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NHIEM KHUAN HUYET DO K.PNEUMONIA TAI BENH VIEN HG’U NGHI
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TOM TAT

Muc tiéu: mo ta céc dic diém_|am sang, can lam
sang va vi sinh clia bénh nhan nhiém khudn_huyét do
K.pnemonia. Poi tugng: 26 bénh nhan nhiém khuan
huyet do K.pneumoniae tai bénh vién Hitu Nghi, thdi
gian tur 1/2021 den 12/2021 Phu‘dng phap nghlen
clru: hoi cltu, mo ta. Két qua: Tudi trung binh cua
benh nhan 85 4 + 12.7, 65.4% benh nhan trén 80%,
va 92% benh nhan co benh ly nén mac kem 69.2% Ia
nhiém khuan benh vien. Vé dl.rdng vao: h6 hap
65.4%, tiéu hda, 6 bung 19. 2%. V& mdt 1am sang: Tu
69.2 den 92. 3% bénh nhan biéu hién cua s6t cao, rét
run, sot xuat hién dot ngét; tinh trang rGi loan y terc
(57.6%), suy hé hap (57. 7%), soc nhlem khuan
(26.9%). Ty lé tor vong 61.%, to vong do nhiém khuan
46.2%. V& mat can lam sang: cac chi s6 viém tang:
bach cau > 12 G/L chiém 92.3%, trén 60% bénh nhan
c6 chi s6 CRP > 100 mg/mL hodc Procalcitonin > 10
ng/mL. Cac chi s6 suy tang nhu: PT% < 70% chi€ém
26.9%, ti€u cdu < 100 G/L chiém 80.8%; hosc
BiIirubin toan phan tan chiém 57.7%, men gan tang
chiém 71.1%, Lactat > 2 mmol/L gap & 34.6%, tinh
trang suy than véi Ure, Creatinin tang cling chiém tir
68.4 dén 84.6%. V& mat vi sinh: mac do deé khéng
khang sinh cta cac ching K.pneumoniae ching toi
phan lap dugc tir bénh nhan & mic trung binh cho
dén thap. K&t ludn: nhiém khuan huyét do
K.pnemonia chi yéu c6 dudng vao tUr hd hap va o
bung; ty 1& s6c nhiém khuén, suy da tang dan téi tor
vong cao; mic dé nhay cam vdl khang sinh & mic do
trung binh.
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SUMMARY
CLINICAL, PARACLINICAL AND

MICROBIOLOGICAL FEATURES OF K. PNEUMONIA
BACTEREMIA PATIENTS AT HUU NGHIA HOSPITAL

Objectives: describe the clinical, paraclinical and
microbiological characteristics of patients with sepsis
caused by K.pnemonia. Subjects: 26 patients with
bacteremia caused by K.pneumoniae at Huu Nghi
hospital, from 1/2021 to 12/2021. Methods:
Retrospective, descriptive. Results: The mean age of
the patients was 85.4 + 12.7, 65.4% of the patients
were over 80%, and 92% of the patients had
underlying comorbidities; 69.2% were nosocomial
infections. About the way in: respiratory 65.4%,
digestive, abdominal 19.2%. Clinically: From 69.2 to
92.3% of patients presents with high fever, chills,
sudden onset of fever; state of consciousness disorder
(57.6%), respiratory failure (57.7%), septic shock
(26.9%). Mortality rate 61%, death from infection
46.2%. In terms of subclinical: inflammatory indices
increased: leukocytes > 12 G/L accounted for 92.3%,
over 60% of patients had CRP > 100 mg/mL or
Procalcitonin > 10 ng/mL. Organ failure indicators
such as: PT% < 70% accounted for 26.9%, platelets
< 100 G/L accounted for 80.8%; or total Bilirubin was
saved 57.7%, liver enzymes increased 71.1%, Lactate
> 2 mmol/L was found in 34.6%, renal failure with
urea, increased creatinine also accounted for 68.4 to
84.6%. In terms of microbiology: the level of antibiotic
resistance of the K.pneumoniae strains we isolated
from patients is moderate to low. Conclusion:
bacteremia due to K.pnemonia mainly has access from
respiratory and abdominal cavity; high rate of septic
shock, multi-organ failure leading to death; moderate
antibiotic sensitivity.
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khuan toan than ndng do sy’ xam nhdp lién tiép
vVao mau cua vi sinh vat gay bénh va cac san
phém doc t6 cua chung. Bénh canh 1am sang da
dang, dién bién terdng nang va khéng cd chiéu
hudng tu khoi néu khong dugc diéu tri hodc diéu
tri khong phu hgp. Bénh c6 thé gay ra tinh trang
soc_nhiem khuan, suy da phu tang[1]. Ngay nay,
nhiém khuan huyet van 1d mot nguyén nhan
chinh gay tr vong trén toan thé gidi[2].

Vé mat can nguyen vi khuan Gram am van la
nhém vi khudn gay nhiém khudn huyét thudng
gdp nhét, trong do dién hinh la K.pneumoniae.
Hién nay, nhiém khudn huyét do K. pneumoniae
¢d xu hudng ngay cang tang, véi dac diém lam
sang da dang, ty 1& s6c nhiém khudn, suy da
tang va tr vong cao[3],[4].

Tai bénh vién Hitu Nghi, theo béo cdo hang
ndm, ndm 2020 nhiém khudn huyét do
K.Pneumoniae chiém 25% ding vi tri thd 2;
nhung dén nam 2021 da vuon Ién vi tri dan dau
vGi 24.5% tdng sO cac can nguyen gay bénh [9].
Vi vdy, nham nang cao hiéu qua trong chan doan
va diéu tri nhiém khuan huyét do K.pneumoniae,
nhém nghién clu chdng toi ti€n hanh nghlen
clru: “Mb ta ddc diém 1am sang, can lam sang va
vi sinh clia bénh nhan nhiém khudn huyét do
K.pneumoniae tai bénh vién Hru Nghi”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

DPoi tugng nghlen clru: 26 bénh nhan dugc
chén doan nhiém khuan huyét tai Bv Hitu Nghi.

Thoei gian nghién ciru: TU 1/2021 dén
12/2021

Tiéu chuan lua chon bénh nhan:

+Du trén khuyén céo chau Au va Hiép hoi Y
khoa lam sang (ESICM/SCCM) vé nhiém khuan
huyét (2016)

+C6 su thay déi cip tinh diém SOFA > 2

Bang 2. Cac triéu chirng 1am sang

diém do nhiém khuan
+Két qua cdy mau phan 1ap dugc K.pneumonia.
Tiéu chudn loai trur:
+Bénh nhan cé két qua cady mau duong tinh
V@i trén 02 mam bénh
XU ly s6 liéu: bang phan mém SPSS 16.0
Pao dirc nghién clu: Dugc hoi dong
chuyén mon bénh vién théng qua

Ill. KET QUA NGHIEN cU'U

Chung t6i da ti€n hanh nghién clu trén 26
bénh nhan nhiém khuan huyét do K.pneumoniae
tai bénh vién H{tu Nghi, thgi gian tir 1/2021 dén
12/2021:

3. Piac di€ém chung cua nhém bénh nhan
nghién clru:

Bang 1. Pdc diém chung cia nhém bénh
nhdn nghién ciuu:

. ox S6 bénh [Ty Ié
bac diém nhan %
Tudi trung binh (tudi) 85.4 + 12.7
Tudi > 80 17 65.4
Nam 21 80.8
Gidi NG 5 192
Co6 bénh nén 23 92.0
Nhiém khudn bénh vién 18 69.2
Pudng vao ho hap 17 65.4
Pudng vao tiéu hoa 5 19.2
PuGng vao khac hodc khong ro 4 15.4
Co can thiép thd thuat 24 92.3
Thai gian nam vién trung binh
(ngay) 19.5 £ 5.8

Nhén xét: Bénh nhan cb tudi trung binh cao,
da sb la nam gldl hau hét c6 bénh nén, da phan
c6 nhiém khudn bénh vién, dudng vao chinh tir
hé h6 hap, cac bénh nhan hau hét co can thiép
tha thudt va cé ngay nam vién dai.

4. Pac diém lam sang; can lam sang:

Triéu chirng 50 bg:hzrél)\an (n Ty lé % Triéu chirng So (I;e:hzlél)\an TX/‘:(-E
Dot ngot 24 92.3 RGi loan y thirc 15 57.6

Sot F?ec'z)tcri?] %223 ggg Thiéu niéu, vd niéu 4 15.4
Viém phdi 17 65.4 Soc nhiém khuan 7 26.9
Suy ho hap 15 57.7 |T& vong do sOc nhiém khuan 12 46.2
SOFA cao nhat 6.7 £3.2 T vong chung 16 61.5

Nhén xét: St cao, rét run la ddu hiéu thudng gdp, da phan bénh nhan cd viém phdi hodc suy hd
hap, roi loan y thifc va soc thudng gap, ty I€ tir vong cao.

Bang 3. Cac xét nghiém can lIdm sang

So bénh 2 ia So bénh |_. .
Chi s6 nhan T},’/Ie Chi s0 nhan T},’/Ig
(n = 26) ° (n=26)| ”°
Hb < 120 g/L 19 73.1 Ure > 7.5 mmol/L 22 84.6
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Bach cau > 12 G/L 24 92.3 Creatinin >110 pymol/L 17 68.4
Bach cau trung tinh > 75% 21 80.8 AST > 40 U/L 19 73.1
Tiéu cau < 100 G/L 5 19.2 ALT > 40 U/L 19 73.1
Prothrombin Time < 70% 7 26.9 Albumin < 35 g/L 23 88.5
CRP > 100 mg/mL 17 65.4 Bilirubin toan phan > 20umol/L 15 57.7
Procalcitonin > 10 mg/mL 18 69.2 Lactat > 2 mmol/L 9 34.6

Nhan xét: Hau hét cac bénh nhan co cac chi s6 viém: bach cau, CRP, Procalcitionin tdang cao.
Tinh trang suy gan, than, r6i loan déng mau va giam tudi mau toé chirc cling kha pho bién

5. Pac diém vi sinh:

Bang 4. Muc dé khang khang sinh cua K.pneumoniae phan 1dp duoc (n = 26)

Tén khang sinh Khang (%) Tén khang sinh Khang (%)
Cephalothin 34.6 Ciprofloxacine 26.9
Cefuroxime 30.8 Levofloxacine 30.8
Cefotaxime 50.0 Imipeneme 11.5
Ceftriaxone 30.8 Meropenem 7.7
Ceftazidime 19.2 Fosfomycin 26.9

Cefoperazone 23.1 Cotrimoxazol 30.8
Cefepime 15.4 Amikacine 15.4
Amox/Cla.acid 19.2 Gentamicine 46.2
Cefoperazone +Sul 26.9 Chloramphenicol 50.0
Tazobactam/Piperacillin 23.1

Nhan xét: Ty |1é dé khang khang sinh nhin chung la dudi 50%; trong dé ty & dé khang véi nhém

nhém Carbapenem la dudi 12%

Bang 5. Gia tri MIC vdi carbapenem va colistin cua cac chung giam nhay cam

Péac diém Két qua Pac diém Két qua

Ty |é chung dugc dinh lugng MIC 5 (55.6%) Phan b6 MIC, n < 8 mg/L 4 (80.0%)
vGi meropenem, n (%) ) (%) 8 mg/L 1 (20.0%)
Ty Ié ching dugc dinh lugng 4 (44.4%) Phan bo < 8 mg/L 2 (50,0%)
MIC véi imipenem, n (%) ’ MIC, n (%) 8 mg/L 2 (50.0%)

0]
Ty 1& chang dugc dinh Iugng MIC 9 Phan b& MIC, n 122 Ma/L | 5 (55.6%)
véi colistin, n (%) (100%) (%) 019 mg/L | 3(33.3%)
! 0,25 mg/L 1(11.1%)

Nhan xét: Ty 1é MIC véi meropenem hau hét
(80%) la < 8mg/L, trong khi ty I& nay vdi
imipenem la 50%. Tat cac cac chung gidam nhay
cam déu dugc lam MIC vdi colistin; va MIC cla
cac ching nay xac dinh theo phuong phap E —
test déu thap haon 1mg/L

IV. BAN LUAN

1. Pac diém chung ctia nhém bénh nhan
nghién cru: trong nghién cu cla ching toi,
tudi trung binh cla bénh nhan cao 85.4 + 12.7,
vGi 65.4% bénh nhéan trén 80%, nam gidi chi€m
dén 80.8% va 92% bénh nhan cé bénh ly nén
mac kém. K&t qua nay cao hon khi so sanh vdi
két qua trong cac nghién clru cla cac tac gia
Nguyén Thi Phudgng [5], Trinh Vén Son [6],
Nguyen Lan Huong [8]; diéu nay cé thé do dic
diém ddc thu bénh nhén tai bénh vién Hitu Nghi,
dong thai cling la cac yéu t6 thudng gdp & bénh
nhan nhiém khuan huyét. Cac tru‘dng hop nhiém
khudn huyét 69.2% la nhiém khuan bénh vién,
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Vé dudng vao: chu yéu la tir dudng h6é hap
65.4%, ti€p theo la dudng tiéu hda, & bung
19.2%, s6 con lai tir cac dudng vao khac nhu da
mo mém, tiét niéu hodc khong ro dudng vao.
Cac bénh nhan da phan (92.3%) c6 can thiép
thu thudt va c6 ngay ndm vién tuong ddi dai
(19.5 % 5.8). Két qua nay tudng tu két qua trong
nghién cltu cla tac gia Nguyen Lan Huong [8],
Tran Nhat Minh [7]; trong d6 déu chi ra: nhiém
khudn huyét da phan lién quan dén nhiém khuan
trong bién vién, dac biét la & cac bénh nhan cb
can thiép cac tha thuat, va dudng vao phé bién
la hé hap va tiéu hoa, 6 bung.

2. Pic diém lam sang, can 1am sang:

Vé mat biéu hién 1am sang: tir 69.2 dén
92.3% bénh nhén trong nghién clu c6 cac biéu
hién cla sot cao, rét run, s6t xuat hién dot ngot
tac gia Nguyen Lan Herng mo ta két qua: sot
dot ngbt 100%; 45.9% co rbi cao va 58.3% co
rét run [8]. VGi cac triéu chung kém theo do la
cac tinh trang r6i loan y thic (57.6%), suy ho
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hdp (57.7%), s6c nhiém khuan (26.9%). K&t qua
nay co ty 1& cao hon trong cac nghlen cltu cua
Nguyen Thi Phu‘dng [5], va Nguyén Lan Hugng
[8]; cb thé Iy g|a| la do nhém bénh nhan ching
toi nghlen cliu ¢6 tudi cao han han va cé nhiéu
bénh ly nén, do d6 cac biéu hién nang nhu suy
h6 hap hoac s6c nhiém khudn sé terdng gap
han. Ty € t& vong trong nghién ciu clia chdng toi
cling cao han 61.% so véi 18.8% trong nghién
cttu cla Nguyen Lan Huong [8], va ti vong chu
yéu la do nguyen nhan nhiém khuan 46.2%.

Vé mat cac chi s6 xét nghiém: cac chi s6

viém da s6 déu tang manh, trong dé chi s6 bach
cau > 12 G/L chiém 92.3%, cb trén 60% bénh
nhan c6 chi s6 CRP > 100mg/mL hoac
Procalcitonin > 10ng/mL. Cac chi s6 suy tang
nhu: PT% < 70% chiém 26.9%, ti€u cau <
100G/L chiém 80.8%; hoac Bilirubin toan phan
tan chiém 57.7%, men gan tang chiém 71.1%,
chi sO tudi mau mo suy giam — Lactat > 2mmol/L
gap & 34.6%, tinh trang suy than vé&i Ure,
Creatinin téng cling chiém tir 68.4 dén 84.6%.
Két qua nay cling tuong tu két qua trong nghién
cttu cta Nguyén Lan Huang [8] va Nguyén Thi
Phuong [5]. Tuy nhién, tinh trang suy than va
tinh trang gidm Albumin mau < 35g/L,
Hemoglobin < 120 g/L & bénh nhan trong nghién
cliu cta ching toi cao hon; co I1é day la do dac
di€ém & bénh nhan 16n tudi hon, chic nang than
da suy giam theo Ira tu0| hodc dé bi mic ton
terdng than cap trong nhiém khuan nang, thém
vao dé thé trang chung ciing gidam sut do tudi cao

3. Dic diém vé vi sinh: M{c dd dé khang
khang sinh cta cac ching K.pneumoniae ching
t6i phan lap dudc tir bénh nhan & muc trung
binh cho dén thdp so vdi két qua trong nghién
cttu cta Tran Nhat Minh [7]. Pac biét la & cac
nhém khang sinh thudng dung dé diéu tri
K.pneumonia nhu Cefalosporin thé hé 3, 4 ty 1€
dé khang < 50%, hodac nhom khang sinh
quinolon ty & dé khang la duGi 30%; nhom
Aminoglycoside la 15.4 dén 46.2%. Pac biét, &
nhém carbapenem ty & dé khang cua
K.pnemoniae dugc ghi nhan la dugi 12%. Pay la
can c giup bac si 1dam sang c6 nhiéu su’ lua chon
va phéi hgp khang sinh phu hgp.

D6i véi cac ching vi khudn da gidm nhay cam
(trung gian hoac dé khang), ching t6i ti€n hanh
dinh lugng MIC v@i nhoém carbapenem va
colistin, két qua cho thay: Ty lé MIC vdéi
meropenem hau hét (80%) la < 8mg/L, trong
khi ty 1€ nay véi imipenem la 50%. Chung toi

khong gap cac mdc MIC cao nhu trong nghién
ctu cau Tran Nhat Minh, véi 34,0% s6 chung vi
khudn dé& khang imipenem & MIC cao, tir
32,0ug/mL tr@ 1én, ty |I&é nay v8i meropenem la
51,0%. Tat cac cac chdng giam nhay cam déu
dugc lam MIC vdi colistin; va MIC cta cac chung
nay xac dinh theo phudng phap E — test déu
thap hon 1 mg/L, trong khi d6 9.4% cac chung
K.Pneumonia trong nghién cu cia Tran Nhat
Minh cé gia tri MIC = 2 mg/L

V. KET LUAN

Nhiém khudn huyét do K.pneumoniae thudng
gép trén cac bénh nhan cao tudi, cé cac bénh ly
nén, va co can thiép tha thuat; dudng vao chu
yéu la dudng hd hap va 6 bung. S8t cao, rét run
kém rdi loan y thirc va suy hé hap, suy da tang
la cac triéu chirng thudng gap. V& mat can lam
sang, dic trung bdi tinh trang nhiém khuan rd,
kém cac dau hiéu suy tang. V& mat vi sinh, tai
bénh vién H{ru Nghi ty 1€ khang khang sinh cla
K.pneumoniae & muc do trung binh, MIC véi
khang sinh carbapenem va colistin & cac chdng
giam nhay cam khéng qué cao. Tuy nhién, ty 1é
tlr vong cla bénh nhan & mdrc cao, va chu yéu
c6 lién quan dén nhiém khuan.
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