TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN NHIEM KHUAN BDUONG MAT DO SOI
TRUOC VA SAU DAN LUU BUONG MAT QUA DA

Ta Thi Diéu Ngan'?*, Ba Binh Thang?

"Treong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Nghién ctru héi ctru 102 bénh nhan nhiém khuén dwong mat cép do séi diéu tri tai Bénh vién Bai hoc Y Ha
NGi giai doan 2020 - 2024. Muc tiéu nghién ctru danh gié dac diém 1dm sang, cédn lam sang cda bénh nhan
nhiém khuén duong mét do séi triéc va sau dén lwu duong méat qua da. Bénh nhén dwoc phan do nhiém
khuén duong mét theo huéng dén Tokyo 2018. Két qué ty 16 nhiém khuén duong méat dé I, Il, Il 1&n luot I1a
38,3%; 39,2%; 22,5%. Pau ha suon phéi gap & hdu hét bénh nhéan (99%), ty Ié sét va hoang dam, sé luong
bach céu va bilirubin & nhém nhiém khuén dwong mét dé Il cao hon c¢é y nghia so véi do Il. Ty Ié céy dich
maét duong tinh 1a 78,4%, cdy méau duong tinh la 52,9%. Vi khuén gay nhiém khudn dwong mat thuong gép
14 E. coli, Enterococcus spp., Klebsiella spp., P. aeruginosa. Sau can thiép dan lwvu dwong mét 72 gio, hdu
hét bénh nhén hét sét, bach cdu, CRP, men gan va bilirubin gidm ré rét so véi truéc va sau can thiép 24 gio.
Bién chung duy nhét sau can thiép duong méat la chdy méu duong mét (4,9%). Tom lai, sau 72 gic dan luu
duong méat qua da, 1dm sang va can lam sang cta bénh nhéan nhiém khuén duwong mat duoc céi thién dang ké.

Tir khéa: Nhiém khuin dwong mat, séi mat, dan lwu dwéng mat qua da.

. DAT VAN BE

Nhiém khuan dwdng mat (NKDM) xay ra do
tac nghén dwdng mat va vi khuin xam nhap vao
hé théng duwdng mat. Séi dwdng mat la nguyén
nhan thwdng gép nhat gady NKBM, chiém t&i
80% céac trwong hop tdc mat.! NKDM cé thé
gay céc bién chirng nguy hiém néu khong duoc
diéu tri kip thoi, nhw nhiém khuan huyét, suy da
tang va ttr vong.2

Diéu tri NKDM do sdi bao gom két hop diéu
tri ndi khoa va giai phong tdc nghén duong
mat. Dan lwu dwdng mat qua ndi soi mat tuy
ngwoc dong hodc dan lwu duwdng mat qua da
l& cac phwong phap dugc Iwa chon dé diéu tri
NKDM do séi két hop véi st dung khang sinh
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toan than. V&i nhirng trwdng hop NKBM murc
do trung binh va nang, viéc dan lwu dwong mat
s&m hodc cap ciru (trong vong 24 gid) ¢ y
nghia cai thién ty 1é tlr vong trong vong 30 ngay
so voi nhom khéng dwoc dan lwu.’the Tokyo
Guidelines (TG13 Trong mét nghién ctru téng
quan hé théng, Liu va cdng sw cho thay khéng
c6 suw khac biét vé ti 1& thanh cong, cac bién
ching sau can thiép, thoi gian nam vién gitva 2
nhém duwoc can thiép dan lwu dwdng mat qua
da va dan lwu dwdng mat qua siéu am ndi soi.*

Véi dan lvu dwong mat qua da, ngoai viéc
lam gidm ap dwéng mat, cé thé tan séi va bénh
nhan con duoc lay dich mat nudi cay tim vi
khuin gay bénh, tir do gitup Iwa chon khang
sinh hop ly lam tang hiéu qua diéu tri. Tai Viét
Nam, mét sb nghién ciru danh gia vé ti 1é thanh
céng dan lvu dwdng mat qua da & nhirng bénh
nhan tdc méat do u, dao ddng tir 70 - 100%, ti
Ié t& vong 12 - 18%. Nghién clru cia Pham
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Hai Triéu cho thay ti 1& thanh coéng cua ki thuat
dan lwu dwdng mat qua da la 88,7%, ti 1& bién
chirng 9,7%.% Trong vai nam tré lai day, Bénh
vién Pai hoc Y Ha Noi da trién khai ki thuat dan
lwu duwong mat qua da cho bénh nhan NKBM
do séi & cac mirc A nang khac nhau va da dat
dwoc nhirng thanh cdng nhat dinh. Nghién ctru
tim hidu ddc diém Iam sang, can Iam sang va
dién bién sau dan Iwu dwong mat qua da &
cdc bénh nhan séi mat diéu tri tai Bénh vién
Dai hoc Y Ha Néi giai doan 2020 - 2024 1 can
thiét va la myc tiéu cta dé tai nay.

I. DOI TWONG VA PHUONG PHAP
1. Péi twong

Tiéu chuan Iwa chon

Bénh nhan trén 18 tudi, dwoc chan doan xac
dinh NKDM do séi theo tiéu chuan Tokyo 2018
gdm:®

(1) C6 phén (rng viém hé théng (sét hoac
bach ciu > 10 G/L ho&c < 4 G/L hodc CRP téng
=10 mg/L);

(2) C6 tinh trang & mat (tang bilirubin toan
phan = 34 pmol/L hodc AST, ALT, ALP, GGT >
1,5 gi®i han binh thwong trén);

(3) C6 bang chirng sdi dwérng mat trén chan
doan hinh anh; va

(4) Puoc tién hanh can thiép dan lwvu dwdng
mat qua da.

Tiéu chuén loai trer

NKBM co6 kém theo u dwong mat, xo chit
hep dwdng méat, ung thw di can dwong mat.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru hdi ciru, md ta.

Thoi gian nghién coru

Thu thap hd so bénh &n cGia bénh nhan diéu
tri ndi tru trong thoi gian tlr thang 1/2020 dén
thang 6/2024.

C& mau cho nghién ciru

Chon mé&u thuan tién trong thoi gian nghién
clru, toan bd hd so bénh an cta bénh nhan da
tiéu chuan nghién ctru dwoc lwa chon thu thap
théng tin theo mau bénh an nghién clu, bao
gdm tudi, gi&i, bénh Iy nén, tién st can thiép
dwong mat trwde do, triéu chirng 1&m sang
trwdc khi nhép vién va trong qua trinh diéu tri.
Céc xét nghiém can l1am sang gébm cong thirc
mau, CRP, men gan, bilirubin mau trwéc va sau
khi dan lwu duwérng mat.

Néi dung nghién ctru

Cac bénh nhan khi nhap vién dwoc chan
doan sbéi dworng mat duwa trén két qua siéu am
va/hoac chup MRI ) bung. Tat cd bénh nhan
déu dwoc dung khang sinh ngay khi nhap vién.
Chi dinh dan lwu dwérng mét qua da dwoc bac st
diéu tri quyét dinh va ghi lai trong hd so bénh an.
Ky thuat dan lwu dwong mat qua da dwoc thuc
hién theo quy trinh clia bénh vién do cac bac st
can thiép khoa chan doan hinh anh thyc hién.
Bénh nhan dwgc phan loai mic dd NKDBM theo
hwéng dan Tokyo 2018 thanh 3 mirc do nhiém
trung dwdng mat nhe, trung binh va nang.®

Noi dung nghién ctru gdbm: So sanh céc dac
diém 1am sang, can lam sang ltc nhap vién cla
NKBM theo mirc dd nang clia bénh, mo ta cac
dac diém vj tri sé6i dwdng mat va hinh anh tén
thwong dwdng mat trén siéu am va chup MRI 6
bung trwéc khi dan lwu dwdng mat, can nguyén
vi khu&n gay bénh, dién bién vé& sét sau dan
lwu dwéng mat va xét nghiém sau khi dan lwu
dwong mat 24 gié va 72 gio.

X ly sé liéu

Sé lieu dwoc x ly bang phdn mém SPSS
20.0, cac bién nghién ciru dwoc biéu thi dwdi
dang ty 1é %, trung vi va khoang t& phan vi
(IQR). St dung test kiém dinh One-way ANOVA
dbi v&i bién phan bd chuan, Kruskal-Wallis test
dbi v&i bién phan bb khoéng chuén, Chi Square
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test d& so sanh ty 1& %, test Wilcoson ghép cap
so sanh trwéc sau cho bién dinh lwong phan bb
khéng chudn, sy khac biét cé y nghia théng ké
khi p < 0,05.
3. Pao dirc nghién ciru

Day |a nghién cru héi ctu nén khong can
l&y chap thuan tham gia nghién clru ctia bénh
nhan. Cac théng tin thu thap trong qua trinh
nghién ctu chi phuc vu cho muc dich nghién
clru, thong tin ca nhan cta dbi twong nghién
cvu duwoc git bi mat. Nghién clru duoc tién
hanh v&i sy cho phép clia Bénh vién Dai hoc
Y Ha Nbéi.

TAP CHI NGHIEN ClPU Y HOC

Ill. KET QUA

Trong th&i gian nghién ctru tir thang 01/2020
dén thang 05/2024 cé 102 bénh nhan duoc lya
chon vao nghién ctru, gém 68 niv (66,7%), 34
nam (33,3%), tudi trung binh 62 + 17 tudi (t
20 dén 100 tudi). Nhém tudi 60 - 69 chiém ty 1&
nhiéu nh4t 24,5%, tiép theo |a nhém trén 80 tudi
(20,6%). Tién st can thiép dwdng mat trwéc do
gdm cét thi mat (27,5%), can thiép dudng mat
hodc tan séi (14,7%), cat ta trang ndi mat rudt
(3,9%). Ty lé bénh nhan NKBM d6 1, II, Il 1an
lwot la 38,3%; 39,2%; 22,5%.

Bang 1. Pic diém lam sang, can lam sang lic nhap vién theo dé ning

P51 P Il P51l
Chung p
n=39 n=40 n=23
Tui 625+168 554+114  625+201 743+10,7 <0,05'
(TB i SD) b - b b - b b - b b - b L)
Giot nam.
o1 nam 34 (33,3) 14 (35,9) 8 (20) 12(52,2)  <0,05?
n (%)
Sét, 2
o 79 (77.5) 22 (56,4) 35 (87.5) 22(957)  <0,05
Hoang dam,
63 (61,8) 16 (41) 24 (60) 19(82,6)  <0,052
n (%)
Pau HSP, )
o 101 (99) 39 (100) 39 (97.5) 23(100) > 0,05
BC (G/L) 12,7 10,4 13,7 16,9 <005
Median (IQR) (101-162) (86-127) (126-17.4) (10,4-199)
TC (GIL) 196,0 191,0 236,0 108 <005
Median (IQR) (163,2 - 316,5) (170,0 - 318,0) (187,5- 375,5) (73,0- 176,0)
AST (UIIL) 88,0 84,0 87,3 440
Median (IQR) (63,0-176,5) (62,0-142,0) (60,5-155,8) (70,0-276,7)
ALT (UIIL) 90,0 86,0 74,0 190 ..
Median (IQR) (552-202,2) (59,0-185,0) (46,3-202,0) (75,0-247,0)
Bilirubin toan phan
52,3 33,7 56,8 71,1
(umol/L) (226-866) (156-659) (241-997) (493-1180) - 00%
Median (IQR) 0780 0709 oI ’ !
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po 1 ps I ps Il

ch
ung n=39 h = 40 n=23 P

CRP (mglL) 80.0 64,5 953 120,0 008

Median (IQR) (31,4-156,4) (23-1159)  (51,7-167) (382-201,7)

'one-way ANOVA test, 2Chi-Square test 2 Krusal-Wallis test
HSP: Ha swon phai; BC: Bach cau; TC: Tiéu cau;
CRP: C Reactive Protein (Protein C phan &ng); IQR: khoang t& phan vi

O nhém NKBM murc dd 3, gia tri trung binh cla tiéu cAu giam thap, bach ciu mau tang cao va
bilirubin mau cao hon ré rét so v&i cac mire do con lai.

Bang 2. Vi tri s6i dwong mat trén siéu am va chup MRI 6 bung

Siéu am MRI
n % n %
Sai trong gan 52 55,9 33 43,4
S6i éng mat chu 13 13,9 8 10,5
Séi bng mat chu & trong gan 23 24.8 35 46,1
Khong phat hién sai 5 54 0 0
Téng 93 100,0 76 100,0
Céc trwong hop siéu am 6 bung va MRI 6 s6i 6ng mat chi. Trén hinh anh chup MRI, ty 1&
bung dwoc lam ddng thdi hodc cach nhau 1-2 bénh nhan co sdi trong gan la 89,5%, séi éng
ngay. Trén siéu am, cé 80,7% sdi trong gan, mat chd la 56,6%, cao hon ty I& phat hién trén
gdm ca séi trong gan don thuan va két hop véi siéu am.

Bang 3. Hinh anh tén thwong dworng mat qua siéu am va MRI

Siéu am MRI
n=93 n=76
n % n %
Gién dwong mat 93 100 76 100
Day thanh dwdng mat 33 35,5 54 70,1
Khi dwong mat 23 247 9 11,8
Ap xe dwdng mat 0 0 8 10,5
Ap xe gan 0 0 4 53

Trén MRI 6 bung, ti 1& day thanh duwéng mat 1a 70,1%, cao hon so véi trén siéu am. Ngoai ra trén
MRI con phat hién thém 10,5% c6 ap xe dwdng mat va 5,3% co6 ap xe gan.
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Bang 4. Két qua nudi cady bénh pham mau va dich mat

TAP CHI NGHIEN ClPU Y HOC

. L. Cay mau Cay dich mat
Kéet qua nuéi cay

n =51 n =102
Am tinh, n (%) 24 (47,1) 22 (21,6)
1 vi khuén 22 (43,1) 68 (66,7)

Dwong tinh, n (%) -
2 2 vi khuan 5(9,8) 12 (11,7)
S6 ching S6 ching
Ty lé tirng loai vi khuan phan lap dwoc tlr cdy mau ttr cay dich mat

n=33 n=94
E. coli, n (%) 16 (48,5) 35 (37,2)
Enterococcus spp., n (%) 1(3,0) 23 (24,5)
P. aeruginosa, n (%) 3(9,1) 14 (14,9)
Klebsiella spp., n (%) 8(24,2) 14 (14,9)

Vi khuan khac, n (%) 5(15,2) 8 (8,5)

Ty Ié phat hién dwoc vi khuan trong mau 1a
52,9% (27 méu), trong d6 c6 43,1% phat hién
dwoc 1 vi khudn va 9,8% phat hién dwoc tir 2
vi khuan tré lén.

Ty |é phat hién dwoc vi khuén trong dich mat
la 78,4% (80 mau), trong dod 66,7% phat hién
dwoc 1 vi khuan va 11,7% phat hién dwoc tir 2
vi khuén tré lén.

Trong 80 mau dich mat nudi cy phan lap

dwoc 94 chiing vi khuan, thuéng gap l1a E. coli,
Enterococcus spp., P. aeruginosa, Klebsiella
spp. v&i ty 1& 1an luot 1a 37,2%; 24,5%; 14,9%;
14,9%. Trong 27 mAu mau nudi cly phan lap
dwoc 33 chiing vi khuén, trong d6 E. coli chiém
48,5%, Klebsiella spp. 24,2%, P. aeruginosa
9,1%. Enterococcus spp. 3%.

Bang 5. Thay déi xét nghiém sau can thiép dan Iwu dwéng mat

Thei diém nhap vién

Sau can thiép

Sau can thiép

(1) 24 gi» (2) 72 gi&» (3) P P
(1,2) (2,3)
n Median (IQR) n Median (IQR) n Median (IQR)
Bach cau 102 12,7 46 1.4 66 6.3 0,44 <0,05
; (10,1 - 16,2) (8,1-18,9) (6,7 - 10,1) ’ ’
88 71,0 31,5
AST 101 26 <0,05 <0,05
(63 - 176,5) (35,5-124.,5) (23 - 45,8)
90 66,5 28,5
ALT 100 26 56 <0,056 <0,05
(55,2 - 202,2) (50,7 - 157,1) (20 - 48,8)
Bilirubi 52,3 33,2 25,8
‘I " I? 50 <0,056 <0,05
toan phan (22,6 - 86,6) (14,2 - 102,0) (10,9 - 41,3)
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Thoi diém nhap vién

Sau can thiép

Sau can thiép

(1) 24 gio (2) 72 gior (3) p* p*
(1,2) (2,3)
n Median (IQR) n Median (IQR) n Median (IQR)
CRP 75 80 29 22,9 <0,05
(31,4 - 156,4) (9,8 -74,3)

*Test Wilcoson ghép cap IQR: khodng t& phan vi

Sau can thiép 24 gi&, trung vi men AST, ALT,
bilirubin toan phan gidm cé y nghia (p < 0,05).
Sau can thiép 72 gi® bach ciu, men gan va
bilirubin giam rd rét so v&i sau can thiép 24 gid.
CRP giam r6 rét sau can thiép 72 gi& so voi luc
nhap vién.

IV. BAN LUAN

Trong nghién clru clia chung t6i, ty 16 NKBM
& n cao hon so v&i nam (66,7% so v&i 33,3%).
Cac nghién ctru trén thé gidi cho thay ty 1& nam
n cling khac nhau, ctia George J.T nam chiém
64,5%, Tingting Liu 57,1% la nir gi¢i.”® Tai Viét
Nam, nghién clru cla Nguyén Céng Long co
nam 50%, Bui Van Dwong c6 nam 45,2%.%1°
Mot sb nghién ciru cho réng, nir gi¢i thuong
c6 nguy co hinh thanh séi mat cao hon do
lién quan dén mang thai va hormon giéi tinh.
Cac nghién ctru ciing cho thay ty 1& sdi dudng
mat tang lén theo tudi, va nguy co nhiém tring
dwdng mat cling tang 1&n theo. Két qua nghién
ctru clia chang téi cho thay tudi trung binh trong
nhém nghién ctru 1a 62 + 17, nhém tudi 60 - 69
chiém ty 1& cao nhét 24,5%, twong tu két qua
ctia Nguyén Céng Long.?

Trong nghién clru nay, ty |6 NKDM nhe (46
l) chiém 38,3%, vira (d6 Il) chiém 39,2% va
nang (do6 Ill) la 22,5%. Trong nhém nang co
3 bénh nhan (2,9%) t&r vong. Cac bénh nhan
NKDM hau hét c6 dau ha swon phai (99%),
tuy nhién chung toi thdy cé sw khac biét cé y
nghia thdng ké vé tudi méc bénh, phan bé gioi
tinh, triéu chirng sbt, vang méat vang da gitva

cac nhém bénh nhan. Sé lwong bach cau cao
hon va s6 lvgng tiéu ciu gidm thap hon r6 rét
& nhém NKBM do Il so vé&i 2 nhdm con lai.
Két qua nay twong tw két qua Zhao-Quing Lu
nam 2022."

Khi théng ké ty 1& sdi & dworng mat dwoc
phat hién trén siéu am va MRI 6 bung, ching
t6i nhan thay, ty |1& phat hién qua siéu am c6 sdi
dwéng mat trong gan la 80,7% va séi dng mat
cht la 38,7%. Ty |é nay cao hon khi phat hién
bang MRI & bung v&i séi dwéng mat trong gan
89,5% va sdi dng mat chi 56,6%, ngoai ra con
phat hién dwoc mot sb trwdng hop co ap xe
dwong mat va ap xe gan trén MRI ma siéu &m
khéng phat hién duwoec.

NKDM c6 thé kém theo cac bién chirng nhw
nhiém khuan huyét, sé¢c nhidm khuan va suy
da tang. Cdy mau gilp dinh hwéng c&n nguyén
gay NKBPM. Ty 1& cdy mau duwong tinh khac
nhau tuy theo nghién ctru: ctia Kaili Li la 62,2%,
cla Takayuki Otani 1a 48%, Kruis T thay cé
16% mau mau phan lap dwoc tir 2 can nguyén
tré 1&n.'2'4 Nghién cru cla ching t6i cho thay
trong s 51 mau mau dwoc nudi cdy, ty lé
dwong tinh 1a 52,9%, trong d6 43,1% phat hién
1 can nguyén, 9,8% phat hién tir 2 can nguyén
tré 1én. Ty & cAy mau duong tinh co thé lién
quan dén mirc do nang cla bénh. Nghién ctru
Takayuki Otani cho thay ty 1& cdy mau dwong
tinh & nhom NKBM d6 | 1a 35%, dd 11 59%, do 1l
74%. Téac gia két luan réng can tién hanh nudi
céy mau & tat ca bénh nhan nhiém trung duwong
mat cAp vao vién khoa cap ciru.™
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Hwéng dan Tokyo 2018 khuyén cao dan lwu
dudng mat nén thuc hién bat ké mirc dd ndng
cta bénh ngoai trlr mot sb trwéng hop nhiém
trang dwdng mat nhe cé dap rng khang sinh
va diéu tri hd trg. C6 3 phuong thirc dan lwu
dwdong méat: qua ndi soi, xuyén gan qua da, va
dan lwvu mé. Nhirtng bénh nhan nhiém trung
dwong mat nhe va trung binh, thdi gian tién
hanh dan lvu dwéng mat nén thuc hién trong
vong 24 - 48 gid. Nhirng bénh nhan khéng dap
&ng v&i didu tri bao tén trong 24 gid hodc bénh
nhan nang thi can tién hanh dan lvu dudng
mat gidi ap trong vong 24 gi& c6 thé dat dwoc
thanh cdng 96%. Trong 3 phwong thirc dan lwu
dwérng mat thi dan lwu qua ndi soi 1a phwong
phéap tiéu chuan vang véi can thiép xam lan téi
thidu, cé ty lé thanh cong t¢i 98%, ty & sach sdi
95%. Tuy nhién, mét vai nghién ctru quan sat
cho thy ty I& tai phat sdi dwéng mat sau diéu
tri noi soi la tr 4 - 25%." Dan lwu dwdng mat
Xuyén gan qua da la ki thuat dwoc Iwa chon sb
2 sau dan lwu noi soi vi co thé cé bién chirng
nhw chdy mau ) bung, viém phuc mac mat, dan
dén kéo dai thdi gian ndm vién. Dan lwu duwdng
mat qua da co tac dung giai ap dwdng mat, tao
dudng vao duéng mat dé nong chit hep dudng
mat, lay sdi mat, d&t stent dwerng mat, 14y dich
mat dé nudi cay vi sinh. Trong nghién ctru cla
chung t6i, sau dan lwu dich mat, c6 78,4% co két
qua cay dich mat dwong tinh, trong dé 66,7%
phan lap dwoc 1 vi khuén; 11,7% phan lap tw
2 vi khuén tré lén. Bbn vi khuan hay gap nhéat
gady NKBM la E. coli (27,2%), Enterococcus
spp. (24,5%), P. aeruginosa (14,9%), Klebsiella
spp. (14,9%). Nghién ctru cla ching téi khéng
phan lap duoc vi khuén ky khi do diéu kién labo
vi sinh han ché. Cac nghién cru khac trén thé
gidi ciing it dé cap t&i ty 1& vi khuan ky khi phan
lap trong nghién ctru. Nghién clru ctia Weber
A cho thdy ty 1&é nhiém Enterococcus spp.
trong dich dwéng mat cao nhat chiém 27,2%,
E. Coli 12,6%, P. aeruginosa 4,5%, Klebsiella

spp. 14%, vi khuédn ki khi 6,5%, trong do
Enterococcus faecium khang v&i vancomycin
chiém ty 1& 9%.'® Nghién ctru ciia Vincent Bryan
cho thdy, ty 1& phan lap dwoc 1 vi khuan khi
céy dich mat 1a 72%, phan 1ap t 2 vi khuan tré
Ién 1& 27%, chi yéu phan lap duoc vi khuan
gram am (75,7%), trong do, K. pneumonia va
P. aeruginosa chiém ty |& cao nhat, Ian lvot 1a
15% va 14%, trong khi d& Enterococcus spp.
chi chiém 2%."” Nghién cru clia ching tdi co
diém khac la Enterococcus spp. phan lap duoc
v&i ty 1&é kha cao, chi dirng sau E. coli, twong
tw két qua clia Reuken v6&i Enterocoocus spp.
chiém 24,9%.'® Nghién ctru ctia Ha Minh Trang
ciing cho thay ty 1& phan lap dwoc 1 vi khuan
tr dich méat 1a 86,4%, da can nguyén la 13,6%,
vi khuan phan lap dwoc nhiéu nhat tlr dich mat
la E. Coli, Pseudomonas spp., Enterococcus
spp., Klebsiella spp.'® Nghién ctru ctia Nguyén
Cong Long ciing cho thay ty 1& vi khuan thuwdng
gap theo thi tw la E. coli, Enterococcus spp.,
Klebsiella pneumonia.® Cac tac gia cho réng
nhi*ng bénh nhan cé stent duwong mat hoac
duoc ndi dwdng mat, cat co that noi soi truéc
dé c6 nguy co nhiém Enterococcus spp. cao
hon so v&i nhitng bénh nhan théng thwong.
Vé dién bién sau can thiép dan lwu dwéng
mat, chung tdi nhan thay, xét nghiém men gan,
bilirubin gidm cé y nghia thdng ké & thoi diém
sau can thiép 24 gi® so v&i thoi diém nhap
vién. Sau 72 gi® can thiép, bach ciu, CRP déu
gidm so v&i thoi diém sau can thiép 24 gio.
Thei gian hét sbt trung binh sau dan lvu duwéng
mat la 2,96 + 1,5 ngay, cung v&i giam bach
cau va chi sb viem. Nghién clru cGa Bui Van
Dwong ciing cho két qua twong tw." Nghién
clru cla chung t6i c6 39,2% bénh nhan dwoc
can thiép dan lwu dwérng mét trong vong 24 gidr
nhap vién, 14,7% dwoc dan lwu trong vong 24
- 48 gi® va 46,1% dwoc dan lvu dwdng mat
sau 48 gio k& tir khi nhap vién. TAt ca bénh
nhan dwoc s dung khang sinh diéu tri nhiém
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khudn dwong mat ngay khi nhap vién, trong
do6 68,7% s dung phac dd két hop 2 khang
sinh (cht yéu cephalosporin 3+ metronidazole
chiém 87%); 19,6% s dung phac dd khang
sinh nhém carbapenem, chi cé ty 1& nhd la phac
dd c6 s dung piperacilin/tazobactam, linezolid
va vancomycin. Hau hét cac phac dd nay déu
phU hop voi cac huwéng dan hién tai. Mac du
trong nghién ctru nay khong phan lap dwoc vi
khuan ky khi nhwng vi trong phac d6 diéu tri
khang sinh ban dau theo kinh nghiém déu c6
str dung khang sinh cé tac dung v&i vi khuan ky,
khi (hoac metronidazole hoac khang sinh nhém
carbapenem) do vay, cac thay déi xét nghiém
sau 72 gid can thiép c6 thé 1a két qua cla viéc
phdi hop dan lwu dwdng mat qua da két hop
voi diéu tri khang sinh hgp ly. Bén canh dé, sau
khi dwoc diéu tri dan lwu dwdng mat gidm ap
va diéu tri nhiém trung 6n dinh, c6 77,4% bénh
nhan trong nghién ctru cda ching téi dwoc tan
s&i thi 2. Sau tan sdi co 23 bénh nhan xuét hién
sbt tré lai, chi cé 9/23 trwdng hop dwoc chi
dinh cay lai dich mat sau khi sbt, két qua 6 mau
dwong tinh (3 mau cay la Klebsiella spp, 2 mau
E. coli, 1 mau Enterococuss spp.). Bién chirng
duy nhét sau dan lwu dwdng mat trong nghién
clru cla chung toi la chdy mau dwong mat voi
ty 1€ 4,9%.

Mét diém dang lwu y trong két qua nghién
clru clia chang t6i 1a trong ca 2 loai vi khuén E.
coliva K. pneumoniae phan lap dwoc c6 33/49
(67,3%) chiing sinh men betalactamse mé& rong
(extended- spectrum B lactamases — viét tat 1a
ESBL), trong do6 ty 1& E. coli sinh men ESBL
la 26/35 chung (74,3%), cla Klebsiella spp. la
7/14 chiing (50%). Diéu nay goi y viéc lwa chon
khang sinh kinh nghiém ban dau néu st dung
cephalosporin c6 thé sé& khéng hiéu qua trong
trwdng hop nay. Can xét nghiém lai thay ddi
CRP sau 72h dé danh gia dap wng khang sinh
cho bénh nhan.

HAau hét cac huwéng dan chan doan va didu
trif NKDM cla hiép hoi tiéu hoa chau Au va chau
My, ctia Nhat ban déu khuyén céo thoi gian dan
lwu dwdng mét nén dwoc thwe hién trong vong
72gid dau, véi truong hop NKBM dd Il thi
dan lwu cép ciru. V&i hwéng dan Tokyo 2018
khuyén cdo cac bénh nhan NKBM do 1 chi dan
Iwu khi diéu tri ndi khoa khéng hiéu qua. Nghién
clu cla ching t6i thdng ké co 38,3% bénh
nhan NKDM d6 1 dwoc chi dinh dan lwu dwéng
mat, chwa hoan toan phu hop véi cac hwéng
dan quéc té. Mat khac, thoi gian tdi wu dé dan
lwu dwérng mat dé dat hiéu qua cao trong diéu
tri con chwa dwoc théng nhat, van dé nay ciing
la mét trong goi y dinh hwdng nghién ctru maoi
trong twong lai.

Nghién ctru clGa chung téi cé mot sb han
ché. Thir nhét, day 1a nghién clru hdi ciru nén
mot s6 bién nghién ctru bi thiéu dir liéu. Céc xét
nghiém bij thiéu, va khéng déng bd nén khé danh
gia dwoc ty 1& chuyén do theo hwdng dan Tokyo
nam 2018 sau can thiép dan lwu dwéng mat 24
gi® va 72 gi¢. Th hai, chung téi chi chon cac
bénh nhan dwoc dan lwu dwdng mat qua da,
con cac phuong phap dan lwu dworng mat khac
chwa duwoc thdéng ké so sanh v&i phuong phap
nay dé danh gia toan dién hiéu qua cta dan luu
duwéng mat trong diéu tri NKDM. Vi vay, can cé
cac nghién ctru Ién hon, tién clru va so sanh
hiéu qua cla cac phwong phap dan lwu duwéng
mat dé dwa ra dwoc phac dd diéu tri tbi wu cho
bénh nhan NKBM.

V. KET LUAN

Ty lé xuét hién cac triéu chirng sbt va hoang
dam, bach cau va bilirubin mau khac nhau tuy
thuéc mirc d6 nang cla NKDM. Can nguyén
gay NKBM thueng gép la vi khudn gram am,
trong d6 E. coli |a nguyén nhan chi yéu. Dan
lwu dwdng mat qua da soém két hop diéu tri
khang sinh la mét trong nhirtng phwong thirc
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lam thay ddi dang ké tinh trang sét, tinh trang
& mat, bach cau va CRP clia bénh nhan NKBM
do ddi sau 72 gi® diéu tri. Bién chirng duy nhét
sau dan lwu dwong mat la chay mau duwong
mat, gap vdi ty 1é thap.

LOI CAM ON

Nhom nghién clru xin tran trong cdm on Ban
Giam dbc, Phong Ké hoach téng hop - Bénh
vién Pai hoc Y Ha Noi, da tao diéu kién cho
nhém nghién ctru thu thap hdi ctru cac bénh an
cla cac bénh nhan diéu tri ndi trd tai Bénh vién
va cam két khong cé xung dot vé loi ich.
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Summary

CLINICAL, PARACLINICAL CHARACTERISTICS OF ACUTE
CHOLANGITIS BEFORE AND AFTER PERCUTANEOUS
BILIARY DRAINAGE

This retrospective study examined 102 patients diagnosed with acute cholangitis due to
cholelithiasis and treated at Hanoi Medical University between 2020 and 2024. The objective was
to evaluate the clinical and paraclinical characteristics of patients before and after percutaneous
biliary drainage. Acute cholangitis was classified according to the Tokyo Guidelines 2018, with 38.3%
of patients classified as grade |, 39.2% as grade Il, and 22.5% as grade lll. Right upper quadrant
abdominal pain was reported in 99% of patients. Fever, jaundice, white blood cell counts, and total
bilirubin levels were significantly higher in grade Il patients compared to grade Il. Positive bile
cultures were found in 78.4% of cases, while 52.9% had positive blood cultures. The most commonly
identified pathogens were Escherichia coli, Enterococcus spp., and Pseudomonas aeruginosa. After
72 hours of percutaneous biliary drainage, most patients had no fever and there were significant
reductions in white blood cell counts, C-reactive protein, liver enzymes, and bilirubin levels compared
to both baseline and 24-hour post-intervention. The only complication observed was haemobilia,
occurring in 4.9% of all cases. In conclusion, percutaneous biliary drainage effectively improved
clinical symptoms and laboratory markers in patients with acute cholangitis due to cholelithiasis after
72 hours post-intervention.

Keywords: Cholangitis, cholelithiasis, percutanous biliary drainage.
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