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tlr cung 16n hon (> 500cm3) va thé tich khdi
UCTTC I6n (> 100cm3) cd lién quan dén viéc
tang nguy cd bién chirng nghiém trong, bao gom
thdi gian nam vién tang nhe, hiéu qua gidm dau
kém hodc nhiém trung va ty 1& UCTTC hoai tu,
roi vao 1ong t& cung va déy ra ngoai theo dudng
tu nhién tang, nhung khéng can phai cit bd tir
cung khan cap.

Cac nghién cfu sau do da cho thay cac két
qua cb su khac biét, dién hinh nhu trong nghién
ctru ctia Choi va cs trén 323 BN; Bérczi va cs. da
nghién ctru trén 303 BN so sanh két qua cta UAE
cho thady khong cd su khac biét vé hiéu qua nuat
mach bao gébm giam thé tich t&r cung, khéi u
hoac giam triéu chiing sau 3 thang, hon 12
thang cling nhu khéng c6 su khac biét vé cac
bién chiing 16n & cac BN cd khGi UCTTC cd
dudng kinh trung binh > va < 10cm +/— thé tich
t&r cung > 700 cm3. Tuy nhién cd ddc diém
chung gilra cac nghién cltu cho thay ty I€ tai can
thiép & nhdm UCTTC c6 kich thudc 16n cao han.
Két qua cla cac nghién cru sau nay tudng tu véi
két qua cla nghién clu cta ching t6i vGi cac
bién chirng I16n sau 6 thang can thiép khong cé
su khac biét cd y nghia thong k&, tuy nhién &
nhém c6 khoi u kich thudc I6n cd ty 1é gap bién
chifng cao haon so vdi nhém cd khéi u kich thudc
nhd cé y nghia thong ké va cé 1 BN can nut
mach [an 2 & nhdm BN cé UCTTC kich thudc I6n.
V. KET LUAN

UAE la mot phuang phap diéu tri hiéu qua va
an toan d6i véi UCTTC, dac biét dbi vai nhirng
BN muén bao ton tur cung hoac cé nguy cg cao
trong phau thuat. BN c6 UCTTC Ién khong tang
dang k€& bién chlng va khong thay déi hiéu qua
diéu tri so véi BN c6 UCTTC nho, tuy nhién co
tang ty Ié can thiép lan 2.
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(S.aureus). Doi tugng va phuadng phép nghién
clru: hdi cliu, cdt ngang md td & cac bénh nhan
VNTMNK do S.aureus diéu tri ndi tra tai Benh vién Chg
R3y tur 01/2015 dén 12/2019. Két qua: Trong giai
doan 5 nam (2015- 2019), 39 bénh nhan VNTMNK do
S.aureus nhap bénh vién Chg Ray Tudi trung binh cta
bénh nhan la 42 91:18 2 va nam chiém 53,9%.
VNTMNK do S.aureus xay ra & 69,2% bénh van tim tu
nhién; 10,3% van tim nhan tao; 5,1% bénh tim bam
sinh va 15 4% khong cé t|en s bénh tim mach.
Puding vao phd bién nhat cla tac nhan gay bénh I3
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qua da (23,1%). Triéu chung lam sang thuGng gdp
nhat & bénh nhan VNTMNK do S.aureus la sot (92,3%)
V@i thoi gian s6t trung binh trudc nhap vién la 13,5
ngay Tilé vi khuan S.aureus khang methicillin (MRSA)
la 64,1% va 100% S.aureus nhay véi khang sinh
vancomycin, teicoplanin, linezolid va tigecycline. Két
Iuan VNMTNK do S.aureus c6 mét s6 ddc dlem lam
sang riéng biét can Iuu y trong chan doan va ti 18 cao
dé khang VGi meth|C|II|n

Td khda: viem ndi tdm mac nhiém khudn,
Staphylococcus aureus

SUMMARY
CLINICAL AND MICROBIOLOGICAL

CHARACTERISTICS OF PATIENTS WITH
STAPHYLOCOCCUS AUREUS INFECTIVE

ENDOCARDITIS
Objectives: To survey the clinical and
microbiological characteristics of patients

with S.aureus IE. Subjects and methods: This
was a retrospective, cross-sectional and descriptive
study performed on patients with S.aureus IE who
were admitted to Cho Ray Hospital from January 2015
to December 2019. Results: In the five years (2015-
2019), there were 39 hospitalized patients
with S.aureus IE. The mean age of patients was
42.9+18.2 years and 53.9% were male. S.aureus IE
occurred in 69.2% of patients with native valves;
10.3% with prosthetic valves; 5.1% with congenital
heart disease, and 15.4% with no prior cardiovascular
disease. The most common portal of entry is
cutaneous (23.1%). The most frequent clinical
symptom in S.aureus IE was fever (92.3%) and the
mean pre-admission duration of fever was 13.5 days.
The rate of methicillin-resistant S.aureus (MRSA) was
64.1% and 100% S.aureus were  sensitive to
vancomycin, teicoplanin, linezolid, and tigecycline.
Conclusions: S.aureus IE has several special clinical
characteristics that should be taken into consideration
and the high rate of MRSA. Keywords: infective
endocarditis, Staphylococcus aureus

I. DAT VAN DE

Trong nhu’ng thap nién gan day, ti 1&é mdi
mac viém ndi tdm mac nhiém khuan gia tang &
cac nudc phét trién 1an cac nudc dang phat trién
do su cai thién clia cdc phuong phap chan doén,
su' gia tdng tudi tho, ti 18 thuc hién nhiéu han
cla cac thu thuat (nhu ddt may tao nhip, dat
catheter tinh mach trung tam, loc mau ...) va dan
sO suy yéu [4]. Staphylococcus aureus la mot
trong nhitng tac nhan thudng gap nhat gay ra
VNTMNK. Mac du cé nhiéu ti€n bd trong cac
phuong tién chdn doan hinh anh, liéu phap
khang sinh va phuong phap phau thuat, tan suat
viém ndi tdm mac nhiém khuan do S.aureus van
ti€p tuc tdng va gop phan gay ra tién lugng xau.
Vi khudn nay c6 lién quan véi bénh sut va tir
sudt cao do ai lyc manh véi té€ bao ndi mo, cd
kha nang gay ra nhiém trung ndi mach va doéc
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luc cao [5].

Trén thé gidi, mot s6 cong trinh nghién ctu
vé dic diém 1am sang va vi sinh & cac bénh nhan
VNTMNK do S.aureus dugc ti€n hanh va Viét
Nam chua co cac nghién clru chuyén biét vé van
dé nay. Vi vay, chung toi tién hanh nghién clru
nay véi mong mudén tim hi€u rd hon vé dic diém
ldm sang va vi sinh cia nhitng bénh nhéan
VNTMNK do S.aureus, tir dé gop phan vao chién
lugc chan doan t6i vu cac déi tugng nay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clu.. Phuadng phap hoi
clru, cat ngang mo ta

Poi tugng nghién clu. Bénh nhan
VNTMNK do S.aureus dugc chan doan xac dinh
theo tiéu chuan Duke cai bién diéu tri ni tri tai
bénh vién Chg Ray o 01/2015 dén 12/2019

Tiéu chudn chon vao

e B&nh nhan nam hoéc nit, > 15 tudi

e Bénh nhan thoa diéu kién chdn doan xac
dinh cta tiéu chudn Duke cai bién: 2 tiéu chuén
chinh hodc 1 tiéu chuén chinh va 3 tiéu chuén
phu hodc 5 tiéu chuan phu [7].

o Két qua cdy mau duang tinh véi S.aureus

Tiéu chudn loai tror

e HO so bénh an khdng day du dir liéu dé
thu thap.

Phuong phap tién hanh. Cac ho so bénh
an dugc chan dodn VNTMNK theo ma chan doan
bénh tat qudc té ICD bao gom I33, 138, 139
dudgc tra clru va loai bo cac ho sd khong thoa
tiéu chuan chon vao. Cac bénh nhan VNTMNK do
S.aureus du tiéu chudn chon vao s& dugc ghi
nhan dir liéu: ddc diém dan s6, yéu td thuan Igi
VNTMNK, bénh déng méc, triéu chling cd nang,
triéu chitng thuc thé va dic diém vi sinh.

Phudong phap phan tich va xtr ly sg liéu.
Nhap dir liéu bang phan mém Microsoft Excel
2016, phan tich bang phan mém SPSS 22.0. Bién
sO dinh tinh dudc trinh bay dugi dang tan s6 va
ti 1&é phan tram. Bién s6 dinh lugng dudc trinh
bay & dang trung binh va dd 1&ch chuén.

Il. KET QUA NGHIEN cU'U

39 bénh nhén dudc chadn dodn xac dinh
VNTMNK do S.aureus nhap bénh vién Chg Ray
trong giai doan 5 ndm (2015 - 2019). Tudi trung
binh cia bénh nhan 1a 42,9 + 18,2; trong do tudi
bénh nhan nhé nhat Ia 15 va tudi I6n nhat 1a 85.
Bénh nhan nam chi€m 53,9% (21 bénh nhan).

Vé yéu t6 thuan Igi, VNTMNK do S.aureus
xay ra 6 10,3% bénh nhan ¢ tién str phiu thuat
thay van tim nhan tao; 7,7% tiém ma tiy dudng
tinh mach; 7,7% chay thén nhan tao; 2,6% dat
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mdy kh& rung chuyén nhip. Pudng vao nhiéu chuyén nhip

nhét cla vi khudn S.aureus dugc ghi nhan trong Nhiém khuan da 9 23,1
nghién cru nay la da (23,1%) va 43,5% trudng | Nhiém khudn dudng hé hap 6 15,4
hop khoéng ré dudng vao (Bang 1). V@ triéu [Nhiém khudn dudng tiéu hda 4 10,3
chirng 1am sang, triéu chi’ng cg nang va thuc Tang huyét ap 6 15,4
thé thudng gdp nhat & bénh nhan VNTMNK do Pai thdo dudng 6 15,4
S.aureus la s6t (92,3%) (Bang 2 va 3). Thdi gian Tién can dot quy 2 51
s6t trung binh trudc nhap vién la 13,5 ngay. Bang 2. Triéu ching co nang

Vé dac diém vi sinh, tdt ca bénh nhan trong Triéuchirngcodnang | Tanso | Tilé %

nghién clru nay dugc cdy mau 3 [an cach nhau Sot 36 92,3
30 phit, 1 giG hodc 12 gid. Cay mau la tiéu Mét moi 9 23,0
chuan chinh & 23 bénh nhan (59,0%) va la tiéu Dau cd khdp 3 7,7
chudn phu & 16 bénh nhan (41,0%) theo tiéu Chan an 2 5,2
chudn Duke cai bién. 64,1% vi khuan S.aureus Bubn nodn 3 7,7
dugc phan lap khang methicillin va 100% nhay Sut can 2 5,2
vdi khang sinh vancomycin, teicoplanin, linezolid Ho 9 23,1
va tigecyline. Khd thé 5 12,8
_Bang 1. Yéu t6 thuan loi va bénh déng Pau nguc 3 7,7
mac cua VNTMNK Pau dau 4 10,3
Pac diém Tan so |Tilé % DPau bung 4 10,3
Bénh van tim tu nhién 27 69,2 Ld mo 6 15,4
Van nhan tao 4 10,3 Bang 3. Triéu ching thuc thé
Bénh tim bam sinh 2 5,1 Triéu chirng thuc thé | Tan sd [Ti Ié (%)
Tién can viém noi tam mac 5 51 S6t > 38°C 33 84,6
nhiéem khuan ! Am thoi G tim 9 23,1

Tiém tinh mach ma tiy 3 7,7 Lach to 7 17,9

Chay than nhan tao 3 7,7 NGt Osler 2 52
Tién sr dat may kh{r rung 1 2,6 Liét nlra nguai 4 10,3
Bang 4. Khang sinh do cua bénh nhian VNTMNK do S.aureus
Khang sinh n Nhay Trung gian Khang
Tanso | Tilé % Tanso | Tilée% | Tansé | Tilé %
Benzylpenicillin 39 1 2,6 0 0 38 97,4
Oxacillin 39 14 35,9 0 0 25 64,1
Clindamycin 34 9 26,5 0 0 25 73,5
Vancomycin 38 38 100 0 0 0 0
Linezolid 37 37 100 0 0 0 0
Teicoplanin 37 37 100 0 0 0 0
Tigecyline 34 34 100 0 0 0 0
Rifampicin 38 35 92,1 1 2,6 2 5,3

Trimethoprim -

Sulfamethoxazol 31 26 83,9 0 0 > 16,1
Gentamicin 37 13 35,1 1 2,7 23 62,1
Ciprofloxacin 37 15 40,5 0 0 22 59,5
Moxifloxacin 37 19 51,4 2 5,4 16 43,2
Erythromycin 33 9 27,3 0 0 24 72,7
Tetracyclin 36 22 61,1 0 0 14 38,9
Fusidic acid 34 32 94,1 0 0 2 5,9

Imipenem 8 5 62,5 0 0 3 37,5
Fosfomycin 9 9 100 0 0 0 0

IV. BAN LUAN

Pac diém 1am sang. Cic bénh nhén
VNTMNK do S.aureus trong nghién clru nay cé
tudi trung binh 1a 42,9; khdng cd su' khac biét y

nghia thng ké gilta nam va nir. Tudi trung binh
mac bénh VNTMNK c6 xu hudng tdng so vdi cac
nghién cdu trudc day thuc hién tai bénh vién
Chg Ray, tuy nhién van con thdp han & cac nudc
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phugng Tay qua nghién clru cla cac tac gia nhu
Abdallah L va cs (56,9 tudi) [1]; Selton-Suty C va
cs (62,3 tudi) [9]. S& bénh nhan nam (53,9%)
mac VNTMNK nhiéu hon nit (ti s6 nam/nit la
1,2). Ti Ié bénh nhan nam phu hdp vdi cac
nghién clu & bénh nhan VNTMNK trong nudc
nhu Nguyén Thanh Huy va Pham Nguyén Vinh
(56,1%) (8), Tran HM va cs (63,5%) [10] va
nhirng nghién ctfu nudc ngoai nhu Selton-Suty C
va ¢s (74,2%)[9]; Drissa M (ti s6 nam/nir: 1,91) [3].

Vé yéu t6 thudn Igi va bénh déng mac,
ching t6i ghi nhan mét s6 yéu td thuan Igi cla
VNTMNK do S.aureus nhu tién can ph3u thudt
thay van tim nhan tao (10,3%); tiém ma tay
dudng tinh mach (7,7%); chay than nhan tao
(7,7%); d&t may khir rung chuyén nhip (2,6%);
va cac bénh déng mdc nhu tdng huyét ap
(15,4%), dai thdo dudng (15,4%) va tién sur dot
quy (5,1%). Nghién cltu nay phat hién 15,4%
bénh nhan khong cé sang thugng tim trudc doé
mac VNTMNK do S.aureus. Pay la mdt trong
nhitng déc diém riéng biét cla S.aureus do vi
khu&n nay co tinh &i luc cao véi t& bao ndi mé,
ban chat doc luc cao nén cd thé bam dinh vao
noi tam mac binh thudng. Budng vao nhiéu nhat
cla vi khudn S.aureus dugc ghi nhén trong
nghién clru nay la da (23,1%), va 43,5% trudng
hgp khong r6 dudng vao. Trong 70 truGng hgp
VNTMNK do S.aureus tai Tunisia, Drissa M va cs
ghi nhan 23% bénh nhan cé van nhan tao hodc
stra van; 45% c6 bénh dong mac, trong dé dai
thdo dudng (n = 17), xd gan (n = 6) va suy than
man (n = 9) thuGng gdp nhat; 55% (38 bénh
nhan) cé dudng vao dugc xac dinh véi dudng
vao qua da chiém nhiéu nhat (n = 36) [3]. Qua
162 bénh nhan VNTMNK do S.aureus tai 7 vung
cla Phap tr nam 1990 dén 2010, Abdallah L va
cs phat hién bénh ly nay xay ra ¢ 29,0% bénh
nhan cd bénh van tim da biét; 24,7% co6 dai thao
dudng; 14,8% cd ung thu vdi chi s6 bénh dong
mac la 3,19 £ 2,7; 69,1% xac dinh dudc dudng
vao, chu yéu qua da (57,5%) [1].

Vé triéu ching lam sang, triéu ching cd
nang va thuc thé thudng gdp nhat & bénh nhan
VNTMNK do S.aureus trong nghién clu cua
chiing t6i la sot (92,3%); ngoai ra, bénh nhan cé
triéu chi’ng cd nang khong dac hi€éu nhu mét
moi (23,0%), chan an (5,2%), sut can (5,2%);
triéu chifng cd nang lién quan bién chirng nhu Io
mé (15,4%), dau dau (10,3%), khé thd
(12,8%); triéu chimng thuc thé thudng gap khac
la am théi & tim (23,1%), lach to (17,9%), liét
nra ngudi (10,3% va not Osler (5,2%). Thdi
gian sot trung binh trudc nhap vién la 13,5 ngay,
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phi hop véi déc diém dién tién cdp tinh cua
VNTMNK do S.aureus. Trong nghién clu & 437
bénh nhan VNTMNK do S.aureus tai 8 bénh vién
G Tay Ban Nha, Hidalgo-Tenorio C va cs phat
hién cac triéu ching lam sang thudng gap &
bénh nhan MSSA I3 s6t (96,6%), 4m théi & tim
(52,6%), khd thd (46,0%), xuat huyét dudi da
dang cham (petechia) (21,2%), gan to (17,4%),
nét Osler (16,1%), sang thudng Janeway
(14,0%), lach to (12,7%), xuat huyét dudi mong
(11,4%); trong khi d6, bénh nhan MRSA cé cac
triéu chirng thudng gap nhat la sot (93,2%), khd
thg (52,5%) va am thoi & tim (50,8%) [2].

Pac diém vi sinh. Theo tiéu chudn Duke cai
bién, chung toi ghi nhan cdy mau I3 tiéu chun
chinh & 23 bénh nhan (59,0%) va la tiéu chuan
phu & 16 bénh nhan (41,0%). Ti I& vi khudn
MRSA trong nghién cfu nay la 64,1%, cao han
so V@i cac nghién citu nudc ngoai khac. Nghién
ctru Drissa M va sc tai bénh vién Rabta, Tunisia
tlr ndm 1996 dén 2016 phat hién ti 1& MRSA &
bénh nhan VNTMNK la 17% [3]. O Tay Ban Nha,
Hidalgo-Tenorio C va cs xac dinh ti 1é MRSA la
13,5% & 437 bénh nhan VNTMNK do S.aureus
trong giai doan 1984 — 2017 (2). Abdallah L va
cs nhan thay 15,2% bénh nhan dugdc cdy mau
hodc cdy van tim dudng tinh MRSA qua khao sat
162 trudng hgp VNMTNK do S. aureus van ty
nhién tim trai [1].

Nghlen cru cua ching t6i cho thay 100% vi
khudn S.aureus dugc phan lap_tur cac bénh nhan
VNTMNK tai bénh vién Chg R3y nhay Vdi nhu’ng
khang sinh vancomycin, teicoplanin, linezolid va
tigecyline. Trong khi mot s6 nghién cru trén thé
gidi ghi nhan tinh trang khang vancomycin, tat ca
bénh nhan VNTMNK do S.aureus trong nghién
clru clia chung téi chua dé khang vdi vancomycin
theo két qua khang sinh d6. Diéu nay phu hgp VvGi
cac két qua nghién clru trong nudc cla Tran Thi
Thuy Tudng trén nhiing bénh nhan nhiém MRSA
¢ cac cd quan nhiém khuan khac nhau tai bénh
vién Chg Ray tir thang 9/2012 dén 3/2013 ciing
nhu clia L€ Van Anh tai bénh vién Bach Mai [6].

V. KET LUAN

Qua nghién citu 39 bénh nhan VNMTNK do
S.aureus tai bénh vién Chg Ray trong 5 nam
(2015-2019), chdng t6i ghi nhan VNTMNK do
S.aureus xay ra G 69,2% bénh van tim tu nhién
va 10,3% van tim nhan tao vdi dudng vao nhiéu
nhat qua da (23,1%). Triéu ching lam sang
thudng gdap nhat & bénh nhdn VNTMNK do
S.aureus la sdt (92,3%). Ti 1& vi khudn MRSA la
64,1% va 100% S.aureus nhay véi khang sinh
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vancomycin, teicoplanin, linezolide va tigecylin.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
O’ TRE SO’ SINH VANG DA TANG BILIRUBIN GIAN TIEP TAI CAN THO'

Tr5n~Quang Khai', Nguy§n~Minh Phuong', Bui Quang Nghia',
Nguyén Thi My Lién!, Nguyén Pic Tri2, Nguyén Manh Cuwong?

TOM TAT

Muc tiéu: M6 td mot s6 déc diém 1am sang, can
ldam sang va danh gia két qua diéu tri chi€u dén & tré
sd sinh vang da do tang bilirubin gian tiép tai Khoa So
sinh, Bénh vién Nhi dong Can Thg. Phuong phap
nghién ciru: Nghién cu mé ta cat ngang trén 121
bénh nhi vang da sd sinh do tang bilirubin gian ti€p
dugc chiéu den tai Bénh vién Nhi dong Can Thg tu
thang 06/2021 dén thang 06/2022. Két qua: Gidi tinh
nam chiém da s6 (50,4%), vdi ty s6 nam/nif la 1,02, ti
€ tré non thang 17,4%. C6 35,5% tre vang da vung 5
theo Kramer, chl yéu gap & tré non thang. Nong do
bilirubin glan tlep trung binh la 274,4+78,4 pmol/l
Bilirubin gian ti€p & tré sinh thudng cao hn sinh mo,
c6 bénh kém theo cao hon khong cé bénh kem theo
(p<0,05). Két qua dleu tri 96,7% thanh cong vGi ch|eu
den, 3,3% that bai va phai thay mau. Tré sinh mo,
vang da sém xuét hién <7 ngay tudi, c6 thdi gian
chiéu den dai hon. K&t luan: Chiéu den 1a phucng
phap diéu tri mang lai hiéu qua cao ddi véi tré vang da
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3Bénh vién 103, Hoc vién Quén Y
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tang bilirubin gian tlep, can luu y cac tré vang da sinh
mG, mac benh Iy nhiém trung kem theo, vang da sém
trerc 7 ngay tudi nhm rut ngan thai gian chiéu den
va nam vién. T khod: vang da, tidng bilirubin mau,
tré sd sinh, chiéu den.

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS AND THE EFFECTIVENESS
OF PHOTOTHERAPY IN NEONATES WITH
INDIRECT HYPERBILIRUBINEMIA JAUNDICE

AT CAN THO
Objectives: To describe the clinical, para-clinical
characteristics and evaluate of the effectiveness of

phototherapy in neonates with indirect
hyperbilirubinemia  jaundice at the Neonatal
Department, Can Tho Children’s Hospital. Methods:

Cross-sectional descriptive study on 121 infants with
indirect hyperbilirubinemia jaundice and used
phototherapy as the treatment at Can Tho Children’s
Hospital from June 2021 to June 2022. Results: Male
sex accounted for 50.4%, with a male/female ratio
was 1.02, premature infant rate of 17.4%. There were
35.5% of infants with zone 5 jaundice according to
Kramer, mainly seen in premature infants. The
average indirect bilirubin  concentration was
274.4£78.4 pmol/l. Indirect bilirubin was higher in
infants born vaginally than those born by surgery, with
comorbidities higher than those without comorbidities
(p<0.05). Treatment results: 96.7% of neonates were
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