TAP CHI NGHIEN ClPU Y HOC

DAC PIEM VIEM BOT SONG DIA DPEM NHIEM KHUAN
TAI TRUNG TAM CO XUWONG KHOP - BENH VIEN BACH MAI

Nguyén Thj San' vaLé Thj Liéu"™
"Treong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Viém dét séng — dia dém nhiém khudn la bénh Iy ndng, biéu hién Iam sang khéng déc hiéu va dé chan doan
muén. Nghién ctru duoc thuc hién trén 111 bénh nhén duoc chén doan viém dét séng dia dém nhiém khuén
tai Trung tdm Co xuong khép, Bénh vién Bach Mai ttr 8/2025 dén 3/2026 nhdm moé ta dic diém l1am sang, can
14m sang va xac dinh can nguyén gay bénh. Tudi trung binh: 58,8 + 15,0; ty 16 nam/ni¥ la 1,3; ty 16 c6 bénh déng
méc: 62,2%; ty 1é can thiép tai viing cot séng: 43,2%. Ty Ié dau cét séng: 100%, sét 52,3%, triéu chirng thén kinh
32,4%. Trén MRI, phu tdy xwong: 99%, tén thuong dia dém: 79,8% va déu hiéu “soi guong”: 78,6%. CRP ting
chiém 93,5%, bach cau tang chiém 48,6%. Ty 1é cdy méu duong tinh cao hon cdy bénh phédm cot séng (39,0%

so v6i 19,4%). Staphylococcus aureus la tac nhan thudng gdp nhét trong khi lao van chiém ty 1é dang ké.

T khoéa: Viém dét séng, viém dia dém, viém dét séng dia dém nhiém khuén.

. DAT VAN BE

Viem dbt sbng — dia dém nhiém khudn
(VDSBDNK) 1a bénh ly nhiém trung co xwong
kh&p nghiém trong, thwdng gap & ngwoi Ién
tudi va cé xu hwéng gia tang."2 Bénh khéi phat
am tham v&i cac trieu chirng khong dac hiéu
nhuw dau lwng kéo dai, sbt va tang cac dau an
viém, nén thwdng chan doan mudn va dé gay
bién chirng."® Mac du ty 1& mac chi khoang 2,2
— 7,4/100.000 dan mdi nam, VBDSPBDNK co ty
l& t& vong tlr 3 — 20% va anh hudng dang ké
dén chat lwong cudc sdng.® Tac nhan gay bénh
gbm vi khuén sinh ma va lao, trong d6 S. aureus
thwong gap nhat, lao cot séng van chiém ty &
dang ké tai cac nwdc dang phat trién.4® Viéc
phan biét cac can nguyén cé y nghia quan
trong trong lwa chon diéu tri.>¢ Chan doan bénh
dwa trén lam sang, xét nghiém viém, hinh anh
hoc va vi sinh; MRI ¢6 gia tri cao v&i d6 nhay
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va do dac hiéu 1an lwot khodng 92% va 96%.7
Ty 1é xac dinh can nguyén vi sinh trong lam
sang con thap."3¢ Tai Viét Nam, cac di liéu vé
dac diém lam sang, can lam sang va vi sinh
ctia VDSPDNK con han ché. Viéc bd sung cac
bang chirng thye tién tlr nghién ctru trong nwéc
khong chi gép phan lam ré déc diém bénh ma
con hé tro chan doan sém, dinh hwéng lwa
chon xét nghiém va diéu tri phu hop trong thuc
hanh 1am sang. Do d6, chung t6i thwc hién
nghién ctu “Déc diém viém dbt séng — dia dém
nhiém khuan tai Trung tdm Co xwong khép,
Bénh vién Bach Mai giai doan 2025 — 2026” v&i
muc tiéu: 1) M6 ta d&c diém lam sang va can
lam sang cla viém dbt séng dia dém nhiém
khuén; 2) Nhan xét tac nhan gay bénh & nhém
bénh nhan nghién ctru.

Il. DOl TUONG VA PHUONG PHAP

1. P6i twong

Nghién ctru dwoc thwe hién trén 111 bénh
nhan = 16 tubi dwoc chan doan VDSDBNK va
diéu tri tai Trung tdm Co xwong khép, Bénh vién
Bach Mai tir thang 8/2025 dén thang 3/2026.
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Tiéu chuéan Iwa chon: Bénh nhan = 16 tudi
dwoc chan doan VDSDDNK theo tiéu chuan
ctia Hiép hoi Bénh truyén nhiém Hoa Ky (IDSA)
nam 2015, dwa trén lam sang, hinh anh hoc
(MRI) va cac xét nghiém vi sinh va’/hoac mé
bénh hoc.

Chan doan can nguyén

- Vi khuan sinh ma dwoc xac dinh khi: (i)
Nu6i cay bénh phdm cot séng (sinh thiét, choc
hat hodc phau thuat) dwong tinh; hodc (ii) cay
mau dwong tinh (= 2 mau déi v&i vi khuan
c6 kha nang tap nhiém nhw Staphylococcus
epidermidis, ho&c = 1 mau déi v&i cac tac nhan
khac).

- Lao cot sébng dwoc xac dinh khi c6 it nhat
mot trong cac tiéu chudn: (i) Xét nghiém sinh
hoc phan t&* (PCR hoac GeneXpert MTB/
RIF) dwong tinh; (i) Nudi cdy Mycobacterium
tuberculosis dwong tinh; (iii) Soi truc tiép AFB
dwong tinh; (iv) Giai phau bénh c6 hinh anh u
hat hoai t&r ba dau.

Tiéu chuén loai trie: VDSPD khong do
nhiém khuan; hd so bénh an khoéng day du.

2. Phwong phap

Thiét ké nghién cteu: Nghién ctvu quan sat
mo ta cat ngang.

C& méu va chon mau: C& mau gdm 111
bénh nhan, chon mau thuan tién. C& mau dwoc

l4y toan bd cac trwdng hop dd tiéu chuén trong
th&i gian nghién ctru.

Thu thap s6 liéu: D liéu thu thap gdm dac
diém chung, 1am sang, can Iam sang, hinh anh
MRI va két qua vi sinh.

Phan tich sé liéu: Cac bién dinh tinh dwoc
biéu dién dudi dang tan sé va ty 1é (%); cac bién
dinh lwgng dwoc biéu dién dwdi dang trung
binh + d6 léch chuan hoac trung vi (khoang).
So sanh cac bién dinh tinh bang kiém dinh
Chi-square hodc Fisher. So sanh cac bién dinh
lwong bang t-test hodc Mann—Whitney U; khi
so sanh tr ba nhém tré 1én s dung ANOVA
ho&c Kruskal-Wallis. Ngwéng y nghia théng ké
p < 0,05. Phan tich dwoc thwe hién bang phan
SPSS 20.0.

3. Pao dirc nghién ctru

Nghién ctru dwoc Hoi ddng Dao dirc Bénh
vién Bach Mai théng qua ma van ban 212/BM-
HDDD, ngay 20/11/2025. Théng tin bénh nhan
dwoc bdo mat va chi s& dung cho muc dich
nghién ctru.

ll. KET QUA

T6ng s6 111 bénh nhan dwoc dwa vao
nghién ctru.

1. Pac diém lam sang va dic diém lam sang
theo nhdm can nguyén

Bang 1. Dac diém chung ctia bénh nhan theo nhém céan nguyén (n = 111)

L iz Do vi khuan sinh mu Do lao Khéng xac dinh
Dac diem p
(n1 = 89) (n2=12) (n3=10)

Tubi trung binh 58,93 59,83 56,10 0.682
(min - max) (23 - 87) (20 - 80) (22 - 73) '
Nam (n, %) 56 (62,9) 5(41,7) 2 (20,0) 0,016
BMI trung binh 20,92 20,00 19,83 0.489
(min - max) (16,26 - 33,06) (14,57 - 23,88) (16,53 - 24,46) '
Thoi gian bj bénh, 6,3 39,0 8,85

. N < 0,001
(min - max) (tuan) (0,5 - 25) (4,3 -104) 4-21)
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iz Do vi khuan sinh mu Do lao Khéng xac dinh
Pac diem o]
(n1 = 89) (n2=12) (n3=10)

Bénh ddng mac

’ J 59 (66,3) 7 (58,3) 3(30,0) 0,084
n (%)
Tang huyét ap va
ang huystep v 35 (39,3) 6 (50,0) 1(10,0)
tim mach
Dai thao dwong 24 (27) 0 (0,0) 0 (0,0)
Hoi chirng Cushing 14 (15,7) 5(41,7) 1(10,0)
Bénh ly cot sbng 43 (48,3) 9 (75,0) 4 (40,0) 0,174

Tudi va BMI khéng khac biét gitva ba nhom
can nguyén (p > 0,05). Ty I& nam gi¢i cao hon

& nhom vi khuan sinh ma

(p = 0,016). Thoi gian

mac bénh khac biét c6 y nghia théng ké gitra cac

nhém (p < 0,001), thdi gian mac bénh & nhom lao
kéo dai hon so v&i cac nhém con lai. Ty 1é bénh
ddng mac cao & ca ba nhém nhung khéng ghi
nhéan sw khac biét cé y nghia théng ké (p = 0,084)

Bang 2. Dac diém lam sang theo nhém cin nguyén (n = 111)

Lz Do vi khuan sinh mu Do lao Khéng xac dinh
Pac diem p
(n1 = 89) (n2=12) (n3=10)
Triéu chirng
Pau lwng (n, %) 89 (100) 12 (100) 10 (100)
Sét (n, %) 48 (55,2) 6 (50,0) 4 (40,0) 0,642
DAu hiéu than kinh
29 (32,6) 5(41,7) 3(30,0) 0,800
(n, %)
Can thiép y khoa (n, %) 37 (41,6) 6 (50,0) 5(50,0) 0,775
Phéau thuat cot séng
T 1(11 1(8,3 0(0,0 0,125
(0, %) (1.1) (8,3) (0.0)
Tiém vung CS (n, %) 18 (20,2) 3(25,0) 2 (20,0) 0,980
Cham ctru vung CS
18 (20,2) 2(16,7) 2 (30,0) 0,828
(n, %)
C6 6 nhigm khuan 38 (42,7) 2 (16,7) 1(10,0) 0,043
nguyén phat (n, %) ' ' ’ ’
Nhiém khuén huyét 26 (29,2) 0(0,0) 0(0,0) 0,009
Nhiém khuan co
28 (31,8) 0(0,0) 0(0,0) 0,006

xwong khép
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Dac diém Do vi khuan sinh ma Do lao Khéng xac dinh b

(n1=89) (n2=12) (n3=10)

Vi tri tén thwong

Co 5 (5,6) 0 (0,0) 0 (0,0)

Nguwc 19 (21,3) 5(41,7) 3(30,0)

That lwng 59 (66,6) 7 (58,3) 7 (70,0) 0,827

Cung cut 1(1,1) 0(0,0) 0 (0,0)

Nhiéu doan 5 (5,6) 0 (0,0) 0(0,0)

Tén thwong cach quang 4(4,7) 2 (16,7) 1(10,0) 0,148

Pau lwng gap & 100% bénh nhan. Cac triéu
chirng nhw sbt, du hiéu than kinh va ty & can
thiép y khoa khdong khac biét gitva cac nhém
can nguyén (p > 0,05). Ty 1& c6 6 nhiém khuan
nguyén phat, bao gébm nhiém khuan huyét va
nhiém khuadn co xwong khop, chi ghi nhan &

nhém vi khuan sinh ma (p < 0,05). Tén thuong
doan ngwc va tén thwong cach quang cé xu
hwéng gdp nhiéu hon & nhém lao nhwng chua
c6 y nghia théng ké (p > 0,05).

2. Pic diém hinh anh

Bang 3. Dac diém tén thwong trén MRI

Dic diém tén thwong trén MRI S6 lwong (n/N) Ty 1& (%)

Phu tay xwong 102/103 99,0
Tén thwong dia dém 79/99 79,8
Ton thuwong ddi xieng hai than dot song lién ké

Viém/ap xe phdn mém canh séng 74/106 69,8
Ap xe ngoai mang cirng 28/104 26,9
Hep 6ng sbng 43/103 41,7
Chen ép ré than kinh 31/101 30,7
Chén ép tay 10/102 9,8
Phu tdy séng 4/103 3,9

Phu tiy xwong, ton thwong dia dém va dau
hiéu “soi gwong” 1a cac dac diém thwdng gdp
trén MRI. Ngoai ra, MRI con ghi nhan cac bién

chirng nhw viém/ap xe canh séng, hep 6ng
sbéng va chén ép than kinh.
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Bang 4. Dac diém xét nghiém viém

Dic diém xét nghiém viém S6 lwong (n/N) Ty 1€ (%)
Mau lang gi¢ dau tang (mm) 17/21 81,0
Sé lwong BC tang (GIL) 53/109 48,6
Ty |é trung tinh tang(%) 59/109 45,9
CRP tang (mg/L) 101/108 93,5

CRP tang gdp & phan I&n bénh nhan, trong khi tdng bach cau va ty 1é bach cau trung tinh ting

gap véi ty 1& thap hon.

4. Dac diém vi sinh

Bang 5. BPic diém tac nhan vi sinh

Tac nhan vi sinh

S6 lwong (n/N) Ty 1& (%)

Céy mau dwong tinh 16/41 39,0
Cay bénh pham cot séng dwong tinh 14/72 19,4
Xét nghiém tim lao dwong tinh 12/71 16,9
Vi khuén cdy mau
Staphylococcus aureus 11/16 68,8
Escherichia coli 3/16 18,8
Staphylococcus argenteus 1/16 6,3
Pseudomonas aeruginosa 1/16 6,3
Vi khuén céy bénh pham CS
Staphylococcus aureus 12/14 85,7
Klebsiella pneumoniae 114 7.1
Enterobacter hormaechei 114 7,1
Ty 1é phéat hién tac nhéan géy bénh 42/111 37,8
Tac nhan gay bénh (n = 42) S6 lwong (n/N) Ty 1 (%)
Staphylococcus aureus 24/42 571
Staphylococcus argenteus 1/42 2,4
Lao 12/42 28,6
Vi khudn Gram am 5142 11,9

Ty l&é cdy mau duwong tinh cao hon cay
bénh pham cot sdng. Staphylococcus aureus
la tac nhan thwdng gap nhat & ca cady mau va

céy bénh pham cot séng; lao chiém ty 1& dang
ké trong cac trwdng hop xac dinh dwoc can
nguyén.
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Phan b tac nhan vi khuan (n = 42)

Vi khuén

Biéu d6 1. Phan bé tac nhan vi khuan

IV. BAN LUAN

Két qua nghién ctru cho thdy VDSDDNK chii
yéu gdp & bénh nhan trung nién va cao tudi,
v&i tudi trung binh khodng 59, nam gi&i chiém
wu thé. Xu hwéng nay phu hop véi cac bang
chirng da dwoc cong bd ghi nhan bénh thudng
gép & ngudi I&n tudi va phd bién hon & nam
gidi, dac biét trong nhém vi khuan sinh ma.248
Thoi gian bi bénh & nhém lao kéo dai hon rd rét
so v&i nhdm vi khuan sinh ma va nhém khéng
xac dinh (p < 0,001), twong ddng v&i cac mo ta
ctia Conti va cdng sw, phan anh déc diém tién
trién am tham ctia VDSDDNK do lao, di lap voi
di&n bién c4p tinh ctia VDSPBNK do sinh ma.°
Két qua nay cho thay can lwu y khd nang méc
lao cot sbng & cac trwéng hop dau codt sbéng
kéo dai, tién trién am tham, dic biét tai cac
quéc gia c6 ganh nang lao cao nhu Viét Nam.
Ty lé bénh déng méc cao (66,3%), chi yéu la
tim mach va dai thao dwong, twong ddng voi
nhiéu nghién ctu trudc day vé VDSDDNK.2#
Pang chu y, héi chirng Cushing c6 xu hwdng
gdp nhiéu hon & nhém lao, goi y vai trd cla
tinh trang suy gidm mién dich trong co ché
bénh sinh cia bénh. Ngoai ra, cac bénh ly cot
sbng nén nhuw thodi hoéa ciing cé thé lam tang
tinh nhay cam tai ché déi véi nhiém trung. Dau
cot sbng la triéu chirng hdng dinh (100%), trong
khi s6t va d4u hiéu than kinh gap vai ty 1é thap
hon, phu hop v&i cac nghién clru clia Zimmerli,

Mylona.23 Két qua nay phan anh biéu hién lam
sang cua VDSBBNK thuwong khdong dac hiéu,
khéng nén loai trir chan doan chi vi bénh nhan
khong sbt hoac khéng c6 dau hiéu than kinh.

Viéc xac dinh 6 nhiém khudn nguyén phat
cho théy sw khac biét ro rét githa cac nhom can
nguyén. Nhém vi khuan sinh mu cé ty 18 c6 &
nhiém khuén nguyén phat cao hon cé y nghia
thdng ké so vé&i cac nhém con lai (p < 0,05).
Trong sb cac trwdng hop phat hién 6 nhiém
khuin nguyén phat thi nhiém khuan huyét va
nhiém khuan co xwong khép |a hai dang nhiém
khuadn nguyén phat cha yéu, chi ghi nhan &
nhém vi khuan sinh ma. Theo khuyén céo cla
Infectious Diseases Society of America, trong
trwdng hop cdy mau dwong tinh kém hinh anh
MRI phu hop, cé thé xac dinh c&n nguyén ma
khong can sinh thiét cot séng,' qua do gop
phan han ché cac tha thuat xam |an khéng can
thiét. V& vi tri tdn thwong, cot séng that lung 1a
vi tri thwong gép nhat & ca ba nhém nguyén
nhan. Tén thwong doan nguc va tén thuong
cach quang cé xu hwéng gap nhiéu hon &
nhém lao, diéu nay phan anh dac diém lan tran
cla bénh. Nhan dinh nay phu hgp véi cac mé
ta cta Zimmerli va Colmenero.2% Cac phan tich
cong hwdng tlr cla Ling-Shan, Tanaviriyachai
va cong su cling cho thay lao cot séng thuong
lién quan dén doan nguc, trong khi viém sinh
m0 chd yéu khu tri & ving that lwng.68
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Hinh anh MRI cho thdy phu tdy xwong va
tén thwong dia dém |a cac dau hiéu phé bién,
trong khi dau hiéu “soi gwong” cé gia tri dic
trwng trong chan doan. Ngoai ra, MRI ¢6 vai trd
quan trong trong phat hién cac bién chirng nhw
ap xe canh sbng, ap xe ngoai mang clrng va
chén ép than kinh, tir d6 hé tro danh gia mic
dod bénh va dinh hwéng diéu tri.268

CRP tang & 93,5% bénh nhan, khang dinh
day la mot chi d4u viém c6 do nhay cao trong
VDSDDBNK. Két qua nay twong déng véi cac
nhan dinh cta Zimmerli va Mylona.?® Tuy nhién
CRP khéng dac hiéu va can duwoc dién giai
trong bdi cdnh 1am sang va hinh anh hoc. Trong
thwc hanh, CRP cé gia tri dac biét trong theo
ddi dap (ng diéu tri hon la chan doan phan biét.

Céy mau co ty Ié dwong tinh cao hon cay
bénh phém, do dé can dwoc wu tién thwe hién
som."2 S. aureus la tac nhan chiém wu thé.
Dang cha y, ty 1& lao chiém t&i 28,6%, cao hon
so v&i bao cao cla Conti va cong sw.°diagnosis,
microbiological findings, clinical features, and
outcomes of infectious spondylodiscitis (IS Két
qua nay c6 thé phan anh d&c thu dich té tai Viét
Nam.

Cac két qua nghién clru cung cép dir liéu
thuc té tai mot co s& tuyén cudi, cho thay sw
khac biét vé d&c diém |am sang va can nguyén
gay bénh VBDSBDNK. Dang chu y, lao cot sbng
chiém ty 1& dang ké trong sé cac truong hop
xac dinh dwoc can nguyén, phan anh dac diém
dich t& d&c thu tai Viét Nam. Bén canh do,
ty 1é cdy mau dwong tinh cao hon cdy bénh
pham cot sbng cho thay vai trd quan trong cla
xét nghiém nay trong chan doan cin nguyén.
Nhirng phat hién nay cé y nghia thuc tién quan
trong trong dinh hwdng chan doan sém, dac
biét trong phan biét gilta viém sinh mu va lao
cot sbéng, tir d6 hd tro lwa chon chién luoc diéu
tri phu hop va han ché bién chirng.

Nghién cteu van con mét sd han ché: Thiét ké
cat ngang chi cho phép danh gia dac diém bénh
nhan tai mot thoi diém va khéng xac dinh dwoc

TAP CHI NGHIEN ClPU Y HOC

méi lién quan nhan qua gitra cac yéu td nguy
co va két cuc bénh; C& mau han ché, phuong
phap chon mau thuan tién va viéc nghién ctru
dwoc thue hién tai mot bénh vién tuyén cubi cd
thé dan dén sai léch chon mau, lam gidm kha
ndng khai quat két qua cho toan bd quan thé
bénh nhan VDSDDNK; Ty Ié xac dinh dwoc can
nguyén vi sinh con thap, anh huéng dén kha
ndng phan tich sau vé& nguyén nhan gay bénh.
Do d6, can c6 cac nghién clru da trung tam véi
c® mau Ién hon, két hop thiét ké theo d&i doc
nhdm danh gia dién bién bénh, két qua diéu tri
va cac yéu tb tien lwong. Bdng thoi ing dung
cac k¥ thuat chan doan hién dai nhdm nang cao
kha nang xac dinh can nguyén va lam rd hon
dac diém bénh.

V. KET LUAN VA KHUYEN NGHI

Viém dét séng — dia dém nhiém khuén
thwdng gap & nguwdi trung nién (58,8 £ 15,0
tudi), biéu hén chi yéu bang dau cot séng
(100%). Trén MRI, cac tén thuwong chd yéu la
phu tly xwong (99,0%), tdn thwong dia dém
(79,8%) va dau hiéu “soi gwong” (78,6%). Ty
I& xac dinh dwgrc can nguyén vi sinh la 37,8%;
trong d6é Staphylococcus aureus la tac nhan
gay bénh thwong gap nhét (57,1%), tiép theo
la lao cot sbng (28,6%) va vi khudn Gram am
(11,9%).

Déi v&i cac trworng hop nghi ngd VBSDBHNK,
bén canh xét nghiém bilan viém, can wu tién
chup MRI cot sbng dé& phat hién tén thuwong
s&m. Cay mau va ciy bénh pham tai vi tri tén
thwong trwdc can thye hién trwde khi st dung
khang sinh. Tai cac co s& co diéu kién, nén ng
dung céac ky thuat sinh hoc phan t& nham nang
cao kha nang phat hién tac nhan gay bénh &
cac trvdng hop kho chdn choan cén nguyén do
da st dung khang sinh trwéc do.
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Summary

CHARACTERISTICS OF INFECTIOUS SPONDYLODISCITIS AT
THE DEPARTMENT OF RHEUMATOLOGY, BACH MAI HOSPITAL

Infectious spondylodiscitis is a serious infection characterized by nonspecific clinical
manifestations and the diagnosis is often delayed. This study was conducted on 111 patients
diagnosed with infectious spondylodiscitis at the Department of Rheumatology, Bach Mai
Hospital from August 2025 to March 2026 to describe the clinical and paraclinical characteristics
and identify the causative microorganisms. The mean age was 58.8 + 15.0 years old, with
a male-to-female ratio of 1:3; 62.2% of patients had comorbidities and 43.2% had a history of
spinal medical interventions. Spinal pain was present in 100% of patients, fever in 52.3%, and
neurological symptoms in 32.4%. On MRI, bone marrow edema was observed in 99% of patients,
disc involvement in 79.8%, and the “mirror sign” in 78.6%. Elevated CRP levels were found in
93.5% of patients, while leukocytosis was observed in 48.6%. Positive blood cultures was higher
than spinal specimen cultures (39.0% vs 19.4%). Staphylococcus aureus was the most common
causative pathogen, while tuberculosis still accounted for a considerable numbers of cases.

Keywords: Spondylitis, discitis, infectious spondylodiscitis.
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