MOT SO DAC DIEM NHIEM NAM HUYET § NGUGI CAO TUOI
TAI BENH VIEN THONG NHAT TU' 10/2010 - 02/2012

TOM TAT

Muc tiéu: Nhan xét mét s6 ddc diém cla bénh
nhiém huyét ndm & bénh nhéan cao tudi tai bénh vién
Théng Nhat ter 10/2010 — 02/2012.

Phuong phap va déi tugng: Nghién ctru héi ciu, d6i
tuong la bénh nhén co két qua cdy mau nadm duong
tinh, tai bénh vién Théng Nhét ter 10/2010 — 02/2012.

Két qué: Cé 11 bénh nhan nhiém nam huyét, gap
nhiéu nhét & khoa Héi strc tich cuc va chéng déc 81%
(9/11), thdi gian ndm vién trung binh la 90 ngay, ngén
nhét la 30 ngay, dai nhét la 284 ngay, sir dung t6i thiéu
2 dgt khang sinh manh phéi hdp trude d6. 100% dat
sond tiéu, 90% dat sond da day, 72% dat catheter tinh
mach trung tam, 72% thé may qua ndi khi quan. Céac vi
khuén gay bénh phdi hop thudng gap P.aeruginosa,
A.baumanii, S.aureus. 100% trudng hgp do
Candida spp, trong d6 36% co két qua cdy mau la
Candida ablicans. Triéu chiing lam sang khéng cé cac
dau hiéu dién hinh. T7 18 tr vong 45.5%.

Két luan: Yéu t6 nguy co nhiém ndm huyét la thoi
gian ndm vién lau, nhiéu bénh nén, can thiép thi thuat
(dat 8ng théng da day, 6ng thdng tiéu, dudng truyén
tinh mach trung tam, thG may xam Ian) va dang nhiéu
dot khang sinh manh phéi hop kéo dai. Triéu chimng
lam sang nghéo nan.

Tirkhoa: Nhiém nam huyét.

SUMMARY

Objectives: description of some characteristics of
sepsic with fungal in the elderly at Thong nhat hospital.

Patients: all patients of sepsic with fungal at Thong
Nhat hospital from 10/2010 -02/2012.

Methods: Retrospective study, descriptive statistics

Results: There are 11 candidemia patients, 81% of
patients in ICU, average hospitalized day number is
90, using at least two powerful antibiotic combination
previously for long time, catheters were placed, 100%
of patient with inwelling urinary, 90% of patient with
gastric tube, 72% of patient with inwelling central
venous catheterization, 72% of patient with invasive
mechanical ventilation. The bacteria is common
coordinate P.aeruginosa, A.baumanii, S.aureus 100%
of patients are Candida spp., ablicans is around 36%.
The symptoms is not characterized. The ratio of death
is 45.5%. Candida.

Conclusions: Risk factors for fungal blood is a long
time in hospital, the intervention procedure, catheters
were placed (gastric catheter, urin catheter, central
venous lines, invasive mechanical ventilation) and
using powerful antibiotic combination previously for
long time, clinical signs of poverty.

Keywqrds: Sepsic, Candidemia.

MG PAU

Binh thudng Candida ablicans séng ky sinh &
miéng va dudng tiéu hda clia ngudi nhung khong gay
bénh, bénh do candida ablicans thudng xay ra trén co
dia suy gidm mién dich va 1& nguyén nhan ding hang

LE THI KIM NHUNG, TRAN THI VAN ANH

th tu gay nhiém khuén huyét bénh vién Cac yéu t6
thuan Igi 1a dung khang sinh manh dai ngay, can thiép
nhimng th thuat xam 1an [2,3].

Nhiém ndm Candida ablicans huyét 1a tinh trang
nhiém triing huyét do tac nhan nam Candida ablicans
gay ra, bénh canh lam sang tuong tu nhu mét trudng
hdp nhiém tring huyét do vi khuan gay ra.

Bénh nhan 16n tudi thudng c6 nhiéu bénh nén, khi
nhap vién thudng phai diéu tri kéo dai, can thiép nhiéu
thil thuat diéu tri nhu 8ng thdng tiéu, ng thdng da day,
thd may qua ndi khi quan ho#c khai khi quan, dudng
truyén qua tinh mach trung tam, d& nhiém vi khuén da
khang thuéc can st dung khang sinh manh, dai ngay
do d6 lam ting nguy co nhiém nam huyét va tang ty 1&
t& vong.

Chung t6i ti€n hanh nghién clu nay dé khao sat
cac dac diém Iam sang, can lam sang, yéu t& thuan Ioi
gay ra tinh trang nhiém nam huyét & ngudi cao tudi, dé
gilp cho viéc phong nglia nhim nam candida huyét,
chan doan nhiém ndm Candida huyét sém hon.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

DPéi tugng nghién citu: Bénh nhan bi nhiém nam
huyét tai bénh vién Thang Nhat, tir 10/2010 — 02/2012.

Phuong phap nghién ciu: Héi clu, x& ly s8 liéu
b&ng phan mém théng ké y hoc SPSS 11.0.

KET QUA

Trong thdi gian tur 10/2010 — 02/2012, ¢6 11 trudng
hop bi nhiém khudn huyét do nam, tit ca déu Ia
candida spp.

Tudi va gidi tinh:

Tubi: Trung binh: 78.5 tudi, cao nhéat la 87, thap
nhat 1a 71.

Gi6i tinh: nam: 9 (81%); nir 2(19%)

T{r vong: 5/11(45.5%)

Bang 1: Phan b& cac trudng hop nhiém nam huyét
tai cac khoa:

Khoa Bénh nhan (n =11) Tilé (%)
HS tich cuc 9 81%
Ngoai tong quét 1 9%
Can bd cap cao 1 9%

Nhan xét: Chli yéu khoa Hoi siic tich cuc chéng
ddc ¢6 bénh nhan bi nhiém huyét ndm candida spp.
Bang 2. Nhiing bénh nén co ban thudng gap

Bénh nhan

Bénh co ban (n=11)

Tai bién mach n&o

Bénh phdi man

Dai thao dudng

Bénh Than

NMCT, Suy tim

Sa slt tri tué

Xdgan
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Nhan xét: Bénh nhan c6 cac bénh nén thudng gap
nhat 14 Tai bién mach ndo va bénh phdi man tinh.
Bénh nhan c¢6 it nhat 1a 1 bénh nén va nhiéu nhét la 3
bénh nén.

Bang 3. C4c thl thuat can thiép diéu tri

Can thiép th{ thuét Bénh nhan (n = 11) Tile (%)
Sonde tiéu 1 100
Sonde da day 10 90
NKQ thd may 8 72
Catheter TMTT 8 72
Ca 4 th( thuét 8 72

Nhan xét: tat ca cac bénh nhan cé can thiép thi
thuat ) B
Bang 4. Khang sinh diéu tri truc nhiém ndm huyét:

Khang sinh da dung Bénh nhan (n=11) | Thdi gian (ngay)
Carbapenem 11 2+57
F.Quinolon 10 28+85
Cephalosporin thé hé 3 8 40+12.7
Vancomycin 8 12+6.8
Aminoglycoside 7 14+43
>2loai KS 11

Nhan xét: Tru6c khi bi nhidm nam huyét, tat ca
(100%) bénh nhan ding trén 2 loai khang sinh phd
rong, kéo dai, nhiéu nhat 1a 5 loai, it nhat 1a 2 loai.

Corticoide: 1 truong hgdp dung corticoide dai ngay
(trén 1 nam)

Bang 5 Thdi gian ndm vién truéc khi xay ra nhiém
nam huyét: Trung binh 90 + 67 ngay

Ngay diéu tri Bénh nhan (n =11) Ty lé
>2tudn 11 100%
>5 tuan 10 92%

Pudng vao nhiém nadm candida Catheter: 4, tiét
niéu: 3, dam: 2

Bang 6. Cac tac nhan thudng gp gay nhiém khuan
két hap vGi ndm.

Téc nhan gay bénh két hop véi ndm Bénh nhan (n =11)

1 loai vi khuan két hgp 11

> 2 loai vi khuan két hap

Staphylococci

P. aeruginosa

A. baumanii

E. coli

Klebsiella pneumoniae
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P.mirabilis

Nhan xét: 100% trudng hop bi nhiém vi khuén truéc
khi nhiém nam huyét, tdc nhan hay gap la
Pseudomonase aeruglnosa Acinetobacter baumanii,
Staphylococm E.coli; c6 9/11 trudng hogp nhiém két
hop 2 vi khuan.

Bang 7. Triéu chiing 1am sang

Triéu chiing Bénh nhén (n =11) TV 1€ (%)
Sot > 38,50C 11 100
Hon mé 1 9
Suy ho hap 9 82
Bach cau 9100 + 2700/ml
Nhan xét: Triéu ching 1&m sang nhiém nadm huyét
nghéo nan.
BAN LUAN

T4t ca bénh nhan trén 70 tudi, tuong tu nghién clu
clia H.N.Anh tat c& bénh nhan trén 60 tudi, bénh nhan
nam nhiéu hon nir. T4t c& 11 bénh nhan c6 it nhat 1

bénh nén can diéu tri tich cyc, thuong gép la dot quy,
ndo hodc bénh phdi man. Theo Nghién cGu cla
H.N.Anh ti 1& nhiém candida huyet & khu vuc Hbi stic
tich cuc la 2.98%[1]. Ngerl cao tudi khi bi nhiém khuén
bénh vién, thudng la do vi khudn da khang khang sinh
can dung khang sinh phd rong, ndm vién dai ngay, dé
bi nhiém khu#n tai phat. S& dung khang sinh phd rong
dai ngay lam mat su can bang glu’a vi khuén va nam,
lam tang nguy co nhiém nam huyet [2,3]. Ca 11 bénh
nhan trudc khi nhiém nam huyét déu rat ning can can
thiép cac th thuat (sonde tiéu, sonde da day, tinh
mach trung tam, 6ng théng ndi khi quan). Nhiing tha
thuat nay lam gia ting nguy co nhiém nam. [2,3]

Trleu chu’ng lam sang va can lam sang nghéo nan
chi goi y dén tinh trang nhiém triing el s6t, bach cau
tang nhe. Nhiing bénh nhan dang ndm vién cb biéu
hién nhiém trlng thu’(‘jng nghi dén cac tac nhan vi
khudn Gram am va Gram duong gay nhiém khuin
bénh vién. Nén chu y tim ndm khi bénh nhan c6 sét da
hoac dang dung khang sinh manh pho réng, hoac trén
bénh nhan dang c6 cac can thiép diéu tri xam 1&n. Thdi
gian ndm vién trudc khi bi nhiEm n&m trung binh & 90
ngéy, da s6 la 5 tuan, dai ngay hon so véi nghién ciu
clia Eggimann P. (la 22 ngay) Ty 1é t& vong 45.5%,
tuong ty véi nghién clu clia Eggimann P[3,4].

Trong 11 bénh nhan nhiém huyét ndm tat ca déu
do ndm candida spp, ¢ 36% la candida ablicans.
Candida albicans la mét vi ndm rat pho bién hoai sinh
3 da, miéng, va dudng tiéu hoéa, chiang thudng tan
cong cac ky chil da bi suy ye'u Bénh nhan 16n tudi,
bénh nén nang céan diéu tri hdi stc tich cuc, chiu nhiéu
tha thuat xam 1an, dong théi dung khang sinh pho rong
dai ngay la cac yéu t6 nguy co nhiém nam candida.

KET LUAN

+ Tat c& (100%) 1a do ndm candida spp. (candida
albicans chiém 36%), ti 1& tr vong 45.5%

+ Thudng gap trén bénh nhan néng, thai gian n&m
vién trugc kh| nhiém nam trung binh 14 90 ngay

+ T4t ca (100%) bénh nhan dugc sl dung khang
sinh phd réng dai ngay, va tat ca (100%) c6 can thlep
tha thuat (thédng da day, ndi khi quan va md khi quan,
thong tiéu, catheter tinh mach trung tam)

+ budng vao thuong gap Catheter finh mach trung
tam (4/11), tiét niéu (3/11), hé hap (2/11)

+ Cac vi khudn gay bénh phdi hop thudng gap
P.aeruginosa, A.baumanii, S.aureus
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