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Nghién ciru chum ca bénh melioidosis tai mién Trung Viét Nam sau do't
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Tém tat

Patvan dé: Melioidosis (b&nh Whitmore) 13 m6t bénh nhiém khuan cap tinh ning, do vi khuan Burkholderia
pseudomallei gay ra. Bénh |ay truyén cho con ngudi tir méi truding dat, nuwdc; dac biét khi tiép xdc véi nudc
I, tir d6 cb thé gay ra dich vi dong It mang theo vi khudn dén mét khu vyre rong 16n. Sau dot 1T lich sl xay ra
trén dia ban mién Trung, c6 hang chuc ca bénh dwoc ghi nhan. Muc tiéu: 1) Khao sat sy lién quan gilta bung
phat bénh melioidosis va dot I ndm 2020. 2) M6 ta mét s8 dic diém cha cac bénh nhan melioidosis tai cac
tinh B&c mién Trung sau dot Il ndm 2020. D&i tweng va phwong phap nghién ciru: Bénh nhan & cac tinh
Bac mién Trung, dwoc chan dodn melioidosis, diéu tri tai Bénh vién Trung wong Hué tir ngay 01/01/2020 dén
31/12/2020. K&t qua va ban luan: N3m 2020 c6 43 bénh nhan mac melioidosis, nhung chi trong thoi gian
3 thang ¢ 10 1/10 dén 31/12/2020 cb 33 bénh nhan (76,74%). Ty |1& bénh xuat hién trong 3 thang cd Il cao
gap 3,1 lan so véi cac thang khdc, p < 0,0001. Phan I&n bénh nhan (81,4%) 1a néng dan va séng & néng thon
(76,7%). Tudi trung binh 13 56,14 + 14,85. Hau hét bénh nhan cé bénh man tinh nhu dai thdo dudng (34,9%),
bé&nh than man (9,3%), bénh phdi man (34,9%), 18,6% nghién rugu. 72,1% bénh nhan cé nhiém khuan huyét,
co quan thudng tén thuong nhat 13 phdi (69,8%) va ap-xe ndi tang nhu gan, lach, than (27,9%). C6 13 bénh
nhan tl vong, chi€ém 30,2%. K&t ludn: Ty 1& bénh nhan melioidosis trong 3 thang c6 I cao gap 3,1 [an so vdi
ty & bénh xuat hién trung binh mdi 3 thang (p < 0,0001). Hau hét bénh nhan déu cé cac yéu t6 nguy co nhu
dai thao dudng, bénh than man tinh, bénh phdi man, nghién rwou. Co quan thudng tén thwong nhat la phéi
va dp-xe gan, lach, than. Ty |é t&r vong 1a 30,2%.

Tir khéa: bénh Melioidosis, dott Ii lich st 2020.
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Introduction: Melioidosis (Whitmore) is a severe acute bacterial infection caused by Burkholderia
pseudomallei. Melioidosis transmitted to humans from soil and water environments; especially when exposed
to flood water, which can cause epidemics because flood currents carry bacteria to a large area. After the
historical floods in the Central region an outbreak of Melioidosis occured. Objectives: 1) To investigate the
relationship between the outbreak of melioidosis and the 2020 floods. 2) To describe some characteristics of
melioidosis patients in the North Central provinces after the floods in 2020. Subjects and research methods:
Patients in the central provinces where the flood has just occurred, were diagnosed melioidosis, treated at
Hue Central Hospital from January 1, 2020 to December 31, 2020. Results and discussion: In 2020, there
were 43 patients melioidosis, but only during the 3-month period of floods from October 1 to December
31, 2020 there were 33 patients (76.74%). The rate of diseases appearing in 3 months with floods was 3.1
times higher than the rate of 25% diseases appearing every 3 months, p < 0.0001. The majority of patients
(81.4%) are farmers and live in rural areas (76.7%). The mean age was 56.14 + 14.85. Most of the patients
had chronic diseases such as diabetes (34.9%), chronic kidney disease (9.3%), chronic lung disease (34.9%),
18.6% alcoholism. 72.1% of patients had sepsis, the most commonly damaged organs were the lungs (69.8%)
and abscesses of the liver, spleen, and kidney (27.9%). There were 13 patients died (30.2%). Conclusion: The
rate of melioidosis patients in 3 months with floods was 3.1 times higher than the average rate of disease
appearing every 3 months (p < 0.0001). Most patients had risk factors such as diabetes, chronic kidney
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disease, chronic lung disease, alcoholism. The most commonly injured organs are the lungs and abscesses of
the liver, spleen, and kidneys. The mortality rate was 30.2%.

Key words: Melioidosis, historical floods.

1. DAT VAN DBE

Melioidosis, con dugc goi la bénh Whitmore, la
mdt bénh truyén nhiém cap tinh ning, cé thé lay
nhiém sang ngudi hodc dong vat tir moi truong dat,
nudc xung quanh. Bénh do vi khuan Burkholderia
pseudomallei, thudc nganh Pseudomonadota gdy
ra [1].

Melioidosis chu yéu gap & vung khi hau nhiét
déi, dac biét 13 & Pong Nam A va Bac Uc. Vi khuan
gay bénh melioidosis duwoc tim thay trong nwdc va
dat bi nhiém khuan, déc biét 1a & cac khu vue nhiét
ddi va can nhiét déi. Vi khuan lay lan sang ngudi va
ddéng vat khi tiép xuic tryc ti€p véi dat hodc nudc
bé mat bi & nhiém [2]. Moi ngudi cé thé bi nhiém
melioidosis khi tiép xic tryc tiép vdi bui hodc giot
nwdc bi 6 nhiém, udng phai nwdc bi 6 nhiém, tiép
xuc véi dat bi 6 nhiém, déc biét [a qua vét tray xwdc
trén da.

Cac biéu hién cta bénh melioidosis bao gbm
nhiém khuan huyét, viém phdi, dp-xe hodc cac bénh
nhiém trung tai chd va lan tda khac (nhiém trung co
xuong, duwdng tiét niéu, v.v.).

Nhiéu trudng hop mac bénh melioidosis dwoc
ghi nhan & Viét Nam, dic biét |a trong nhitng ndm
gan day [3]. O mién Trung Viét Nam, chi ghi nhan
mot s& treorng hgp mdi thang. Tuy nhién, chi trong
vong 3 thang tir thdng 10 dén 12 ndm 2020, sau
nhitng dot Ii lich s& xay ra trén dia ban, cé hang
chuc ca bénh dwoc ghinhan. Trudce sy tdng dot bién
cla cac ca bénh hiém gdp nay, ching téi tién hanh
nghién cru va gidi thieu mdt s6 bénh nhan mac
bénh melioidosis sau cac dot T lut & mién Trung
Viét Nam vdi 2 muc tiéu:

1. Khéo sat s lién quan giita bing phdt bénh
melioidosis va dot It ndm 2020.

2. M6 td mét sé ddc diém cda cdc bénh nhén
melioidosis tai cdc tinh Bdc mién Trung sau dot Iii
ndm 2020.

2.DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Bé&nh nhan duocchan dodn macbénh melioidosis
nhap vién Trung wong Hué tir ngay 01/01/2020
dén 31/12/2020.

Tat cd bénh nhan dén tir cac tinh mién Trung
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Viét Nam (Ha Tinh, Quang Binh, Quang Tri, Thira
Thién Hué), nhitng noi da xay ra hang loat dot |G lut
tlr dau thang 10 dén cudi thang 12 ndm 2020.

Tat cd bénh nhan duwoc thu thap théng tin vé
dich t&, noi cu trd, thoi gian ti€p xudc véi nuéc |,
cdc yéu t6 nguy co. Cay bénh phdm (mau, nudc tiéu,
mu, dam, dich phé& quan, dich ap-xe...): Burkholderia
pseudomallei duong tinh.

3. KET QUA

3.1. Lién quan giira bung phat bénh melioidosis
va dot It nam 2020

N&m 2020 c6 t6éng s6 43 bénh nhan dwoc chan
doan mac bénh melioidosis nhap vién tai Bénh vién
Trung wong Hué. Trong cdc ndm 2018 - 2019, s6 bénh
nhan mdi ndm ciing khdéng vuot qua 20. Nhung chi
trong khoang thoi gian 3 thang tir ngay 1/10 dén ngay
31/12/2020 (khodng thoi gian cé cac dot I I6n) d3 cd
dén 33 bénh nhan nhap vién (76,74%).

Phan |&n bénh nhan (81,4%) 1a ndng dan va séng
& ndng thdn (76,7%). Tat cd bénh nhan dén tir cac
tinh thudc mién Trung Viét Nam: Ha Tinh 3 (6,9%),
Quang Binh 8 (18,6%), Quang Tri 13 (30,2%), Thira
Thién Hué 19 (44,2%).

3.2. Mot s6 dic diém cda cac bénh nhan
melioidosis tai cac tinh Bac mién Trung

HNam BN [ |

Bi€u d6 1. Gigi tinh

Nhén xét: C6 36 bénh nhan nam (83,7%) va 7
bénh nhan nir (16,3%). Tudi trung binh |3 56,14 +
14,85 (thap nhat 27 tudi, cao nhat 85 tudi).
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Bang 1. Bénh kém

Bénh kém S6 bénh nhin %
Dai thao duong 15 34,9
Bénh phdi man 15 34,9
Bénh than man 4 9,3
Nghién rvgu 8 18,6
Khong cé bénh kém 1 2,3

Nhén xét: Hau hét bénh nhan mac cac bénh man tinh kém theo (97,7%) nhu dai thdo duong (34,9%),
bénh than man tinh (9,3%), bé&nh ph&i man (34,9%), 18,6% nghién ruou.
Bang 2. T6n thuong co quan

Tén thwong S6 bénh nhan %

Nhiém khuan huyét 31 72,1
Viém phéi 30 69,8
Ap-xe gan, lach, than 12 27,9
Viém xuong, khép 8 18,6
Ap-xe da, m6 mém 3 7,0

Nhdn xét: 72,1% bénh nhan cé nhiém khuan huyét, co quan thudng tén thuong nhat |a phdi (69,8%) va
ap-xe cac noi tang gan, lach, than (27,9%).
Bang 3. Can |am sang

S6 bn dwgc XN Nhé nhat Lé'n nhat Trung binh Pon vi
Bach cAu méau 43 2,96 26,32 11,19 +5,26 k/uL
CRP 29 5,0 488,9 162,1+129,1 mg/L
PCT 28 0,062 100,000 32,464 + 37,080 ng/mL
Lactate 25 0,7 21,1 3,4+4,0 mmol/L
Creatinine 43 43,00 1214,00 118,39 + 189,80 mmol/L
AST 40 10,00 340,69 79,13 £ 67,32 U/l
ALT 40 5,39 313,78 76,14+ 69,24 U/l

Nhdn xét: Cac thdng s6 phan anh tinh trang nhiém khuin déu ting cao nhu bach cdu mau, CRP, PCT. Xét
nghiém ddanh gia tén thuwong gan than 13 creatinine, transaminase ting cao.

Bang 4. K&t qua diéu trj

Két qua BT S6 bénh nhan %
Khoi bénh 30 69,8
T&r vong 13 30,2

Nh@n xét: C6 13 bénh nhan t&r vong, chiém 30,2% téng s6 bénh nhan.

4. BAN LUAN

4.1. Bung phat bénh melioidosis va do't Iii 2020

Trong c& ndm 2020 cd tdng s6 43 bénh nhan
duoc chan doan méc bénh melioidosis nhap vién tai
Bénh vién Trung wong Hué. Nhung chi trong khoang
thoi gian 3 thang cé 10 tir ngay 1 thang 10 dén ngay
31 thang 12 nam 2020 c6 33 bénh nhan (76,74%). Ty
|& bénh xuat hién trong 3 thang cd i nay cao gap 3,1
[an so véi ty lé 25% bénh xuat hién mdi 3 thang trong

vong 1 ndm, va su khac nhau nay cd y nghia théng ké
v@i p<0,0001. Udc tinh cd trung binh 0,338 bénh nhan
trén 100.000 dan/n3m thai diém khéng ¢ 1T va 3,35
bénh nhan trén 100.000 dan/nam thoi diém c¢d 1 [4].

Theo bdo cdo cla Bénh vién Trung uwong Hué,
trong vong 5 nam tir 2014-2019, cé 83 bénh nhan
melioidosis nhap vién va diéu tri; trung binh 16,6 ca/
nam va 1,38 ca/thang. Riéng nam 2020, co 43 ca/
nam, trong doé trung binh 1,1 ca/thang khong co I
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va 11,0 ca/thang cé i, s6 ca vao vién mua 10 gdp 9,9
[an khi khéng o IG.

Thyc trang thién tai nam 2020, theo Trung tam
Dy bdo Khi twong Thiay van qudc gia, c6 nhiéu yéu
t6 bat thwong. Pau nam, hinh thai thoi tiét chiju anh
huwéng cla hién twgng El Nino nhung vé cudi ndm lai
chiu dnh hudng cta hién twong La Nina. Dién bién
phirc tap trén cd nudc, véi nang ndng gay gat dau
nadm, b3o manh va mua I&n cudi ndm. Trong thoi
gian tlr ngay 5 dén 20/10, hau nhu ngay nao & mién
Trung cling xuat hién mua to, luvgng I&n va lwong
mua 20 ngay dau thang 10 nhiéu noi cao hon ngay
thudng tir 100 dén 200%, tham chi & Quang Binh,
Quang Tri, Thira Thién Hué nhiéu noi con vugt 300
dén 400% so va&i lwgng mua trung binh. Téng lugng
mua ca dot phd bién 1.000 - 2.000 mm, cé noi 2.000
-3.000 mm, gép 3 dén 5 [an so vdi trung binh nhiéu
ndm (TBNN) cling thoi ky, cé nhiéu diém vuot gid tri
lich st nhu: Khe Sanh (Quang Tri) 2.451 mm (TBN la
329 mm), Hué 2.370 mm (TBNR 13 494 mm) ...

Theo Limmathurotsakul, ty & bénh nhéan
melioidosis tang Ién & mdt khu vye nhat dinh sau
tham hoa thién nhién, nhu d3 xay ra sau trén song
than ndm 2004 va con b3o Haitang (gia tang tir 0,7
|én 70 trén 100.000 nguwdi/ndm & mién nam va tay
bai Loan) [5].

Tac gid Natesan V. (Malaysia) két ludn melioidosis
c6 lién quan chit ch& dén tudi tac, nghé nghiép,
lwong mua va cac bénh man tinh dé mac phai, déc
biét la bénh dai thao duwong [6].

Phan I&n bénh nhan (81,4%) la ndng dan va séng
& ndng thdén (76,7%). Tat ca bénh nhan dén tir cac
tinh mién Trung: Ha Tinh 3 (6,9%), Quang Binh 8
(18,6%), Quang Tri 13 (30,2%), Thira Thién Hué 19
(44,2%). Pay 1a nhitng khu virc d3 xay ra nhiéu dot I
I&n tir thang 10 dén thang 12 ndm 2020 [1].

Két qua nghién ctru clia Soawapak Hinjoy & Déng
Bac Thai Lan cho thay ty |é mac bénh melioidosis gia
tang cd lién quan dén sy gia ting cla ty 1& méc bénh
dai thao duwdng; tudi ngdy cang tang cla néng dan
& cac vung ndng thon, tang s&r dung dat cho ndng
nghiép va canh tac lda ciing la cac yéu té nguy co
cta bénh [7].

4.2. Mot s6 dac diém cha cic bénh nhan
melioidosis tai cac tinh Bdc mién Trung

C6 36 nam (83,7%) va 7 nir (16,3%). Tudi trung
binh 13 56,14 + 14,85 (thadp nhat 27 tudi, cao nhat
85 tudi). Hau hét bénh nhan mac cac bénh man tinh
nhu dai thdo duwong (34,9%), bénh than man tinh
(9,3%), bénh phéi (34,9%), 18,6% nghién ruou.

Trong nghién cru cba Limmathurotsakul & 2.217
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bénh nhan tai Thai Lan, c6 662 bénh nhan (29,9%)
d3 biét bénh dai thdo duwdng, va 370 bénh nhan
(16,7%) duoc xac dinh [a méc bénh déi thao duwong
trong qua trinh diéu tri bénh melioidosis (truéc do
bénh nhan chua dugc chan doan va diéu tri dai thao
duong). Trong nhédm bénh ddi thdo dudong chua
dugc chan doan trudc day cé 222 bénh nhan (60%)
sdng s6t sau dot mac bénh melioidosis va 148 bénh
nhan (40%) tlr vong [8].

Két qua nghién clru nay cho thay gidi tinh nam,
tudi > 45, dai thdo duong (43 dwoc chan dodn va
chua dwoc chan dodn trwdc dé) 1a cac yéu td nguy co
doc 1ap clia bénh melioidosis. Bénh déi thao dudng
d3 duoc chan doan va chua duoc chan doan ¢ lién
quan dén RR diéu chinh [an luot 1a 12,4 va 7,8 so
v&i khdng méc bénh dai thao duong (p < 0,001) [8].

Tac gid Currie cling c6 két luan twong tw: tudi
trung binh cla dan s6 nghién clru |3 46,8 tudi, 264
(72,5%) la nam gidi, 178 (49%) 1a thé dan Uc va 59
(16,2%) tir vong do bénh melioidosis. Ty & mac trung
binh hang nam la 19,6 trudng hop trén 100.000 dan,
V@i ty |& wdc tinh la 260 trwong hop trén 100.000
bénh nhan dai thao dwong mbi nam [9].

Melioidosis gay tén thwong nhiéu co quan, trong
nghién ctu cla chung toi cé 72,1% bénh nhan co
nhiém khudn huyét, co quan thuong ton thuong
nhat 13 phéi (69,8%) va ap-xe cac ndi tang (gan, lach,
than) (27,9%).

Tac gia Darwin khi nghién clru 540 trwong hop
tlr vung nhiét d&i Australia trong vong 20 nam cho
thay: biéu hién chd yéu 13 viém phdi 278 ca (51%),
nhiém trung bd phan sinh duc 76 ca (14%), nhiém
trung da 68 ca (13%), viéem khép nhiém trung/viém
thy xuwong 20 ca (4%) va bénh melioidosis than
kinh 14 ca (3%). C6 298 ca (55%) bi nhiém khuan
huyét va 116 ca (21%) bi s6c nhiém khuan (58 ca tir
vong). Ap-xe tuyén tién liét xay ra & 76 ca (20% trong
s6 372 nam gidi). C6 118 ca (22%) c6 nghé nghiép
tiép xuc véi dat, nudc; 436 ca (81%) xuat hién trong
mua mua [10].

5. KET LUAN

Ty 1&é bénh nhan melioidosis trong 3 thang co i
nam 2020 cao gap 3,1 an so véi ty 1é bénh xuat hién
trung binh mdi 3 thang, va sw khac nhau nay cé y
nghta thdng ké (p < 0,0001).

Hau hét bénh nhan déu cé cac yéu t6 nguy co
nhu dai thdo duwong (34,9%), bénh than man tinh
(9,3%), bénh phéi (34,9%), 18,6% nghién rugu. Co
quan thudng tén thwong nhat 13 phéi (69,8%) va ap-
xe gan, lach, than (27,9%). Ty lé t&r vong la 30,2%.
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