TAP CHi NGHIEN CU’U Y HOC

VIEM PHUC MAC VA NHIEM KHUAN HUYET
DO RALSTONIA MANNITOLILYTICA
O BENH NHI THAM PHAN PHUC MAC:
BAO CAO MOT TRUWONG HOP HIEM GAP

Nguyén Ngoc Huy"”, Lwong Thi Phwong', Nguyén Thu Hwong?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Viém phuc mac la bién chirng thuong gép cta thdm phén phic mac (peritoneal dialysis - PD), nguyén nhan
gay viém phuc mac thuong do vi khuén Gram duong hodc vi khuén Gram &m (duong rudt va duong tiét niéu).
Thinh thodng, vi khudn khéng phé bién cé thé gay viém phtic mac & bénh nhan PD. Ching téi mé t& mét truong
hop viém phtc mac do Ralstonia mannitolilytica & mét tré niv 6 tudi da dung PD trong hon 3 ndm ma khéng cé dot
viém phuc mac nao triréc dé. Bay la truong hop viém phiic mac do Ralstonia trén tré PD dau tién duoc bao céo
tai Viét Nam. Ban d&u, bénh nhan cé biéu hién dau bung, sét va dich PD duc. Nubi cay dich PD va méu phat hién
ra vi khuén Ralstonia mannitolilytica, nhung dap tmng kém véi diéu tri. Bénh nhén duoc cén nhéc rit catheter PD,
tuy nhién vi can ndng thap nén khé tiép can than nhan tao chu ki, bénh nhan tiép tuc duoc déi khang sinh, ngdm
Ciprofloxacin vao mang bung va sau dé céc triéu chirng cai thién dén. Ralstonia Ia vi khudn Gram 4m phé bién

trong ngudn cung cép nwéc, chung la cdn nguyén gay nhiém tring co hoi, déc biét la & tré suy gidm mién dich.

T khéa: Viém phiic mac, thdm phan phiic mac, nhi khoa, Ralstonia mannitolilytica.

I. DAT VAN BE

Viém phac mac |a bién chirng hang dau cta
Tham phan phuc mac (PD) va cé nguy co gay
that bai ky thuat cao.” Nguyén nhan thuwdng gap
do vi khudn Gram dwong cuw trd trén da (Tu cau)
ho&c vi khudn Gram am dwdng rudt va dudng
tiét niéu (E coli, trwec khuan mu xanh, Klebsiella,
Enterobacter...).?® Raslstonia la nguyén nhan
cwe ky hiém gap gay viém phlc mac. Ching
t6i md td mét trwong hop Viém phic mac do
Ralstonia mannitolilytica & mét bénh nhan PD
tré em. Pay 1a trwdng hop dau tién viém phic
mac do Ralstonia mannitolilytica & tré PD dwoc
b&ao cdo & Viét Nam va moét trong sb rat hiém
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ca viém phuc mac do Ralstonia mannitolilytica
dwoc bao cao & bénh nhi PD trén toan thé gii.’
Diéu tri thanh céng bénh nhan nay va nhin lai
y v&n gilp chung tdi c6 thém kinh nghiém diéu
tri tré bi viém phdc mac va dy phong viém phuc
mac cho quan thé bénh nhi suy than man dang
thdm phan phac mac.

Il. GIO'I THIEU CA BENH

Bénh nhan ctia chuing t6i [a mét tré niv 6 tudi,
tién st chan doan suy than man giai doan cubi
khong rd nguyén nhan, lam thdm phan phuc
mac t IGc 3 tudi. Trong 3 n&m lam tham phan
phic mac, dich dw tét (500 ml/2 tai), chirc nang
than &n dinh véi ure 12 mmol/l va creatinin mau
768 pmol/l, bénh nhan c6 2 Ian phai nhap vién
ndi tra vi thiéu mau va ha calci mau (thdi diém
nhap vién huyét séc tb thap nhéat 1a 65 g/l va
ndng do calci ion héa la 0,55 mmol/l), chwa cé
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dot viém phuc mac nao trwéc day.

Bénh nhan vao vién vi dau bung va dich PD
duc, thdi diém dén kham clia dot bénh nay bénh
nhan cao 100cm va ndng 13,5kg (déu thap hon
so v&i Itra tudi), kham lam sang khéng cé ting
huyét ap (huyét ap 90/60), mach 120 lan/ phat
va khong cé sét, khong cé dau hiéu nang toan
than, xét nghiém dich PD c6 1236 t& bao/ul
(92% bach cau trung tinh), xét nghiém mau chi
sb viém khong tang cao (WBC 4 G/l va CRP 5,1
mg/l) va siéu am duweng hAm catheter khong cé
tu dich hay tham nhiém. Bénh nhan dwoc chan
doan viém phuc mac, diéu tri khang sinh theo
kinh nghiém v&i Vancomycin va Tobromycin
dwdng mang bung (Vancomycin liéu tn cong
1000 mg/l va duy tri 25 mg/l, Tobramycin tan
coéng 8 mg/l va duy tri 4 mg/l), dw phong ndm
dudng udng. Sau 36 gio bénh nhan khéng cé
dap tng, dich con duc va xuét hién sét cao,
nhiét dd cao nhat 39°C, bénh nhan khéng c6
triéu chirng hd hap va tiéu hoa, cac xét nghiém
cho thay tinh trang nhiém tring gia tang v&i s6
lwong bach cau WBC 5,2 G/I, CRP 163 mg/l va
dich mang bung > 2000 té bao/ul (83% trung
tinh). Bénh nhan dwoc dung thém khang sinh
toan than: Ceftriaxon dwdng tinh mach va sau
do la Meropenem + linezolid tinh mach vi tinh
trang sbt khdng cai thién. Sau 5 ngay diéu tri,
tinh trang sét cai thién, bénh nhan con sét nhe
37,8°C nhwng con dau bung va dich thdm phan
con duc, xét nghiém dich mang bung cé 1444
té bao /ul v&i 68% trung tinh. Thei diém 5 ngay
sau nhap vién, bénh nhan dwgc danh gia la dap
&ng kém v&i diéu tri, cung lac d6, két qua vi
sinh trd v& v&i mau cdy mau va cay dich PD
déu co6 Ralstonia mannitolilytica d& khang véi
Amikacin, ceftazidim va Meropenem, nhay cam
v&i Cefepim, Levofloxacin va Ciprofloxacin.

Bénh nhan co6 chi dinh xem xét rut catheter
thdm phan dé bdo tébn mang bung, tuy nhién
can nang thap (13,5kg) rat kho tiép can véi

than nhan tao chu ki. Bénh nhan dwoc tiép tuc
diéu tri Meropenem phéi hop véi Linezolid tinh
mach, Fluconazol udng va thém Ciprofloxacin
ngam mang bung, ciing vé&i diéu tri hd tro khac
bao gdbm bd sung sat, calci, erythropoietin va
ha sét. Sau 2 ngay bénh nhan d& dau bung va
dich d& duc. Sau 5 ngay diéu tri 1am sang cai
thién rd, bénh nhan hét dau bung, dich trong va
xét nghiém dich PD c6 42 té bao/ul. Bénh nhan
duorc tiép tuc khang sinh theo phac dé va dugc
ra vién sau 3 tuan diéu tri, b&nh nhan dwoc tiép
tuc liéu phap khang sinh ciprofloxacin ngam
mang bung da 3 tuan. Bénh nhan dwoc tw van
vé van dé vé sinh tay va tuan tha quy trinh va
st dung ngudn nwéc ddm bao. Hién tai, bénh
nhan tiép tuc dwoc thdm phan phic mac thuan
loi va chwa cé dot viém phuc mac nao khac.
Dot kham lai gan nhat bénh nhan khéng cé sét,
dich trong va khong c6 dau bung, xét nghiém
dich PD khéng cé té bao, chi sb viém khéng
tang (WBC 6,5 G/I).

Il. BAN LUAN

Tham phan phac mac 1a phuong thire diéu
tri thay thé than dwoc ap dung réng rai nhat
dé didu tri cac bénh nhi mac bénh than man
giai doan cubi trén toan thé gi¢i. Nhitng ndm
gan day, mac du ty & viéem phac mac da gidm
xudng nhwng viém phtc mac & bénh nhan PD
van la bién chirng ndng, cé nguy co t&r vong
va that bai diéu tri & bénh nhan PD, ciing la
nguyén nhan thwéng gap nhét khién bénh nhan
phai chuyén phac db tr PD sang than nhan tao
chu ki. Can nguyén gay viém phuc mac & bénh
nhan PD chu yéu l1a tu cau va céc vi khuan
gram dwong khac, it gadp hon la cac vi khuan
gram am duwdng rudt va tiét niéu.® Céac loai
Ralstonia, vi khu&n gram am khong 1&én men 1a
nguyén nhan rat hiém g&p gay viém phac mac.
Theo y van mo ta, co 4 trwdng hop viém phuc
mac do Ralstonia & bénh nhan PD nguwdi lén va
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1 trwdng hop & bénh nhan PD tré em da dwoc
b&o c&o.° Ca bénh cla ching toi 1a ca nhiém
Ralstonia dau tién dwoc bao cdo & bénh nhan
PD tai Viét Nam.

Chi Ralstonia bao gébm céac vi khuan gram
am hiéu khi, oxidase dwong tinh va khéng 1&n
men, chiing chi yéu 1a vi sinh vat méi trudng
va thuwéng khong lién quan dén hé vi khuan cla
con nguoi. Mac du dwoc coi la vi khuan co6 doc
lwc thAp nhwng né c6 kha nang gay bénh cho
nhém bénh nhan cé suy gidam mién dich, tré so
sinh va nhitng bénh nhan ndm phong diéu tri
tich cwc. Bay la moét tac nhan gay bénh maoi noi
trong mdi trwdng bénh vién va da dwoc bao cao
la c6 thé gay nhiém trung hé hap, viém mang
n&o, viém phuc mac va nhiém khuan huyét. Cac
lodi Ralstonia c6 thé hinh thanh mang sinh hoc

TAP CHi NGHIEN CU’U Y HOC

gilp tdng kha nang sdng sét ca vi khuan va cé
thé gia tang tinh trang khang khang sinh.™

Cac loai Ralstonia bao gbém Ralstonia
pickettii, Ralstonia mannitolilytica, Ralstonia
insidiosa, Ralstonia solanacearum va Ralstonia
syzygii. D&c biét Ralstonia mannitolilytica phd
bién trong nhirng ngudn cung cap nwéc va gay
nhiém trung théng qua 6 nhiém nwéc, nhiém
trung dng thong (sonde tiéu, catheter...), nhiém
ban tay va cac thiét bi y té. Viéc phan biét gitra
cac loai Ralstonia khac nhau rat khé khan vi
chung khéng duwgc theo doi thwong xuyén va
cac kit thwong mai thwdng khéng dwoc trang
bi sé&n dé phan biét gitra cac loai. Phan (ng
chubi Polymerase (Polymerase chain reaction -
PCR) hién |a cach tét nhat d& xac dinh céac loai
Ralstonia."

Bang 1. So sanh 2 trwong hop Viém phiuc mac do Ralstonia & bénh nhi PD

Ca bénh 1 (ca bénh hién tai) Cabénh 27
Tudi (nam) 6 6
Gidi tinh N N
. . . . . Hoi chirng tan mau uré huyét
Bénh than nguyén phat Chuwa xac dinh
cao
S dung thubc trc ché . . o
x Khbéng Khéng xac dinh
mién dich
Thoi gian dat catheter PD . o
, 36 Khéng xac dinh
(thang)
Ché d6 PD CAPD APD
Tién s& nhiém trung tai A A o
2 . L Khoéng Khoéng xac dinh
chén ong, duwdng ham
" . o . Nhiéu dot (5 dot trong vong
Viém phuc mac trwéc do Khéng ;
12 thang)
Biéu hién Iam sang Sét, dau bung kém dich PD duc Pau bung, dich PD duc
Loai vi sinh vat Ralstonia mannitolilytica Ralstonia mannitolilytica
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Ca bénh 1 (ca bénh hién tai)

Ca bénh 27

Dléu tri nhiém khuén huyét bang

Diéu tri bang khang sinh

Meropenem + Linezolid tiém tinh
mach phdi hop IP Ciprofloxacin va

IP vancomycin va IP
ceftazidime

Fluconazol uéng

Két qua lam sang

Tinh trang cai thién vé ca lam

Bénh nhan da cai thién vé mét
lam sang. sau khi diéu tri bang

sang va xét nghiém

khang sinh

IP = intraperitoneal (Puong phic mac) PD = peritoneal dialysis (thdm phén phic mac); APD =
automated peritoneal dialysis (th&m phén phuc mac bang méy); CAPD = continuous ambulatory
peritoneal dialysis (thdm phan phtic mac lién tuc ngoai trt).

Trong trwdng hop méc Ralstonia & Hy Lap
(ca bénh 2 trong bang 1), nguyén nhan chinh
gay viém phuc mac cé thé xac dinh la nhiém
ban tay ngwoi chadm séc, bén canh viéc quy
trinh K7 thuat khong dwoc tuan thd gay viém
phic mac nhiéu Ian va viéc dung khang sinh
nhiéu dot gay anh hwdng dén hé vi sinh vat
phic mac. Khoang phtc mac cho dén nay van
duoc coi la vé khudn nhung mot sé bang chirng
m&i cho rang gidng nhw dwdng ruét thi khoang
phuc mac cling cé hé vi sinh vat riéng cla no va
Ralstonia dwgc ghi nhan la mét trong nhirng vi
sinh vat chiém wu thé.1213

O ca bénh cla ching toi, khi tiép can véi
bénh nhan, nhan dinh day la trwdng hop viém
phic mac do vi khuan kha dién hinh, bénh nhan
duwoc nudi cy dich PD, thuc hién vao ra dich
lién tuc dén khi trong va dung khang sinh bao
pht Gram am va Gram dwong. Tuy nhién, bénh
nhan khéng cé dap (rng diéu tri, sbt cao ting
dan va bénh nhan van con dau bung, dich duc
khién chung toi tiép tuc phai déi khang sinh
theo kinh nghiém trong khi chd két qua cay
mau va cay dich PD. Bénh nhan nay trén |am
sang khéng cé dau hiéu chi diém can nguyén
vi khuan 13 gram dwong hay gram am, khong
c6 viém dwong ham, khong cé dau hiéu cua
duwong vao khac.

Kha nang tao mang sinh hoc trén 6ng théng

(catheter PD) clia Ralstonia c6 thé gay ra tinh
trang khang khang sinh va mét sé trwéng hop
da phai rut catheter PD. Bénh nhan cda chung
t6i sau 5 ngay diéu tri dich PD con duc va bénh
nhan con dau bung céy dich PD ra Ralstonia
mannitolilytica, & thdi diém do theo khuyén
céo cla Hiép hoi thdm phan phic mac thé gidi
(International Society for Peritoneal Dialysis
— ISPD), bénh nhan co6 chi dinh xem xét ruat
catheter PD dé bao vé phuc mac.' Tuy nhién,
vi can nang kha thap (13,5kg), bénh nhan rat
kho tiép can véi than nhan tao chu ki, ching t6i
quyét dinh tiép tuc liéu phap khang sinh dudng
phic mac bén canh khang sinh tinh mach, rat
may sau d6 bénh nhan da dap tng, dich trong
hoan toan va xét nghiém té bao dich PD tr& vé
binh thwdng.

Bénh nhan cua ching t6i v&i tién st chua
viém phuc mac trwéc day va khdng cé tai phat
sau do, bénh nhan da dwoc kiém tra lai quy
trinh khi ndm vién, dwa vao 1am sang va can
[&m sang thi chung t6i nghi ngd nguyén nhan
viém phac mac dot nay la do nhiém ban &
ngudn nuwéc dung, sau dot diéu tri bénh nhan
da dwoc hwéng dan s dung ngudn nuwéc dam
bao, tiép tuc quy trinh thdm phan phidc mac
tai nha, vé sinh tay theo chuén va theo dbi sat
cac bién chirng, bénh nhan cé 1 dot viém chan
bng sau d6 6 thang va khéng cé dot viém phuic
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mac khac. Day la trwong hop dau tién tai co
s& chung t6i phat hién ra viém phuc mac do
vi khuan nay, mét mat cé thé do day 1a nhiém
trung hiém gép, mot nguyén nhan khac cé thé
la yéu t6 nguy co ma chung t6i chwa khao sat
dwoc, d6 la kha nang mién dich clia bénh nhan.
Mién dich cta bénh nhan c6 bi suy gidm hay
khong, cé phai la yéu t6 dé dan dén nhiém
Ralstonia mannitolilytica hay khong? Day la bai
hoc kinh nghiém danh cho chung t6i trong diéu
tri viém phtc mac & bénh nhi thAm phan phuc
mac, dac biét 1a nhirng trwdng hop nhiém vi
khuan hiém gap.

IV. KET LUAN

Chung t6i bao cao ca bénh viém phuc mac va
nhiém khuan huyét do Ralstonia Manitolilytica
nhdm khuyén cdo véi cac bac si lam sang
vé moét can nguyén vi khuan hiém gép, no cé
thé xuéat hién trong ngudn cung cip nwéc va
c6 kha nang dé khang véi cac bién phap khr
trung théng thwong, co thé gay nhiém khuan
huyét, viém phic mac trén tré lam thdm phan
phac mac. Nuéi cdy vi khuan sém theo phac do
trwdc khi dung khang sinh 1a bién phap rat can
thiét giup diéu tri khdi va bao tdbn mang bung
cho tré lam thdm phan phic mac.

L&i cam on

Nhom tac gid xin chan thanh cdm on toan
thé Khoa Than va Loc mau, Bénh vién Nhi
Trung wong, nhan vién y té va gia dinh bénh
nhan da hé tro cham soc cho bénh nhan dé
bénh nhan dat dwoc két qua diéu trj tbt. Nném
tac gia tuyén bb bai bao hoan toan vi muc dich
khoa hoc va khéng cé xung dét lgi ich.
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Summary

PERITONITIS AND SEPSIS CAUSED
BY RALSTONIA MANNITOLILYTICA IN PERITONEAL DIALYSIS
PEDIATRIC PATIENTS

Peritonitis is a well-recognized complication of peritoneal dialysis (PD), commonly caused
by Gram-positive or Gram-negative organisms originating from the gastrointestinal or urinary
tract. Rarely, atypical pathogens may be implicated. We describe a case of peritonitis and sepsis
due to Ralstonia mannitolilytica in a 6-year-old girl who had been undergoing PD for over three
years without prior episodes of peritonitis. To our knowledge, this is the first documented case of
Ralstonia-associated peritonitis in a pediatric PD patient in Vietham. The patient presented with
abdominal pain, fever, and cloudy dialysate. Peritoneal fluid and blood cultures grew Ralstonia
mannitolilytica, which demonstrated resistance to standard empirical therapy. Although PD
catheter removal was considered, technical limitations associated with the patient’s low body
weight rendered conversion to hemodialysis unfeasible. The patient was subsequently treated
with a revised antibiotic regimen, including intraperitoneal ciprofloxacin, resulting in gradual clinical
improvement. Ralstonia species are waterborne, opportunistic Gram-negative pathogens, and
should be considered in PD-related infections, especially in immunocompromised pediatric patients.

Keywords: Peritonitis, Peritoneal Dialysis, Pediatrics, Ralstonia mannitolilytica.
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