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TOM TAT

Dat van dé: Viém phlc mac la mot bién chirng &
bénh nhan bénh than man giai doan cudi loc mang
bung. Viéc hidu rd dac didm vi sinh va cac yéu tb tién
doan viém phuc mac cé y nghia quan trong trong viéc
tdi wu hoéa Iwa chon khang sinh diéu tri cling nhw xay
dung céc chién lwgc du phong bién chirng nay.

Muc tiéu: M6 ta dac diém vi sinh cia cac dot viem
phic mac & bénh nhan loc mang bung va xac dinh
cac yéu t6 dy doan viém phic mac & bénh nhan loc
mang bung.

Phwong phap: Nghién ciru doan hé hdi ciru dwoc
thwe hién trén cac bénh nhan bénh than giai doan cubi
loc mang bung tai Khoa Than — Loc mau, Bénh vién
Théng Nhét, Thanh phé H6 Chi Minh, trong giai doan
tr thang 01 nadm 2019 dén thang 08 nam 2025. Céac
thong tin vé dac diém lam sang va can 1am sang duoc
thu thap tir hé so bénh an. Dac diém vi sinh dwoc xac
dinh dwa trén két qua cay dich loc mang bung. Cac yéu
td dw doan viém phic mac duwgc danh gia bang wéc
tinh nguy co twong déi, véi ngwdng y nghia théng ké
p < 0,05.

Két qua: Trong 190 bénh nhan loc mang bung, cé
74 bénh nhan bj viém phuc mac voi t6ng coéng 137 dot,
twong (rng voi ty 1& 0,32 dot trén mbi bénh nhan-nam. Vi
khuén gram am |a tac nhan gay bénh thwong gap nhét
(45,30%), tiép theo I vi khudn gram dwong (23,36%).
Viém phic mac cy am chiém 28,50% sé dot, trong khi
viém phuc mac do ndm lai hiém gap (0,70%). Nghién
clu ciing xac dinh mot sb yéu té cé y nghia tién doan
viém phac mac & bénh nhan loc mang bung, bao gom:
ha kali mau (RR = 27,923), gidam albumin mau (RR =
4,337), viem cau than (RR = 6,891) va dai thdo dwong
(RR =2,55) (p < 0,05).
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Két luan: Vi khuan gram am la tac nhan cha yéu
gay viém phuc mac & bénh nhan loc mang bung. Trong
do, Pseudomonas aeruginosa la tac nhan thwong gap
nhat. Ha kali mau, gidm albumin mau, viém ciu than
va dai thao dwong la nhirng yéu tb co gia tri tién doan
viém phuc mac.

Ter khéa: Loc mang bung, viém phdc mac, dac
diém vi sinh, cac yéu té dw doan

SUMMARY

MICROBIOLOGY AND PREDICTOR FACTORS OF
PERITONEAL DIALYSIS-RELATED PERITONITIS -
A SINGLE-CENTER RETROSPECTIVE STUDY

Background: Peritoneal dialysis (PD)-related
peritonitis remains a major complication among patients
with end-stage kidney disease undergoing PD. Data
on local microbiological patterns and predictors of
peritonitis are essential for optimizing empirical therapy
and prevention strategies.

Objective: To characterize the microbiological
spectrum of PD-related peritonitis and identify clinical
predictors of peritonitis in patients undergoing peritoneal
dialysis.

Methods: This retrospective cohort study included
patients with end-stage kidney disease undergoing
peritoneal dialysis at the Department of Nephrology
and Dialysis, Thong Nhat Hospital, Ho Chi Minh City,
Vietnam, between January 2019 and August 2025.
Clinical and laboratory data were extracted from medical
records. Microbiological characteristics were determined
from peritoneal dialysate culture results. Predictors of
peritonitis were evaluated using relative risk (RR), with
statistical significance defined as p < 0.05.

Results: Among 190 patients undergoing peritoneal
dialysis, 74 developed peritonitis, accounting for
137 episodes and a peritonitis rate of 0.32 episodes
per patient-year. Gram-negative organisms were
the most common pathogens (45.30%), followed by
gram-positive bacteria (23.36%).. Culture-negative
peritonitis accounted for 28.50% of episodes, while
fungal infections were rare (0.70%). Several factors
were associated with an increased risk of peritonitis,
including hypokalemia (RR 27.923), hypoalbuminemia
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(RR 4.337), glomerulonephritis (RR 6.891), and
diabetes mellitus (RR 2.55) (p < 0.05).

Conclusions: Gram-negative bacteria were the
predominant pathogens causing PD-related peritonitis
in this cohort, with Pseudomonas aeruginosa as the
leading organism. Hypokalemia, hypoalbuminemia,

glomerulonephritis, and diabetes mellitus were
significant predictors of peritonitis.
Keywords: Peritoneal dialysis, Peritonitis,

Microbiology, Predictors

I. DAT VAN PE

Bénh than man giai doan cubi (BTMGBDC) la
hau qua cGa nhiéu bénh Iy than va bénh ly toan
than, dic trung bdi sw suy giam khong hdi phuc
chrc ndng than, doi hdi cac bién phap diéu tri
thay thé than nhw loc mau chu ky, loc mang bung
(LMB) hoac ghép than. Trong dé, LMB ngay cang
dwoc (ng dung rdng rai nhd nhivng wu diém nhw
tinh linh hoat, chi phi twong ddi thap va kha nang
cai thién chét lwong séng cho ngudi bénh. Tuy
nhién, hiéu qua lau dai ctia phwong phap nay van
bi han ché dang ké b&i cac bién chirng, déc biét 1a
bién chirng viém phic mac .

Viém phuc mac (VPM) lién quan dén LMB |a
bién chirng nghiém trong va la nguyén nhan chinh
buéc bénh nhan phai chuyén sang loc mau chu
ky. VPM khoéng chi lam gia tang ty 1& nhap vién
ma con gop phan lam téng ty 1& t&r vong, ddng thoi
gay tén thwong mang bung dan dén xo hoa va
mat chlrc nang siéu loc . Do d6, VPM dwoc xem
la yéu té quyét dinh tién lwong va sw tdn tai lau dai
clia phwong phap LMB.

VPM van con phd bién & bénh nhan LMB, véi
ty 1& mac cao dwoc ghi nhan trong nhiéu nghién
ctvu. Bén canh dé, dac diém tac nhan vi sinh gay
VPM ¢4 su khéac biét gitra cac quan thé va thay déi
theo thoi gian. Vi vay, viéc nhan dién chinh xac dac
diém vi sinh tai tirng trung tam cé y nghia trong viéc
lwa chon khang sinh kinh nghiém phu hop, tbi wu
héa diéu tri ban dau va cai thién két cuc 1am sang.

Ngoai ra, nhiéu nghién ciru da xac dinh dwoc
mot sb yéu td cé gia tri dw doan VPM & BN LMB,
bao gdm: cac yéu té khong thay ddi dworc nhuw tudi,
bénh ddng mac ciing nhw cac yéu t6 cé thé can
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thiép nhw tinh trang dinh dwéng, ndng dé albumin
mau, nhiém tring tai chd hodc kj nang thwc hanh
LMB. Tuy nhién, cac két qua nghién ctru hién nay
con chwa théng nhat, tham chi cé sy khac biét
gitra cac quan thé nghién ctvu. Tai Viét Nam, div
liéu vé cac yéu té tién doan VPM con han ché, ch
yéu tap trung vao mot sb yéu té riéng 1& va chua
phan anh day du dac diém tai tirng co s& diéu tri.

Vi vay, viéc nghién ctru dac diém vi sinh va cac
yéu t6 dw doan VPM & bénh nhan LMB tai mot
trung tam tai Viét Nam c6 y nghia trong viéc dw
phong, phéat hién sé&m va can thiép kip thdi nham
giam ty 1&é méc VPM, cai thién két cuc diéu tri va
nang cao hiéu qua ctia phwong phap LMB.

I. DOl TUGNG VA PHUGNG PHAP
NGHIEN cUU
2.1. Béi twong nghién ciru

190 bénh nhan BTMGBC diéu tri bing LMB
tai Khoa No6i than — Loc mau, Bénh vién Théng
Nhéat trong khoang thoi gian tir thang 01/2019 dén
thang 08/2025.

Tiéu chuan chon vao

Bénh nhan dwgc dwa vao nghién ctru khi théa
tat cac tiéu chi sau:

Puwoc chidn doan BTMGDC (GFR < 15 mL/
phat/1,73 m? da);

Puoc LMB tai Bénh vién Théng Nhat véi thoi
gian tbi thiéu trén 12 tuan;

DPdng y tham gia nghién ciru.

Tiéu chuén loai trir

Loai trtr cac trvdng hop:

Bénh nhan LMB tir co s& y t& khac chuyén dén;
Bénh nhan khong tuan tha quy trinh LMB;

Hb so bénh an khéng day du dir liéu 1am sang
va can lam sang can thiet cho nghién ctvu.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: doan hé hdi ctru

Cac tiéu chuan quan trong st dung trong
nghién ctru:

Chéan doan VPM dwa theo khuyén cdo cula
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Hiép hoi Loc mang bung Quéc té, khi bénh nhan
thda it nhat 2 trong 3 tiéu chuan *:

Bau bung va/hoac dich lgc duc;

Sé lwong bach cau trong dich loc >100/uL (sau
thoi gian Iwu dich téi thiéu 2 gie), trong d6 >50% la
bach cau da nhan, hoac cé hién dién nam,;

Céy dich loc dwong tinh.

Két cuc cac dot VPM dwoc phan loai theo
Hiép hoi Loc mang bung Quéc té 2022, bao gém:
dap ng hoan toan, tai dién, tai phat, 1ap lai, rut
catheter lién quan VPM, chuyén sang loc mau chu
ky va t& vong lién quan VPM 2.

Ty l& VPM tinh theo khuyén céo cla Hiép hoi
Loc mang bung Quéc té: sé dot VPM trén bénh
nhan-nam 2.

Thu thap bién sb: cac bién sbé vé dic diém
nhan tréc hoc, LMB va két qua can |am sang cla
bénh nhan tai thoi diém bat dau LMB.

Phwong phap théng ké: D liéu dwoc nhap va

xt ly bang phan mém SPSS phién ban 22.0. Bién
dinh tinh dwoc trinh bay dwéi dang tan sb va ty 1é
phan tram. Bién dinh lwong duwoc trinh bay duéi
dang trung binh + d6 léch chuan dbi vé&i phan phbi
chuén hoé&c trung vi va khodng t& phan vi déi voi
phan phdi khong chuén. So sanh gitra cac nhém
duoc thwe hién bang kiém dinh Chi-binh phwong
hodc Fisher’'s exact test déi v&i bién dinh tinh va
kiém dinh t-test d6i v&i bién dinh lwong. Phan tich
héi quy logistic don bién dwoc st dung dé sang loc
céc yéu t6 lién quan dén VPM; céc bién c6 gia tri p <
0,25 duoc dwa vao mé hinh hdi quy logistic da bién
nham xac dinh cac yéu t6 dw doan doc 1ap. Ngudng
y nghia théng ké dwoc xac dinh véi p < 0,05.
2.3. bao dirc nghién ctru

Nghién ctru dwoc Hoi ddng dao dirc trong
nghién ctu y sinh Bénh vién Théng Nhét chap
thuan vé cac khia canh dao ddc va tinh an toan
clla dé tai nghién clu sd 98/2025/CN-BVTN-
HDDD ngay 30 thang 06 nam 2025.

. KET QUA
Bang 1. Bac diém chung cda dbi tuvong nghién ctru
Chung C6 VPM Khéng VPM
(n = 190) (n=74) (n=116) P

f’T%t“SiL o 56,21 16,71 57,64 14,60 55,2917,92 0,326*
> 60 tudi, n (%) 89 (46,80%) 34 (45,60%) 55 (47,40%)
Nam, n (%) 91 (47,90%) 40 (54,40%) 51 (44%) 0,175*
Tang huyét ap, n (%) 189 (99,50%) 74 (100%) 115 (99,13%) 1,000**
RL lipid mau, n (%) 163 (85,80%) 66 (89,19%) 97 (83,62%) 0,394**
bai thao dwong, n (%) 78 (41,10%) 41 (55,40%) 37 (31,89%) 0,001**
Bénh Iy mach vanh, n (%) 67 (35,30%) 25 (33,78%) 42 (36,21%) 0,758**
Bénh Iy mach mau néo, n (%) 11 (5,80%) 3 (4,05%) 8 (6,88%) 0,533*
Suy tim, n (%) 8 (4,20%) 4 (5,45%) 4 (3,44%) 0,713
Viém cau than, n (%) 11 (5,80%) 8 (10,81%) 3 (2,59%) 0,025*
Bénh than da nang, n (%) 3 (1,60%) 1(1,35%) 2 (1,72%) 1,000**
Bénh than téc nghén, n (%) 1(0,50%) 1(1,35%) 0 (0%) 0,389**

*: Kiém dinh t-test
**- Kiém dinh Chi binh phuong
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Bang 2. Péc diém vé can Iam sang cua dbi twong nghién ciru

Chung Co6 VPM Khéng VPM
(n = 190) (n=T74) (n=116) P
HGB (g/dL) (TB BLC) 9,82 1,52 9,58 1,44 9,97 1,56 0,082
Glucose (mmol/L) (TV, TPV) 5,60 (5-6,925) 5,65 (5,10-7,25) 5,50 (4,9-6,58) 0,292***
Ca (mmol/L) 2,10 (1,90 — 2,24) 2,10 (1,85-2,26) 2,10 (1,91-2,24) 0,458***
Phospho (mmol/L) 1,7 (1,37-2,04) 1,78 (1,3-2,06) 1,69 (1,4-2,03) 0,634**
Ure (mmol/L) 20,1 (15,33-25,73) 17,85 (13,95-24,03) | 21,3 (15,93-26,18) 0,013***
Creatinine (umol/L) 685,5 (512,50-873) 650 (487,80-881) 702 (523-870) 0,251***
eGFR (mL/ph/1,73m?) 7 (5-9) 7 (5-10) 6 (5-9) 0,175%**
Albumin (g/L) 34,45 (30,38 — 36,93) | 30,85 (27,90-34,55) | 35,90 (32,13-37,55) | <0,001***
Giam Albumin mau, n (%) 101 (53,16%) 58 (78,38%) 43 (37,06%) <0,001**
Kali (mmol/L) 3,60 (3,20-4,20) 3,10 (2,90 — 3,43) 3,85 (3,50 — 4,30) <0,001***
Ha kali mau, n (%) 69 (36,15%) 56 (75,67%) 13 (11,21%) <0,001**
*: Kiém dinh t-test
“** Kiém dinh Mann Whitney
Bang 3. Bac diém téc nhan vi sinh céc dot viém phic mac
Tan s6 Ty lé Tan sé Ty lé
(n) (%) (n) (%)
Vi khuan Gram duwong 32 23,36 Acinetobacter baumannii 1 0,73
Tu cau vang nhay 7 511 Vi khuén Enterobacter spp®© 4 2,92
methicillin (MSSA) ’ N
- Vi khuan Gram am khac ¢ 7 511
Tu cau vang khang
methicillin (MRSA) 15 10,95 NAm 1 0,70
Tu cau khuén Candia albicans 1 0,70
A e 2 1,46
coagulase am tinh (CoNS) @ -
Cay am 39 28,50
Vi khuan Strepcoccus spp © 5 3,65
- ba tac nhan 3 2,20
Vi khuan Enterococus spp ° 3 2,19 N -
— Téng so dot VPM 137 100
Tan so Ty lé
(n) (%) Ghi cha:
. R A a: Staphylococcus epidermidis, Staphylococcus
Vikhuan Gram am 62 45,30 haemolyticus, Staphylococcus hominis
. ) b: Enterococcus faecalis, Enterococcus faecium
Klebsiella pneumoniae 9 6,57
c: Enterobacter aerogenes, Enterobacter cloacae
Pseudomonas aeruginosa 28 20,48 d: Burkholderia cepacia complex, Serratia marc-
escens, Citrobacter koseri
Escherichia coli 13 9,50
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Bang 4. Phéan tich da bién céc yéu to tién doén viém phuc mac

e Hbi quy don bién Hbi quy da bién
Yeéu to khao sat

RR KTC 95% p RR KTC 95% P
Gidi tinh 0,67 0,37-1,12 0,175 _ _ _
Tubi 1,01 0,99-1,03 0,346 _ _ _
bai thao dwong 2,65 1,45-4,84 0,001 2,55 1,06-6,15 0,037
Réi loan lipid méau 1,62 0,67-3,91 0,287
Viém cau than 4,56 1,17-17,81 0,029 6,90 1,32-35,96 0,022
Bénh than da nang 0,79 0,07-8,77 0,841 _ _ _
Bénh mach vanh 0,9 0,49-1,66 0,733 _ _ _
Bénh mach mau nao 0,57 0,15-2,22 0,419 _ _ _
Suy tim 1,60 0,39-6,60 0,516 _ _ _
Phuwong thire LMB 1,33 0,39-4,52 0,649 _ _ _
Tién st LMCK 1,29 0,31-5,33 0,724 _ _ _
Hemoglobin 0,84 0,69-1,02 0,083 _ _ _
Glucose 0,99 0,91-1,09 0,988 _ _ _
Nong d6 Albumin mau 0,845 0,79-0,91 <0,001 1,04 0,92-1,18 0,526
Giam Albumin mau 6,15 3,15-12,02 <0,001 4,34 1,18-15,92 0,027
Néng do Kali 0,15 0,08-0,28 <0,001 1,25 0,49-3,16 0,640
Tinh trang ha kali mau 24,65 11,25-53,99 <0,001 27,92 7,37-105,85 <0,001
Calci 1,018 0,415-2,495 0,969 _ _ _
Phospho 1,061 0,729-1,544 0,758 _ _ _
Ure 0,95 0,915-0,99 0,015 _ _ _
Creatinine mau 0,999 0,998-1,001 0,301 _ _ _
eGFR 1,08 0,98-1,20 0,131 _ _ _

IV. BAN LUAN
Dac diém chung cua déi twong nghién ctru
D tudi trung binh trong nghién ctru cao hon
so v&i nhiéu nghién ctu khac trong nudc 34,
Trong dd, nhém 6170 tudi chiém wu thé. Ty 1& ni
chiém wu thé hon nam gidi. Tang huyét ap va dai
thdo dwdng la hai bénh déng méc chiém ty & cao

nhét, 1an lvot 14 99,5% va 41,1%. Thoi gian LMB
trung vi la trong nghién ctru cta chung téi la 25
thang. Phwong thirc LMB lién ngoai trd chiém wu
thé tuyét déi voi 94,2%.

Dic diém vi sinh cac dot VPM

Vikhuan Gram am la tac nhan gay VPM thwong
gadp nhat (45,3%). Trong ddé, Pseudomonas
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aeruginosa va E. coli |a hai tdc nhan hang dau.
Két qua nay twong ddng véi nghién clru clia mot
sb tac gia tai Viét Nam ciing nhw cac nghién ctu
tai An Do va Trung Quédc 56, Tuy nhién, khi so
sanh voi cac khac véi cac nghién clru cla tac gia
tai Canada lai cho thdy sw khac biét khi vi khuan
Gram duwong la tac nhan chiém wu thé. Sy wu
thé cla tac nhan Gram am trong nghién ctru c6
thé lién quan dén didu kién vé sinh, nguén lay ti
dwdng tiéu hoa cling nhw ap lwe chon loc do st
dung khang sinh phé réng. Diéu nay cho thay can
lwuy dén nhom tac nhan Gram am trong Iwa chon
khang sinh kinh nghiém tai cac trung tdm LMB c6
d&c diém twong tu.

Dac diém cac yéu t6 tien doan VPM

Bbn yéu té tién doan doc lap lam tang nguy co
VPM & bénh nhan LMB, bao gém: ha kali mau (RR
=27,92), viém cau than (RR =6,90), gidm albumin
mau (RR = 4,34) va dai thao dwong (RR = 2,55).
Trong d6 ha kali mau 1a yéu té tién doan cé gia tri
nhat. Khi so sanh v&i cac nghién ciru trudc day,
dai thao dwong va gidm albumin mau 13 hai yéu
t6 da dwoc xac dinh co cé gia tri tién doan VPM
7. Tuy nhién, nghién cu cla ching t6éi ghi nhan
viém cau than l1a yéu tb tién doan doc 1ap. Day la
mot két qua khac biét so v&i cac nghién clru trude.
Ly giai dac diém nay mét sb gid thuyét cho rang
viém cau than cé thé lam tang nguy co VPM théng
qua nhiéu co ché. Trwdc hét, tinh trang viém man
tinh kéo dai lam suy gidm hang rao mién dich va
chirc nang clia cac té bao bao vé tai mang bung.
Bén canh d6, viéc s dung thubc trc ché mién dich
& mot sb bénh cau than tw mién cé thé gép phan
lam tang nguy co’ nhiém trung. Ngoai ra, dam niéu
kéo dai dan dén gidm albumin mau, phan anh
tinh trang suy dinh dwéng va suy gidm mién dich.
Cudi cuing, cac rdi loan viém man tinh cé thé lién
quan dén bién ddi hé vi sinh dwdng ruét, lam tang
nguy co' vi khuan chuyén vi vao khoang phtc mac.
Twong tw, vai tro clia ha kali mau cling chwa dwoc
nha&n manh trong nhiéu nghién ctu truéc 8, goi y
day cé thé 1a mét yéu té nguy co tiém tang can
dwoc quan tdm thém.. Trong khi do, gidm albumin
mau phan anh tinh trang suy dinh dwéng va suy
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gidm mién dich lam gidm kha ndng dé khang véi
nhiém trung, trong khi d6 dai thao dudng gay rbi
loan chrc néng mién dich va tang tinh nhay cam
v&i nhiém khuan 78, Cac két qua nay nhan manh
tam quan trong cua viéc nhan dién sém va kiém
soat cac yéu tb nguy co nhdm giam bién chirng
VPM & bénh nhan LMB.

V. KET LUAN

Qua nghién ctu 190 bénh nhan, gom 74
bénh nhan BTMGBC LMB c6 VPM va 116 bénh
nhan LMB khéng c6 VPM tai Bénh vién Théng
Nhéat tlr thang 01 n&m 2019 dén thang 09 nam
2025, ching t6i rat ra mot sé két luan nhw sau:
Vi khuadn Gram am la tdc nhan hang dau gay
VPM, chiém ty & 45,3% téng sb cac dot VPM.
Trong do, Pseudomonas aeruginosa (20,48%) va
Escherichia coli (9,5%) la hai tac nhan thwong
gép nhét. Vi khudn Gram dwong dirng thv hai véi
ty 1& 23,36% téng sb cac dot VPM. Trong dd, hai
tac nhan hay gap la tu cu vang khang methicillin
(chiém 10,95%) va tu ciu vang nhay methicillin
(chiém 5,11%). Ty l1& VPM cdy am trong nghién
ctvu chiém 28,50% céc truéng hop. Cac yéu td co
gia tri tien doan VPM bao gém: tinh trang ha kali
mau (RR = 27,923); tinh trang gidm albumin mau
(RR = 4,337), tién s viém cau than (RR = 6,891),
tién st dai thao duwong (RR = 2,55).

VI. KIEN NGHI

Can ra soat va téi wu héa quy trinh ldy mau
dich thAm phan dé céy vi khuan, bao gom thé tich
mau, thdi diém ldy mau va ky thuat van chuyén
dén phong xét nghiém. Qua dé gitp lam giam ty 1&
VPM cdy am. Dya trén di¥ liéu vé tac nhan vi sinh
va dd nhay khang sinh tai méi trung tam, can dinh
ky cap nhat phac dd khang sinh ban dau cho VPM
& bénh nhan LMB.

Diéu trji tich cwc tinh trang ha kali mau va
giam albumin mau. Dbi v&i bénh nhan cé tién
st viém cau than hodc dai thao dwdng, can co
phac db theo ddi dac biét chat ché, bao gdm kiém
soat dwong huyét tbi wu cho bénh nhan dai thao
duwdng va tw van dinh duwéng chuyén biét nhdm
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cai thién tinh trang albumin mau. Viéc can thiép
s&m va tich cuc vao cac yéu tdé nguy co nay co
thé gidm dang ké ty 1& VPM, t& dé cai thién chat
lwong cudc sdng va kéo dai thdi gian duy tri LMB
cho bénh nhan.
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