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TOM TAT

Nghién clru mé ta hdi ctru trén 41 bénh nhi (BN) diéu tri noi trd tai Bénh vién Nhi TW. Két qua:
43,9% co tién s dé non, 26,8% kém dj tat bam sinh, 4,8% co suy giam mién dich dich thé, 100% BN
diéu tri tai cac don vi hdi strc ¢ can thiép tha thuat xam nhap nhu catheter, thé may, tiém truyén, an
sond... Biéu hién |am sang cta nhiém khuén huyét do B. cepacia rat ning va da dang bao gém: sbt
(70,7%), tbn thwong tai hé ho hap (80,4%), sbc nhiém khuén (31,7%), viém dwéng tiéu héa (29,3%)
va hé tiét niéu (26,8%), ap xe co (7,3%), viém mang nao (4,8%). Can lam sang: IgG huyét thanh cta
2 BN thép < 2 SD so véi gia tri tham chiéu cung Ira tudi. Ty Ié t& vong 29,3%, nguyén nhan t& vong
do suy hé hép, séc nhiém khuén va suy da pha tang. Vi khuan (VK) B. cepacia khang nhiéu loai
khang sinh.

* T khoéa: Nhiém khuén huyét vi khudn gram am; Burkholderia cepacia; Tré em.

GRAM - NEGATIVE BACTEREMIA

BURKHOLDERIA CEPACIA IN CHILDREN
SUMMARY

During 6 months in National Hospital of Pediatrics we undertook a retrospective analysis of 41
patients with B. cepacia bacteraemia. The results: premature was 43.9%, conngenital malformations
was 26.8%, immunodeficiency was 4.8%, 100% of patients stayed in intensive care unit and had
been invasive procedures. Clinical features were variable and severe with many system involvement
such as fever (70.7%), inflammations in many system such as respiratory (80.4%), septicaemic
shock (31.7%), gastrointestinal (29.3%), urinary system (26.8%), musculs abscess (7.3%), meningitis
(4.8%). Investigations showed: 2 patients with serum IgG lower than <2 SD. The overall case-fatality
rate was 29.3% despite provision of antibacterial therapy. The causes of mortality were due to
respiratory failure, septicaemic shock and multiorgan failure. Multiple antibiotic resistance of B.
cepacia was very high.

* Key words: Bacteremia gram - negative; Burkholderia cepacia; Children.

DAT VAN DE trung tdm ung thw nwéc ngoai, VK nay néi

Burkholderia cepacia (B. cepacia) la vk 1én nhut mét nguyén nhan quan trong gay

gram am c6 dong luc thap, thwdng chi gay b(fznh va gay t&r vong do chl'{ng c6 kha nang

bénh cho nhitng ngwdi cé hé mién dich song trong méi trwdng nhiéu loai dich cla

yéu, hiém khi gay nhim bénh & nguoi khde  bénh vién va ban chat khang khang sinh rat
manh. Tuy nhién, tai cac don vi hdi si'c va  cao [2, 6].

* Bénh vién Nhi Trung uong
Phdn bién khoa hoc: GS. TS. Nguyén Van Mui
PGS. TS. Nguyén Thai Son
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Gan day, bang phwong phap dinh danh
VK dac hiéu, Khoa Vi sinh, Bénh vién Nhi
TW da dinh danh dwogc chldng B. Cepacia,
VK B. cepacia chiém 11,4% téng s6 mau
mau dwong tinh. Trwédc thye trang con it
nghién clru tai Viét Nam vé bénh canh |am
sang cGa nhiém trang huyét do VK B.
cepacia, chung téi tién hanh nghién cru
nay nham:

- Nhan xét mét sé dac diém lam sang,
cén ldam sang va két qué diéu tri nhiém
khuén huyét do VK gram am B. cepacia &
tré em diéu tri tai Bénh vién Nhi TW.

- Tim hiéu tinh trang khang khang sinh
ctia VK B. cepacia tai Bénh vién Nhi TW.

POl TUONG VA PHWONG PHAP
NGHIEN cU'U

1. Déi twong nghién ciru.

41 BN diéu tri ndi tru tai Bénh vién Nhi
TW, dwoc chan doan nhiém khuén huyét do
VK gram am B. cepacia. Th&igiantw 1 - 3 -
2010 dén 1 - 9 - 2010.

* Tiéu chuén chon BN:

- BN diéu tri ngi trd, c6 6 nhiém khuan tai
cac co quan.

- C4y méau dwong tinh, dwoc dinh danh
la VK gram am chiing B. cepacia.

* Tiéu chudn loai tre. BN nhiém tring
huyét do céc loai VK khéc.

2. Phwong phap nghién ciru.

M6 ta& hdi ciru.

Tat cd BN déu dwoc nghién ciru theo
moét mau bénh an théng nhét, cac théng sb
nghién ciru bao gébm:

- Dac diém chung: tudi, gidi, tién s san
khoa, mét s6 yéu td nguy co nhiém khuén
huyét: di tat bAm sinh, m&c bénh man tinh,

can cac tha thuat xam nhap (thd may,
catheter, tiém truyén...), da diéu tri tai cac
tuyén y té co s& chua?.

- Ldm sang: danh gia tinh trang nang,
cac co quan ton thuong.

- Xét nghiém danh gia tinh trang mién
dich: sb lwgng bach cadu mau ngoai vi, CD4,
CDS8 khi nghi ngd cé suy giam mién dich té
bao (sé lwong lympho bao tuyét déi mau
ngoai vi < 1.500/dl); dinh lwgng ham lwgng
mién dich dich thé IgG, IgM, IgA huyét
thanh bang phuwong phap ELISA.

- Khang sinh d6 cia VK: nuéi cay va
dinh danh VK theo cac phwong phap nubi
cdy VK, dinh danh VK bang may Vitex 2
(hang Bio Merieux), xac dinh d6 nhay cam
ctua VK voi cac loai khang sinh dwoc st
dung trong bénh vién theo quy trinh chuén
clia T chire Y té Thé gidi.

- Két qua diéu tri: tré sbng, bao gdm tré
khdi bénh khi xuét vién. Tré t& vong, gébm
BN chét tai vién ho&c nang xin vé.

* Xt ly s6 liéu: bang phwong phap théng
ké y hoc, st dung phdn mém Epi.info va
Stata 8.0.

KET QUA NGHIEN CUU
VA BAN LUAN

1. Pac diém chung cua déi twong
nghién ctru.

- Gi¢i: nam 53%, nlr 47%.

- Tubi: so sinh (1 - 28 ngay): 24 BN
(58,6%); 1 - 12 thang: 11 BN (26,8%); > 1
tudi: 6 BN (14,6%).

Tudi gap chi yéu & tré so sinh va tré
nhi nhi, ty 1€ nam/nlr twong dwong.

- Mot sb yéu td nguy co cé kha ning
nhiém khuan:
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+ Yéu tb chu thé: tién sir dé non: 18 BN
(43,9%); di tat bAm sinh: 11 BN (26,8%):;
suy gidm mién dich dich thé: 2 BN (4,8%).

+ Yéu t6 méi trwong, cac can thiép y té:
didu tri tai phong hdi strc Khoa So sinh,
Khoa Hbi strc: 41 BN (100%); tiém tinh
mach, truyén dich: 41 BN (100%); an qua
sonde: 41 BN (100%); hut ndi khi quan, khi
dung: 41 BN (100%); th& may: 18 BN
(43,9%).

43,9% BN c6 tién st dé non can diéu tri
tich cwe va nhiéu tha thuat can thiép y té.
Didu nay co6 thé lien quan dén tinh trang
sinh non yéu cé nguy co nhiém VK gram
am B. cepacia rat cao. Nghién ciru ciia Khu
Thi Khanh Dung vé viém phéi so sinh, ty 1&
VK gram am néi chung chiém téi 85,8%
(2003) [1].

Ngoai BN Itra tudi so sinh (58,6%), sb
BN c6 kém theo di tat bdm sinh (27%) va
suy gidm mién dich dich thé bam sinh
(4,8%) ciing la yéu t6 khién BN phai diéu tri
lau va nhiéu lan tai cac co s& hoi strc, noi
ma 100% BN phai st dung nhiéu tha thuat
can thiép xam nhap nhu tiém truyén tinh
mach, th® oxy, th@ may, hat d&m dai, khi
dung, dat catether, an qua sonde...

Phan tich thoi diém cidy mau dwong tinh
nhan thay, da s6 mau mau (27 BN) déu &
ngay thé nhat va thé hai khi nhap vién.
Trong khi 85% BN da duwoc diéu tri & cac
tuyén co s& trudc nén khé xac dinh dwoc
ngudn gbc B. cepacia.

2. Dic diém lam sang cta BN bj
nhiém khuan huyét do VK gram am B.
cepacia.

* C4c biéu hién 1am sang:

Sét: 29 BN (70,73%); triéu chirng sbc
nhiém khuan: 13 BN (31,7%), viém phdi: 33
BN (80,48%); viém rudt, viém phic mac: 12
BN (29,26%), nhiém trung tiét niéu: 11 BN
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(26,83%), ap xe co: 3 BN (7,31%), viém
mang ndo mua: 2 BN (4,78%), tbn thwong >
2 co quan: 23 BN (56,09%).

Biéu hién chinh l1a sbt, sé¢ nhiém khuan
va tén thwong cac co quan nhu hé hap,
tiéu hda, tiét niéu. 56% BN c6 ton thuwong >
2 co quan. Viém phéi 1a thuwong tdn thweng
gép nhét (80,48%). Khong cé BN nao bi cac
bénh &c tinh.

* M6t s6 xét nghiém mién dich:

Theo céac tac gid nwéc ngoai, B. cepacia
thwdng cw trd & hé tiét niéu va dwdng hod
h&p va la tdc nhan gay bénh tiém tang &
nhirng ca thé suy gidm mién dich [6, 8]. Xét
nghiém mot sé tinh trang mién dich ctia cac
déi twong nghién clru thdy khéng cé BN
nao c6 sb lwong lympho bao mau ngoai vi <
1.500/dl. Diéu nay cé thé loai trir kha nang
suy giam mién dich té bao. 100% BN HIV
am tinh.

- Coéng thirc mau: sbé lwong bach cau
trung binh 14.000 + 1.800, ty I& bach cau
trung tinh 57,62%, lympho 30,05%. Khéng
BN nao cé sb lwong bach cau lympho ngoai
vi < 1.500/dl.

- bBinh Iwong ham lwgng cac
immunoglobulin trong huyét thanh: két qua
gia tri trung binh immunoglobulin trong
huyét thanh cta 41 BN l&: IgG = 10,9 + 3,5
g/l; IgM = 1,04 + 0,43 g/l; IgA =1,2 £ 0,5
g/l. Tuy nhién, trong nghién ctru nay, 2 BN
(4,8%) co6 tinh trang suy gidm mién dich
dich thé (IgG < 2 SD so véi gia trj tham
chiéu cla Ira tudi). BN thir nhéat: tré trai 3
thang tudi, IgG toan phan huyét thanh 324
mg/dl. BN th& hai: tré trai 6 thang tudi, IgG
toan phan huyét thanh 180 mg/dl (gia tri
tham chiéu cia Ira tudi nay: 1gG 530 -
1.063 mg/dl) [8]. C& 2 BN nay dién bién |am
sang tai dién va dai dédng nang, 1 BN t&
vong do suy hdé hdp va 1 BN t& vong do
viém mang nao.
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- Xét nghiém: HIV am tinh.

* Két qua diéu tri:

- Théi gian ndm vién trung binh: 18 + 13
ngay.

- Ty 1& t&r vong: 12 BN (29,3%), trong sb
5 BN bj cac di tat bam sinh kém theo, 2 BN
suy gidm mién dich. Nguyén nhan tl vong
chd yéu do séc¢ nhiém khuan, suy hé hap va
suy da phu tang. Ty |é t& vong trong nghién
ctru nay thap hon so vé&i nghién ciru khac &
nwdc ngoai vai ty |é tr vong do nhiém trang
huyét VK B. cepacia rat cao (28,7 - 50%) [5,
6, 7].

3. Tinh trang khang khang sinh cua
VK B. cepacia:

Ceftazidim

o I 5
Trimethoprim [ o . 3

Ciprofloxacin

Biéu db 1: Ty |é khang khang sinh ctia 41
chiing VK B. cepacia phan lap ti déi twong
nghién ctru.

B. cepacia la VK co hdi c6 tinh khang
véi hau hét cac khang sinh st dung trén
ldm sang nhw aminoglycosides, penicilline,
cephalosporin thé hé 3. VK nay con nhay
cdm v&i trimethoprim/sulfamethoxazole,
cefepime [3, 6]. Trong nghién clru cua
chuang t6i, ty 1& khang khang sinh cia B.
cepacia phan lap duwoc twong tw véi ty 1€
khang cac khang sinh rat cao nhuw: khang
imipenem 80,5%, khang ciprofloxacin
80,5%, meropenem 63,4%. VK nay con
nhay cadm twong dbi vo&i cefepim,
tazobactam va trimethoprim.

* Péi chiéu viéc str dung khang sinh ban
dau khi chua c6 két qua cdy VK voi khéng
sinh db sau khi tim duoc nguyén nhén:

Phu hop: 25 BN (61,4%), khdng phu
hop: 16 BN (38,6%).

Ty 1é lwa chon va sir dung khang sinh
ban dau phu hop véi khang sinh dé6 chiém
61,4% trong diéu tri nhiém khuan huyét do
VK gram am B. cepacia & tré em.

KET LUAN

Qua nghién ciru 41 trwdng hop nhiém
khuan huyét do VK gram am B. Cepacia,
két qud nhw sau: ty 1& nam/nir twong
dwong nhau, 85,4% tré & Ira tudi nhi nhi,
43,9% cb tién st dé non, 4,8% tré bj suy
gidm mién dich dich thé, 27% tré co dj tat
bam sinh, 100% BN diéu tri tai cac don vi
hdi stre, phai sl dung can thiép y té xam
nhap. Cac biéu hién 1am sang rat ndng va
da dang, tén thwong nhiéu co quan, dac
biét @ hé ho hdp (80,5%), hé tiéu hoa
(29,3%) va hé tiét nidu (26,8%). Ty I8 tir
vong cao (29%), nguyén nhén do suy ho
hép, s6¢c nhiém khuan va suy da pha tang.
Chung VK B. cepacia c6 ty & khang da
khang sinh cao, k& ca khang sinh m&i nhw
imipenem va ciprofloxacilin.
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