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TOM TAT

Muc tiéu: Nghién cru dic diém 1am sang, cin
Idm sang va khao sat vi sinh vat gay bénh bang
phucng phap real-time PCR & bénh nhan V|em noi tam
mac nhiém trung (VNTMNT) Doi tugng va phuong
phap 108 bénh nhan dugc chén doan VNTMNT theo
tiéu chudn Hoi Tim mach Chau Au (ESC) nam 2015
dugc thu thap tai Vién Tim mach Quoc gia - Bénh vién
Bach Mai tu‘ thang 1/2016 dén thang 1/2019 Péc
diém 1am sang, can lam sang bao gom tién sir bénh Iy,
trleu chl.rng Iam sang, céc déc diém tén thuong trén
S|eu am tim va trén phau thuat. Tién hanh dinh danh
cac lodi vi sinh vt gay bénh gdy bénh bing phudng
phap cay mau va béng phufdng phép real-time PCR tai
t& chirc sti va mé tim nhiém trung dudc sinh thiét qua
phau thudt tim md. K&t qua: Tudi trung binh cua
nhém d6i tugng nghién clu la 47,12. Ty |é nam gidi
cla doéi tugng nghlen ctu la 65, 7% Triéu chiing lam
sang thufdng gap nhat la sot/rét run (70, 4%), khé thd
(63%), mét moi (43,5%). Ton thuong van hai 1& va
van dong mach chi don thuan hay gdp véi ty 1é
33,3% ya 21,3% trén siéu am tim, 36,1% va 18,6%
trén phau thuat. Cay mau dugng tinh phat hién tren
39,8% s6 bénh nhan va dinh danh vi sinh vat gay
benh b&ng phudng phép real-time PCR ducng tinh vai
67 6% bénh nhan. Trong dd, vi khuan gay bénh gdp
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nhi€u nhat la cac loai Streptococus ssp., chi€ém 39,0%
tru‘dng hgp PCR. Ket Iuan Nghlen clru nay chi ra dac
diém Iam sang, can lam sang va vi sinh cua bénh nhan
VNTMNT & Viét Nam vdéi nguyen nhan phd bién nhat Ia
Streptococcus ssp. Phuong phép real-time PCR cé gid
tri cao trong xac dinh vi sinh vat gdy bénh VNTMNT.

Ta khoa: ViéEm ndi tdam mac nhiém trung, siéu
am tim, cdy mau, Real-time PCR

SUMMARY

CLINICAL, SUBCLINICAL FEATURES AND
MICROBIOLOGICAL CHARACTERISTICS
IDENTIFIED BY REAL-TIME PCR IN

INFECTIOUS ENDOCARDITIS

Objectives: To investigate the clinical and
subclinical features and the characteristics of
pathogenic microorganisms by real-time PCR in
patients with infective endocarditis (IE). Subjects
and methods: a total of 108 patients diagnosed with
IE according to ESC in 2015 were collected at Viet
Nam Heart Institute - Bach Mai Hospital from 1/2016
to 1/2019. Clinical and subclinical features including
historical diseases, clinical symptoms, characteristics
of lesions on echocardiography and surgery and
identification of pathogenic microorganisms by blood
culture method and by real-time PCR method in the
infected heart tissue biopsied through open heart
surgery. Results: The rate of men in the study was
65.7% with the average age was 47.12 years. The
most common clinical symptoms were fever/chills
(70.4%), dyspnea (63.0%), fatigue (43.5%). Heart
valve damage on echocardiography and surgery is the
most common for the mitral valve and the aortic valve,
accounting for 33.3% and 21.3% on echocardiography
and 36.1%, 18.6% on surgery, respectively. Positive
blood cultures were detected in 39.8% of the patients
and real-time PCR indentified for 67.6% of the
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patients. In which, the most common pathogenic
bacteria were Streptococus ssp., accounting for 39.0%
of real-time PCR results. Conclusions: The present
study shows the clinical, sub-clinical features and
microbiological characteristics of the patients with IE
in Viethnam with the most common caused by the
Streptococcus ssp. The real-time PCR method has high
value in identifying microorganisms that cause IE.
Keywords:  Infective endocarditis (IE),
echocardiography, blood culture, Real-time PCR.

I. DAT VAN DE )

Viém néi tam mac nhiém trung (VNTMNT)
(infective endocarditis) la nhiem trung mang
trong cda tim nguyén nhan chd yéu do vi khudn
hodc vi ndm gdy ra. Bénh thudng bi€u hién vdi
cac triu chirng khong dac hiéu, dan tdi kho
kh&n trong chan doan va diéu tri sém bénh nhan
VNTMNT. Bén canh d6, mét s6 diéu kién hién
nay c6 thé tdng nguy cd bi VNTMNT nhu bénh
nhén cd van tim nhan tao, bénh tim bam sinh, st
dung thudc tiém chich tinh mach, cac bénh van
tim bat thudng [4].

Chan doan sdm, chinh xac tdc nhan gy
VNTMNT mang lai cac thdng tin co Igi cho diéu
tri va tién lugng, dac biét la hudng dan Iua chon
lieu phap khang sinh thich hgp [8]. Cay mau la
quy trinh chan doan tiéu chudn dé xac dinh vi
sinh vat gay bénh trong VNTMNT. Tuy nhién,
nghién ctu trudc day chi ra ty 1€ am tinh vdi vi
sinh vat gdy bénh c6 thé 1én t3i 70% s bénh
nhan mac VNTMNT [31, diéu nay gay khé khan
dang ké cho viéc chan doan va diéu tri. Hon nifa,
chdm tré trong chan doan va diéu tri lam gia
tang ty Ié tor vong va kéo dai thdi gian diéu tri,
thi€u chan doén rd rang terdng dan dén céc can
thiép muon hon [3], [8]. Do vay, viéc sir dung
nhiéu phu’dng phdp trong chadn doan nguyén
nhan gay VNTMNT dudc ggi y trong cac nghién
cltu trudc day [3].

Ngay nay, ky thuat sinh hoc phan tu real-
time PCR cho thay nhiéu két qua hra hen trong
viéc chdn doan mam bénh. Nghién cltu trudc day
thé hién dd nhay vuot trdi so vdi nudi cdy mau
am tinh & bénh nhan VNTMNT [6]. Viéc dinh
danh tac nhan gay bénh bdng real-time PCR c6
thé thay d6i quyét dinh diéu tri & nhitng bénh
nhan VNTMNT am tinh véi nu6i cdy, mang lai
nhirng hiéu qua diéu tri cao han.

O Viét Nam, u’ng dung cua real-time PCR
trong linh vuc chan doan tac nhan gay bénh
VNTMNT con han ché. Vi vay ching t6i ti€n hanh
nghién clfu nay véi muc tiéu: “Nghién clru dac
diém 1am sang, can lam sang va vi sinh vat gay
bénh dinh danh bang phudng phap real-time PCR
trong bénh ly viém noi tdm mac nhiem trung”
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién cifu: Tong s6 108
bénh nhan dugc chan doan VNTMNT, diéu tri ni
trd va dugc phau thuat 18y t& chirc sui va mé tim
nhiém tring tai Vién Tim Mach Quéc Gia - Bénh
Vién Bach Mai dugc thu thap tur thang 1 nam
2016 dén thang 1 nam 2019. Tat ca bénh nhan
dugc lam xét nghiém PCR t6 chirc sti va md tim
nhiém trung tai Vién nghién cdu khoa hoc Y
dudc lam sang 108.

Tiéu chuén lua chon: Bénh nhan dugc
chan doan VNTMNT va dugc héi chén c6 chi dinh
phau thuat theo khuyén cao ESC ndm 2015,
dugc phiu thudt stra hodc thay van tim [4].
Bénh nhan doéng y tham gia nghién c(ru.

Tiéu chuén loai tra: Bénh nhan khdng du
tiéu chuan chan doan VNTMNT theo ESC 2015
va/hodac bénh nhan khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru

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

C8 mau va chon mau: Chon vao nghién clru
tat ca cac bénh nhan VNTMNT theo ESC 2015 va
dudc phau thuat tim md tai Vién Tim Mach Qudc
gia - Bénh Vién Bach Mai, trong thdi gian tur
thang 1 ndm 2016 dén théng 1 ndm 2019.

Quy trinh xét nghlem real-time PCR: bénh
pham t6 chirc sti hodc mo tim nhiém tring sau
khi sinh thi€t dudc bao quan trong 6ng nghiém
chuyén dung, dudc van chuyén dén khoa Sinh
hoc phan tr - Vién Nghién cltu khoa hoc Y dugc
l&m sang 108, bao quan & nhiét d6 - 20°C va tién
hanh xir ly theo quy trinh xét nghlem real-time
PCR bénh pham sinh thiét t& chdc sti va md tim
nhiém triing phat hién 14 tac nhan vi khuén.

Xt ly s6 liéu: Phan tich thGng ké mo ta
dugc sir dung d€ md ta cac dic diém vé l1am
sang, can lam sang va dinh danh vi sinh vat gay
bénh. S6 liéu dudc xr ly bang excel va phan
mém thong ké y hoc SPSS phién ban 21. 0

Pao dic trong nghién clru: Bénh nhan
dugc giai thich trudc khi tham gia vao nghién
ctru. S6 liéu cia mdi bénh nhan d& dugc bao méat
va bénh nhan déng y tham gia nghién cu.

. KET QUA NGHIEN CUU

Bang 1. Tién su’ bénh ly tim mach va
bénh ly lién quan dén dudng vao vi khuén
(n = 108)

Pic diém tién sur bénh
tim mach va bénh lién

quan dén dudng vao vi | >° 'WON9

Ty lé %

khuan
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Tién sir bénh tim mach

Viém noi tam mac nhiém
khugin 10 %3
Van tim nhan tao 9 8,3
Bénh tim bam sinh 17 15,7
Bénh van tim hau thap 20 18,5
May tao nhip tim 1 0,9

Cac yéu t6 nguy cd lién quan

dén dudng vao vi khuan

Tiém chich ma tay 5 4,6
Nhiém khuan huyét 7 6,5
Lién quan san khoa 2 1,9
Bénh ly rang miéng 2 1,9

Trong thdi gian tur thang 1/2016 dén thang
1/2019, 108 bénh nhan VNTMNT dugc thu thap,
ti€n hanh phau thuat I8y td chirc sti va md tim
nhiém tring 1am xét nghiém PCR, trong dé 71
bénh nhan la nam gidi, chiém ty Ié la 65,7%. Do
tudi trung binh cia nhém bénh nhan nghién clu
la 47,12 +12,31 (tr 24 t&i 73 tudi). Bang 1 mb
td ty I& bénh nhan co tién sir bénh ly tim mach
va cac yéu to nguy cd lién quan dén dudng vao
clia vi khuén. K& qua vé tién sir bénh ly tim
mach: 20 (18,5%) bénh nhan cd tién s Bénh
van tim hau thap, 17 (15,7%) bénh nhan cd tién
st bénh tim bam sinh, 10 (9,3%) bénh nhan cé
tién sir VNTMNT, 9 (8,3%) bénh nhan cd van tim
nhan tao va 1 (0,9%) bénh nhan cé dat méy tao
nhip. Trong khi d6, 7 (6,5%) bénh nhan co tién
st nhiém khudn huyét, 5 (4,6%) bénh nhan cé
tién sur tiém chich ma tdy, 2 (1,9%) bénh nhan
cd tién sur lién quan dén bénh ly san khoa va 2
(1,9%) bénh nhan cé tién sk lién quan dén bénh
ly rang miéng.

Bang 2. Pdc diém 13m sang cua bénh
nhén viém ndi tm mac nhiém khuan

Triéu chirng Solugng | Tylé %
Sot/rét run 76 70,4
Mét moi 47 43,5
Ho 39 36,1
Kho thd 68 63,0
Gan to 19 17,6
Pau nguc trai 37 34,3
Tiéng théi & tim 59 54,6

Bang 2 md ta dic diém Idm sang cua bénh
nhan VNTMNT. Trong d6 sot/rét run, kho tha va
mét moi la nhirng triéu chirng cd nang hay gap
nhat, chiém ty 1é [an lugt 1a 70,4%, 63,0% va
43,5%. C6 37 (34,3%) va 39 (36,1%) bénh nhan
biéu hién dau nguc trdi va ho. Téng s6 19
(17,6%) bénh nhan biéu hién gan to. Khi nghe
tim, phat hién 59 (54,6%) cd biéu hién tiéng thdi
G tim.

Bang 3. Pdc diém tén thuong van tim
trén siéu am va phau thuat (n = 108)

Ton thuong van | Trén siéu | Trén phau
tim am n (%) [thuat n (%)

Ton thuang van 2 13

ddn thuan 36 (33,3) 39 (36,1)
Ton thuong van 3 14

don thusn 23 (21,3) 20 (18,6)
T6n thuong van dong
rQach chu ddQ thuan 8(74) 9(83)
TON thu’dcgnket hop 2 37 (34,3) 36 (33,3)
TON thu’dcgnket hop 3 4(3,7) 4(3,7)

n: s6 bénh nhan

Bang 3 md ta ddc diém ton thuang van tim
trén siéu am va trén két qua phau thuat. Két qua
thdy trén siéu am phat hién 36 (33,3%) bénh
nhan tén thucng van 2 1& don thuan, 23 (21,3%)
bénh nhan tén thudng van dong mach chl don
thuan, 8 (7,4%) bénh nhan ton thuong van 3 13
don thuan. Téng s6 37 (34,3%) bénh nhan ton
thuong 2 van tim két hdp va 4 (3,7%) bénh
nhan ton thuong két hdp 3 van. Trong khi dé
trén phau thuét: téng s6 39 (36,1%) bénh nhan
cé tén thuong van 2 1& don thuan, 20 (18,6%)
bénh nhén cd tén thucng van dc}ng mach cha
don thuan, 9 (8,3%) bénh nhan cd tdn thuang
van 3 14 don thuan, 36 (33,3%) bénh nhan cb
ton thuong két hgp 2 van tim va 4 (3,7%) bénh
nhan cé ton thucng két hop 3 van tim (Bang 3).

Bang 4. Bac diém tén thuong tai tim
phat hién trén siéu 4m va trén phau thuit

(n = 108)
Bi€u hién tdn | Siéu am n [Phau thuat
thuong (%) n (%)
T6n thucng sui 92 (85,2) | 93(86,1)
HG/hep van 2 14 70 (64,8) | 56 (51,9)
Hé&/hep van dong
mach chi 49 (45,4) | 32(29,6)
HG van 3 14 28 (25,9) | 30 (27,8)
Savan 2 13 17 (15,7) 1(0,9)
Rach thing van tim | 14 (13,0) | 20 (18,5)
DUt day chang 21 (19,4) | 27 (25,0)
Gian vong van 8 (74) 32 (29,6)
Tran dich mang tim | 28 (25,9) 2(1,9)
VG tli phinh xoan
Vglsalva ; 3(28) 2(1,9)
Ap xe vong van/cd
Ft)im/thén?'l PMC >(46) | 23(21,3)

n: s6 bénh nhan

Bang 4 md ta ddc diém ton thuong tai tim
phat hién trén siéu am va trén phau thuat. Trén
siéu &m tim th3y tén thuang sui chiém ty |1é cao
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nhat vdi tdng s& 92 (85,2%) bénh nhan dugc
phat hién. Tiép dén, ton thuong hd/hep van 2 13
va van dong mach chq, hd van 3 14 va tran dich
mang ngoai tim dugc phat hién trén 70 (64,8%),
49 (45,4%), 28 (25,9%) va 28 (25,9%) bénh
nhén. Tén thuong dat day chang dudc phat hién
trén 21 (19,4%) bénh nhan. Trong khi do lan
lugt 17 (15,7%) va 14 (13,0%) bénh nhan c6 sa
van 2 Ia va rach thang van tim. Trén phau thuat:
ty 1& bénh nhan cd tén thuang sti 1a cao nhét Vi
93 (86,1%) bénh nhan. Tiép dén 13 56 (51,9%),
32 (29,6%), 30 (27,8%) bénh nhan cd ha/hep
van 2 13, van dong mach chi va hé van 3 la.
Téng s6 27 (25,0%) va 20 (18,5%) bénh nhan
cd dat day chdng va rach thang van tim. Tén
thuang tran dich mang tim chi phat hién thay 2
(1,9%) bénh nhan nhung tdn thuong ap xe vong
van/cowtim/thanh DMC dudc phat hién & 23
(21,3%) bénh nhan.

Bang 5. Pac diém dinh_danh vi sinh vit
cua viém ndi tdm mac nhiém triung

. ,@ realtimePCR | Cay mau
Vi khuan (N (%)) | (N (%))
Duang tinh 73 (67,6) 43 (39,8)
Am tinh 35 (32,4) 65 (60,2)
Streptococus sp. 41 (39,0) 22 (20,4)
Staphylococus sp. 34 (31,5) 11 (10,2)
Enterococus sp. 5 (4,6) 5(4,6)
Escherichia coli 4 (3,7) 1(0,9)
Pseudomonasa
eruginosa 1(9,9) 0(0,0)
Acinetobacter
baumannii 1(0,9) 1(0,9)
Vi khuan khac 7 (6,5) 6 (5,6)

n: s6 bénh nhan

Bang 5 mo ta két qua dinh danh vi sinh vat
gdy bénh bang xét nghiém realtime PCR t0 chirc
sti va mo tim nhiém tring va bang nudi cdy mau
¢ bénh nhan VNTMNT. Két qua xét nghiém
dudng tinh d6i véi vi khudn bdng xét nghiém
PCR dudc phat hién trén 73 (67,6%) bénh nhan.
Trong d6, Streptococus sp. dugc phat hién trén
41 (39,0%) bénh nhan, Staphylococus sp. dugc
phat hién trén 34 (31,5%) bénh nhan. Trong khi
do, Enterococus sp. va Escherichia coli dugc
phat hién trén 5 (4,6%) va 4 (3,7%) bénh nhan.
Co 1(0,9%) bénh nhan ducng tinh vdi
Pseudomonasa eruginosa va Acinetobacter
baumannii. Téng s6 7 (6,5%) bénh nhan ducng
tinh véi chung vi khuén khac. D6i véi ky thuat
nubi cdy mau, dudng tinh vgi vi sinh vat gay
bénh dugc phat hién trén 43 (39,8%) bénh nhan
vGi 22 (20,4%) bénh nhan dugng tinh vdi
Streptococus sp., 11 (10,2%) bénh nhan duacng
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tinh véi Staphylococus sp. C6 5 (4,6%) bénh
nhan duong tinh vdi Enterococus sp. Chi cé
1b(0,9%) bénh nhan dugng tinh vdi Escherichia
coli va Acinetobacter baumannii. Khdng cé bénh
nhan nao duong tinh vdéi  Pseudomonasa
eruginosa trong khi dé 6 (5,6%) bénh nhan
duang tinh vdi vi khuén khac (Bang 5).

IV. BAN LUAN

Nghién clfu cia chdng t6i bao gom 108 bénh
nhan gém 71 nam va 37 nii. Tudi trung binh 13
47,4 tudi. Ké&t qua clia nghién cu nay tucong tu
vGi cac nghién clu dugc bao cado trudc day trén
thé gidi vai ty 1€ mdc bénh VNTMNT cao hon &
nam gidi nhu nghién clru clia Elamragy va cong
su (2020) theo doi doc 11 nam trén 398 bénh
nhan VNTMNT. Tac gid bdo cdo ty l1é nam/ nir
méac bénh 13 1,6:1. M3c du chua cd ca ché chinh
xac dé giai thich su khac biét vé gigi tinh trong
ty 16 ma3c VNTMNT. Tuy nhién, gia thuyét vé tac
dung sinh hoc cla estrogen cé vai tro chdng lai
t6n thuong ndi mac, giam thiéu tién trién thanh
nhiém tring huyét & phu nir dugc nhiéu tac gia
cong nhan cd lién quan tdi su khac biét vé gidi
tinh trong VNTMNT [2].

Tién s bénh van tim hau thap, bénh tim
bam sinh 1a phd bién nhét, véi ty 18 tuang Ung la
18,5% va 15,7%. Cac tién s bénh khac nhu
VNTMNT, van tim nhan tao va may tao nhip cd
tan suat thap hon. Bén canh d6, trong nghién
cltu ciing chi ra tién s nhiém khudn huyét cé
lién quan t8i dudng vao cua vi khudn trong
VNTMNT dudc phat hién trong nghién clfu cua
chdng t6i. Cac nghién clru trén thé gidi cho thay
tién st thdp tim, bénh tim bam sinh, viém noi
tdm mac va nhiém khuan huyét trudc dé la mot
yéu t6 nguy cd cao trong VNTMNT [4]. Do vay,
can ddc biét quan tam cac trudng hgp co tién st
nhiém khudn huyét trong chin doan va diéu tri
VNTMNT.

Trong nghién clu nay, cac dic diém lam
sang thudng gap nhat la s6t/gai rét xuat hién &
70,4% bénh nhan. Cac triéu ching thudng gap
khac bao gébm khdé thd (63,0%), mét moi
(43,5%), dau nguc (34,3%). Hau hét bénh nhan
bi VNTMNT c6 cac triéu ching khéng dac hiéu
nhu mét moi, sot, khd thd hodc dau nguc.
Nhing triéu chiing nay tugng Ung vdi tinh trang
nhiém tring cla bénh. Tuy nhién, cac triéu
chitng nay khéng d&c hiéu va nén dugc chan
doan phan biét vdi cac bénh ly khac nhu nhoi
mau phéi, viém phéi... [8]. V& tdn thuong van
tim, ty 1é tén thuong bénh van hai 13 1a phd bién
nhat, ti€p dén bénh ly lién quan dén van dong
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mach chd va bénh van ba Ia. Két qua nay tucng
dbng vGi nhiéu nghién clru khac trén thé gidi khi
ton thu’dng van dong mach chu va van hai la
trong viém ndi tdm mac nhiém trung la ph& bién
[7]. Thdng ké so sanh vdi ddc diém ton thudng
van tim trén siéu &m va trong phau thuat ching
t6i thdy rdng co sy’ phu hgp cao gilta ton thuong
tim trén siéu am va trong phau thuat. Két qua
nay khang dinh tdm quan trong cua siéu am tim
trong viéc sang loc, danh ra va hudng dan ra
quyét dinh phdu thudt ddi véi bénh nhan
VNTMNT [4].

Ti 1€ bénh nhan VNTMNT cdy mau dudng
tinh trong nghién ctu cta chdng t6i la 39,8%. Ty
Ié nay tuong dong véi nghién clru cla tac gia
Halavaara va cong su (2019). Tac gia bao cao ty
Ié cdy mau duong tinh ddi véi vi khudn gy bénh
trong VNTMNT la 41% [5]. Tuy nhién, ty & nay
thap han so véi két qua cua tac gia Armstrong va
cong su (2021) bao cdo trong 146 bénh nhan
dudc chan doan xac dinh VNTMNT co ti 1é bénh
nhén cdy mau duong tinh la 68% [1]. D€ giai
thich su khac biét nay, ching t6i nhan thay trong
nghién clu cua chdng toi c6 nhiéu bénh nhan da
su dung khang sinh trudc khi nhap vién, diéu
nay c6 thé dan dén anh hudng dén két qua ciy
mau derng tinh thap han. Hon nifa, trong
nghién cltu nay, két qua real-time PCR phat hién
dugng tinh trong 73/108 mau bénh pham
(67,6%). Streptococcus 1a vi khudn dudc xac
dinh la tdc nhan gap nhiéu nhat chiém 39,0%
tong s6 déi tugng. Cac loai Staphylococcus chiém
ty 1& 31,5% tong s6 bénh nhan. Cac vi khun
khac nhu Enterococcus, Escherichia coli va
Pseudomonas aeruginosa cling cé mat nhung véi
tan suat thap hon. Két qua nay tuang tu vdi cac
nghién clfu gan day, xac nhan uu thé clia cac
loai Streptococcus sp. va Staphylococcus sp.
trong VNTMNT [1], [5]. Bén canh d6 khi so sanh
ty 1& duong tinh gilta ty 1€ duong tinh bang xét
nghiém real-time PCR va nudi cdy mau mau,
ching t6i nhan thdy ty Ié€ dudng tinh trong xac
dinh vi khudn bang phucng phap real-time PCR
cao han phudng phap nubi cdy mau & hau hét
cac vi khuén dugc dinh danh. Diéu nay, khang
dinh vai tro clia xét nghiém realtime-PCR trong
xét nghiém tim nguyén nhan gay bénh VNTMNT,
dac biét la doi tugng da co s dung khang sinh
trude khi nhdp vién diéu tri [5]. KEt qua nay gai
y rang viéc sir dung xét nghiém realtime PCR
nén dudc si dung dé dinh danh vi sinh vat gay
bénh & cac bénh nhan VNTMNT c6 cdy mau am
tinh.

V. KET LUAN

Két qua nghién ctru cla chl]ng toi trén 108
bénh nhan viém ndi tam mac nhiém trung dugc
phau thuat tai Vién Tim Mach Quéc Gia - Benh
Vién Bach Mai cho thdy cac yéu t6 nguy co mac
bénh cao la: ti€n str bénh tim hau thap, bénh tim
bam sinh, viém ndi tdm mac nhiém tring, van
tim nhan tao, nhiém khuan huyét. Triéu chirng
ld&m sang thu‘dng gdp nhat la sot/gai rét, khd
thd, mét moi. Ton thudng cac van tim trén siéu
am va trén phau thuat thudng gép 13 tén thucng
trén van hai 13, van dong mach cha. Ty |é bénh
nhan cé nuoi cé'y mau duang tinh la 39,8% trong
khi d6 phuang phap real-time PCR c6 kha nang
phat hién dugc 67,6% trudng hdp b vi khuén
trong td chirc sti va md tim nhiém trung. Hai
nhém vi khudn gdy bénh chi yéu theo phuong
phap cdy mau va real-time PCR la Streptococcus
ssp. va Staphylococus ssp.
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