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thuc hanh Iam sang, gilp ngudi thay thudc danh
gia nhanh chong dudgc mdc do dau cua ngudi
bénh, ti d6 dua ra chi dinh phu hgp. Do thang
diém dé thuc hién va c6 thé dinh lugng dugc
mic do dau cd tinh chd quan cla ngudi bénh
nén nd dugc s dung thudng xuyén trong cac
bang diém danh gid mic d6 hoat ddng bénh.
Diém déanh gid mirc dd dau theo VAS trung binh
cla nhdm bénh nhan viém khdép dang thap la
6,63 = 2,13 gan gidng vGi két qua khac cla Lai
Thuy Duong la 6,1 + 4,9 [9]. Trong d6, sO bénh
nhan dau nhe la 12 bénh nhan (20%), dau vira
la 27 bénh nhan (45%), dau nang la 21 bénh
nhan (35%). Két qua nay cling gan tuong tu vdi
phan b8 cac mic dd dau VAS toan thé cla Lé
Ngoc Quy lan lugt la 18%, 38,6% va 43,4% [10].

V. KET LUAN

TuGi trung binh cla ddi tugng nghién ciu 1a
53,35 + 7,61. Thdi gian mac bénh trung binh Ia
3,65 = 2,65 nam, thap nhat la 4 thang, cao nhat
la 10 nam. Trong dd, co6 58 bénh nhan (96,7%)
bénh nhan cé bi€u hién cliing khdp budi sang.
Thoi gian ciing khép budi sang trung binh la

31,21 + 29,2 phdt. Theo thang diém DAS28, s6

bénh nhan & mdc d6 khéng hoat dong bénh la 5
bénh nhan (8,3%), hoat dong bénh nhe la 6
bénh nhan (10%), hoat dong trung binh la 37
bénh nhan (61,7%), hoat dong bénh manh la 12

bénh nhan (20%). Theo thang diém VAS, s6

bénh nhan dau nhe la 12 bénh nhan (20%), dau
vira la 27 bénh nhan (45%), dau nang la 21
bénh nhan (35%).
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CO BIEN CHU'NG O’ NGU'O'I LON

Lé Nguyén Khéi', L& Kim Long!, Vwong Thira Dirc!

TOM TAT

Pat van dé: Viém rudt thlira cap (VRTC) la mot
bénh ngoai khoa thudng gap trén Iam sang, trong do
nha ngoai khoa can phan biét viém rudt thira cap cé
bién chiing va khong bién ching. Viéc xay dung mo
hinh tién doan viém rudt thlra cap cd bién chiing gitp
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du doan tinh trang bénh va quyét dinh xur tri can thiét.
Chung toi thuc hién nghién clru véi hai muc tiéu chinh:
- Xéc dinh cac dau hiéu trén lam sang, can lam sang
va hinh anh XQDTCL cd lién quan dén VRTC cé BC. -
Xay dung moé hinh da bién du doan VRTC cé BC gém
cac yéu to lam sang, can lam sang va hinh anh
XQDTCL. P6i tugng & Phudng phap: Nghién clu
Bénh — Chiing, hoi cttu cac trudng hgp VRTC da dugc
phau thuat tai bénh vién Trung Vuang tir 01/2017 dén
03/2019. Thu thap cac yéu t6 lam sang, can lam sang
va hinh anh X quang dién toan cat Idp cé lién quan
dén tinh trang VRTC c6 bién cerng Sur dung phan tich
hdi quy logistic d& xay dung mo hinh da bién cac yeu
t6 du doan VRTC cd bién chiing. Két qua: 205 trudng
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hgp VRTC thoa tiéu chudn chon mau dudc dua vao
nghién clfru. Qua phan tich so liéu ghi nhan cé 2 yéu t6
lam sang va can lam sang (thdgi gian dau hon 48 giG
va sO lugng bach cdu = 13K/ul) va 9 dau hiéu trén
hinh anh XQDTCL cd lién quan dén tinh trang VRTC c6
bién ching. M6 hinh hodi quy logistic du doan tinh
trang VRTC c6 bién chirng goém cac yéu to: tudi = 45,
thdi gian dau > 48 gid, sO lugng bach cau = 13K/ul,
tham nhiém quanh chu vi rudt thira, hién dién soi
phan, liét rudt va khi trong long rudt thira. Két luan:
Can xem xét dén tinh trang VRTC cé BC trén nhiing
TH > 45 tudi, c6 thdi gian dau > 48 giG, cb tinh trang
tang bach cau = 13 k/uL va cac dau hiéu sau trén
phim XQDTCL: tham nhiem hét chu vi RT, hién dién
soi phan, tinh trang liét rudt, hién dién khi trong long
rudt thira. 7w khod: Viém rudt thira cap khong bién
chiing, yéu t6 du doan.

SUMMARY
CLINICAL PREDICTIVE FACTORS OF

COMPLICATED APPENDICITIS IN ADULTS

Background: Acute appendicitis (AA) is a
common surgical disease in clinical practice, in which
the surgeon needs to distinguish AA with
complications and without complications. Building a
predictive model for AA with complications to help the
clinicians predict disease status and decide on
necessary treatment. We conduct research with two
main objectives: - Determine the clinical signs, and CT
images related to complicated AA. - Build a
multivariable model to predict complicated AA with
clinical factors, and CT images. Materials &
Methods: A case-control study, retrospectively study
on cases of complicated AA that were operated at
Trung Vuong hospital from January 2017 to March
2019. Collect clinical factors and computed
tomography images related to complicated AA. Using
logistic regression analysis to conducting a multivariate
model of predictors of complicated AA. Results: 205
cases of AA that met the sampling criteria were
included in the study. Through data analysis, there are
2 clinical factors (pain duration more than 48 hours
and white blood cell count > 13K/ul) and 9 signs on
CT images related to the status of complicated AA.
The logistic regression model predicts the status of
complicated AA including the following factors: age >
45 years, pain duration > 48 hours, white blood cell
count > 13K/ul, peri-appendiceal infiltrates, presence
of fecal stones, paralytic ileus and gas in the lumen of
the appendix. Conclusion: It is necessary to consider
the status of complicated AA in patients > 45 years
old, with pain duration > 48 hours, with leukocytosis
13 k/uL and the following signs on X-ray film:
complete infiltrate RT circumference, presence of fecal
stones, paralytic status, presence of air in the
appendix lumen. Keywords: Uncomplicated acute
appendicitis, predictor.

I. DAT VAN DE

Viém rudt thira cap (VRTC) la bénh cap ciu
ngoai khoa thudng gdp. V8i quan diém céc
trudng hgp (TH) VRTC sé dien ti€n dén thing
gay bién chirng (BC) cling nhu tr vong nén phau
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thut (PT) cdp ctu la lva chon diéu tri khi chan
doan VRTC dugc xac lap. Tuy nhién, ngay cang
c6 nhiéu bang chiing cho thdy VRTC c6 BC va
khdng BC la hai thé bénh ddc 18p cd bénh sinh
khac nhau[1-3]. biéu tri khong PT trong nhifng
TH VRTC khong BC dang dan dugc chap nhan
trén thé giGi [1, 4, 5]. Do dd, viéc chan doan
VRTC khong chi la két luan RT c6 viém hay
khéng ma con phai phan biét dugc hai thé VRTC:
VRTC khong BC va VRTC c6 BC.

Cac thang diém phd bién hién nay trong
chan doan VRTC khd phan biét dugc hai thé
VRTC ndi trén. X quang dién toan cat Idp
(XQPTCL) cé dd chinh xac cao trong chan doan
VRTC, nhung lai han ché khi s dung riéng I1& dé
phan biét hai th€ VRTC. D€ téng kha nang phan
biét hai th€ VRTC trudc mé can cb su két hgp
gitra 1am sang, can lam sang va hinh anh hoc.
Cau hdi nghién cliru (NC) dat ra la cac yéu to lam
sang, can lam sang va hinh anh XQDTCL nao cé
kha nang du doan tinh trang VRTC c6 BC? Vi vay
ching t6i thuc hién NC nay nham xdy dung md
hinh da bién du doan VRTC c6 BC gom cac yéu
t6 LS, CLS va hinh anh XQDTCL.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Cach thirc thu'c hién. Chung t6i thuc hién
NC bénh — chlng, hdi cltu cac TH = 18 tudi co
két qua giai phau bénh sau PT la VRTC tai BV.
Trung Vuang trong khoang thdi gian tuir 01/2017
dén 03/2019. NC da dudc thong qua bdi hoi
dong Y duc trudng PH Y khoa Pham Ngoc Thach
va Hoi dong khoa hoc ky thuat BV. Trung Vuang.

Chung toi tim ki€m trén cd sé dif liéu so tai
BV danh sach ciac TH dudc PT cat RT trong
khoang thdi gian NC. Cac TH khong thé thu thap
dugc cac bién s6 chinh trong NC (khong chup
XQDPTCL trudc mé, khdng thu thdp dudc phim
ghi hinh PT, ho sd bénh an khéng du cac dir liéu
can thu thap) sé dugc loai khoi mau NC. Bén
canh d6, cdc TH dugc chan dodn ap xe RT va
dam quanh RT cling dugc ching toi loai khoi
mau NC do su khac biét vé biéu hién 1am sang,
can lam sang cling nhu xUr tri so véi nhitng TH
VRTC con lai. Sau do, chidng téi ti€n hanh thu
thdp cac sO li€u lién quan dén NC qua viéc hoi
ciu h6 s bénh an cling nhu phim XQDTCL va
phim ghi hinh PT. D&i vdi viéc thu thap cac bién
sd trén phim XQDTCL, dé& khdc phuc cac nhugc
diém cua phudng phap hoi cfu, cac phim
XQPTCL s& dugc doc lai d€ ghi nhan cac bién s
hinh anh hoc can thu thap trong NC bdi mot bac
si CDHA c6 kinh nghiém > 10 ndam ciing la thanh
vién trong nhdm NC, ngoai ra thanh vién nay
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trong nhém NC cling khong dugc biét vé két cuc
cla cac TH VRTC nay la cé BC hay khéng BC.

Cac TH VRTC trong mau NC dugc phan lam
2 nhoém, tuong Ung vdéi nhdm bénh va nhém
ching [an lugt la VRTC c6 BC va VRTC khong BC.
Cac TH VRTC cd BC la nerng TH thoa tiéu chuén
chon mau va c6 két qua gidi phau bénh 1a VRT
hoai t&r HOAC ghi nhan tinh trang RT hoai t
hodc thang trén phim ghi hinh PT. Tinh trang
viém dai thé clia RT trong PT dugc phan loai qua
hoi clru phim ghi hinh PT va dinh nghia nhu sau:
VRT sung huyét la nhitng TH c6 hinh anh RT
cang, cuong tu mach mau thanh RT nhung
khéng ghi nhan gid mac cling nhu khéng ghi
nhan dau hiéu hoai t&r trén than RT (Hinh 1).
VRT mu la nhitng TH VRT c6 ghi nhan gia mac
quanh than RT nhung thanh RT con nguyén ven
va hong hao. VRT hoai tif Ia nhitng TH ghi nhan
c6 diém hoai t&r, thing hodc hoai tir tim toan
than RT (Hinh 2). *dau dén nhap vién va tién
can dai thdo dudng. Cac bién s6 vé xét nghiém
mau va hinh anh hoc XQDTCL bao gém: s6
lugng bach cau; dudng kinh RT; thdm nhiém md
quanh RT; dich quanh RT; séi phan dam do6 cao
trong long RT, khi tu do trong 6 bung, khi trong
long RT, day thanh manh trang, day la phic mac
thanh sau, liét rudt.

Xt ly va phan tich s6 liéu. Cac so sanh,
phép ki€m va phan tich trong NC déu dugc thyc
hién bang phan mém phan tich thong ké SPSS
20.0. Cac bién dinh tinh dudc biéu dién dudi
dang s6 dém, tan suat va dugc so sanh bdng cac
phép kiém dinh Chi binh phuong. Cac bién s6
lién tuc dugc biéu dién dudi dang sb trung binh
va do léch chudn néu tudn theo phén phdi
chuan; biéu dién dudi s6 trung vi va khoang t&r
phan vi trong cac TH hgp con lai. D€ so sanh cac
bién s6 dinh lugng tuan theo luat phan phdi
chuén ching t6i st dung phép kiém t va st dung
kifm dinh Shapiro-Wilk cho cac bién s& khdng
tuan theo phan phdi chun.

DE x4y dung md hinh hdi quy Logistic da

bién nhdm kiém sodt cac yéu td gay nhiéu va
tinh OR hiéu chinh cho cac yéu té véi KTC 95%.
Cac bién s6 dugc luva chon khong chi dua trén
két qua phan tich don bi€én ma con két hgp vai
thong tin tir cdc NC clia cac tac gia trudc day
cling nhu kha nang thuc hién phép do cac bién
sO nay trén lam sang cé don gian hay khong. S
dung phugng phap chon bién tirng budc nghich
(stepwise backward selection) d& c6 mé hinh
chan dodan cudi cung (p > 0,05).

INl. KET QUA NGHIEN CUU

Tl thang 01/2017 dén thang 03/2019 tai BV
TrLrng vuang, ¢d 952 TH dugc PT cat RT, trong
dé cd 205 TH thoa tiéu chudn chon mau. Dua
vao két qué GPB va hinh anh dai thé RT trong
mé (Bang 1), phadn hai nhém VRTC c6 BC (117
TH) va VRTC khdng BC (88 TH) dua trén tiéu
chudn da trinh bay trudc dé. Ching tdi khéng
ghi nhan cé su khac biét cé y nghia thong ké vé
cac d3c diém nhan trac gilta 2 nhém Bénh va

B

Hlnh 2 RThoa/ tu'toan thén va R Thoa/ tr thung
Bang 1. , Phén bo két qua GPB va hinh
anh dai thé RT quan sat trong mé

bi€n gobm cac yéu t6 nguy cd dbc lap cua tinh Sung huvat n2(°{°) Tong
trang VRTC cé BC chuing t6i ti€n hanh phan tich Két qua ung nuye (1)
don bién dé xac dinh cac yéu t6 1am sang, két GPB M!" . 108 (52,7) | 205
qua XN mau va hinh anh hoc c6 méi lién quan _ Hoai tor | 95 (46,3)
v6i tinh trang VRTC c6 BC (p < 0.05 dugc cho [ | Quansat | Sung huyet | 21 (10,2)
cd y nghia thdng ké). Sau dé chlng toi lua chon dai the MG | 88(42,9) | 205
cac bién s6 doc lap dua vao phan tich hoi quy da trong mo | Hoai tu/ thang | 96 (46,9)
Bang 2. Phdn bé céc dic diém nhén trac hoc cia miu NC
Pac diém Chung n=205 Khong BC n=88 Cé BCn=117 p
Tudi 42,9 £ 16,9 40,6 £ 16,1 446 + 17,2 0,096"
BMI 2,0%2,7 21,94 £ 2,6 22,07 £2,8 0,748"
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NG, n (%)

100 (48,8)

43 (48,9)

57 (48,7)

0,984™

DD, n (%)

10 (4,9)

334

7 (6)

0,397

*: kiém dinh T cho hai bién ddc I8p; **: kiém dinh Chi binh phuong cho hai bién doc I5p
Tién hanh phan tich hoi quy Logistic don bién cho cac bién sd doc 1ap vé nhan trac hoc, 1dm sang
va can lam sang, chung tdi xac dinh dugc 11 yéu td cd lién quan dén tinh trang VRTC c6 BC trong
mau NC. Cac chi s6 OR va KTC 95% cua cac yéu t6 nay dugc trinh bay trong Bang 3.
Bang 3. Tom tat cac yéu té' nguy co cua VRTC co BC sau PT hoi quy logistic don bién

Pac diém OR KTC 95% p D6 nhay P dac hiéu

Thdi gian dau > 48giG 3,4 1,6-7,1 0,001 32,5 % 87,5 %
Bach cau > 13 K/uL 2,5 1,4-4,7 0,002 77,8 % 42 %

DK RT > 14mm 3 1,4-6,8 0,005 25,6 % 89,8 %

Tham nhiém hét chu vi 4.4 2,4 -8 0,005 65 % 70,5 %

Séi phan 3,7 2-6,9 0,003 52,1 % 77,3 %

Dich quanh RT 51 1,7-15,5 0,001 19,7 % 95,5 %
Dich Douglas 2,7 1,3-5,6 0,006 29,9 % 86,4 %

Day phlc mac sau 3,2 1,8-5,7 <0,001 70,9 % 56,8 %
Liét rudt 8,3 1,9-36,8 0,001 16,2 % 97,7 %

Khi trong long RT 3,1 1,6-6,1 0,001 36,8 % 84,1 %
Day thanh manh trang 2,1 1,2-2,7 0,009 65 % 53,4 %

Chung t6i phan tich h6i quy Logistic da bién
cac bién so6 sau: (1) Nhitng bién s6 da dugc xac
dinh la nguy cg ctia TT VRTC cé BC khi phan tich
ho6i quy Logistic don bién véi p < 0,05, cac bién
s60 nay dudc trinh bay trong Bang 4. (2) Bén
canh do, cac bién so sau khi PT hoi quy dan bién
€6 p < 0,2 cling dugc ching t6i dua vao mo hinh
da bién, cac bién s& nay bao gbém: tudi > 45,
than nhiét > 38°C. Cac bién s6 nay mdc du

khong phai la yéu t6 nguy cd khi ching toi phan
tich hoi quy don bién, nhung da dugc cac tac gia
khac chiing minh la yéu t6 nguy cg doc lap cho
tinh trang VRTC c6 BC [14],[16].

Thut hién phan tich h6i quy Logistic da bién
badng phan mém SPSS 20.0 véi phuong phap
nhap hét cac bién s6 trong mét lan va st dung
kiém dinh Wald véi 13 yéu t§ nguy co, két qua
thé hién trong Bang 4.

Bang 4. Phan tich hoi quy Logistic da bién cac YT nguy co va két cuc VRTC co BC

PT hoi quy don bién PT hoi quy da bién

OR KTC 95% OR KTC 95% p
Tubi > 45 1,6 09-29 2,2 1-4,7 0,044
ThGi gian dau > 48gi0 3,4 16-7,1 2,9 12-7,2 0,023
Than nhiét > 38°C 1,9 09-4,1 1,3 047 -3,4 0,65
Bach cau > 13 K/uL 2,5 1,4-4,7 3,3 1,5-7,5 0,003
DK RT > 14 mm 3 1,4-6,8 2,4 0,93-6,4 0,07
Tham nhiém hét chu vi 4.4 2,4—-8 2,3 1,1-5 0,033
Séi phan 3,7 2-6,9 2,7 1,2-6 0,02
Dich quanh RT 51 1,7-15,5 0,9 0,2-3,7 0,886
Dich Douglas 2,7 1,3-5,6 2,1 0,8-5,5 0,121
Day phic mac sau 3,2 1,8 -5,7 2 0,95 -4,4 0,066
Liét ruot 8,3 1,9-36,8 5,4 1,05-27,4 0,043
Khi trong 1ong RT 3,1 16-6,1 2,6 1,1-6.1 0,025
Day thanh manh trang 2,1 1,2-27 0,93 05-1,9 0,85

Theo két qua phan tich hoi qui logistic ban
dau, c6 6 bién s6 ma mic y nghia Sig (p) > 0.05
gom: than nhiét > 38°C, dudng kinh RT > 14
mm, c6 dich quanh RT, c6 dich Douglas, c6 dau
hiéu day phic mac sau va day thanh manh
trang. Vi vdy c6 thé két ludn mdi lién hé gilra
VRTC c6 BC vdi 6 bi€n s6 trén khong cd y nghia
thong keé.
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7 yéu té nguy cc doc 1ap véi TT VRTC co BC
(p <0.05) sau phan tich h6i qui logistic da bi€n
budc dau. Cac yéu to nay gom 3 yéu to vé lam
sang, xét nghiém mau va 4 yéu t6 vé mat hinh
anh XQDTCL.

7 yéu t6 nguy cd cd p < 0,05 dugc dua vao
md hinh hdi quy Logistic da bién cudi cung dé
tinh OR hiéu chinh (Bang 5)
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Bang 5. M6 hinh héi quy Logistic da bién

v i Mo hinh hai quy Logistic da bién
bac diem Has6héiquy | OR hiéu chinh | KTC 95% b
Tubi > 45 0,81 2,3 1,1-4,6 0,025
Thdi gian dau > 48 gig 1,21 3,4 1,4-8 0,006
Bach cau > 13 K/uL 1,01 2,8 1,3-5,8 0,007
Tham nhiém hét chu vi 1,12 3,1 1,5-6,1 0,001
Séi phan 1,14 3,1 1,5-6,5 0,002
Liét rudt 1,72 5,6 1,2 -26,6 0,031
Khi trong long RT 0,88 2,4 1,1-54 0,034
Hang s6 -2,304

Qua phan tich hoi quy Logistic da bién ching
t6i ghi nhan cac bién sau day la cac yéu té nguy
cd ddc 1ap ctia VRTC c6 BC gbm: tudi > 45, thdi
gian dau trudc nhap vién > 48 gid, s lugng bach
cau = 13 K/uL, c6 dau hiéu tham nhiem md hét
chu vi RT, hién dién soi phan, dau hiéu liét rudt
trén XQDTCL, va hinh anh khi trong long RT viém.

IV. BAN LUAN

Hién nay, d€ md ta& tinh trang va mic dd
VRTC ta cé rat nhiéu danh phap cling nhu quan
diém gilfa cac tac gia. Mot s6 tac gia cho rang
VRTC la mét qua trinh dién tién lién tuc, khdi dau
la tinh trang VRT dan thuan chua c6 bi€n chirng
va néu tinh trang nay khoéng dugc diéu tri thich
hgp thi sé dan dén RT hoai tl roi thiing gay viém
phlc mac hodc ap xe hoda[1]. Bén canh dod, cac
tac gia khac lai cho rang hai TT VRTC c6 BC va
khong BC la 1a hai thé VRT ¢d sinh ly bénh khac
nhau[6].

Trén thuc t€, cd su khac biét trong lua chon
phuong thdc diéu tri cling nhu khac biét vé cac
két cuc gilra hai TT VRTC cé BC va khong BC. Vi
vay viéc phan dinh hai tinh trang nay rat quan
trong, tuy nhién nhu da dé cap hién tai van chua
cd su thdng nhat va chudn hod gilta cac dinh
nghia hién tai vé TT VRTC. Vi du, d€ md ta vé TT
VRTC hién nay ching ta c6 thé si dung cac
thuat ngr nhu “WRT c6 BC va VRT khong BC”,
“VRT khong thung va VRT thdng”, hodc “VRT
don thuan va VRT phdc tap”. Ngoai ra con co
nhitng phan loai khac vé TT VRTC nhu TT VRTC
khéng BC s& bao gém nhing thé VRT sung huyét
hay viém mu va VRTC c6 BC s€ bao gdm nhirng
thé hoai tr, hoai thu, viém phic mac do RT
thang, ap xe RT[7].

Ching tdi thuc hién NC nay nham tim hiéu
cac yéu té nguy co cd lién quan dén TT VRTC
trude PT, tir d6 phuc vu cho quyét dinh lua chon
phuagng thirc diéu tri trén nhitng bénh nhan
VRTC, bao gbm ca phuang thirc diéu tri khong
PT. Phuong thirc diéu tri khdng PT trén nhiing
TH VRTC mac du hién nay con nhiéu tranh cai

nhung cling da cd nhitng két qua cho thay tinh
kha thi clia phugng thirc diéu tri nay nhu ty 1€
thanh cong cao, giam chi phi diéu tri chung mac
du ty |é tai phat con cao[8]. PGi tugng dugc lua
chon cho diéu tri khong PT hién nay dudc cac tac
gid dong thuan la cac TH VRTC khong BC. Do
dd, mét trong nhitng van dé quan trong khi (ng
dung phuadng thdc diéu tri khong PT la lua chon
dang doi tugng la cac TH VRTC khdéng BC hay
ndi cach khac dé la loai ra cac TH VRTC cé BC. Vi
vay, theo chiing t6i cac TH VRTC c6 BC dugc lua
chon trong nhitng NC tim hiéu vé cac yéu t6
nguy cg cling nhu két qua diéu tri trong boi canh
hién nay nén dugc thuc hién mot cach chat ché
hon véi su két hop gitra két qua quan sat trong
PT va ca két qua GPB, bén canh d6 nhitng TH
VRTC c6 BC can bao gom ca nhiing TH quan sat
ghi nhan trong PT hinh anh RT cd diém hoai t&r
ma chua v3 du két qua GPB khong thGng nhat.

Bén canh dé, ching toi cling loai trir cac TH
dugc chan doan ap xe RT hodc dém quanh RT ra
khoi mau NC do nhitng TH nay thudng cd biéu
hién lam sang tuang doéi rd rang va khac biét vai
nhitng TH viém RT cép c6 bién ching khac: biéu
hién 1am sang la c6 khoi & bung mot phan tu
dudi bén phai, thGi gian tir IGc khdi phat dau
bung dén thdi diém nhap vién thudng dai (tir 3
dén 5 ngay), hinh anh hoc dac hiéu géom ghi
nhan cé khéi tu khi dich & vung phan tu bung
dugi phai & nhitng TH dp xe RT cling nhu khGi
mo viém phan tu bung dudi phai trén nhiing TH
dam quanh RT. Vi vay, néu dua nhitng TH ap xe
RT ciing nhu dam quanh RT vao nhom “Bénh”
trong NC cd thé lam mét s6 ddu hiéu 1dm sang,
can lam sang va dau hiéu trén hinh anh hoc tré
thanh yéu t6 gay nhieu. Nhitng NC cla cac tac
gid khac cd lién quan dén viéc phan dinh hai thé
VRTC vdi muc tiéu phuc vu cho viéc diéu tri noi
khoa VTRC khong bién chiing ciing c6 chung
nhéan dinh véi ching t6i[8-10].

Trong NC nay, chdng t6i chi ghi nhan cac
dau hiéu hinh anh trén phim XQDTCL khong cé
thu6c can quang, mdc du da phan cac tac gia khi
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khao sat cac dau hiéu hinh anh déu khao sat
trén phim XQDTCL cé thubc can quang duGng
tinh mach. Ly do khach quan la vi hau hét TH
trong mau NC chi dudc chup phim XQDBTCL
khdng thudc can quang, day cling la nhugc diém
cla cac NC hoi cru. Ly do chu quan la do ching
t6i nhan thay viéc st dung thubc can quang
dudng tinh mach ciing cé nhitng han ché nhu
tang thdi gian phai nhiém vdi tia xa, ton tai nguy
cd phan Ung di i'ng cling nhu han ché st dung &
nhirng bénh nhan cé chldc nang than giam.

Bén canh dd, dau hiéu cé gia tri nhat dugc
cac tac gia bao cao ghi nhan trén phim XQDTCL
c6 thubc can quang dé xac dinh TT VRTC c6 BC
ddé dau hiéu khuyet thuéc thanh RT. Dau hiéu
nay mdc du cé do déc hiéu cao trong chan doan
TT VRTC c6 BC nhung lai la dau hiéu dé bo sot,
can kinh nghiém dé& phat hién cling nhu dd nhay
cla dau hiéu nay dudc bdo cao kha thap [48].
Ngoai ra, dau hiéu d6 day thanh RT ciing la mot
dau hiéu co thé khao sét tét trén phim XQDTCL
c6 thubc can quang, tuy nhién cac bado cdo cho
thdy gia tri cia dau hiéu nay chua cao trong
chan doan TT VRTC cd BC.

Vi cac ly do trén, trong NC clia ching t6i chi
khao sat cac diu hiéu co thé ghi nhan dudc trén
phim XQDTCL khong thuGc can quang. Hai dau
hiéu gom khuyét thu6c thanh RT va do day
thanh RT ching t6i khéng khao sét trong NC nay.

M6 hinh du doan VRTC cé BC cua chung toi
goém 7 yéu t6 nguy cd doc 1ap véi TT VRTC co
BC. Trong do6, cé 3 yéu t6 ghi nhan tr [am sang
gdm tudi > 45, thdi gian dau trudc nhap vién >
48 giG va s6 lugng bach cau = 13K/uL; 4 yéu t6
ghi_nhan trén phim XQDPTCL la ddu hiéu tham
nhiém hét chu vi RT, su hién dién so6i phan trong
long RT, dau hiéu khi trong long RT va dau hiéu
liét rudt. Ca 7 yéu té nay déu la nhCrng yéu to
nguy cc da dudc cong nhan trong y van cung
nhu day 13 nhitng yéu t6 dé dang ghi nhan va xa
ly trong thuc hanh lIam sang hang ngay, khi€n
cho viéc &tng dung md hinh nay vao thuc té€ Iam
sang kha thi han.

Trong NC cua chdng t6i cling c6 ton tai
nhitng han ché&. Pau tién vi la NC hoi chu nén
trong NC khong thu thap dugc tat ca cac bién s6
c6 lién quan dén bién két cuc, vi du nhu bién két
qua nong do CRP, nong do billirubin trong huyét
tuang la nhitng chi dau xét nghiém da dugc cac
tac gia ching minh cd mai lién quan vdi tinh
trang VRTC c6 BC. Tuy nhién cac xét nghiém nay
lai khong dugc thuc hién thudng quy tai c sd
chdng t6i thuc hién NC, vi vay trong NC ching
tdi khdng thé khao sat dugc mdi lién quan gitra
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cac bién s6 nay va tinh trang VRTC cling nhu
khdng thé danh gid dugc su tuong quan gitra cac
bi€n s6 nay vai cac bién doc lap khac trong NC.

Th{ hai, trong NC hdi ctu c6 thé gép sai léch
phat hién. Trong NC cua chdng toi do phai khao
sat cac dau hiéu ghi nhan trén hinh XQDTCL nén
néu bac si chan doan hinh anh biét trude két cuc
clia bénh nhén thi sé c6 thé dé y hon hodc dién
giai hinh anh khong con khach quan. DE khic
phuc hién tu’dng nay, chung t6i xay dung quy
trinh 18y mau sao cho béc si chdn doan hinh anh
khong biét trudc két cuc vé TT VRTC c6 BC hay
khong co BC.

Thi ba, méc du s6 lugng mau ‘trong NC da
thod vdi sd lugng mau tinh toadn dé so sanh hai
ty 1& dua trén ty 1& cla sy hién so6i phan trong
long RT nhung s6 lugng mau trong NC cua
chung toi van con it so véi cac tac gia khac,
ngoa| ra sO Iu’dng mau nay chua di manh dé c6
thé cho k&t qua md hinh hdi quy logistic da bién
dugc tét nhat.

Cubi cung, NC cla ching t6i chi thuc hién
chi tai mot cd s6 vi vay két qua NC chua thé dai
dién dudc cho cac cd s6 y té khac.

V. KET LUAN

M6 hinh hdi quy Logistic da bién két hgp cac
yéu t6 ldam sang, can ldam sang va hinh anh
XQDTCL trong du doan tinh trang viém rudt thira
cap co bién ching chiing t6i xay dung nhu sau:

- Tudi = 45 (OR = 2,3, KTC95% [1,2 — 4,6])

- ThGi gian dau > 48 gid (OR = 34,
KTC95% [1,4 — 8])

- Bach ciu = 13 K/pL (OR = 2,8, KTC95%
[1,3-5,8])

- Tham nhiém quanh chu vi RT (OR = 3,1,
KTC95% [1,5-6,1])

- Hién dién sc’)i phan (OR = 3,1, KTC95%
[1/5 - 615])

- Liét rudt (OR = 5,6, KTC95% [1,2 — 26,6])
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PHAT HIEN GEN MA HOA CARBAPENEMASE 0’ NHI'NG CHUNG
PSEUDOMONAS AERUGINOSA KHONG CO KIEU HINH PE KHANG
Lwu Thi Ngal, L& Vin Hung>3, Vii Huy Luwgng?3,
Nguyén Thi Ha Vinh2?, Lé Huyén My?, Pham Quynh Hoa?,
Nguyén Hoang Viét?, Lé Huy Hoang?, Nguyén Viin An*%, L& Nguyén Minh Hoa’,
Tran Quang Pon', Hoang Vin Dung Lé Ha Long Hai??

TOM TAT

Ty 1€ vi khu5n Pseudomonas aeruginosa da khang
thudc ngay cang gia tang da ddt ra thach thirc 16n
trong viec dleu tri hiéu qua cac bénh nhiém trung do
vi khudn nay. Ngh|en cttu cla ching t6i nhdm muc
dlch phat hién cac gen ma hoa carbapenemase trong
cac chung P. aeruginosa khéng cé biéu hién dé khang
vGi cac khang sinh thong thudng. DGoi tugng va
phudong phap nghién ciru: Nghlen clru mo ta cat
ngang. Ky thuat realtime PCR da mdi dugc s dung dé
xac dinh cac gen m3 hda carbapenemase cu the trong
24 ching P. aeruginosa khong khang vdi céc loai
khang sinh thtr nghiém. Két qua: Trong sd 24 chiing
P. aeruginosa dugc thir nghiém, cé 4 ching dugc xac
dinh la mang gen carbapenemase. Dang chd vy, hai
chung chlra gen blaKPC, m6t chiing mang gen blaNDM
va mot ching khac mang gen blaOXA-48. Két luan:
Sur két hap gilta ki€u hinh va kleu gen khang thudc
clia vi khuan 1a bt budc dé quan ly va glam sat toan
dién tinh trang khang khang sinh & P. aeruginosa.

Ta khoa: P. aeruginosa, gen sinh
carbapenemase, Bénh vién Da khoa Quélc té€ Hai
Phong.

1Bénh vién Pa khoa Qudc té Hai Phong
2Dai hoc Y Ha Noi

JBénh vién Da lieu Trung uong

*Vién Vé sinh dich té Trung uong

5Hoc vién Quéan Y

6Bénh vién Quan y 103

7Bénh vién Bénh Nhiét ddi Trung Uong
Chiu trach nhiém chinh: L& Ha Long Hai
Email: lehalonghai@hmu.edu.vn

Ngay nhén bai: 5.3.2024

Ngay phan bién khoa hoc: 17.4.2024
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SUMMARY

DETECTION OF CARBAPENEMASE
ENCODING GENES IN PEUDOMONAS
AERUGINOSA ISOLATES WITH

PHENOTYPIC NON-RESISTANT PROFILE

Objectives: The escalating prevalence of
multidrug-resistant Pseudomonas aeruginosa presents
a formidable challenge in effectively treating infections
attributed to this bacterium. This research aimed to
detect carbapenemase encoding genes within P.
aeruginosa strains that manifest non-resistance to
conventional antibiotics. Materials and methods: In
this cross-sectional study, 24 P. aeruginosa strains
displaying non-resistance to the tested antibiotics were
examined. Multiplex Real-time PCR was employed to
identify specific carbapenemase encoding genes within
these strains. Results: Out of the 24 tested P.
aeruginosa strains, four were identified as carriers of
carbapenemase genes. Notably, two strains harboured
the blakPC gene, one carried the blaNDM gene, and
another carried the blaOXA-48 gene. Conclusion:
The combination of bacterial drug resistance
phenotypes and genotypes is imperative for the
comprehensive management and surveillance of
antibiotic resistance in P. aeruginosa.

Keywords: P. aeruginosa, carbapenemase
genes, Hai Phong International General Hospital.

I. DAT VAN DE

Mot trong nhCrng thach thirc 18n nhat ddi véi
cac bac si lam sang la diéu tri thanh cong cac
bénh nhiém triing do vi khuan khang khang sinh
ngay cang tang trong cc sG y té€. Trong s6 do,
Pseudomonas aeruginosa la mot trong nhCrng
cén nguyén gay bénh phic tap, ddc biét & nhitng
ca bénh nang va bénh nhan suy giam mién dich.
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