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DAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN GAY SOC
NHIEM KHUAN TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

TOM TAT

S6c nhiem khuan 13 bénh ly c6 ty I€ tur vong cao,
viéc xac dinh dugc can nguyen gay bénh rat quan
trong trong viéc diéu tri sém bang khang sinh. Muc
tiéu: Mo ta dic diém 1am sang va xac dinh can
nguyén gay nhiém khuan huyet dan tdl soc nhiém
khuan. Phuang phap Tién cdu, mo ta cac triéu
ching lam sang va xac dinh can nguyen gay benh
bang phuang phap nubi cdy. Két qua Bénh chu yeu
& nam gidi (71, 4%) Tudi trung binh cla nhom nghlen
ctu la 55+15,6 tudi. 50% benh nhan c¢d r6i loan y
thirc. Pa so co bat thu‘dng vé s0 lugng bach (61, 2%),
chi s6 viém CRP tang > 40 mg/L (88,2%). O nhiém
khuan tién phat la 0 bung (36,7%), ho hap (26, 5%),
khong rd 6 nhiém khudn (23,5%). Cic can nguyen
gady bénh la E. coli (chiém 33,4%), S. suis va K.
pneumonia, B. pseudomallei chiém 13 3%, con S.
aureus va Salmonella |a 6,7%. Két Iuan Cac chi s6
viém, toan chuyen hoa la bleu hién Iam sang hay gap.
Vi khuan gram am la nguyen nhan gay benh chinh

7o khoa: sdc nhiém khuan, cdy mau

SUMMARY
CLINICAL MANIFESTATIONS,
LABORATORY AND ETIOLOGY OF SEPTIC
SHOCK IN NATIONAL HOSPITAL FOR
TROPICAL DISEASES

Septic shock is a disease with a high mortality
rate, identifying the cause is very important in early
treatment with antibiotics. Objectives: Describe the
clinical manifestations and determine the cause of
sepsis leading to septic shock. Methods: Prospective,
describe the clinical symptoms and determine the
cause of the disease by blood culture. Results: The
disease mainly affects men (71.4%). The mean age of
the study group was 55%15.6 years old. 50% of
patients have impaired consciousness. Most had

abnormal white blood count (61.2%), and
inflammatory index CRP increased > 40 mg/L
(88.2%). The primary source of infection was
abdominal (36.7%), respiratory (26.5%), and

unknown source of infection (23.5%). The causative
agents of the disease were E. coli (accounting for
33.4%), S. suis and K. pneumonia, B. pseudomallei
accounted for 13.3%, and S. aureus and Salmonella
6.7%. Conclusion: Inflammatory indicators and
metabolic acidosis are common clinical manifestations.
Gram-negative bacteria are the main cause of disease
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I. DAT VAN BE

S8c nhiem khuén la tinh trang dap (ing toan
than cta co thé déi vai vi khuan va doc t6 cla vi
khudn gdy bénh, dan dén tinh trang tut huyét ap
di d6i vdi tinh trang suy da cd quan, phu tang do
thi€u mau, thiéu oxy td chlic du d& bu du khdi
lugng tuan hoan, bénh cd ty Ié t&r vong cao tUr
20-50% [1]. Bénh canh lam sang cha yéu trong
giai doan sém la tinh trang dap (ng viém toan
than vdi cac cdn nguyén gay bénh. Giai doan
muon la bénh canh suy da tang, trong d6 cac
tang quan trong nhu' ndo, gan, than, cung véi dé
tinh trang tut huyét ap dan tdi giam tudi mau
md, tdng lactat mau va réi loan déng mau nang
né va dan dén tu vong. SIr dung khang sinh sém
sau khi cdy mau dugc khuyén cao nhu mot thuc
hanh t6t trong diéu tri nhiem khuén huyét va sGc
nhiém khuan [2]. Budng vao gdi y nhiém khun
huyét sé gilp cac bac si dinh hudng s dung
khang sinh ban dau nham giam ty Ié t& vong.
Viéc xac dinh cac can nguyén gay bénh cd y
nghia trong viéc diéu tri theo khang sinh do cling
nhu &p dung liéu phap xuéng thang dé nang cao
hiéu qua diéu tri

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng: Bao gom 98 bénh nhan
dugc chan doan sdc nhiém khudn thoa man cac
tiéu chuén sau:

— Tudi > 16, khdng phan biét gidi tinh

— Bénh nhan dugc chan dodn sdc nhiém
khudn dua theo SSC 2016:

+ B&ng chiing cta nhiém khudn hodc cdy
mau duadng tinh

+ RGi loan chirc nang cg quan dugc danh gia
bang thang diém SOFA, thay ddi cap tinh > 2 diém.

+ Tut huyét ap (huyét ap tam thu < 90
mmHg hodc giam > 40 mmHg so véi huyét ap
cd ban clia ngugi bénh) doi hdi phai dung thudc
van mach dé duy tri huyét ap trung binh > 65
mmHg va lactat > 2 mmol/l mac du da bu dich
day da.

— Thdi gian ttr khi c6 dau hiéu s6c hodc nghi
ngd s6c nhiém khuan dén khi vao vién khdng
qua 3 gi¢

2.2. Phuong phap: Tién clifu mo ta

2.3. Tién hanh nghién cilru: Tat ca bénh
nhan thod man tiéu chudn dugc khai thac tién
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stt, thdm kham 18m sang, ghi nhan céc bi€u hién
lam sang trong qua trinh di€u tri vao bénh an
nghién cru thiét k€ san. Xét nghiém thudng quy
cla bénh nhan nhu: cong thic mau, sinh hoa
mau, déng mau toan bd, khi mau, xquang phdi
dugc chi dinh hang ngay theo tinh trang bénh
nhan. Bénh nhan dugc Iay mau lam xét nghiém
nudi cdy tim can nguyén bang 2 mau G 2 tay
trudc khi str dung khang sinh.

2.4. Phan tich sd liéu: Bdng phan mém
SPSS 26.0 va cac thuat toan ng dung

Ill. KET QUA NGHIEN cU'U

Trong thai gian nghlen ctru cb 98 bénh nhan
s6c nhiém khudn thod man tiéu chuan nghién
ctu. Bénh cha yéu gép & nam gidi (71,4%). Tudi
trung binh cla nhém nghién clu la 55+15,6
tudi. Pa s8 bénh nhan cb bénh ly nén (77,6%).

3.1. Pac diém lam sang

— Ddc diém Idm sang

Bang 3.1. Bdc diém Idm sang thoi diém
séc nhiém khuan

Pac diém n %
15 diém 49 | 50,0
11 - 14diém | 32 | 32,7
Tri giac < 11 diém 17 [ 17,3
(Glasgow) 60 — 90 3 3,1
> 90 95 | 96,9
X£SD 123,1+19,6
Nhip tha < 10 hoac > 20 94 | 95,9
(fan/phat) 10- 20 4 4,1
X£SD 29,9+6,2
Huyét ap (mmHg) X+SD 54,7+7,7
. Binh thuGng 62 | 63,3
Refill Cham 36 | 36,7
NGi van tim 16 | 16,3
Pau chi lanh 24 | 245

50% bénh nhan cd r6i loan y thirc. Mach
nhanh chiém 96,9%, biéu hién suy hd hép la
95,9%. Cac triéu chirng cta giam tudi mau ngoai
vi gdm néi van tim (16,3%), dau chi lanh
(24,5%), dau hiéu d6 day mao mach >2s la 36,7%.

— Bdc diém cén Iam sang

Bang 3.2. Pdc diém can Idm sang
SO lugng

Pac diém (n=98) Ty l1é %

<4 17 17,3

Bachcau| 4-12 38 38,8

(G/1) > 12 43 43,9

X+SD 12,749,6

<40 11 11,2

CRP 40 — 200 55 56,1

(mg/L) > 200 32 32,7
X+SD 164,0+£102,3

<735 53 54,1
pH =7,35 45 45,9
X£SD 7,31£0,15

Bat thudng vé s6 lugng bach cdu chiém da
s (61,2%), chi s6 viém CRP tang > 40 mg/L
gap G 88,2% bénh nhan. Cé 54,1% bénh nhan
toan chuyén hoa

3.2. Cac can nguyén gay s6c¢ nhiém khuan

— Vi tri nhiém khuén goi y duong vao

0 bung
= Ho hip

Da, m6 mém
# Than kinh

® Khac

Biéu dé 3.1. Phdn b6 vi tri 6 “nhiém khuan

O ngudi bénh s6c nhiém khuan vi tri o nhiém
khudn tién phat gdp nhiéu nhdt la & bung
(36,7%), tlep theo la_hé ho hap (26 5%), khac
hay khong rd & nhiém khuan cung gap ti lé
tuong doi cao (23,5%), da, mé6 mém (12,2%),
than kinh trung u’dng it gap nhat (1, 1%).

— €an nguyén gay nhiém khuén huyet

Trong nghién cru cé 15/98 bénh nhan cé két
qua cdy mau duong tinh chiém ty 1é 15,3%,
trong d6 12/15 bénh nhan c6 két qua cay mau
ra vi khudn gram am

m E.coli

m S.Suis

w B.pseudomallei
u K. preumonia

m Salmonella

wm S.aurets

Khdce

Biéu dé 3.2. Cin nguyén gdy nhiém khuén
huyét (n = 15)

Trong cac cdn nguyén vi khudn dugc dinh
danh, vi khuén thudng gdp nhét 13 E.coli, chiém
ti 1& la 33,4%, ti€p theo la S. suis va K.
pneumonia, B. pseudomallei cling co ti 1€ 13,3%,
con lai S. aureus va Salmonella déu cé ti & 6,7%.

IV. BAN LUAN

Trong nghlen cttu cla chung t6i, tudi trung
binh clla ngudi bénh s6c nhiém khudn I3
55,0+15,6, trong d6 tudi cao nhat 13 90 tudi va
thap nhat 13 18 tudi, va nhém tudi chiém uu thé
la 51 -70, chiém 52,0%. Tudng tu cua Bui Thi
Hu’dng Glang (2016) nghién clfu trén 78 ngudi
bénh s6c nhiém khuan trung binh la 55,6+16,5 [3]
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4.1. Pac diém lam sang va can lam
sang. Roi Ioan y thirc la mot trong nerng dau
hiéu s6m cta nhiém khudn, né phan &nh tinh
trang thi€u oxy ndo do giam tudi mau ndo.
Trong nghién clfu cla ching t6i c6 50% ngudi
bénh c6 bi€u hién cua réi loan y thirc. Theo Tran
Van Quy (2019) nghlen ctu trén 73 ngufdl bénh
s8¢ nhiém khuén thi s6 ngudi bénh ¢ thay doi y
thirc chiém 48,0% [4]. Cac triéu chiing giam tudi
mau ngoai vi nhu’ dau chi lanh, ndi van tim, thoi
gian d6 day mao mach kéo dai, cling gap trong
nghién clu clia chdng t6i nhung khéng dat ti 1€
100%, li do c6 thé cac ngudi bénh clia ching toi
da dudc diéu tri & tuyén trudc khi chuyén nén
cac triéu chirng mat di. Huyét ap trung binh cua
d6i tugng nghién cltu la 54,7+7,7 thdp hon 65
mmHg, tut huyet ap trong soc nhlem khuan gay
ra tinh trang gidm cung lugng tim dan dén giam
tuSi mau nhu md than dan dan xuét hién thi€u niéu.

SO lugng bach cau toan bd trung binh la
12,7G/l, phan tram bach cau da nhan trung tinh
trung binh la 80,% tang so vdi cac gia tri tham
chiéu binh thudng, két qua nay tudng tu vdi
nghién clu clta Tran Van Quy ndm 2019 la
14,49G/I [4], Beck V (2014) nghién cllu 6514
ngerI bénh s6c nhiém khuan trong 28 trung tam
hoi strc cap clru la 16,31G/I [5]. Nhu vay, trong
s6c nhiém khuén s Ierng bach cau tang, trong
dd tang chd yéu bach cau da nhan trung tinh.
Chi s6 CRP trong nghién c(fu cla chdng toi gia tri
trung binh la 164,0 mg/l. Trong dé c6 88,8%
trudng hgp tang nong d6 CRP va cd 32,7%
trudng hop CRP tang rat cao > 200 mg/I Nong
dd CRP tai thdi diém séc khdng cb y nghia dé
danh gia tién lugng ngufdl bénh (p >0 05), ty 1€
tr vong gu.ra nhém ngudi bénh sdng va tir vong
khdng c6 sy khac biét (p=0 879) CRP d& chan
doan tinh trang nhiém trung va dé theo dbi dap
Ung diéu tri hon la dé€ tién lugng ngu‘dl bénh.
Toan chuyen hoa trong thai dlem soc thuGng
xuyen gap o} ngl.rdl bénh nhiém khuan huyet
nang va soc nhiém khuén, nguyen nhan la do roi
loan nang cta mot s6 chat ma chu yén la tang
clo, tang lactac, va sy tich Iy cia mét s anion
khong do Iudng dudc. O nghlen cttu cua chung
t6i, phan 16n ngudi bénh cd tinh trang toan
chuyén héa chiém ty 1€ 54,1%

4.2. Can nguyén gay bénh. Xac dinh dugc
6 nhiém trung khéi diém I3 rat can thiét, khong
chi gilp cho chan doan nhiém khudn ma con
gilp ta dinh hudng can nguyén gady bénh va lua
chon khang sinh kinh nghiém thich hgp, nhung
khong phai trerng hgp nao ciing phat hién dugc
8 nhiém khudn khdi diém, diéu nay dugc nhan
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manh trong SSC 2016 [6]. Trong nghién clu
ching toi, vi tr| 6 nhiém khuan tién phat gap
nhiéu nhat la 6 bung (36,7%), tié€p theo la hé
ho hap (26 5%), khac hay khéng rd & nhiém
khuén cling gdp ti 1 tuang d6i cao (23,5%), da,
mo mém (12,2%), than kinh trung uong it gép
nhat (1,1%). Két qua nghién ctru cua chung toi
phu hgp trong nghién clu cla tac gia Tran Minh
Dién, vi tri 6 nhiém khuan cao nhét la cg quan
tiéu hdéa 35,3%, sau do 1a nhiém khudn mau
31,4%, than kinh 17,5%, va ho hap la 15,7%
[7], Enrico C (2012) nghién clftu tai Argentina
cho thdy dudng vao dudng tiéu hoa chiém ti 1€
cao nhat la 39%, ti€p theo la duGng ho hdp va
tiét niéu lan luot 1a 30% va 17% [8]. C6 su khac
biét so vdi cac nghién clru khac, dudng vao chd
yéu tir dudng ho hdp nhu: Bli Thi Huong (Giang
tai Ha Noi la 37,2% [3]. Nhu vay, derng vao cla
6 nhiém khuén c6 su’ khac nhau gilra cac nghlen
clru khac nhau, diéu nay cé thé dugc Ii giai do
su’ khac nhau VL‘Jng dia li, do phong tuc tap quan
an udng, do diéu kién khi hau thdi tié€t.

Két qua cdy mau trong gid dau tién cho két
qua duong tinh & 15/98 nguGi bénh (chi€m
15,3%) thdp hon so véi Tran Van Quy (2019) la
41,1% [4]

Can nguyén phG bién nhét dugc tim thiy
khi cdy mau la E.coli (5 ngudi bénh), ti€p theo la
K.pneumonia (2 ngudi bénh), S.suis (2 ngudi
bénh), B.pseudomallei (2 ngugi bénh), S.aureus
va Salmonella (1 ngudi bénh). C6 suu khac biét
v6i Tran Minh Dién, hinh thai vi khudn gdp nhiéu
nhat khi cdy mau trong thdi diém vao vién la
S.aureus (22,0%), K.pneumonia (20,0%),
S.pneumonia (13,0%), E.coli (9%) va cac vi
khuan khac [7]. nghién cu cla Beck V va cdng
su (2014) thi thuGng gap nhat E.Coli (chiém
20,5%), sau do la S. aureus (chlem 17 0%) [5]
C6 su khac nhau v&é mlc dd phd bién clia can
nguyen gay bénh do tinh hinh dich t& & mdi
vling, qudc gia, mua khac nhau va moi thai diém
14y, bénh pham nudi cdy la khac nhau. Hon nita,
tinh trang stf dung khang sinh trudc khi dén vién
hoac tai cac don vi khac, cung vdi dé la mot so
ngudi bénh chi dugc ti€n hanh ldy mau mot vi tri
dan tdi ti Ié duang tinh trong nghién cru thap

V. KET LUAN

50% bénh nhan c6 r6i loan y thirc. Mach
nhanh chiém 96,9%, biéu hién suy hd hap la
95,9%. B3t thuGng vé s lugng bach cau chiém
da s6 (61,2%), chi sG viém CRP tang > 40 mg/L
gap & 88,2% bénh nhan. C6 54,1% bénh nhan
toan chuyén hod
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Vi tri 8 nhiém khudn tién phat gdp nhiéu nhat
la & bung (36,7%), hé hap (26 5%), khéng rd 6
nhiém khuan (23, 5%), da, m6 mém (12,2%), than
kinh trung uang it gap nhat (1,1%).

Cac can nguyén gay bénh la E. coli (chiém
33,4%), S. suis va K.pneumonia, B. pseudomallei
chiém 13,3%, con S. aureus va Salmonella la 6,7%.
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MOT SO YEU TO TIEN LUONG TU VONG TAI NGAY THU 28
TREN BENH NHAN SOC NHIEM KHUAN

Bui Thi Hwong Giang!2, Poan Duy Thanh!, Nguyén Té Anh'?

TOM TAT B

Muc tiéu: S6c nhiém khudn (SNK) 13 nguyén
nhan gay t& vong hang dau trong cac dan vi hai stic
tich cyc vdi rGi loan sinh ly bénh ddc trung la tinh
trang suy glam chtrc nang da ca quan gay ra béi sy
dap u‘ng mat diéu hoa cla cd thé 60| véi nhiém trung
Viéc tién Iugng kha nang tor vong cla véi mot tru‘dng
hdp bénh nhan SNK cé vai tro quan trong trong viéc
dua ra cac quyet dinh diéu tri. Nghlen clru nay nham
nhan xét kha ndng du doan t(r vong cla mot so yéu td
trong diéu tri tai ngay 28 trén bénh nhan SNK.
Phuang phap: md ta cit ngang trén 200 bénh nhan
dugc chan doan SNK va diéu tri tai Trung tam Hoi strc
tich cuc Bénh vién Bach Mai trong thdi gian tur thang
08/2022 dén thang 07/2023. Két qua Trong 200
bénh nhan dugc chon vao ngh|en ciu, bénh nhén
nam chiém 65,5%, bénh nhan nit chiém 34,5%. Tudi
trung binh cac benh nhan nghlen ciu la 58,27 =
18,42 tudi, I6n nhat 1a 91 tudi, nhd nhat 13 18 tudi,
dlem SOFA trung vi la 11 (thap nhat 4, cao nhat 20),
diém APACHE 1I trung vi: 18 (thap nhat 3 cao nhat
47), lactat mau: 3 mmol/l (0,7 — 20mmol/l ) va pro-
calcitonin  mau: 25,15 ng/ml (0,324-100ng/ml),
albumin huyet thanh: 26 39/l (11,3 - 45,6 g/l). Trong
nghién clu, SNK vGi 8 nhiém khuan khdi phat tu
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dudng ho hap la chu yeu Vv6i 51% va c6 ty 1é tuong
vong tudng dudng vGi p < 0,05. Diém SOFA, diém
APACHE 1I c6 kha nang du doan tir vong ngay thu 28
vGi AUC: 0,683 va 0,706. Cac chi so: pro-calcitonin,
lactat mau it cd kha nang du doan két cuc tr vong vdi
AUC: 0,557 va 0,623. Nong do albumin huyét thanh
c6 kha nang du doan két cuc ti vong ngéy 28 thap
vGi AUC: 0,369, tuy nhién albumin huyet thanh dugi
25g/1 la yéu t8 nguy cd cla tr vong vdi OR sbng/tur
vong: 0,425, p < 0,05. Két luan: Cac thang diém
SOFA, APACHE 1I déu c6 kha nang dy doan tr vong
tai ngz‘ay 28 trong diéu tri SNK, cac chi s6 pro-
calcitonin, lactat mdu cé khd ndng dy doan nhung
murc dé thé’p. NOng do albumin huyét thanh kh6ng co
kha nang tién lugng tir vong tai ngay 28. Yéu to
albumin huyét thanh thap la mot yéu to tién Iu‘dng
nang trong diéu tri. Tlrkhoa sdc nhiém khuén, giam
albumin huyét thanh, réi loan albumin huyét thanh du
doan két cuc diéu tri trong shock nhiém khuén.

SUMMARY
SOME FACTORS PROGNOSIS OF MORTALITY
AT DAY 28 IN PATIENT WITH SEPTIC SHOCK
Objectives: Septic shock is one of the leading
causes of death and disability in intensive care units
with a pathophysiological disorder characterized by
multi-organ dysfunction caused by body respond to
infection, so that predicting the risk of mortality was
an important role in making treatment decisions. This
study aims to evaluate the ability of some factors to
predict mortality at day 28 in patients with septic
shock. Methods: A cross-sectional description study,
data was collected on 200 patients diagnosed with
septic shock and treated at the Intensive Care Center
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