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vach ngdn cao han trong khi Hamid va cong su®3
cho that cé nhiéu vach ngan chiém 10.8%.

Khéng thé I8y vach ngdn chinh lam mdc
dang tin cay cho cac thu thuat noi soi®!. Vi tri
cla nod, nhu ching t6i da thdy trong nghién ciu
cla minh, khong phai ltic nao ciling & dudng gilra
ma léch sang phai hodc trai. Hon nira, vach ngan
@ gilta khong nhat thiét phai theo toan b chiéu
dai clia dudng gilra, ma & phia trudc hodc phia
sau. Ngoéi ra, can hét sic cha y dén viéc chén
vach ngan vao Ong thi gidc va 6ng dong mach
canh dé tranh nguy cg lam ton thuong cac cu
triic nay khi phau thuét.

Vi nerng ly do trén, viéc danh gid trudc phiu
thuat bang MSCT dong mot vai tro quan trong o}
nhirng bénh nhan c¢é chi dinh phau thuat ndi soi &
xoang nhdm phat hién cac bién tbe lam tang nguy
cd bién chirng trong hodc sau phau thuat.

V. KET LUAN

Cac vach ngédn xoang budm rat thay doi.
Chup cat I8p vi tinh da day la phudng phap dugc
lua chon trong viéc phat hién va danh gia g|a|
phau x0ang budm, dac biét ddi vdi cac bién thé
gidi phau cling nhu cac bénh ly vé xoang, can
thiét d€ PTNS xoang thanh céng.
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NGHIEN C(*U PAC PIEM VI SINH CUA VIEM MANG BUNG O BENH NHAN
LOC MANG BUNG LIEN TUC NGOAI TRU (CAPD) TAI BENH VIEN E

TOM TAT

Nghién clu md td cidt ngang dic diém cén
nguyén vi sinh gay viém mang bung G 27 bénh nhan
loc mang bung lién tuc ngoai tr (CAPD) tai khoa
Than-Tiét niéu, Bénh vién E trong thai gian tu thang
08/2020 dén thang 08/2021 Két qua: Tudi trung
binh 42,6 + 12,5 (16 -82 tudi). Ty 1é nam/nu‘ 1 25/1
VGi 36 qut viém mang bung ty Ié cay dich loc mang
bung duong tinh trong chai cdy mau méi trudng hiéu
khi, ky khi va moi trerng thach lan lugt la: 58 3%,
38, 9% va 33,3%. Tat ca cac mau duong tinh déu &
chai hiéu khi. Ty 1& vi khudn Gram dudng 13 24%

1Vién Y hoc C6 truyén Quén doi

2Bénh vién E

NguGi chiu trach nhiém: Pham Xuan Phong
Email: pxphongyhct@gmail.com

Ngay nhan bai: 12.6.2023

Ngay phan bién khoa hoc: 11.8.2023

Ngay duyét bai: 23.8.2023

208

Pham Xuin Phong', Nguyén Vinh Hung?

(trong do6 50% la tu cau), Gram am la 64% (trong dé
40% la E.coli) va 12% la ndam (trong d6 100% la
Candida). Két luan: Can nguyén vi sinh gay viém
mang bung thudng gdp & bénh nhan loc mang bung
lién tuc ngoai trd la Gram am (64%, chud yéu la E. coli
40%), Gram dugng (24%) va nam Candida (12%).

T khoa: Viém mang bung, loc mang bung lién
tuc ngoai trd (CAPD).

SUMMARY
ETIOLOGY MICROBIOLOGY OF
PERITONITIS IN CONTINUOUS
AMBULATORY PERITONEAL DIALYSIS
PATIENTS IN E HOPITAL
A cross-sectional  descriptive  study the
microbiological etiology of peritonitis in 27 CAPD
patients at the Nephro-Urology Department in E
Hospital during August 2020 to August 2021. Results:
The average age was 42.6 £ 12,5 (16-82 years old).
Male/Female ratio is 1,25/1. With 36 episodes of
peritonitis, positive rate of Dialysate of peritoneal
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dialysis put in blood culture bottle that was cultured in
the aerobic, the anaerobic and the agar 58.3%, 38.9%
and 33.3%. All positive samples appeared in the
aerobic bottles. Rate of Gram-positive bacteria is 24%
(of which 50% is Staphylococcus), Gram-negative
bacteria is 64% (of which 40% is E.coli) and 12% (of
which 100% is Candida). Conclusions: The common
microbiological agents causes of etiology of peritonitis
in CAPD patients are the Gram-negative bacteria
(64%, mainly E.coli 40%), the Gram-positive bacteria
(24%) and Candida (12%).

Keywords: Peritonitis, Continuous Ambulatory
Peritoneal Dialysis (CAPD).

I. DAT VAN DE

Viém mang bung (VMB) la mot bién chiing
quan trong nhat & bénh nhan loc mang bung lién
tuc ngoai trd, gay suy siéu loc, xd hoa mang
bung, anh hudng truc ti€p dén chat lugng loc
cla mang bung. Pady la nguyén nhan hang dau
khién bénh nhan phai rdi bd phuang phap. Két
qua diéu tri phu thudc rat nhiéu vao viéc chén
doan dung dudc can nguyén vi sinh gay tinh
trang viém mang bung. Chinh vi vay, chdng t6i
ti€n hanh nghién ctu véi muc tiéu: Khdo sat dac
diém vi sinh cda viém mang bung & bénh nhén
loc mang bung lién tuc ngoai trd (Continuous
Ambulatory Peritoneal Dialysis — CAPD).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru md ta cdt ngang thuc hién & cac
bénh nhan dugdc chan doan xac dinh viém mang
bung dugc diéu tri bang phucng phap loc mang
bung lién tuc, theo doi ngoai tru tai khoa Than -
Ti€t niéu, Bénh vién E trong thdgi gian tur thang
08/2020 dén thang 08/2021.

Tiéu chuan chon bénh nhan: Bénh nhan
dang loc mang bung lién tuc ngoai trd dugc chén
doan xac dinh viém mang bung theo tiéu chuan
cla Hiép hoi Loc mang bung Qudc té (ISPD) nam
2010 khi c6 > 2/4 dau hiéu [1]; Tudi: =16 tudi;
Dong y tham gia nghién clu.

Tiéu chuan loai trir: Nhitng bénh nhan
CAPD bi viém mang bung th( phat do thidng
tang rong, viém rudt thira v3, viém tuy cap hoai
tlr... Bénh nhan mdi diéu tri VMB ra vién chua du
4 tuan lai vao vién vi VMB véi tac nhan vi sinh
giong lan VMB trudc.

Cach thic tién hanh: Thu thap s6 liéu
theo bénh an nghién ctru.

Nuoi cay trong tu cdy BACTEC — FX cla My.

Cac thong tin thu thap theo cac thong so
nghién cru thong nhat. Cac s6 liéu dugc ma hda
va xu ly bdng chuong trinh SPSS 20.0.

I1. KET QUA NGHIEN cUU
Tong s6 cd 36 Iugt viém mang bung & 27

bénh nhan tham gia vao nghién cltru: 15 nam va
12 nii. Ty 1& nam/nit: 1,25/1. Tudi trung binh 13
42,6 £12,5 (16-82 tudi).

Bang 1. Két qua nhuém Gram va Vi ndém
soi tuoi

s (036 ()
Gram dudng Dicrjr:‘%;':h 324{/3366 954’64
a2yl 4 1]
Vi ndm soi tuoi Di‘;:%:"r?h 8 8

Nhén xét: Ty 1& phat hién vi khuadn Gram
duang la 5,6%, Gram am la 11,1%. Khong phat
hién dugc trudng hgp nao duong tinh véi vi nam
soi tuai.

Bang 2. Két qua nudi cdy dich loc mang

bung —
g | s [Tl 17K
ey | PSR | 10602
i | DI 65
Coygen | Bima i | 1206 3

Nhéan xét: Ty 1€ duang tinh khi cdy dich loc
mang bung trong chai cdy mau moi trudng hi€u
khi I3 58,3%, ky khi 13 38,9% va trong moi
trudng thach ty 1€ duang tinh la 33,3%

Bang 3. Phdn bé két qua cua phuong
phap cdy chai cdy mau va cdy trén thach
(Hiéu khi — HK; Khi khi — KK)

Két . . S6 Tylé

qua Cac truong hop lugng },’/o-

DuGng HK(+), KK(+), Cé’y thach(+)[12/36| 33,3
tinh HK(+), KK(+), Cay thach(-) | 2/36 | 5,6

(n=21\HK (+), KK (-), Cay thach (-)| 7/36 | 19,4
| HK(+), KK(-), Cay thach(+)| 0 0

Am HK (), KK (-), Cay thach (-)|15/36 41,7
tinh HK(-), KK(+), Cé’y thach(+)| 0 0
(n=15) HK(-), KK(+), Cay thach(-) | 0 0
‘| HK(-), KK(-), Cay thach(+) | 0 0

Toéng 36 100

Nhén xét: Tat ca cac mau ducong tinh déu
xudt hién & chai hi€u khi. Cac mau cdy trong chai
hi€u khi @m tinh thi cadc mau khac cling am tinh.

Bang 4. Tac nhdn vi sinh tim thdy
(n=25)

. . AL s = So |Tyleé
Loai Tac nhan vi sinh lugng| %
Gram Staphyloccocus aureus 1]3] 12

209



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

(+) Staphy. aureus (MRSA)
S. epidermidis & C.albicans
Streptoccocus salivarius
Streptoccocus mitis
Acinetobacter baumani

Téng 6 | 24
Escherichia coli (ESBL)
Escherichia coli
Pseudomonas aeruginosa
Enterobacter cloacae
Granulicatella adiacens
Klebsiella pneumoniae
Listeria monocytogenes

Téng 16
Candida paratropicalis
Candida specis 13| 12
Candida albicans 1
Téng 3 |12
Nhéan xét: Tac nhan vi sinh tim thdy gom:
Vi khudn Gram duong gdp 6/25 (24%), trong do
tu cdu chiém 3/6 (50%). Vi khuan Gram am g3p
16/25 (64%), trong dé E.coli gap 10/16 (40%).
Nam gap 3/25 (12%), trong d6 100% la
Candida.
Bang 5. Phan bé ty Ié moc cac chiing vi
khudn, ndm o cdc phuong phdp nuéi cdy
(n=32)

[Eary Ry Ry iy -y

Gram

NN W

Nam

Loai Té? '?ha" S6 ﬁihé;'::: Chai’ t(|:'2|y1
: vi sinh lugng khi ky khi thach
Gram Staphylococci| 3 3 2 2
(+) Streptococci 2 2 1 1
Acinetobacter| 1 1 0 0
E. coli 10 10 9 10
Pseudomonas| 2 2 0 0
Gram| Enterobacter | 1 1 1 1
(<) |Granulicatella| 1 1 1 0
Klebsiella 1 1 0 0
Listeria 1 1 1 0
Nam Candida 3 3 0 0

Nhan xét: Cac chung vi Ighué’n Gram duang,
Gram am va nam déu phat trién & chai hi€u khi.

IV. BAN LUAN )

Nghién cttu thuc hién trén 36 mau bénh
pham. Khi nhuém Gram c6 6/36 trudng hop thay
vi khudn chiém ty 1& 16,7% trong d6 vi khun
Gram duang 2/36 (5,6%), vi khudn Gram am la
4/36 (11,1%). Chinnock B va cdng sy danh gia
dd nhay, d6 dac hiéu cua phucng phap nhuém
Gram vé&i 796 mau dich mang bung bi viém cho
két qua duong tinh 3,9%, d6 nhay 10% (95%CI:
6-15%), d0 dac hiéu 97,5% (95%CI: 96,7-
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98,3%), gid tri du doan dudng tinh: 48%
(95%CI: 32-65%), gia tri du doan am tinh:
81,3% (95%CI: 80,7-82,0%). Nhu vay phucong
phap nhudm Gram it dem lai thdng tin hitu ich
[2]. Tuy nhién day van la phuong phap rat cd gia
tri trong dinh hudng cho bac sy lam sang &
nhung nci chua cd ki thudt nudi cdy hién dai dé
st dung khang sinh theo kinh nghiém [3].

Phuong phap nubi cady dich loc mang bung
trong chai cdy mau dé tim tadc nhan vi sinh gay
bénh cho két qua duang tinh & chai hi€u khi dat
21/36 trudng hgp (58,3%), & chai ky khi la
14/36 (38,9%), méi trudng thach dat 12/36
(33,3%). Tat ca cac trudng hgp duang tinh déu
c6 & chai hi€u khi 21/21 (100%). Khi so sanh ty
Ié dugng tinh gilta phugng phap cay chai moi
trudng hi€u khi va cdy trén thach thi ty 1€ duang
tinh & phudng phap cdy chai cao hon phuang
phap cay trén thach, su khac biét cé y nghia
thong ké véi p<0,001.

Téac gid Yoon SH va cong sy nghién clru 112
lugt nubi cdy dich mang bung viém & bénh nhan
CAPD vGi hai phudng phap song song la cay dich
trong chai cay mau (hi€u khi va ky khi) va nu6i
cady trén thach cling vd@i ty Ié duong tinh &
phuong phap cdy chai la 88/112 (78,6%) cao
hon phuong phap cdy trén thach la 56/112
(50%). Su khac biét c6 y nghia thong ké vdi
p<0,001 [3]. Mot nghién ctu khac so sanh giCra
hai phucng phap nubi cay trong chai cay mau va
cdy trén thach véi cdc mau bénh phadm 13 cac
dich co thé clia Zafer M va cdng su ciing cho két
qua duaong tinh & nudi cdy trong chai cdy mau
cao haon cdy trén thach véi p<0,001 [4].

Phuong phdp nudi cdy vi khuén trén thach
cling cd ty 1é duong tinh thap, dé lam téng kha
ndng moc vi khudn cla phuong phap nay cac
nha nghién clu da tién hanh nhu sau: lay
1000ml dich xa & bénh nhan CAPD bi viém mang
bung chia déi, ly tdm 3000 vong/phit, dé€ I&ng
15 phit sau d6 hdt bé phan néi & trén cdy phan
ldng trén moi trudng thach cliing blood agar,
chocolate agar, MacConkey, brain — heart broth
va thioglycolate broth. Nghlen ctru ctia Omer I va
cdng su da thuc hién 36 mau bénh pham tur dich
loc mang bung viém & bénh nhan CAPD tién
hanh theo cach trén da cho két qua moc vi
khudn va ndm rét kha quan vdi ty 18 duong tinh
dén 91,6% trong dé 78,8% duong tinh vdi vi
khudn va 21,2% duang tinh v6i ndm [5].

Trong nghién clru nay, két qua cay am tinh
Ién t&i 41,7% day la mét thach thirc I168n cho cac
bac si lam sang khi khong biét dudc ro tac nhan
vi sinh gay bénh, cac trudng hgp nay chung toi
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thuong phai diéu tri theo phac d6 két hgp vdéi
kinh nghiém. Theo nghién clru cla Najafi I va
céng su thi & nhitng trudng hdp cay am tinh thi
két qua diéu tri cling nhu ty & sGng s6t & nhdm
bénh nhan nay thap han & nhom cé két qua cay
duang tinh [6].

Ty 1& g&p vi khudn Gram duong 1a 24% thap
hon so vdi vi khudn Gram &am (64%).
Tantiyavarong P va cOng su’ nghién cltu 644 lugt
nudi cay tim tac nhan vi sinh & bénh nhan CAPD
bi viém mang bung tai Thai Lan bdng phuadng
phap cay dich loc mang bung trong chai cdy mau
va cdy trén thach cho két qua: Vi khudn Gram
duong 33,1%, Gram am 27,5%; Cay am tinh
29,7%, nam 2,6%, lao 1,4% va tac nhan hon
hgp 5,7% [7].

Tac gia Yoon SH va cong su’ nghién cltu 112
lugt cdy dich loc mang bung bi viém & bénh
nhan CAPD ciing bdng 2 phuong phap cdy trong
chai cdy mau va cay trén thach két qua moc vi
khudn Gram duong la 58,9%, Gram am Ia
20,5%, nam la 0,9% [3]. Tuy nhién theo Feng X
va cOng su nghién clfu trong 6 nam vdi 498 Iugt
bénh nhan CAPD bi viém mang bung, tac nhan vi
khudn Gram &m chiém 59,2% trong dé chu yéu
13 E coli 75,5% [8].

_Nghién citu cta ching téi c6 3 trudng hdp
nhiém ndm va déu la ndm Candida trong d6 c6 3
lugt tim thdy ndm & chai hiéu khi trong dé cé 1
trudng hgp cdy moc ddng thdi ca vi khudn va
nam va 1 lugt moc & phuong phap nudi cdy nam
thong thudng. Viém mang bung do nam tuy it
gap nhung day la bién chlfng c6 nguy cgd tif vong
cao néu khong dugc xur tri kip thdi. Dau hiéu va
cac triéu chiing cda viém mang bung do ndm
cling tuong ty' nhu viém mang bung do vi khuan.
Khi c6 bang chi(rng nhiém ndm thi phai 1ap tic
dinh chi phugng phap loc mang bung ngay,
chuyén phuong phdp khac. Nghién ctu cla
chiing t6i cé 3/36 trudng hdp bi nhiém nam. Ca
3 trudng hgp déu rat catheter dinh chi phuong
phap loc mang bung, trong dé chuyén sang loc
mau chu ky 3 truGng hgp, 1 trudng hgp con rat
tré vdi thai gian st dung CAPD chua dugc 1 ndm
da ti vong do dong thdi nhiém ca ndm mau.
Trudng hop ducng tinh véi cd ndm va vi khuan
dé la ndm Candida albican va Staphylococcus
epidermidis, bénh nhan nay da dinh chi CAPD
chuyén loc mau chu ky. Viém mang bung do hai
hay nhiéu hgn tac nhan vi sinh gay ra trong cling
mot thdi diém (vi du ndm va vi khudn hodc 2 loai
vi khudn khac nhau) cling dugc nhigu nghién
clfu dé cap dén, cac trudng hgp nay déu rat
nang va khuyén cdo dinh chi phucgng phap

chuyén phucong phap thay thé€ thén khac. Ca 3
bénh nhan nhiém ndm nay déu co thdi gian diéu
tri khadng sinh trén 14 ngay trudc dé. Ching toi
nhan dinh rdng day chinh Ia yéu t6 tao diéu kién
cho ndm phét trién vi trudc khi dung khang sinh
cay nam két qua déu am tinh.

Chavada R va cong su’ nghién ctru hoi c(ru tai
Liverpool va Westmead (Australia) trong 10 nam
v@i muc dich tim yéu td nguy cg gay viém mang
bung do nam & bénh nhan loc mang bung lién
tuc ngoai tri cho thdy nguy cg nhiem nam &
nhifng bénh nhan cé dung khang sinh trudc do
gap han 5 lan nhitng bénh nhan khéng cé diéu
tri khang sinh (51% va 10%; p=0,01) [9]. Ciing
theo nghién cltu nay cho biét chu yéu la nhiém
ndm Candida, rat hi€m khi nhiem nam khac nhu
Aspergillus, Paecilomyces, Penicillium,
Zygomycetes va diéu kién thuan Igi cho nam
phat trién 1a c6 st dung khang sinh trudc dé [9].

V. KET LUAN

Két qua nghién clru cho thdy: bang phuang
phap nhuém Gram, ty 1& phat hién vi khun
Gram duong la 24%, vi khuadn Gram am la 64%.
Vi nam soi tugi khong phat hién dugc truGng
hdp nao. Phuong phap cdy dich loc mang bung
trong chai cdy mau moi trudng hiéu khi dat ty 1é
duang tinh: 58,3%, ky khi dat ty Ié€ duong tinh:
38,9%, mdi trudng thach dat ty 1& dudng tinh:
33,3%. Tat ca cac mau ducng tinh déu xuat hién
¢ chai hi€u khi. Cac mau cdy trong chai hiéu khi
am tinh thi cdc mau khac cling am tinh. Can
nguyén vi sinh gay viém mang bung thudng gap
G bénh nhan loc mang bung lién tuc ngoai tru la
Gram am (64%, trong do E. coli chiém 40%),
Gram duaong (24%, trong d6 50% la tu cau) va
ndam (12%, trong d6 100% la Candida).
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Ti LE BIEN CH’NG VA TU VONG (04 BENH NHAN
VIEM NOI TAM MAC NHIEM KHUAN

TOM TAT

Muc tiéu: khao sat ti 1€ bién chimng va t&r vong
noi vien & bénh nhan VNTMNK, Dé’i, tugng va
phu’dng phap nghlen ctu: hdi clu, cat ngang mo
ta & cac bénh nhan diéu tri noi trd tai bénh vién Chg
Ray tu’ 01/2015 dén 12/2019 thoa tiéu chuan Duke cai
bién vé& chén doan xac dinh va chan dodn cd thé
VNTMNK. Két qua 201 bénh nhan VNTMNK nhap
vién trong 5 ndm. Tudi trung binh ctia bénh nhan la
42,2 £ 15,3. Nam g|d| chiém 65, 2%. Cac bién chu’ng
cla VNTMNK gom cé suy tim cap (10, 4%), ap xe
quanh van (16,4%); choang nhiém khudn (7,0%);
nhdi mau ndo (12,9%); xuét huyét ndo (10,9%); nhoi
mau lach (9,5%); nhdi mau than (5,5%) va thuyén tac
dong mach khac (5,0%). Ti 1€ tor vong noi vién la
15,9%. Két luan: Ti I& bién chu‘ng va tir vong & bénh
nhan VNTMNK Van con cao va can gidm dang ké han
nira trong tuang lai.

SUMMARY
RATE OF COMPLICATIONS AND
MORTALITY IN PATIENTS WITH

INFECTIVE ENDOCARDITIS

Objectives: to survey the rate of complications
and mortality in patients with IE. Subjects and
methods: a retrospective, cross-sectional and
descriptive study was conducted in patients who were
admitted to Cho Ray Hospital from January 2015 to
December 2019 and fulfilled the modified Duke criteria
for definite or possible diagnosis of IE. Results: There
were 201 patients with IE hospitalized for five years.
The mean age of patients was 42.2 + 15.3 years. Men
account for 65.2%. The complications in IE included
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acute heart failure (10.4%); perivalvular abscess
(16.4%); septic shock (7.0%); cerebral infarction
(12.9%); cerebral hemorrhage (10.9%); spleen
infarction (9.5%); renal infarction (5.5%) and other
arterial embolism (5.0%). The in-hospital mortality
was 15.9%. Conclusions: The rate of complications
and mortality in IE remains high and needs to be
decreased more significantly in the future.

I. DAT VAN DE

Viém ndi tam mac nhiém khuan 1a mot tinh
trang nhiém khudn tai Idp ndi mac cua tim va
mach mau. Tac nhan gay bénh thudng la vi
khudn hodc vi ndm. VNTMNK &nh hudng trén hé
théng van tim (rach, pha hady van tim, dut day
chang, gay hd hoac hep van tim), 16 thong gitra
cac budng tim hoac cac dung cu dlen tr trong
tim. Trong mot s6 thé 1dm sang nang, VNTMNK
cd thé géy ap xe quanh van, suy tim cap, thuyén
tdc_dong mach, nhiém khudn huyét, choang
nhiém khuan... dan dén tlr vong.

VNTMNK 1&8 mét bénh nhiém khudn khéng
thudng gap vdl tan sudt vao khoang 4 - 7
trudng hgp méc bénh trén 100.000 dan mdi ndm
[4]. Tuy la mo6t bénh khong phd bién nhung
VNTMNK la mét trong cac bénh ly nhiém khuan
hang dau gay tr vong sau nhlem khuén huyet
viem phdi va nhiém khudn 6 bung. M3c du c6
nhiéu tién bd trong chadn doan, phan lap tac
nhan gay bénh, phuang phap di‘éu tri n6i khoa
va ngoai khoa  nhung ti 1€ bién ching va tir vong
do VNTMNK gdy ra van con chiém ti 1€ kha cao.

O Viét Nam, trong nhiing nam gan day, it
nghién clu dugc tién hanh dé xac dinh ti I bién
chiing va tr vong ctia bénh nhan VNTMNK dé so
sanh vé@i nhitng nghién clfu trong cac thap nién
trudc day. Viéc xac dinh ti 1€ bién chirng va t&r



