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V. KET LUAN

Qua khao sat 122 trudng hgp suy tim vdi
phan suadt t6ng mau giam diéu tri tai bénh vién
Tim mach thanh phd Can Tho tir thang 5/2018
dén thang 5/2019, chung toi rut ra cac két luan
sau: Ty lé tang galectin-3 mau >22,1ng/mL la
88,52%. NT-pro BNP >1.800pg/ml va VB >90cm
¢ lién quan dén tang galectin-3 mau & bénh
nhan suy tim. ThGi gian phat hién suy tim,
NTProBNP va phan sudt tong mau EF cd mai
tugng quan vdi tang galectin-3 mau.

TAI LIEU THAM KHAO

1. AIshii M. (2000), "The sixth report of the Joint
National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood
Pressure, and 1999 World Health Organization-
International Society of Hypertension Guidelines
for the Management of Hypertension”, Nihon
Rinsho, 58 Suppl 1, pp. 267-275.

2. ADA (2017), "Standards of Medical Care in
Diabetes-2017 Abridged for Primary Care
Providers", Clin Diabetes. 35 (1), pp. 5-26.

3. Christenson R. H. (2010), "Multi-center
determination of galectin-3 assay performance

characteristics: Anatomy of a novel assay for use
in heart failure", Clin Biochem. 43 (7-8), pp. 683-690.

4. de Boer R. A. (2012), "The fibrosis marker
galectin-3 and outcome in the general
population", J Intern Med. 272 (1), pp. 55-64.

5. ESC (2017), "Corrigendum to: '2016 ESC
Guidelines for the diagnosis and treatment of
acute and chronic heart failure™, Eur Heart J.

6. Ho J. E. (2012), "Galectin-3, a marker of cardiac
fibrosis, predicts incident heart failure in the
community", J Am Coll Cardiol. 60 (14), pp. 1249-1256.

7. Lok D. J. et al. (2010), "Prognostic value of
galectin-3, a novel marker of fibrosis, in patients
with chronic heart failure: data from the DEAL-HF
study", Clin Res Cardiol. 99 (5), pp. 323-328.

8. Welsh P. (2013), "N-terminal pro-B-type
natriuretic peptide and the prediction of primary
cardiovascular events: results from 15-year
follow-up of WOSCOPS", Eur Heart 1. 34 (6), pp.
443-450.

9. Ho J. E. (2012), "Galectin-3, a Marker of Cardiac
Fibrosis, Predicts Incident Heart Failure in the
Community", Journal of the American College of
Cardiology. 60 (14), pp. 1249.

10. Shah R. V. (2010), "Galectin-3, cardiac structure
and function, and long-term mortality in patients
with acutely decompensated heart failure",
European journal of heart failure. 12 (8), pp. 826-832.

MUC PO NANG, PAC PIEM VI SINH VA KET QUA PIEU TRI
SEPSIS PUO'NG VAO TIET NIEU TAI KHOA CAP CU’U
BENH VIEN PAI HOC Y HA NOI

Nguyén Xuan Hoang!, Nguyén Anh Tuin'?2, Hoang Bui Hail3

TOM TAT

Muc tiéu: Panh gid mdc dd ning, dic diém vi
sinh va két qua diéu tri bénh nhan sepsis dudng vao
ti€t niéu (urosepsis) vao cap cuu tai Bénh vién Dai hoc
Y Ha Noi. Phuadng phap nghién ciru: Mo ta cdt
ngang. Két qua: Co 44 bénh nhan, 56,8% (25/44)
nir; tudi trung binh: 66,98 + 14,51 (26 94), 59,1%
(26/44) co tudi > 65; 26/44 (59 1%) c6 sOc; dlem
SOFA trung binh: 5,8 + 2, 95, dlem APACHE 11 trung
binh: 15,36 % 4, 19 Két qua c6 29/44 (65, 9%) mau
mau hoac nudc tidu phan lap dugc vi khuan gay bénh,
trong do 27/29 (93,1%) la vi khudn gram &m, vi
khudn ph& bién nhit 1a Escherichia Coli 18/29
(62,07%). Ty |é khang khang sinh carbapenem la 0-
11,1%, aminoglycoside 1& 3,7-14,8%. Ty & tr vong tai
bénh vién cla bénh nhan urosepsis la 5/44 (11,36%).
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Két luan: Da sG bénh nhan , urosepis vao cap cttu
trong tinh trang sbc. 65,9% mau mau, nudc tiéu phan
lap dugc vi khuan gay bénh, chu yéu la Escherichia
Coli, con nhay vdi cac khang sinh nhdm carbapenem,
amlnoglyc05|de Ty |€ t vong tai bénh vién cla bénh
nhan urosepsis la 11,36%.

Tu khoa: sepsis, Urosepsis, s6c nhiém khuan,
nhiém khu&n tiét niéu, dan luu bé& than qua da

Viét tat: UrosepS|s sepsis dudng vao tiét niéu,
septic shock: s6c nhiém khuan

SUMMARY
CLINICAL, MICROBIOLOGY

CHARACTERISTICS AND RESULTS OF
TREATMENT OF PATIENT WITH UROSEPSIS
AT DEPARTMENT OF EMERGENCY — HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the clinical,
microbiological characteristics and treatment results of
patients with urosepsis admitted to the emergency
department at Hanoi Medical University Hospital.
Methods: Cross-sectional descriptive. Results: There
were 44 patients, 56.8% (25/44) female; average age:
66.98 = 14.51 (26 — 94); 59.1% (26/44) are aged >
65; 26/44 (59.1%) had shock; average SOFA score:
5.8 £ 2.95, average APACHE II score: 15.36 + 4.19.
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As a result, 29/44 (65.9%) blood or urine samples
isolated pathogenic bacteria, of which 27/29 (93.1%)
were gram-negative bacteria, the most common
bacteria being Escherichia Coli. 18/29 (62.07%). The
rate of resistance to carbapenem antibiotics is O0-
11.1%, aminoglycosisde is 3.7-14.8%. The hospital
mortality rate of patients with urosepsis was 5/44
(11.36%). Conclusion: The majority of urosepis
patients entered the emergency department in shock.
65.9% of blood and urine samples isolated pathogenic
bacteria, mainly Escherichia Coli, which were sensitive to
carbapenem and aminoglycoside antibiotics. The in-
hospital mortality rate of urosepsis patients was 11.36%.
Keywords: sepsis, urosepsis, septic shock,
urinary tract infection, percutaneous pyelonephritis

I. DAT VAN DE
Sepsis la m6t trong nhitng nguyén ngén hang

dau gay tir vong & bénh nhan hoi sirc.?2 Mot s6

nghién clfu cho biét trén toan thé gidi co 48,9 triéu
bénh nhan dugc chan doan sepsis trong do cd 11
triéu bénh nhan t&r vong. Sepsis la hdu qua cla
nhiing dap (ing khdng dugc diéu phdi clia cg thé
VGi cac tac nhan nhiém trung 2 Trong dé nhig vi
tri nhiém trung thudng gap bao gom phéi, hé tiét
niéu, khoang bung, da va m6 mém vdi ty |é sepsis
bat nguon tr du‘dng ti€t niéu khoang 9%.3 DA Vi
cac 6 nhiém khuan khac nhau, dic diém vé vi sinh
vat gay bénh ciling khac nhau, khong nhitng thé,
chlng con bién déi theo thdi gian va cd su khac
nhau gilta cac khu vuc dia ly.*® Trong khi d6i vdi
sepsis, liéu phap khang sinh la mot trong nhitng
yéu to tién quyét quyét dinh két qua diéu tri, gilp
cai thién ty 1€ t vong.

Tai Khoa Cdp clu — Hoi s tich cuc (goi tat
la Khoa Cap cru) bénh vién Pai hoc Y Ha Noi,
hang nam tiép dén hang chuc nghin lugt bénh
nhan, trong d6 c6 khoang 12,76% (2019) bénh
nhan dén khadm vi tinh trang nhiém khuan. Vi
vay ching t6i ti€n hanh nghién c(ru nay nham
muc tiéu danh gid mdc d6 ndng, dic diém vi
sinh va két qua diéu tri bénh nhan sepsis dudng
vao tiét niéu (urosepsis) vao cap ctu tai Bénh
vién Dai hoc Y Ha Noi.

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

2.1. Pdi twong. Bénh nhan dugc chan doan
urosepsis tai Khoa Cap clu bénh vién bai hoc Y
Ha Noi tur thang 01/2019 dén thang 08/2022.

Tiéu chuan lua chon:

1.1 B&nh nhan dudc chan doan nhiém khuén
tiét niéu theo tiéu chudn cta FDA®, bénh nhan
phai thda man ca 2 diéu kién:

a) Co it nhat 2 trong sb cac triéu chirng sau
(diéu kién 1):

e SOt nong, sot rét run trén 38 do C

« Pau vling héng lung (viém than bé than) hodc
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dau viing chéu (nhiém trtlng tiét niéu phuc tap)

e Budn non hodc non

o Tiéu kho, ti€u nhiéu [an, tiéu gap

e V6 hong lung dufdng t|nh

b) Bang chiihg m{ trong nudc tiéu (diéu kién 2):

e Leucocyte esterase duong tinh trén téng
phan tich nudc tiéu

¢ CO it nhat 10 bach cau/mm3.

1.2. Bénh nhan dugc chan doan sepsis theo
dinh nghia cua SEPSIS 3.°

Tiéu chuén loai tri: Cac bénh an khdng du
dir liéu Iam sang, can lam sang.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: Nghién clru md ta cat
ngang.

Thdi gian va cach thu thap so li€u: héi cliru
bénh an tur thang 1 ndm 2019 dén thang 7 nam
2021 va tién ctu tUr thang 8 ndam 2021 dén
thang 8 nam 2022.

Cac chi tiéu, bién nghlen ctu dugc thu thap
theo mau bénh &n nghién clu: Tudi; gidi; diém
SOFA; diém APACHE II; két qua Vi smh vi khuén
dugc xac dinh la cdn nguyén khi cé it nhat mét
mau mau hodc nudc tiéu duong tinh tai thdi
diém bénh nhan nhép vién; két qua khang sinh
do; cac bién phap diéu tri tiéu chudn; két cuc
l&m sang cua bénh nhan: khoi/dd, xin vé/tlr
vong dudgc ghi nhan tai thoi diém két thdc diéu
tri tai bénh vién.

Céc dir liéu dugc thu thap theo mau bénh &n
nghién ctru.

Cac bién 1dm sang tai thoi diém vao vién
dudgc thdi diém Idm sang xau nhét trong 24h dau
khi bénh nhan nhap vién, sau khi phan tich, bénh
nhan dudc chia vao 2 nhdm: sepsis va s6c nhiém
khuén theo dinh nghia ctia SEPSIS 3.1

2.3. Xtr ly s6 liéu. S6 liéu dugc xur ly bang
phan mém théng ké y hoc. So sanh ty 1€ phan
tram bdng test Khi-binh phudng hodc fisher
exact test; so sanh trung binh bang t-test. Cac
thuat toan thong ké cé y nghia khi <0,05.

2.4. Pao dirc nghién ciru. Nghién clfu nay
khéng anh hudng dén quy trinh diéu tri cho bénh
nhan, danh tinh va théng tin bénh nhan dugc
bao mat, chi danh cho muc dich nghién ctu.

1. KET QUA NGHIEN CUU

3.1. Pic diém quan thé nghién ciru.
T6ng s8 cb 44 bénh nhan urosepsis dugc diéu tri
tai Khoa Cap ctu — Bénh vién Dai hoc Y Ha NOi
dugc dua vao nghién clu, trong d6 tudi trung
binh 13 66,98 + 14,51, nhd nhét la 26 tudi, 16n
nhat 1a 94 tudi, véi 59,1% (26/44) bénh nhan cd
tudi > 65; vé gidi ghi nhan 56,8% (25/44) bénh
nhan nif.
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Ve phan loai muc d6 ndng, c6 59,71% (26/44) bénh nhan cd tinh trang séc nhiém khuén, 88,5%
(23/26) bénh nhan xué’t’hién sOc trong 24 ké tur khi nhap vién.
Bang 3.1: Bdc diém chung nhom bénh nhan nghién cuu

Tong (n=44) | Sepsis (n=18) | S6c nhiém khuan (n=26) | Gia tri p
Tubi (ndm) 66,98 + 14,51 71,72 £ 11,65 63,69 + 13,57 0,057
Gigi nir n (%) 25 (56,80) 8 (44,44) 17 (65,38) 0,168
Diém SOFA 5,8 £ 2,95 3,44 £ 1,62 7,42 £ 2,53 0,000
Diém APACHE 11| 15,36 £ 4,19 13,94 + 3,84 16,35 £ 4,20 0,057

Nhén xét: Piém SOFA trung binh & nhém
s6c nhiém khuén cao han cé y nghia thong ké so
v6i diém SOFA trung binh & nhém sep5|s Trong
khi, su' khac biét vé cac ddc diém vé tudi, gidi,
diém APACHE II & hai nhém sepsis va s6c nhiém
khuan khéng cd y nghia théng ké.

3.2. Pac diém vi sinh va mirc dé nhay
cam khang sinh cua cac tac nhan gay bénh.
Két qua nghién clu cho thdy cd 65,9% (29/44)
bénh phdm cdy duong tinh, trong d6 da phan tac
nhan phan 1ap dugc 13 cac vi khudn gram am
93,1% (27/29), 2 trudng hgp phan 13p ra vi
khuin gram duong bao gébm 1 ca S. aureus va 1
ca Enterococcus. Tac nhén phén 1&p dudc phd
bién nhat 1a E.coli 62,07% (18/29), ti€p theo la
K.pneumoniae 17,24% (5/29).

Mirc do nhay cam khang sinh: Phén tich
cac két qua khang sinh d6 cho thdy véi nhém vi
khudn gram &m trong nghién c(fu van con nhay
vG8i nhiéu khang sinh nhom carbapenem,

piperacillin/tazobactam, cac khang sinh nhom
aminoglycoside, trong khi dé déi véi cac khang
sinh nhdm cephalosporin nhu cefotaxime (thé hé
3), cefepime (thé€ hé 4) va khang sinh nhém
quinoloe nhu ciprofloxacin, ty |1é khang khang
sinh da 1én dén 34-54%. Ty |é khang khang sinh
cu thé dugc trinh bay tai bang 3.2

Pac diem vi sinh cua nhom bénh nhan nghién ciru
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Biéu db 3.1: Bac diém vi sinh cua nhom
bénh nhan nghién cuu

Badng 3.2: Ty Ié khdng khang sinh cua cdc vi khudn gram 4m

. . Téng Sepsis S6c nhiém khuan
Khang sinh % (khang/n) % (khang/n) % (khang/n)
Piperacillin/tazobactam 19,23 (5/26) 37,50 (3/8) 11,11 (2/18)
Cefotaxime 44,00 (11/25) 62,50 (5/8) 35,29 (6/17)
Cefepime 34,78 (8/24) 50,00 (4/8) 26,26 (4/15)
Imipenem/Cilastatin 11,11 (3/27) 25,00 (2/8) 5,26 (1/19)
Meropenem 11,11 (3/27) 25,00 (2/8) 5,26 (1/19)
Ertapenem 0(0/17) 0 (0/5) 0(0/12)
Ciprofloxacin 54,54 (12/22) 62,50 (5/8) 36,84 (7/19)
Amikacin 3,70 (1/27) 0(0/8) 5,26 (1/19)
Gentamycin 14,81 (4/27) 37,50 (3/8) 5,26 (1/19)
Fosfomycin 5,00 (1/20) 14,22 (1/7) 0(0/13)
Ampicillin 78,95 (15/19) 83,33 (5/6) 76,92 (10/13)
Amoxicillin/ acid clavulanic 47,06 (8/17) 50,00 (3/6) 45,45 (5/11)
Trimethoprim/Sulfamethoxazole 55,60 (15/27) 75,00 (6/8) 47,36 (9/19)

3.3. Két qua diéu tri. Cac bién phap diéu tri
dugc ghi nhan bao goém: 47,70 (21/44) bénh nhan
dugc can thlep, phau thudt trong d6 co 4,76%
(1/21) dugc cit than, 71,42% bénh nhan dugc dan
luu bé than qua da, 23,81% (5/21) bénh nhéan
dugc dan luu bé thén béng catheter JJ trong do
100% bénh nhan déu dugc can thiép, phau thuat
trong 24h ké tir thdi diém nhap vién.

Trong 44 bénh nhan, ty 1€ t&r vong la
11,36% (5/44), ty Ié tr vong trong 2 nhém
sep5|s va s6c nhiém khuan tu‘dng Ung (16,70%
va 7,70%) su' khac biét khong c6 y nghia théng
ké (p>0,05).

IV. BAN LUAN
Nghién ctu dugc thuc hién tai Khoa Cap Clu
Bénh vién Pai hoc Y Ha Noi. Co 44 bénh nhan
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thda man tiéu chudn chan dodn nhiém khuan tiét
niéu cla FDA! va tiéu chudn chan doan sepsis
theo SEPSIS 3° dugc dua vao nghién clru.

Nghién cltu nay chi ra rang da s6 bénh nhan
urosepsis la nit, 59,1% (26/44) bénh nhan co
tudi > 65. Tudi trung binh trong nghién clfu nay
la 66,98 + 14,51 thap hon so vdi nghién clru cla
Ying Sheng va cong su (2021)° 72,02 + 9,66,
cao hon so vdi nghién clu cla Hessel Peters-
Sengers va cong su (2022)% 61,80 + 14,80, tuy
nhién su khac biét khong c6 y nghia théng ké
(p>0,05).

Trong urosepsis, cdn nguyén vi sinh phé bién
nhat la Escherichia Coli, chiEm 69,5%, ty 1€ nay
cao han cd y nghia thong ké so vdi nghién cliiu
cla Tandogdu va cong su (2016)!2 52% va thap
hon nghién clu cha Ying Sheng va cong su
(2021)!* 79,2%. Diéu nay cho thdy déc diém vi
sinh thay déi theo thdi gian ciing nhu ¢é su’ khac
biét gilra cac vung dia ly khac nhau, dat ra van
dé can lién tuc thu thap dir liéu dé lién tuc cap
nhét su' thay déi ddc diém cdn nguyén géy bénh.

Két qua nghién ciu cho thay cac chung vi
khudn gram 4m phéan 14p dudc hién van con
nhay véi cac khang sinh nhém carbapenem,
aminoglycoside, day van la nhitng vii khi dau tay
trong diéu tri sepsis cho nhiém khudn gram am
noi chung hay urosepsis noi riéng. Khang sinh
nhém quinolone nhu ciprofloxacin hién da cé ty
€ khang lén dén 54,54% hay cac khang sinh
nhoém cephalosporin thé hé 3 nhu cefotaxime,
thé hé 4 nhu cefepime cling da co6 ty 1€ khang
khang sinh tucgng (ng la 44% va 34,78%. TU két
qua trén cd thé dua ra ggi y cho bac si 1dm sang,
nén uu tién Ilva chon cac khang sinh nhém
carbapenem, aminoglycoside cho bénh nhéan
urosepsis.

Ty I€ tr vong cla bénh nhan urosepsis trong
nghién clru nay la 11,36%, thap hon ty 1€ t&
vong trong nghién c(fu cla Ying Sheng va cong
sy (2021)* 15,8%, Hessel Peters-Sengers va
cong su (2022)¢ 12%, su khac biét khong co y
nghia thong ké.

V. KET LUAN

Cac bénh nhan urosepsis vao cdp clu tai
Bénh vién Dai hoc Y Ha NGi chu yéu la nit gidi,
da s6 bénh nhan vao vién trong tinh trang sdc.
Két qua vi sinh ghi nhan 65,9% mau mau, nudc
tiéu phan 1ap dudc vi khudn gay bénh, chl yéu la
Escherichia Coli, con nhay cam vdi cac khang
sinh thu6c nhom carbapenem, aminoglycoside.
Ty Ié t& vong tai bénh vién cua bénh nhan

174

urosepsis trong nghién cru la 11,36%.
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