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VIEM MANG NAO DO LISTERIA MONOCYTOGENES
O’ NGU'O'I BENH SUY GIAM MIEN DICH: BAO CAO CA BENH

TOM TAT

Chéan doan xac dinh nguyen nhan gay viém mang
nao mu chu yeu b&ng nudi cay dich ndo tdy, song mat
nhiéu thsi gian anh hudng dén co hoi diéu tri cla
ngudi bénh. Ca bénh cla ching t6i phat hién Listeria
monocytogenes trong dich nao tuy nho perdng phap
Real — time PCR da tac nhan day la mot ca benh hiém
gap & ngudi tré tudi, nd cd gia tri chan doan xac dinh
cung nhu tham khao cao. Ngerl benh nam gldl 31
tudi nhap BV Quan y 103 vi s6t cao, y thirc hon mé,
dai tiéu tién khong tu chu, nhiéu ban xuét huyét toan
than Ngu’dl bénh cé tién su diéu tri Lupus ban dé dai
ngay bang Corticoid d& on dinh, trudc dé khong ghi
nhan tinh trang an thdc an tai song hodc thoi quen an
rau cu qua chua ndu chin. Ngerl benh co két qua CcT
scan so ndo thdi diém nhap vién va MRI so ndo mot
ngay sau nhap vién cho hinh anh binh thu’dng BC d!ch
nao tdy 3540 t€ bao/ mm3, Netrophils 80%, PCT 74.8
ng/mL, PCR da tac nhan sau hai ngay dleu tri, cay
mau sau nam ngay diéu tri ra cuing mam benh la
Listeria monocytogenes. Ngerl bénh dugc chan doan:
Nhiém khuan huyét cé viém mang nao — mang nao do
Listeria monocytogenes trén nén Lupus ban do hé
thong. Ngugi bénh dugc diéu tri thanh cong nhg viéc
xac dinh chinh xac tac nhan gay bénh. Ampicillin va
Gentamicin cho thay hiéu qua tot va viéc diéu tri ddng

1Hoc v/én Quén y

2Bénh vién Quéan y 103

3Bénh vién TWQP 108

Chiu trach nhiém chinh: D Thi L& Quyén
Email: dolequyen103@gmail.com

Ngay nhan bai: 7.9.2023

Ngay phan bién khoa hoc: 25.10.2023
Ngay duyét bai: 13.11.2023

D6 Thi Lé Quyén?, Nguyén Xuin Long!,
Hoang Anh Tuan!, Pao Thanh Quyén?

can nguyén gay bénh gop phan phuc hoi tot va khong
de lai di chiing. T khéa: viém mang ndo md, suy
giam mién dich, Listeria monocytogenes

SUMMARY
MENINGITIS DUE TO LISTERIA
MONOCYTOGENES IN IMMUNE-

COMPROMISED PATIENTS: A CASE REPORT

Determining the cause of meningitis is mainly by
culture of cerebrospinal fluid, but it takes a long time.
Our case detected Listeria monocytogenes in CSF by
multi-agent Real-time PCR method, this is a rare case
in young people, it has high diagnostic value as well as
high reference. The patient, male, 31 years old, was
admitted to Military Hospital 103 because of high
fever, coma, defecation and urinary incontinence,
many systemic purpura. Patients with a history of
long-term treatment of Lupus erythematosus with
corticosteroids have been stable, with no previous
record of eating raw food or eating habits of
undercooked vegetables. The patient had normal CT
scan results at the time of admission and cranial MRI
one day after admission, CSF depending on 3540
cellsymm3, Netrophils 80%, PCT 74.8 ng/mL. Multi-
agent PCR after two days of treatment, blood culture
after four days of treatment showed the same
pathogen as Listeria monocytogenes. The patient was
diagnosed: bacteremia with meningitis -
meningoencephalitis caused by Listeria
monocytogenes on the health background of systemic
lupus erythematosus. Patients are successfully treated
by accurately identifying the causative agent.
Ampicillin and Gentamicin show good efficacy and
proper treatment of the underlying cause contributes
to good recovery and no sequelae. Keywords:
meningitis, immunodeficiency, Listeria monocytogenes
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I. DAT VAN DE

Bénh viém mang ndo do vi khudn Listeria
monocytogenes (hay viém mang ndo mu) la mot
bénh do vi khudn Gram derng gay nhiém trung
than kinh trung udng cdp tinh. Truc khuan
Listeria monocytogenes 13 loai vi khudn uva khi
tuy ngd, cd kha nang di dong, né khong cé ngoai
doc t6 nhung cé kha nang tiét ndi doc td gay
hoai tr. Ching phét trién va ton tai & nhiét do 1-
45 do C, ton tai thdi gian dai trong moi trudng va
bi tiéu diét bang thanh trung hodc dun sbi. Vi
khuan Listeria chii yéu xdm nhép vao co thé qua
dudng tiéu hoda, nd ton tai réng rdi trong tu
nhién, dic biét 13 trong thuc phdm khéng dam
bao vé sinh. Day 1a cdn nguyén vi sinh phd bién
th(r ba gay viém mang ndo do vi khudn méac phai
G cong dong ngudi I6n, mac du tai Viét Nam it
ghi nhan trudng hdp Viém mang nao mu do
L. monocytogenes yéu té hguy cd mac bénh phu
thudc vao: tudi, dudng vao, tinh trang mién dich
cla ngudi bénh [3], [4].

Su hién dién clha Listeria monocytogenes
trong dich ndo tuy gay ra phan Ung viém nao —
mang ndo nén than phién ban dau cla ngufcn
bénh khi nhiém bénh la dau d4u dir ddi. Véi biéu
hién [am sang la hoi chifng mang ndo va hdi
chirng nhiém trung nhiém déc ram rd bao gom:
st cao, rét run, d6 md hdi vao ban dém, cling
gay, dich ndo tdy duc mu véi su tdng bach cau
da nhan trung tinh. Bénh dién bién nang, néu
khong dugc diéu tri kip thai cé thé tir vong hodc
dé lai di chufng nang né, nguyén nhan chu yéu
do nhiém khuén huyet suy chdc nang da tang,
suy h6 hap, phu nao, séc khong hoi phuc [6].

Ch&n doan xac dinh viém mang ndo mu do
Listeria monocytogenes con gap nhiéu kho khan.
Céc xét nghiém nudi cdy dinh danh vi khudn mat
nhiéu thdi gian, trong khi cac xét nghiém nhuém
soi truc ti€p mac du cho két qua trong thdi gian
ngdn tuy nhién d6 nhay thap, trong khi dé muc
tiéu diéu tri sém cho ngudi bénh ludn dugc dat
lén hang dau d€ han ché cac bién chiing. Gan
day, ki thuat Real — time PCR da dudc phat trién

trong viéc chan doan xac dinh tac nhan gay bénh
la vi khudn, virus, tuy nhién ki thuat nay van
chua dugc sr dung rong rai do viéc dinh hudng
c&n nguyén dé tim moi phlu hdp, gid thanh con
cao, yéu cau vé trang thiét bi la mot trong nhitng
rao can trong chan doan.

Il. BAO CAO CA BENH

Bénh canh_ lam sang. Ngay 27/02/2023
khoa Truyén nhiém — Bénh vién Quan y 103 tiép
nhdn ngudi bénh Dinh Van T, 31 tudi, nghé
nghiép la nhan vién van phong. Ly do nhéap vién
o tinh trang sbt cao, y thirc hdn mé, dai tiéu
tién khong tu chu, nhiéu ban xuat huyét rai rac
canh - cdng ban tay, mit trong dui hai bén.
Theo ngudi nha k€& lai, ngudi bénh bi Lupus ban
dd 2 ndm diéu tri 6n dinh tai Bénh vién Bach
Mai. Cach vao vién 2 ngay, ngugi bénh dot ngot
khai phat s6t cao dao dong, 38-40 d6, sot ndng
kém theo nhiéu con rét run; dau dau dir doi
vUng tran, dau tang khi co kich thich anh sang
va am thanh dau lan xuyén ra vung thai du‘dng
— chdm hai bén, dau thanh tu’ng con, trong moi
con dau co kem theo budén non, nén de dang,
ngay 3-4 lan ra thic an cli. Sau 1 ngay ngudi
bénh xuat hién tinh trang y thirc xau dan di, tiép
xtic chdm chap, dai tiéu tién khong tu cha, du‘dc
cdp clu tai khoa Truyén nhiém - Benh vién
Quén y 103. Ngudi bénh trudc d6 khong co thoi
quen 8n cac loai thuc pham thit tuci séng hodc
an rau cd qua song.

Xét nghiém chan doan. Qua thdm kham
ldm sang, lam xét nghiém mau cd ban, dinh
huéng ban dau nght dén viém mang nao chua
loai trir nhiém khudn huyét. Ngay 1ap tirc, ngudi
benh dugc cdy mau, xét nghiém khi mau, chup
CT so ndo; sau d6 choc dng sdng that lung Iay
dich ndo tay lam xét nghiém: té bao, cong thirc
té bao, sinh hda, nhuém soi.

CT - scan so ndo dudc chi dinh trudc khi
choc &ng s6ng that lung 18y dich ndo tly khong
phat hién bat thudng, loai trr dudc khéi bat
thudng ndi so. Xét nghiém dich nao tay cho két
qua nhu sau:

Bang 1. Xét nghiém dich ndo tuy ngdy 27/02/2023 cua ngudi bénh

Tinh chat dich

Mau sac: duc, anh vang. T6c d6: 80 g/p (kim 20G)

S6 lugng té bao (mm?3) 3540
Bach cau N (%) 80
Bach cau L(%) 20

Nhudm soi vi khuan

Bach cau: 4+, khong thay xuat hién hinh anh cla cac vi khuan khac

Nudi cdy chua moc Vi khudn

Bang 2. Xét nghiém cua nfu’d’i bénh qua cac thoi diém

Ngay thuc hién 28/2

1/3 | 3/3 [ 7/3

Xét nghiém mau
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WBC/N (G/L;%) 13.7/91.2 12.3/91.1 7.5/87.4
Ti€u cau (G/L) 168 150 101
Ure/creatinin (mmol/L; pmol/L) 4.87/95.8 7.3/100 8.9/84.1
Bil TP/TT (umol/L) 17.2/6.5 | ==mm=mmemmmeeeeeeee- 16.6/5.1
PH/P02/PC02 (mmHg) 7.56/66/19 7.47/169/31 7.47//34
CK TP/CK MB (U/L) 540/ 420 1205/1090
ProBNP/Troponin I Trol: 138.1 10936/1623.1 Trol: 504.1
Xét nghiém dich nao tuy
SO lugng BC/ N (Cai; %) 3540/80 2368 110/10
Protein 1.64 1.94 1.5
Nhuom soi Chua c6 KQ Chua c6 KQ L.monocytogenes
~ . . . Cay DNT va mau moc:
Cay DNT, Mau Chua co6 KQ Chua c6 KQ L.monocytogenes
PCR DNT L.monocytogenes

Piéu tri. Do nhan dinh nguGi bénh c6 tinh
trang nhiém khudn huyét nén khang sinh dugc
st dung s6m ngay tU gid dau gom Ceftriaxone
6g, Ciprobay 800mg.

Kém theo hdi chifng mang ndo, ngudi bénh
c6 ban xuat huyét dang nét lién két thanh mang
@ nhiéu vi tri rai rac toan than, cha yéu & t chi,
kém theo tim dau chi khong lién tuc, chdng toi
da dat ra cau hoi: ban xuat huyét trong bénh
canh clia Nhiém khu&n huyét hay do bénh nén
Lupus ban do cta ngudi bénh? Bac~5| diéu tri da
moi cac chuyén khoa Ndi tiét, Da lieu cung cho y
ki€n héi chan di dén thdng nhét chan doan Xudt
huyét dudi da trong bénh canh nhiém khuan
huyet nang c6 rdi loan dong mau i

Anh 2. Ban xuat huyét & canh — cang ban
tay trai

Sau 24 gig diéu tri, ngay 28/02/2023, lam
sang cla nguGi bénh dap (ng kém, y thdc cua
ngudi bénh xdu di, s6t cao lién tuc (39-40,5 do
C) kho ha du da s dung nhiéu bién phap ha sot;
ngudi bénh vat va kich thich, kho thd, co rat cg
hé hdp phu, nhiéu ran rit lan téa hai phdi, Sp02
gidm: 86-90%); khi mau co bi€u hién suy hd hap,
(d6ng thai cé ddu hiéu tdn thuong co tim), dinh
lugng Cortison mau: 62.4 microgam/dL, ngudi
bénh da dugc dat ndi khi quan, an than, thd
may. Trudc dlen bién xdu nhanh cla ngudi bénh
tré tudi, nhiém khuan néng cé suy da tang (than
kinh, ho hap, tim...) du da dugc st dung hai loai
khéng sinh phd rdng ngay ti gi¢ dau, van dé
khé khan la: két qua cdy khuén, lam khang sinh
d6 chua cd, nhudm soi dich ndo tly khéng thay
vi khun, ching toi da hdi chan khoa va quyét
dinh choc 6ng s6ng that lung lan 2 chi sau 24h
dé 18y dich ndo tay lam xét nghiém PCR da tac
nhan. Bénh pham dugc gui téi Bénh vién Trung
uong Quan doi 108. Sau 6 giG g mau, két qua
nhan dugc bénh pham duong tinh véi vi khuan
Listeria monocytogenes. Ngerl bénh dugc chan
doan: Nhiém khudn huyét cé viém mang néo —
mang ndo do Listeria monocytogenes trén nén
Lupus ban do hé thong

Anh 3. Két qua PCR dich néo tiy da tac
nhan ngady 28/02/2023 cua nguoi bénh gui
tai Bénh vién Trung uong Quan doi 108

Phac do khang sinh diéu tri viém mang ndo
theo ding cin nguyén vi sinh theo hudng dan
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BO Y t€ va Sanford guide: Ampicillin 12g +
Gentamicin 320mg/ 24h; két hgp thuGc chong
viém Corticoid, ch6ng phu ndo bang Manitol
20%, ha s6t, bu dich, dién giai, dinh duGng,
chdm séc hd trg van dong, vO rung. Bén ngay
03/03/2023 (sau 04 ngay nhap V|en), két qua
cay khuan do Khoa Vi sinh Bénh vién Quan y 103
trd v&: mau mau va dich ndo tly moc vi khuan
Listeria monocytogenes tudng tu nhu két qua
cla BV TUQD 108, két qua khang sinh do con
nhay véi cac khang sinh (Ampicillin, Meropenem,
gentamicin, Trimethoprim/Sulfamethoxazole).
Sau 07 ngay diéu tri ndi khoa tich cuc, cac
triéu chirng lam sang cai thién ro rét: hét sot, dg
dau dau, y thic tinh tdo, SpO2 cai thién 98%,
cac xét nghiém trd vé binh thudng, cac ban xuat
huyét giam dan, men tim giam dan. Ngugi bénh
dugc rut noi khi quan ngay 07/3 va dudc ra vién
ngay 14/03 trong tinh trang tinh tdo hoan toan,
van dong cha dong dudc nhung sirc cd con yéu.

I1l. BAN LUAN

Thudng gap ngudi bénh viém mang nao do
L.monocytogenes & ngudi tré dudi 30 tudi, ngudi
cao tudi (> 60 tudi). Tuy nhién cac nghién clru
cho thay, véi ngudi suy giam mien dich (xd gan,
viém gan virus B, C; sau ghép than, dai thao
dudng, su dung cac thudc Gc ché mién dich),
hodc ngudi mac cac bénh ly ac tinh (ung thu,
bénh bach ciu cdp va man tinh..) cd thé bi
viém mang ndo do vi khudn nay & bat cr dd tudi
nao. Nhirng nam gan day, nhiéu loai khang sinh
tot da dugc s dung, tuy nhién ti Ié t&r vong
trung binh & nhiéu nudc trong viém mang nao
do Listeria con cao (33,3%), da s6 ngudi bénh tur
vong & ngay th(r 7 cia bénh (4-13 ngay) [2].
Ngudi bénh clia ching tdi tré tudi nhung cd tién
st Lupus ban do c6 diéu tri bang Medrol dai
ngay, day la yéu t6 nguy cd dan dén suy giam
mién dich va la diéu kién thuan Igi nhiém loai vi
khudn trén. Do dudc tiép can phac do diéu tri
ding va sdm nén ngudi bénh da hdi phuc va ra vién.

Test dich ndo tay 24 giG dugc s dung khi
biéu hién 1dm sang ngudi bénh viém mang ndo
khong cai thién sau 24 gid thi c6 chi dinh choc
dng s6ng that lung xét nghiém danh gia su bién
ddng cua sb lugng té bao, protein...ddc biét dé
Idy bénh phadm dich ndo tly dé lam cac xét
ngiém vi sinh chuyén sau tim mam bénh [1]. Cu
thé ngudi bénh nay ching toi khong chd két qua
cay (thong thudng moc vi khuén sau 48-72 gid),
ma gui mau bénh phdm di Iam PCR da tac nhan
(Staphylococus  Aereus, Streptococus Suis,
Nessiria Menigititis va Listeria monocytogenes)
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thi nhan dugc két qua ngay trong ngay va gilp
thay d6i phac dé phu hop mam bénh, gidp cai
thién tri€u chirng lam sang rd rét.

Mau bénh pham dich ndo tdy dugc thuc hién
va phan tich tai Khoa Sinh hoc phan tr - Bénh
viéen TWQD 108, st dung bo kit phat hién cac
mam bénh gay Viém mang ndo-B Allplex ™
(MG9600Y, Seegene, Han Qubc). Pay la xét
nghiém Real-time PCR da moi cho phép dong
thGi khuéch dai va phat hién axit nucleic muc
tifu bao gbm Neisseria meningitidis, Listeria
monocytogenes, Haemophilusenzae, Strepto-
coccus agalactiae, Streptococcus pneumoniae,
Escherichia coli K1 va ndi chuén (IC). Pay la cac
tadc nhan gay viém mang ndo thudng gap dugc
chu trong, phan tich trong dich ndo tiy cta bénh
nhan khi két qua nudi cay théng thudng chua cd
hoac khong rd rang. Cac su hién dién cla trinh
tu gen cu thé trong phan ('ng dudgc bdo cdo la
gid tri CT thong qua phan mém phan tich két
qua Seegene.

Diéu tri vim mang ndo do vi khuén Listeria
monocytogenes bao gém diéu tri dac hiéu: trong
dd can chan doan cén nguyén va diéu tri bang
khang sinh sém. Khi dinh hudng bénh viém
mang ndao mu can phai nhanh chong thuc hién
cdy mau, chup CT so ndo hoac MRI so ndo trudc
khi choc 6ng s6ng that lung I8y dich ndo tay dé
nhudm, soi truc ti€ép va nudi cdy vi khudn lam
khang sinh d6 hodac PCR ngay. Sau dé can dung
khang sinh theo kinh nghiém sém, khong nén tri
hoan dén khi cd két qua dich ndo tly mdi dung
khang sinh. Khuyén cdo nén s dung Penicillin
hoac ampicillin két hdp véi amikacin  hodc
gentamicin dudng tinh mach, thd&i gian 14 ngay,
khong nén dua thudc truc ti€p vao ong song.
Sau d6 tiép tuc diéu tri bang ampicillin/sulbactam
hoac ampicillin duGng udng thém 07 ngay nira
[5]. Thubc chdng viém steroids dugc sir dung
ngay khi bdt dau diéu tri d&€ giam viém day than
kinh, gidm phu ndo. Ngoai ra can diéu tri triéu
chirng bao gém: chéng phu ndo bdng manitol
15-20%; an than, chéng co giat; chéng soc, truy
tim mach; chong suy thd, hat dém rai, dat noi
khi quan, mé khi quan khi ngu’di bénh cd tinh
trang suy h6é hdp; ha s6t; nudi dudng tot, duv
phong loét, viém ph0| boi nhiém [1][2]

Ngudi bénh viém mang ndo do vi khudn
Listeria monocytogenes dudc diéu tri bang khang
sinh s6m theo dlng phac dd thudng tién trién
tot dan, st giam dan, y thirc cai thién r6. Cac
yéu t6 tién lugng nang & ngudi bénh la protein
dich ndo tly tdng cao ngay tUr dau, diém
Glassgow thap khi vao vién, ngudi gia (>60
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tudi), tré dudi 6 thang, xudt hién sém dau hiéu
than kinh khu trG va tam than, diéu tri mudn, &
nhiém khuan tién phat chua du‘dc g|a| quyét, s6
lugng vi khudn con nhiéu trong dich ndo tly. Cac
di chimng cé thé gdp dé 1a lac, diéc, cdm, mu, ton
thuong than kinh khu trd gay liét, giam tri nhg,
sa sut tri tué, dong kinh...[3],[5].

IV. KET LUAN

Viéc phat hién tac nhan gay bénh la Listeria
monocytogenes trong mau bénh pham dich ndo
tly cla ngudi bénh bdng phuong phap PCR cb
gia tri chdn doan cao, nhanh chéng va dé chinh
xac cao han cac phuong phap chan doan bang
nudi cdy hodc nhudm soi hodc chan doan dua
vao két qua lam sang diéu tri theo kinh nghiém.
Pay la trudng hgp viém mang nao ma do Listeria
monocytogenes hiém gdp & ngudi tré tudi do
ngudi bénh c6 bénh ly nén la Lupus ban dé két
hgp véi tinh trang suy gidm mien dich do si
dung Corticoid dai ngay. Viéc phat hién dung
mam bénh va diéu tri bdng Ampicillin va

Gentamicin theo phac d6 cua BO Y t€ cho thdy
hiéu qua phuc hoi tot, khong dé lai di chirng.
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PAC PIEM HINH ANH CO THAT TAM VI TREN CHUP XQUANG
BARYT THUY'C QUAN THEO THO'I GIAN

Lé Tuén Linh'2, Ngé Thi Huyén!, Pao Viét Hang?

TOM TAT

Muc tiéu: M0 ta dac dlém hinh anh co that tam
vi trén chup Xquang thuc quan cé Baryt theo thdi gian
(TBE); So sénh d3c d|em hinh anh co that tam vi trén
chup TBE v&i k&t qua chan doan trén bo ap luc thuc
quan do6 phan g|a| cao (HRM). Bai tudng va phuong
phap ngh|en cu‘u Nghién cru mé ta cdt ngang, hoi
clfu va tién clru gdm 30 bénh nhan (BN) véi dic diém
hinh anh trén TBE tai Be_nh vién DPai hoc Y Ha Nbi
trong thdi gian tir 1/2021 dén 7/2023. K&t qua: Trén
TBE: DO rong, chiéu cao c6t Baryt & phat thtr 1 va
phut thir 5 co gia tri trung binh lan lugt la 32.40 +
10.13; 31.23 + 12.22; 90.13 + 51.45; 70.43 + 61.62;
Dau hiéu doan cudi thuc quan co6 hinh anh ‘mé chim’
thay dugc & 100% cac BN CTTV cung nhu MHTND.
Khéng cé su khac biét ve dd rong va chiéu cao cot
Baryt gitra cac thé CTTV va MHTND. Két luan: TBE i3
moét phudng phap_don gian, khach quan trong viéc
danh gid mirc d6 rong cla thuc quan. Vi vay, TBE nén
dugc st dung G tat ca cac BN co rdi loan nuct va theo
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ddi sau diéu tri. Tuy nhién, TBE khéng thé phan loai
dudc cac type clia CTTV hay cac roi loan nudt khac
nhu trén HRM. Do dd, viéc thuc hién phucng phap do
HRM & cac BN co rGi loan nudt la rat can thiét gilp
tién lugng va dinh hudng phuong phap diéu tri. T
khoda: co thdt tam vi, mat hoan toan nhu dong thuc
quan, chup Xquang baryt thuc quan theo thai gian
(TBE), do ap luc thuc quan do phan giai cao (HRM).

SUMMARY

IMAGING CHARACTERISTICS OF ACHALASIA

ON TIMED BARIUM ESOPHAGOGRAM

Purposes: To  describe the  imaging
characteristics of Achalasia on TBE. Comparison
imaging characteristics of Achalasia diagnosed on TBE
with definite diagnosis on HRM. Material and
methods: A retrospective and prospective, descriptive
of 30 patients with imaging characteristics on TBE
from Jan-2021 to July-2023 in Hanoi Medical
University Hospital. Results: On TBE: The width and
height of Barium column at the first and fifth minutes
had the means respectively: 32.40 + 10.13; 31.23 %
12.22; 90.13 £ 51.45; 70.43 = 61.62; 'Bird’s beak’
sign appearing in all patient, both Achalasia and
Absent Contractility. Conclusion: TBE is a simple and
objective method for assessing the esophageal
emptying. Therefore, TBE should be used in all
patients having dysphagia and to follow-up post-
treatment. But, TBE could not categorize Achalasia
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