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tri ndi Ién tinh da hinh cla hinh thai tén thuong
trong bénh canh huyét khéi xoang tinh mach.

Nghién cru cta chung t6i cho thdy xoang
ngang cé ty € huyét khoi téi 54,55%, xoang
sigma la 50%, xoang doc trén la 36,4%, canh
trong la 22,7%. Con lai rai rac gap & tinh mach
vd ndo, xoang hang, xoang thang, tinh mach
Galen. Theo nghién cu Huynh Pha Léc, vi tri
tinh mach ndo bi huyét khdi cao nhat la xoang
doc trén 85,7%, ké dén la xoang ngang 54,8%,
xoang sigma 40,5%. Cac xoang tinh mach con lai
it gdp hon nhu: Xoang thdng 11,9%, tinh mach
canh trong 11,9%, tinh mach vo ndo 2,4% va >
2 xoang bi tdc 59,5% [5]. Theo Mei Ling va cong
su: Xoang doc trén chiém ty 1€ cao nhat 83,7%
[8]. Su tugng dong gilra nghién cltu cla ching
toi vdi clia cac tac gia khac co 1€ dimg & viéc
huyét khoi xoang thudng & cac xoang I8n nhu
xoang doc trén, xoang ngang, xoang sigma.

C6 18,18% trudng hgp chi tac xoang tinh
mach ban phan. Diéu nay cho thdy khi chan
doan hinh anh phat trién thi viéc chadn doan
huyét khéi tinh mach ndo cé thé dugc phét hién
s6m, khi cac xoang con tdc chua hoan toan.
bong thdi cling cho thdy huyét khdi tinh mach
ndo cé xu hudng phat trién tur tir tdng dan (ng
vdi triéu chiing lam sang dieén bién ban cap, tao
ra mot bénh canh Iam sang da dang, dien bién
xu hudéng tang dan néu khdng phat hién va diéu
tri sém. Viéc nghi ngd va lam chan doan cho
bénh nhan giai doan s6m sé rat hitu ich nham
gidm nguy cd tir vong cling nhu di chirng cho
bénh nhan.

Nhu vay, véi tinh da hinh cla cac nhém
xoang co6 thé bi huyét khéi, vi tri tén thucng ndo
cling nhu cac loai tén thuong ndo tao ra mot

bénh canh lam sang da dang trong bénh ly huyét
khoi tinh mach ndo.

V. KET LUAN VA KHUYEN NGHI

Huyét khoi tinh mach ndo khdi phat chu yéu
la ban cdp va c6 dic diém lam sang va chan
doan hinh anh rat da dang.

Nén chup céng hudng tur tinh mach loai trur
huyét khoi tinh mach ndo khi c6 triéu chiing than
kinh m&i xudt hién ma khéng cé ddc diém bénh
dién hinh.
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Pat van dé: Cac ching vi khuadn dé khang khang
sinh (Mot s6 I6n trong dé c6 kha ndng da dé khang)
xué;t hién gan day la nguyén nhan géy tr vong do
nhiém trung hang dau tren thé gidi. Két qua nghlen
cfu nham glup bénh vién co6 bién phap quan Iy nang
cao hiéu qua st dung khang sinh va kiém soat nhiém
khuan Muc tiéu: Khao sat ty Ié dé khang khang sinh
clia timg nhém bénh nhiém khuan huyet va két qua
dung khang sinh theo kinh nghiém so vdi khang sinh
do trong diéu tri nhiém khuan huyet tai Bénh vién Da
khoa Ca Mau ndm 2022-2023. Pdi tugng va phuong
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phap nghlen cu‘u Mb ta cat ngang, hoi cfu trén 281
bénh &n ndi tri cia bénh nhan dudc chan doan xac
dinh nhiém khuan huyet tai Bénh vién Pa khoa Ca
Mau. K&t qua: Ti 1& vi khudn chiém da s6 la
Staphylococcus  aureus  (19,9%), Staphylococcus
hominis  (17,4%), Burkholdia cepacian (15,7%),
Escherichia coli (15,3%) va con lai la cac vi khuan
khac. Ti 1& vi khudn nhay Véi khang sinh la 63 ,0%, da
khang khang sinh 1a 52,7% va khang md rong la
28,1%. Ti |é phu hgp gilta ket qua st dung khang sinh
theo kinh nghlem vGi két qua khang sinh d6 la 67,3%.
Két Iuan Ti 1€ vi khuan da khang khang smh la
52,7% va khang ma rong la 28,1%. Ti & phu hgp gilta
ket qua str dung khang sinh theo kinh nghiém vdi két
qua khang sinh do 1a 67,3%.

T khoa: bé khang khang sinh, vi khuan, nhiém
khu&n huyét, khang sinh do.

SUMMARY
ANTIBIOTIC RESISTANCE SITUATION AND
EVALUATION OF ANTIBIOTIC USE
MANAGEMENT IN PATIENTS WITH
SEPTICEMIA AT CA MAU GENERAL HOSPITAL
Background: Antibiotic-resistant bacterial strains
(many of which are multi-resistant) have recently
emerged as the leading cause of death from infection
worldwide. The research results aim to help the
hospital manage, improve the effectiveness of
antibiotic use and control infection. Objectives:
Survey on the antibiotic resistance rate of each group
of septicemia patients and the results of empirical
antibiotic use compared to antibiotic susceptibility
testing in the treatment of septicemia at Ca Mau
General Hospital in 2022-2023. Materials and
methods: Retrospective, descriptive and cross-
sectional methods were used. The sample size of the
study was 281 medical records of inpatients diagnosed
with sepsis at Ca Mau General Hospital. Results: The
majority of bacteria were Staphylococcus aureus
(19.9%), Staphylococcus hominis (17.4%),
Burkholderia cepacia (15.7%), Escherichia coli
(15.3%) and the rest were bacteria other. The rate of
antibiotic-sensitive bacteria is 63%, multi-antibiotic
resistance is 52.7% and extended resistance is 28.1%.
The rate of concordance between the results of
antibiotic use according to the experience of the
treating doctor with the results of the antibiogram was
67.3%. Conclusions: Detection of pathogenous
bacteria and a reasonable antibiotic use is needed in
treatment of septicemia.
Keywords: antibiotic
septicemia, antibiogram.

. DAT VAN DE )
Nhiém khudn huyét 1& mdt bénh nhiém
khuan toan than néng gép G moi qudc gia trén
thé gidi, dac biét & cac nudc nhiét ddi, trong doé
c6 Viét Nam [10]. D&c diém lam sang cua nhiém
khuan huyet rat da dang, dién tién thu‘dng nang
va khong co chiéu hudng tu khdi néu khdng
dudgc diéu tri kip thdi [10]. Theo théng ké cla
Trung tdm Phong nglra va Kiém soét dich bénh

resistance, bacteria,

Hoa Ky, moi ndm cd khodng han mot triéu ca
nhiém khuan huyét va hon 258.000 ngudi My t&r
vong moi ndm. Chi phi nhadp vién trung binh véi
nhiem khuan huyét la 25.891 euro [9].

O Viét Nam, hau hét cic cd s kham, chita
bénh dang phai d6i mat vdi toc do lan réng cac
vi khuan khang v@i nhiéu loai khang sinh. Su
khang thudc ngay cang téng dan dén ganh ning
chi phi diéu tri tang |én, ngay diéu tri kéo dai,
anh huéng dén surc khée ngudi bénh, cong d6ng
va su’ phat trién chung cla xa hdi. Tai Bénh vién
ba khoa Ca Mau trong thdi glan qua chua c6
nhiéu nghién citu, bdo céo vé thuc trang nhiém
khudn huyét hay viéc sir dung khang sinh trong
diéu tri nhiém khuan huyet sdc nhiém khuan ra
sao dé cd bién phap quan Iy, nang cao hiéu qua
st dung khang sinh va kiém soét nhiém khuan.
Do dd ching toi ti€én hanh nghién ciu nay véi
cac muc tiéu: Khao sat ty 1€ dé khang khang sinh
cua tung nhom bénh nhiém khuén huyét va két
qud dung khang sinh theo kinh ngh/em 50 VOi
khéng sinh dd trong didu tri nhiém khudn huyét
tai Bénh vién ba khoa Ca Mau ném 2022-2023.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

- POi tugng nghién cru: la bénh an noi
trd cla bénh nhdn dudc chdn doan xac dinh
nhiém khudn huyét tai Bénh vién Pa khoa Ca
Mau nam 2022-2023.

- Tiéu chudn chon méu: thda 2 tiéu chuan
Ia bénh nhan dudc chan dodn xac dinh nhiém
khudn huyét va bénh nhan dugc cdy mau phan
lap vi sinh vat va lam khang sinh do.

- Tiéu chuén loai tra: bénh an cla nhitng
bénh nhan thi€u thong tin thu thap dir li€u
nghién clfu, bénh an tr vong hodc chuyén khoa
trong 72 gid dau sau khi nhap khoa, bénh nhan
st dung khang sinh it han 3 ngay, bénh nhan co
chén doén lao phéi.

2.2. Phuaong phap nghién clru:

- Thiét k€ nghién ctru: M6 ta cét ngang, hdi cdu.

C8 mau tinh theo cong thirc uéc lugng mot
ty Ié:

Zf—(r/?p (]‘ i p)

L @

Trong do. n: ¢G mau nghién ctru.

Z=1,96 tuang (ng vdi do tin cdy mong mudn
cla nghién clru la 95%.

p: ty I1é phac d6 khang sinh ban dau khong
phu hgp véi két qua khang sinh do la 78,2%, két
qua nay tUr nghién clu cla Tran Ngoc chon
p=0,782 [5]. Thay vao cbng thic ta dugc cG
mau la 261.

n=
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- Phuong phap chon mau: Chon mau toan
b tdt ca bénh an ndi trd cla bénh nhan cay
mau duong tinh va thoa tiéu chi chon mau va
khdng c6 tiéu chudn loai trir. Thuc t€ cd 281
bénh an noi trd cua bénh nhan da dugc phan
tich trong nghién ctru nay.

- Ndi dung nghién ciru: Dac diém cac tac
nhan gay nhiém trung huyét phan Iap dugc béng
cdy mau va phan tich su dé khang khang sinh
cla cac tac nhan do6 dua trén két qua khang sinh
d6 va két qua dung khang sinh theo kinh nghlem
so v6i khang sinh do trong diéu tri nhiém khuan
huyét. Trong d9, mau bénh pham dugc 1ay theo
quy trinh 18y mau bénh phdm nudi cay theo quy
dinh cia Bd Y t&, sau dé dugc chuyén Ién khoa
vi sinh ti€n hanh lam xét nghiém phan lap dinh
danh vi khuan gay bénh. Phan 1ap va xac dinh vi
khudn gay bénh bang phuong phap Malditof,
mdy BATEX 9120. Trudng hop diém k&t qua
khong cao hoac khong dinh danh dugc thi chay
Vitek 2-Compact hodc dudng API dé khang dinh
két qua. Xac dinh mirc d6 nhay cam khang sinh
bang phuong phap khang sinh d6 gidy khuéch
tan theo hudng dan clia BO Y té.

- 86 liéu duoc thu thap sé dugc phan tich
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

Trong khoadng thdi gian tUr 2022-2023 tai
Bénh vién Ba khoa Ca Mau cd 281 ho6 sd bénh an
ndi trd bénh nhén thoa tiéu chudn dua vao
nghién clru.

3.1. Déc diém chung ddi tuong nghién ciru

Bing 1. Pdc diém chung déi tuong
nghién cuu

Pac diém | Ty 1€ (%)
Ngay diéu tri
< 14 ngay 199 (70,8)
> 14 ngay 82 (29,2)
Nhém tudi
< 18 tudi 1(0,4)
18 — 39 tudi 23 (8,2)
40 — 59 tudi 65 (23,1)
> 60 tudi 192 (68,3)

Nhan xét: ba phan déi tugng nghién clru co
ngay diéu tri < 14 ngay, chiém 70,8%. Nhém tudi
chiém ty 1& cao la nhém > 60 tudi chiém 68,3%.

3.2. Cac tac nhan gay nhiém tring
huyét xac dinh bang cdy mau

Bang 2. Tac nhan gay nhiém trang
huyét xac dinh bang cdy méu

Tac nhan Tan so | Ty l1é (%)
Vi khuan gram am 152 54,1
Burkholdia cepacian 44 15,7

40

E.coli 43 15,3
Klebsiella pneumoniae 35 12,5
Acinetobacter 8 2,8
Pseudomonas aeruginosa 7 2,5
Vi khuan gram &m khac 15 5,3
Vi khuadn gram duong | 129 45,9
Staphylococcus aureus 56 19,9
Staphylococcus hominis 49 17,4
Vi khudn gram duong khac| 24 8,6

Nhén xét: i khudn Gram am chiém 54,1%,
vi khudn Gram duong chiém 45,9%. Burkholdia
cepacian la vi khudn Gram am thudng gdp nhét
(15,7%), k& dén & E.coli (15,3%).
Staphylococcus aureus 13 vi khudn Gram duong
thudng gap nhat, chi€ém 19,9%.

3.3. Su dé khang khang sinh cta cac
nhém bénh nhiém khuan huyét

Bang 3. Ty Ié dé khang khang sinh chung

Pac diém | Ty & (%)
Nhay
Co 177 (63,0)
Khéng 104 (37,0)
Pa khang
Co 148 (52,7)
Khéng 133 (47,3)
Khang md rong
Co 79 (28,1)
Khéng 202 (71,9)
Toan khang
Co 0
Khéng 281 (100)
Sinh EBSL
cé 32 (1L,4)
Khéng 249 (88,6)

Nhan xét: Ty 1é vi khuan nhay vdi khang
sinh chiém da s6 v8i 63%. 52,7% vi khuén da
khang khang sinh. Ty Ié khang m& rong chiém
28,1% va c6 11,4% vi khuén sinh EBSL.

3.4. Su phu hgp két qua ding khang
sinh theo kinh nghiém so véi khang sinh do
trong diéu tri nhiém khuan huyét

Bang 4. Ty Ié phu hop khang sinh diéu
tri truoc va sau khi co két qua khang sinh dé

Phu hgp khang sinh Ty 1é (%)
Phu hop 189 (67,3)
Khong phu hgp 92 (32,7)

Nhan xét: da phan phac d6 khang sinh ban
dau dugc danh gia la phu hgp véi két qua khang
sinh d6 chiém ty Ié 67,3%.

IV. BAN LUAN )

4.1. Pac tinh chung cua mau nghién
clru. Bénh nhén trong nghién ciu cé dd tudi tir
13 — 99 tudi, tdp trung chu yéu & nhém tudi >
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60 tudi (68,3%), cadc bénh nhan & Ia tudi khac
chiém ty |é thdp han. Két qua nay phu hgp vdi
két qua nghién ciu cta Cao Minh Nga (2009),
Ifa tudi cao la dic trung cla bénh vién va day
cd thé 13 Ii giai két qua nghién cfu cta ching toi.
Ty |I&€ nay chua khang dinh dugc bénh nhiém
khudn huyét thudng gdp & nhém tudi cao (= 60
tudi) [4].

Su khang khang sinh cang tdng c6 thé kéo
dai ngay diéu tri ca bénh nhan, anh hudng dén
stic khoe ngudi bénh. Theo két qua nghién clru
cla chdng toi, da phan ngay diéu tri cua doi
tugng nghién ctru la < 14 ngay, ngay diéu tri
ngan c6 thé phan anh su hiéu qua cta phac do
diéu tri. Tuy nhién con nhiéu nguyén nhan khac
lam ngay diéu tri ngdn nhu bénh nhan chuyén
vién do chuyén bién ndng hodc xin Vvé.

4.2. Tac nhan nhiém trung huyét dugc
xac dinh bang cdy mau. Trong nghién clu cua
chiing toi, tdc nhan gay nhiém trung huyét dugc
dugc xac dinh bang cdy mau thudng gdp la vi
khuidn Gram am (54,1%), vi khudn Gram dudng
chiém ty & it han (45, 9%) Két qua nay phu hgp
V@i két qua nghién cdfu cta Lé Thi Kim Nhung
(2012), bo buc Diing (2018), Vo Thi Kim Thi
(2022) [3], [6], [7]. Li glal cho diéu nay cé thé la
do dudng vao nghi ngd cla cac nghlen ctu cha
yéu la do nhiem trung tiéu hda nén vi khuan
Gram am chiém da s6 trong nghién clu.

Vé su phan b8 cua cac vi khudn phén lap
dudc thi Burkholdia cepacian la vi khudn Gram
am thudng gdp nhat (15,7%), ké dén la E.coli
(15,3%) va Klebsiella pneumoniae (12,5%). Vi
khudn Gram dudng da s6 la tu cau, trong dé
thuGng gap nhat la Staphylococcus aureus
(19,9%). Két qua nay tuong dong vai két qua
nghién clfu ctia V& Thi Kim Thi (2022) khi ty 1&
cac vi khudn Gram am thudng gdp la E.Coli,
Klebsiella  pneumoniae va  Pseudomonas
aeruginosa [6].

Khi so sanh vdi tac gia Pd Purc Diing (2018),
tac nhan gay nhiém trung huyet dua theo két
qua cdy mau thi chiém da s6 la A.baumannii
chiém 18,8%, Klebsiella spp chiém 16,9%, E
Coli chiém 15,2%, Enterococcus Faecium chi€ém
6,7%. Con theo tac gia Ton Thanh Tra [8] th{r tu
tdc nhan phan 1dp dugc bdng cdy mau la
A.baumannii (36,6%), E.coli (13,2%), Acinexta
baccuavi 2,1%, S.aureus 2,1%, K.pneumoniae
1,4%. A.baumannii la mét trong nhitng nguyén
nhan gay nhlem trung bénh vién hang dau hién
nay [7], P birc Diing va Ton Thanh Tra thuc
hién nghién ctu tai khoa cdp clru va khoa hoi
surc tich cuc chdng dbc clia cac bénh vién tuyén

cudi, nén cac bénh nhan nhiém tring huyét
trong hai nghién cru nay da dugc diéu tri tai cac
bénh vién tuyén ca s& trudc khi nhap vién, do d6
ty 1& nhiém trung bénh vién tuong déi cao.

4.3. Sy dé khang khang sinh cta cac
nhém bénh nhiém khuan huyét. Theo két
qua nghién clfu cta Pd Duc Diing [3], cic vi
khudn da khang khang sinh chiém ty Ié cao tir
75,9% - 79,3%. Theo két qua nghién clru cla
ching tdi, ty 1& vi khudn da khang khang sinh
chiém ty Ié thap han véi 52,7%; nhay véi khang
sinh la 63%; khang mé& rong chi€ém ty 1€ thap véi
28,1% va khong phat hién trudng hgp toan
khang véi khang sinh. K&t qua nay dang dé ghi
nhan, tuy nhién so vdi Bénh vién tuyén cui nhu
Bénh vién Bach Mai trong nghién c(fu clia Do
buc Ding thi ty Ié khang khang sinh trong
nghién clfu cla chdng téi la can phai luu y.

4.4. Su phu hop két qua dung khang
sinh theo kinh nghiém so véi khang sinh d6
trong diéu tri nhiém khuan huyét. S dung
khang sinh khai dau hgp i rat quan trong cho
diéu tri cdc bénh nhiém khuén. Theo két qua
nghién clu cta Tran Ngoc (2018), phac do
khang sinh ban dau dudc danh gia la khong phu
hgp vdi két qua khang sinh d6 chi€ém ty 1& cao
dén 78,2%. Theo Nguyen Phuong Dung va cong
su' (2022), bénh nhan dugc sir dung khang sinh
kinh nghiém khoéng hdp Ii theo cac phac do diéu
tri sau can thiép da giam so vdi trudc can thiép
tir 50,5% xudng 36,8% [2]. K&t qua nghién clu
cla chdng t6i thi ty Ié phac d6 khang sinh ban
dau dugc danh gia la khong phu hgp chiém ty 1€
thdp hon chi v&i 32,7%. Két qua nay cho thay
viéc ké don thubc cla bac si trong nghién clu
ctia chiing toi dugc can nhdc hon, ty 1€ tuan tha
phac d6 diéu tri cao han.

V. KET LUAN

Qua nghién cttu nay, chung toi rut ra nhiing
két luan sau: tac nhan gay nhiém triing huyet
dugc dugc xac dinh bang cdy mau thudng gap la
vi khudn Gram 8m 54,1%, vi khudn Gram dudng
chiém 45,9%. Vi khudn Gram am Burkholdia
cepacian thudng gap nhat (15,7%), ké dén la
E.coli (15,3%) va Klebsiella pneumoniae
(12,5%). Vi khudn Gram ducng da s6 la tu ciu,
trong dé thudng gdp nhat la Staphylococcus
aureus (19,9%). Ty & vi khudn nhay véi khang
sinh la 63%, da khang khang sinh la 52,7% va
khang md réng la 28,1%. Ty Ié phu hgp gilta két
qua st dung khang sinh theo kinh nghiém vdi
két qua khang sinh do la 67,3%.
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PAC PIEM LAM SANG, CAN LAM SANG BENH VIEM NAO TUY RAI RAC
CO KHANG THE KHANG MYELIN OLIGODENDROCYTE GLYCOPROTEIN
(MOG) O TRE EM

TOM TAT

Muc tiéu: Mo td dac dlem Iam sang, can lam
sang cla bénh viém ndo tuy rai rac cé khang thé
khang Myelin ollgodendrocyte egcoproteln (MOG) o]
tré em. Phu’dng phap nghlen clru: Day la nghién
clru mo ta hang loat ca bénh, gom 22 bénh nhan dugc
chan doan va diéu tri tai Benh vién Nhi Trung udng tu’
thang 11 ndm 2021 dén thang 1 ndm 2023. Tat ca cac
bénh nhan déu co khang thé khang MOG duadng tinh
trong huyét thanh. Két qua: Tudi khdi phat trung vi la
71,5 thang ([IQR] la 51,75-113 thang), thai gian chan
doan trung vi la 7 ngay. Triéu ching hay gap nhat la
thay dai y thirc (63 6%), ti€p dén la dau dau (54,5%),
sot (50%), cac triéu chlrng ton thuong bé thap. Bach
cau trong dich ndo tuy tang (>5/mm3) chlem 90,9%.
T6n thuong trén cdng hudng tr chl yéu 1a dudi VO,
hai bén, thluy tran: 63,6%, thuy dinh: 59, 1%, thuy
thai derng 36,4% Két luan: Viem nao tuy rai rac co
khang the khang MOG c6 bidu hién 1am sang chlnh la
thay d6i y thirc véi cac triéu chu‘ng than kinh da 8, da
s6 ¢b tang bach cau trong dich nao tuy, ton thUGng
thuy trdn gdp nhi€u nhat trén cong hudng tir so ndo.

Tu khoa: Viém ndo tay rai rac, MOG
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SUMMARY
CLINICAL AND SUBCLINICAL OF PEDIATRIC
ACUTE DISSEMINATING ENCEPHALOMYELITIS
WITH ANTIBODIES TO MYELIN

OLIGODENDROCYTE GLYCOPROTEIN

Objectives: Describe clinical and subclinical of
pediatric Acute Disseminating Encephalomyelitis
(ADEM) with antibodies to myelin oligodendrocyte
glycoprotein. Method: To report clinical and
subclinical characteristics of 22 patients diagnosed
Acute disseminating encephalomyelitis (ADEM) with
antibodies to Myelin oligodendrocyte glycoprotein
(MOG) from November 2021 to January 2023. All of
patients were positive for MOG-IgG. Results: The
median age at disease onset was 71,5 months ([IQR]
from 51,75 to 113), the median diagnosed time was 7
days. The most common symptoms were altered
consciousness (63,6%), headache (54,4%), fever
(50%), signs of pyramidal lesions. Cerebrospinal fluid
showed increased white blood cell count (>5/mm?3)
90,9%. Almost MRI showed bilateral lesions in
subcortical white matter, frontal lobes: 63,6%, parietal
lobes: 59,1%, temporal lobes: 36,4%. Conclusion:
The main manifestations of ADEM with antibodies to
MOG are altered consciousness, multifocal neurological
symptoms, almost cases increase white blood cell in
cerebrospinal fluid, frontal lobe lesions are the most
common on MRI.

Keywords: ADEM, MOG



