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Tém tat

Pat van dé: Nhiém khuan huyét ning (NKHN) la tinh trang nhiém khuan huyét dwa dén réi loan chirc
ndng co quan. B&nh tién trién nhanh, tén thuong nhiéu co quan va ti & tlr vong cao. P6i twgng va phwong
phéap nghién ctru: Nhitng bénh nhan duoc chan doan NKHN diéu tri & Bénh vién Pa khoa tinh Bak Lk, tir
4.2016 - 6.2017. Nghién clru tién ctru. K&t qua: Tudi trung binh 13 56,55 + 18,40 tudi. Ty |1& cdy mau duwong
tinh 13 57,7%. Vi khudn phan |ap dwoc da sé |a Staphylococcus aureus, E.coli va Klebsiella pneumonia. S&
bénh nhan khdi bénh chiém 62,8%, tir vong 37,2%. Ty |é t vong lién quan véi dudng vao hé hap, da-niém
mac va tiéu hda [an lvot 13 46,7%, 42,9% va 36,4%. Cac yéu t6 lién quan dén tlr vong |a tudi (0.0325), suy ho
hap (p < 0,001), nhiéu co quan bj réi loan (p=0,0015), diém APACHE Il TB 22,83 + 8,15 (p < 0,0001). K&t luan:
Tac nhan gdy NKHN thuong gap 1a Staphylococcus aureus, E.coli va Klebsiella pneumonia. Ti 1€ tlr vong cao va
lien quan dén cac yéu t8 nhu: 6 nhiém khuan tién phat, tudi, nam gidi, suy ho hap, tén thuong da co quan,
diém APACHE II.

Ttr khéa: Nhiém khudn huyét néng, diéu tri, Bénh vién PK Ddk Lik

Abstract

CLINICAL, LABORATORY CHARACTERISTICS AND TREATMENT
RESULT OF PATIENTS WITH SEVERE SEPSIS AT DAK LAK
GENERAL HOSPITAL 2016 — 2017

Pham Van Lich?, Tran Xuan Chuong?
(1) Dak Lak General Hospital; (2) Hue University of Medicine and Pharmacy

Background: Severe sepsis is a sepsis leading to organ dysfunction. It has rapid progression, multiple
organ damage and high mortality. Patients and Methods: Prospective study was performed on 78 patients
diagnosed clinically severe sepsis, hospitalized and treated at the ICU of the Dak Lak General Hospital, from
April, 2016 to June, 2017. Results: The mean age was 56.55 + 18.40 years. The rate of positive blood cultures
was 57.7%, the majority of bacteria isolated were Staphylococcus aureus, E. coli and Klebsiella pneumonia.
62.8% of patients recovered from the disease, 37.2% died. Mortality rates associated with respiratory, skin-
mucosal and gastrointestinal sources were 46.7%, 42.9% and 36.4%, respectively. The high mortality rate
related to factors such as primary sources of infection, age (0.0325), respiratory failure (p < 0.001), multiple
organ failure (p=0.0015), APACHE Il score (mean: 22.83 + 8.15 (p < 0.0001). Conclusions: The common
bacteria causing severe sepsis were Staphylococcus aureus, E. coli and Klebsiella pneumonia. Factors related
to mortality were age, male, respiratory failure, multiple organ failure, APACHE Il score.
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1. GIOI THIEU tré thanh nhidm khuan huyét ning, séc nhiém

Nhiém khuan huyét ning |a mot hoi chieng lién  khuan, suy da co quan nhiéu khi tién trién rat nhanh
quan t&i nhiém trung do hau qud cta dap ¢ng viem  dan dén tlr vong. Ty |& tlr vong lién quan dén nhiém
hé théng gay rdi loan chirc ndng déi véi it nhat mot  khudn huyét giao dong trong khodng 30% dén 50%
hé théng co quan. Dién tién tir nhiém khuan huyét  va ting dan theo tudi cla bénh nhan[7].
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Chan doén va tién lvgng bénh nhan trong giai
doan sém ddng vai tro rat quan trong. Danh gia mirc
d6 nang clia bénh dé tién lwgng va cé hudng diéu tri
thich hop la nhiém vu quan trong cla cac bac silam
sang, dac biét 1a tai cdc don vi Hoi strc cap clru. Bénh
vién da khoa D3k L3k 1a noi tiép nhan diéu trj nhitng
bénh nhan dén tir tinh D3k Lk va mot s6 dia phwong
l&n can thudc céc tinh trong khu vire Tay Nguyén.

Muc tiéu nghién ctru:

1. M6 td mot s6 ddc diém Iédm sang & bénh nhdn
nhiém khudn huyét ndng diéu tri tai Bénh vién da
khoa Pdk Ldk.

2. Ddnh gid két qué diéu tri va mét s6 yéu té lién
quan & bénh nhén nhiém khudn huyét ndng.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

Nghién ctru tién clru dwoc thue hién tir thang 4.
2016 - 6. 2017 tai khoa H6i strc tich cuc va Chéng
doc, Bénh vién Da khoa tinh Dak Lak.

DaGi tuwgng nghién cru 1a nhitng bénh nhan tir 18
tudi tré 18n, hdi dd tiéu chudn chan doan NKH ning
dwa theo dinh nghia va tiéu chudn chan doan cua
Hoi nghi qudc t& dong thuan vé nhiém khuan huyét
d8 xuat nam 2001 va cap nhat nam 2012 [6].

Bénh nhan NKH nang dwa vao nghién clru sé
dugc theo ddi cac dac diém 1am sang, lam cac xét
nghiém can |am sang, tinh diém APACHE Il lic vao
vién. Tat ca nhitng bénh nhan dugc dp dung phac do
diéu tri NKH theo Quyét dinh s6 708/QP-BYT ngay
2/3/2015 clQa BO Y té. Cac dit liéu duogc thu thap
theo mau bénh an nghién ctru. S8 liéu duoc xt ly
bing phan mém SPSS 16.6 va Medcal 12.7.

3. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang clia d6i twgng nghién ciru

Trong thai gian 15 thang, ching t6i chon dwoc 78
bénh nhan nhiém khuan huyét ning dwa vao nghién
ctru.

Bang 3.1. D3c diém chung cla d6i twgng nghién cliru

Pic diém n Tylé%
Tudi (+ SD) 56,15 + 18,79
Ty 1& bénh nhan > 60 tudi 31 39,7
Gidi: Nam 48 61,5
N 30 38,5
Ty |& bénh nhan thé may 31 39,7
Ty |& bénh nhan chay than nhan tao 6 7,7

DO tudi trung binh 56,15 + 18,79 tudi. S6 bénh nhan trén 60 tudi chiém 39,7%. Gidi nam chiém 61,5% va
nit chiém 38,5%. Ty & bénh nhan thd may la 39,7%, bénh nhan chay than nhan tao 7,7%.
Bang 3.2. Pic diém 1am sang clia b&nh nhan nhiém khuan huyét ning

Pic diém |am sang n Tylé %
S6t cao 61 78,2
Tiéu chay 24 30,8
Non 7 8,9
Khé thd 28 35,9
Dau bung 5 6,4
HOn mé 2,6
Tut HA 12 15,4

Cac triéu chirng phd bién 1a s6t cao, khé tha, tiéu chay, tut HA...
Bang 3.3. Tién s bénh nhan

Tién sir bénh nhan n Tylé%
Bénh ly tim mach 12 15,4
Bénh dai thao duong 12 15,4
Bénh than man 1,3
Bénh ph&i man 4 51
Nghién rwou 6,4
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Khac 7 8,9

Khoéng cé 37 47,4
Ty 18 bénh nhan cd tién s bénh Iy tim mach va bénh dai thdo dudng cing chiém 15,4%. Cac bénh ly khac

trong tién st dugc ghi nhan 13 bénh phai va than man tinh va nghién ruwou.

Bang 3.4. Tdc nhan gy bénh

Vi khuan n Tylé %
Klebsiella pneumonie 4 51
Escherichia coli ESBL+ 6 7,7
Burkholderia cepacia 4 5,1
Enterococcus sp. 1 1,3
Staphylococcus aureus 9 11,5
Pseudomonas sp. 2 2,6
Acinetobacter baumani 2 2,6
Pseudomonas aeruginosa 1 1,3
VK khéc 6 7,7
Khéng moc 34 43,5

Cong 78 100,0

Ty 18 cdy mau duong tinh 12 57,7%, gdbm cac tac nhan vi khudn khac nhau, nhidu nhat 13 S. aureus (11,5%)
va E. coli ESBL+ (7,7%).
3.2. K&t qua diéu tri va mot s6 yéu té lién quan
S8 bénh nhan khoi bénh 13 49, chiém 62,8%, s6 tir vong 13 29, chiém 37,2%.
Bang 3.5. S8 co quan bj réi loan chirc ndng va tlr vong

. VoL 1 co’ quan 2 co quan 3 co quan 4 co quan
Két qua diéu trj
n % n % n % n %
Séng 48 75,0 0 0,0 1 12,5 0 0,0
T&r vong 16 25,0 5 100,0 7 87,5 1 100,0
Cong 64 5 8 1

Ty & t&r vong trong nhdm rdi loan chirc nang 1 co quan chiém 25%. Ty |é tlr vong trong nhdm rdi loan chirc
nang > 2 co quan chiém 87,5 - 100%.
Bang 3.6. Ty |é tir vong theo dudng vao ctia & nhiém khuén

. . Khéi bénh T& vong
, 2“’“"5 vao ) (n =49) (n=29) p
cua 0 nhiém khuan
n % n %
Tiéu hda 21 63,6 12 36,4 0,0488
H6 hap 16 53,3 14 46,7 0,7976
Tiét niéu, sinh duc 8 100,0 0
Da, niém mac 4 57,1 3 42,9 0,9912

Dudng vao 6 nhiém khuan [ dudng tiéu hda chiém ty & cao nhat 42,31% vdi ty 1é tir vong 13 36,36%.
DPudng vao hd hap chiém ty |18 38,46%, ty 1é tlr vong 46,67%.
Bang 3.7. Cac yéu t& 1am sang cd lién quan tlr vong

« w1 Khéi bénh Tir vong P
Pac diém lam sang (n =49) (n = 29)
Tudi ( + SD) 52,67 £19,21 62,03 £ 16,76 0,0325
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Gidi

Nam (n = 48) 27 (46,2%) 21 (43,8%)

N (n =30) 22 (73,3%) 8(26,7%) 0,1304
BN suy hd hép (n = 29) 6(17,2) 23 (82,8) <0,0001
BN suy than (n = 24) 13 (54,2) 11 (45,8) 0,2917
S8 co quan bj réi loan ( + SD) 1,37 £1,60 2,76 £ 2,09 0,0015

Nhém bénh nhan tl&r vong cd tudi trung binh cao hon nhdm khoi bénh (62,03 + 16,76 vs. 52,67 + 19,21, p
< 0,05). Bénh nhan nam cé ty |é t& vong cao hon bénh nhan nit (43,8% vs. 26,7%, p < 0,05). Bénh nhan suy

ho hap cé ty 1é tlr vong rat cao (45,8% va 82,8%).

Bang 3.8. So sanh diém APACHE Il gitta nhdm khéi bénh va tir vong

. T& vong Khéi bénh
biém P
(n=29) (n =49)
Diém APACHE Il 22,83 +£8,15 15,16 £ 5,58 < 0.0001

Diém APACHE Il & nhém t& vong cao hon rd so véi nhom khdi bénh (p < 0,0001).

4. BAN LUAN

4.1. Pic diém lam sang cla déi twong nghién
cru

Tudi trung binh cla 78 bénh nhan duwoc chan
doan NKH ndng |1a 56,55 + 18,40 tudi. C6 31 bénh
nhan trén 60 tudi, chiém 39,7%. Bénh nhan nam
chiém 61,5%, cao hon bénh nhan nit (38,5%).

Dai tugng nghién ctru la nhitng bénh nhan NKH
ndng nén cac triéu chirng dwoc ghi nhan 13 sét cao
(78,2%), khé th® (35,9%), tidu chay (30,8%), tiép
theo 13 nén (8,9%), tut huyét ap (2,6%) (Bang 3.2).
Ty 18 bénh nhan cé tién st bénh ly tim mach va bénh
ddi thdo dwong cung chiém 15,4%. Cac bénh ly khac
trong tién s&r dugc ghi nhan 13 bénh phdi va than
man tinh va nghién ruou.

Ty 1& c8y mau duwong tinh 13 57,7%, trong dé tu
cau vang chiém 11,5%, E.coli ESBL+ chiém 7,7%,
Klebsiella pneumonia chiém 5,1%. Trong nghién
ctru clia Tran Xuan Chuong va cs tai Bénh vién Trung
wong Hué, cac tdc nhan gy NKH duoc ghi nhan la
E.coli (47,6%), S. suis (23,8%), Klebsiella pneumoni-
ae (5,8%) ... [1].

Nghién clru cia Doan Mai Phuong va cs tai Bénh
vién Bach Mai (2008) cho thdy cac tdc nhan gay
bénh NKH chd yéu la E. coli (18,3%), K. pneumoniae
(17,6%), B. pseudomallei (3,3%), S. suis (1,9), xodn
khusn 0,5%. [3]

Vincent JLva cs khdo sat bénh nhan NKH & 24 quéc
gia & chau Au (2002). Tac gia nhan thay duwong vao
chd yéu 13 hd hap (68%), sau d6 la tiéu hda (22%). Cac
vi khuan gy bénh chi yé&u 1a Staphylococcus aureus
(30%, bao gobm 14% khang methicillin), Pseudomonas
species (14%), va Escherichia coli (13%) [7].

4.2, K&t qua diéu tri va mot s6 yéu td lién quan

Trong s6 78 bénh nhan NKHN, s bénh nhan khoi
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bénh la 49, chiém 62,8%, s6 tir vong la 29, chiém
37,2%.

Khi so sdnh s6 co quan bi réi loan gitta hai nhém,
ching t6i nhan thay: nhém tlr vong cé sé co quan
réi loan la 2,76 + 2,09, cao hon nhém séng sét |a
1,37 + 1,60, p = 0,0015 (Bang 3.7). Phan tich ty & tlr
vong theo s& tang suy: ty |& t&r vong trong nhém réi
loan chirc nang 1 co quan chiém 25%, ty |é t&r vong
trong nhém réi loan chirc ndng 2 va 4 co quan chiém
100%, ty |& t& vong trong nhém rdi loan chire ndng 3
co quan chiém 87,5% (Bang 3.5). Hoang Van Quang
va cs nghién clru 82 bénh nhan s6c nhiém khuan
duoc didu trj tai Bénh vién Théng Nhat ghi nhan sé
tang suy cang nhiéu thi ty 18 t&r vong cang tang, suy
trén 5 tang co ty 1é tlr vong 100%. Ty | tlr vong lién
quan véi dudng vao hd hap, da-niém mac va tiéu
héa lan lvot 13 46,7%, 42,9% va 36,4%.

Pham Thi Ngoc Thao va cs nghién ciru 123 bénh
nhan NKH n3ng tai Khoa ICU, Bé&nh vién Cho Ray.
Cac tac gia ghi nhan duong vao NKH tlir dwong tiéu
héa chiém ty |& cao nhat 1a 56,1%, dudng hé hap
chiém ti 18 21,1% va vdi ti 1é tlr vong 13 66,7% va
61,5%. Puwdng vao tir niéu duc, da, co xuong chiém
ti 18 thap hon, vdi ti 18 t&r vong tuwong ing cling thap
hon, c6 7,3% trwong hop khong ré dudng vao, ti 1é
tlr vong @ nhédm bénh nhan nay 13 66,7% [4].

Theo két qud & Bang 3.7, nhdm bénh nhan t&
vong c6 tudi trung binh cao hon nhém khdi bénh
(62,03 + 16,76 vs. 52,67 + 19,21, p < 0,05), bénh
nhan nam duong nhu cd ty |é tlr vong cao hon bénh
nhan nir (43,8% vs. 26,7%, p > 0,05), bénh nhan suy
h6 hap cé ty 1é t&r vong rat cao (82,8%). Nhém bénh
nhan t&r vong cd s6 co quan bj réi loan trung binh
cao hon nhédm khéi bénh (2,76 +2,09 vs 1,37 + 1,60,
p<0,05).
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Phua J. va cs khao sat 1285 bénh nhan NKH ndng &
150 don vi diéu tri tich cuc tai 16 quéc gia chau A nam
2009. Céc tac gid nhan thay ty |é tlr vong |a 44,5%. [6]

Khi so sanh diém APACHE Il giita hai nhém, ching
to6i thay diém APACHE Il & nhém t&r vong cao hon
rd so vdi nhdom khéi bénh (p < 0,0001). Zhou va cs
(Trung Quéc) nghién ctru 484 bénh nhan NKH nang
va séc NK, ty |é tlr vong 13 33,5%. Cac yéu t6 lién
quan ti vong 1a diém APACHE II, hoi chirng ARDS,
bénh kém ung thu [8].

5. KET LUAN

Tudi trung binh cta 78 bénh nhan NKH ning
I3 56,55 + 18,40 tubi. Ty 1& cdy mau dwong tinh 13
57,7%, trong dé da s6 |a tu cAu vang, E.coli ESBL+ va
Klebsiella pneumonia.

S& bénh nhan khoi bénh chiém 62,8%, tir vong
37,2%. Ty |& tl&r vong lién quan v&i dudng vao hd hap,
da-niém mac va tiéu hoa 1an lvot 1a 46,7%, 42,9% va
36,4%. Cac yéu t8 lién quan tlr vong 13 tubi, suy ho
hap, tén thwong da co quan, diém APACHE Il cao.
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