TAP CHI NGHIEN ClPU Y HOC

NHAN MOT TRUONG HOP VIEM PHUC MAC DO LAO TREN
TRE THAM PHAN PHUC MAC LIEN TUC NGOAI TRU

Lwong Thi Phwong'2 ™, Nguyén Thu Hwong?
"Trwrong Pai hoc Y Ha Noi,
2 Bénh vién Nhi Trung wong

Viém phuc mac la mét trong nhitng bién chiing hay gép cta thdm phén phtc mac lién tuc ngoai trii (CAPD).

Biéu hién I4m sang clda viém phuc mac do lao thuong rét khé phan biét véi vi khudn. Ching téi bao céo

tré nam 17 tudi bénh than man giai doan cudi dang thuc hién CAPD, c¢é tién sir 3 Ian viém phiuc mac, céy

vi khuédn déu &m tinh. Pot nay tré bi viém phiuc mac l&n thir 4. Tré vao vién trong tinh trang suy kiét, dau

bung, sét, dich mang bung duc, bach cdu méau, CRP téng, té bao dich mang bung 186/ul trong d6 60% la

té bao da nhéan trung tinh, céy vi khuén va ndm dich mang bung déu &m tinh. Sau 7 ngay diéu tri khang

sinh bao pht gram &m, gram duong va ndm 14m sang khéng cai thién. Chung téi nghf tré cé thé viém phiic

mac do lao va xét nghiém PCR lao dich mang bung va quantiFERON cho két qua duong tinh. Tré duoc

rat catheter thdm phén, chuyén thén nhan tao chu ky va diéu tri lao, tré hét sét, hét dau bung, CRP gidm.

T khéa: thdm phan phic mac lién tuc ngoai tra, viém phic mac, lao.

I. DAT VAN DE

Tham phan phuc mac 1a phwong phap diéu
tri thay thé than phd bién nhat & cac nuwéc dang
phat trién, d&c biét & bénh nhan nhi. Viém phuc
mac la phan &ng viém cap tinh cla la phic mac
véi tdc nhan vi khuan hay hoa hoc. Day l1a mot
trong nhirng bién chirng hay gap & bénh nhan
thdm phan phtic mac lién tuc ngoai trd (CAPD).
Viém phic mac c6 thé gay xo héa, lam mét chirc
nang siéu loc & mang bung, la nguyén nhan
chinh khién ngw®i bénh phai chuyén sang chay
than nhan tao chu ky, va gép phan lam tang ty
l& ty vong & tré CAPD. Néu phat hién va diéu tri
kip thoi bénh nhan cé thé héi phuc va tiép tuc
thAm phan phtc mac. viém phic mac & bénh
nhan CAPD c6 thé do vi khudn gram dwong,
gram am, ndm va lao. Trong d6 lao mang bung
& tré rat hiém gép, chi chiém khoéng 0,3% dan
sb6 & My." Triéu chirng 1am sang thwong khong
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d&c hiéu, hay gap cb truéng (93%), dau bung
(73%) va sbt (58%),2 dién bién bénh thuwdng am
i nén rat khé chan doan lao mang bung. Can
nghi ngd lao mang bung khi b&nh nhan cd tinh
trang dau bung, dich tw do & bung khéng giai
thich dwoc dac biét & nhirng trwong hop nguy
co cao.® Chan doan lao mang bung chu yéu
dwa vao tinh trang nhiém trang, nhiém déc man
tinh, sbt, dau bung, giam can, dich mang bung
la dich tiét v&i thanh phan té bao chi yéu la
lympho, rivalta dwong tinh, nudi cay vi khuan
lao & dich mang bung hodc sinh thiét mang
bung la tiéu chuan vang chan doan, hodc dua
vao xét nghiém tim khang thé khang lao bang
k§ thuat ELISA ho&c PCR tim vi khuan lao trong
dich mang bung.**® Do d6 chung t6i bao cao
ca bénh viém phic mac do lao & tré CAPD véi
muc dich trdnh bd soét chadn doan hodc chan
doan qua mudn.

Il. GIOI THIEU CA BENH
Bénh nhan nam 17 tudi vao vién vi sét.

Céch vao vién 2 ngay tré xuat hién sét nong
tirng con, 4 - 5 con/ ngay, nhiét dd cao nhét 1a
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39,6°C, kém theo dau bung nhiéu, dich thdm
phan ra vao tét, dich duc. Gia dinh dwa tré dén
kham tai Khoa Than - Loc mau Bénh vién Nhi
Trung wong. Kham lam sang thay dau hiéu sinh
tdn 6n dinh, tré tw thd madi héng, sét néng, da
xanh niém mac nhot, khéng xuat huyét, nhip
tim déu 96¢ck/ phut, huyét ap 115/65mmHg,
phdi théng khi déu khoéng rale, bung chwéng,
khong c6 phan &ng thanh bung. Tré dang thdm
phan phdc mac lién tuc ngoai tru theo don,
dich thAm phan ra vao tét, dich duc. Céng thirc
mau cho thay bach cau 12,46Gl/I, ty I& bach cau
da nhan trung tinh 80,8%, lympho 10,2%, Hb
113g/l, sb lwong tiéu cau 7 G/I. CRP tang cao
96,41g/l, ure, creatinine van tang cao lan lwot
la 14,5mmol/l va 846,5umol/l, dién giai d6 binh
thwdng, calci mau thap. Xét nghiém dich mang
bung cho thdy sb lwong té bao tang (186/ul),
ti 1& bach cau da nhan trung tinh 60%, Rivalta
duwong tinh.

Tré co tién st chan doan xuét huyét gidam
tiéu cau tw mién cach ti ltc 4 tudi, gia dinh
tré tw bé thubc corticoid 3 ndm, khong diéu tri
thudc gi khac, di kham 1 - 2 1an/ nam vi sét
hodc ho. 6 thang truwéc, tré dén khoa than —
loc mau kham vi mét mai nhiéu, da xanh, xét
nghiém murc loc cau than < 5 ml/phut/1,73m?
da, siéu am than teo nhd, méat phan biét tay vé
hai bén nén tré dwoc chan doan la bénh than
man giai doan cudi/ xuat huyét giam tiéu ciu
tw mién. Tré dwoc dwoc chi dinh dat catheter
Tenckoff d& thAm phan phic mac. Chung téi da
tap huan cho gia dinh bénh nhan trong 1 tuan
tai bénh vién vé kién thire, ki nang vé tham
phan phtic mac tai nha d& dam bao gia dinh
bénh nhan cé thé thuc hién dwoc tai nha. Trong
vong 5 thang tién hanh thdm phan phic mac
tai nha tré c6 3 lan phai vao vién vi dau bung,
sét, dich thdm phan ra dich duc va dwoc chan
doan bi viém phic mac/CAPD. Ca 3 dot viém
phlc mac truéc két qua nudi cay vi khuan dich
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mang bung d&u am tinh, t& bao dich mang bung
vé am tinh sau khi diéu tri khang sinh bao ph
gram am, gram dwong. Ca 3 lan tré nhap vién
diéu tri ching t6i déu tap huan lai cho gia dinh
ca bd va me vé quy trinh 1am thAm phan tai nha
dé dam bao vo khuan trong luc két néi dich. Tré
da tiém phong day da theo lich tiém ching mé
rong, cé seo lao, tién sv gia dinh khée manh,
khéng méac bénh man tinh.

Dot nay, véinhing triéu chirng l1dm sang trén
tré lai dwoc chan doan viém phic mac/CAPD.
Chung téi tién hanh ldy mau dich mang bung
dé nudi cay tim vi khudn va ndm, sau do diéu tri
khang sinh Cephalosporine thé hé 3 tiém tinh
mach, Cephazolin va Tobramycin pha vao tui
dich thdm phan phéi hop véi udng Fluconazole
theo phac d6. Sau 3 ngay diéu trj tré van sét,
con sbt thwa hon con 2 - 3 con/ngay, d& dau
bung, dich thAm phan ra van duc. Xét nghiém lai
mau va dich mang bung thay CRP tiép tuc tang
(146,29g/1), té bao dich mang bung tang (240 té
bao/ul), cht yéu 1a bach cau da nhan trung tinh,
Rivalta dwong tinh, két qua nudi cay vi khun
va ndm dich mang bung déu am tinh. Tré dwoc
l4y dich mang bung nudi cy tim vi khuan 1an
thtr hai va dbi sang tiém tinh mach Meronem va
pha khang sinh Vancomycin, Tobramycin vao
dich thdm phan, tiép tuc dung Fluconazole. Sau
5 ngay diéu tri viém phuc mac béng khang sinh
m&i, tré van sét tirng con, kéo dai 10 ngay lién
tuc, dau bung am i, dich thdm phan vao ra tét,
UF 400 — 500ml/ ngay nhuwng dich duc, huyét
ap 6n dinh, khong ho, Xquang tim phéi binh
thuwdng, tré sut 1kg/ 1 tuan, mét nhiéu, &n ubng
kém, CRP giam it111g/l, sé lwong té bao dich
mang bung 1a 130/ul, két qua nudi cly tim vi
khuén dich mang bung 1an 2 van am tinh. Sau 8
ngay diéu tri chung téi nhan thay tré cé du tiéu
chuén chan doan viém phuc mac do vi khuén/
CAPD la sét, dau bung va dich thdm phan duc
sb lwong té bao > 100/l chu yéu 1a bach cau
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da nhan trung tinh, vi nuéi cay vi khuan va ndm
dich mang bung déu am tinh nén tré da dwoc
dung khang sinh theo phac dd bao pht ca vi
khuan gram am, gram duong va két hop diéu tri
ndm 7 ngay ma tinh trang khéng cai thién. Bénh
nhan cda chdng téi da tiém phong lao, khéng
c6 dich t& tiép xtc v&i ngudi bi lao, nhwng sau
khi diéu tri viém phuc mac do vi khudn va ndm
ma khong cai thién, chup cét I&p vi tinh 6 bung
loai trir &p xe thi chung t6i vAn quyét dinh xét
nghiém khang thé khang lao, PCR dich mang
bung va test quantiFERON mau tim vi khuan
lao. Két qua xét nghiém PCR lao dich mang
bung va test quantiFERON tim lao déu cho
két qua dwong tinh. Bénh nhan cé da cac tiéu
chuén chan doan lao mang bung la: sbt kéo
dai, sut can, dich tw do 6 bung, dau bung, xét
nghiém PCR lao dich mang bung dwong tinh.
Chung t6i tién hanh rat catheter thdm phan, va
dat catheter tinh mach dui dé than nhan tao chu
ky 3 14n/ tudn va chuyén sang diéu trj phac dé
diéu tri lao A1 1a 2RHZE/4RHE tai khoa lay. Sau
didu tri 5 ngay thi tré hét sét, hét dau bung, CRP
gidm con 36,38, xét nghiém chirc nang than
sau loc 6n dinh. Sau 5 thang diéu tri, tré khong
sét, khéng ho, khéng dau bung, khéng c6 dich &
bung, xét nghiém khang thé khang lao va PCR
lao mau &m tinh va tré van dang than nhan tao
chu ky tai bénh vién than Ha Noi.

IV. BAN LUAN

Mac du ty 1& bién chirng nhiém trung lién
quan dén thdm phan phuc mac gidm & ca tré
em va ngudi lon trong hai thap ky qua, viém
phdc mac van la bién chirng hay gap & tré tham
phan phudc mac® viém phic mac la nguyén
nhan chinh khién tré phai chuyén sang than
nhan tao chu ky. Theo b&o céo tir t& chirc quan
ly viem phic mac tré em quéc té& (IPPR) c6
548 dot viem phlic mac & 392 tré thdm phan
phdc mac tr 44 trung tdm loc mau nhi khoa va

Nghién ctru hop tac ghép than & tré em Béc
My (NAPRTCS) cho th4y 0,68 dot viém phuc
mac mdi ndm.8 Twong tw nhw nguwdi 16n, phan
I&n cac dot viém phic mac & tré em thAm phan
phic mac la do vi khuén, rat it gdp do ndm
(chiém du6i 5% céac dot)® va rat hiém gap do
lao™. Lao mang bung thwong xay ra do tai kich
hoat 6 lao tiém an trong phuc mac, thwéng thi
phat sau lao phdi. B&nh nhan cla chiing t6i méi
thdm phan phuc mac 5 thang nhung da 3 1an
phai nhap vién vi viém phuc mac. Lan 1 1a sau
20 ngay dau thyc hién thdm phan, 1an the 2
va ther 3 khi tré thAm phan phuc mac 1an luot
duwogc 3 va 4 thang. Ca 3 dot viéem phidc mac
c6 két qua nudi cay vi khuan dich mang bung
déu am tinh. Chung t6i 4p dung theo phac dd
diéu tri khang sinh bao phd gram am va gram
duong, té bao dich mang bung déu vé am tinh
sau 1 dén 2 tuan. Dot nay, sau khi dirng thubc
khang sinh diéu tri viém phuic mac 1an 3 dwoc 2
tuan tré lai co cac biéu hién 1am sang, can lam
sang claviém phac mac nhw sét, dau bung va
dich thAm phan duc sb lwong té bao > 100/ul
chd yéu l1a bach cau da nhan trung tinh. Bénh
nhan cla chung t6i da co seo lao, khéng co
tién s dich t& mac lao. Nén mé&c du nudi cay
vi khuan va ndm dich mang bung d&u am tinh,
tré c6 du tieu chuan chan doan viém phic mac
do vi khudn/ CAPD. Chung téi tiép tuc dung
khang sinh theo phac d6 bao phi cd Gram am,
Gram dwong va phéi hop khang sinh tri ndm
ngay tr diu. Tuy nhién, du chung téi da dung
khang sinh manh nhw Meronem, Vancomycine,
Tobramycin, Fluconazolenhwng triéu ching
lam sang va can lam sang déu khong cai thién.

Nghién ctu cac yéu té nguy co gay lao
mang bung trén 60 bénh nhan thi CAPD dng
thr hai sau xo gan.2 Triéu chirng lam sang cla
lao khéong dac hiéu nén thwong dwoc chan
doan mudn. Tiéu chuin dé nghi dén lao & tré
la tién sk tiép xuc véi ngwdi mac lao dang
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hoat dong, test 1ay da dwong tinh va hinh anh
Xquang phéi c6 tén thwong. Mét nghién ctu
trén 9 tré lao mang bung cta tac gia Dinler G.
thi c6 66,7% tré co tién s gia dinh cd ngudi bi
lao, 55,5% tré ¢ hinh anh tén thwong phdi trén
phim Xquang.'® Mac du, bénh nhan cta chung
téi da tiém phong lao, trong nha khéng co ai bi
lao hay ho kéo dai, va phim Xquang phéi binh
thwong. Nhwng, dot viém phdc nay, tré khong
dap wng véi khang sinh diét vi khuan gram am,
gram dwong va ndm. Tré van sbt kéo dai, thé
trang suy kiét, két qua nuéi cay vi khuan va ndm
dich mang bung déu am tinh. Chung téi quyét
dinh lam xét nghiém PCR lao dich mang bung
va quantiFERON cho tré thi két qua déu dwong
tinh.

Tré sau khi dwoc rut catheter thdm phan,
than nhan tao chu ky phdi hop véi khang sinh
theo phac dé diéu tri lao sau 5 ngay tré da hét
sbt, hét dau bung, CRP gidm nhiéu.

V. KET LUAN

Viém phac mac do lao & tré CAPD la bién
chirng ndng gay xo hdéa mang bung khién tré
phai ngirng thdm phan, chuyén than nhan tao
chu ky. Néu khéng phat hién sém cé thé gay
lao toan thé, va c6 nguy co t&r vong. Can nghi
dén lao dé& chan doan sém va diéu trj & tré viém
phlc mac/CAPD khi tré c6 biéu hién toan trang
suy kiét, sét kéo dai, tinh trang nhiém tring
nhiém doc, khoéng dap ng véi khang sinh diéu
tri vi khuan théng thuwdng phéi hop khang sinh
chéng nédm.
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Summary
CASE REPORT: PERITONITIS DUE TO TUBERCULOSIS IN
CHILDREN WITH CONTINUOUS AMBULATORY PERITONEAL
DIALYSIS

Peritonitis is one of the major complications of continuous ambulatory peritoneal dialysis (CAPD).
Clinical manifestations of tuberculous peritonitis typically are usually indistinguishable from bacterial
peritonitis. We report a case of a 17-year-old boy who suffered from end-stage renal disease with
a history of 3 times of peritonitis with negative peritoneal effluent cultures. He was admitted to my
hospital in a state of exhaustion, abdominal pain, fever, and cloudy effluent. Both White blood cells
and CRP levels are elevated. Effluent white blood count was 186/ul with 60% neutrophils. Peritoneal
effluent bacterial and fungi cultures were all negative. He was treated with antibiotics for gram-
positive, gram-negative coverage and fungal for 7 days but his symptoms remained unchanged. We
thought he might be suffered from tuberculous peritonitis. We decided to perform the mycobacterial
tuberculosis PCR of the peritoneal effluent and quantiFERON test. The result was positive. The
patient was diagnosed with peritoneal tuberculosis/CAPD and was treated with antibiotics
specific for tuberculosis; subsequently, the patient showed clinical and laboratory improvement.

Keywords: Continuous ambulatory peritoneal dialysis (CAPD), peritonitis, tuberculosis
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