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ClrU SONG MOT BENH NHAN SOC NHIEM KHUAN CO
TON THUONG DA CO QUAN DO TU CAU

TOM TAT

Nhiém trung do c&n nguyén tu cdu dang ting
nhanh trong 10 ndm gan day, bénh cénh da
dang ttr nhiém tring da twong déi nhe cho dén
céc nhiém trung ndng de doa dén tinh mang
nhw viém ndi tam mac, viém phc‘3i, viém xwong...
biéu hién béi cac hoi chimg shock nhiém khuén,
suy hé hép cép. Néu khéng dwoc chén doén
sém va diéu tri thich hop, vi khuén sé tan céng
t6i cac co quan khéc trong co thé géy ra céc 6
di bénh thir phat nhw xwong, khép (déc biét cot
song) tim va van tim, hé than kinh trung wong,
téc mach nh/em khuén ... va dé lai di ching
nédng né vé sau.

Chang t6i xin gidi thiéu ca bénh 17 tu6/ nhép
vién v&i bénh cénh suy hé hap cap séc nhiém
trung do cdn nguyén tu céu, tén thuong da co
quan (phéi, co, xuong), diéu tri khé khén do di
tng thuéc ciing nhw téc dung phu khi ding
thuéc, la mét kinh nghiém cho céc béc si Iam
sang khi tiép can diéu tri mét bénh nhén tu cau.

Ttr khéa: Tu céu vang, shock nhiém khuén,
nhiém khuén huyét, viém xwong, viém phéi.

SUMMARY

Staphylococcus Aureus infection rapidly
increases during this decade, the symptoms
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vary from relatively benign skin infection to life —
threatening conditions such as endocarditis,
pneumonia, osteomyelitis ... which lead to shock
septic syndrom and acute respiratory distress
syndrome (ARDS). If the diagnosis and
treatments are not fast and suitable, S. Aureus
bacteremia will aftack to other organs which
called metastatic infection including bone or joint
(especially spine), heart, central nervous
system, septic emboli...

We represent a case report about a 17 years
old girl who admitted to the hospital because of
Staphylococcus aureus infection which has not
only many symptoms like acute respiratory
distress syndrome (ARDS) and septic shock
syndrom, and many complications in lung, bone
but also has dificulties in treatment and
medicines’ side effects, it will be a good
experience for the physicians.

Keywords: Staphylococcus aureus, septic
shock syndrom, blood, osteoarthritis,
pneumonia.

TONG QUAN

Tu cau la vi khuan gram dwong, hiéu khi, va
la mot trong nhirng tdc nhan gay bénh nhiéu
nhat. O 16 mii ngwdi 16n khée manh ching
chiém khoang 30%, va ty 1& nay trén da la 20%.

Nhiém trung do tu cau da dang tlr nhirng
nhiém trung da, vi khuan cé thé vao mau, di
bénh t&i cac co quan khac trong co thé (phdi,
tim van tim, xwong, than kinh trung wong ...) gay
ra nhitng tinh trang ndng né de doa dén tinh
mang nguw®i bénh. Bénh canh trdm trong nhat I
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khi nhiém trung huyét gay ra héi chirng sbc
nhiém khuan, toan trang ngudi bénh x4u di rat
nhanh, néu khong duoc chan doan va diéu trj
kip thoi c6 thé dan dén ti vong. Ty I& to vong &
nhirng bé&nh nhan nhiém trang do tu cau la
khodng 20 - 40% va ty 1& nay khéng thay dbi
trong nhiéu thap ky qua [5,8].

GIOI THIEU CA BENH

Bénh nhan n 17 tudi vao vién vi sét, kho
thd. Bénh dién bién khoang 1 tuan truéc vao
vién, sau khi bi cum, bénh nhan théy dau cot
sbng that lwng am i, han ché van déng, sau dé
xuét hién sét cao 39 - 40 d6 C lién tuc trong
ngay, kho thé tang dan, ca 2 thi, ho nhiéu, it
dom tréng, tirc nguwc 2 bén, mét mdi an kém di
kham tai Bénh vién Thai Binh chan doan viém
phdi ndng/thoat vi dia dém chuyén Bénh vién
Phdi Trung wong. Bénh nhan nhap vién trong
tinh trang tinh, tiép xtc dwoc, khé thé nhiéu, the
mask khéng hit lai 10l/p Sp02 93%, co kéo co
hd hap nhip thé 35I/p, sét cao lién tuc, nhip tim
nhanh 140 — 150l/p, HA 100/60mmHg, phu nhe
toan than, tén thwong trén phim phéi dam mo
khoéng thudn nhét lan tda 2 bén phdi tién trién
nhanh so v&i phim ci tai Bénh vién Thai Binh.
Bénh nhan dwgc théd may khong xadm nhap FI102
100%, PEEP 14, dung khang sinh tienam,
ciprobay, tamiflu v&i chan doan ban dau la suy
hd hap - viém phdi ndng chwa loai trir cim/thoat
vi dia dém cot sébng. Bénh nhan da dwoc cay
dom, cdy mau ngay khi nhap vién va lam cac
xét nghiém chan doan véi két qua nhw sau:
CTM: BC 104 G/L TT 78,9%, HC 3,5 Hb 10.2,
TC 61. CRP = 187.3, Lactat 1.9 PCT = 86.3. Vi
sinh: test cim A, B am tinh; test Dengue am
tinh; nhudém soi vi khuén thdy cau khuan gram
dwong 2+, cau khuan gram am 1+, truwc khuan
gram am 2+. X quang tim phdi thang (tai
givdng): md khong thuan nhat rai rac 2 bén
phdi wu thé phan thap.

Sau 2 ngay nhap vién, tinh trang bénh nhan
xau di rat nhanh, bénh nhan kich thich vat va
khéng hop tac thé may khoéng xdm nhap, khé
th® nhiéu, co kéo co hé hép, sbt cao lién tuc,
dau cot séng thét lwng am i, HA 90/60mm Hg
(s* dung 2 loai van mach dobutamin va
noradrenalin). Két qua vi sinh: cdy mau va dom
ra tu cau vang véi MIC vancomycin = 0,5, khéng
khang methicillin. Cat I&'p vi tinh ngwc nguc: tén
thwong kinh mo, kén lan téa nhu mé 2 bén ph6i,
xuét hién tran khi mang phéi 2 bén. Bénh nhan
duwoc chan doan suy hé hép - sé¢ nhiém khuén -
nhiém khuan huyét - viém phdi ndng do tu cau

vang bién chirng tran khi mang phdi 2 bén,
dwoc dat noi khi quan, thé may xam nhap, loc
mau CVVH, PICO, diéu tri khang sinh
vancomycin, tienam, ciprobay, tamiflu, truyén
mau, dan lwu khi khoang mang ph0| P.

Sau diéu tri 1 tuan, |am sang cai thién, bénh
nhan tinh, khé th® nhe thwong xuyén, con sbt
that thwdng, bénh nhan dwoc rat édng noi khi
quan, chuyén khoa hd hap diéu tri tiép, v&i chan
doan: viém phdi ndng - nhiém khuan huyét do tu
cau. Cac xét nghiém: CTM: BC 11,06 G/L, TT
76%, CRP = 14,5; cAy mau, cdy dom am tinh
nhiéu mau; Xquang nguc thang: nhiéu hinh
hang thanh méng 2 bén phdi cét Iép vi tinh
nguc: nhidu kén khi thanh day 2 bén, tran dich
mang phdi 2 bén; MRI cot séng: cot sébng méat do
cong tw nhién, giam tin hiéu dia dém L5 -L4, ap
xe co that lwng chau trai; siéu am tim, siéu am 6
bung binh thwong.

Tai Khoa Hb hap, bénh nhan ho dom tréng,
dau cot séng that lwng am i, van di lai dwoc, cat
sbt. Bénh nhan duwoc diéu tri vancomycin x 10
ngay xuat hién man dé toan than, bénh nhan
ngrng diéu tri vancomycin chuyén sang linezolid
dwong truyén va dwdng udng forlen 600mg x 2
vién/ ngay dwoc xuét vién theo d&i. Sau 4 tuan
dung linezolid bénh nhan xuéat hién tinh trang
giam 3 dong trong mau theo déi tac dung &rc ché
tdy xwong cua linezolid. V& 1am sang, bénh
nhan xuét hién thém tran dich mang phéi 2 bén,
dau CSTL am i, han ché van déng. Bénh nhan
dwoc nhap vién lai va chuyén sang diéu tri
Targosid 400mg/ ngay, lam sang bénh nhan cai
thién dan, khong dau cot sdng that lwng, khdng
s6t, khong khé thd. V& xét nghiém can lam
sang: siéu am tim khong cé tén thwong van tim,
chirc nang tim binh thwéong; cét 1&p vi tinh nguc
nguc thay nét rai rac nhu md phéi 2 bén, thuy
trén P cé kén 5mm thanh méng, day khu trd
mang phdi nhiéu vi tri 2 bén, MRI c6t séng:
khuyét xwong dién khép dét séng 14-15, ap xe co
that lwng chau trai kich thwdc 11 x 10 mm, hep
khe khép dbt sbng thét lung 14 — 15.

Trwdc khi ra vién bénh nhan dwoc chup phim
phdi kiém tra, tdn thwong trén Xquang xda tét,
MRI cot sbng: hiy xwong L4 — L5, hep dia dém
L4 — 15, khéng c6 ap xe co that lwng chau 2 bén
Bénh nhan dwoc ra vién v&i chan doan: viém
phdi — tbn thwong dét séng L4 L5 — &p xe co
that lwng chau do Staphylococcus aureus/ di
&ng vancomycin. Téng thoi gian diéu tri bénh
nhan 42 ngay.
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Tén thwong huy xwong L4 — L5 Abcess co that lwng chau trai
Hinh 2: Tén thwong c6t séng va co canh séng

a. Khi nhap vién Phéi TV b. Tén thwong tién trién tao hang sau 1 tuan

c. Tén thwong kén thanh méng rai rac 2 bén, d. Khi xuat vién
tran khi mang phéi 2 bén

Hinh 3: Tién trién ton thwong phoi theo thoi gian tai Bénh vién Phéi Trung wong
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BAN LUAN )

O ca bénh nay, vé& chan doan chung tdi nhan
thay co mot s6 diém can lwu y:

1. Vé chan doan )

Bénh nhan nhap vién vi dau lwng, sot, kho
thd. Tén thwong phdi ban dau chi |4 tén thwong
dam mo& khong thuan nhét lan téa 2 bén phdi,
khéng dac hiéu cho tu cau va triéu chirng dau
lwng bi bd sét véi chan doan viém phdi/ thoat vi
dia dém. Sau khi bénh nhan nhap vién dwoc
cay mau ra tu cau vang thi cac triéu chirng cua
6 di bénh tu cdu mdi dwoc biéu hién rd nét, &
day la hoai t&r xwong va ap xe lanh ngoai mang
ctrng cot sbng.

B&i vay khi kham |am sang can héi ky tién
st, tim dwéong vao, cac yéu té6 nguyén nhan,
dac diém lam sang, va tim cac noi di bénh.
Khoang trén 30% céac ca nhiém tring do tu cau
cé tén thwong cac co quan xa [2]. Cac triéu
ching chi diém ctia nhiém trung di xa co thé rat
m¢ nhat, bao gom & xwong, khép (dac biét &
lwng goi y abcess hoac viém xwong), sbt kéo
dai, hodc v mo héi (goi y nhiém trung co tim),
dau bung dac biét ha swon trai (goi y tac mach
lach), tac mach than, abcess co dui, dau dau
phdn anh viém ndo mang ndo... Can lam xét
nghiém tam soat siéu am tim & tat ca cac bénh
nhan nhiém trang do tu cau.

Tu cau vang la nguyén nhan gay viém tay
xwong trong khoang 60% cac trwdng hop viém
tdy xwong. Viém tay xwong dot song thwong
gay bién chirng ap xe ngoai mang clrng, nén
can nght dén khi bénh nhan co6 sét, dau lwng,
dau ré ‘than kinh va cac triéu chirng hay dau
hiéu than kinh ching té co sy ép tly. Triéu
chirng cé thé tr cap tinh vo&i cac triéu ching
khu trd tinh trang nhiém tring nhiém doc toan
than, nhung ciing cé thé tién trién am i, chi thay
dau mo hd noi nhiém khuén, dan dan swng dau
tai chd do, 6 abcess thuong xay ra mudn va it
phd bién. Tén thwong thuong 1a & phan thap cot
sc‘)ng. Viém dot song thwong xay ra & tré nhd va
nguoi gla va ty 1& mac ngay cang tang trong
nhirng nam gan day [3,6].

2. Vé diéu tri .

Nhiém tring do tu cau cé ty 1& t& vong cao
néu khéng dwoc chan doan sém va kip thoi dac
biét khi bénh nhan cé biéu hién séc nhiém tring.
Nhuw trong ca bénh chung t6i bao cao, 1am sang
nguwdi bénh xau di rat nhanh va roi vao tinh
trang shock nhiém trung, tén thwong tién trién
nhanh lan roéng tir phdi dén xwong va tré thanh
abcess ngoai mang cing. Vi vay, chung toi
khuyén cao nhirng tred'ng hgp bénh nhan nang
khi nhap ICU, can tién hanh |y mau bénh phim

xét nghiém nhw cdy dom, cdy mau trwdc khi
dung khang sinh. Nghlen ctru cho thay khong co
moi lién quan nao gitra thoi gian l4y mau va ty &
cdy mau duong tinh, b&i vay ngay ca khi nguoi
bénh khong cd sbt, toan trang nguoi bénh nang
cling can cay mau dé tim can nguyen [7]. Theo
IDSA 2016, khi chua thé co két qua cay mau,
cgy dom, can ct vao tinh trang lam sang bac st
can can nhac dieu tri bao phi ca gram am da
khang va can nguyén tu cau du khéng tim ra
dwoc dwong vao [4].

Thoi gian diéu tri nhiém trung do tu cau rat
khac nhau phu thudc co quan bi ton thuong. Déi
v&i trwong hop khéng co bién ching thi diéu tri
finh mach 14 ngay sau lan cdy mau &m tinh dau
tién, v&i thé co bién chirng thoi gian didu tri co
thé lau hon [1]. V&i viém tdy xwong do tu cau
can diéu tri dai ngay, thuwéng 4-6 tuan hoac dai
hon. N6i chung thei gian diéu tri tu cau thwong
kéo dai, tdn thuwong tién trién cham, dac biét 1a
tén thwong xwong. Trong ca bénh bao cdo, thoi
gian diéu tri thubc tu cau 42 ngay, khi nguoi
bénh ra vién van con tén thwong dia dém. Sau 6
thang kham lai, ton thuong phdi x6a hét, ton
thwong cét song con hep dia dém.

Ca biét & bénh nhan tré tudi nay di &ng voi
Vancomycin, khi diéu tri linezolid xu4t hién tac
dung phu cta thuéc gidm 3 dong khién bac si
diéu tri phai chuyén sang dong teicoplanin. Nhw
vay, trong qua trinh diéu tri can theo doi sat tac
dung phu cua thuoc, tranh nhirng tai bien khong
mong rr]u(“)n.

3. Ve tién lwong

RAt ning c6 nguy co tlr vong cao, dé lai di
chirng nang né dac biét voi ngum tré. Néu
khéng diéu tri kip thoi sé tién trién man tinh rét
khé diéu tri dit bénh.

KET LUAN

Nhiém trung do can nguyén tu cau cé nguy
co tlr vong cao [9], tén thwong nhiéu co quan
dé bi bd sét. Khi bd sét hoac dleq tri khdng triét
dé dé lai cac bién chirng nang né. Bé tranh bd
sét ton thuong can siéu am tim cho tat ca cac
bénh nhan, ké ca khi khéng c6 triéu chirng lam
sang, déi voi ngwoi bénh tré tu0| ho&c gia can
tam soat thém tén thwong cot song

Déi v&i nhitng bénh nhan nang phai ndm tai
ICU khuyén céo nén diéu tri bao vay thém can
nguyén ty cau. Can cay mau, cay dom hodéc cac
bénh pham cé thé ldy dwoc (nwéc tidu, dich
mang phdi...) lién tuc khi nguwoi bénh co sét.
Diéu tri nhiém tring do tu cau co bién chirng
phtre tap thwong lau dai, can theo doi sat, lvu y
tac dung phu cla thuéc trong qua trinh diéu tri.
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ANH HUONG CUA TANG GLUCOSE MAU
POI VO DIEN BIEN VA KET QUA DIEU TRI
BENH NHAN BONG NANG

NGUYEN NHU LAM', NGO TUAN HUNG', PHAN QUOC KHANH?

TOM TAT

Nghién ctru nay danh gié sw thay déi va anh
hwéng cia néng do glucose méau dbi véi dién
bién va két qué diéu tri bénh nhan nguoi I6n
béng ndng. Két qué cho thdy, néng do trung
binh glucose trong 4 tuan dau sau béng la 8,02
+ 1,80 mmol/l. C6é 79,04% sb bénh nhan cé téng
nbéng dé6 glucose méu (> 6,4mmol/l). Néng do
trung binh glucose mau cao hon dang ké &
nhém bénh nhén cé dién tich béng sau > 20%
dién tich co thé, c6 bién chiing hodc ti& vong (p
< 0,05). Khéng c6 bénh nhan nao t vong trong
nhém bénh nhéan duoc kiém soét tét néng do
glucose, trong khi do, 22,92% bénh nhéan t&r
vong & nhém con lai (p < 0,05).

Ttr khéa: Béng néng, nbng dé glucose méu,
két qua diéu tri.
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SUMMARY

INFLUENCE OF HYPERGLYCEMIA ON
OUTCOMES OF SEVERE BURN PATIENTS

The aims of this study was to investgate
changes and influence of serum glucose level
on outcomes of adult patients with severe
burns. The result showed that 79.04% patients
experienced hyperglycemia with average
serum glucose level of 8.02 + 1.80 mmol/l.
Significantly higher glucose level was seen in
patients with fullthickness burn area > 20% total
body surface area, complication or
nonsurvivors (p < 0.05). All patients with
glucose level well control was alive. Meanwhile
the remain group developed complications with
mortality rate of 22.92% (p < 0.05).

Keywords: Severe bum, serum glucose
level, outcomes.

DAT VAN BE

O co thé nguoi, trong trang thai sinh ly binh
thwong, nong do glucose mau twong doi 6n dinh
nh& cac co ché dieu hoa cua co thé trong d6 co
vai tro cda hé than kinh trung wong, gan, than
va cac hormon. Glucose dwgc san xuat & gan
thong qua qua trinh hoa giang glycogen va qua
trinh tong hop glucose. MGi phut gan dwa vao
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