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va tly s6ng gay viém thj than kinh va viém tay
cép. Tén thuong cdng hudng tir tly s6ng thudng
dai trén 3 dét song va uu thé & vung trung tam
tay. Ton thuang day than kinh thi gidc trén cong
hudng tir thudng tdng tin hiéu trén T2, ton
thuang & giao thoa thi gidc va tén thuong ngdm
thudc d6i quang tu dai trén 1/2 chiéu dai day
than kinh thi gidc tir 6 mat dén chéo thj giac.!
Trén bénh nhan nay ton thuong trén cdng
hudng tir ndo khéng thudng gap va bénh nhéan
dén vién véi nhiing triéu chiing khéng dién hinh
thudng gdp cta phé bénh viém tuy thj than kinh,
do vy ban dau chdn dodn con khd khén.
NMOSD cé nhitng bi€u hién dau tién khong pha|
ton thugng & day than kinh thi gidc va tay song
la rat dé chdn dodn nham & giai doan dau cla
bénh va nhitng dir liéu day di vé nhitng biéu
hién hién nay trong bénh NMOSD con han ché.1°

IV. KET LUAN

Bénh nhéan tré tudi cé ha natri mau cap tinh,
kém rGi loan y thirc, ngu rii, r6i loan tam than,
can dugc kiém tra cdng hudng tr ndo tim tdn
thuong vling gian ndo va xét nghiém khang thé
khdng aquaporin 4 dé bénh nhan dudc chén
dodn sém, diéu tri kip thai, han ché di chiing.

TAI LIEU THAM KHAO

1. Wingerchuk DM, Banwell B, Bennett JL, et
al. International consensus diagnostic criteria for
neuromyelitis  optica  spectrum  disorders.
Neurology 2015; 85(2): 177-89.

2. Lennon VA, Wingerchuk DM, Kryzer TJ, et

al. A serum autoantibody marker of neuromyelitis
optica: distinction from multiple sclerosis. Lancet
2004; 364(9451): 2106-12.

3. Thompson AJ, Banwell BL, Barkhof F, et al.
Diagnosis of multiple sclerosis: 2017 revisions of
thee2 MgDonaId criteria. Lancet Neurol 2018; 17(2):
162-73.

4. Papp V, Magyari M, Aktas O, et al. Worldwide
Incidence and Prevalence of Neuromyelitis Optica:
A Systematic Review. Neurology 2021; 96(2): 59-77.

5. Spasovski G, Vanholder R, Allolio B, et al.
Clinical practice guideline on diagnosis and
treatment of hyponatraemia. Eur J Endocrinol
2014; 170(3): G1-47.

6. Alvarez RM, Leon ZS, Cuascut F, et al.
Rheumatic Diseases Associated with Neuromyelitis
Optica Spectrum Disorders (NMOSD): Prevalence,
Clinical, Laboratory and Imaging Characteristics
[abstract]. Arthritis Rheumatol. 2018; 70 (suppl 9).

7. Wang L, Zhou L, ZhangBao J, et al. Causal
associations between prodromal infection and
neuromyelitis optica spectrum disorder: A
Mendelian randomization study. Eur ] Neurol
2023; 30(12): 3819-27.

8. Pittock SJ, Weinshenker BG, Lucchinetti CF,
Wingerchuk DM, Corboy JR, Lennon VA,
Neuromyelitis optica brain lesions localized at
sites of high aquaporin 4 expression. Arch Neurol
2006; 63(7): 964-8.

9. Nakashima I, Fujihara K, Miyazawa I, et al.
Clinical and MRI features of Japanese patients
with multiple sclerosis positive for NMO-IgG. J
Neurol Neurosurg Psychiatry 2006; 77(9): 1073-5.

10. Suzuki K, Nakamura T, Hashimoto K, et al.
Hypothermia, hypotension, hypersomnia, and
obesity associated with hypothalamic lesions in a
patient positive for the anti-aquaporin 4 antibody:
a case report and literature review. Arch Neurol
2012; 69(10): 1355-9.

PHAN TiCH PAC PIEM BENH NHAN UNG THU €O SOT HA BACH CAU
NGHIEM TRONG TRONG THY'C HANH LAM SANG
TAI KHOA HOI SU’C CAP CU’U BENH VIEN K

Nguyén Tién Pirc!, Nguyén Hong Kién!, Nguyén Thu Phuong?

TOM TAT

Muc tiéu: Nghién clru dic diém lam sang, can
lam sang cua bénh nhan sét ha bach cau hat trung
tinh c6 nhiém khudn huyét. Doi tuong va phu‘dng
phap nghién ciru: Nghién ciu cat ngang tren 44
bénh nhan dugc chan doan sét glam bach cau hat
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dén thang 10/2020. K&t qua: Tudi trung binh I3
45,16 + 23,78, ti 1€ nam/ nir la 1.6/1, 88.6% lién
quan dén hoa tri, 70.5% bénh nhan cé ung thu tang
dac, 29.5% ung thu hé tao huyét. Triéu chiing da
niém mac, tiéu hda va ho hap la rat thuong gap (70-
80%). Giam bach cau hat mirc do nang (d6 III,IV) la
chu yéu voi 84.1%. Chi s procalcitonin téng cao
(trung binh 34,87 + 43,96) nhung khong rd moi lién
quan dén t| Ié t&r vong . Két qua nudi cay co 68.2%
am tinh gia, duong tinh vi khuan gram am va duong
ngang nhau (13.6%), nam men gap 4.5%. Két luan:
S6t ha bach cau hat cé nhiém trung huyét clia ung
thu tang dac cao han ung thu hé tao huyét, hau hét
di kem hoa tri. Triéu ching thuGng gdp & da niém
mac, tiéu hda va ho hap Chi s6 bach cau thudng glam
erc dd nang. Két qua cay mau derng t|nh thap, gap
ca vi khuan Gram am, Gram duong va ndm men.
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SUMMARY
ANALYSIS OF CHARACTERISTICS OF
CANCER PATIENTS WITH SEVERE
NEUTROPENIC FEVER IN CLINICAL
PRACTICE AT THE EMERGENCY AND
INTENSIVE CARE DEPARTMENT OF
VIETNAM NATIONAL CANCER HOSPITAL
Objective: To study the clinical and paraclinical
characteristics of treatment for neutropenic fever with
sepsis. Research subjects and methods: Cross-
sectional study on 44 patients diagnosed with febrile
neutropenia and sepsis from October 2019 to October
2020. Results: The average age is 45.16 £ 23.78, the
male/female ratio is 1.6/1, 88.6% are related to
chemotherapy, 70.5% are patients with solid tumors,
29.5% are hematologic cancers. Mucocutaneous,
digestive and respiratory symptoms are very common
(70-80%). Severe granulocytopenia (grade III, 1V) is
predominant with 84.1%. Procalcitonin levels are high
(average 34.87 £ 43.96) but the relationship with
mortality rate is unclear. Blood culture results were
68.2% false negatives, positive for gram-negative and
gram-positive bacteria were equally (13.6%), and
4.5% were fungemia. Conclusion: Neutropenic fever
has a higher sepsis in solid organ cancers than in
hematopoietic cancers. It is almost accompanied by
chemotherapy. Symptoms are common in the skin,
mucous membranes, digestive and respiratory
systems. White blood cell level is often severe
reduced. Blood cultures has low positive results,
including both Gram-negative; Gram-positive bacteria
and fungi.

I. DAT VAN DE

Bach cau déng vai trd quan trong vao cd ché
bdo vé cd thé khdi cac tdc nhan gy bénh tir bén
ngoai Pac biét trong do vai tro quan trong cla
bach cau hat trong giai doan dau phan (ng viém
clia co thé chdng lai vi khuén cling nhu cac t&
bao ung thu(1). Du do bat cf nguyén nhan nao
thi giam bach cau hat ciling dan t&i bd ngo viéc
bao vé& ca thé trudc nguy cd nhiém tring. Nhiém
trung huyét la mot bénh nang, la nguyén nhan
gay tr vong hang dau trén thé gigi. Theo so li€u
cua Hoa Ky (2009), ti Ié t&r vong cta bénh nhan
nhiém trung huyét ¢ thé 1én dén 16% va téng
Ién dén 20% vdi trudng hdp nhieém trung huyét
nang, ti 1& nay tang I1én t&i 46% néu c6 sbc
nhiém trung xay ra tiéu ton tGi 20 ti do la, chiém
5,2% chi phi ndi vién (3). Theo s§ liéu cua T8
chirc Y té€ thé gidi, s6 lugng bénh nhan ung thu,
ti 1& mdi mac hang ndm luén ¢ mdc cao va
khéng ngung tang. Diéu tri hod chat la mot
trong nhitng phuong phap phd bién va cén ban
dem lai hiéu qua cao cho bénh nhan ung thu,
tuy nhién bénh nhan cling phai d6i mat vdi
nhirng bién chirng rdi ro, trong dé co tinh trang
s6t ha bach cau hat Nhdm bénh nhan s6t ha
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bach cau c6 nhiém triing huyét cé tién lugng xau
do ti I bién chirng, t&r vong cao trong qua trinh
diéu tri. Vi vay, ching téi ti€n hanh nghién clu
"Phén tich dgc diém bénh nhdn ung thu cd sét
giam bach cdu nghiém trong trong thuc hanh
/am sang tai khoa Hoi suc cdp cuu - Bénh vién
K”nhdm danh gid déc diém lam sang, can lam
sang trén déi tugng bénh nhan nay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tu'gng nghién ciru: 44 bénh nhan
dugc s6t giam bach cdu hat cd nhiém trung
huyét dugc diéu tri tai Khoa Ho6i siic cap ciu
bénh vién K trong thdi gian tr thang 10/2019 tdi
thang 10/2020.

- Tiéu chudn lura chon: Bénh nhan thoa
man cac diéu kién sau:

+ Bénh nhan ung thu, dugc chan doan s6t
giam bach cau hat, thgi gian diéu tri trong thoi
gian nghién clu.

+ C6 it nhat 1 trong cac tiéu chuén sau:

Tiéu chuén 1: Cdy mau duang tinh

Ngudi bénh cé két qua cdy mau duang tinh
v@i > 1 tac nhan gay bénh.

Tiéu chudn 2: C6 nhiém khudn + SOFA > 2
diém (tai ICU), hodc qSOFA> 2 diém

- Tiéu chudn loai trir:

+ Bénh nhan cd giam bach cau hat nhung
khong cé sot; BN dang diéu tri nhiém trung
huyét, sau dé cd giam bach cau.

+ Bénh nhan khong day du thong tin hodc
khéng dong y tham gia nghién clru.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién c(ru: Nghién ctu mo ta cat
ngang, hoi ciu két hgp tién cru, phan tich so sanh.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuogng
nghién ciru. Trong nghién clftu clia ching t6i cd
27 bénh nhan la nam gigi chiém 61,4%, s6 bénh
nhan nif la 17 bénh nhan chiém 38,6%.

Bang 1. Tuéi trung binh theo gidi

Tudi trung binh|Trung vi| Min [Max
Chung | 45,16 + 23,78 56 2 83
Nam 43,22 + 22,91 56 2 69
Nir 48,24 + 25,49 64 2 83

Nhdn xét: Tudi trung binh mac bénh Ia
(45,16 + 23,78), phan b tudi cua bénh nhan 2-
83 tudi. Tudi trung binh mac bénh & nir gidi cao

hon nam gidi.

Bang 2. Ty Ié cdc loai bénh ung thu
Ung thu | Ung thu hé
tang dac tao huyét

So lugng 31 13

Ty 1& 70,5% 29,5%
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Nhdn xét: Bénh nhan ung thu tang dac gap
nhiéu hon ung thu hé tao huyét

Bdng 8. Phin dé suy tang theo bang
diém SOFA

Bang 3. Ty Ié bénh nhan diéu tri dac <2 2-8 [ 9-11 | >11
hiéu ung thu diém | diém | diém | diém
S6lugng | Tilé S5lugng | 1 28 10 5
Phau thuat 8 Ty lé 2,3% | 63,6% | 22,7% | 11,4%
ba diéu tri Hoa tri 39 40 |90,9% - C6 t6i 22,7% c6 diém SOFA cao, 11,4% co
Xa tri 6 diém SOFA réat cao
Chua diéu tri 4 9,1%

Nhan xét: C6 40 NB (chiém 90,9%) nghién
ctru da dugc diéu tri it nhat 1 mo thic, trong dé
hau hét déu da dugc diéu tri hoa tri.

3.2. Pac diém lam sang

Bang 4. Biéu hién triéu chirng lién quan

cdc co quan
Daniém| ., ~ Tiéu | Tiét
mac HO hap héa niéu
S6lugng| 35 36 31 14
Ty Ié 79,5% 81,8% | 70,5% | 31,8%

Nhan xét: Cac triéu chiing rat thudng gap
la trén da niém mac, ho hap va tiéu hda

3.3. Pac diém can 1am sang

Bang 5. Ty Ié bénh nhdn ha bach cdu

theo phdn dé
P6I | POII | PO III | PO IV
S6 luong 1 6 7 30
Ty lé 2,3% | 13,6% | 15,9% | 68,2%
Nhan xét: Co téi 68,2% BN la ha bach cau
do 1v
Bang 6. Pac diém xét nghiém hoa sinh
Két qua Trung binh Trung vi
Ure 9,8 + 15 6,6
Creatinin 115,4 + 73,5 97
Bilirubin TP 23,1 £ 23,8 12,6
Albumin 28,3+ 5,4 27
AST 87,3 + 152,5 29
ALT 61,7 £ 108,3 23,6
Na + 132,6 + 8,5 132
K+ 3,5+0,7 3,46
Procalcitonin 34,87 + 43,96 12,11

Nhan xét: Chi so trung binh cla Creatinin,
AST/ALT, Bilirubin tang cao hon binh thudng, chi
sO Procalcitonin tdng rat cao

Bang 7. Pac diém vi sinh nuédi cdy

Ducng tinh Am
VK Gram |[VK Gram| Nam tinh
ducng am men
SO lugng 6 6 2 30
Ty € 13,6% 13,6% 4,5% |68,2%

Nhan xét: 68,2% BN cb két qua vi sinh nuoi
cdy am tinh, 12BN c6 két qua nudi cdy duadng
tinh vi khuan, phan b8 déu ca vi khuan Gram
dugng, Gram am. Cé 2NB cdy vi sinh ra nam men

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Tudi trung binh clia nhém déi tugng nghién
ctu la 45,16 + 23,78 ti 1€ nam/n{r la 1.6/1 tap
trung cht yéu 6 nhém tudi tir 19-60 tudi véi 17
bénh nhan (38,6%) va trén 60 tudi v4i 18 bénh
nhan (40,9%). Nguyén nhan chd yéu la do s6
lugng ngudi bénh ung thu & nhdm tudi tré dudi
19 tudi 1a it so vai cadc nhdm tudi con lai. Nhém
ngudi bénh trén 60 tudi chiém ti 1& cao do cd
nhiéu bénh phoi hgp cling nhu sic dé khang
cling giam hon, nhém tudi 19 — 60 thé trang tét
thudng dugc can nhdc diéu tri nhiéu hon, nguy
CG rui ro cling vi thé ma tdng Ién.

Trong nghién clru cla ching toéi chiém tdi
70,5% bénh nhan dugc chadn doan ung thu
thudc tang dac, co 29,51% la cac ung thu lién
quan dén hé tao huyét. Nguyén nhan la do bénh
vién sO lugng ngudi bénh ung thu khéi u dac
nhiéu han so vdi ung thu hé tao huyét. Vé diéu
tri, cd téi 90,9% ngudi bénh (40BN) ghi nhan da
dugc diéu tri dac hiéu vdi it nhat 1 phuong phap
diéu tri ung thu dac hiéu, trong d6 gan nhu luon
cd hoa tri (39NB tuang duong 97,5%). biéu nay
chitng t6 diéu tri ung thu, nhat la héa tri c6 tac
dong dén ha bach cau cd nhiem trung huyét,
giéng nhu nghién clu trén thé gigi hda tri liéu
gay bién chirng s6t ha bach cau nghiém trong tdi
21% ngudi bénh.

4.2. Pac diém lam sang, can lam sang.
Cac triéu chiing trén da niém mac, hé tiéu hda
va hé hap la rat thudng gap (70 — 80%). Pay la
nhifng cd quan dé bi tén thucng nhét khi mién
dich suy gidm. SO lugng ngudi bénh chu yéu &
nhém gidam bach cau hat mic d6 nang (do III,
do IV) cd téi 37 NB chiém 84,1%, la nguyén
nhan lam tdng nguy cd nhiém khudn, lam ndng
thém tinh trang bénh. Procalcitonin tdng nhanh
va cd tinh ddc hiéu cao khi dap Ung vGi nhiem
khudn toan than ndng, chi s& nay ting rat cao
(trung binh 34,87 £ 43,96), danh gia tinh trang
nhiém trung toan than nang. Ching t6i nhan
thdy co tdi 68,2% két qua vi sinh am tinh, cao
hon so v@i cac nghién cliu 18n khac (khoang
40% am tinh gid). Diéu nay dugc ly giai thudng
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do thubc khang sinh dung trudc d6 cd thé da
ngdn chdn su phat trién cda vi khuén trong mdi
truGng nudi cay.

Chung t6i cling nhan thdy sy kha tuong
dong gilfa nhiém trung vi khudn Gram am Vi
Gram duong (cung cé 13,6%), trong khi véi
nghién clu cta Tran Thi Ha Phuong - Mai Thi
Tiét (2014) thi ti 1€ nay khoang 2/1. biéu nay do
dich té cac vién khac nhau, diéu tri theo kinh
nghiém chu yéu chon vi khudn Gram am la budc
dau do day la can nguyén hang dau gay nhiém
trung ca hoi, cac khuyén cdo chi nén dung khang
sinh tri Gram dudng khi da coé két qua vi sinh.
Ngoai ra, nghién cfu nhan thdy cé 4,5% co két
qua vi sinh la nédm men. Trudc day rat hi€m khi
nhiém ndm mau dugc tim thdy, nhung trong bdi
canh hién nay, van nan nhiém tring ngay cang
tang, cdng véi ki thudt vi sinh phét trién tét hon,
nén hiéu qua va do tin cay khi nudi cdy ra ndm
trong bénh vién dugc dam bao haon.

V. KET LUAN

+ Ty |é ngudi bénh la nam gidi cao han nir
gidi, khoang 1.6/1. Tudi ma3c bénh trung binh
45,16 = 23,78, ung thu tang ddc hay gap hon
ung thu hé tao huyét.

+ Da s6 BN déu la da trai qua it nhat mot
phuong phép diéu tri ddc hiéu (phau thuat, hoa
chat, xa tri), hoa tri liéu la phuong thdc gan nhu
lu6n di kem (97,5%).

+ Triéu ching rat thudng gap clia bénh dugc
bi€u hién & da niém mac, tiéu hda va hd hap (70 —

80%). Triéu chiing bién dai than kinh thudng miic
do6 nhe dén vira, khi giai doan bénh nang.

+ Chi s6 sO lugng bach cau hat trung tinh
giam chu yéu la giam mc d6 nang (do III, do
IV) chiém 84,1%, cac chi s6 t€ bao mau ngoai vi
khac cling giam.

+ Cac chi s6 danh gid chdc nang gan
(Bilirubin, men gan), danh gia chi'c nang than
(Creatinin) déu tdng, ddc biét chi s6 danh gia
muc do nhiém tring (Procalcitonin) tang rat cao.

+ Xét nghiém vi sinh nu6i cdy cho két qué
duong tinh thap, trong dé két qua gap ca vi
khu&n Gram am, Gram ducng, nhiém ndm
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kham bénh - Bénh vién Bach Mai. Két qua: Ty lé
bénh nhan dugc diéu tri vdi day du 4, hoéc 3, hodc 2
hoic 1 nhém thudc nén tang [an Iu’dt la 55,3%,
34,0%, 9,1% va 1,6%. Ty |€ bénh nhan dugc diéu tri
bang thudc c ché hé renin-angiotensin (RASI), chen
beta (BB), chat d6i khang aldosteron (MRA) va chat (ic
ché SGLT2 (SGLT2i) kha cao, tuy khong dat 100%, lan
lugt la 96,8%, 76,3%, 87,7%, 82,6%. Ly do chinh
dan dén viéc nguGi bénh khong dugc chi dinh SGLT2i
va RASi la do diéu kién kinh té€ (86,4% va 62,5%
trong s6 cac trudng hgp khong dugc ké dan), trong
khi 8 nhédm MRA la do tac dung phu (51,6%) va &
nhém BB la do cd chdng chi dinh (46,7%). Ti I€ bénh
nhan dat liéu da theo khuyén cdo khi dugc diéu tri



