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phuong tién phong hg, dac biét khi c6 su’ c6 phoi
nhiém can tu van, ho trg kip thai (5) vé tha tuc
hanh chinh can don gian hda cac quy trinh khai
bao, 1ap bién ban su cd phdi nhiém.
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PAC PIEM LAM SANG, CAN LAM SANG VA TINH NHAY CAM
KHANG SINH CUA KLEBSIELLA PNEUMONIAE
GAY NHIEM KHUAN HUYET TAI CONG PONG

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang va tinh nhay cam khang sinh & ngu‘d| benh
nhiém khu&n huyét do Klebsiella pneumoniae tai cong
dong dugc diéu tri tai Bénh vién Bénh Nh|e_t ddi Trung
udng giai doan 2018-2023. DGi tugng va phuong
phap ngh|en ctru: Nghién ciu mé ta cat ngang trén
102 ngudi bénh dugc chan doan nh|em khudn huyet
do K. pneumoniae. K&t qua : Tudi trung binh cla
ngu‘d| bénh 1a 54,82 + 12,8 tudi. Bénh ly nén hay gap
la dai thdo derng (46, 1%), X3 gan (29, 4%) va tang
huyet ap (25, 5%). T4t ca ngudi bénh déu cé biéu hién
s6t, thudng la sOt gai rét hodc rét run (68,6%). Co
quan nhiém khuan hay g3p la tiéu hoa (59,8%), ho
hap (29,4%) va than kinh (29, 6%) Ngerl bénh vao
vién thudng xuyen ¢é tinh trang glam tiéu cdu < 150
G/L (61,8%), tang bach cau véi gia tri trung binh 13
12,7 £ 6,3 G/L. 61,8% trudng hgp tang bilirubin toan
ph‘én > 17 pmol/L, 75,3% gidam albumin < 35 g/L,
trén 70% tang AST va ALT. M(c creatinin = 120
Mmol/L gap 6 13,9% ngudi bénh. 78% trudng hdp
tang CRP > 100 mg/L va 50,9% cé tang PCT > 10
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ng/ml. Ching t6i ghi nhan tinh trang gia tang tinh
khang thudc cta vi khuan K. pneumoniae trong nghlen
clu, dac biét la 7% khang carbapepem so vGi cac
nghlen clu trude d6. Két luén: Nhiém khudn huyét
do K. pneumoniae cong dong hay gdp & nguGi cao
tudi, co bénh ly nén, gy réi loan nhleu cd quan. Ty 1é
K. pneumoniae khang thugc tai cong dong ngay cang
gia tdng. T’ khod: nhiém khudn huyét, Klebsiella
pneumoniae, khang khang sinh

SUMMARY

CLINICAL FEATURES, LABORATORY
CHARACTERISTICS, ANTIBIOTIC
SUSCEPTIBILITIES OF KLEBSIELLA
PNEUMONIAE CAUSING COMMUNITY-

ACQUIRED SEPSIS

Objectives: Describe the clinical, laboratory
characteristics and antibiotic susceptibilities of patients
with community-acquired sepsis due to Klebsiella
pneumoniae treated at the National Hospital of
Tropical Diseases from 2018 to 2023. Participants
and Methods: A cross-sectional descriptive study
involving 102 patients diagnosed with sepsis caused
by K. pneumoniae. Results: The average age of the
patients studied was 54.82 + 12.8 years old. Common
underlying conditions included diabetes (46.1%),
cirrhosis (29.4%), and hypertension (25.5%). All
patients had fever, the nature of the fever was usually
chills (68.6%). Commonly infected organs are
digestive symstem (59.8%), respiratory symstem
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(29.4%) and central nervous symstem (29.6%).
Regular blood tests upon hospitalization showed
thrombocytopenia (< 150 G/L) in 61.8% of cases,
with an average leukocyte count of 12.7 = 6.3 G/L.
Coagulation disorders were observed in patients.
61.8% of cases increase total bilirubin > 17 pmol/L,
75.3% decrease albumin < 35 g/L, increase AST and
ALT in over 70% of cases. Creatinine > 120 pmol/L in
13.9% of patients. Most of patients increased
infectious indices at high levels, CRP > 100 mg/L
(78.0%) and PCT > 10 ng/ml (50.9%). We recorded
an increase in drug resistance of K. pneumoniae in the
study, especially, 7% of cases were resistant to
carbapenem compared to previous studies.
Conclusion: Community-acquired sepsis due to K.
pneumoniae predominantly affects individuals elderly
with underlying health conditions, leading to multi-
organ dysfunction. The prevalence of antibiotic-
resistant K. pneumoniae in the community is on the
rise. Keywords: sepsis, Klebsiella pneumoniae,
antibiotic-resistant

. DAT VAN BE

Nhiém khudn huyét gram &m |a nguyén nhan
thlrdng gap, chiém khoang mot phan tu dén mot
nira s6 ca nhiém khuan huyét tuy thudc vao khu
vuc dia ly, noi khdi phat nhiém tring 13 & bénh
vién hay cong dong va cac yéu to nguy co khac
clla ngudi bénh, trong doé, can nguyén do
Klebsiella pneumoniae la mot van dé rat dang lo
ngai [1]. Trong vong mét thap ky qua, nhiéu bao
cdo tir khap nai trén thé gidi déu chi ra su gia
tang cac chung Enterobacteriaceae dé khang vdi
carbapenem (CRE). Trong s0 cac chdng CRE, K.
pneumoniae 1a vi khudn chi yéu dugc ghi nhan
gua nhiéu nghién cru trén thé gidi [2].

_Nhitng bao cao gan day cho thdy tinh trang
nhiém khudn huyét do K. pneumoniae dang gia
tang mot cach dang bdo dong, ty 1€ da khang
thu6c ngay cang tang. Viéc thuGng xuyén cap
nhat vé& bénh canh 1am sang, nhitng bién déi can
ld&m sang cling nhu nhay cdm khang sinh cua vi
khudn nay 1a hét sirc quan trong, gop phan vao
nang cao két qua diéu tri cac trudng hgp nhiém
khudn huyét do K. pneumoniae. Xudt phat tir
thuc té€ trén, ching t6i thuc hién nghién cltu véi
hai muc tiéu sau:

1. Mo ta dac_ diém Idm sang, can 15m sang
ngudi bénh nhiém khuén huyét do Klebsiella
pneumoniae tai céng dong duoc diéu tri tai Bénh
vién Bénh Nhiét doi TW giai doan 2018-2023.

2. Danh gia tinh nhay cam khang sinh cdc
truong hop nhiém khudn huyét do Klebsiella
pneumoniae noi trén.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: md ta cat
ngang.
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2.2. Pia diém va thdi gian nghién ciru:
nghién clu dugc tién hanh tai hai cd s cla
Bénh vién Bénh Nhiét dgi Trung uaong.

2.3. Doi tugng nghién ciru: La nhiing
ngudi bénh dugc chan doan nhiém khudn huyét
do K. pneumoniae, diéu tri tai bénh vién Bénh
Nhiét d&i Trung uong trong thdi gian tur thang
07/2018 dén thang 07/2023,

2.4. C3 mau, chon mau: chon mau thuan
tién, khdng tinh ¢ mau.

2.5. Bién s0/chi s6/ nodi dung/chu dé
nghién clru

- D3c diém chung: nhém tudi, gidi tinh, bénh
nén, khu vuc sinh séng.

- D3c diém I14m sang: triéu chiing khdi phat,
d&c diém s6t, triéu chirng cac cd quan.

- P4c diém can 1dm sang: téng phan tich té
bao mau ngoai vi, d6ng mau cd ban, sinh hda
mau, dic diém tdn thuong co quan trén chan
doan hinh anh, tinh nhay cadm khang sinh cta K.
pneumoniae.

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu,

- Thong tin dugc thu thap tir hG s bénh an,
cac sO liéu can thiét dugc thu thap thong tin
theo mau bénh an nghién clu.

- Cac xét nghiém dugc st dung trong nghién
cltu déu la nhitng xét nghlem thu‘dng quy, theo
ddng hudng dan chan doan va diéu tri ciia B Y té.

- Nudi cdy vi khuan str dung may BACTEC FX
TOP va BACTEC VIRTUO, dinh danh vi khuén va
khang sinh d6 bang may Malditof va VITEK.

2.7. Xtr ly va phan tich sé liéu:

- Nhap liéu bang phan mém KoboToolBox va
phan tich sd liéu bang phan mém IBM SPSS
Statistics 20.

- Thdng ké md ta dugc sir dung dé phan tich
cac bién so va chi s6.

- So sanh hai bién dinh tinh bang Chi-square
test va Fisher’s exact test; so sanh hai bién dinh
lugng bang T-test va Wilcoxon test.

2.8. Pao dirc nghién ciru: - Thu thap s6
liéu nghién cltu dugc su’ dong y cla don vi quan
ly (Bénh vién Bénh Nhiét ddi Trung ucng)

- Dé cudng nghién clu da dugc phé duyét
bgi HOi dong Thong qua dé cuang luan van Thac
sy Y hoc Trudng Dai hoc Y Ha Nbi.

Il. KET QUA NGHIEN cUU
Trong thai gian nghién cru 05 nam tur 01/2018
dén thang 06/2023 c6 102 ngusi bénh du tiéu
chudn Iua chon vao nghién clu, trong dé cd 78
ngudi bénh hoi clfu va 24 ngudi bénh tién clru.
3.1. Pac diém nhan khau hoc
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Bang 1. Cac bénh ly nén & nguoi bénh Ti€u cau > 150 39 38,2
nhiém khudn huyét do K. pneumoniae (G/L) 50 — 150 46 45,110,01
o , SO luogng |+ <50 17 16,7
Benh ly nén (N=102) |T'1€% | Sy iepTmau] =70% | 41 441 05
Tang huyét ap 26 25,5 (%) (n=93) < 70% 52 55,9
COPD/hen phé quan 2 1,9 APTT bénh/ > 1,25 18 47,0 074
Dai thao duGng 47 46,1 chirng(n=38)|, < 1,25 20 52,6 |
Xd gan 30 29,4 Nhén xét: 70,6% nguGi bénh khong cd tinh
Nghién rugu 13 12,7 trang thi€u mau khi nhadp vién. Ty I&é ngudi bénh
Gout 5 4,9 giam tiéu cdu 13 61,8%. S8 lugng bach ciu trung
Ung thu* 3 2,9 binh ngay vao vién la 12,7 = 6,3 G/L, 61,8%
HIV 0 0,0 tang bach cau trén 10 G/L, cé 84,3% tang bach
Bénh ly hé tiét niéu** 8 7,8 cau da nhan trung tinh. 55,9% giam ty I PT va
Khong bénh ly nén 23 22,5 47,0% tang APTT bénh/chliing, khac biét vai

* bao gébm: 01 ung thu c8 t&r cung, 01 ung
thu da day, 01 ung thu dudng mat.

** bao gom: Suy than, soi than-niéu quan-
bang quang, phi dai tién liét tuyén, viém than bé

nhom dong mau binh thudng la khéng cd vy
nghia thong ké.

Bang 3.3. Cac bién déi vé sinh héa mau
khi nhap vién

than,... . n S6 |Tylé
Nhan xét: tudi trung binh clia ngudi bénh Ia Xet nghiem lugng| % | P
54,82 + 12,8 tudi. 91,2% trudng hop 1a trén 40 [ =75 15 | 16,7
tuGi. Ty 1& nam gidi cao hon nit gidi 5,4 lan Ure (mmol/l)— 7,5 75 | 83,3 0,00
(84,3% so vdi 15,7%). Cac bénh ly nén hay gap Creatinin > 120 14 | 13,9 0.00
la dai thao dudng, xa gan va tang huyét ap vdi (umol/L) <120 87 | 86,1 |
v 1€ [an luot a 46,1%, 29,4% va 25,5%. <40 22 21,6
bl A Ll Cla i
50.0% < ’
» ALT (UI/L) 40 a1 725 10.00
Bilirubin TP <17 26 38,2 0.04
‘Wbumin | 335 1o 147
20.0% Albumin > ,
oo = (g/L) <35 58 | 753 %
4.9% 9.3% . > 135 20 20,0
oo Téuhod  HoMp Than kinh Tiftni6u  Davi mémim (nl\.:E:?D 120 - 135 77 77,0 10,00
Hinh 1. Biéu hién nhiém trung co quan trén <120 03 3,0
lam sang cua nguoi bénh >5 01 1,0
3.2. bac diénj lam sang Kali (mEq/I) 3,5-5 62 | 62,6 |0,00
3.3. Pac diém can lam sang va tinh <3.5 36 1,0
nhay cam khang sinh: <10 0 0,0
Bang 2. Cac bién doi vé céng thirc mau >10-<50| 8 8,0 0.00
va déng mau khi nhap vién <5 CRP (mg/L) > 50 —150100 %g %2’8 !
0 . 1a > ,
Xét nghiém lrgng |TY 1| p X*SD | 188,8%105,9
(N=102) (min —max) | (12 - 436)
Hemoalobin > 120 72 70,6 <0,5 1 1,9
A /gL) 90-120 | 23 [22,5]0,00 >0,5-<2 [ 10 | 189 |
9 <90 7 169 Procalcitonin[ >2-<10 | 15 | 28,3 |
>10 63 61,8 (ng/ml) > 10 27 50,9
a 4-10 34 33,3 /0,00 Trung vi 13,00
Ba(tél}lt-:?u <4 5 4,9 (min — njax) (0,25 — 108)
X £ SD 12,7 £ 6,3 Nhdn xét: ThGi diém nhap vién, 61,8% sO
(min—-max)| (3-33) truGng hgp tang bilirubin toan phan mau > 17
NEUT (%) > 75% 86 84,3 0.00 Kumol/L, 75,3% giam albumin mau < 35 g/L. ba s6
< 75% 16 15,7 |7' ngudi bénh co tang transaminase (78,4% tang AST
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> 40 UI/L va 72,5% ting ALT > 40 UI/L). C6
13,9% ngusi bénh tdng creatinin mau (=
120pmol/L). 78,0% ngudi bénh cd chi s6 CRP >
100 mg/L, chi s6 CRP trung binh ngay vao vién la
188,8+105,9mg/I. 50,9% co chi s6 PCT>10 ng/ml.

Bang 4. Cdc bién déi vé hinh anh khi

nhdp vién cua nguoi bénh

| Solugng | Tylé %
XQ Phoi
Binh thudng 48 47,1
Viém phoi 38 37,3
Tran dich mang phoi 29 28,4
Tran khi mang phoi 00 0,0
Ap xe phoi 01 1,0
Hach trung that 01 1,0
Siéu am 0 bung

Binh thuGng 19 18,6
Gan to 15 14,7
Lach to 17 16,7
Ap xe lach 01 1,0
Ap xe gan 53 52,0
Dich 0 bung 27 26,5

Soi dudng mat/ Soi
dudng tiét niéu 06 29
Ton thuang khac* 13 12,7

Siéu am tim

Binh thudng 33 71,1
Sui la van 00 0,0
HG van 05 10,9
Suy tim 04 8,7
Dich mang tim 04 8,7

*Ton thuong khac bao gém: Hach trung
that, gian, & nudc than-niéu quan, phi dai tuyén
tién liét,... ]

Nhén xét: trén Xquang phoi, cé 37,3%
ngudi bénh phat hién ton terdng viém phoi,
28,4% tran dich mang phéi va chi gh| nhan 01
trudng hop ap xe phéi. Trén siéu am & bung, ap
xe gan chiém 52,0%, beqh ly ti€ét ni€éu chiém
5,9% va 26,5% cé dich 6 bung. 71,1% ngudi
bénh co két qua siéu am tim binh terdng

Co-trimox

Fosfgmu'm S "

Norfloxacin & -
Ciprofloxacin & —

Amikacin & al
Gentamycdne

Cefepime & 2

Cefotaxime A
Ceftriaxone &
Ceftazidim & "
Meropenem & i
Imipenem & s
Ertapenem & '
Piper/tazo & 2
Amo/a.dav 2l
Ampicillin & "

0% 20% 40% 60% 80% 100%0
s Nhay cam (S) w@Trung gian (I)

Hinh 2. Muc dé nhay cam vdi khang sinh
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cua cdc chung K. pneumoniae

Nh3n xét: Trén 92% trudng hgp vi khudn
phan lap dugc nhay cam vdi khang sinh nhom
carbapenem (ertapenem, imipenem va
meropenem). Vi khudn con nhay cam tét véi mot
s6 thudc khang sinh nhu: piperacillin/tazobactam
(92,2%), amikacin (98%), gentamycin (98%). Vi
khudn K.pneumoniae dé khang cao véi ampicillin
(87%). Trén 10% s6 chang da khang vdi
fosfomicin va co-trimoxazol. Ty |é nhay cam véi
cac nhdm khang sinh khac kha cao, dao dong tur
80 — 90%.

IV. BAN LUAN )

TuGi trung binh clia ngudi bénh nhiém khuan
huyét K. pneumoniae trong nghién clitu cua
ching toi la 54,82 + 12,8 tudi. Phan I6n cac
ngudi bénh la trén 40 tudi (91,2%). Két qua nay
cung tugng dong véi do tu0| trung binh trong
cac nghién clru cia Nguyén Lan Herng (2021),
Trinh Van Son (2020) v@i két qua lan lugt la
62,67 + 12,66 tudi va 62,0 £ 17,2 tudi [3,4]. Ko
WC (2002) bdo cdo v& nhiém khuan huyét do
Klebsiella tai cong dong & nhiéu qudc gia trén
thé giGi cling cho két qua tuong tu vé dd tudi
trung binh méc bénh [5].

Hau hét cac déi tugng nghién clru la nam
gidi, ty 1€ cao hon nif gi6i 54 lan. Ty Ié mac
bénh ¢ nam cao han nir ciing thay trong nghién
cltu cta Nguyén Lan Hudng (2021) 13 3,3 Ian,
Trinh Van Son (2020) la 2,8 lan [3,4]. Bdo cao
nghién cru clia Ko WC (2002) ciling cho két qué
s6 lugng bénh nhan nam nhiéu hon nir cé y
nghia théng ké [5]. Nhiém khudn huyét do K.
pneumoniae xay ra thudng xuyén & nhirng ngudi
c6 bénh man tinh, 77,5% s ngudi bénh ¢ mac
bénh ly nén, hay gap nhat la dai thao dudng
(46,1%), xd gan (29,4%) va tdng huyét ap
(25,5%). Piéu nay tudng dong vdi nghién clu
cla Nguyén Lan Huaong (2021) va Trinh Van Son
(2020) [3,4].

Phan 16n ngugi bénh nhap vién trong tuan
dau tién cta bénh (90,2%). Tat ca ngudi bénh
déu co sbt, 68,6% la s6t gai rét hoac rét run —
kinh dién cla nhlem khudn huyét gram &m.
Nghién cftu cia Nguyén Lan Herng (2021) cung
cho két qua tuong tu, 100% ngudi bénh cd sGt,
57,3% la s6t rét run [3]. Ngoai ra, nghién cliu
clia Nguyén Thi Phuang (2016) ¢ t&i 98% biéu
hién s6t, 57,3% kém theo rét run [6].

_Trong nghién cltu cta ching to6i, biéu hién
nhiém trung cd quan ding hang dau la dudng
tiéu hoa vdi ty 1€ 59,8%, ti€p dén la hé ho hap
29,4% va than kinh 20,6%; c6 9,8% ngudi bénh
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nhiém khuan da-m6 mém, va chi cé 4,9% ngudi
bénh nhiém khuan cTerng ti€t niéu. Ko WC
(2002) cho thdy su khac biét vé& vi tri nhiém
khuan & cdc nudc nghién cliu, chi co 4 truGng
hgp viém ph0| ghi nhdn & Hoa Ky, Chau Au,
Argentlna va Uc nglIdc lai ¢ Dai Loan va Nam
Phi, da s6 ngudi bénh ¢ biéu hién nhiém khudn
h6 hap chiém ti I€ [an lugt la 29% va 62%, sau
dé 1a nhiém khudn dudng tiét niéu 15% (Dai
Loan), 10% (Nam Phi), trong khi dé nhiém
khudn than kinh, nhiém khudn da-m& mém chi
chiém ty 1€ 5% (Dal Loan) [5]. Nghlen ctu cla
Trinh Van Son (2020), nhiém khudn dudng ho
hdp chiém 24%, va 18% nguGi bénh nhiém
trung dudng mat [4].

Pa s6 ngudi bénh khong cd tinh trang thi€u
mau Hb > 120 g/L (70,6%). Ty 1& ngudi bénh
giam tiéu cdu < 150 G/L 1a 61,8%. S8 Iugng
trung binh bach cau thdi diém vao vién 1a 12,7 +
6,3 G/L, 61,8% tang bach cau trén 10 G/L. Tinh
trang réi loan ddng méau c6 thé gdp trong nghién
ctu véi 55,9% giam PT <70%, 47,0% tang
aPTT bénh/chiing >1,25. So sanh véi nghién ciu
cla Nguyén Lan Hugong (2021), 43,2% ngudi
bénh khong cé tinh trang thi€u mau, 39,5%
giam tiéu cau, 43,8% tang bach cdu > 12 G/L va
53,8% giam PT [3]. Nghién clu cGa Trinh Van
San (2020) cling cho thady tinh trang tdng bach
cau trong cong thdc mau vdi gia tri trung binh la
16,4 + 8,9 G/L [4].

Bién d6i bat thudng trong céac chi s8 sinh
hdéa mau la thudng xuyén gap. 61,8% so trudng
hgp cé tang bilirubin toan phan > 17 pmol/L,
75,3% giam albumin < 35 g/L, 78,4% AST > 40
UI/L, 72,5% tang ALT > 40 UI/L; suy giam chdc
nang than véi creatinin > 120 pmol/L chi gép &
13,9%. Nghién clu clia Nguyen Lan Hugng
(2021) ciling cho thdy cac sO liéu tuong tu vdi
52,17% tang bilirubin toan phan > 20 pmol/L,
75% gidam albumin < 35 g/L, 78,12% tang AST
> 40 UI/L, 64,52% ting ALT > 40 UI/L va
28,21% tang creatinin > 110 ymol/L [3]. Ty lé
ngudi bénh tang cao hai chi s6 CRP va PCT trong
nghién cltu cla chung t6i la cao, trung binh
(trung vi) gia tri CRP va PCT lGc nhap vién [lan
lugt la 188,8 £ 105,9 mg/L va 13,0 ng/ml. Trong
do, 78,0% s6 nguGi bénh cé CRP > 100 mg/L
va 50,9% c6 PCT > 10 ng/ml. Nguyen Thi
Phuang (2016) cling cho két qua tudng tu vdi
cac gia tri lan lugt la 66,6% va 53,7% [6].

Trén phim chup Xquang phéi, c6 37,3%
ngudi bénh phat hién tén thuong viém phdi, ty 1&
tran dich mang phai la 28,4% va chi ghi nhan 01
trudng hop ap xe phéi. Siéu &m & bung phat

hién 52,0% c6 ap xe gan, 26,5% ngudi bénh co
dich 6 bung. Melot B (2015) ghi nhan 23%
trudng hop viém phéi, 9% ap xe gan [7]. Ko WC
(2002) bao cdo cd 29% trudng hgp viém phdi,
18% trudng hgp ap xe gan [5].

7% K. pneumoniae khang v&i nhédm khang
sinh carbapenem. SO it ca bénh khang vdi cac
khang sinh  nhu  piperacillin/tazobactam,
amikacin, gentamycine, ty 1€ lan lugt la 7,8%,
2,0% va 2,0%. Nghién cttu cho thay ty & dé
khang cao véi ampicillin (87,0%), cotrimoxazol
(13,0%), fosfomicin (15,9%). Ty Ié nhay cam vdi
nhdm cephalosporin phd rdng va quinolon dao
dong trong khoang 80-90%. Nghién clfu cla tac
gia Vi Quoc bat va cong su (2017) cho thay cac
chiing K. pneumoniae tai cong doéng co ty lé
khang véi nhdm carbapenem, cephalosporin phd
rong, aminoglycosid, fluroquinolon va co-
trimoxazole [an lugt la 0%, 8,9%, 10,1%, 4,5%
va 16,7% [8].

V. KET LUAN

Nhiém khuén huyét do K. pneumoniae c6 thé
gdp & moi Ifa tuGi. Tuy nhién, bénh hay gip &
nhitng ngudi I6n tudi, thudng kém theo mét s6
bénh man tinh, hay gap la dai thao dudng, xd
gan, tang huyet ap.

Bénh dién bién cdp tinh vai biéu hién sot,
terdng Ia gai rét hoic rét run giéng véi nhiém
khudn gram &m noi chung, Cac cd quan hay
dugc ghi nhan biéu hién nhiém trung 13 tiéu hda,
ho hap va than kinh, cé su khac nhau gilta cac
nghién cltu. Cé thé tim thdy cac 8 ap xe gan,
dich & bung, ton thugng viém phdi, tran dich
mang phGi trén chan doan hinh anh. Bién doi
can lam sang cua nhiém khuan huyet do K.
pneumonlae tuong tv véi cac nhiém khuan huyét
gram am khdac. Pién hinh Ia tinh trang tdng bach
cau, uu thé tang da nhan trung tinh, tang CRP
va PCT, giam tiéu cau, cd thé gdp tinh trang suy
giam chiic nang gan-than hay roi loan dong mau.

Tinh trang K. pneumoniae cong dong khang
khang sinh dac biét la khang véi nhom
carbapenem bat dau cd xu hudng gia tang gay
kho khan hon cho vién diéu tri ngudi bénh.
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PAC PIEM HUYET PONG & BENH NHAN SOC NHIEM KHUAN
PO BANG PHUO'NG PHAP PHAN TiCH SONG MACH
TAI TRUNG TAM HOI SU°C TiCH CU’C - BENH VIEN BACH MAI

TOM TAT

Muc tleu Nghlen clru dic diém huyét dong &
bénh nhan soc nhiém khuan do bang phudng phap
phan tich séng mach (PRAM) tai Trung tdm Hoi sirc
tich cyc — Bénh vién Bach Mai. Phuong phap:
Nghlen cfu mo ta tién clu dugc thuc hién tai Trung
tam H0| s(rc tich cuc Bénh vién Bach Mai trén 30 bénh
nhan sGc nh|em khuan thd may tlr thang 1/2023-
8/2023 Chan doén sGc nhiém khuan theo tiéu chuan
cla Surviving Sepsis Campaign 2016. Bénh nhan dugc
thu thap cac so liéu chung vé tu0| gidi, can nang,
mach, huyet ap, CVP, lidu thuSc van mach. Cac thong
s6 huyet dong do bang phuong phap phan tich song
mach qua catheter dong mach st dung may Mostcare:
CO, CI, SVI, SVRI, PPV, SV, CCE, dP/dtmax. Két
qua Nghlen clru derc terc h|en trén 30 bénh nhan
vGi ty 1& nam/nit la 3 ,2/1. Tudi clia cac bénh nhan sbc
nhiém khuan trong nghién ctu la 54.6 £ 18.5 (20 -
88) tudi. Cung lugng tim & bénh nhan s6c nhiém
khuan trong nghién cru 13 5.67 + 1.22 lit/pht, sic
can mach hé théng la 1700.63 + 556 dyne.s.m2.cm?>.
Trong nhdm nghién cftu c6 19 bénh nhan (63%) tién
lugng cé dap ng bu dich (PPV > 9%), SVV la 13.07
+ 7.97 %, chi s6 SVV & nhom co tién lugng dap (ng
bu dich la 16.42 £ 7.66 % cao han c6 y nghia so V(i
nhém tién luong khong dap Ung bu dich. Két luan:
100% bénh nhan soc nhiém khuan co giam sdc can
mach hé thdng, da s6 bénh nhan cé cung lugng tim
trong gidi han binh thu’dng Trong nhém nghién ciu
c6 63% bénh nhan tién Iugng cd dap (ng bu dich.

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Bui Thi Hugng Giang
Email: giangbth2008@gmail.com

Ngay nhan bai: 5.10.2023

Ngay phan bién khoa hoc: 10.11.2023
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Mach, lactat mau & nhom tién lugng c6 kha nang dap
(ng bu dich cao hon. SW, dP/dtmax & nhém tién
lugng dap Ung bu dich thap han va cé y nghia so véi
nhom tién lugng khonqdap (ng bu dich.

Tur khda: S6c nhiem khuén, PRAM.

Viét tat: Cl: cardiac |ndex CO: Cardiac output,
SVI: Stroke Volume index, CCE: Cardiac cycle
efficiency, dP/dtmax. Maximal slope of the systolic
upstroke, PPV: Pulse pressure variation, SVV: Stroke
Volume Variation, SVRI: Systemic Vascular Resistance
Index, PRAM: Pressure Recording Analytical Method.

SUMMARY
HEMODYNAMIC CHARACTERISTICS IN
SEPTIC SHOCK PATIENTS USING
PRESSURE RECORDING ANALYTICAL

METHOD IN ICU OF BACH MAI HOSPITAL

Objective: Studying hemodynamic
characteristics in septic shock patients using pressure
recording analytical method in the Bachmai Hospital’s
Center for Critical Care Medicine. Methods: A total of
30 mechanically ventilated septic shock patients at the
Center for Critical Care Medicine of Bach Mai Hospital
were included in a prospective study from January
2023 to July 2023. Septic shock was defied using
Surviving Sepsis Campaign 2016 Criteria. Collected
data included age, gender, weight, pulse and
vasopressor doses. Indices collected from Mostcare
machine were CO, CI, SVI, SVRI, PPV, SVV, and
dP/dtmax, which were recorded by PRAM through the
arterial catheter. Results: The study was conducted
on 30 critically ill patients. The male to female ratio
was 3.2/1. The average age of studied patients was
54.6 + 18.5 [20 - 88] years. The average cardiac
output in patients with septic shock was 5.67 + 1.22
liters/min, while the average systemic vascular
resistance index was 1700.63 + 556 dyne.s.m2.cm®.
19 patients (63%) were fluid responsive (PPV > 9%)



