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TOM TAT

Dit vin dé: Viém mang ndo mii la bénh nhiém tring cdp tinh ning cia hé than kinh trung
wong, c6 thé dién tién nhanh, ty 1é tir vong cao néu khéng dirge chan dodn va diéu tri kip thoi. Muc
tiéu nghlen ctvu: M6 ta dic diém lam sang, cdn lam sang va danh gia két qua diéu tri viém mang ndo
mu o ngu"m lon tai Bénh vién Pa khoa tinh Vinh Long. Bw twong va phwong phap nghién ciru:
Nghién citu mo ta hang loat ca trén 46 bénh nhan 216 tuéi dwoc chan dodn viém mang ndo mii va
diéu tri tai Khoa Nhiém, Bénh vién Pa khoa tinh Vinh Long tir thang 04/2025 dén thang 02/2026. Két
qud: Nhém tuéi >60 chiém 67,4%, nir gidi chiém 52,2%. Triéu chimg thieong gap khi nhdp vién gom
s6t 97,8%, dau dau 95,7%, ¢ cung 89,1%, Kernig duwong tinh 60,9% va roi logn tri giac 47,8%. Cdn
lam sang ghi nhdn ting bach cau méu wu thé da nhan trung tinh, dich ndo tliy c6 tang bach cau, tdng
proftein va giam glucose. Sau 48 gio diéu tri, triéu chimg lam sang va cdc chi so xét nghiém co xu
hieong cdi thién. Thoi gian nam vién trung binh 16,8 + 3,8 ngay. Ty I¢ khoi bénh dat 91,3%. Ket lugn:
Viem mang ndo mii & ngueoi I6m chii yéu gip & nhom cao tudi, thuong biéu hién bang b ba sot, dau
ddu va hoi chimg mang ndo. Phadn tich dich ndo tiy cho thay hinh anh dién hinh ciia nhiém khudn,
dong thoi cdc chi s6 ndy cdi thién c6 y nghia sau 48 gio diéu tri. Két qud diéu tri nhin chung khd quan,
tuy nhién ty I¢é tir vong van con ghi nhdn, dac biét o bénh nhan lon tuéi c6 nhiéu bénh nén.

Tir khoa: Viém mang ndo, viém mang ndo mu, viém mang ndo mu ¢ nguoi lon.
ABSTRACT

CLINICAL AND LABORATORY CHARACTERISTICS AND
TREATMENT OUTCOMES OF PURULENT MENINGITIS
AT VINH LONG GENERAL HOSPITAL
Nguyen Quang Vinh', Le Van Minh?", Nguyen Thanh Nhu?
1. Vinh Long General Hospital
2. Can Tho University of Medicine and Pharmacy

Background: Purulent meningitis is a severe acute infection of the central nervous system
characterized by rapid progression and high mortality if not promptly diagnosed and treated.
Objectives: To describe the clinical and paraclinical characteristics and evaluate treatment outcomes
of purulent meningitis in adults at Vinh Long General Hospital. Materials and methods: A case series
study of 46 patients was conducted on patients aged >16 years who were diagnosed with purulent
meningitis and treated at the Department of Infectious Diseases, Vinh Long General Hospital from
April 2025 to February 2026. Results: Patients aged >60 years accounted for 67.4% of cases, and
females accounted for 52.2%. The most common clinical manifestations on admission were fever
(97.8%), headache (95.7%), neck stiffness (89.1%), positive Kernig's sign (60.9%), and altered
consciousness (47.8%). Laboratory findings showed peripheral leukocytosis with neutrophil
predominance, while cerebrospinal fluid analysis revealed pleocytosis, elevated protein levels, and
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decreased glucose levels. After 48 hours of treatment, clinical symptoms and laboratory parameters tended
to improve. The mean length of hospital stay was 16.8 £ 3.8 days. The recovery rate was 91.3%.
Conclusions: Purulent meningitis in adults predominantly affects older patients, presenting with the classic
triad of fever, headache, and meningeal signs. CSF analysis shows typical bacterial infection patterns, with
significant improvement afier 48 hours of treatment. Overall treatment outcomes were favorable; however,
mortality was still observed, particularly in elderly patients with multiple comorbidities.

Keywords: Meningitis, purulent meningitis, purulent meningitis in adults.

I. PAT VAN PE

Viém mang ndo mu 1a mot bénh nhiém tring nghiém trong cua h¢ than kinh trung
uong, co ty 1¢ tir vong va di ching cao [1]. Nam 2016, trén thé gisi ghi nhén khoang 316.000
ca tr vong do viém mang néo do vi khuan, cting nhiéu truong hop dé lai di chimg than kinh
nang n¢ nhu bai ndo, dong kinh, mu hodc dlec [2], [3]. O ngudi 16n, Streptococcus
pneumoniae 13 tac nhan thuong gip nhat, tlep theo 1a Neisseria meningitidis, Listeria
monocytogenes va Haemophilus influenzae; néu khong dugc diéu tri kip thoi, ty 16 tir vong co
thé rat cao [1]. Vi khuan thudng x4m nhap vao dich nio tuy qua duong mau hodc tir cac 0
nhiém tring 1an can. Trén 1am sang, bénh thudng biéu hién bang sét, dau dau, ¢b cing va roi
loan tri gi4c [4]. Choc do va phan tich dich ndo tiy 1a tiéu chuin quan trong dé chin doan xac
dinh, véi cac diac diém dién hinh gdm ting bach cau da nhan trung tinh, ting protein va giam
glucose [5]. Méc du dé ¢6 nhiéu tién bo trong diéu tri, ty 1& tir vong van dao dong tir 4% o tré
em dén 35% & ngu’orl 16n [6]. Trong bdi canh dac diém dich t& va tinh trang khang khang sinh
c6 nhiéu thay d01 viéc nghién ciru dac diém 1am sang, c4n lam sang va két qua diéu tri tai
timg co so la can thiét nham nang cao hiéu qua chan doan va quan ly bénh [7]. Xuét phat tir
thyc tién do, nghién ctru nay duoc tién hanh nham mé ta dic diém 1am sang, can 1am sang va
danh gia két qua diéu tri bénh nhén viém mang ndo mu tai Bénh vién Pa khoa tinh Vinh Long.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan > 16 tudi duoc chan doan viém mang ndo mu tai Khoa Nhiém, Bénh vién
Pa khoa tinh Vinh Long tir thang 4/2025 dén thang 2/2026.

- Tiéu chuén chon miu: Theo Hudng din chan doan va diéu tri mot s6 bénh truyén
nhiém ctia BO Y té (2015) [8], chdn doan x4c dinh viém mang nio mu khi co triéu ching 1am
sang va dich ndo tay dién hinh (Bach cau DNT > 100/mm? v&i uu thé bach cau da nhan trung
tinh > 50% va it nhat mot bat thudng sinh hoa: glucose DNT < 40 mg/dL (hogc ty sd glucose
DNT/mau < 0,4) hodc protein DNT > 50 mg/dL), ngay ca khi cay hogc nhuém am tinh.

- Tiéu chuin loai trir: Khong du cic xét nghiém dich ndo tuy co ban; bénh 1y lam
thay d6i DNT nhu: viém mang nio do lao, viém mang ndo do ndm, chin thuong so nio,
xuat huyét ndo - mang nio.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta hang loat ca.

- Cé& mau: Thu thap toan by bénh nhan dap ung ti€u chuan chon mau va khong thude
tiéu chuan loai trir trong thoi gian nghién ciru. Thyc té ¢6 46 bénh nhan dugc dura vao phén tich.

- Phuong phap chon miu: Chon miu thuén tién.

- NOi dung nghién ctru: Dic diém chung (gidi tinh, tudi, nghé nghiép, tién sur bénh,
noi cu ngu phan loai theo don vi hanh chinh tinh Vinh Long: thanh phé/thi xa = thanh thi,
huyén = nong thon); triéu chung 1am sang tai nhap vién va sau 48 gio; can lam sang (bach
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cdu mau, BC DNTT mau, bach ciu DNT, BC DNTT DNT, protein DNT, glucose DNT);
két qua diéu tri (thdi gian ndm vién, khoi bénh, tir vong/xin vé).

- Phuong phap xir ly s0 liéu: Nhap liéu va xu ly bang SPSS 20.0. Bién dinh tinh: tin
s0, ty 1€ %. Bién dinh luong: trung binh + DLC (phén phdi chuén) hodc trung vi [IQR] (phan
ph01 1éch). So sanh cip 2 thoi diém: paired t-test (blen lién tuc phan phdi chudn), McNemar test
(bién nhi phan ghép cip), Stuart-Maxwell test (bién thir bac >3 nhom). Mirc y nghia o = 0,05.

- Pao dirc trong nghién ciru: Nghién ctru duge Hoi dong Dao dirc trong nghién ctru
y sinh hoc ciia Truong Dai hoc Y Dugc Can Tho thong qua theo s phiéu chap thuan
25.450.HV/PCT-HDDD ngay 30/06/2025.

III. KET QUA NGHIEN CUU

Qua thoi gian nghién ctru tir thang 04/2025 dén thang 02/2026 tai Khoa Nhiém, Bénh
vién Da khoa tinh Vinh Long, nhom nghién ciru thu thap duoc 46 bénh nhan du tiéu chuan
dua vao nghién ctru.

3.1. Pic diém chung ciia ddi twong nghién ctru
Bang 1. Dic diém chung cta ddi tuong nghién ciru

Dic diém Phan loai n (%)

e, Nam 22 (47,8
Gidi tinh NG 2 E 5 2’23
< 60 tudi 15 (32,6)
Tudi > 60 tudi 31 (67.4)

Tuoi trung binh (nim) 63,0 + 13,6

A . Lao dong chan ta 25 (54,3
Nghe nghiép Hu%.l tri ’ 21 E45,7§
Noi cur ngu Thanh thi 9 (19,6)
j Nong thon 37 (80,4)
D4i thao duong 18 (39,1)

Bénh than man 5(10,9)
Tién str bénh Bénh mach vanh 11 (23,9)

BPTNMT 2 (4,3)
Khong bénh nén 14 (30,4)

Nhn xét: Ty 1¢ nam gidi 1a 47,8%, bénh nhan >60 tudi chiém 67,4%, tudi trung binh
63,0 + 13,6 nam. Phan 16n bénh nhan séng ¢ ndng thon (80,4%). Dai thao duong la bénh
nén thuong gap nhat (39,1%).
3.2. DPic diém 1Am sang va cin 1am sang tai thoi diém nhip vién va sau 48 gio
Bang 2. Tri¢u chung 1am sang khi nhép vién va sau 48 gio

Triéu chirng 1am sang Nhép vién n(%) Sau 48 gio n(%) p
Sot 45 (97,8) 27 (58,7) <0,001%
Pau dau 44 (95,7) 1(2,2) <0,001%
Non vot 16 (34,8) — —
Tao bon 4(8,7) — —
RO6i loan tri giac 22 (47,8) 243 <0,001%
Co cung 41 (89,1) — —
Kernig (+) 28 (60,9) — —
Vach mang nio 6 (13,0) — —
Co giat 7(15,2) — —
FMcNemar test
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Nhén xét: Khi nhdp vién, cac triéu ching thu’O'ng gap gdm sbt (97,8%), dau dﬁ,u
(95,7%), cb cimg (89,1%), Kernig (+) (60,9%) va roi loan tri gidc (47,8%). Sau 48 gio, sot
giam c6 y nghia thong ké (p < 0,001) va rdi loan tri giac giam tir 47,8% con 4,3% (p < 0,001).

Bang 3. Can lam sang khi nhéap vién va sau 48 gio

Cén lam sang | Phan loai | Nhap vién | Sau 48 gio | p
Miau
4-10 7 (15,2%) 28 (60,9%) <0,0017
Bach cau (G/L) > 10 39 (84,8%) 18 (39,1%)
TB +DPLC 142 +5.6 11,0+ 5,2 < 0,001
<70% 8 (17,4%) 8 (17,4%) 1,000
BC DNTT (%) >70% 38 (82,6%) 38 (82,6%)
TB +DLC 80,6 = 10,3 80,0+ 11,2 0,708
Dich nio tuy
<100 23 (50,0%) 30 (65,2%) 0,065
Bach cau 100-1000 14 (30,4%) 13 (28,3%)
(tb/mm?) > 1000 9 (19,6%) 3 (6,5%)
TB +DPLC 1125 + 164 370,6 + 148,8 < 0,001
<50% 1(2,2%) 12 (26,1%) <0,0017
BC DNTT (%) >50% 45 (97,8%) 34 (73,9%)
TB+DPLC 76,6 + 15,9 39,5+ 10,4 < 0,001
<045 3 (6,5%) 15 (32,6%) < 0,001
. 0,45-1 18 (39,1%) 20 (43,5%)
Protein (g/L) > 1 25 (54,3%) 11(23,9%)
TB +DPLC 2,67+0,8 1,304 < 0,001
<40 18 (39,1%) 17 (37,0%) 1,000
Glucose (mg/dL) >40 28 (60,9%) 29 (63,0%)
TB +DLC 36 + 8,3 46,7+9,5 0,559
*Paired t-test; **Stuart-Maxwell test; 1McNemar test

Nhan xét: Khi nhap vién, 84,8% bénh nhan c6 tang bach cAu méu va uu thé bach cau
da nhén trung tinh. Dich néo tuy ghi nhén tang bach cau, tang protein va giam glucose. Sau
48 gid, bach cau mau va dich ndo tuy giam cd y nghia (p <0,001); ty 1¢ bach cau da nhan
trung tinh mau va glucose DNT khéng thay d6i dang ké (p = 0,708 va p = 0,559).

3.3. Két qua diéu tri

Bang 4. Thoi gian nam vién

Thoi gian ndm vién Tan s (n) Ty 1€ (%)
< 14 ngay 18 39,1
> 14 ngay 28 60,9
Thoi gian trung binh: 16,8 + 3,8 ngay (10-27 ngay)

Bang 5. Két qua diéu tri
Két qua diéu tri Tan s (n) Ty 18 (%)

Khoi bénh ‘ 42 91,3
T vong hodc xin vé 4 8,7

Nhan xét: Ty 1€ khoi bénh dat 91,3%.
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IV. BAN LUAN
4.1. Pic diém chung ciia dbi twgng nghién ciru
Nghién ctru ciia chiing t6i ghi nhan ty 18 nit giéi chiém 52,2%, nam giéi chiém
47,8%. Két qua nay khac véi nghién ctru cia Nguyén Thi Minh Nguyét tai Bénh vién Trung
wong Thai Nguyén, trong d6 nam gi6i chiém ty 1& cao hon [9]. V& tudi, nhém bénh nhan
>60 tudi chiém ty 1¢ cao nhat véi 67,4%, tudi trung binh 63,0 + 13,6 nam. Diéu nay cho
thdy viém mang ndo mu trong nghién ctru chii yéu gip ¢ ngudi cao tudi, nhom co nguy co
cao do suy giam mién dich theo tui, nhiéu bénh Iy nén va kha ning dap tmg kém véi nhiém
trang nang [6],[10]. V& bénh nén, déi thao dudng chiém ty 1& cao nhét v6i 39,1%, tlép theo
1a bénh mach vanh 23,9% va bénh than man 10,9%. Céc bénh 1y nén nay lam suy giam stre
dé khang, tao diéu kién thuan lgi cho nhiém tring ning va anh huong dén dién tién didu tri.
4.2. DPic diém 1Am sang va cin 1dm sang tai thoi diém nhip vién va sau 48 gio
‘ Céc tri€u chung lam sang thuong gap khi nhap vién gém s6t 97,8%, dau dau 95,7%,
cb cung 89,1%, Kernig duong tinh 60,9% va rdi loan tri gidc 47,8%, phi hop véi tong quan
cia Hasbun [10]. Ty 1& sot va dau dau cao hon so v6i nghién ctru Nguyén Thi Minh Nguyét
(s6t 75%, dau dau 89,6%) [9]. Rbi loan tri gidc gap ¢ 47,8% bénh nhan, phan anh mirc do
nang va lién quan dén tién luong xau. Sau 48 gio, ty 1é r6i loan tri giac giam con 4,3% (p <
0,001) va sdt giam tir 97,8% xudng 58,7% (p < 0,001), cho thiy diéu tri khang sinh sém c6
hi¢u qua.
V& can lam sang, khi nhap vién c6 84,8% bénh nhan tang bach cAu mau >10 G/L,
bach ciu trung binh 14,2 +£ 5,6 G/L va 82,6% co6 bach cau da nhan trung tinh >70%. Sau 48
gi®, bach ciu mau ‘giam con 11,0 5,2 G/L (p <0,001). Ty 1€ bach ciu da nhn trung tinh
mau khong thay ddi c6 ¥ nghia (p = 0,708), c6 thé do dap ing viém h¢ thong chua thoai lui
hoan toan sau 48 gio. Dich ndo tiy khi nhép vién c6 dac diém dlen hinh ctia viém mang nao
mu: bach cau dich ndo tuy 1125 + 164 té bao/mm?, ty 1€ bach ciu da nhan trung tinh >50%
chiém 97,8%, protein >1 g/L chiém 54,3% va glucose <40 mg/dL chiém 39,1%, phu hop
v6i huéng dan ESCMID va Bo Y té [7],[8]. Sau 48 gio, bach cau va protein DNT giam c6
y nghia (p < 0,001); glucose DNT khéng thay d6i c6 ¥ nghia (p = 0,559). Ty 1¢ cdy DNT
duong tinh dat 10,9%, tdc nhan ghi nhan 1a Enterococcus faecium.
4.3. Két qua diéu tri
Thoi gian ndm vién trung binh 16,8 + 3,8 ngay (10-27 ngay), dai hon nghién ctru
ctia Nguyén Thi Minh Nguyét (12,57 ngay) [9], c6 thé do ty 1& cao bénh nhan 16n tudi c6
nhiéu bénh nén. Ty 1€ khoi bénh dat 91,3%, tuong duong két qua céc bdo cao trong nudc
[11]. Ty 1& tir vong hodc xin vé 8,7% cho thiy viém mang nio mu van la bénh 1y nhidm
tring than kinh trung wong ning, can chan doan va xir tri kip thoi.
Nghién clru cua ching toi ¢6 mot s6 han ché can duoc luu y. Thir nhét, ¢& miu nho
(46 bénh nhan) han ché kha ning tong quat hoa ket qué cho quan thé chung. Thr hai, thiét
ké mo ta hang loat ca khong cho phép danh gia mdi lién quan nhan qua gilra cac yéu tb Jguy
co va két cuc diéu tri. Thit ba, ty 1€ cay dich ndo tuy duong tinh thap (10,9%) han ché viéc
danh gia toan di¢n vé phé tac nhén gay bénh. Cudi cung, nghién ctru chi thyc hién tai mdt
trung tdm, do do két qua cé thé khong dai dién cho cac co s& diéu tri khac.
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V.KET LUAN

Viém mang ndo mu ¢ ngudi lon chu yeu gdp & nhom cao tuodi, thuong biéu hién

bang bo ba sbt, dau dau va hoi chimg mang nio. Réi loan tri giac 1a biéu hién quan trong
phan anh mirc d6 néng cta bénh. Phan tich dich nao tiy cho thdy hinh anh dién hinh cta
nhiém khuéan véi ting bach cau da nhan trung tinh, tang protein va giam glucose. Cac tri¢u
ching 1am sang va chi sO can 1am sang cai thién co ¥ nghia thong ké sau 48 gio diéu tri, cho
thy hiéu qua cia diéu tri khang sinh som. Két qua diéu tri nhin chung kha quan, tuy nhién
ty I¢ tir vong hodc xin vé van con ghi nhan, dic biét & bénh nhan lon tudi c6 nhiéu bénh nén.
Viéc chan doan som, diéu tri khéang sinh kip thoi va theo doi sat dién bién can lam sang la
yéu td then chdt cai thién két cuc diéu tri.
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