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BENH MELIOIDOSIS: DAC PIEM DICH TE, LAM SANG,
CHAN DOAN VA PIEU TRI

Nguyén Thj Phwong Théo, Trén Xuén Churong
Trwong Bai hoc Y Duoc, Pai hoc Hué

Tém tat

Melioidosis (hay con goi 1a b&nh Whitmore) 13 bénh do tryc khuan gram am séng ndi bao Burkholderia
pseudomallei gay ra, dwgc md ta [an dau tién bdi Whitmore va Krishnaswami tai Myanmar, lwu hanh tai cac
qudc gia nam gilra 20° vi dd Bic va 20° vi d& Nam. Nhiém trung xay ra do tiép xtc qua vét thwong & da véi
dat, nwdc nhiém bénh hoidc do hit phai bui nhiém vi khuan, ngoai ra con do nuét phai vi khuan. Céc yéu t6
nguy co cla bénh [a dai thdo dudng, nghién rugu, bénh than man. Bé&nh cé biéu hién |dm sang da dang,
bao gdbm nhiém trung khong triéu chirng, viém phdi, loét da/ap-xe dwéi da, viem khép nhiém trung, viém
xuwong - tly xuong, viém tiét niéu - sinh duc, viém n3o - tdy, nhiém trung huyét/shock nhiém trling, ap-xe
tai cac co quan ndi tang. Chan doan xac dinh bénh dua vao nubi cdy vi khuan. Piéu tri bao gdm liéu phap
tan cong it nhat 2 tuan vdi ceftazidime hodc meropenem, imipenem; trong mot sd trwdng hop can phdi hop
vdisulfamethoxazole-trimethoprim; chon Iwa thuéc th& 2 1 amoxicillin - sau d6 liéu phdp duy tri trong it
nhat 3 thang vdi sulfamethoxazol-trimethoprime, néu vi khudn dé khang, chon lya thudc thir 2 13 amoxicillin
- clavunate va doxycylline. B&énh chua cé vic-xin dy phong.
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MELIOIDOSIS: EPIDEMIOLOGY, CLINICAL CHARACTERISTICS,
DIAGNOSIS AND TREATMENT
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Melioidosis is a disease caused by intracellular gram-negative bacilli Burkholderia pseudomallei, first
described by Whitmore and Krishnaswami in Burma, circulating in countries between 20° North latitude and
20° South latitude. Infections occur by skin-to-skin contact with infected soil or water through skin injury; or
by inhaling infected dust. Some risk factors of the disease: diabetes, alcoholism, chronic kidney disease. The
disease has a variety of clinical manifestations, including asymptomatic infection, pneumonia, skin ulcers/
abscesses, osteomyelitis, encephalomyelitis, septicemia/septic shock, abscesses in internal organs. Definite
diagnosis of melioidosis requires a positive culture of B. pseudomallei. Treatment includesinitial intensive
therapy for at least 2 weeks with ceftazidime or meropenem, imipenem combined withsulfamethoxazole-
trimethoprim in some situations; followed by eradication therapy for at least 3 months with sulfamethoxazol-
trimethoprime with or without doxycycline. The disease has not vaccine.
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1. GIO1 THIEU

Melioidosis 13 bénh do tryc khuan gram 4m séng
ndi bao Burkholderia pseudomallei. BEnh dugc mo6
ta lan dau tién bdi Whitmore va Krishnaswami tai
Rangoon, Myanmar.

Bénh cé biéu hién 1am sang da dang, bao gbm
nhiém trung khong triéu chirng, loét khu tra/ap-xe
dudi da, viem phdi, nhiém trung huyét/sdc nhiém
trung, dp-xe tai cac co quan ndi tang [10].
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2. TAC NHAN GAY BENH

Burkholderia pseudomallei 13 truc khuin gram
am ndi bao, di ddng, hiéu khi, trudc day cé tén goi
Id Pseudomonas pseudomallei. Vi khuan séng hoai
thu trong dat va trén bé mat nwdc & cac vung dich
té lvu hanh.

3. DPAC PIEM DICH TE
Bénh duoc bdo cdo tai cac qudc gia nam gitra
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20° Vi d6 Bc va 20° vi dd Nam, chl yéu tap trung tai
cac nudc nhu Viét Nam, Campuchia, Lao, Thai Lan,
Malaysia, Singapore va Bic Uc. Mot s6 truong hop
|& t& duoc ghi nhan tai Bic-Trung MY, chau Au, chau
Phi, An D6.

Téng hop cac bdo cdo tir nam 1910-2014 ghi
nhan cé khoang 165.000 (95%CI 68,000-412,000)
ca bénh melioidosis & ngudi mdi ndm trén toan thé
gidi, trong d6 c6 gan 89.000 (95%CI 36,000-227,000)
truong hop tlr vong.

Tai Viét Nam, trudng hop dau tién dwoc Pons va
Advier bdo cdo trén 1 thai phu tré tudi tai Thu Birc
nadm 1925. Sau d6 trong giai doan 1940-1970, nhiéu
ca duwoc bdo cdo trén linh Phap, My tham chién tai
Viét Nam.

B.pseudomallei 1a vi khudn séng hoai sinh, lan
truyén trong dat bun va nudc. Vi khudn thuong cé
mat & nhirng vung dat sét 4m wét. Bénh thudng xay
ra vao mua mua, do vi khuan di chuyén tir dat 1én
méat nudc, dong thoi mua kém gid lam phan tan céc
hat bui trong khong khi.

Nhiém trung xay ra do tiép xtc qua vét thuong
& da véi dat, nwde nhiém bénh hodc do hit phai bui
nhiém vi khuan, ngoai ra con do nuét phai vi khuan.

Bénh cé thé xdy ra & ngudi binh thuwong khoe
manh, mac du nhitng truong hop bénh nidng, ti
vong thudng hiém khi dwoc ghi nhan trén nhitng co
dia khéng cé yéu t6 nguy co xac dinh. Mot sé yéu
t6 nguy co quan trong cta bénh [a dai thdo dudng,
nghién rugu, cé bénh ly than man. Vi khuan cé thé
dinh cu va gay nhiém trung phdi & nhitng bénh nhan
xo nang phéi.

Nhirng y&u t6 nguy co khéc 1a cé bénh phdi man,
thalassemia. Bénh ly ac tinh, sit dung liéu phap
steroid, liéu phap (rc ché mién dich khéac, suy tim
xung huyét, bénh Iy u hat man tinh, bénh & sit &
phéi va lao dugc xem l1a nhitng yéu t& nguy co cd
thé, nhung chua duoc xac dinh 13 yéu t6 nguy co
doc lap cua bénh.

4. BIEU HIEN LAM SANG

Nghién ciru huyét thanh hoc cho thay hau hét
cac trrong hop nhiém trung |a khong triéu chirng.
Nhirng biéu hién 1am sang ndng chl yéu xay ra trén
co dia cb yéu té nguy co.

Howe va cs da chia ra 3 hinh thai Iam sang bénh:
cap, ban cip va man tinh. Hiép hdi bénh Truyén
nhiém Thai Lan dua ra cdch phan loai nhu sau dua
vao 345 ca bénh trén lam sang:

- Nhiém trung da 6 kém theo nhiém trung huyét
(45% ca, ty |é t&r vong 87%).

- Nhiém trung khu trd kém theo nhiém trung
huyét (12% ca, ty |é tlr vong 17%).
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- Nhiém trung khu trd (42% ca, ty |& tlr vong 9%).

- Nhiém trung huyét thoang qua (0,3% ca).

Viém phéi:

Trong s6 cac co quan nhiém trung, viem phdi Ia
bénh canh IAm sang hay gdp nhéat, chiém khoang
50% s8 ca. Viém phdi cé thé biéu hién nhe nhang
khong phan biét dwoc véi cac viem phdi do nguyén
nhan khac hodc dién tién thanh viém phdi cap ning
vdi s6¢c nhiém trung kém theo. Bénh nhan cé kém
nhiém trung huyét thuong cé sot, mét, ho, dau
nguc. X quang phdi ¢é hinh dnh thdm nhiém dang
nét lan tda cé thé & ca 2 trwdng phdi, tén thuong
lien két lai, tao hang, tién trién nhanh, phu hop vdi
hinh dnh viém phéi hoai t, nhiéu 6 dp-xe do lan tir
dudng mau tdi trén sinh thiét phdi. Bénh nhan viém
phdi khéng cé nhiém trung huyét thudng biéu hién
chu yéu véi ho, khac dam ma, khé tha, X quang cé
hinh dnh déng ddc 1 hoac 2 thuy phdi. Viém phdi
ban cip hodc man tinh thudng cé biéu hién giéng
lao phdi véi s6t, sut can, ho dam, cé khi ho ra mau,
tham nhiém thuy trén phdi cé hodc khong tao hang
trén phim X quang. Nghién ctru Darwin ghi nhan co
khoang 9% ca chan dodn nham Ia lao phéi. Vi khuan
c6 thé dinh cu & dwdng hé hap va gay bénh cho bénh
nhan xo nang phéi va gidin phé quan [13].

Nghién cltu tai Bénh vién Bach Mai trén 64 ca
melioidosis giai doan 2012-2015, ghi nhan bénh
canh viém phédi chiém chl yéu (68,8%), trong dd
viém phéi nhiéu thly (40,6%), mot thuy (21,8%), tén
thuong dam mo (25%), dang k& (10,9%), dang nét
mo& (10,9%), tran dich mang phdi (28,1%)[1]. Nghién
clru cla Lé Vi Phong va cs (2017) tai Bénh vién Trung
wong Hué trén 25 bénh nhan melioidosis tir ndm
2013-2016 ghi nhan ty 1& viém phéi |a 28% [4].

Loét da hoac ap-xe:

Nghién ctru Darwin (540 ca xac dinh melioidosis
theo d&i trong 20 ndm & Béc Uc) cho thay trong 28%
bénh nhan khéng nhiém trung huyét cé biéu hién
loét da hodc dp-xe. Va nhirng tén thuong nay khéng
dap tng vdi khang sinh dudng ubng duogc dung
trudc khi nhap vién. Tuy nhién, viém mé té& bao lan
tda thudng hiém gap [9], [12].

Nghién ctru cla Tran Bang Khoa (2017) tai Bénh
vién Bénh Nhiét d&i TP. H6 Chi Minh va nghién ctru
cla Lé Vi Phong (2017) tai Bénh vién Trung wong
Hué ghi nhan nhiém trung da mé mém chiém ty lé
lan lwot 1a 31% va 16% [2], [4].

Viém khép nhiém trung va viém xuwong tay
xwo'ng:

Triéu chirng va dau hiéu cla viém khép va viém
xuwong thy xuong cé thé 13 biéu hién ban dau khién
bénh nhan nhap vién diéu tri (chiém ty & 3% trong
nghién ciru Darwin) hodc kh&i phat sau khi nhap
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vién véi mot chan dodn ban dau khac, thuong 13
viém phdi. Trong cac khép, khép goi 1a vi tri nhiém
trung thuong gip nhat, k& dén 13 mat ca chan, khép
hong va khép vai.

Nghién ciru cla Tran Pang Khoa (2017, Bénh
vién Bénh Nhiét D&i TP. H6 Chi Minh), Lé Vi Phong
(2017, Bénh vién Trung wong Hué), 6 Duy Cuong
(2017, Bénh vién Bach Mai) ghi nhan bénh viém
xuong khdp chiém ty 18 [an luot 13 17%; 16%; 9,5%.

Viém tiét niéu-sinh duc:

Thudng biéu hién véi s6t, dau trén xwong mu,
tiéu kho, c6 thé kém tiéu chay. Tuyén tién liét sung
dau cé thé phat hién khi tham tryc trang.

Nghién ctru cla Lé Vi Phong ghi nhan ty 1& viém
tiét niéu-sinh duc la 4%. Nghién clru cla Tran Dang
Khoa ghi nhan c6 3% trwong hop biéu hién dp-xe
tuyén tién liét.

Viém n3o-tay:

Nghién clru & Bic Uc ghi nhan thé bénh nay
chiém khoang 4% truwdng hop. Biéu hién vai yéu chi,
dau hiéu tiu ndo, liét day than kinh so (VI, VII). Hau
hét cac trudng hop cé tri gidc binh thuwong hodc rdi
loan &@ mirc do nhe. Dich n3o tdy co sy gia tang bach
cau, trong d6 bach cau don nhan chiém uu thé, pro-
tein tang, duong binh thwong hodc gidm nhe [7],
[8].

Nghién ctru cla Tran Dang Khoa cho thay ty |é
viém mang ndo mu la 3%.

Nhiém khuan huyét:

Nghién ciru Darwin: 55% ca cé nhiém trung
huyét vai ty 1& t&r vong 1a 20% [9]. Nghién ctru cla
Lé Vi Phong béo cédo ty lé nhiém trung huyét |a 88%,
trong dé ¢ 16% cé s6¢ nhiém trung [4].

Nhiém trung khac:

- Ap-xe co quan nhu gan, lach, than, tuyén tién
liet, 4p-xe ving ham mat. Biéu hién thudng gip 1a
s6t, &n lanh, run, c6 hodc khdng kém tut huyét ap.
Triéu chirng khu tru tai co quan thuwong it gap. Ty
|& dp-xe gan trong nghién ctru cha Tran Dang Khoa,
D6 Duy Cuwong lan lwot 13 10% va 11,1%. Ty |é dp-xe
lach trong nghién clru cla Tran Ding Khoa (2017),
D6 Duy Cudng (2017) Ian lugt 13 13% va 14,3%.

- Viém tuyén mang tai c6 mu: 1a bénh canh
thuong gdp & tré em tai Thai Lan, chiém > 40%
truong hop melioidosis & tré em Thai Lan. Nghién
clru cha Lé Vi Phong (2017) tai Bénh vién Trung
wong Hué bdo cdo ty 1é viém tuyén mang tai mu
chiém 4%.

Mot s6 & nhiém trung khac duoc bdo cdo 1é té
bao gdm phinh mach hinh ndm, dp-xe trung that,
tran dich mang ngoai tim, dp-xe tuyén thuwong than.

Nhiém trung so’ sinh:

Nghién clru tai Thai Lan bdo cdo 22 ca bénh & tré

so sinh vang khuan huyét va hoic viém mang n3o
do Burkholderia pseudomallei, trong d6 2/10 (20%)
do lay truyén tir me sang con, 4/10 (40%) nhiém
trung bénh vién, 4/10 (40%) nhiém trung mac phai
tai cdng dong, trong s6 d6 16/22 (73%) tl vong.
Nghién ctru tai Bic Uc vé lay truyén Burkholderia
pseudomallei qua sita me c6 thé lién quan dén tinh
trang viém vu cla me, sita me duong tinh va&i Burk-
holderia pseudomallei.

Melioidosis & tré em:

Chiém 5-15% t6ng s6 ca mac, ty 1é tlr vong 35%.
G3p chl yéu & tré mién dich binh thuong, chi cé
25% c6 bénh ly di kém. Nhiém trung da & tré em cao
hon nguoi ldn (60% so vdi 13% trudng hop & nguoi
I&n). Viem phéi va nhiém khuan huyét it xay ra & tré
em (20% va 16%), trong khi & ngudi I&n viém phdi
I3 biéu hién chinh (54%). Viém tuy&n mang tai m
chiém 40% cac trwong hop tré em & Campuchia va
Thai Lan.

Tai Viét Nam, theo ghi nhan tai Bénh vién Nhi
Pbdng 2, tir thang 1/2015 - 8/2017, c¢6 22 bénh
nhi cdy cédc bénh phdm dwong tinh véi Burkholde-
ria pseudomallei. Trong d6 ty 1&é nam: nir 1a 1,44:1
(13/9). Nhém tudi mac bénh melioidosis nhiéu nhat
I3 6-10 tudi chiém 40,9%. Biéu hién 1am sang bao
gdm nhiém trung huyét (81,8%), viém, ap-xe tuyén
mang tai (63,6%), viém phdi (22,7%), nhiém trung
than kinh trung wong (13,6%), séc nhiém trung
(9,1%), &dp-xe da d4u (4,5%), viém phdc mac (4,5%)
[3].

5. CHAN DPOAN

Chan doan xac dinh bénh dwa vao nudi cay vi
khuan. S dung moéi trwdng thach Ashdown’s chira
gentamicin cho phép chon loc sy phéat trién cla
B.pseudomallei. Bénh phdm bao gdbm mau, dam,
phét hong, phét truc trang, phét tén thwong da va
vét loét, dich ap-xe.

Test ngung két hong cau gian tiép (indirect hem-
agglutination test), ELISA (enzyme-linked immuno-
sorbent assay) va mét s& xét nghiém huyét thanh
khac cé thé duoc st dung. Tuy nhién gia tri giéi han
trong vung dich té bénh.

PCR (polymerase chain reaction) da duoc dua
vao s dung trong chin dodn nhuwng cho dén nay
k&t qua cho thay cé dd nhay va dé dac hiéu chua
cao [11].

Hinh anh hoc:

- X quang phdi: T6n thuong trén phim X quang
cla bé&nh nhan viém phéi cap do melioidosis c6 thé
13 hinh anh déng dac thuy hodc nhiéu thuy phéi, tén
thwong hoai ti phdi, tran dich mang phdi. Tao hang
va hinh anh dp-xe v&i mirc hoi dich cling thuwong gap.

JOURNAL OF MEDICINE AND PHARMACY 9 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 8, s6 3 - thdng 6/2018

- CT (computed tomography) va MRI (magnetic
resonance image): Phim CT bung va chau nén duwoc
thuc hién thuong qui & bénh nhan nguoi Idn nghi
ngd hodc da xdc dinh melioidosis, d& xac dinh t6n
thuong dp-xe khong triéu chirng & tuyén tién liét,
lach, than, gan.

Bénh nhan viém n3o - tdy c6 hinh anh CT so ndo
binh thuwdng, tuy nhién lai cé hinh anh tén thuong
dang ké trén phim MRI véi tang tin hiéu T2 [6].

6. DIEU TRI

Tat ca cac trudng hop bénh, ngay cd bénh nhe,
nén duogc diéu tri vdi liéu phdp tdn cong trong it
nhat 2 tuan bang dudng tinh mach, sau dé véi liéu
phép duy tri bang dwong udng trong it nhat 3 thang.
B.pseudomallei c6 dac tinh dé khang véi penicillin,
ampicillin, cephalosporin thé hé | va Il, gentamycin,
tobramycin va streptomycin.

e Diéu tri tan cong:

Ceftazidime (50 mg/kg dén 2 g tiém TM mbi 6
gi®) hodc 6g/ngay (ngudi lén) hoac

Meropenem (25 mg/kg dén 1 g tiém TM mbi 8
gio) hoac

Imipenem (25 mg/kg dén 1g tiém TM mdi 6 gi®)

Ph&i hop véi sulfamethoxazole- trimethoprim
(SMX-TMP, 40/8 mg/kg d&n 1600/320 mg) m&i 12
gi®r trong cac trudng hop cd tén thuong tai hé than
kinh trung wong, 6 dp-xe sau hodc dp-xe ndi tang,
xuong, khdp va tuyén tién liét. (Thém acid folic
5mg/ngay uéng).

Thoi gian diéu tri: it nhat 14 ngay hodc 4 - 8 tuan
dé&i véi trudng hop nang nhu bénh phéi lan tda, 6
4p-xe sau hodc dp-xe ndi tang, viém xwong tay, viém
khép md hodc viém n3o tay [6].

Ceftazidim la lwa chon wu thé trong diéu trj tan
cong. K&t qua nghién ctru thir nghiém ngiu nhién
tai Thai Lan so sanh ceftazidim (120 mg/kg/ngay)
vGi liéu phap 3 thubc khong cé ceftazidim gém
chloramphenicol, trimethoprime-sulfamethoxazol
va doxycyclin cho thay ty |18 tlr vong & nhitng trudng
hop nang trong nhom co ceftazidim giam 50% [16].

Carbapenem: imipenem va meropenem coé
néng dé (rc ché tdi thiéu (MIC) thadp nhat d6i vdi
Burkholderia pseudomallei. Nghién ctru in-vitro cho
thay carbapenem cé tac dung diét khuan d&i véi B.
pseudomallei t&t hon so véi ceftazidim. Trén 1am sang,
md&t nghién cttu thtr nghiém ngau nhién cé so sanh
tai Thai Lan & nhitng ca melioidosis nang da ghi nhan
imipenem cé hiéu qua tuong tu ceftazidim, khéng cé
khac biét vé ty |& tir vong gilta cac nhém, ty 18 that bai
diéu tri & nhom dung imipenem |3 thap hon. Ngoai
ra, nghién ctru cho thdy nhém dung meropenem cé
két qua diéu trj t6t hon nhom dung ceftazidim.
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Liéu phap két hop TMP-SMX lam gidm ty 1é t&
vong so v&i nhém don tri liéu ceftazidim dwogc ghi
nhan trong 2 nghién ctru ngiu nghién cé d6i chirng
trén 449 bénh nhan melioidosis nang tai Thai Lan.
Trong mot nghién ciru theo d&i & 190 bénh nhan xac
dinh melioidosis, tai trung vi 71 tuan sau xuat vién
ghi nhan khong cé su khac biét vé ty 1é t&r vong cling
nhu ty 18 tai phat bénh xac dinh bang nudi cdy duwong
tinh trd lai gitta nhém dung don trj liéu ceftazidime
va nhédm c6 phdi hop thém TMP-SMX trong dot diéu
trj tan céng [16].

e Diéu tri duy tri:

Chon mét trong cac phéc d6 sau:

- SMX-TMP liéu cao (40/8 mg/kg dén 1600/320
mg) mdi 12 gidr (> 60kg: 2 vien 960mg (800/160 mg)
mdi 12 gid; 40-60 kg: 3 vién 480mg (400/80 mg) mbi
12 gid; < 40 kg: 1 vién 960mg hodc 2 vién 480mg mdi
12 gi®; b6 sung acid folic 5 mg/ngay uéng) cé hoic
khong két hop vdi: Doxycycline (2,5 mg/kg dén 100
mg) mbi 12 gio.

- Amoxicillin-clavulanate don tri liéu hoac dung
quinolone duwdng uéng

Thoi gian diéu tri: T6i thiu 3 thang, hodc kéo
dai 6 thang trong trwong hop cd viém xuwong tdy,
viém nao.

M6t nghién clru trén 116 bénh nhan melioidosis
tai Thai Lan nhdm so sanh liéu phap két hop
chloramphenicol (chi s&r dung trong vong 4 tuan
dau tién), TMP-SMX, va doxycyclin v&i st dung don
tri liéu doxycyclin. Ty 1é tdi phat bénh cao hon ¢o
y nghia & nhém dung don trj liéu doxycyclin. Két
qua tuong tu cling dugc ghi nhan trong nghién clru
clia Currie BJ tai Bic Uc. Sau dé, mét nghién ctru tai
Thai Lan cho thdy st dung chloramphenicol trong
lieu phap két hop véi TMP-SMX va doxycyclin khéng
mang lai hiéu qua cd y nghia.

Pon tri liu TMP-SMX cho thay nhitng truong
hop téi phat chi xdy ra & nhitng ngudi khéng tuan
thd (Nghién ctu tai Bac Uc). K&t qua nghién clru nay
khdng dinh vai trd quan trong ctia TMP-SMZ trong
diéu trj duy tri trdnh tai phat bénh.

e Diéu trj ho tro:

- Dan luu & dp-xe d6i voi dp-xe tuyén tién liét.
Phinh mach hinh ndm thuwong doi héi phau thuat
cap ctru. Ngwoc lai, 6 mu tai co quan ndi tang
thudng dap ¢ng vdi diéu tri ndéi khoa va hiém khi
phai dan lvu.

- Recombinant Granulocyte colony-stimulating
factor (G-CSF): melioidosis thudng két hop vdi suy
giam chlrc nang bach ciu da nhan trung tinh. Vi
vay, G-CSF dwoc dua vao diéu tri trén nhirng bénh
nhan séc nhiém trung do melioidosis tai ving Béc
Uc tlr thang 12/1998. Sau dd, mdt nghién ctru thuc
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hién hdi ciru s6 liéu trén 42 bénh nhan xac dinh
melioidosis cé s6c nhiém trung giai doan 1989-2002
vé ty 1& tlr vong trudc va sau khi dwa vao liéu phap
G-CSF. K&t qua cho thay ty & tlr vong & nhém ¢é
dung G-CSF giam dang ké (10%) so v&i nhém khéng
dung G-CSF (95%). Tuy nhién, hiéu qua nay khong
duoc ghi nhan trong nghién ctru tai Thai Lan trén
60 bénh nhan nghi ngd melioidosis dwoc s&t dung
G-CSF hodc gid duoc. Sau do melioidosis duoc xac
dinh bang nudi cdy & 18 bénh nhan dung G-CSF va
23 bénh nhan dung gia duoc. Liéu phap G-CSF két
hop véi giam ty 1é t&r vong khong cd y nghia (70% so
v3i 87%), va & nhdm bénh nhan xac dinh melioidosis
14 83% so vdi 96%. Thoi gian s6ng dai hon cé y nghta
& nhém dung G-CSF (34 so véi 15 gio).

e Nguy co tai phat:

Gidi trinh ty gen clha nhitng trwdng hop téi phat
cho thdy da s6 bénh nhan tai phat do that bai vdi
diéu tri duy tri hon 1a nhiém méi. Diéu nay duoc
thé hién trong nghién clru trén 889 bénh nhan

melioidosis Thai Lan dwoc theo d&i sau dot diéu tri
tan cong, ghi nhan cé 86 bénh nhan tai phat (9,7%)
va 30 bénh nhan tai nhiém (3,4%).

Mét s6 ly do that bai diéu tri duy tri:

- Kém tuan th( diéu tri: day 13 yéu t& quan trong
nhat.

- Thoi gian diu tri: < 8 tuan cd ty |18 tai phat cao
hon so véi > 12 tuan. Nghién cru tai Thai Lan d3 chi
ra ty 18 tai phat & nhém diéu trj trong 12-16 tuan
thap hon nhém < 8 tuan. Vi vay, thoi gian diéu tri
duy tri duwoc khuyén cdo 1a 12-20 tudn hodc it nhat
3 thang.

- Tai phat thuong gdp & nhitng ca nang so vai
nhitng trudng hop bénh khu trd. Piéu nay nhén
manh viéc kéo dai thoi gian dot diéu tri tAn cdng
trong trudng hop cé cac biéu hién nang. Nhiém
tring lan tda va cdy mau (+) cling 1a nhitng yéu té
nguy co tai phat.

Diéu tri dot tai phat thudng doi hdi khdi dau lai
dot diéu trj tAn cdng, sau d6 la diéu trji duy tri [6].
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