, NGHIEN CUU BAc BIEM LAM SANG VA XET NGHIEM
BIEN CHUNG VIEM PHUC MAC NGUYEN PHAT 0 BENH NHAN HOI CHUNG THAN HU

TOM TAT

Viém phuc mac la mét nhiém khudn mot phén
hodc tat ca cac vung cla khoang mang bung giita Ia
thanh va la tang. Viém phuc mac dugc chia lam hai
loai la viém phac mac nguyén phat va viém phidc mac
thir phat. Viém phuc mac nguyén phét & bénh nhan
héi ching than hu la viém phac mac ndi khoa. Tur
nam 1989 dén nam 1998 trong téng s6 1134 bénh
nhén diéu tri tai khoa thdn bénh vién Bach Mai véi
chén doan héi chimg than hu, chung toi gap 19
truong hop viém phic mac tién phat chiém ty 1é 1,7%.
Nam gidi 16 nqudi ( 84.2%), nir 9idi 3 ngudi ( 15,8 %).
Tubi trung binh 22.5 + 6.5. Trong d6 nhém nam giGi
c6 tubi trung binh la 21.8+4.3, nhom nit giGi c6 tudi
trung binh la 25.7+5.1. Triéu chung hdng dinh cla
bénh (100%) la dau, phan tmg thanh bung, réi loan
tiéu héa dot ngét xay ra trén bénh nhan dang diéu tri
héi chimg thén hu. Cac xét nghiém céy dich mang
bung, cdy mau giup ich chédn doan tuy nhién ti 1é cay
am tinh cao(50%), cdy mau 10%. Vi khuén hay la phé
cau khuén(30%) va e.coli(20%). Céac biéu hién tinh
trang nhiém khuén gdp trong phén Idn céac trudng
hop(84,2%). Cac dau hiéu réi loan nudc dién gidi, réi
loan tudn hoan la céac triéu chimg rét nang gay tir
vong. Biéu tri chinh la dung khang sinh phéi hop liéu
cao phé réng dudng tinh mach (100%), phéi hop
ngoai khoa khi can dén Iuu 6 bung.

Tur khéa: héi ching than hu, viém phuc mac
nguyén phat.

SUMMARY

Peritonitis is infection of peritoneum. Peritonitis is
divided into two types of spontaneous and secondary
infection. Spontaneous peritonitis is one of severe
complication in nephrotic syndrome patient. From
1989 to 1998 a total of 1134 kidney disease patients
treated at the Bach Mai hospital, we experienced 19
cases of peritonitis, occupied rate of 1.7%. Men's 16
(84.2%), 3 women (15.8%). Average age 22.5 + 6.5:
In the men group 21.8+44.3, group of women 25.7+5.1.
Common symptoms of disease (100%) are painful,
reactions to stomach, digestive disorders, suddenly
found on patients being treated for nephritic
syndrome. The test blood and liquid peritoneum
culture helps diagnosis but the rate of negative high:
50% peritoneum, 10% blood. The bacteria are
s.pneumomiae (30%) and E.coli (20%). The current
status of infections encountered in most cases
(84.2%). 89,4% patients suffered from renal failure.

NGUYEN VINH HUNG

Signs of water - electricity disorders, circulatory
disorders are very severe fatal. Treatment is
combined antibiotics used common high dose,
intravenous, width (100%), surgeon intervention and
renal replacement therapy in severe renal failure or
electricity disorder.

Keywords: Spontaneous peritonitis,
syndrome R

DAT VAN BE

Viém phlc mac 1a mét nhidm khudn mét phan
hoac tat ca cac vung cla khoang mang bung gita la
thanh va 14 tang. Bénh thudng do vi khuén c6 nguén
g6c tir cac bénh dudng tiéu hoa, cd quan sinh duc, it
gap hon la cac nguyén nhan bén ngoai, chan thuang
hay do su xam nhéap tir nhiém khuan. Viém phic mac
dugdc chia lam hai loai 1a viém phdc mac nguyén phat
va viém phuc mac th phat. Viém phidc mac th( phat
la bién chiing thudng xay ra khi vi khudn xam nhap
vao phic mac tif mét tang bi viém trong 6 bung. Mam
bénh la cac loai vi khudn hén hdp, trong d6 truc
khu&n gram am va vi khudn y&m khi. Cac nguyén
nhan thudng gap: loét da day ta trang, hoai ti rudt
cap tinh, viém rudt thira, viém tui thira dai trang, viém
6ng mat cap, viém tuy cép, viém voi tring. Viém phuc
mac nguyén phat thudng xay ra & nhiing bénh nhan
bi xd gan, hdi chiing than hu, ¢8 truéng. Nguyén nhan
chua rd. Mam bénh c6 kha nang nhan I1én trong dich
c6 truéng. Trong cac bién chiing clia héi chiing than
hu, viém phic mac tién phat Ia mot bién chiing nang
né. Bénh cé nhiéu biéu hién phic tap, dién bién véi
nhiéu hinh thai khac nhau.

Tai Viét nam va trén thé gii it c6 nhiing nghién
cliu vé bién chiing viém phic mach tién phat & bénh
nhan héi ching than hu. Chung téi ti€n hanh nghién
cliu dé tai nay nham muc dich: Nghién cuu dac diém
1am sang va xét nghiém bién ching viém phuc mac
nguyén phéat & bénh nhén cé héi ching than hu.

POl TUGNG VA PHUONG PHAP NGHIEN CUU

nephrotic

1. P&i tugng nghién ciru.

- Gém céac bénh nhan c6 héi chiing than hu:
Protein niéu > 3,5 g/24h

Protid mau < 60 g/l; albumin mau < 30g/l,
Cholesterol > 6,5mmol/lit; triglycerid > 2,3mmol/lit
C6 hat mé Iudng chat, tru m& trong nudc tiéu

- Biéu hién viém phuc mac:

Sot

Pau bung
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Phan Ging thanh bung, cdm (ng thanh bung

R6i loan tiéu héa: nén, budn nén.

Bach cau mau cao.

2. Phuong phap nghién ctu.

- C4c bénh nhan thoa man tiéu chuan nghién ctiu

- Céac bénh nhan dugc theo déi theo mau bénh an
chung:

Triéu ching 1am sang: hdi ching than hu, viém
phuc mac

Céac xét nghiém cho bénh nhan bao gém: ure,
creatinin, glucose, dién gii, cong thiic mau va protein
niéu 24h.

Cay mau

Cay dich 6 bung

Chup Xq bung, siéu am bung

- Diéu tri bang thudc khang sinh phéi hop:

Betalactam + macrolide néu c&y ¢6 phé cau

Betalactam + glycozid néu do vi khu&n gram am

Betalactam néu cdy am tinh

- Diéu tri ngoai khoa néu khang sinh 48h khong
két qua

- Céac s0 liéu st ly theo toan théng ké y hoc
spss10.0. R

KET QUA NGHIEN cUU VA BAN LUAN

Tu n&m 1989 d&n nam 1998 trong téng s6 1134
bénh nhan diéu tri tai khoa than bénh vién Bach Mai
v8i chdn doan hoi ching than hu, chung t6i gap 19
trudng hop viém phic mac tién phat chiém ty 1&
1,675%. Qua két qua nghién cu ching t6i thdy bién
chimg viém phdc mac tién phat & bénh nhan hoi
chiing than hu la bién chiing it gap nhung nang né,
véi nhiéu biéu hién phc tap, dién bién thay déi. Ty 1&
g3ap 1a 1.7% so véi mot s6 tac gia khac nhu BRUNER
va SUDDARTH la 1,23%, JONH DAVIS la 1,45%.

1. Bic diém vé gidi trong nghién ciru.

Bang 1: Ti I& nam va nif trong nghién c(u:

Nam Nt Téng
n 16 3 19
% 84,2% 15,8% 100%

C6 19 bénh nhan tham gia va tuan tha day da céc
yéu cau cla nghién nghién cu. Nam gi6i 16 ngudi
(84.2%), ni¥ gidi 3 ngudi (15,8 %). Pa s6 bénh nhan
da dudc chan doan hol chiing than tir trudc va
da dugc diéu tri. Tuy nhién hiu hét déu khéng tuan

la 21.8+4.3, nhém nir gi6i c6 tudi trung binh &
25.745.1. Hai nhém nay khéng khac nhau vé tudi
trung binh.

3. Dic diém lam sang.

Bang 3: cac triéu chiing lam sang

Triéu ching n %
Sot 17 89,5%
Dau co cing 19 100%
Phan (g thanh bung 19 100%
Cam (g phlic mac 19 100%
Non 18 94,7%
Budn non 19 100%
Bi trung dai tién 14 73,7%
Truy mach 3 15,8%
T{r vong 3 15,8%

Trong nghién ctu c6 19 bénh nhan dau bung rd,
cd co cling thanh bung va cam (ng phdc mac, 17
bénh nhan c6 sét, 18 bénh nhan c6 dau hiéu réi loan
tiéu hoa, nén, budn nén, 5 bénh nhan cé réi loan
nudc dién gidi, 3 bénh nhan cé tut huyét ap, truy
mach. Trong s6 19 trudng hop viém phdc mac tién
phat c6 3 bénh nhan t&r vong, chiém ty 1& 15,8%.
Phuc mac bi viém, thi€u mau t8 chiic, chan thuong.
DAu tién la su tham nhiém vi khudn xuét hién gay phu
né mo, tang xuat tiét dich trong 6 bung, ty 1& protein
tang cao, tang bach cau va héng cau trong dich mang
bung. Hé théng rudt ltc dau dap Ung bang tang nhu
déng sau do 1a liét rudt vGi hinh &nh mic nudc, miic
hoi. Hé théng tim mach cling bi &nh hudng, giam thé
tich mau, gidm cung lugng tim, gidm tusi mau ngoai vi
d&c biét 1 & co. Tén thuong phdi do chén ép & bung.
Ngoai ra con c6 cac tén thuong do nhiém doc. Cac
trieu ching phu thudc vao vi tri, su lan réng va
nguyén nhan gay bénh. Cac triéu chiing hang dinh
bao gébm dau bung, phan (ng thanh bung, cdm (mng
phic mac. triéu chiing s6t c6 thé bi che 14p & bénh
nhan qua suy kiét hay dang dung corticoid. D4c diém
con sét cling &m 1, khéng cao. Trong 3 trudng hop t
vong, cac triéu chiing khéng rd rang, bénh nhan dau
am 1 vling bung, khéng sét, cac xét nghiém cay dich
mang bung am tinh, bach cau mau khéng tang, cac
triéu ching réi loan dién giai va truy tun hoan xuét
hién nhanh va nang né.

4. Dic diém xét nghiém.

Bang 4: Cac xét nghiém

tha diéu tri. Khi d&n bénh vién, cac bénh nhan thudng : 53
trong tinh trang pht to, suy than, suy dinh dudng, Trung binh suy than %
kém theo nhiéu bién chiing khac. Ure(mmoll) 189766 17 89.5%
2. Bac diém vé tudi trong nghién cru. Creatinin(micromoll) | 309.2¢67.9 | 17 89,5%
Bang 2: Phan bo tudi trong nghién ctu Natri(mmol/l 1265+ 5.6 19 100%
s S G Kali (mmolll) 46408 19 100%
ST °q% SO fg‘ 3” Chlo (mmolll) 923477 19 100%
Tt B 205+65 | 218+43 | 257+51 Hng cAu (TH) 2941.0 19 100%
g — — — Hemoglobin(g/l) 85.6+29.6 19 100%
19 bénh nhan clia nghién clu cé tudi trung binh Bach cau 13,6+ 9.6 16 84,2%
22.5 +6.5. Trong d6 nhém nam gi6i ¢6 tudi trung binh Protein niéu (g/24h) 3.7+2.9 19 100%
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Céc xét nghiém cho thay dau hiéu suy than gap &
17 trudng hgp chiém 89,5%. Dau hiéu réi loan dién
gidi cling hang dinh 100%. Biéu hién 1a ha natri mau,
ha chlo mau, nguyén nhan do héi ching than hu,
ngoai ra con do ndn. Khéng thay dau hiéu tang kali
mau & bénh nhan suy than. Héng ciu va hemoglobin
gidm 100% céac trudng hop. Ti 1& bach ciu tang trong
mau 1a 16/19 chiém 84,2%. Nhu vay dau hiéu bach
cau khong tang la tién lugng xau vi thé trang va miic
dd phan (ing clia co thé rat yéu.

Bang 5: K&t qua xét nghiém vi sinh

n %
Bach cau dich + 10 52,6%
mang bung ’

o Phé cau 3 30%
n?;r?gdt!)iug E.cal 2 ol
- Am tinh 5 50%
C&y mau E col 1 o
Am tinh 9 90%

Trong 19 bénh nhan c6 10 trudng hop dudc cay
dich mang bung va cdy mau. Ti I& bach cau trong
dich ¢8 truéng 1a 10/10, 100%. Trong khi nudi cay vi
khu&n thi chi c6 5/ 10 1a duong tinh (50%). Trong d6 3
trudng hop thdy phé cau khuédn chiém 30%, 2 trudng
hgp thdy E. coli chi€ém 20%. Két qua cay méau c6 9
truong hgp am tinh, 1 trudng hop c6 E.coli

5. Diéu tri.

- Diéu tri khang sinh phéi hop 19/19

Bang 6: Khang sinh diéu tri

Nhém khéng sinh n %
Betalactam + Macrolide 6 31,6%
Betalactam + Glycozide 4 21,1%
Betalactam + quinolon 9 47 4%

T&t ca cac bénh nhan déu dugc st dung khang
sinh liéu cao phdi hdp. Trong d6 nhém cephalosporin
thé hé Il c6 phé tac dung rong phéi hdp véi cac nhém
khéac. Chi ¢6 4 trudng hop st dung aminoglycoside vi
nguy cd suy gidm chlc nang than. Cac loai khang
sinh khac la quinolon (47,4%) va macrolid (31,6%).
Pay & nhém thudc nhay cdm v6i phé cau va E.coli.
Thai gian diéu tri trung binh 1a 2 tuan. Phuong phéap
diéu tri ndi khoa phdi hap khang sinh liéu cao dudng
tinh mach cho két qua t&t. Néu phat hién sém va diéu
tri tot thi khéng can phai can thiép ngoai khoa.

- Piéu tri khac

Piéu tri triéu chiing, chéng séc, chdng réi loan
nudc dién giai, loc mau

Diéu tri ngoai khoa 2 trudng hgp. Trong d6 c6 mét
trudng hgp t& vong vi tut ap khong nang Ién dudc.
Mét trudng hop lau rita 6 bung vé diéu tri ndi khoa
bang khang sinh thi tt 1én.

KET LUAN

Viém phac mac tién phat 8 bénh nhan héi ching
than hu 1a viém phic mac néi khoa. Triéu chiing hang
dinh clia bénh (100%) la dau, phan Ung thanh bung,
rél loan tiéu hda dot ngdt xay ra trén bénh nhan dang
diéu tri hoi chimg than hu. Cac xét nghiém cay dich
mang bung, cdy mau gilp ich chdn doan tuy nhién fi
|& c8y am tinh cao (50%), cdy mau 10%. Vi vay phai
cdy tru6c khi dung khang sinh. Vi khuén hay la phé
cau khuén (30%) va e.coli (20%). Bénh tién lugng
dua vao viéc phat hién sém, diéu tri kip thdi, cac dau
hiéu réi loan nudc dién gidi nhe va tinh trang huyét
dong mau tét. V& chdn doan: diing trudc bénh nhan
hoi chiing than hu cé dau bung, c6 phan (ng thanh
bung thi phai nghi t6i viém phic mac, can choc cay
dich mang bung. Cac biéu hién tinh trang nhiém
khudn gap trong phan 16n cac trudng hop(84,2%).
Céc dau hiéu réi loan nudc dién gidi, réi loan tuan
hoan 1a c4c triéu chimg rat nang gay ti vong. Diéu tri
chinh 1& dung khang sinh phéi hgp liéu cao phé rong
dudng tinh mach, phéi hop ngoai khoa khi can dan
luu & bung.
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