéu to tién phan tich, thai gian
thi€u mau lanh — thdi gian tr lic Idy mo ra khéi
bénh nhan dén khi bdt dau c6 dinh md (theo
ASCO/CAP) — la yéu t6 then chét anh huang dén
chat lugng HMMD. Thgi gian thi€u mau lanh kéo
dai c6 thé gay thoai hda protein, bién ddi epitope
va lam giam cudng do nhuém nhan, dan dén sai

time,
(ER),

léch khi danh gia bi€u hién ER, PR va Ki-67. Méc
du huéng dan cla ASCO/CAP khuyen nghi gidi
han dudi 1 gid, théng s6 nay van chua dugc
kiém soat chit ch& tai nhidu cd sd. Do do,
nghién cffu nay dudc tién hanh nhdm danh gia
anh hudng cla thgi gian thi€u mau lanh dén
nhudm nhan ER, PR va Ki-67, gép phan chuin
hdéa quy trinh tién phan tich va nang cao do
chinh xac trong chan dodan sinh hoc UTV.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clru di sau
vao khia canh tién phan tich, ap dung thiét ké
tham do, chon mau co6 cha dich cdc mau mo dat
tiéu chudn, danh gid su bién déi bi€u hién ER,
PR va Ki-67 tai nhiéu moc thdi gian thi€u méu
lanh khac nhau.

Tiéu chuén chon miu: Mau mé vi ung
thu 16n (> 3cm) va dugc chdn doan la UTV
nguyén phat bdi cac bac si chuyen nganh tai
Khoa Gidi phau bénh — Bénh vién Pai hoc Y
Dugc TPHCM.

Tiéu chuan loai trir: Cac mau di tan hoa
tri b trg, mau sinh thiét kim, sinh thiét I5i, mau
sau xu ly khong dat v.v.

Xac dinh bién so:

Bang 1. Cac bién sé can thu thap trong nghién ciu

Tén bién s6 Pll;i%% I:g' Gia tri ciia bién Pinh nghia gia tri ctia bién
i Dua vao thdi gian nhan mau mo
Thdi diém c6 dinh Ngay va gig tuadi va cdc maoc thdi gian thuc
Bién 5 hién nghién ctu
s A L2y s . TU 0 dén 5 diém (ER, PR)
Ty 1€ bat mau dinh IYONG | Ty 095 dén 100% (Ki-67) | Dua vao khao sét cac tiéu ban
Cudng do bat mau T 0 dén 3 diém GPB va HMMD dua ra két ludn
Ty |é nhan t€ bao thodi hod TU 0 — 100%

Phudng phap nghién ciru: Phan mo tudi
con lai sau chan doan dudgc chia thanh 6 phan,
kich thugc tugng dong, c6 do day # 3mm. Cac
mau nay dugc bao quan & nhiét d6 phong
(khoang 25°C) va ngau nhién dua vao cd dinh
trong dung dich formalin dém trung tinh 10%
(NBF 10%) (pH 7.0) theo th(r tu tai 6 mGc thdi
gian: < 1 gi6, 2 gid, 3 gid, 4 gid, 6 gid va 8 gid.
Sau 8 — 32 giG, cac mau mo dugc xur ly mé hoc,
duc paraffin, cat méng va nhudém Hematoxylin—
Eosin (H&E) dé€ xac dinh va khoanh ving mé u
xam nhdp, duc khGi TMA (Tissue Microarray).
KhGi TMA sau dé dudc cat mong khoang 3-4
pum, nhuém doéng thdi H&E va HMMD véi cac
khang thé: SP1 cho ER, 1E2 cho PR va 30-9 cho
Ki-67, thuc hién trén hé thong nhudém tu dong
Ventana BenchMark ULTRA (Roche). Cac tiéu chi
phén tich gbm cudng do bat mau va ty & bat
mau va ty 1€ nhan té€ bao thoai hoa cua tirng dau

an, so sanh gilta cac moc thdi gian thi€u mau
lanh khac nhau trén cung mot bénh nhan.

Phuong phap danh gia, do Im‘mg két
qua: Cac tiéu ban nhudém dugc danh gia doc lap
bai hai Bac si Gidi phau bénh tai Bénh vién Dai
hoc Y Dugc TP.HCM, lam mU cac moc thdi gian.
TruGng hdp cb sy khéc biét dang ké, két qua
dugc doi chi€u va gia tri trung binh cla cac ty 1€
dugc str dung lam két qua cudi cung. Nghién ctru
st dung Histochemical Score (H-score) la thang
diém chinh dé€ danh gid va phan tich déi véi ER,
PR theo CAP song song vd&i thang diém Allred va
chi s6 Ki-67 dugc xac dinh theo tiéu chuan St.
Gallen (2013). S6 liéu sau khi danh gia dugc thu
thap va x(r ly bang phan mém StataMP 14 va
Microsoft Excel.

Pao dirc trong nghién ciru: Nghién cltu
da dugc thong qua HGi dong dao dic trong
nghién ctu y sinh hoc clia Dai hoc Y dugc Thanh
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phd HO6 Chi Minh thdm dinh, xét duyét, s6

859/HDDD-PHYD ngay 23 thang 12 ndm 2021.

Il. KET QUA NGHIEN cU'U

240 14t c&t mo cho bi€u hién nhudm HMMD
duang tinh véi 3 khang thé ER, PR va/hodc Ki-67
tr 20 mau thu thap ban dau dugc danh gia va
ghi nhan két qua, bao gém 84 lat cit danh gia
ER, 60 lat cdt danh gia PR va 96 lat cat danh gia
Ki-67.

Ther ghan t haln e dinh

Biéu db 1. Su’ thay doi cu’a’ng do bat mau
(ER, PR) theo thoi gian tri hodn cé6 dinh

Biéu dé 2. Sur' thay déi ty 1€ bat mau (ER,
PR) theo thoi gian tri hoan cé dinh

Biéu dé 3. Su'thay doi ty Ié ty Ié bat mau
(Ki-67) theo thoi gian tri hodn cé dinh

Biéu do 4. Su thay déi ty 1€ nhén té bao
thoai hoa (%) (ER, PR, Ki-67) theo thoi
gian tri hodn cé dinh
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Hinh 1. Hinh anh I;IO hoc (x40) cac mau mé

tai cdc thoi diém tri hodn cé dinh
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Hlnh 2. Su’ biéu hién cua ER tai cdc thoi
dlem tri hoan cé dinh
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Hmh 4. Su’ bleu hlen cua Ki-67 tai cac thoi
diém tri hodn cé dinh

Bang 2. Pic diém téng quat cdc méu
cho biéu hién nhugm HMMD duong tinh

o i Truong Ty lé

Pac diém hop | (%)

Cudng do bat Giam 12 85,7

ER mau Khong thay doi| 2 14,3
Ty |é bat mau Giam 10 |71,4
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Khong thay doi| 3 21,4 Ty 1€ nhan t€|Khong thay doi| 3 30

Tang 1 7,2 bao thoai hoa Tang 7 70
Ty I& nhan t€|Khong thay doi| 2 14,3 Giam 5 31,3
bao thoai hoa Tang 12 |85,7 Ty |é bat mau|Khéng thay d6i] 9 [56,3
CuGng do bat Giam 6 60 Ki- Tang 2 22,2
mau Khong thay doi| 4 40 67 |1 1 nhan t& Giam 1 6,3
PR , Gem | 7 |70 béyo thos hos Knong thay d6i| 5 [31,2
Ty I€ bat mau|Khong thay d6i| 2 20 Tang 10 |62,5

Tang 1 10

Bang 3. Cuong dé va ty Ié bat mau tai thoi diém bat diu va két thic tri hodn cé dinh

Ty Ié bat mau
S i Giam Khéng thay doi Tang Tri s6
Bac dicm Truong| Tylé |Truong| Tylé |[Truong| Tylé P
hop | (%) | hgp | (%) | hdp | (%)

ER Cujdng do Giam 11 91,7 0 0 1 8,3 0.01*

(N=14)| bat mau | Khong thay doi 0 0 2 100 0 0 !
PR Cujdng do Giam 6 100 0 0 0 0 0.03*

(N=10)| bat mau | Khong thay doi 1 25 2 50 1 25 !

Bang 4. Ty Ié bat mau va ty 1€ nhdn té bao thoai hoa tai thoi diém bat diu va két thic
tri hoan cé dinh

Ty Ié nhan té bao thoai hoa
PR Giam Khéng thay doi Tan .
Bac diem Tring| Ty16 [Trudng| Ty 16 [Trudng| Tyia | THsOP
hgp (%) hgp (%) hgp (%)
ER Tgl,lé - Giérl;n . 0 0 1 10 9 90 1
_ at |Khéng thay doi 0 0 0 0 3 100
(N=149)| a0 [ Téng 0 0 0 0 1 100 | (>0.0)
PR | TVE] Giér:n 0 0 2 286 5 74 )
_ at |Khong thay doi 1 5 1 5
(N=10)| 3y ™ Tng 0 0 0 0 i o0 | (>0.09)
Ki-67 T)’/,Ié _ Giam ,\ 0 0 1 20 4 80 1
(N=16)| Dit [Khong thay d&il 1 11,1 3 33,3 5 55,6 | (50,05)
mau Tang 0 0 1 50 1 50 !
Bang 5. Cuong dé bat mau va ty I1é nhan té bao thoai hod tai thoi diém bat diu va két
thuc tri hoan cé dinh
Ty |é nhan té bao thoai hoa
Pac diém Khéng thay doi Tang Triso p
Trudng hgp | Ty Ié (%) | Truéng hop | Ty 1é (%)

ER |[CuGng do Giam 2 16,7 10 83,3 1
(N=14)| bit mau [Khdng thay dbi 0 0 2 100 (>0,05)
PR |CuGng do Giam 2 33,3 4 66,7 1
(N=10)| bit mau |Khdng thay déi 1 25 3 75 (>0,05)

IV. BAN LUAN

Dai véi ER, chiing t6i nhan thady khi s dung
khang thé dong SP1: cudng d6 bat mau bat dau
giam tai thdi diém tri hod3n cd dinh 2 gid, ty 1é
bat mau bat dau gidm tai thdi diém tri hodn cd
dinh 3 gid. Khi st dung khang thé dong 1E2
trong khao sat PR, chlng t6i nhan thay cudng do
bt mau bat dau gidm tai thdi diém tri hodn cd
dinh 2 gig, ty 1& bat mau bt dau giam tai thoi
diém tri hodn cd dinh 3 gid. Ca 2 két qua nay
tuong dong vdi nghién clru cla tac gid Yildiz—

Aktas IZ va cs?.

Viéc chuyén déi hoan toan biéu hién ER, PR
tor duong tinh sang am tinh do anh hudng cua
thdi gian thi€u mau lanh hiém khi xay ra®*. Do
do6, khong ghi nhan diéu nay ddi véi s6 lugng
mau han ché trong nghién cltu cta ching toi la
phu hgp.

Bén canh do, ty I1é bat mau cla Ki-67 co thay
ddi nhung su' thay déi ndy khdng dang ké, ting
giam khong theo truc thgi gian, tuong dong vdi
mot s& nghién clru®. Phan I6n nghién cltu cling
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cho thay thdi gian thi€u mau lanh kéo dai it anh
hudng dén biéu hién cuta Ki-674.

Thdi gian thi€u mau lanh kéo dai tac dong
tiéu cuc dén hinh thai t€ bao>%. Chung t6i nhan
thay ty 1€ nhan t€ bao thodi hoa clia ER, PR
tang, cd y nghia thong ké qua 6 khung thdi gian.
Ngoai ra, c6 su tang ty I€ nhan t€ bao thoai hoa
cla Ki-67, so sanh thdi diém bt dau va két thic
tri hoan c6 dinh, ty Ié nhan té bao thoai hoa
trung binh tang +10%.

Phan tich Fisher exact (p < 0,05), khi so
sanh tai thi di€ém bat dau (< 1 gid) va két thic
(8 gi®) tri hoan c6 dinh, chdng toi ghi nhan
nhém cudng d6 bat mau ER, PR gidam cd xu
hudng giam ty 1& bdt mau, cé y nghia théng ké.
Bén canh dd, nhdm cudng dd bat mau ER, PR
khdng thay déi co xu hudng khdng thay ddi ty Ié
bdt mau, cé y nghia théng k&, tuong tu vdi
nghién clfu Pekmezci M va cs®.

Bén canh do, ty 1& bdt mau va ty 1& nhan té
bao thoai hoa cla ER, PR la hai bién sd doc lap,
khong cd mai lién quan vdi nhau theo thdi gian
thi€u mau lanh kéo dai. Ngoai ra, cac nhém
cudng dd bat mau va ty 1€ nhan t€ bao thoai hoa
cla ER, PR cb su khac biét khéng co y nghia
thong ké. Nhém ty |é nhan té bao thoai hoa ting
cta ER, PR chiém uu thé nhung khéng cé moai
lién quan cé y nghia thong ké nhém cudng do
bat mau.

Nhém ty 18 bdt mau Ki-67 khong thay déi khi
thdi gian thi€u mau lanh kéo dai chiém uu thé.
Trong khi dd, nhdm ty |é nhan té bao thoai hoa
cla Ki-67 tang chiém uu thé. Chdng toi ghi nhan ty
Ié bat mau va ty I& nhan t& bao thodi hoa cla Ki-67
la hai bién s6 doc lap, khong c6 mai lién quan vai
nhau theo thdi gian thiéu mau lanh kéo dai.

Theo hudng dan ASCO/CAP 2020, vdi ER/PR,
nguy cc danh gia thap (do chadm c6 dinh hoac c6
dinh khéng du thdi gian) cé thé lam két qua thay
ddi tir ER duong thanh ER &m, lam sai léch phan
nhom thay thé tUr Luminal A/B sang khéng
Luminal. Ngugc lai, danh gid cao ER/PR cd thé
duy tri Luminal gia, kéo theo chi dinh noi ti€t
khéng phu hgp va tri hodn hda tri can thiét.
Ngoai ra, két qua danh gid PR thap clng Ki-67
cao cd thé day két luan sang Luminal B theo tiéu
chi surrogate (ER+, HER2-), anh hudng truc
ti€p dén quyét dinh ndi tiét don thuan hay két
hgp hoa tri.

V. KET LUAN i
Mac du s6 lugng mau thu thap chua du 16n
do tiéu chuan chon mau la u = 3cm va chua ¢
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héa tan hd trg, két qua nghién cltu d& cho thay
thai gian thi€u mau lanh kéo dai ¢ anh hudng
ro rét dén chat lugng nhuém HMMD cla ER va
PR, giam cutng d6 va ty 1é bat mau, dong thai
tang ty 1€ nhan t€ bao thoai hda cho ca ER, PR
va Ki-67. DU ty 1& Ki-67 (+) khdng thay ddi cd y
nghia thong k&, xu hudng nhan thodi héa tang
phan anh su suy giam_chat lugng md. Sai léch
tién phan tich co thé dan dén d4m gid hodc giam
diém ER/PR, gdy phan nhdm sai cac u Luminal
A/B thanh khong-Luminal, dan dén bo I3 chi dinh
ndi tiét va cd thé chi dinh hda tri khéng can
thiét. Dudng gia c6 thé gy bénh nhén duy tri
li€u phap ndi ti€t khoéng thich hgp va tri hoan
hoa tri can thiét. Bat budc c6 dinh moé < 1 gid
sau khi Idy mau, dam bao thdi gian c6 dinh day
da, do day mau # 3-5 mm, va st dung NBF10%
chuan hoa. Piéu nay nhdn manh vai tro cua viéc
chudn hdéa quy trinh tién phén tich trong giai
phau bénh dé€ bao ton khdng nguyén nhan, nang
cao do tin cay xét nghiém HMMD, va dam bao
quyét dinh diéu tri chinh xac trong béi canh ca
thé hoda diéu tri ung thu vi.
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KHAO SAT PAC PIEM LAM SANG VA TINH KHANG KHANG SINH
TREN BENH NHAN NHIEM BURKHOLDERIA PSEUDOMALLEI
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

Tran Qudc Huy!, Nguyén Hoang Thao My?2, Tran Thi Méng Lanh3

TOM TAT B
bat van dé: Vi khuén B. pseudomallei gay nhiém
trung & ngu’dl va dong vat (con goi la bénh
Whitmore). Bénh gép & ngu‘dl 16n va tré’'em VO bénh
canh lam sang da dang va xay ra & moi Ifa tudi khac
nhau. Ty Ié t&r vong cao mdc du dugc dleu tri thich
hop. Muc tiéu: Mo ta dic diém lam sang va tinh
khang khang sinh B. pseudomallei tai bénh vién da
khoa tinh Kién Giang. Phudng phép nghién ciru:
mo ta loat ca hoi CLI’U va tién clu tur thang 10/2022
dén 10/2023. Két qua va két luan: C6 16 bénh nhan
nhiém B. pseudomallel Ty 1& nam/ni: 10/6, d6 tudi
40 — 60 tudi chiém ty 1& mic cao 62,5%. Bénh nhan
gap nhiéu nhat ¢ Khoa Hoi stic chong doc chiém ty Ié
56,4%. Yéu t6 nguy cc hay gap nhat la bénh ly dai
thao duGng trong nghién cdu chiém 68 7%. B.
pseudomalle| gap nh|eu nhat d bénh pham la mau
87,6%. Bénh nhan cd bach cau tang chiém 56,2%,
trong dé bach cau da nhan trung tinh tang 93,8%,
Procalcitonin tang 87,5%, CRP tang 12,5%. Ty I€ nhay
cla B. pseudomallei véi Ceftazidime, Sulfamethoxazol/
trimethoprim, Amoxicilline/clavulanate la 100%. Nhay
93,8% véi Imipenem va Tetracycline. T khoa: B
pseudomallei, bénh vién da khoa tinh Kién Giang.

SUMMARY

SURVEY ON CLINICAL CHARACTERISTICS
AND ANTIBIOTIC RESISTANCE IN
PATIENTS INFECTED WITH
BURKHOLDERIA PSEUDOMALLEI AT KIEN

GIANG GENERAL HOSPITAL IN 2023

Introduction: B. pseudomallei is a bacterium
that causes infections in humans and animals,
commonly known as Whitmore's disease. The disease
occurs in both adults and children, presenting with
diverse clinical manifestations and affecting individuals
of all ages. Despite appropriate treatment, it is
associated with a high mortality rate. Objective:
Description of Clinical Characteristics and Antibiotic
Resistance of B. pseudomallei at Kien Giang General
Hospital. Methods: A retrospective and prospective
case series study was conducted from October 2022 to
October 2023. Results and Conclusion: The study
included 16 patients infected with B. pseudomallei.
The male-to-female ratio was 10:6, and the age group
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of 40-60 years accounted for the highest infection
rate 62,5%. Most patients were treated in the
Intensive Care Unit, making up 56,4% of cases. The
most common risk factor was diabetes mellitus,
present in 68,7% of the patients. The highest rate of
B. pseudomallei isolation was from blood samples
87,6%. Leukocytosis in 56,2% of patients, with
increased neutrophils in 93,8%. Procalcitonin levels
were elevated in 87,5%, and C-reactive protein (CRP)
levels were elevated in 12,5%. Antibiotic susceptibility
testing showed that B. pseudomallei was 100%
sensitive to Ceftazidime, Sulfamethoxazole/
Trimethoprim, and Amoxicillin/Clavulanate. It was
93,8% sensitive to Imipenem and Tetracycline.

Keywords: B. pseudomallei, Kien Giang General
Hospital.

I. DAT VAN DE

Vi khudn Burkholderia pseudomallei gay
nhiém tring & ngu’dl va dong vat (con goi la bénh
Whitmore). Bénh gap & nguGi I6n va tré em vdi
bénh canh 1dm sang da dang tir viém phéi, viém
tuyén mang tai, ap xe da, m6 mém dén nhiém
trung huyét lan toa, cac & dp xe sdu nhu ap xe
gan, lach, tién liét tuyén. Bénh xay ra ¢ moi Ia
tu6i, nhifng ngudi thuting xuyén ti€p xdc vdi dét
va nudc, dac biét nguGi cd bénh nén nhu dai thao
dudng, bénh phdi, bénh than man..

Viét Nam 1a vung dich té cla vi khudn B.
pseudomallei, trudng hop dau tién dudc Pons va
va Advier bao cdo nam 1925 trén mét thai phu
tré ¢ Thu Ddc. Trong khoang nhitng thap nién tur
1940 dén 1970, rat nhiéu trerng hop nhiém B.
pseudomallei trén linh Phap va linh My tham
chién & Viét Nam da dugc ghi nhan (1). Tuy
nhién cho dén nay chi c6 mot s6 it bao cao vé
ld&m sang va vi sinh trong bénh ly nay & ngudi
Viét Nam. Két qua nghlen clru gan day cho thay
thé bénh thudng gép nhét Ia nhiém tring huyét.
Vi khu&n nhay hoan toan véi Imipenem nhung
khang  Trimethoprim/sulfamethoxazole ~ dén
45,8% va ty Ié t&r vong van cao trén 35% (2).

Bénh vién da khoa tinh Kién Giang lan dau
tién phan 1ap dugc vi khuan B. pseudomallei I3
vao thang 10 nam 2022 trén bénh nhan nhieém
trung huyét & khoa Hoi st chong déc. Bén nay
van phan Iap dugc vi khudn nay & mét s& khoa
khac nhu ndi hd hap, ndi tdng quat .da s6 bénh
nhan nhiém vi khuan ndy d&u cé bénh canh Iam
sang nang vdi nhiéu bénh nén. Cho dén nay
bénh vién Pa khoa tinh Kién Giang chua c6 bao
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