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PAC PIEM PIEU TRI VA CAC YEU TO TIEN LUONG
THO'I GIAN NAM VIEN & BENH NHAN AP XE GAN
TAI BENH VIEN TRUNG U’ONG QUAN P01 108

Nghiém Xuin Hoan!, Nguyén Thi Huyén Trang!,

TOM TAT

Muc tiéu: Nghién ctu nhdm phén tich dic diém
diéu tri va cac yéu té tién lugng lién quan tdi thdgi gian
nam vién cla bénh nhan ap xe gan tai Bénh vién
Trung udng Quan doi 108. Phudng phap: Nghién
cu hoi clru, mo ta cdt ngang trén 196 bénh nhan ap
xe gan tir 01/2018 dén 08/2023. Dit liéu dugc thu
thap tir hd s¢ bénh an gom céac két qua lam sang, can
lam sang, phuong phap diéu tri, thdi gian ndm vién va
phan tich bang SPSS 25.0. Két qua: Diéu tri chu yéu
bang khang sinh Cephalosporln (67,3%), Metronldazole
(55,6%), va choc hat mu (61 7%). Kich thudc & ap xe
trung binh 63,3 mm, da s6 >50 mm (62,2%). Vi khuan
Klebsiella pneumoniae chiém uu thé& (dT liéu vi sinh tur
69,2% mau mu). Thdi gian hét s6t trung binh 7,9 + 6,6
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ngay, thdi gian ndm vién 13,8 + 7,6 ngay, ty 1& khoi
bénh 97,4%. O ap xe 16n (>50 mm), choc hit ma va
yéu t6 nguy cd kéo dai thdi gian nam vién (p<O0. 05)
K&t luan: Diéu tri khang sinh két hgp véi choc hdt mu
dat hleu qua cao, nerng ) ap xe 16n hodc cd bénh nén
6 thé |am ting thdl gian nam vién.

T khoa: Ap xe gan, Bidu tri, Két qué I5m sang,
Yéu t6' tién luong, Thoi gian ném V/'én.

ABSTRACT

TREATMENT CHARACTERISTICS AND
PROGNOSTIC FACTORS FOR HOSPITAL
STAY DURATION IN PATIENTS WITH
LIVER ABSCESSES AT 108 MILITARY

CENTRAL HOSPITAL

Objective: This study aims to analyze the
treatment characteristics and prognostic factors
associated with the length of hospital stay in patients
with liver abscesses at the 108 Military Central
Hospital. Methods: A retrospective, cross-sectional
study was conducted on 196 patients with liver
abscesses from January 2018 to August 2023. Data
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was collected from medical records, including clinical
and paraclinical results, treatment methods, and
hospital stay duration, and analyzed using SPSS 25.0.
Results: The primary treatment methods included
Cephalosporin  antibiotics (67.3%), Metronidazole
(55.6%), and abscess drainage (61.7%). The average
abscess size was 63.3 mm, with the majority (>50
mm) in 62.2% of cases. Klebsiella pneumoniae was
the predominant pathogen (based on microbiological
data from 69.2% of pus samples). The average time
to fever resolution was 7.9 + 6.6 days, and the
average hospital stay was 13.8 £ 7.6 days, with a
recovery rate of 97.4%. Larger abscesses (>50 mm),
drainage procedures, and underlying conditions were
significant factors prolonging hospital stay (p < 0.05).
Conclusion: Combined antibiotic therapy, especially
broad-spectrum antibiotics with abscess drainage,
proved highly effective. However, large abscess size
and comorbidities significantly extended
hospitalization, likely reflecting disease severity.
Keywords: Liver abscess, Treatment, Clinical
Outcomes, Prognostic factors, Length of stay.

I. DAT VAN PE

Ap xe gan 13 mot bénh Iy nhiém trung
nghiém trong, hinh thanh 6 m( trong nhu mé
gan do vi khudn hodc ky sinh tring xdm nhap.
Pay la van dé y té dang chu y tai cac nudc dang
phat trién nhu Viét Nam, ndi diéu kién vé sinh
con han ché va théi quen &n ubng tiém an nguy
co lay nhiém [6]. Trén thé gidi, ty Ié mac ap xe
gan dao dong tir 2-3/100.000 dan & cac nudc
phét trién, v6i nam giGi va ngudi I16n tubi cd
nguy cc cao han do lién quan dén cac yéu té
nhu bénh ly nén va suy giam mien dich [4]. Tai
khu vuc Bong A va Bong Nam A, md hinh bénh
tat dang thay d6i véi su ndi l1én cla Klebsiella
pneumoniae, tac nhan chiém tdi 70-80% cac
trudng hgp va thudng lién quan mat thiét dén
dai thdo dudng.

Tai Viét Nam, ap xe gan thudng gap & cac cg
s y t& I6n, nhung dir liéu vé déc diém nhan
khdu hoc, phuong phép diéu tri va k&t qua 1am
sang con phan tan [3]. Su phat trién cla khang
sinh phé rong va ky thudt choc hat ma da cai
thién tién lugng, giam ty |é tr vong tUr 15-20%
xudng con dudi 5% trong cac nghién clu gan
day [3]. Tuy nhién, cac yéu t6 nhu bénh ly két
hap, kich thudc 6 ap xe, bénh ly nén va vi khuén
gy bénh cb thé anh hudng dén hiéu qua diéu
tri, doi héi nghién cu chi tiét han dé t6i uu hda
phac do6 [5, 3]. Dong thdi, thdi gian nam vién -
mot chi s6 quan trong phan anh ganh ndng chi
phi va hiéu qua diéu tri - van chiu anh hudng bai
nhiéu yéu t& nhu ddc diém vi sinh, kich thudc 6
ap xe va bénh ly nén.

Tai Bénh vién Trung uong Quan doi 108, mac
di d3 cd cac nghién clu md ta dic diém lam
sang, nhung viéc phan tich sau vé méi lién quan
gilta phugng phap can thiép (dac biét la dan luu)
va thgi gian nam vién trong bGi canh mo hinh
bénh tat mdi con han ché [1, 2]. Nghién ciru nay
nham muc tiéu phan tich ddc diém diéu tri va cac
yéu td tién lugng thdi gian ndm vién, gop phan t6i
uu hda quan ly bénh nhan ap xe gan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng

Nghién cffu bao gdm 196 bénh nhan chan
doan ap xe gan tai Bénh vién Trung uong Quan
doi 108 tir 01/2018 dén 08/2023 theo tiéu chun
va loai trir [2].

- Tiéu chuén lua chon: Xac dinh 4p xe gan
dua trén triéu ching (sot, dau ha sudn phai) va
hinh anh hoc (siéu dm, CT, MRI).

- Tiéu chuén loai trir: Nghi ngd ap xe nhung
khéng cé bang ching hinh anh, hodc ap xe do
ung thu gan.

2.2. Phuong phap

- Thiét ké&: Hoi clfu mo t& cit ngang, ¢ mau
thuan tién.

- Thu thap dif liéu: Trich xuat tir hd s bénh
an, bao gobm:

- Nhan khau hoc: tudi, gidi tinh.

- Bénh ly nén: dai thdo dudng, tang huyét
ap, séi mat, lam dung rugu, xa gan.

- Diéu tri: loai khang sinh, choc hat dich ma
(s6 lan, lugng dich).

- Vi sinh: nudi cdy dich md, loai vi khuan.

- K&t qua 1dm sang: thdi gian ndm vién, ty
Ié tir vong.

- Phan tich dir liéu: S dung SPSS 25.0 dé
tinh ty 1, trung binh £ dd 1&ch chuén (SD), kiém
dinh chi-binh phuang va hdi quy logistic d€ danh
gia mdi quan hé gilra yéu t6 nguy cd va két qua.
H6i quy logistic da bién dugc sir dung dé xac
dinh odds ratio (OR) cho cac yéu t6 doc lap (kich
thudc 6 ap xe, bénh nén, khang thudc), véi kiém
soat confounding factors nhu tudi va gidi tinh.
K& qua phéan tich cd y nghia thong ké khi
P<0,05. P& x(r ly bias hdi ciu, ching téi loai trir
cac ho so thiéu >20% dir liéu va s dung
imputation cho thi€u dir liéu nhé.

1. KET QUA
3.1. Pac diém diéu tri
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Bang 1. Phuong phap diéu tri (n=196)
Déac diém diéu tri | S6 luvgng (n) | Ty 1é (%)
Khang sinh
Cephalosporin 132 67,3
Metronidazole 109 55,6
Ciprofloxacin 78 39,8
Amikacin 50 25,5
Carbapenem 20 10,2
Choc hat mu
Co 121 61,7
Khong 75 38,3
Nhdn xét: Khing sinh phd rong

(Cephalosorin  67,3,5%, Metronidazole 55,6%,
Ciprofloxacin) dugc s dung nhiéu theo kinh
nghiém, phu hdp vdi vi khudn Gram 8m chiém
uu thé. Khang sinh thé€ hé méi nhu Carbapenem
dugc sir dung & 10,2% bénh nhan & nhiing bénh
nhan nhiém Klebsiella pneumoniae da khang
khang sinh. Dong thdi, c6 121 dudc choc hdt 6
ap xe dé€ chan doan va diéu tri.
3.2. Két qua lam sang va yéu t6 nguy co
Bang 2: Két qua diéu tri 6 196 bénh nhan
dap xe gan

Két qua diéu tri

Thdi gian hét sot

(Trung binh + SD, ngay) 79 £ 66

Thdi gian nam vién
(Trung binh + SD, ngay) 13,8 £7,6

Ty 18 khdi ra vién (n (%)) | 191 (97,4%)

Nhan xét: Co 191/196 bénh nhan khdi ra
vién, vdi thdi gian hét st sau 7,9 ngay va ra vién
sau 13,8 ngay. Ty Ié tI vong la 5/196 (2,6%), do
tinh trang nhiém khun néng, suy da tang
Bang 3. Cac yéu té anh huodng tdi thoi gian

nam vién & 196 bénh nhén ap xe gan

Bénh nhan cé bénh nén phdi hgp, la co tur 1
trong 4 yéu t6 nguy cd dugc dé cap & bang 1,
gom Dai thao dudng, Tang huyét ap, Séi mat va
lam dung rugu.

Thai gian nam vién
(ngay) GiatriP
(Trung binh + SD)
Kich thudc 6 ap xe
=50mm 11,7 £ 5,3
(n=74) 0.0057
>50mm 15,0 + 8,6 '
(n=122) xS
Choc hut
C6 (n=121) 15782
Khang (n=75) 10,2 £ 5.5 <0.0001
Bénh nén phdi hgp
C6 (n=85) 149 + 8,1
Khong 0.02
(n=111) 12,9 %7,2
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Nhén xét: O ap xe 16n (>50mm), 6 &p xe
dugc choc hit va yéu t6 nguy cd clia bénh nhan
la nhitng yéu t6 1a yéu t6 kéo dai thdi gian ndm
vién. Khéng cé maGi lién hé théng ké gilra s6
lugng & dp xe va thdi gian ndm vién (dir liéu
khéng dugc trinh bay). Can luu y rang day
khong han la do thl thudt lam kéo dai thdi gian,
ma phan anh mic d6 ndng cla bénh: nhirng
bénh nhan cé 6 dp xe 18n, nguy cd v& cao hodc
dap Ung kém vdi diéu tri noi khoa dan thuan mdi
dugc chi dinh choc hdt, do dé can thdi gian theo
dGi lau han.

IV. BAN LUAN i

Ap xe gan la bénh ly truyén nhiém thuGng
gép & nhiéu nudc dang phat trién, lién quan tdi
nguon nudc va thoéi quen dn rau song, do tai,
trong d6 c6 Viét Nam [2, 3]. Tuy nhién d3c diém
co cau bénh ly nay, va diéu tri khac nhau tirng
vlng trong ca nudc. Nghién cliu nay tap trung
phan tich vé két qua diéu tri va cac yéu to tién
lugng lién quan tdi thdi gian nam vién cta bénh
nhan tai bénh vién TWQD 108, bd sung dir liéu
cho ban d6 diéu tri ap xe gan trén thé gidi [8].

V& diéu tri, khdng sinh phd rdng nhu
Cephalosporin ~ (67,3%) va  Metronidazole
(55,6%) dudgc st dung chd dao, phu hgp vdi vi
khudn Gram am nhu Klebsiella pneumoniae
chiém uu thé trong cac nghlen c(ru tai chau A [6,
4], va theo nghién cltu cta chdng toi tai bénh
vién TWQD 108 13 80,9% [1]. Ty I& choc hat mu
(61,7%) trong nghién cu clia chung toi thé’p
han so v6i khuyén cao cua Lardiere-Deguelte va
cs. (2015) [6], nhu‘ng van dong vai trd quan
trong trong quan ly cac 0 &p xe 16n (>50 mm,
62,2%). Nguyen Van Son va cs. (2024) ciing ghi
nhan 70,7% & ap xe co kich thudc 5-10 cm, vdi
Klebsiella pneumoniae chiém 89,7% [3], cao han
ty 1€ vi sinh trong nghlen clfu cua chung t6i (dya
trén 69,2% mau mu moc vi khudn). S8 liéu hodi
cltu cho thay cé 37/196 bénh nhan can thay déi
khang sinh trong qua trinh diéu tri. Biéu nay do
phac do cli dap Ung kém, hoac nguyén nhan
khac [1]. Pong thdgi, iéc sir dung Carbapenem
(10,2%) dudc danh cho cac ca bénh nang hodc
nghi ng& vi khuén da khang (ESBL), mot van dé
dang ngay cang gia tang. Piéu nay cho thay tinh
chat phtrc tap va kho khan trong diéu tri ap xe
gan tai Viét Nam.

VE vai tro cua choc hat/dan luu va "nghich
ly" thgi gian nam vién: Ty Ié can thlep choc
hat/dan luu 13 61,7%, tap trung & nhdm cd & ap
xe I6n (>50mm). Phan tich don bién cho thdy
nhom dugc choc hit co thdi gian ndm vién dai
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hon dang k& (p<O0. 0001) Két qua nay tucong
dong vaéi nghlen cru clia Nguyén Van San (2024)
[3], va cac bao cdo qudc té, khi cac ca bénh can
can thiép thudng la nhitng ca cé khdi lugng )
mU 18n, tinh trang nhiém trung ndng hodc c6
nguy cg bién chirng. Cac yéu t6 kéo dai thdi gian
nam vién trong nghién clu cia ching téi bao
gom & ap xe I6n (>50 mm, p=0.0057), choc hit
mu (p<0.0001), va yéu t6 nguy cd (p=0.03),
tugng tu véi phat hién cua Nguyen Van San va
cs. rang dudng huyét cao, CRP tang, va albumin
giam anh hudng dén thgi gian nam vién [3].
Nhu‘ng bénh nhan dugc chi dinh choc hat khi )
ap xe I6n (>5cm), hodc da 6 nhd théng vai
nhau, hodc tinh trang toan than nhiém khuan
nang, can choc dé 1y dich 6 ap xe lam xét
nghiém va cdy khuén. Do dd, nhitng bé&nh nhan
nay sé c6 thdi gian ndm vién dai hon so v3i nhdm
khong dugc choc hut. Tuy nhién, chdng t6i khong
ghi nhan mé&i lién hé rd rang gilta s& lugng 6 ap
xe va thdi gian nam vién (p=0.772 trong [3]), c6
thé do da s6 bénh nhan trong nghién cltu cua
ching tdi chi c6 mét & (82,6% theo dit liéu tir dir
liéu da cong b cua chung téi [2]).

So vdi Serraino va cs. (2018) (thgi gian nam
vién trung binh 14 ngay) [7], két qua cla chuing
toi cho thay hiéu qua diéu tri tuang ducng, du ty
|€ t&r vong thap han (2,6% so véi 6-10% trong y
van) [4]. Diéu nay c6 thé do chién lugc diéu tri
két hgp khang sinh va choc hit mu dugc ap
dung kip thgi. Tuy nhién, viéc si dung
Carbapenem (10,2%) dé diéu tri bénh nhan
nhiém trung da khang gady khé khan cho diéu tri
va tién lugng kém. Nghién clru nay nhan manh
tdm quan trong cla viéc ca nhan hda diéu tri
dua trén kich thudc & ap xe va yéu td nguy co
dé t6i uu hoa két qua 1dm sang.

Mac du nghién cltu nay da cung cdp nhiing
dir liéu quan trong vé dac diém diéu tri vé cac
yéu t6 tién lugng thdi gian nam vién G bénh
nhan ap xe gan, tuy nhién nghién ctu van con
mot s6 han ché: Bay la nghién ctu hoi ctu mo
td cdt ngang, dir liéu dugc thu thap tir ho so
bénh an luu trlr; Do d6, khd khdn _trong viéc
kiém soat day du céc bién s6 gay nhiéu va thong
tin vé tién sir dung thudc trudc khi nhap vién cla
bénh nhan c6 thé khdng hoan toan chinh xac.
Ti€p theo, cd mau va tinh dai dién: Nghién clu
dugc thyc hién tai mot don trung tam la bénh
vién tuyén cudi (Benh vién TWQD 108) vGi G
mau n= =196. Diéu nay c6 thé dan dén sai s6
chon mau (selection bias), vi bénh nhan tai day
thudng co tinh trang bénh nang han hodc phirc
tap han so vdi cac ca sé y t€ tuyén dudi. Do do,

két qua cé thé khong dai dién hoan toan cho
quan thé bénh nhan 4p xe gan ndi chung trong
cdng déng. Tiép theo, ty 1€ nudi cdy vi khudn
duong tinh trong nghién ciru dat 69,2%, nhung
chua thuc hién dugc cac ky thuat sinh hoc phan
tlr ndng cao (nhu PCR) dé€ xac dinh céc ching vi
khudn khé nudi cdy hodc ky khi, cling nhu' chua
phan tich sdu vé cac serotype doc luc cao cua
Klebsiella pneumoniae (vi du K1, K2). Cudi cung,
nghién cru chi tap trung vao két qua diéu tri noi
trd va thdi gian ndm vién, chua c6 di liéu theo
ddi doc sau xuét vién dé danh gia ty Ié tai phat
hoac cac bién chiring xa cua bénh.

V. KET LUAN

Diéu tri bang khang sinh phd réng
(Cephalosporin, Metronidazole) két hgp choc hut
mu dat ty 1é khdi bénh cao (97,4%), véi thdi gian
nam vién trung binh 13,8 ngay. Cac yéu t6 tién
lugng lam kéo dai thdi gian nam vién bao gom:
kich thudc & ap xe I6n (>50 mm), chi dinh can
thiép thu thuat va su hién dién clia bénh ly nén.
Viéc phan loai bénh nhan dua trén cac yéu to
nguy cd ngay tUr dau vao gilp t6i uu hda ké
hoach diéu tri va tu van tién lugng chinh xac hon.
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