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, MOT SO YEU TO TIEN LUQNG TU VONG i
O’ BENH NHAN SOC NHIEM KHUAN DO VI KHUAN GRAM AM

NGUYEN VINH HUNG, NGUYEN~BAO‘NGQC:,
PHAM HOANG CHUNG, NGUYEN HONG Vi,

VU THUY MUI, LE THU HA, NGUYEN TRUNG NGHIA,

TOM TAT

Muc tiéu: Tim hiéu mot sé yéu té tién luong
ttr vong & bénh nhéan séc nhiém khuén do vi
khuédn Gram &m do séi tiét niéu tai Bénh vién E
(ttr 6/2016 - 6/2018).

Doi twong va phuong phép: Nghién ciu hoi
ciru két hop tién ctu trén 44 bénh nhan dugc
chén doan la sbc nhiém khuén do vi khuén
Gram am. )

Két qua va két lugn: Ty Ié t&r vong 65,9%;
Céc yéu té co lién quan cé y nghia théng ké véi
tién lrong tir vong
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NGUYEN THI THANH HUONG
Bénh vién E

& bénh nhan séc nhiém khudn do vi khudn
Gram &m la: Néng d6 PCT = 100ng/ml véi OR =
17,23, 95% CI 1,99-148,92 (p = 0,003); Sé tang
bi suy giam chirc ndng = 3 tang voi OR = 0,25,
95% Cl 0,07-0,95 (p = 0,043); Piém SOFA = 9
véi OR = 4,2, 95% CI 1,04-17,02 (p = 0,021);
Diém APACHE Il > 22 véi OR = 4,4, 95% ClI
1,17-16,82 (p = 0,013).

Tte khéa: Nhiém khuén huyét, séc nhiém
khuén, Gram &m, tién lwong tir vong.

SUMMARY

PROGNOSIS MORTALITY FACTORS FOR
SEPTIC SHOCK PATIENTS CAUSED BY
GRAM-NEGATIVE BACTERIA

Objectives: Understanding some prognosis
mortality factors for septic shock patients caused
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by bacterial Gram-negative bacteria in
E Hospital (from June 2016 to June 2018).

Subjects and methods: Retrospective and
prospective study in 44 patients diagnosed with
septic shock caused by Gram-negative bacteria.

Results and conclusions: Mortality rate
overall was 65.9%; Statistical
significance factors related to prognosis
mortality in septic shock patients caused by
Gram-negative  bacteria, including:  PCT
concentration = 100ng / ml with OR = 17.23,
95% Cl 1.99-148.92 (p = 0.003); Number of
organs dysfunction = 3 organs with OR = 0.25,
95% CI 0.07-0.95 (p = 0.043); SOFA score = 9
with OR = 4.2, 95% CI 1.04-17.02 (p = 0.021);
APACHE |l score > 22 with OR = 4.4, 95% ClI
1.17-16.82 (p = 0.013).

Keywords: Sepsis, sepsis shock, Gram-
negative bacteria, prognosis mortality factors.

DAT VAN BE

S6c nhiém khuin 1a mét tinh trang bénh ly
nang cta nhiém khuén huyét dac trwng bdi tinh
trang suy tuan hoan cap lam glam twédi mau va
cung cap oxy cho mo, mat can bang gira nhu
cau va kha néang cung cAp mau va oxy cho cac
mo, co quan dan toi tang chuyen héa yem khi,
réi loan cac hang sb ndéi mé cua co thé, tP/ é tw
vong do shock nhiém khuan khoang 50%

Tai My, theo Angus nam 2001 ty 1& t& vong
do nhiém khuan nang la 26,2% chiém ty lé
3/1000 déan, trong do t&r vong do shock nhiém
khuan chiém 56%. O Viét Nam, theo nghién ctru
ctia Tran Minh Tuén nam 2006 tai Khoa Hoi strc
Tich cwc - Chong dC)c, Bénh vién Bach Mai Ha
Noi thi ty Ié t&r vong clia suy da tang 1a 80%; ty
l& t&r vong c6 suy da tang do séc nhiém khuan
c6 loc mau lién tuc 12 66% .

Séc nhiém khuén hau het do vi khuan Gram
am va ngay cang duoc ghi nhan la nguyen nhéan
chinh. Nhiém khuén huyet cé séc do Vi khuan
Gram am thwong c6 dién bién nang né va ty 1&
tlr vong cao. ) )

Vi vay, chung tdi tien hanh nghién ctru dé tai
vOi muc tiéu: “Tim hiéu mot so yéu to tién lwong
tl vong & bénh nhan séc nhiém khuén do vi
khudn Gram am do sdi tiét niéu tai Bénh vién E
(tr 6/2016 - 6/2018)".

DOI TUONG, PHUONG PHAP NGHIEN cUrU

1. Boi twong nghién clru

44 bénh nhan duwoc chép doan 1a nhiém
khuan huyét cé soc do vi khuan Gram am nhap
vién va diéu tri tai Bénh vién E.

Thoi gian: 01/6/2016 - 30/6/2018.

1.1. Tiéu chuén chon bénh nhan

- Tudi > 18. . )

- Cac bénh nhan duoc chan doan séc nhiém
khuan (theo Sepsis 3)F

- Cay mau: Duong tlnh véi vi khudn Gram
am.

1.2. Tiéu chudn loai trie

- SOc¢ do nguyén nhan khac.

- Cay mau: Duong tinh v&i 2 can nguyén vi
khuén tr& 1&n, khong dong nhat 1a Gram am.

2. Phwong phap nghién ctru

Nghién ctru hdi clru két hop tién ciru, mo ta
c6 phan tich, chia bénh nhan thanh 2 nhém
(nhém khoi va nhém tir vong) va so sanh qua
mot so chi tiéu (tudi, néng dd PCT, s6 tang suy,
diém SOFA, diém APACHE ).

Tat ca nhitng bénh nhan nghién clru déu
duoc dang ky theo moét mau biéu thdng nhét.
Thu thap théng tin theo bénh an mau, tinh cac
bang thang diém nhw APACHE, SOFA,...

X0 ly s6 liéu theo phdn mém thdng ké y hoc
SPSS200. =

KET QUA VA BAN LUAN

1. Két qua diéu tri séc nhiém khuan do vi
khuén diéu tri Gram am

Bang 1. K&t qua diéu tri

Két qua S6 bénh nhan | Ty lé %
(n=44)
Nang xin ve, t&r vong 29 65,9
Khdi 15 34,1

Nghién clu cla chiang t6i, két qua dieu tri
khoi chiem 34,1%, nang xin vé hodc t& vong
chiém 65,9%. Ty Ié bénh nhan cla chung to6i
ngoai nhirtng bénh nhan t&r vong tai vién co ca
nhitng bénh nhan ndng duwoc gia dinh xin vé,
day chinh 1& nhirng bénh nhan nang khong c6
kha nang tién trién trong diéu tri.

Ty 1& t& vong trong séc nhiém khuén theo
cac nghién ctru trong nwdc va trén thé gioi khac
nhau nhwng nhin chung la van con cao. Két qua
nghién clru cla chung téi cao hon cua Dinh Ha
Giang 32,1%, Lé Thi Diém Tuyét la 42,2%,
twong dwong véi nghién cleu ciia Nguyén Xuan
Nam la 66,6%, ‘Hoang Van Quan 63,3% ™.

2. Mot s6 yéu té tién Iwong

Bang 2. Lién quan gita tudi va ty 1& t& vong

Tudi|  Khi Tevong | p | OR (95% Cl)
(n=15) (n=29)
SL] % | SL| %
<60] 6 | 40,0 | 10 | 34,5 0,68 1,27 (0,35
> |9 [600] 19 | 655 4,58)
60

Nhom bénh nhan > 60 tudi co két qua diéu tri
tlr vong la 65,5% cao hon nhém khéi la 60,0%,
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sw khac biét nay khéng cé y nghia thdng ké véi
p>0,5.

Bénh nhan > 60 tudi 1a yéu tb lam ting nguy
co tlr vong do gidm kha nang strc dé khang cua
co thé voi cac tinh trang nhiém khun; nhung
khor}g phai la yéu tb tién lwong t& vong doc
lap

Bang 3. Lién quan gitra PCT va ty € tlr vong

PCT Khai T vong p OR
(ng/ml) | (n=15) (n=29) (95% CI)
SL| % |[SL| %
<100 |14 ]93,3| 13 | 44,8 [0,003| 17,23
2100 | 1| 6,7 | 16 | 55,2 (1,99-
148,92)

PCT la mot marker dang tin cay dé chéan
doan nhiém khuén, d&c biét Ia nhiém khuan toan
than va dua vao dé co thé phan biét dwoc cac
murc do nhiém khuén, dong thoi siv dung dong
hoc cua PCT keét hop voi cac div liéu Iam sang
la phwong tién theo dbi dién bién cua liéu phap
st dung khang sinh va hiéu qua diéu tri. Gia trj
binh thwdng: PCT < 0,05 ng/ml. Khi gia tri PCT
2,0-10 (ng/ml): Dap ng viém hé théng nghiém
trong (SIRS), nguyén nhan boi nhiém khuan hé
thdng va nhiém khuan nang. Khi gia tri PCT >10
ng/mI Bap ung viém hé thong nang do nhiém
khuan huyét va sc nhiém khuan ©

Nhom bénh nhan PCT 2 100 ng/ml cod két
qua dieu tri t&r vong la 55,2% cao hon nhom
khéi la 6,7%, s khac biét nay cé y nghia thong
ké v&i OR=17,23, 95% CIl 1,99-148,92 (p <
0,01). Khi néng do PCT 2 10 ng/ml thu’o’ng di
kém véi tinh trang sbéc nhiém khuan ! Trong
nghién clru clia chung t6i c6 17 bénh nhan co
PCT = 100 ng/ml thi 16/17 ca t( vong.

Lién quan gilra s tang suy va ty Ié t&r vong:

Nhoém bénh nhan s6 tang suy 23 c6 két qua
diéu tri t& vong la 72,4% cao hon nhom khéi la
40,0%, sw khac biét nay c6 y nghia thong ké v&i
p <0,05va OR = 0,25.

Mac du da co sw cai tién vé phuong phap
diéu tri nhuwng ty 1& t& vong & bénh nhéan nhiém
khuan huyét cé sbc con kha cao. Ty Ié t&r vong
c6 lien quan dén mic dd ndng cla bénh, s6
tang suy va miéc d0 tang suy. Theo tac gia
Marshall, nghién ctru nhom bénh nhan nhiém
khuan hodc khéng nh|em khuén thay rang ty 1é
ttr vong lién quan dén sb tang suy va méat chirc
nang bat ky tang nao, t& vong khi suy 1 tang la
6,8%, khi suy 2 tang Ia 26,2%, 3 tang 12 48,5%,
4 tang 12 68,8%, 5 tang 12 83,3% !

Bang 5. Lién quan gila dlem SOFA,
APACHE Il va ty Ié tlr vong

biém Khoi T& vong P | OR (95%
(n=15) (n=29) Cl)
SL| % |SL| %
SOFA29 | 8 |53,5| 24 | 82,8 |{0,021|4,2 (1,04-
17,02)
APACHE II'| 5 |33,3| 20 | 69,0 {0,013|4,4 (1,17-
>22 16,82)

Biém SOFA cang cao thi mat chirc nang tang
cang nhiéu va mic do ton thwong tang cang
nang. Nhém bénh nhan diém SOFA = 9 c6 két
qua diéu tri t&r vong |a 82,8% cao hon nhom
khéi la 53,5%, sw khac biét nay cé y nghia thong
ké véip<0,05 vaOR=4,2.

Diém APACHE Il danh gia ton thuwong cap
tinh cac tang. Nhém bénh nhan diém APACHE
Il > 22 cé két qua diéu tri t& vong la 69,0% cao
hon nhom khéi la 33,3%, sw khac biét nay co y
nghia thong ké v&ip < 0,05 va OR =44,

Phu hop véi két qua cla 'Hoang Van Quang:
diém APACHE Il >22 la yeu to tien lwong to
vong déc lap ¥, ctia Elizabeth ©°

KET LUAN

Qua nghién ciu trén 44 bénh nhan séc
nhiém khuén diéu tri tai Bénh vién E tw thang
6/2016 dén 6/2018, ching tb6i rat ra mot so ket
luan sau:

Ty I1é t&r vong chung trong nghién clru (td
vong tai vién va nédng, xin ve khéng con kha
nang dieu tri) la 65,9%.

Céc yéu t6 c6 lién quan c6 y nghia thong ké
v&i tién Iuo’ng tlr vong & bénh nhan sbc nhiém
khuén do vi khudn Gram am, cu thé:

- Néng do PCT = 100ng/mI voi OR = 17,23,
95% Cl 1,99-148,92 (p = 0,003);

- SO tang bi suy gidm chirc nang = 3 tang voi
OR = 0,25, 95% CI 0,07-0,95 (p = 0,043);

- biém SOFA = 9 v&i OR = 4,2, 95% CI 1,04-
17,02 (p = 0,021);

- Biém APACHE Il > 22 v&i OR = 4,4, 95% CI
1,17-16,82 (p = 0,013).
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TONG QUAN VE NGHE KEM TRONG BENH TY THE

~ NGUYEN KHAC TRUONG', NGUYEN TUYET XUONG',
_ PHI THI QUYNH ANH', NGUYEN XUAN NAM', DO HONG DIEP',
NGUYEN PHU'ONG DUNG', TRINH DUY NIN', NGUYEN THI] ANH HONG',

TOM TAT

Ty thé la nha méy nang luong cho co thé
chung ta. M6i mét té bao c6 khodng vai nghin ty
thé. Nhiém vu cua nha may nay la thuc hién qué
trinh h6 hép té bao dé chuyén héa cac chéat te
thirc &n da hap thu thanh nguén néng luong.
Nghién ctru vé bénh ty thé da duoc thuc hién tir
nhiing ndm 1960 cia thé ky trudc, 1965 - 1971
Petra Kaufmann va céng sw déa nghién ctu
thuan tap 35 gia dinh co di truyén theo me trong
héi chiing MELAS. Nam 2015 M Magner va
céng sw c6 nghién ctru 1dm sang vé dot bién Ty
thé. Nam 2014, Ninh Thj Ung (Bénh vién Nhi
Trung wong.) c6 bao cao vé thoai hda than kinh
trén bénh Ty thé. Ty Ié méc bénh Ty thé khodng
1/5000 nguwoi. Bénh cé thé xuat hién ngay sau
khi sinh hodc phét trién sau nay. Bénh Ty thé
chd yéu anh huéng dén ndo, mat, than, tim,
co... va dgc biét nghe kém xuét hién & hau hét
cac bénh Ty thé. Ty thé la bénh di truyén theo
me, nghe kém do bénh Ty thé cé thé diéu tri
duoc bang cay éc tai dién tir.

Ttr khéa: Hearingloss, Mytochrondrial, bénh
Ty thé...

SUMMARY

OVERVIEW ABOUT HEARING LOSS IN
MITOCHRONDRIAL

Hearing impairment is common in patients
with mitochondrial disorders, affecting over half
of all cases at some time in the course of the
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VU NGOQC QUY', NGUYEN THI PHWONG THAO?

'Bénh vién Nhi Trung wong
’Bénh vién Trung wong Quén déi 108

disease. In some patients, deafness is only part
of a multisystem  disorder. Although
approximately 1 in 500 children are born with
impaired hearing, sudden or progressive forms
of hearing loss can manifest at any age. Hearing
impairment following cochlear damage due to
noise trauma, ototoxicity or age-related cochlear
degeneration was linked to a common
pathogenesis involving the formation of reactive
oxygen species. We reported also a case of
MELAS patient with sensorineural hearing ss, in
which cochlear implantation greatly contributed
to the patient's quality of life.

Keywords: Hearingloss, Mytochrondrial.

DAT VAN DE

Cac bénh vé ty thé 1a nhirng réi loan do suy
gidm chiéc nang cla chubi hoé hép trong ty
thé. L6i di truyén co thé anh hwéng dén ca DNA
ty thé (mtDNA) va DNA hat nhan (nDNA) ™.

Ty thé c6 hé DNA riéng (mtDNA) khac biét
voi hé DNA nam trong nhan té bao (DNA ca
thé). mtDNA & nguwoi la DNA vong, mach doi dai
16.6kb va mé& hoa chho 13 loai protein (la cac
don vi tham gia vao chudi ho hap). ]

Dot bien MIDNA duoc phan loai la do sy mat
doan hodc Idp doan hoac la dot bién Ié té, hodc
dot bién diém va dwoc di truyén tir me cb lién
quan dén cac gen chiu trach nhiém téng hop
protein (rRNA hoac tRNA) 2. Sy biéu hién kiéu
hinh cta dét bién mtDNA phu thudc vao gen bi
anh hwéng, sy phan b6 md clia né va sy phu
thudéc khac nhau ‘ija cac co quan va mo khac
nhau tuy vao ngudn cung cap nang lwong cla ty
thé. Co thé anh hwdng dén thi giac, thinh giac,
tim, hé than kinh trung wong (CNS), va co
xwong la nhixng mé thwong gap.
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