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TOM TAT
Dat vén dé: Viéc hiéu ro dac diém lam sang va cdc cdn ldm sang cua bénh co vai tro quan
trong trong viéc chan dodn sém va diéu tri bénh viém mé té bao hiéu qua. Muc tiéu nghién civu:
M¢ ta dac diém lam sang, bach cau, CRP, vi khudn hoc va khang sinh do ciia bénh nhan viém mé
té bao tai Bénh vién Da Lleu thanh phé Can Tho nam 2022. Bm tuwgng va phuong phdp nghién
cieu: NQhién civu mé td cdt ngang trén 35 bénh nhdn viém mé té bao. Két qua: Sang thuong da so
6 cdc dic diém sau: vi tri ¢ tik chi (62,9%), ¢6 mii (82,9%) va di v mii (71,4%). Pa sé cdc bénh
nhan co tang bach cau (82,9%), ting CRP (71,4%). Cdy mii Gm tinh chiém da s6 (42, 9%), trong cdc
truong hop cay mii dwong tinh vi khudn thuong gap nhat la tu cau vang (37,1%). Két qua khéng
sinh do cho thay: cdc loai khang sinh ma vi khudan trong viém mé té bdo con nhay cam cao la
linezolide (83,3%), moxifloxacin (83,3%), ciprofloxacin (80%) va levofloxacin (75%). Két lugn:
Bénh viem mo té bao chii yéu gdp o i tri tir chi, da s6 c6 mui tuy nhién ty I¢ cay mu dm tinh cao. Da
$6 cdc bénh nhan tang bach cau va CRP. Tu cau vang chiém ty 1¢ cao nhdt trong cdc trieong hop
cay mi dwong tinh. Cdc khéang sinh linezolide, ciprofloxacin, levofloxacin va moxifloxacin c6 dé
nhay cam ciia vi khudn trong viém mé bdo cao.
Tir khoa: Bach cau, CRP, vi khudn hoc, khdng sinh do, viém md té bao.

ABSTRACT

CLINICAL CHARACTERISTICS, WHITE BLOOD CELLS, CRP,
BACTERIOLOGY, AND ANTIBIOGRAM OF CELLULITIS PATIENTS
AT CAN THO DERMATO-VENEREOLOGY HOSPITAL IN 2022

Nguyen Hoang Khiem, Huynh Van Ba, Nguyen Thi Thuy Trang, Nguyen Hai Pang
Can Tho University of Medicine and Pharmacy

Background: Understanding the clinical and paraclinical characteristics of cellulitis plays

an important role in early diagnosis and effective treatment. Objectives: To describe the clinical
characteristics, white blood cells, CRP, bacteriology and antibiogram of patients with cellulitis at Can
Tho Dermato-Venereology Hospital in 2022. Material and methods: Cross-sectional descriptive study
on 35 patients with cellulitis. Results: The majority of lesions have the following characteristics:
located in extremities (62.9%), pus (82.9%) and purulent exudate (71.4%). Most of the patients had
leukocytosis (82.9%), increased CRP (71.4%). The majority of patients had negative pus cultures
(42.9%), in the cases of positive pus cultures, the most common bacteria was Staphylococcus aureus
(37.1%). Antibiogram results show that: the antibiotics that bacteria in cellulitis remain highly
sensitive are linezolide (83.3%), moxifloxacin (83.3%), ciprofloxacin (80%), and levofloxacin (75%).
Conclusion: Cellulitis mainly occurs in extremities, most of them have pus but the rate of negative pus
culture is high. Most of the patients had elevated white blood cell count and CRP. Staphylococci
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accounted for the highest percentage of positive pus cultures. The antibiotics linezolide, ciprofloxacin,
levofloxacin and moxifloxacin have high bacterial susceptibility in cellulitis.
Keywords: White blood cells, CRP, bacteriology, antibiogram, cellulitis.

I. PAT VAN PE

Viém mo té bao la mot bénh nhiém trung bi, ha bi khong hoai tur cap tinh do vi
khuén, thudng gap Y tudi trung nién va nguoi gia. Viém mo té bao biéu hién bang cac vung
da hdng ban, phi né, nong; sét va cac biéu hién toan than khac ctia nhidm tring ciing c6 thé
6 [1]. Chan doan dua trén 14m sang va thuong hay tai phat [2]. Hién nay c6 cac can 1am
sang hd trg nhu cdy mau hodc cdy bénh pham tir vét loét, niit nham xac dinh nguyén nhan
gy bénh va d6 nhay cam vé6i khang sinh; cac yéu té chi diém viém trong mau ting nhu
bach cau, CRP.

Viéc hiéu rd dic diém 1am sang va céc can 1am sang caa bénh (bach cau, CRP, vi
khuan hoc va khang sinh dd) c6 vai tro quan trong trong viéc chan doan som va diéu tri
bénh hiéu qua. Tir thuc té trén, chung toi tién hanh dé tai: “Dac diém 1am sang, bach cau,
CRP, vi khuan hoc va khang sinh @6 ciia bénh nhan viém md té bao tai Bénh vién Da lidu
Thanh phé Can Tho nam 20227 véi muc tiéu sau: M0 ta dic diém 1am sang, bach cau, CRP,
vi khuan hoc va khang sinh d6 caa bénh nhan viém mo té bao tai Bénh vién Da lidu thanh
phd Céan Tho nam 2022.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

35 bénh nhan dugc chan doan viém mo té bao va diéu tri noi trd tai Bénh vién Da
Liéu thanh phé Can Tho nam 2022.

- Tiéu chuan chen miu: Nhiing bénh nhan dugc chian doan bénh viém mo té bao
tai Bénh vién Da liéu thanh phd Can Tho tir 06/2022 dén 12/2022. Diéu tri ndi tri. Dong y
tham gia vao nghién ctru.

- Tiéu chuén loai trir: Nhitng bénh nhan khong tuén thi nghién ctru. Tién st di ing
thudc. Bénh nhan khong day du thong tin can thiét cho nghién ctru.

2.2. Phwong phap nghién ciru

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

- Co mau: Udc luong ¢ mau ldy 35 mau.

- Phwong phap chon miu: Chon mau thuan tién phi hop véi doi tugng nghién cuau.

- N@i dung nghién ciru: M6 ta dac diém chung cia bénh nhan: phan b dbi twong
nghién ciru theo tudi va giai tinh.

Tién st bénh viém mo té bao: P timg bi viém mo té bao chwa, gdm 2 gia tri 13 chua
ting mac bénh va da timg méc bénh.

Tién sir bénh dai thio dudng: i timg bi dai thao duong chua, gom 2 gia tri 1a chua
ting mac bénh va da timg méc bénh.

Vi tri viém mo té bao: duoc xéac dinh béi sy hién dién ctia viém mo té bao tai cac vi
tri trén co thé bao gdm: Ving mit; Ving than minh; Ving chi.

S6 luong sang thuong: dugc chia thanh 2 nhom mét sang thuong, nhiéu hon mot
sang thuong.

Kich thude sang thuong: duge chia thanh 4 nhom: <2cm; 2-5cm; 6 - 10 cm; > 10 cm.
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Tinh kich thuéc sang thwong trung binh (trung binh + d6 1éch chuan don vi cm)
Tinh chat mi: dugc chia thanh 2 nhém c6 mu va khong ma
Tinh trang v& mu: dugc chia thanh 2 nhom chua vo va da vo
Tinh trang sdt: dwoc chia thanh 2 nhém khong st (<38,5 d C ) va sot (> 38,5 do C)
Bach céu lac nhap vién: dugc chia thanh 3 nhém:
+ Giam (bach cau it hon 4 x 10%/L)
+ Binh thuong (bach cau tir 4-10 x 10%/L)
+ Tang (bach cau > 10 x 10%/L)

CRP ltc nhap vién: dugc chia thanh 2 nhom: khong tang (0-10 mg/L) va tang (>10 mg/L)

Xét nghiém vi tring hoc: dugc chia thanh 3 nhém: Tu cau (Staphylococcus) ; Lién
cau (Streptococcus) ; Khéc.

Két qua khang sinh dd: Dya trén do nhay cua vi khuan dbi véi cac nhom khang sinh
thuong dugc so dung trén 1dm sang bao gom amoxicilin/acid clavulanic,
ampicilin/sulbactam, ampicillin, cefoxitin, ceftriaxone, ciprofloxacin, clindamycin,
daptomycin, erythromycin, gentamycin, levofloxacin, linezolide, moxifloxacin,
nitrofurantoin, oxacillin, penicillin, rifampin, synercid, tetracyline,
trimethoprim/sulfamethoxazole, vancomycin vdi 4 mirc d6 nhay cam: Khang (R); Nhay (S);
Trung gian (1); Khac.

- Phwong phap thu thap va xir ly so liéu: Phong van truc tlep bénh nhan, theo doi
va kham 1am sang dé danh gia két qua diéu tri. Xt ly sé liéu bang phan mém SPSS 20.0

I1l. KET QUA NGHIEN CUU

Tir thang 6/2022 dén 12/2022 tai Bénh vién Da liéu thanh Phé Can Tho, thu thap 35
bénh nhan viém mo té bao
3.1. Pic diém chung cia ddi twong nghién ciu
Bang 1. Pac diém tudi, gisi tinh cia bénh nhan

Bién s6 Phan loai Tan s6 (n) Ti 18 (%)

<20 tudi 6 17,1
Nhom tudi 21-30 tuéi 5 14,3
31-40 tudi 3 8,6

> 40 tudi 21 66
. Nam 15 429
Giéi tinh N 20 52.1
Téng 74 100

~ Nhén xét: Bénh gap ¢ moi lua tudi, tuy nhién nhém tudi trén 40 thuong gap nhat
chiém 66%. Bénh gap ¢ ca nam va nir, véi ty 1€ nir gidi mac bénh cao hon (52,1%).
3.2. Pic diém vé tién sir bénh
Bang 2. Tién str mac bénh viém mo té bao va dai thao dudng cua bénh nhan

Bién s6 Nhém Tan s6 (n) Ty 18 (%)
Viem mb té bio ba tung mac bénh 3 8,6
Chua tirng mac bénh 32 91,4
o C6 dai thao duong 13 37,1
Dai thao QUG kg dai thio duong 22 62.9
Tong 35 100
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Nhan xét: Nhirng bénh nhan méi méc bénh viém mo té bao Ian dau chiém cao nhat
(91,4%), phin 16n khang cé bénh dai thio dudng di kém (62,9%).
3.3. Pic diém trigu chirng 1am sang cia bénh
Bang 3. Dic diém triéu chung 1am sang cua bénh viém mé bao

Bién s6 Nhom Tan sb (n) Ty 1& (%)
Sét sot 1 2,9
Khong sot 34 97,1
Vung mat 5 14,3
Vi tri sang thuong Vung than minh 8 22,9
Vung chi 22 62,9
5 g sng g L e %
<2cm 2 5,7
Kich thugc sang éioc ?m ig ggg
thuong >10 cm 6 17,1
Trung binh 6,73+4,60 cm
Tinh trang mi Co mi 29 823
: Khong c6 mu 6 17,1
V& mil bavo 25 71,4
Chua v& 10 28,6
Tong 35 100

Nhan xét: da s cac bénh nhan viém mo bao déu khong sot (chiém 97,1%), thuong
t6n & ving tt chi chiém cao nhat (62,9%). Mot sang thuong chiém da s6 (97,1%). Kich
thudc sang thuong tir 2-5 cm chiém da sb (48,6%), kich thuéc trung binh 13 6,73+4,60 cm.
Sang thuong viém mo bao da s6 c6 mu (82,9%) va da vé ma (71,4%).

3.4. Pic diém bach cau va CRP
Bang 4. Dic diém bach cau va CRP

Bién s6 Nhom Tan sb (n) Ty 1 (%)
Giam 1 2,9
Bach cau Binh thuong 5 14,3
Tang 29 82,9
Binh thuong 10 28,6
CRP Tang 25 71,4
Tong 35 100

Nhan xét: da s6 cac bénh nhén c6 ting bach ciu (82,9%) va ting CRP (71,4%).
3.5. Vi trung hoc
Bang 5. Phan b déi twong nghién ciru theo vi tring hoc

Vi triing hoc Tan sb (n) Ty 1€ (%)

Tu cau vang 13 37,1

Tu cau khac 5 14,3
Lién cau 0 0

Vi trung khac 2 57
Am tinh 15 42,9
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Vi trung hoc Tan so (n) Ty 1€ (%)
Tong 35 100
Nhan xét: cdy mu am tinh chiém da s6 (42,9%), d6i véi céc truong hop cdy mu
duong tinh thi tu cau vang chiém cao nhat (37,1% trén tong so6 bénh nhan).
3.6. Khang sinh do

Vancomycin 222 mTAgaTT
Trimethoprim/Sulfamethoxazone IEENIN 84.2 0
Tetracyclin 72.2 © 167

Synercid I I 11,1506

Rifampicin 222 0

Penicillin 88.9 0

Oxacillin 88.9 0
Moxifloxacin I 11.1 56
Linezolide 16.7 0
Levoflaxacin 25 0
Gentamycin NN 40 5
Erythromycin KW 88.9 0
Clindamycin 83.3 5.6
Ciprofloxacin NN 200
Ceftriaxone 84.2 51,
Ampicillin & 94.7 0
Amoxicillin/Clavulanic  FIi 84.2 5.2

0% 20% 40% 60% 80%  100%
B Nhay = Khang =Trung gian

Biéu do 1. Phan bd ddi twong nghién ctru theo khang sinh d6
Nhan xét: cac loai khang sinh nhay véi vi khuan trong viém md bao a linezolide
(chiém 83,3%), moxifloxacin (chiém 83,3%), synercid (chiém 83,3%) va ciprofloxacin
(chiém 80%), levofloxacin (chiém 75%). Cac khang sinh bi khang trong viém mé bao 1a
amoxicillin/acid clavulanic (chiém 84,2%), ampicillin (chiém 94,7%), ceftriaxone (chiém
84,2%), clindamycin (83,3%), erythromycin (chiém 88,9%), oxacillin (chiém 88,9%),
penicillin (chiém 88,9%) va trimethoprim (chiém 84,2%) va tetracyclin (chiém 72,2%).
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IV. BAN LUAN
4.1. Pic diém chung caa d6i twong nghién cieu
Nghién ctiu cta chling i c6 sé bénh nhan nhiéu nhat 1a nhom trén 40 tudi. Bénh
nhan & lra tudi nay la Ira tuoi trung nién va gia, surc dé khang va hé théng mién dich cua co
thé ngay cang suy yeu dan, bi nhiéu bénh déng mac (dai thao duong, suy gian tinh mach chi
dudi...) ting dan dan dén ting kha ning xam nhap cua vi khuan vao co thé gay nén tinh
trang viém mo té bao. Nghién ctu caa Nguyén Trong Dlrc ndm 2016 vé viém mo té bao
vung mat c6 su khac biét véi chiing toi: nhom tudi thuong gap nhét 1a 21-40 tudi [3].
Nghién ctru cua chiing toi ghi nhan ti s6 nam va nit gan bang 1:1, trong tu v&i nghién
ctru trén 606 bénh nhan viém mo té bao nhap vién Tay Ban Nha ghi nhan: 314 (51,8%) 1a
nam va 292 (48,2%) 1a nix, ti s6 nam:nit ciing xap xi 1:1.
4.2. Pic diém vé tién sir bénh
Trong nghién ctiu chling tdi, tién sir chwa tirng mac viém mé bao chiém ty Ié cao
nhét (91,4%), thip hon so v&i nghién ctu ciia Collazos J vao nam 2021 13 25,7% c6 tién
sir d tirng mic viém mo bao trude d6 [4] va nghién ciru ciia Norazirah nim 2020 1a
23,9% ¢4 tién sir da tirng mac viém md bao trude d6 [5]. Tién sir d3 mac dai thdo dudng &
bénh nhan trong nghién ctu ching toi chiém ty 18 37,1%, cao hon nghién ciru cua
Collazos J nam 2021 (25,2%) [4] va Tripta S. Bhagat nam 2021 trén bénh nhan bi viém
mo té bao & chi dudi (28,33%) [6].
4.3. Pic diém triéu chieng 1am sang caa bénh
Bénh nhan c6 sét chiém 2,9%, thap hon so véi nghién ciu ciia Adam B. Raff nim
2016 (22,5% - 77,3%) [7]. Vé vi tri sang thuong, ving chi chiém ty 1 cao nhat (62,9%),
tuong tu VGi nghién ciu caa Meliha Hadzovic-Cengic nam 2012, trong d6 phéan bd & chi
chiém 83,75% [8]. Pa s6 bénh nhan c6 mot sang thuong (97,1%), c6 thé do viém mo té bao
thudng co thuong tén khu tra, khéng c6 xu hudng lan toa hay nhiéu vi tri nhu cac bénh ly
da liéu khac trir nhitng trudng hop nghiém trong. Sang thuong c6 kich thudc tir 2-5 cm
chiém ty 1& cao nhét (48,6%), kich thudc trung binh 1a 6,73+4,60 cm, thap hon nghién ciru
cua Collazos J ndm 2021 13 20,1 cm (18,8 — 21,5 cm) [4]. Vé tinh trang mu cua sang thuong,
da sd bénh nhan ¢6 thuong ton c6 mu (82,9%), cao hon nghién ctru cua Collazos J nam 2021
(27,1%) [4]. Pa sb bénh nhén c6 sang thuong da v& (271,4%), c6 nhiéu yéu té anh huong
nhu dudng ra da qua dau mu & trén bé mat da va viée diéu tri trude do6 co thé khién khéi ap
xe thu nho lai trude khi ching c6 thé phat trién va va ra.
4.4. Pic diém bach cau, CRP
Trong nghién ctru da s6 bénh nhan c6 xét nghiém bach cau mau ngoai vi ting
(82,9%), twong ddng vai nghién ctu Nguyén Trong P trén ddi twong viém md té bao
viing mit (64,2%) [3]. Gia tri CRP cua ddi tugng nghién ciru da sb tang (71,4%), day ciing
la mot xét nghiém c6 d6 nhay cao trong tinh trang viém.
4.5. Pic diém vi khuan hec
Vi khuan thudng gap nhit trong cac mau cdy mi tir sang thuong ciia bénh nhén trong
nghién ctu caa ching t6i 1a tu cau vang (13 bénh nhan chiém 37,1%). Két qua nay pht hop
Vi nghién ctiu cia Collazos J va cong sy vao nam 2021 [4] cho thdy tac nhan thuong gap
nhét trong mau cdy mu Ia tu cau vang (30% trong cac mau cay chi ra 1 vi khuan va 37,3%
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trong cac mau cay ra nhiéu vi khuan), ciing twong tuy nhu nghién cttu cua Tripta S. Bhagat
va cong su nam 2021 thi ty cau vang chiém ty 1& cao nhat (20%) [6].
4.6. Khang sinh dd

Két qua khang sinh do cho thay cac loai khang sinh con dugc vi khuan trong viém
md té bao nhay 12 linezolide (chiém 83,3%), moxifloxacin (chiém 83,3%), synercid (chiém
83,3%) va ciprofloxacin (chiém 80%); twong tu v&i nghién ciu cia Chun-Yuan Lee nim
2015 tai Dai Loan véi ty 16 MRSA mic phai tir cong dong (CA-MRSA) nhay voi
levofloxacin dat dén 81,8% va MRSA khdng phai mic tir cong déng (non CA-MRSA) dat
50%; trong khi d6 clindamycin da bi khang (ty 1é nhay & CA-MRSA la 19%, non CA-
MRSA 14 0%) [9]. Pay c6 thé s& Ia nhiing lva chon tiém ning cho diéu tri khang sinh theo
kinh nghiém trong diéu tri bénh ly viém mé té bao.

V. KET LUAN

Bénh viém mo té bao chu yéu gap & vi tri ta chi, khong sét, da s6 co mu tuy nhién ty
1& cdy ma 4m tinh cao. Pa s cac bénh nhén tang bach cau va taing CRP. Tu cau vang chiém
ty 18 cao nhat trong cac trudng hop cidy mu duong tinh. Cac khang sinh linezolide,
ciprofloxacin, levofloxacin va synercid c6 d6 nhay cam cua vi khuan trong viém mé bao cao.
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