TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 3 - 2024

PAC BIEM LAM SANG, CAN LAM SANG CUA NGU'O'l BENH
NHIEM KHUAN HUYET DO AEROMONAS HYDROPHILA
PIEU TRI TAI BENH VIEN BENH NHIET PO1 TRUNG UONG

Bui Thi Thity!, Tran Vin Giang!?, Nguyén Xuin Hing'?

TOM TAT

Muc tiéu: M6 tad dic diém lam sang, can lam
sang ngudi bénh (NB) nhiém khudn huyét (NKH) do
Aeromonas hydrophila diéu tri tai Bé&nh vién Bénh
nhiét dai ‘Trung udng. Poi tuong & phtrdng phap:
ngh|en cfu mo_ta cat ngang, hoi clru tat ca NB dugc
chan doan nh|em khudn huyét do A. hydrophila diéu
tri tai Bénh vién Bénh nhiét dgi Trung ucng trong thai
gian tr 2011 den 2016. Ket qua: Trong thdi gian 7
nam, bénh vién cé téng s6 32 NB dugc chan dodn
NKH do A. hydrophlla Bénh gap chu yéu & nam g|d|
(81,3%), xay ra quanh nam nhung hay gap nhat vao
cac thang mua mua va nong Vi khuén xam nhap chu
yéu qua derng tleu hoa (71,9%), da mo mém
(15,6%). Ty Ie s6c nhiém khuan 13 37,5%; sGc thl.rdng
Xay ra vao ngay thr 2 hodc th(r 3 ctia bénh. Da s0 vi
khudn nhay cam vdi khang sinh nhém cephalosporin
111, quoroqumoIone am|noglyc05|de carbapenem (ty
1é nhay >93%). Hau hét vi khuén khang vGi ampicillin
+ sulbactam (87,5%), da khang ca vdi fluoroquinolone
va carbapenem (3 6%) Ty Ie t&r vong nhom bénh 1a
34,4% NB. Tu khoa: Nhiém khudn huyét, A.
hydroph|la khang khang sinh.

SUMMARY

CLINICAL AND MICROBIOLOGICAL
CHARACTERIZATION IN SEPSIS PATIENTS
CAUSED BY AEROMONAS HYDROPHILA AT
NATIONAL HOSPITAL FOR TROPICAL DESEASE

Objective: Describe the clinical characteristics
and microbiological characterization in patients with
septicemia caused by A. hydrophila at National
Hospital for Tropical Diseases. Materials and
methodes: A cross-sectional study was carried all
patients diagnosed with septicemia caused by A.
hydrophila at National Hospital for Tropical Diseases
during the period from 2011 to 2016. Results: A total
of 32 patients with bacteremia due to A. hydrophila
were identified. The disease occurs mainly in men
(81.3%), patients were hospitalized year-round, but is
most common in the rainy and hot months. The most
common source of infection is the gastrointestinal
tract (71.9%), skin and soft tissues (15.6%). The
incidence of septic shock was 37.5%; Shock usually
occurs on the 2nd or 3rd day of illness. More than
93% of clinical isolates were susceptible to
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cephalosporin  III  antibiotics,  fluoroquinolones,
aminoglycosides, and carbapenems. Most of isolates
were resistant to ampicillin + sulbactam (87.5%), and
multi-resistant  to  both  fluoroquinolone  and
carbapenem (3 - 6%). The mortality were 34.4%.

Keywords: Sepsis, A. hydrophila, antimicrobial
resistant
I. DAT VAN DE

Aeromonas la vi khudn Gram am hinh que
sinh s6ng phd bién trong mdi trudng nudc (bao
gom ca nudc ngot, nudc Ig va nudc man), tai
nhiéu vang khi hau: on dgi, can nhiét déi va
nhiét ddi. Viét Nam la nudc nam trong vung khi
hdu can nhiét dgi, dac biét vGi hé thGng song
ngoi phirc tap va vung noi thay rong I6n la moi
trudng rat thudn Igi cho cac loai vi khuédn phat
trién trong nudc sinh séng, trong do cb loai A.
hydrophila. Trong nhiing nam qua, nhiing ca
bénh nhiém khuan huyét (NKH) do vi khuén nay
dugc bao cdo tang lén, da s6 cac ca bénh déu
nhap vién trong bénh cénh ldm sang nang va ty
& tor vong cao. Vi vay, ching toi tién hanh
nghlen cltu md ta déc diém 1am sang va can lam
sang ngudi bénh nhiém khudn huyét do A.
hydrophia diéu tri tai Bénh vién Bénh nhiét ddi
Trung uang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

*Tat ca cac ngudi bénh kham va diéu tri noi
trd tai bénh vién dudc chdn doan xac dinh la
NKH do A. hydrophila.

*Tiéu chudn chdn doan NKH do A.
hydrophila khi cé du 2 ti€u chudn sau:

- C6 = 2/4 tiéu chuén clta hoi chiing dap
Urng viém hé thdéng va/hodc cd tri€u chiing Iam
sang gaoi y dudng vao NKH

- Cay mau cho két qua duong tinh véGi A.
hydrophila va dugc lam khang sinh d6 danh gia
dd nhay cdm va khang khang sinh ctia vi khuan

*Tiéu chudn cta hdi chirng dap Ung viém hé
thong:

- Nhiét d6 > 38 d0 C hodc < 36 do C

- Tan s6 tim > 90 chu ki/phdt

- Tan s6 thad > 20 chu ki/phdt hoac PaC02 <
32 mmHg

- Bach cau >12 G/I hodc < 4 G/I hoac >
10% bach cau non
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*C4c triéu ching ggi y dudng vao nhiém
khuan huyét 3

- C& & nhiém khuan khdi diém nhu: nhiém
khudn da md mém, nhiém khuan tiét niéu...

- S6t, mach nhanh

- Gan, lach, hach to 3

- C6 hodc khdng cé & nhiem khuén di bénh

2.2. Pia diém va thdi gian nghién ciru.
Tai bénh vién Bénh nhiét ddi Trung ucng trong
thai gian tur thang 01/2011 dén thang 6/2016.

2.3. Phuong phap nghién ciru

Thiét ké'nghién cirs: mo ta cat ngang, hodi clu.

Cd mau nghién ciru: tat ca ngudi bénh du
tiéu chudn vao nghién clru trong thdi gian tir
trén s€ dugc thu thap.

Cach thdc thu thap théng tin: thong tin
ngudi bénh dugc thu thap theo mét mau bénh an.

X' ly s6 ' liéu: s6 liéu dudc thu thap va xur' ly
bang phan mém Stata 12.0
INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung ctia nhém nghién ciru

Bdng 1. Pic diém Idm sang c6 nhom
nguoi bénh

Chi s6 (n=32) n| %
o . 50,2 + 14,9
X £ SD (min — max) (22 - 83)
Nhom <20 0 0
tudi 21-40 8 | 25
41 - 64 19 | 59,4
> 65 5 | 15,6
e s Nam 26 | 81,2
Gidi tinh NG 6 | 18.8
Nong thon 18 | 56,3
Vung dia Thanh pho 9 | 28,1
du Thi x5 3] 94
Trung du - mién nui 2 | 62
Lam rudng 14 | 43,8
" Huu tri 6 | 18,8
n'\;]%ri]gp Coéng nhan 3] 94
i Sinh vién 1] 31
Hanh chinh — dich vu 7 25
Xd gan 19 | 59,4
Vét thuang ti€p xdc dat,
nudc ban > | 156
Dai thao dudng 4 | 12,5
Cac yéu Bénh phoi man tinh 3] 94
t6 thuan HIV/AIDS 2 | 63
[o] Tang huyét ap 1 3,1
Suy than man 1 31
Ung thu 1 3,1
Bénh ly khac 5 | 15.6
Chua phat hienbénhly | 1 3.1

Nh3n xét: Tubi trung binh cla ngudi bénh
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trong nghién ctu la 50,2 £+ 14,9. Ty I& nam/n(T la
4,3/1. Phan I6n ngudi bénh s6ng & vlng ndng
thon (56,3%). Bénh hay gap trén nhom lam
nghé nong (43,8%), c6 bénh ly nén: xd gan
(59,4%), dai thao dudng (12,5%). Va yéu to
thudn Igi ¢ vét thuong tiép xdc nudc va dat ban
chiém 15,6%.

Thing
Biéu dé 1. Thoi gian nhadp vién trong ndm
Nhén xét: NgusGi bénh bi bénh rdi rac
quanh nam, tuy nhién bénh cé xu hudng xudt
hién cao vao thdi diém mua mua va mua néng
trong nam.
Bang 2. Biéu hién I3m sang cua nguoi bénh

Chi s6 (n=32) n %
Phan NKH 4 12,5
loai mdc NKH ndng 17 | 53,1
do Soc nhiém khuan 12 | 37,5
v . 38,6 £ 0,7
gigy | XESP(min-max) | 35's 395
hién cta|Sot can rét run hoac gai
sot rét 30 | 937
S6t nodng 1 3,1
O nhiém Tiéu héa 23 | 71,9
khuén H6 hap 2 | 6,25
khgi Da va m6 mém 5 |156
diém Tiét niéu 2 | 6,25
Trudc vao vién 6 18,7
Soc Sau vao vién 6 18,7
Sau triéu chirng dau tién| 2,7 £ 1,3
X £ SD (min—max) 1-5)

Nhén xét: 37,5% bénh nhan nhap vién
trong tinh trang nang, séc nhiém khuan, va &
nhiém khudn dudng vao chli yéu qua duudng
tiéu hda (71,9%).

Bdng 3. Pac diém mot sé xét nghiém
cdn l1dm sang cua nguoi bénh

Chi s6 (n=32) n | %

= X+ SD (min—-| 10,2+ 7,5

Bach cau max) (G/l) | (1,2 - 30)
Hemoglobin (g/I) X £ SD 100,8 + 18,7
Tidu cAu mau | X £ SD (G/) | 127,6 £ 127
- 63,4 £ 754

CRP X £ SD (mg/I) (1.1 - 320)

i X£SD (min-| 11,6 £ 23,3
GlatriPCT | "hax) (ng/ml) | (0,07 - 100)
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PT (%) X £ SD 47,7 £ 29,9
Fibrinogen (g/l) X + SD ,8 +1,3
INR X £ SD 1,9+1,4
AST (U/L) X £ SD 148 4 + 241
ALT (U/L) X £ SD 335 + 932
Bilirubin toan phan g
(mmol/l) X £ SD 182,4 + 204
Albumin (g/) X £ SD 31,5+ 9,7
Ure (mmol/l) X £ SD 744
Creatinin (umol/I) X+ SD 138,5 + 95
Glucose (mmol/l) X+ SD 6,325

Nh3n xét: Bénh nhan cb tén thuong nhiéu
tang. Bilirubin mdau tdng trung binh 182,4 + 204;
men gan tdng vdi gia tri trung binh la AST 148,4
+ 241, ALT 335 £ 932. Bilans nhiém trung CRP,
bach cau mau va PCT déu tang

Bang 4. Két qua phan Idp A. hydrophila
trong cac loai bénh phan

Chi s6 (n=32) Can nguyén | n (%)
C3y mau (+) | A. hydrophila |32 (100%)
A. hydrophila | 2 (6,3%)
K&t qua A. baumani | 2 (6,3%)
o Dich n6i khi | P. aeruginosa
mgﬂyvé quan (+) ESBL (+) 1(3,1%)
dich tim S pE”Seé{"(‘_’;"ae 1 (3,1%)
Vi .
khuan |Nudc tiéu (+) Aé'h;fgﬂgh[')'a % Eg?gﬁg
Dich not .
phong (+) A. hydrophila | 3 (9,4%)

Nhan xét: c6 15,6% ngudi bénh cd dong
nhiém vi khudn khéc.

Bang 5. Két qua nhay cam khang sinh cua A. hydrophila

. . Nhay cam Trung gian Khang
Khang sinh n % n %o n %
Cefepime 31 96,9 1 3,1 0 0
Ceftriaxone 32 100 0 0 0 0
Ceftazidime 31 96,9 1 3,1 0 0
Levofloxacin 31 96,9 1 3,1 0 0
Ciprofloxacin 30 93,7 0 0 2 6,3
Amipicillin + Sulbactam 4 12,5 0 0 28 87,5
Piperacillin + Tazobactam 23 71,9 1 3,1 8 2
Tacarcillin + A. clavunanic 22 68,7 3 9,4 7 21,9
Gentamicin 30 93,7 2 6,3 0 0
Amikacin 31 96,9 0 1 3,1
Tobramycin 24 75 2 6,3 6 18,8
Meropenem 31 96,9 1 3,1 0 0
Imipenem 30 93,7 1 3,1 1 3,1
Trimethropime + Sulfamethoxazone 28 87,5 0 4 12,5
Doxycillin 32 100 0 0 0 0
Nhén xét: Da s6 cac chung vi khudn phan Cephalosporin III
I3p dugc con nhay cdm vdi cac khang sinh thudc Phu hgp Co 30/100
nhoém Fluoroquinolone, Cephalosporin thé hé III,  khang sinh Khd ol o
Aminoglycoside va Carbapenem (n=30) ong

Bang 6. Cac phac dé khang sinh duoc
su’ dung trong diéu tri

Phac do khan(gl; sinh da dugcswr | |,
ung

.+ | Khong kip dung khang sinh |2 6,3

o :r?gc 80 " Strdung 1 loai khang sinh_[13/40,6

Két hgp 2 khang sinh 17/53,1

Carbapenem 81|25

1 khang Fluoroquinolone 3/194

sinh Cephalosporin III 13,1

Piperacillin+Tazobactam 13,1

Carbapenem+Fluoroquinolone|13|40,6

2 khang | Carbapenem+Fosfomycin |1]3,1

sinh  |Carbapenem+Aminoglycoside| 1 | 3,1

Fluoroquinolone + 26,3

Nhan xét: Da s6 NB dugdc sir dung phac do
két hgp hai loai khang sinh (chiém 53,1%), cé 2
NB khdng kip dung thudc khang sinh do NB nhap
vién trong tinh trang ngrng tuan hoan. 100% NB
dugc st dung khang sinh phlu hdp véi két qua
khang sinh d6

IV. BAN LUAN

Trong nghién clftu clia ching t6i, ngudi bénh
gap chu yéu & nam gidi (81,3%), da s6 NB song
tai ving nong thon (56,3%), lam nghé nong
nghiép (43,8%). Bénh xay ra quanh nam, nhung
hay gdp nhét vao cac thang mUa mua va nong.
O nhiém khudn khéi diém hay gap nhat la &
dudng tiéu hoa (71,9%), ti€p theo la & da va mo
mém chiém 15,6%. Két qua nay cla ching toi
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tugng dong so vGi mot s nghién cliu trugc do:
Nghién cfu cla Duyren va cong su (54%); hay
nghién cltu nam 2014 tai Dai Loan cla tac gia
Hung-Jen Tang (39,5%), ding th& hai la &
dudng da va mo mém (13,2%) [1], [2]. Diéu nay
¢ thé gidi thich do A. hydrophila 13 vi khudn c6
mat trong dudng tiéu hda cla ca ngudi cd bi€u
hién va khdng c6 bi€u hién triéu chirng dudng
tiéu héa. Ching dugc biét dén nhu vi khuén gay
bénh cg hoi, ching s€ gay bénh cho ngudi khi
suiic dé khang suy giam, chinh bdi vay NB bi bénh
déu gdp trén cac ddi tugng c6 bénh ly nén san
c6 nhu xd gan, ung thu, suy giam mién dich tu
nhién hodc mac phai. NB déu la déi tugng suy
giam mién dich nén cac NB NKH do A. hydrophila
déu nhap vién trong tinh trang NKH ndng hoac
sdc nhiém khuan [3]. Nghién clru cla chung toi
cho két qua tuong tu: ty I&€ NB nhap vién diéu tri
trong tinh trang NKH nang (59,4%), va ty Ié sbc
nhiém khuan 13 37,5%.

Vé biéu hién hé théng da va mé mém, da sd
NB cé da va niém mac binh thudng (chiém
53,1%). Cac biéu hién bénh ly hay gdp la: tinh
trang xudt huyét dudi da (40,6%), 18,8% NB co
viém mo té bao va 3/6 trudng hgp do ti€p tuc
tién trién thanh viém can mac hoai tir vdi ton
thuang hay gap vlng sau trong cac chi kem theo
cac ban phong nudc hoai ti, ton thucng nay
khac vdi ton thuong ban hoai tir trong S.suis
(hay gap vung trudc ngoai cac chi va la ban hoai
tr kho, khéng cé phong nudc ban dau). 80% cac
NB nay tién st co vét thuong tiép xdc véi nudc,
dat ban hodc chdn thuong do tiép xic vdi thay
san. Bi€u hién da va md mém & nhitng NB nay
co thé khién cho bac si diéu tri nghi téi nhiing
cdn nguyén nhu Staphylococcus —aureus,
Burkholderia pseudomallei,... dan dén viéc lua
chon khang sinh ban dau khéng phu hgp. Béi
vay, khai thac tién s tim yéu t6 nguy cg trudc
dé la rdt quan trong gilp cac bac si tranh bd sot
cén nguyén vi khuén A. hydrophila.

Khi s dung bd tiéu chudn suy chlc ndng
cac tang theo MODS (Multiple organ dysfunction
score) va Knaus, ching t6i thay ty 1€ suy cac
tang lan lugt la: suy gan (65,6%); suy ho hap
(34,4%); suy tuan hoan la 28,1%; suy than
(25%); rGi loan huyét hoc la 15,6% va suy chic
nang than kinh la 12,5%. Nghién cltu cla tac gia
Chuang va cong su’ vé NKH do A. hydrophila nam
2011 cho két qua: suy tuan hoan la 40%, suy
than 1a 25% va suy ho hap la 14% [4]. So sanh
vGi nghién cltu trén thi nghién clru cta ching toi
co két qua tuong dong vé ty Ié suy than va ty 1€
suy tuan hoan thi thap hon. Khi danh gia s6 tang
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suy & NB nghién ciu: co téi 84,4% NB cd suy
tang, 44,4% NB c6 tinh trang suy da tang (= 2
tang): ty 1€ suy 2 tang la 9,4%; suy 3 tang la
6,3%; suy 4 tang la 12,5% va c6 9,4% NB co
suy > 5 tang. Tinh trang suy chiic nang cac tang
khi€n tinh trang NB ndng Ién va nguy cd tir vong
tang cao.

Céc thay d6i can Idm sang trong NKH c6 thé
gap gdm: thay déi cbng thirc mau ddc biét chi
s6 bach cdu mau, cac ddu &n nhiém khudn (CRP
va PCT), chic nang déng mau, chifc nang gan,
than, r6i loan tdng bang toan kiém,... BGi vay,
cac NB can dugc tién hanh lam cac xét nghiém
mdt cach cd hé théng, gilp chan doan bénh va
theo ddi diéu tri. Ddc biét viéc bién d6i cac chi s6
nay con bi anh hudng bdi yéu t6 ngudGi bénh
(bénh ly nén), nén can bac si phai hét sic than
trong trong viéc danh gid mdc d6 nang cua
nhiém khuan.

Trong nghlen ctru nay, 84,4% NB nghién ctu
la don nhiém A. hydrophila va c6 5/32 NB
(15,6%) dong nhiém vai moét chang vi khudn
khac. Sau khi tién hanh phan Iap dugc vi khuan
A. hydrophila tir madu NB, chuing téi ti€n hanh xac
dinh m{c d6 nhay cam khang sinh bang phuong
phap Kirby-Bauer. Két qua khang sinh d6 ching
toi thu dudc nhu sau: da s& vi khudn con nhay
cam vdéi cac khang sinh  thudéc nhém
cephalosporin thé hé III, thé hé IV (Ceftriaxone
(100%), Ceftazidime (96,9%), Cefepime
(96,9%)), khang sinh nhom fluoroquinolone
(Levofloxacin: 96,9%; Ciprofloxacin: 93,7%),
khang sinh thudc aminoglycoside (Amikacin:
96,9%; Gentamicin: 93,7%) va khang sinh thudc
carbapenem (Meropenem: 96,9%; Imipenem:
93,7%). Ty I& vi khudn khadng vdi khang sinh
Ampicillin + Sulbactam kha cao (87,5%). Két qua
nghién clru clia chuing t6i vé tinh nhay cam
khang sinh cua A. hydrophila cling tugng dong
vGi nhiéu két qua nghién cllu da céng bo trudc
day [1], [2], [3], [4]. Trong cac nghién clu nay,
ty 18 vi khuan khang véi khang sinh phd rong:
nhém fluoroquinolon (2 - 6%), carbapenem (1 -
6%) va aminoglycoside (3 - 10%) [1], [3].
Nghién cltu cta ching toi ciing thu dugc két qua
tuong tu: 6,3% vi khuan khang vdi Ciprofloxacin;
3,1% khang vdi Amikacin; 3,1 % NB khang véi
Imipenem (trudng hdp NB nay cling cho két qua
trung gian vGi Meropnem). Cac vi khuin nay déu
la truGng hgp NKH bénh vién. Pay la thuc trang
dang bao dong trong van dé quan ly va st dung
khang sinh hién nay, dac biét khi ma cac cong
trinh  nghién clu invitro da chdng minh
A.hydrophila cé kha nang dot bi€én nhan gen sinh
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ESBL va sinh B-lactamase cac I6p dé€ thanh
chling vi khuén da khang, khién cho van dé diéu
tri ngay cang trd l1én khé khan.

Viéc luva chon khang sinh kinh nghiém ban
dau dong vai tro quyét dinh trong viéc kiém soat
nhiém khuén, d&c biét khi chua co két qua ciy
mau va khang sinh do. Do nghién c(fu cla ching
toi dugc tién hanh tai Bénh vién Bénh Nhiét déi
Trung uong, la co s@ tiép nhan cac trudng hdp
NB nhiém khudn ndng hodc NB da dugc diéu tri
tai y t€ tuyén co s6 nhung chua c6 dau hiéu
bénh thuyén giam hodc dién bién nang Ién. Bdi
vay, viéc lva chon phac d6 khang sinh kinh
nghiém ban dau manh la can thiét. Qua nghién
cfu nay, ching t6i thay da s6 NB dugc Iua chon
diéu tri phac d6 két hgp 2 loai khang sinh
(53,1%); phac do két hgp 2 khang sinh thudc
nhom carbapenem + fluoroquinolon dudc si
dung nhiéu nhat véi ty 1& 40,6%. C6 40,6% NB
diéu tri bang phac d6 daon ddc 1 khang sinh, ty 1€
cac nhém khang sinh dugc s dung lan lugt la:
carbapenem  25%, fluoroquinolone  9,4%,
cephalosporin thé hé III va piperacillin +
tazobactam déu chiém 3,1%. Khi danh gia su
phu hgp gilta phac d6 khang sinh kinh nghiém
va khang sinh d6, két qua 100% NB dudc lua
chon khang sinh kinh nghiém phu hgp véi két
qua khang sinh do. Két qua cua chdng toi cao
hon han so v8i mét vai nghién clru khac: 33%
NB dudc st dung khang sinh kinh nghiém phu
hgp trong nghién cru tai Dai Loan nam 2013 [1].
Tat cd NB déu dudc s dung khang sinh ban dau
hdp ly, nén chiing tdi khdng thé danh gia viéc sir
dung khang sinh ban dau hogp ly déng anh
hudng tGi thay déi tién lugng séng cho NB hay
khéng. Nhung cac nghién clru trén thé gidi chi ra
rang viéc lya chon khang sinh ban dau hgp ly
anh hudng tdi két qua diéu tri NKH. Nghién clu
cla tac gia Chuang va cong su trén 87 NB NKH
do A. hydrophila cho két qua: ty Ié khang sinh
ban dau hgp ly trong nhém NB séng cao hon cd
y nghia so véi nhém NB tr vong (100% so vGi
74%, vGi P < 0,001) [4]. Trong nghién cltu nay,
ty 1€ NB khoi bénh chiém 65,6%, ty Ié tr vong
(that bai diéu tri) la 34,4%. Két qua nay cla
ching t6i tudng dong véi két qua nghién clu
khac: nghién cltu cla tac gia Chuang va céng sy
(ty 1é tr vong la 36%) [4]. Va cao han so vdi
mot vai nghién clru khac tai Pai Loan (23,1%) va
Han Quéc (24,1%) [1], [3].

V. KET LUAN )
- D3c diém dich té: B&nh gdp chu yéu & nam
gidi (81,3%), da s6 NB song tai vung néng thon

(56,3%), lam nghé néng nghiép (43,8%). Bénh
Xay ra quanh nam, nhung hay gdp nhat vao cac
thang mua mua va nong.

- Yéu t6 nguy ca: vét thuong ngoai da ti€p
xtc v8i nudc ban hodc chdn thuong do thay san
hay mac bénh man tinh nhu: xo gan (59,4%),
dai thao dudng,...

- O nhiém khudn khoi diém: tiéu hoa
(71,9%), da md mém (15,6%).

- Ty 1& s6c nhiém khudn 1a 37,5%); s6c
thuGng xay ra vao ngay th& 2 hodc th& 3 cua
bénh.

- Ty lIé NB c6 suy tang la 84,4%: suy 1 tang
(46,9%), suy 2 tang (9,4%), suy = 3 tang
(28,1%).

- Trén 93% vi khudn con nhay cam vdi
khang  sinh  nhém  cephalosporin I,
fluoroquinolone, aminoglycoside, carbapenem.
Hau hét vi khudn khang vdi ampicillin +
sulbactam (87,5%), xuat hién ching da khang
ca carbapenem (3%).

- K&t qua diu tri: 65,6% NB khoi bénh,
34,4% NB tir vong.
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