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TOM TAT

Dt vin dé: Nhiém khudn huyét la nguyén nhdn gdy tir vong phé bién hang dau ¢ tré em trén
thé gidi. Muc tiéu nghién ciru: Nghién ciru mot so  dic diém lam sang, cdn lam sang va danh gid két
qua diéu tri ciia bénh nhan nhiém khudn huyét do truc khuan Gram am. Déi twong va phuwong phap:
Nghien ciru dac diém lam sang, cdn lam sang va két qua diéu tri trén 25 tré dwoc chan dodn nhiém
khudn huyét cé két qua cay mau dwong tinh véi triec khuan Gram dm trong khodng thoi gian ti thang
9/2022 dén thang 212024 tai khoa Hoi sire tich cuc - Chéng doc Bénh vién Nhi déng Can Tho. Két
qud: Trong 25 tré bi nhiém khudn huyét, nam chiém 68%, nit 32%. Cdc thé lam sang nhiém khudn
huyét bao gom: 52% nhiém khudn huyét va 48% soc nhiém khuan. Tré nhiém khudn huyét c6 sot chiém
92%, mach nhanh chiém 76%, nhip tho nhanh 48%. Pdc diém cdn lam sang: bach cau tang 60%,
procalcitonin madu tang 77.8%, CRP tang 64,2%. Escherichia coli, Pseudomonas aeruginosa,
Acinetobacter baumannii chiém ti Ié cao nhat (16%). Ty 1é khdng thudc thay doi tivy téc nhin. Pa sé
vi khudn khéng nhém cephalosporin cao tir 66,6-100%. T 1é tir vong ciia nhiém khudn huyét la 24%.
Két lugn: Puong vao ciia vi khudn chii yéu la tiéu héa va hé hdp; CRP, procalcitonin va bach cau
mau tang,; Escherichia coli, Pseudomonas aeruginosa, Acinetobacter baumannii chiém ti I¢ cao nhat.

Tir khéa: Nhiém khudn huyét, triec khudn gram dam, CRP.

ABSTRACT

CHARACTERISTICS OF GRAM- NEGATIVE SEPSIS IN CHILDREN
AT INTENSIVE CARE - POISON CONTROL DEPARTMENT
OF CAN THO CHILDREN’S HOSPITAL

Vo Minh Ky Duyen®, Bui Quang Nghia
Can Tho University of Medicine and Pharmacy

Background: Sepsis is the most common cause of death in children worldwide. Objective: To
investigate some clinical, subclinical characteristics, result of treatment of negative gram of septic
children at Can Tho Children's Hospital. Materials and methods: To describe the clinical characteristics
and evaluate the treatment outcomes on 25 children diagnosed with gram- negative sepsis at of Intensive
Care - Poison control Department of Can Tho Children's Hospital between 9/2022 to 2/2024. Results:
All patients, there were 68% of males and 32% of females. Clinical features included: 52 % of sepsis, 48
% of sepsis shock. The clinical of sepsis were: hyperthermia 92%, tachycardia 76%, tachypnea 48%.
The paraclinical characteristics of sepsis: leukocytosis 60%, increased procalcitonin 77.8%, increased
CRP 64.2%, The rate of Escherichia coli, Pseudomonas aeruginosa, Acinetobacter baumannii was 16%.
The frequencies of drug-resistant organisms vary depending on strains. Resistance of gram-negative
bacteria cephalosporine was high. The mortality rate in gram-negative sepsis was 24%. Conclusions:
The entrance routes of bacteria were mainly digestive and respiratory; CRP, procalcitonin, blood
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leukocytes increased; Escherichia coli, Pseudomonas aeruginosa, Acinetobacter baumannii were three
pathogens with high rates.
Keywords: Sepsis, gram-negative, CRP.

I. DAT VAN DE

Nhiém khuan huyét 1a mot trong nhitng nguyén nhan hang dau lam gia ting ganh
nang bénh tat va to vong ¢ tré em trén toan thé gidi [1]. Hon 4% bénh nhan dudi 18 tudi
nhap vién va khoang 8% nhép cép ctru & cac nude thu nhap cao bi nhiém khuan huyet [2]
[3]. O tré em bénh dién t1en nhanh, biéu hién 1dm sang khong chuyén biét, ty 1¢ cdy mau
duong tinh thap, thoi gian cay mau lau, nén da phan khang sinh dugc diéu trj ban dau dua
vao kinh nghiém 14m sang, cac yéu t6 nguy co, va tinh dé khang khang sinh cua ting khu
vue. Do vay khao sat tac nhén gay nhiém khuan huyét timg khu vuc 1a can thiét [4]. Thang
2 nam 2017, T6 chirc Y t& Thé gidi da cong bd danh sach cac vi khuan can wu tién phat trién
cac loai khang sinh méi do tinh trang khang thubc dang bao dong. Trong danh sach nay,
chung vi khuan Enterobacteriaceae khang cephalosporin thé hé 3 hoic khang carbapenem
duge xép vao uu tién hang dau [5]. Hién nay vai tro gdy bénh cta cac vi khuin Gram
am dang chiém uu thé véi ty 1& khoang 70%. Céc vi khuan Gram am gy bénh thuong gip
la Pseudomonas aeruginosa (P. aeruginosa), Acinetobacter baumannii (A. baumannii), ho
Enterobacteriaceae (Escherichia coli (E. coli), Klebsiella pneumonia (K.pneumonia),..
Céc vi khuan nay c6 thé sinh beta-lactamase pho rong (ESBL) dé khang tat ca cac khang
sinh nhém beta-lactam trir carbapenem; nhung dén nay mét so ching da c6 kha nang tiét ra
carbapenemase dé khang carbapenem, vi du NDM 1-New Deli Metalo-betalactamase. Nhiéu
chung vi khuan gay nhiém khuan bénh vién 1a da khang.

Do tinh cap thiét cia van dé nhiém khuan huyét & tré em, nghién ctru ndy duoc tién
hanh dé 1am rd dic diém 1am sang, can 1am sang va danh gia diéu tri ctia nhiém khuan huyét
do truc khuin Gram 4m & hoi stc tic tich cuc chéng doc (HSTC-CD) tai Bénh vién Nhi
Pong Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Bénh nhén tir 2 thang dén 15 tudi dugc chan doan nhidm khuan huyét c6 két qua cay

mau 13 tryc khuan gram am nhap vao khoa HSTC-CP Bénh vién Nhi dong Can Tho tir
thang 9/2022 dén thang 2/2024.
2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Mo ta hang loat ca.

- Cé miu: Khong xac suat, ching t6i 1dy duoc 25 mau nghién ciru thoa tiéu chuan
chan doan va diéu tri tai Bénh vién Nhi déng Can Tho.

- Phwong phap chon miu: Tit ca bénh nhi nhap bénh vién Nhi dong Can Tho nim
9/2022-2/2024 nim & khoa HSTC-CP thoa cac tiéu chudn sau:

Hoi chung dap ung viém toan than (Systemic inflammatory response syndrome:
SIRS): Co it nhét 2 trong 4 tiéu chuan sau, 1 trong 2 tiéu chuan bt budc 1a co bat thuong
vé thuong vé than nhiét hodc bach ciu mau ngoai vi [6]:

+ Nhiét d6 trung tam >38,5°C hay <36°C.

+ Nhip tim nhanh/ chdm so v&i tudi khong rd nguyén nhén trong thoi gian 30 phut.
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+ Nhip thd nhanh so véi tudi hay théng khi co hoc do bénh 1y cAp va khong do bénh
ly than kinh co hay gay mé.

+ Bach cau tang hay giam theo tudi (giam bach cau khong do diéu trj bang hoa tri)
hay bach cau non >10%.

CAy méu duong tinh véi truc khuidn Gram am.

- Noi dung/ chi sb nghién ciru:

Céc chi tiéu nghién ctru tai thoi diém chan doan nhidm khuan huyét.

+ Pic diém chung: Tubi, gioi.

+ Piac diém 1am sang: Sot, 0 nhiém khuan nguyén phat.

+ Pic diém can 1am sang ) lugng bach cau, CRP, procalcitonin, creatinine, ALT,
két qua vi sinh va ti 1& d& khang khang sinh cia mot s vi khuan.

+ Két qua diéu tri: Ti 1& khoi bénh, tir vong.

- Phuong phap xi ly s6 li¢u:

+ Xir ly s6 ligu: Xu ly s6 liéu bang phan mém SPSS 22.0.

+ Phan tich so ligu: Thong ké mo ta: cac bién s6 duogc trinh bay dudi dang bang, biéu
dd thong qua tan s, ti 1 phan tram.

- Thoi gian va dia diém nghién ciru: Nghién ctru duge thuc hién tai khoa Hbi sirc
tich cuc- chdng doc Bénh vién Nhi Pong Can Tho. Thoi gian chon bénh tir thang 9/2022-
2/2024.

- Pao dirc nghién ciru: Nghién ciru di duoc Hoi dong y dirc trong nghién ctru Y
sinh hoc ctia Truong Pai hoc y duoc Can Tho ngay 29/7/2022 s6 22.187.HV/PCT-HDYD.
Moi théng tin ctia bénh nhan déu duoc bao mat va ton trong.

III. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru tir 9/2022-2/2024 chung t6i ghi nhan duge 25 trudng
hop nhap vién tai Béph Vié}’l Nhi (}(Amg (;én Tho thoa man ti€u chuan chon mau ban dau,
trong d6 bénh nhan soc nhiém khuan chiém ti 1€ cao 48%.

3.1. Pic diém chung
Bang 1. Pic diém chung cta ddi tugng nghién ctru (n=25)

Dic diém | Sbéca(m=25) |  Tilé (%)

Nhom tudi

2- <12 thang 13 52%
12 thang- 5 tudi 5 20%
>5 tudi 7 28%
Gi6i tinh

Nam 17 68%
Nit 8 32%
Tong 25 100%

, Nhan xét: Nhom tudi <12 thang (52%) chiém ti 18 cao nhét. Gidi tinh nam chiém
da s0 trong nghién ctru (68%).
3.2. Pic diém 1am sang
Bang 2. Triéu ching 1am sang cua ddi twong nghién ctru (n=25)

Triéu chimg 14m sang Tan sut (n) Ti 18 (%)
Sbt 23 92%
Thé nhanh 12 48%
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Tri¢u chiing lam sang Tan sut (n) Ti 1€ (%)
Tim nhanh 19 76%
Triéu chig 14m sang Tan suat (n) Ti 18 (%)
O nhiém khuan nguyén phét
Tiéu hda 12 48%
HOo hép 11 44%
Da, m6 mém 2 8%

Nhan xét: Bénh nhan c6 sdt chiém ti 18 chiém 92%, nhip tim nhanh va nhip thd
nhanh chiém ti 1¢ cao lan lugt 1a 76% va 48%. O nhiém khuan duong vao tiéu hoa, ho hap

chiém ti 1é cao nhét 1an luot 48% va 44%.

3.3. Pac diém can lam sang

Bang 3. Cac két qua xét nhiém sinh hoa

Tan suit (n) Ti 18 (%)
CRP >10mg/L (n=14) 9 64,2%
Procalcitonin>2 ng/ml (n=18) 14 77,8%
ALT>100UI/L (n=25) 7 28%
Creatinine tang (n=25) 2 8%
Bach cau >12.000 tb/mm? (n=25) 15 60%

Nhén xét: Cac két qua xét nghiém danh gia phan tmg viém va nhiém khuén ting cao,

trong do ti 1¢ CRP tang la 64,2%, procalcitonin tang 1a 77,8%, bach cau tang 1a 60%.

Khac I 3290
Bulkholderia cepacia NN 5%
K. pneumonia I 1%
E.coli I 16%
A. bauminii NG 1690
P.aeruginosa NN 16%

Biéu d6 1. Ti 1¢ tac nhan gay nhiém khuan huyét

Nhén xét: Bénh nhan bi nhiém khuén E. coli, P. aeruginosa, A. baumannii chiém ti
1€ cao nhat (16%), tiép theo la K. pneumonia va Bulkhoderia cepacia vai ti 1€ 12% va 8%.
Béng 4. Phan bo ty 1¢ khang thuoc cua cac vi khuan Gram am

Téc nhén . . .
Khang sinh P. aeruginosa E. coli K. pneumonia
Ceftazidim 100% 100% 100%
Amoxiciilin/a.clavulanic 100% 100%
Ceftriaxon 100% 66,6%
Cefepim 75% 100% 66,6%
Gentamycin 50% 50% 33%
Ciprofloxacin 25% 5% 33,3%
Imipenem 100% 25% 33,3%
Ampicillin/sulbactam 100% 75% 100%
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Nhén xét: Da s6 vi khuén khéng nhom cephalosporin cao tir 66,6-100%. V61 khang
sinh nhom carbapenem, vi khuén E. coli va K. pneumonia khang tir 25%-33,3%, trong khi
do P. aeruginosa ti 1€ khang thuoc 1a 100%.

3.4. Két qua diéu trj
Bang 5. Yéu t6 nguy co ctia nhiém khuan huyét (n=25)

Yéu té nguy co Tan suit (n) Ty 1 (%)
Dinh dudng tinh mach trudc nhiém khuan huyét 5 20%
Khang sinh truéc nhiém khuan huyét 16 64%
Tho may true nhidm khuan huyét 6 24%

Nhan xét: Ti 1& ¢6 dinh dudng tinh mach, sir dung khang sinh, thé' may trudc nhiém
khuén huyét lan lugt 1a 20%, 64%, 24%. N i )
Bang 6. Két qua diéu tri theo thé 1am sang ctia nhiém khuan huyét

Két qua didu tri ___Khoibénh __Tu vong/xin vé Téng
’ Tansuat(n) | Tylé (%) | Tansudt(n) | Tyl€ (%)
Nhiém khuan huyét 11 84,6% 2 15,4% 13
Sbc nhiém khuan 8 66,6% 4 33,3% 12
Tong 19 76% 6 24% 25

Nhan xét: Ti 1& tir vong ctia nhiém khuan huyét 13 24% trong d6 ti 1¢ tir vong ctia sdc
nhiém khuan 1a 33,3% va khong soc 1a 15,4%.

IV. BAN LUAN

4.1. Pic diém chung

Nghién ctru cta ching 61 cho thay ti 1¢ nhiém khuan huyet & tré <12 thang chiém
ti 16 cao nhét 52% trong duong voi hau hét cac nghién ciru trén thé giol. Ly giai diéu nay
1a do tudi cang nho sirc dé khang d6i voi nhidm triung cang kém do hé thong mién dich chua
hoan chinh, chirc nang cua bd thé va bach cau chua hoan chinh do dé tudi cang nho, muc
d6 nhiém khuan huyét cang ning.

4.2. Pic diém lam sang

Sé6t, nhip tim nhanh, nhip thé nhanh 1a nhiing d4u hiéu ctia SIRS, trong nghién ciru
ctia chung t6i, ti 1& bénh nhan nhiém khuan huyét c6 sbt, ting nhip tim, nhip tho lan tuot 1a
92%, 76%, 48%. Trong nghién ctru cua tac gia Phung Nguyén Thé Nguyén va Vo Cong
Dong ti 1¢ s6t thap hon 14 81.8%, 1y giai cho diéu nay, do nghién ciru cia tac gia bao gom
ca tré so sinh, c6 ti I¢ ha than nhiét cao, cling trong nghién ctru nay ti 1¢ thd nhanh theo tudi
chi c6 36,4%.

Trong nghién ciru clia chung toi ti 1¢ tré em bi nhiém khuan huyét c6 sbc 1a 48%
16n hon nhiéu so v&i nghién ctru ctia Phung Nguyén Thé Nguyén va Vo Cong Dong 1a
18.2%, diéu nay phii hop vi nghién ciru ciia chiing toi 12 bénh nhan ¢ khoa hdi sirc tich cuc,
noi tap trung bénh nhan néng cua toan bénh vién [7]. Trong nghién ctru cua tac gia Bui Thanh
Liém tai Bénh vién Nhi dong 1 thi c¢6 58,5% tré nhiém khuan huyét vao sbc nhiém khuan,
nghién ctru nay cling dugc thyc hién tai khoa hdi stre tich cuc [8].

4.3. Pic diém cin 1am sang

CRP, PCT gitp hd trg chan doan, theo ddi tinh trang nhiém khuan. Trong nghién
ctru cua chung to1 €6 58,8% truong hop c6 CRP > 10 mg/L, PCT >2ng/mL 1a 61,1% tuong
ty nhu nghién ctru ctia tac gia Ha Thanh Hiéu [9]. Trong nghién ciru cta chung t6i ti 18 roi
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loan chtrc ndng gan lai cao 20,8% men gan ALT >100 UI/L, twong duong vé1 nghién ctru
clia tic gia Bui Thanh Liém nong do creatinin ting trong 11.3% truong hop trong khi ¢6
28,3 % truong hop ALT >100UI/L [8].

Dbi véi tac nhan vi sinh, gip nhiéu nhét 1a E. coli, P. aeruginosa, A. baumannii
(16%), tiép theo 1a K. pneumoniae va Bulkhoderia cepacia vai ti 16 12% va 8%. Tuong tu
nhu nghién ctru ¢ nguoi 16n cia tac gia Luu Thi Thanh Duyén nam 2020 tai Bénh vién Hiru
Nghi Viét Tiép, bénh nhan bi nhiém E. coli chiém ti 1¢ cao nhat (40,0%), K. pneumoniae
(27,3%), P. aeruginosa (9,1%) va A. baumannii (8,1%), cling trong nghién ctru nay chi ra
rang duong vao nhiém khuén duong tiéu hoa va ho hap 1 (47.4%) va 16.2% [10]. Pa s6 vi
khuén khéng nhom cephalosporin cao tir 66,6-100%. Véi khang sinh nhom carbapenem, vi
khuén E. coli va K. pneumoniae khang tir 25%-33,3%, trong khi d6 P. aeruginosa ti 1¢ khang
thudc cao gan 100%. Nhom ciprofloxacin, E.coli khang cao 100%, con K .pneumoniae va
P.aeruginosa ti 1¢ khang tir 25-33,3%. Nghién cta cua tac gia Lester va cong sy tai chau
Phi nam 2020 tong hop hon 11 000 phan l4p cdy méau tir nhitng bénh nhan tir nam 1990 dén
2019 trong d6 ty 1& khang cephalosporin thé hé thir 3 trung binh & E. coli 1a 18,4% (IQR
10,5 dén 35,2), Klebsiella spp. 1a 54,4% (IQR 24,3 dén 81,2), ty 1é tir vong & bénh nhan
nhiém khuan huyét do Enterobacteriaceae khang cephalosporin thé h¢ 3 1a tir 60% dén
100% [11]. Mot nghién ctru khac ctua Lé Kién Ngai va cac cong su thuc hién tai 3 don vi
HSTC cua Bénh vién Nhi Trung Uong, Bénh vién Nhi Déng 1va bénh vién Nhiét ddi
TPHCM tir 2012-2013 cho thay ti 1¢ nhép tai khoa HSTC 13 nhiém khuan bénh vién chiém
33%, da s6 do K .pneumoniae (21%), vai ty 1¢ khang carbapenem 1én toi 55% [12].

4.4. Két qua diéu tri

Ti 1¢ tr vong ctia nhidém khuéan huyét 1a 24% trong d6 ti 1¢ tir vong ctia sdc nhidém
khuan 1a 33,3% va khong sdc 13 15,4%, trong nghién ctru cta tac gia Ha Thanh Hiéu thé
1am sang nhiém khuédn huyét c6 ti 18 khoi bénh cao nhét 88,2% [9]. Ti 18 c6 dinh dudng tinh
mach, sir dung khang sinh, thd may trudc nhiém khuan huyét 1an luot 13 20%, 64%, 24%.
Tuong tu nhu nghién clru cta tac gid Aizawa Yuta, ti 1€ tré thd may, c6 dinh dudng tinh
mach trudc nhiém khuan huyét 1 22.9% va 26,9%, sir dung khang sinh truéc nhiém khuan
huyét 12 63% [13].

V.KET LUAN

Qua nghién ctru 25 tré nhiém khuan huyét do tryc khuan gram am ching t6i thay
tudi <12 thang chiém ti 1é cao, da s bénh nhan déu co sbt, bach cau ting, CRP, procalcitonin
tang. Puong vao chu yéu la tidu héa va ho hép, tac nhan thuong gip nhat 1a E. coli,
P.aeruginosa va A. baumannii mirc do dé khang khang sinh dang bao dong, trong d6 mirc
d9 khang cephalosporin thé h¢ thi 3 1a 66,6-100%. Viéc diéu tri van dang la thach thirc 1on
dbi véi nganh y té néi chung va bac si nhi khoa noi riéng.
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