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bién chi’ng nci cho sun suGn co6 4,76% bénh
nhan than phién seo xdu ngi lay sun. Bién chiing
tai ndi nhan trong nghién clfu cta chdng t6i ghi
nhan 7,14%, trong do 1 trudng hgp nhiem tring
diéu tri thanh cong véi khang sinh tinh mach.
Park JH ghi bi€n ching lién quan manh ghép
12%, gébm 6% nhiém trung va 6% cong vénh
manh ghép.

IV. KET LUAN

Nghién c(fu cda ching téi cho thdy rdng tao
hinh mii sun suGn tu than cha yéu cho nhiing
bénh nhan chan thuong miii mang lai két qua
kha quan. Tao hinh dau miii, tao hinh s6ng mii,
can thiép xugng chinh mii Ia ba quy trinh chu
yéu trong phau thudt. Trong tao hinh dau miii
Extended septal graft dugc sir dung tao d6 nho
va d0 xoay dbi v@i trudng hgp sun canh In
mong va yéu. Sun sudn nguyén khai két hgp sun
suon cdt nhd phu hgp cho bénh nhan chan
thuang mii sup 16m thap mii.
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THUY'C TRANG CUA CON BAO THAN (SCLERODERMA RENAL CRISIS)
TREN BENH NHAN XO' C’NG BI TOAN THE TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: MO ta dic diém Idm sang, can lam
sang cla con bdo than trén bénh nhan xg cing bi
toan thé va khao sat cac yéu té nguy cd clia cdn bao
than. Doi tugng va phugdng phap: 25 bénh nhan xo
ciing bi toan thé (chdn doan theo tiéu chuan
ACR/EULAR 2013) cd can b&o than (ch&n doan theo
tiéu chuan ISRCS, d3 loai trir ton thuong than do cac
nguyén nhan khac) dén kham va diéu tri tai be_nh vién
Bach Mai tlr ndm 2016 dén nam 2023 dugc dua vao
nghién cltu. Két qua: Ti |é cla cdn bdo than
(Scleroderma Renal Crisis — SRC) trén bénh nhan xo
cling bi toan thé 13 8%; tudi trung binh khi phat hién
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Lé Pham Hung', Lé Thi Liéu?

la 60,4 + 11,8 tudi; thdi gian méc bénh trung binh 13
2,3 = 2,5 nam. Co téi 58% bénh nhan cd thai gian
mac bénh dudi 1 nam. 88% bénh nhén cb tang huyét
ap, huyét ap tdm thu trung binh la 162,8 + 254
mmHg. 100% bénh nhan co triéu chiing phu va cé
tdng ndng do creatinin huyét thanh véi gia tri trung
binh la 466,3 + 177,5 umol/L. Protein niéu va hong
cau niéu dugc ghi nhan duadng tinh trong hau hét cac
trudng hgp (trén 88%). CO t6i 64% bénh nhan tu
vong trong vong 6 thang Cé su khac biét co y nghia
théng ké (p < 0,05) vé t| 1é thleu mau, tang ap dong
mach phdi, tran dich mang ngoai tim, suy tim, tudi,
thoi gian mac bénh, liéu corticoid, glam tiéu cau tang
huyét ap gilra benh nhan cé SRC va khéng cé SRC.
K&t luan: Dac trung cla con bdo than la ton thudng
than cap va tang huyet ap ac tinh, co tién lugng xau,
ti 16 tr vong cao. MGt sO yéu to nguy cd cla SRC
thi€u mau, tang ap luc déng mach phdi, suy tim, tudi
> 58, thdi gian mac bénh <4 ndm, lidu corticoid = 16
mg/ngay (tinh theo Methyl Prednlsolon), glam tiéu cu
va téng huyet ap. Gidm tiéu cau la mdt yéu t6 nguy co
tién luong néng cho bénh nhan SRC (p = 0,021).
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T khod: Xa cing bi toan thé; Can bdo than.

SUMMARY
THE SITUATION OF SCLERODERMA RENAL
CRISIS IN PATIENTS WITH DIFFUSE

SCLERODERMA AT BACH MAI HOSPITAL

Objectives: Describe clinical and subclinical
characteristics of scleroderma renal crisis (SRC) in
patients with diffuse scleroderma and examinate some
risk factors of SRC. Subjects and methods: 25
patients with diffuse scleroderma (diagnosed by
Classification of ACR/EULAR 2013) and symptoms of
SRC (according to ISRCS standard, excluded acute
kidney injury by other causes), hospitalised at Bach
Mai hospital between 2016 and 2023 are included in
this study. Results: Incidence rate of SRC is 8%.
Mean age when SRC onset is 60,4 = 11,8 years old.
SRC occurs in a mean 2,3 years after systemic
scleroderma (SSc) was diagnosed. 58 percent of SRC
patients have duration of SSc less than 1 year. 88%
patients have hypertension; mean blood pressure is
approximately 162 mmHg. Oedema and rising serum
creatinin occur in all patients; mean serum creatinin is
466,3 £ 177,5 pmol/L. Proteinuria and hematuria are
noted in almost cases (over 88%). Mortality rate is up
to 64% in 6 months. There are significant differences
between two groups (SRC and no-SRC, p < 0,05)
about rate of anemia, pulmonary hypertension, heart
failure, age over 58 years old, duration of systemic
scleroderma less than 4 years, methyl-prednisolon
dose over 16 mg per day, thrombocytopenia and
hypertension. Conclusion: Scleroderma Renal Crisis
is characterized by acute kidney injury and maglinant
hypertension; it has poor outcome and high mortality
rate. Risk factors have been shown in this study
include anemia, pulmonary hypertension, heart failure,
age over 58 vyears old, duration of systemic
scleroderma less than 4 years, methyl-prednisolon
dose over 16 mg per day, thrombocytopenia and
hypertension. Thrombocytopenia is one of the risk
factors of poor outcome (p = 0,021). Keywords:
Diffuse scleroderma; Scleroderma renal crisis

I. DAT VAN PE

Xa cing bi hé théng la mot bénh ly m6 lién
két qua trung gian tu mién dich, ddc trung bdi
su’ xd hda clia da va mach mau, cu6i cung dan
dén ton thuong ndi tang!. B&nh dugc phéan loai
thanh nhiéu thé: xo cliing bi toan thé (diffuse
cutaneous Systemic Sclerosis — dcSSc) véi ton
thuong day cing da lan téa kém theo tén
thuong noi tang nhiéu va xd clng bi khu tru
(limited cutaneous Systemic Sclerosis — [cSSc)
vGi tén thuong day ciing da khu tri & déu xa cac
chi, gigi han & khuyu tay va dau goéi. Trong xd
cling bi toan thé, ton thuong ndi tang ndng né
va tién lugng kém han so vdi xd cing bi khu tr,
trong dé con bao than (Scleroderma Renal Crisis
— SRC) la mét bién ching tugng d6i hi€m gap
nhung tién lugng nang, de doa truc ti€p tinh
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mang cua bénh nhan, thudng gap han trong xc
cling bi toan thé va thudng xudt hién trong 4
nam dau cla bénh?. Trén thé gidi da cé mot s6
nghién cfu vé SRC nhu nghién ciru clia Traub va
cong su? tai Hoa Ky trong nhitng nam 1950, hay
nghién cru cla L. Guillevin* tai Phap nam 2011;
tai Viét Nam, cd nghién clu cua Tran Thay
Hanh® ndm 2007 vé ton thuang than trong bénh
XG cing bi hé théng tién trién, tuy nhién nghién
clru chua tép trung md ta vé cac ddc diém cla
cdn bdo than, tai Viét Nam chua cé nghién clru
nao dé cap vé van dé nay. Vi vay, ching toi ti€n
hanh nghién ctu v8i hai muc tiéu chinh: Mo t3
dsc diém I5m sang, cdn Idm sang cda con b&o
thén trén bénh nhan xo cung bi toan thé va khdo
sat cac yéu t6 nguy co cua con bdo than.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 25 bénh
nhan xo ciing bi toan thé (chan doan theo tiéu
chudn ACR/EULAR 2013) c6 con bdo thén (chén
doan theo tiéu chudn ISRCS) dén kham va diéu
tri tai Bv Bach Mai t&r nam 2016 dén nam 2023.

Bang 1: Tiéu chudn chan doan xo ciing
bi toan thé theo ACR/EULAR 2013

Tiéu chuan | M6é ta Diém

Day da ngdn tay hai bén (tir dau ngdén dén
khép ban ngon tay)

Sung phu ngén tay
Xa hoa ngon tay (tU khdp
gian dot ngon gan dén | 4
khdép ban ngodn tay)

Day da ngodn tay

T6n thucng dau
ngon tay

Loét dau ngdn tay
Seo ro dau ngon tay

Gian mao mach

Bat thudng mao mach giuGng méng

Tang ap luc dong mach
phoi
Bénh phéi ké

T6n thuong phdi

WINI N (NN WIN

Hoi chifng Raynaud

Cac tu khang thé Anticentromere

- Anti-topoisomerase 1 3
lién quan 3 RNA polymerase Iil

*Bénh nhén vdi téng diém > 9 sé duoc chén
doan la Xo cung bi hé thong
Bang 2: Tiéu chudn chan dodn SRC

Al HATT > 140 mmHg
A2 HATTr > 90 mmHg
A3| HATT tang > 30 mmHg so vdi HATT nén
A4 |HATTr tang > 20 mmHg so vdi HATTr nén

Tang ndng do creatinin huyét thanh >
B|B1|50% so véi creatinin nén hoac > 120% so

vdi gidi han trén cla ngudi binh thudng
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Protein niéu > 2+ bdng que thir dipstick Thdi gian mac bénh < 1 ndm (%) 58

B2| va xac nhan bang ti |é protein/creainin Thdi gian ndm vién (ngay) 13,7+ 7,3

niéu > gidi han trén Thudc (%)
B3 Hong cau niéu > 2+ bang que th{r dipstick Corticoid 52
hoac > 10 t€ bao hong cau/vi trudng D-Penicillamine 36
B4 Giam tiéu cau < 100 G/L Cyclophosphamide 12
g5 | Tan mau: xac dinh qua tiéu ban mau dan Mycophenolate Mofetil 8
hodc su téng clia hong cau IuGi Azathioprine 4
B6 Bénh nao do tang huyét ap _ Sur dung Corticoid

* HATT: huyét dp tém thu; Lieu trung binh dén cao (%)* 20

HATTr: huyét ap t3m truong Trung binh liéu (mg/ngay) 10,5+ 9,1

*Chan doan xac dinh SRC:

- SRC ¢4 téng huyét ap: it nhat 1 tiéu chuén
nhdm A va 1 tiéu chudn nhém B

- SRC khdng tang huyét ap: tiéu chuén B1 (bat
budc) va it nhat 1 tiéu chuén con lai cia nhém B

Tiéu chudn loai trar: Viém than lupus; viém
mach ANCA; t6n thuong than cip do nguyén
nhan khac: suy thdn cdp do tdc nghén, tén
thuong than cdp do thudc, bat thuGng dong
mach than...

2.2. Phucng phap nghién ciru

Thiét k€ nghién cu mé ta cdt ngang, thu
thap s6 liéu hoi ctru va tién clu

Cac thong tin dudc thu thap:

- Théng tin chung: tudi, giGi tinh, thdi gian
mac bénh, tién s bénh kém theo, cac thudc
dang st dung, tinh trang st dung corticoid.

- D3c diém 1dm sang, can ldm sang: dac
diém sinh trc hoc, triéu ching toan than (sét,
thi€u mau, tdng huyét ap, phu, thiéu niéu), tén
thuong da, héi chirng Raynaud, chirc nang than,
xét nghiém nudc tiéu, két qua siéu dm than —
mach than, két qua chup cét I8p vi tinh phdi, xét
nghiém cong thi'c mau, dong mau, xét nghiém
khang thé, két qua siéu am tim, dién tim, xét
nghiém men tim, NT-ProBNP, dién bién bénh (tir
vong, nguyén nhan tir vong, diéu tri khi xuat vién).

2.3. Xtr ly s0 liéu: S6 liéu dugc xur ly bang
may tinh va phan mém SPSS 20.0. Cac bién dinh
tinh s& dugc mo ta bang trung binh, do Iéch
chuén; so sanh cac trung binh bang kiém dinh T-
Test. Cac bién dinh lugng dugc mo ta bang ti 1&
phan trdm; so sanh cac ti 1& bang kiém dinh 2
hodc test chinh xac cua Fisher. So sanh cd y
nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
Bang 3: Pdc diém chung cia bénh nhén SRC

*j8u > 16mg/ngay, tinh theo Methyl-Prednisolon

Nhén xét: Ti 1€ SRC trén bénh nhan xd
cling bi toan thé la 8%; tudi trung binh khi phat
hién 13 60,4 + 11,8 tudi; thdi gian mic bénh
trung binh la 2,3 + 2,5 nam. C6 58% bénh nhan
c6 thdi gian mac bénh dudi 1 ndam. Trong cac
thudc dang diéu tri, phd bién nhat 1a corticoid va
D-Penicillamine vdi ti 1€ [an lugt la 52% va 36%.
Liéu dung corticoid tinh theo Methyl-Prednisolon
trung binh la 10,5 £ 9,1 mg/ngay.

Bang 4: Pdc diém 1dm sang cua bénh
nhan SRC

Chi s0 | Gia tri (N=25)
Triéu chirng toan than
Thi€u mau 88
Tang huyét ap 88
Phu 100
Thiéu niéu 100
Huyét ap tam thu (mmHg) 162,8 + 25,4
Huyét ap tam truong (mmHg) | 95,8 + 14,0
BMI (kg/m?) 18,8 £ 2,5

Nhe can (%) 44

Ton thuong da

mRSS (diém) 21,40 £ 4,71

Toc do day da (diém/thang) 3,81 + 4,10
HOi chirng Raynaud (%) 96
Loét ngon (%) 36
Hoai tr ngon (%) 4

Nhan xét: 88% bénh nhan co tang huyét
ap, huyét ap tam thu trung binh la 162,8 + 25,4
mmHg. Thi€u mau cling hay gap vdi ti 1€ 88%
bénh nhan. Tén thudng da cla bénh nhan SRC
thudng tién trién nhanh; diém day da mRSS la
21,40 + 4,71 diém, téc d6 day da la 3,81 + 4,10
diém/thang. 96% bénh nhan cd hoi chiing Raynaud.

Bang 5: Pdc diém cdn l1dm sang cua
bénh nhdn SRC

Chi so | Giatri

Chi s6 N=25 Ton thudng than
Ti 1€ mac (%) 8 Creatinin (umol/L) 466,3 + 177,5
Tubi (nam) 60,4 + 11,8 MUc loc cau than (ml/phut, 98+48
Gidi nir (%) 72 Cock-Croft) ! !
Thai gian mac bénh (ndm) 23+2,5 Protein niéu (% duong tinh) 100
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Hong cau niéu (% duong tinh) 88

Protein niéu 24h (g/24h) 1,04 + 2,01
Ton thucng phai
B&nh phdi k& (%) 68
Tang ap luc ddng mach phéi (%) 56
ROi loan huyét hoc

Giam hong cau (%) 88

Giam tiéu cau (%) 64
Nong do Hemoglobin (g/L) 92,8 + 18,0
S6 lugng tiéu cau (G/L) 137,6 + 88,9
D-dimer (ng/mL) 4,08 £+ 3,30

Khang thé

ANA (% duang tinh) 80

Scl-70 (% duang tinh) 24

T6n thuong tim mach 52

Nhan xét: Creatinin tang cao, gia tri trung
binh la 466,3 £ 177,5 pymol/L. Hau hét bénh
nhan déu cd protein niéu va hdng cau niéu. Xét
nghiém huyét hoc c6 bi€u hién thiu mau, giam
s lugng ti€u cau va tdng ndng dd D-dimer trong
mau. Khang thé khang nhan duong tinh trong
80% trudng hop, con khang thé khang Scl-70
chi duong tinh trong 24% s& bénh nhan. Tén
thuong tim mach xudt hién trong 52% truGng hap.

H T{rvong

= Digu tri thay thé than
suy
Diéu tri bao ton
chirc nang than

Biéu do 1: Két cuc cua bénh nhdn SRC
trong vong 6 thang tir liic khdi phat SRC

Nhén xét: Co t6i 64% bénh nhan tr vong
trong vong 6 thang. Chi c6 28% bénh nhan ra
vién va diéu tri bdo ton chiic nang than, dugc
x€p vao nhom cé tién lugng tot.

Bang 6: Nguyén nhan tur vong cua bénh
nhan SRC
INguyén nhan ti vong(Ti I€ phan tram (n=16)

Phu phdi cap 50

Viém ph6i bénh vién 38
Soc tim 6
Xuat huyét nao 6

Nhdn xét: Nguyén nhan tr vong chu yéu la
phu phoi cdp va viém phoi bénh vién.

Bang 7: Mot s6' yéu té nguy co cua con bdo than

Chi sé SRC(n = 25)[Khéng SRC (n=276)| p OR | 95% CI
Thi€u mau 13 20 <0,001 | 13,9 | 5,6 -34,3
TALDMP 14 55 <0,001 | 51 | 2,2-11,9
Suy tim 7 13 <0,001 | 7,9 | 2,8-11,5
GiGi nam 7 65 0,618 1,3 0,5-3,2
Tubi > 58 18 137 0,032 2,6 1,1-6,4
Thai gian mac bénh < 4nam 20 153 0,017 3,2 1,2-8,8
Liéu Corticoid > 16 mg/ngay 5 13 0,001 10,8 | 3,1-37,6
Giam tiéu cau 4 6 0,006 8,6 2,2 —-32,8

Tang huyét ap 21 28 <0,001 | 46,5 |14,9 — 145,2

Nhan xét: Co su khac biét cd y nghia thong
ké (p < 0,05) vé ti |é thi€u mau, tang ap dong
mach phdi, tran dich mang ngoai tim, suy tim,
tudi, thdi gian méc bénh, liéu corticoid, giam ti€u
cau, tang huyét ap gilra bénh nhan coé SRC va
khong co SRC. Chua phat hién su khac biét cd y
nghia thong ké vé ti 1€ gidi tinh gilra hai nhédm.

Bang 8: Mot sé’ yéu to' tién luong nang
cua con bdo than

. Tién lugng

Chi so Tot | Xau | P
Gidi nam 2 5 1,000
Scl-70 dugng tinh 1 5 10,637
Tran dich mang ngoai tim 5 12 {1,000
Suy tim 1 6 (0,626
Thi€u mau 6 16 (1,000
Tiéu cau <120 G/L 1 13 10,021
Thai gian bi bénh < 1 nam | 4 13 | 0,64

100

[Huyét dp tdm thu >180mmHg] 1 | 7 [0,362]

Nhan xét: Co su khac biét cé y nghia thong
ké cua ti 1& giam tiéu cdu (< 120 G/L) gilta hai
nhom tién lugng tét va tién luogng xau, p =
0,021. Cac yéu t6 khac chua phat hién su khac
biét co y nghia thong ké.
IV. BAN LUAN

Ti 1€ SRC trén bénh nhan xc cirng bi toan
thé 13 8%. Ti 18 nit chiém 72%, tuong tu' nhu
nghién ctu cla Traub 1983 (nif 71%)®, Steen
1990 (75%)’. Tudi trung binh 60,4 + 11,8 tudi,
cao hon cac tac gid khac: Steen 1990 la 50 tudi,
Traub 1983 13 49,4 tudi; Walker 2003 Ia 54 tudis.
Thai gian mac bénh sém, cb tGi 58% bénh nhan
O thai gian mac bénh chua tdi 1 ndm. Guillevin
nghién clru trén 91 bénh nhan SRC cling cho
thdy thsi gian mac bénh tuong ddi ngan, ti Ié
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bénh nhan mac bénh dudi 1 ndm chiém 53%?°.

Cb 52% bénh nhan dugc dung corticoid trudc
khi xay ra con bdo than; liéu Methyl-Prednisolon
trung binh la 10,5 £ 9,1 mg/ngay; 5 bénh nhan
dugc dung liéu 16mg/ngay trd Ién. Nghién clru
clia De Marco nam 2002 c6 56% bénh nhan SRC
diéu tri corticoid trudc do, liéu trung binh la 9,7 £+
10,8 mg'% nghién clru cdia Guillevin nam 2011 thi
ti I& dung corticoid la 53%.

Tang huyét ap chiém 88% bénh nhan SRC,
huyét ap tam thu trung binh la 162,8 = 25,4
mmHg, huyét ap tam thu cao nhat do dugc la
220 mmHg. 12% bénh nhan khéng cé tang
huyét ap, nguyén nhan cd thé do suy tim mét bu
lam gidm cung lugng tim. Nghién cltu cla
Teixeira nam 2008 thi ti I1é nay cling la 12%1!,
con Guillevin nam 2011 la 14,3%.

Vé tdn thuong thdn, 100% bénh nhén c6
tang néng do Creatinin trong mau, trung binh la
466,3 = 177,5 (umol/L), kém theo su gidm mdc
loc cau than: 9,8 £ 4,8 ml/phdt. Protein niéu va
hong cau niéu xuat hién trong da s6 trudng hop
(trén 88%). Cac tac gia khac ciing cho két qua
tuong tu: néng do creatinin trong mau tdng
nhanh, gidm mdc loc cau than, kém theo co
protein niéu va hong cau niéu.

Vé bat thuGng huyét hoc, nghién clu cla
ching t6i cd 88% bénh nhan thi€u mau, 64%
bénh nhan ¢ gidm ti€u cau. Nguyén nhan hang
dau do bénh ly huyét khéi vi mach (Thrombotic
Microangiopathy — TMA) — tinh trang xay ra khi
cac mach mau nho bi tdc nghén do vi huyét khdi
giau tiéu cdu gy ra, lam giam ti€u ciu do tiéu
thu va khién cac té bao hong cau bi v3 khi di qua
nhifng mach mau bi tén thuong. Cac tac gia khac
cho két qua ti Ié thi€u mau thap hon, nhu Steen
1990 vdi 43,6%; Guillevin 2011 v&i 56%. Nguyén
nhan cd thé do bénh nhan cta ching tdi dinh
duBng kém han, thi€u sat va ti 1& nhiém ky sinh
tring cao hon do thdi quen an udng, sinh hoat.

Ti 18 bénh nhan cd tdn thuong tim mach
chiém han mot nira s6 bénh nhan SRC (52%).
Cac nghién clru khac cling cho thay tén thuong
tim mach rat hay gap trong SRC: ti 1€ bénh nhan
c6 ton thuong tim mach trong nghién clfu cla
Gordon nam 2019 la 23%; Guillevin cho két qua:
38,5% bénh nhan c6 viém mang ngoai tim;
46,2% bénh nhan cd biéu hién bat thudng vé
tim. Walker 2003 cho thdy, suy tim xuat hién
phd bién Vi ti 1é 56% trén cac bénh nhan SRC.

VE tién lugng, ti Ié t&r vong sau 6 thang Ién
t&i 64%. Trong nghién clfu cla cac tac gia khac,
ti I& tr vong thap hon: Guillevin 2011 la 41%,
Steen 1990 la 16%. Nguyén nhan c6 thé do

trong nghién cru clia chlng ti, ti 1& nhiém triing
bénh vién cao hon, toan trang bénh nhan kém
han va kiém soat huyét &p chua tdi uu.

VEé cac yéu t6 nguy cd: thi€u mau, tang ap luc
ddong mach phdi, suy tim, tudi, thsi gian mac
bénh, liéu cao corticoid, gidm ti€u cau va tang
huyét ap la nhitng yéu to nguy cg trong nghién
cifu cla chung t6i. Cé su khac biét c6 y nghia
thong ké (p < 0,05) dGi vdi ti Ié nhitng yéu to trén
gitta hai nhdm SRC va khong cé SRC. VEé tién
lugng, gidm s lugng ti€u cau dudi 120 G/L la
mot yéu to tién lugng nang clia bénh (p = 0,021).

V. KET LUAN

Con bdo than (Scleroderma Renal Crisis —
SRC) la bién chiing nang né nhat cta bénh xd
cling bi hé théng, ddc trung bai tén thucng than
cdp va téng huyét ap ac tinh, khd kiém soat, ¢
tién lugng xau, ti 1é t&r vong cao. Mot s6 yéu to
nguy cd cla SRC: thi€u mau, tang ap luc dong
mach phdi, suy tim, tudi > 58, thdi gian mac
bénh < 4 ndm, liéu corticoid > 16 mg/ngay (tinh
theo Methyl-Prednisolon), giam tiéu cdu va ting
huyét ap. Giam ti€u ciu la mot yéu td tién lugng
nang cho bénh nhan SRC (p = 0,021).
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BU'O'C PAU NGHIEN CU'U TY LE (PREVALENCE) CAC GEN AAD
GAY KHANG KHANG SINH NHOM AMINOGLYCOSIDE TREN CAC
CHUNG KLEBSIELLA PNEUMONIAE MAC TRONG CONG PONG

Nguyén Hiru Ngoc Tuén', Nguyen Quang Huy',

TOM TAT

Pat van dé: Viéc st dung khang sinh dé diéu tri
nhiém khudn do K.pneumoniae dang gap nhigu khé
khan vi su dé khang khang sinh ngay cang manh mé.
Aminoglycoside la mot trong nhdom khang sinh dugc
st dung nhiéu trén lam sang, c6 gia thanh hgp ly va
c6 san & nhiéu cg s y t€. Tuy vay, sy dé khang
Amlnoglyc05|de h|en khoang 40-50% vGi co ché da
dang. DU liéu vé tan sudt cua cac gen khang thudc,
nhu aad, 13 then chét d& xay dung xét nghiém dlnh
hu‘dng dleu tri sGm bang Aminoglycoside. Muc tieu:
Xac dinh ti 1& mot so gen nhom aad gay khang
Amlnoglyc05|des trén cac chung K.pneumoniae mac
trong_cong dong nhdp vién diéu tri tai Bénh vién
Nguyen Tri Phuong trong khoang thdi gian 02-
05/2023. Poi tugng va phuang phap nghién ciru:
Nghlen cfu mo ta loat ca trén cac mau K.pneumoniae
gy nhiém khuan cdng dong c6 két qua khang sinh do
khang Gentamicin va/hodc Tobramycin, thu thap tir
thang 02-05/2023 tai Bénh vién Nguyen Tri Phuang.
Su hién dién cua cac gen khang thubc aadB, aadA2 va
aadA5 dudc xac dinh bang ky thuat real-time PCR.
Phép kiém Chi- -square va Fisher dugc dung dé so sanh
sy khac biét v& ty 1& xuat hién cac gen aad trén
K.pneumoniae theo dac diém khang sinh do va dic
diém 1am sang, véi gia tri p < 0,05 dugc xem la cody
nghia thong ké. Két qua: Trong khoang thdi gian Iay
mau, nhdm nghién clu da thu thap dugc 38 ching
K.pneumoniae khang Aminoglycoside nhiem trong
cdng dong vdi ty 1€ khang Tobramycin la 73,7%,
khang Gentamicin la 81,6% va khang cad 2 loai
Aminoglycoside nay la 55,3%. Day dong thai la cac
ching dé khang nhiéu loai khang sinh. Ty Ié toan
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khana, khana md rong va da khang thudc an luct la
7.9%. 47.4% va 44,7%. Gen aadA2 chiém tv 1&
94,7%, k€ ti€p la aadA5 va aadB cung bang 89,5%.
Cac chlng K.pneumoniae duoc khao sat da s6 mana
ca 3 aen (73,7%), s6 con lai mana 2 aen (26,3%)
khang thudc. Cac gen aad khong c6 méi lién he oy
ngh|a thong ké véi dic diém khang sinh d6 va dac
diém 1am sang. K&t luan: Cac chiing K.pneumoniae
khang Aminoglycoside trong cong dong Iuon di kém
VGi V|ec khang nhiéu loai khang sinh khac va tuyét dai
da s6 mang cac gen aadA2, aadA5 va aadB. Cac gen
aad khong c6 mdi lién hé véi dic diém khang sinh do
gdi y réng su dé khang Amlnoglyc05|de €6 cG ché
phuc tap. Nhu‘ng nghlen cu‘u chuyén sau han trong
tuong lai 13 can_thiét d&€ xdy dung chién lugc xét
nghiém hudng dan st dung Aminoglycoside trén [am
sang cling nhu xay dung cac bién phap phong chdng
sy gia tang dé khang khang sinh & K.pneumoniae
trong cong dong.

Ta khoa: gen khang thudc, Klebsiella
pneumoniae, khang Aminogylcoside, aad, cong dong.

SUMMARY
INITIAL RESEARCH OF THE PREVALENCE
OF AAD GENE CAUSING AMINOGLYCOSIDE
RESISTANCE IN COMMUNITY-ACQUIRED
INFECTION KLEBSIELLA PNEUMONIAE
Introduction: The antibiotics treating for
infections caused by K.pneumoniae in the community
is facing many difficulties because this bacteria have
increased resistance. Aminoglycoside is one of a group
of antibiotics that is widely used in clinical practice
with affordable price and is available in many
hospitals. However, Aminoglycoside resistance is
currently about 40-50% with variety mechanisms. The
prevalence of resistance genes, such as aad, play an
essential role to develop a test that guide early
treatment with Aminoglycosides. Objective: To
determine the prevalence of aad genes that resistance
to Aminoglycosides in K.pneumoniae causing
community-acquired infection at Nguyen Tri Phuong
hospital during the period 02-05/2023. Subjects and



