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PAC PIEM PHAN BO VA TiNH KHANG KHANG SINH CUA VI KHUAN
ACHROMOBACTER SPP. PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT.

Muc tiéu: Nghlen clru dic diém phan bd va
khang khang sinh cua vi khudn Achromobacter spp.
phan Iap tai Bénh vu_en Quan y 103 giai doan 2014-
2022. Doi tugng va phuang phap nghlen clru:
Thlet ké ngh|en clfu mo ta, ddi tugng nghién cdu la
cac chung vi khuan Achromobacter spp. phan 1ap tai
Bénh V|en Quan y 103 giai doan 2014-2022. Két qua:
Tong s6 37 chung Achromobacter spp. phan Iap trong
thoi gian nghlen clu, trong dé 72,9% s6 ching phan
1ap dugc o] ngu‘d| benh > 50 tudi. T| 1é Achromobacter
spp. gay bénh & nam gldl (67 6%) cao cap hon 2 lan &
n{r giGi (32 4%). Mau va bénh phdm hd hép 12 hai loai
bénh phdm phd bién nhat terdng phan lap derc
Achromobacter spp., chiém ti 1€ [an lugt la 43,2% va
29,7% tong ] chung Ti 1é Achromobacter spp. phan
Iap dugc & Trung tdm hd hap (35, 1%) cao nhat so vGi
cac khoa khac trong bénh vién.  Achromobacter
xylosoxidans (78,4%) Ia loai vi khuan chiém ti 1 I6n
nhat trong chi Achromobacter spp. gdy bénh.
Achromobacter spp. cé ti 1é khang cao nhat vdi
Ciprofloxacin (45,7%) va Trimethoprim/
sulfamethoxazole (25,0%). Ngugc lai Achromobacter
spp. co ti I1é khang thap nhat véi Imipenem (2,9%) va
Piperacillin/  tazobactam (3,7%). Piperacillin/
tazobactam (92,6%) va Meropenem (85,7%) la hai
khang sinh cd ti 1é nhay cdm cao nhat. Két Iuan
Nghién ctru cho thay Achromobacter spp. cht yéu gay
nhiém khuan huyét va nhiém khuan dudng hd hap.
Achromobacter xylosoxidans la loai vi khudn phd bién
nh&t trong chi Achromobacter spp. gay bénh. Vi khuén
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nay khang cao nhét véi Ciprofloxacin va Trimethoprim/
sulfamethoxazole, nhay cam cao nhat vdi Piperacillin/
tazobactam va Meropenem.

Ta khoa: Achromobacter spp., Achromobacter
xylosoxidans, khdng khéng sinh, vi khuan

SUMMARY

DISTRIBUTION AND ANTIBIOTIC
RESISTANCE CHARACTERISTICS OF
ACHROMOBACTER SPP. ISOLATED FROM

MILITARY HOSPITAL 103

Objective: Study the distribution and antibiotic
resistance characteristics of Achromobacter spp. isolated
from Military Hospital 103 in the period from 2014 to
2022. Subject and methods: This was a descriptive
study. The subject of the study was Achromobacter spp.
strains isolated from Military Hospital 103 in the period
from 2014 to 2022. Results: The total number of
Achromobacter spp. strains isolated in the period of study
was 37. Of which, the percentage of Achromobacter spp.
isolated from patients in the age group of >50 years was
72.9%. The rate of Achromobacter spp. causing diseases
in male (67.6%) was approximately two time higher than
that in female (32.4%). The proprotion of Achromobacter
spp. isolated from blood and respiratory tract was the
highest among specimens, at 43.2% and 29.7%,
respectively. The percentage of Achromobacter spp
isolated from the Respiratory Center was the highest
among hospital wards, at 35.1%. Achromobacter
xylosoxidans (78,4%) was the most common species in

the genus of Achromobacter causing diseases.
Achromobacter spp. was the most resistant to
Ciprofloxacin (45,7%) and Trimethoprim/

sulfamethoxazole (25,0%) and least resistant to
Imipenem (2,9%) va Piperacillin/ tazobactam (3,7%).
Achromobacter spp. was the most sensitive to
Piperacillin/ tazobactam (92,6%) and Meropenem
(85,7%). Conclusion: The present study indicated that
Achromobacter spp. mostly caused bacteremia and
respiratory tract infection. Achromobacter xylosoxidans
was the most common species in the genus of



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

Achromobacter causing diseases. Achromobacter spp.
was the most resistant to Ciprofloxacin  and
Trimethoprim/ sulfamethoxazole and most sensitive to
Piperacillin/ tazobactam va Meropenem.

Keywords: Achromobacter spp., Achromobacter
xylosoxidans, antibiotic resistance, bacteria

I. DAT VAN DE

Achromobacter Ia chi vi khudn gay bénh co
héi dang ndi |én trong thdi gian gan day & nhiéu
nai trén thé gidi. Achromobacter thudng gap &
trong cac moi trudng nhu nudc va dat, ngoai ra
Achromobacter da dugc ghi nhan phat hién &
nudc dung cho chay than nhan tao, hé thong
nudc khir ion, va nhiéu vi tri khac nhau trong
bénh vién [1]. Achromobacter 1a cac vi khuén
Gram am, hiéu khi, khong lén men dudng
lactose, duong tinh khi thuc hién phan U(ng
catalase, oxidase. Hién nay da cd 15 loai vi
khudn thudc chi Achromobacter dugc phan lap

tr bénh phdm 1&m sang bao goém:
Achromobacter xylosoxidans, = Achromobacter
denitrificans, Achromobacter ruhlandii,
Achromobacter piechaudii, Achromobacter
animicus, Achromobacter mucicolens,
Achromobacter pulmonis, Achromobacter
insolitus, Achromobacter spanius, Achromobacter
deleyi, Achromobacter aegreficans,

Achromobacter insuavis, Achromobacter anxifer,
Achromobacter dolens, Achromobacter
marplatensis trong dé loai gdy bénh phé bién
nhat la A. xylosoxidans [2]. Cac nghién ctu trudc
day cho thdy Achromobacter chu yeu gay bénh
X0 nang, tuy nhién vi khuén nay ciing gy ra cac
bénh nhu nhlem khuan huyet nhiém khuén vet
thuong, nhiém khuan tiét niéu, nhiém khudn &
bung [2], [3]. Nhiém khu&n bénh vién gay ra bai
Achromobacter cling dang la mét trong méi lo
ngai ddi vGi cong tac diéu tri va ki€ém soat nhiém
khuén bdi vi khudn nay s& nhiéu cd ché khang lai
nhiéu loai khang sinh khac nhau [3], [4]. Cac
nghién clu vé vi khudn Achromobacter gay bénh

INl. KET QUA NGHIEN cUU

khong nhiéu, dac biét tai Viét Nam. Chinh vi vay
ching t6i ti€n hanh dé tai nay véi muc tiéu
nghién cltu ddc diém phan bS va tinh khéang
khang sinh cua vi khudn Achromobacter phan Iap
tai Bénh vién Quan y 103 giai doan 2014-2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: Thiét ké nghién clru
mo ta, cac so liéu thu thap bao gom: khoa diéu
tri, tudi, gidi tinh cla bénh nhan, bénh pham,
thai gian dinh danh, két qua khang sinh do.

POi tugng nghién ciru: Cac chung vi
khudn Achromobacter spp. phén 1ap dugc tur
bénh nhan diéu tri tai Bénh vién Quan y 103 giai
doan 2014-2022.

Thu thidp bénh pham: Cic bénh phadm
nghién cffu bao géom bénh phdm hé hdp (ddm,
dich rra phé quan, dich phé quan), dich vét
thuong, dich co thé (dich 6 bung, dich khdp, dich
ndo tly), nudc ti€u, mau. Bénh pham dugc thu
thap theo cac hudng dan chuyén nganh vi sinh
ldam sang [5].

Nudi ciy va dinh danh vi khuan: Bénh
pham dugc cdy trén cac méi trudng dinh dudng
thich hgp nhu thach mau (Oxoid, Anh), thach
Mac Conkey (Oxoid, Anh), thach Brilliance UTI
Clarity (Oxoid, Anh), thach chocolate. Khuén lac
nghi ngG cla tac nhan gay bénh dugc dinh danh
bang phuong phap sinh vat hda hoc va s dung
mdy dinh danh vi khudn tu dbng Vitek 2
Compact (BioMérieux, Phap) [5]

Khang sinh d6: Khang sinh do6 thuc hién
bang may Vitek 2 Compact (BioMérieux, Phap).
Két qua khang sinh d6 dugc phién giai theo tiéu
chuén thuc hanh thr nghiém tinh nhay cam vdi
khang sinh cla vi khudn do Vién cac tiéu chun
xét nghiém va lam sang Hoa Ky ban hanh hang
nam [6]

Phan tich sd liéu: SG liéu phan tich bang
phan mém SPSS version 25 (IBM, M¥).

3.1. Phan bé Achromobacter spp. theo thdi gian phan lap, do tudi va gidi tinh cua

ngudi bénh

Bang 3.1. Phdn bé  Achromobacter spp. theo thdi gian phdn I3p, do tuéi va gidi tinh

cua ngudi bénh
Thdai gian Tuoi Gidgi tinh
Nam | S6 chung [Ti Ié (%)| Nhom tudi | SO chiing [Ti Ié (%)|Phan nhdm|S6 chung|Ti Ié (%)
2014 4 10,8 0-19 1 2,7 Nam 25 67,6
2015 4 10,8 20-49 9 24,3 NI 12 32,4
2016 1 2,7 50-65 15 40,5
2017 4 10,8 > 66 12 32,4
2018 4 10,8
2019 5 13,5
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2020 5 13,5

2021 2 5,4

2022 8 21,6

Tong 37 100,0 Tong 37 100,0 Tong 37 100,0

Nhadn xét: Trong giai doan tUr nam 2014
dén 2022, phén lap dugc téng s6 37 ching
Achromobacter spp. gay bénh, s6 chdng phan
lap dugc trong nam 2022 cao nhat (8; 21,6%),
s6 ching phan Iap dugc nam 2016 thap nhat (1;
2,7%). Trong dé6 40,5% cac ching
Achromobacter spp. gay bénh & nhom nguGi
bénh 50-65 tudi, cao nhat trong cac nhom tudi.
SO lugng Achromobacter spp. phan lap dugc &
nhém tudi > 66 tudi chiém 32,4%, xép th( hai
trong cadc nhédm tui. Chi ¢ 2,7% s6 ching
Achromobacter spp. phén 1&p dudc & nhdm tudi
0-19, thdp nhép trong s6 cadc nhom tudi trong
nghién clru. Ti 18 vi khudn Achromobacter spp.
gay bénh & nam/nit la 2,1/1.

3.2. Phan bd Achromobacter spp. theo
loai vi khuan

m _Achromobacter demnitrificar des
Hinh 3.1. Phan bé Achromobacter spp. theo
loadi vi khuén

Nhdn xét: Trong giai doan 2014-2022,
Achromobacter xylosoxidans la loai vi khudn gay
bénh chiém ti 1€ I6n nhat (78,4%) trong chi
Achromobacter, ti 1€ nay cao gap khoang 3,6 lan
ti 1€ loai Achromobacter denitrificans gay bénh
(21,6%).

3.3. Phan b6 Achromobacter spp. phan
1ap dugc theo loai bénh pham

2.7
43.2 ’

24.3

s m Achromaobacter xylosoxi

= Dich cothé = Bénh pham héhap = Dich vét thwong Mau

Hinh 3.2. Phian bé Achromobacter spp. theo
loai bénh phdm

Nhan xét: Achromobacter spp. phan lap

dugc nhiéu nhit & bé&nh phdm mau, chiém

43,2%. Ping thlr 2 trong s& bénh phdm phd
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bién thudng phan lap dugc Achromobacter spp.
la bénh phadm hé hép, chiém 29,7%, ti 1é nay cao
han khong nhiéu ti 1€ Achromobacter spp. phan
lap dugc & dich vét thuong (24,3%). Ti 1€
Achromobacter spp. phan 1ap dugc & dich co thé
(dich 6 bung) chiém chi Ié 2,7%, it nhat trong s6
cac loai bénh phdm trong nghién clu.

3.4. Phan bo Achromobacter spp. phan
lap dugc theo khoa diéu tri

= A03
= A0S
s All

Ale
m A27
= BO1
= BO6
= B09
mBl11
mB12
mB15

khoa diéu tri

Ghi chd: A03 (Trung tam hé hap), A05 (Khoa
Truyén nhiém), A11 (Khoa Khdp), A16 (Khoa Can
thiép mach), A27 (Khoa Hoi strc ndi), BO1 (Khoa
Chan thugng chung va vi phau), B06 (Khoa Tai
mii hong), B09 (Khoa Phau thuat than kinh),
B11 (Khoa Hoi sirc ngoai), B12 (Khoa Phau thuat
[6ng nguc), B15 (Khoa Ngoai da chién)

Nhdn xét: Achromobacter spp. phan lap
dugc nhiéu nhat & Trung tdm ho hap, chi€ém
35,1%; ti€p theo la khoa HOGi sic noi va khoa
Ngoai da chién clng chiém 16,2%. Ti |é phan lap
Achromobacter spp. tai khoa Tai miii hong diring
thr 3, chiém 8,1%. Chi c6 1 ching (2,7%)
Achromobacter spp. phan Iap dugc tir cac khoa
Truyén nhiem, khoa Khdp, khoa Can thiép mach,
khoa Chan thuong chung va vi phau, khoa Phau
thuat 16ng nguc.

3.5. Pac diém khang khang sinh cua
Achromobacter spp.

100

20 [cEMRANGE
80 [ceMRANGE

]
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Hinh 3.4. Ti 1é nh;a y ca’tﬁ, trung gian, khang
khang sinh cua Achromobacter spp.
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Ghi cha: CAZ (Ceftazidime), CIP
(Ciprofloxacin), IPM (Imipenem), LEV
(Levofloxacin), =~ MEM  (Meropenem), TZP

(Piperacillin/ tazobactam), SXT (Trimethoprim/
sulfamethoxazole), S (nhay cam), I (trung gian),
R (khang); SO trong cot la s6 chdng dugc thur
nghiém khang sinh.

Nhadn xét: Achromobacter spp. co ti 1€
khang cao nhat vdi Ciprofloxacin (45,7%) va
Trimethoprim/ sulfamethoxazole (25,0%). Ngugc
lai Achromobacter spp. co ti 1€ khang thap nhat
vGi Imipenem (2,9%) va Piperacillin/ tazobactam
(3,7%). Trong nhom Fluoroquinolone thi
Levofloxacin co ti |é khang thap nhat (12,9%).
Trong nhdom Carbapenem thi Meropenem co ti 1€
khang cao han Imipenem (11,4% so véi 2,9%).
Két qua nghién cltu cho thdy 5/7 khang sinh thir
nghiém cé ti Ié nhay cdm > 70,0%, trong doé
Piperacillin/ tazobactam (92,6%) va Meropenem
(85,7%) la hai khang sinh ¢ ti Ié nhay cdm cao
nhat. Ciprofloxacin (22,9%) la khang sinh ¢ ti I1é
nhay cdm thap nhat trong nghién ctru.

IV. BAN LUAN

Achromobacter |a vi khudn Gram &m ch( yéu
géy bénh cd hdi & trén ngydi bénh ¢ cac bénh
ly nén, ngerl suy glam mien dich, day ciing la vi
khudn gay nhiém khudn bénh vién dang lo ngai
trong thgi gian gan day & nhiéu ngi trén thé gidi.
Nghién clfu cla chlng toi trong giai doan 2014-
2022 phan lap dugc 37 ching Achromobacter tai
Bénh vién Quan y 103, trong d6 67,6% s chlng
phan 18p dugc & nam gidi. K& qua phan bd
Achromobacter theo gigi tinh trong nghién clu
cla ching t6i tuong ddéng véi nghién clu cua
Karine Marion-Sanchez ti€n hanh tai Phap giai
doan 2006-2016, cho thdy 63,6% s0 ching
Achromobacter phan Iap dugc & ngusGi bénh nam
gidi; nghién clitu cla Claudio Neidhofer tai Buc
giai doan 2004-2021 cho thdy 58,3% s6 chung
Achromobacter phan lap dugc & ngudi bénh nam
gidi [3], [7]. Tudi trung binh (d6 I&ch chuan) cla
ngudi bénh trong nghién clitu cla ching toi la
58,1 (15,5) tudi, trong dé ngudi bénh > 50 tudi
chim 72,9% tdng s6 ngudi bénh. K&t qua
nghién clru cla Karine Marion-Sanchez tién hanh
tai Phap (2006-2016) va nghién c(ru cua Claudio
Neidhofer ti€n hanh tai Bdc (2004-2021) ciing
cho thay ti 1€ I6n cac ching Achromobacter phan
I3p dugc & ngudi gia [3], [7]. Cac nghién clu
trudc day cho thay Achromobacter thudng gay
bénh nhitng ngudi gia c6 tinh trang suy giam
mien dich, ¢ cac bénh ly nén (tim mach, ung
thu, cac bénh ly hé hap, cac bénh ly d dudng

tiéu hda, ti€u dudng...), s’ dung cac bién phap
can th|ep xam lan trong_qua trinh diéu tri tai cac
cd sy té [3]£ [8]. Nhiém khudn bénh vién hay
con goi la nhiém khuan lién quan dén cham sdc
y té€ dang la ganh nang d6i v&i nén y té toan cau
bai chldng lam tang chi phi diéu tri, kéo dai thdi
gian diéu tri va tang ti 1€ t& vong. MGt nghién
ctu tién hanh tai Phap, cho_thdy tan suat trung
binh Achromobacter gay nhiém khuan bénh vién
trong 13 nam (2006-2016) la 0,038/1000 ngay
diéu tri, ti 1& nay tuong d6i én dinh gilta cAc ndm
[3]. biéu nay cho thdy can phal ti€n hanh cac
bién phap kiém soat nhiém khudn dé giam ti lé
nhiém khudn bénh vien gdy ra bdi
Achromobacter. Trong nghién cifu nay chung t6i
chi phat hién dugc hai loai A. xylosoxidans va A.
denitrificans gay bénh, trong dé ti 1€ phan Iap
dugc A. xylosoxidans cao gap khoang 3,6 lan A.
denitrificans. Két qua nay cling phu hgp véi
nhiéu nghién clru trudc day, chi ra rang A.
xylosoxidans 13 loai vi khudn gdy bénh phé bién
nhat trong chi Achromobacter [1], [3]. A.
xylosoxidans dugc phat hién & nhiéu trong nhiéu
moi trudng nhu nudc, dat, trong bénh vién (vat
dung, nudc) [1]. Diéu nay cé thé ly gidi cho két
qua cla chdng t6i va mét s6 nghién clfu khac khi
thay trong chi Achromobacter thi A. xylosoxidans
|3 loai vi khuén gy bénh phd bién. Trong nghién
cru nay chung toi phan Iap dugc Achromobacter
nhiéu nhat & mau (43,2%) va bénh pham thudc
dudng hé hap (29,7%), ngoai ra 35,1% cac
ching Achromobacter trong nghién clru nay
phan 1ap dudc & Trung tdm ho hap. Két qua nay
cling tuong tu nhu két qua cia mot nghién clu
trudc day & Phap giai doan 2006-2016 [3]. Trong
nghién clu nay ching t6i cac chdng
Achromobacter khang cao nhat véi khang sinh
Ciprofloxacin (45,7%), ti I& nay thap hon so vdi
nghién cltu cta Burcu Isler (60,0%) va Karine
Marion-Sanchez (59,5%) [3], [8]. Ngudc lai, ti &
Achromobacter khang Tr|methopr|m/
sulfamethoxazole trong nghién clfu clia chuing toi
(25,0%) lai cao hon rat nhiéu so véi nghién ciu
cla Burcu Isler (14,0%) va Karine Marion-
Sanchez (1,3%). Nhitng két qua nay cho thay
tinh khang khang sinh cta vi khudn khac nhau
theo thdi gian nghién clru, dia diém nghién clu,
do do cac cd sd y té can lién tuc ti€n hanh giam
sat tinh khang sinh cua vi khuin dé cung cap dit
liéu cho cac bac si lam sang Iva chon khang sinh
phu hgp vdi nguGi bénh clla mdi cd sG. Trong
nghién cfu nay chung t6i thay ti Ié
Achromobacter  khang v8i  khang sinh
carbapenem la 7,2% (5/69), ti I& nay cao han rat
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nhiéu so véi nghién clru clia Burcu Isler (2,0%).
Pay la diéu dang lo ngai bdi vi carbapenem la
khang sinh manh thudng dugc sir dung dé diéu
tri cac vi khudn da khang sinh sinh, vi khuan
khang lai carbapenem dan tdi tdng nguy cd that
bai diéu tri [8].

Nghién clfu cta Julien Bador cho thdy rang
bd gen clia Achromobacter ch(ta nhitng bom day
khang sinh ra khoi thé bao vi khuan nhu AxyXY-
Oprz, gilp cho vi khudn khang lai nhiéu loai

khdang sinh bao gbm: aminoglycosides
(tobramycin, amikacin, and  gentamicin),
cefepime, carbapenem, fluoroquinolones,

tetracyclines, erythromycin [1].

V. KET LUAN

Nghlen cttu cho thay Achromobacter spp.
cht yéu gay nhiém khuadn huyét va nhiém khuan
dudng ho hdp. Achromobacter xylosoxidans la
lodi vi khudn phé bién nhat trong chi
Achromobacter spp. gdy bénh. Vi khudn nay
khang cao nhat véi Ciprofloxacin  va
Trimethoprim/ sulfamethoxazole, nhay cam cao
nhat véi Piperacillin/ tazobactam va Meropenem.

TAI LIEU THAM KHAO

1. L. Amoureux, et al., Detection of
Achromobacter xylosoxidans in hospital, domestic,
and outdoor environmental samples and
comparison with human clinical isolates. Appl
Environ Microbiol,(2013). 79(23), 7142-9.

2. B. Isler, et al., Achromobacter Infections and
Treatment Options. Antimicrob Agents
Chemother,(2020). 64(11).

3. K. Marion-Sanchez, et al., Achromobacter spp.
healthcare associated infections in the French
West Indies: a longitudinal study from 2006 to
2016. BMC Infect Dis,(2019). 19(1), 795.

4. J. Bador, et al., Innate aminoglycoside resistance
of Achromobacter xylosoxidans is due to AxyXY-
OprZ, an RND-type multidrug efflux pump.
Antimicrob Agents Chemother,(2013). 57(1), 603-5.

5. Amy L. Leber, Clinical Microbiology Procedures
Handbook, . 2016: ASM Press.

6. Clinical and Laboratory Standards Institute,
Performance  Standards for  Antimicrobial
Susceptibility Testing. 33rd ed. CLSI supplement
M100 (2023).

7. C. Neidhofer, C. Berens, and M. Parcina, An 18-
Year Dataset on the Clinical Incidence and MICs to
Antibiotics of Achromobacter spp. (Labeled
Biochemically or by MAL-DI-TOF MS as A.
xylosoxidans), Largely in Patient Groups Other than
Those with CF. Antibiotics (Basel),(2022). 11(3).

8. B. Isler, et al., Achromobacter Species: An Emerging
Cause of Community-Onset Bloodstream Infections.
Microorganisms,(2022). 10(7).

PANH GIA HIEU QUA THAY HUYET TU'ONG
BANG HUYET TUONG TU'OT1 DONG LANH TRONG DPIEU TRI
VIEM TUY CAP DO TANG TRIGLYCERIDE MAU TAI BENH VIEN CHQ' RAY

TOM TAT

Pat van dé: Viém tuy cap do tang triglyceride la
mot tinh trang cdp ciu. Trudng hdp co bién ching
suy cd quan thi ty Ié tir vong tir 20-40%. Cd ché chinh
gay viém tuy cap do tang triglyceride mau dugc cho
rang do su’ thuy phan qua mirc triglyceride mau dudi
tac dung clia men lipase tuy da tao ra qua nhiéu acid
béo tu do, nhiing acid béo tu do nay gay nén tinh
trang tang dc} quanh méu, géy tac gich‘ing mach mau
tuy, thi€u mau tuy va gay viém tuy cap. Bién phap
thay huyét tuong bang huyet tuong tudi dong lanh
nham loai bé nhanh chong tac nhan gay bénh, ngan
chén qua trinh dién tién bénh, gidm mic do ning.
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Nghién clfu nay nhdm danh gid hiéu qua thay huyét
tuong bang huyét tuong tuci dong lanh trong diéu tri
viém tuy cap do tang triglyceride mau. P6i tugng va
phudong phap nghién cifru: Nghién cllu cat ngang
mo ta, 31 bénh nhan viém tuy cap do tang triglyceride
mau (>1000 mg/dL) dudc diéu tri thay huyét tuang
bang huyét tudng tudi dong lanh tai khoa Hoi suc tich
cuc  bénh vién Chg Ray thai gian tir 1/2019 dén
6/2023. Két qua: Nam: 70 97%, nir: 29 03%. tudi
trung binh: 42+ 8,29 tuGi. Nhdp vién: lipase:
1093,42+1083,28 U/, triglyceride (TG): 4042+ 2450
mg/dL CTSI: 5.93 #£2.16 (balthazar D: 9,6%,
balthazar E: 70,96%), APACHE II > 8 diém: 96,77%
(30/31). BISAP: 2,03+1,17. Két qua sau thay huyet
tuong (PEX): cac triéu chu’ng dau bung, budn non,
chudng bung déu giam. 87% thay 1,5 [an thé t|ch
(1,5V). PEX 1 lan: 84%. Lipase sau PEX 1: 591,89 %
799,8 U/L. TG sau PEX [an 1: 738 £+ 640 mg/dL (giém
81,74%), phan (ng bat Igi (ADR) lién quan dén huyét
tuong dong lanh: 6,4%, mc d6 ADR nhe. Nhom
APACHE II >8 diém giam 20,8318,66 xuong
12,66+7,35 sau PEX (p<0,001). Benh nhan c6 thai
4/31(12,9%) d8u an toan trong qua trinh PEX. Ty &



