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liéu. Phuong phap nghién ctru: mé ta, tién ctu

Két qua: nam chiém 53,3%, tudi trung binh
la 67,63+15,96; Ngb vao gady NKH tur catheter
loc méu, da, ho hap, tiét niéu lan luot 13 56,7%,
13,3%, 13,3%, 3,3%. Ty I& BN c6 sét nhe, ting
bach cau, va ting procalcitonin 1an lugt 1a 90%,
56,7%, va 96,7%. Vi khuan gram duong chiém
60% va thuong gip nhat la Staphylococcus
aureus (50%). Tu cau khang methiciline chiém
56,25%. C6 60% BN déap @ng va tiép tuc dung
khang sinh kinh nghiém. Ty I¢ tir vong 10%

Két luan: Pic diém 1am sang thuong gap
nhit & bénh nhan loc mau nhidm khuan huyét c6
cdy mau duong tinh 1a sét nhe, ngd vao tir
catheter loc mau va da. Tang bach ciu da nhan
trung tinh va ting procalcitonin rat thuong gap.
Vi khuian gram dwong, tu cau vang la tac nhan
hay gap nhat véi ty Ié cao khang khang sinh. Ty
Ié6 dap ung tét voi diéu tri cao dat 90%. CAc
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truong hop tar vong do vi khuan da khang va
bénh nhan mac nhiéu bénh kém theo.

Tie khod: Nhiém khuan huyét, cidy mau
dwong tinh, than nhan tao, tu cau vang.

SUMMARY
CHARACTERISTICS AND OUTCOME
OF BLOODSTREAM INFECTION IN
PATIENTS UNDERGOING
HEMODIALYSIS IN THONG NHAT
HOSPITAL

Background: Bloodstream infection in
patients undergoing hemodialysis (HD) is severe.
Its treatment is still difficult and costly. We have
performed blood culture for every hemodialysis
patients with signs or symptoms of infection and
found 30 patients with bloodstream infection.
This study is to identify causes, microorganisms,
antibiotic resistant, and evaluate outcome of
treatment.

Subjects and method: descriptivestatistics,
prospective study. Inclusion criteria: (1).HD
patients >18 years old diagnosed bloodstream
infection, (2). Blood culture was positive in > 2
samples, 2 sites. Exclusion criteria: (1). patients
that drop out of treatment, (2). patient’s data not
completed.

Results: men were 53.3%, the mean age was
67,63%+15,96. Locations of blood stream intection
from HD catheters, skin, respiratory, and
urinatory tracts were 56.7%, 13.3%, 13.3%, and
3.3%, respectively. Percentage of HD patients
with fever, leukocytosis, and procalcitonin
increased was 90%, 56.7%, and 96.7%. Gram
positive was 60% and Staphylococcus aureus
was 50%. Staphylococcus resistant methiciline
was 56.25%. There was 60% patients responded
well with empiric antibiotic therapy. Mortality
rate was 10%.

Conclusion: Characteristics of HD patients
with bloodstream infection with positive blood

culture were mild fever, locations of infection
from HD catheters, skin. Leukocytosis and
procalcitonin increased were common. Gram
positive bacteria and Staphylococcus aureus were
most common, and resistant with antibiotics.
High rate of patients responded well with empiric
antibiotic therapy. Mortality rate was 10%,
caused by multiresistant bacteria and severe
comorbidity.

Keywords: bloodstream infection, positive
blood culture, hemodialysis, staphylococcus.

I. DAT VAN DE

Nhiém khuan huyét (NKH) cidy mau
duong tinh ¢ bénh nhan (BN) than nhan tao
(TNT) van con la bénh ly thudng gap, nang,
diéu tri khé khan, ton kém, kéo dai thoi gian
nam vién va ké ca tir vong. Tac nhan gay vi
khuan gay NKH c6 xu hudng khang thudc,
thay d6i theo thoi gian va tuy vao diéu kién
cham séc y té.

Téc nhan vi khuan thuong rat khac nhau
giira cac trung tdm loc mau nhung tu cau van
la vi khuan thuong gap nhat & BN TNT chu
ky voi duong vao thuong tur catheter loc méu
[7], [8]. Trong 1 nghién ctu trudc day vao
nam 2012 tai Bénh Vién Théng Nhat TP
HCM chung t6i ghi nhan NKH thuong gap ¢
BN loc mau chu ki, c6 bénh nén, 16n tudi va
sit dung catheter loc mau [1]. Sau gan 10
nam, chung t6i ghi nhan NKH ¢ BN loc méu
tai c6 xu hudng giam nhung nang hon va vi
khuan khang nhiéu loai khang sinh hon. Do
vay, rat can mot nghién ctru dé danh gia tinh
trang NKH hién tai, so sanh véi dir liéu trude
day.

Phac dd xur tri tai khoa Than- Loc mau,
BV Théng Nhat TP HCM la cay mau 02
mau, 02 vi tri, cho tat ca cac BN loc mau c6
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sbt, dau hiéu nhiém khuan. Ngoai ra, tit ca
cac BN nay déu dugc cdy dau catheter loc
méu, cdy dam, nudc tiéu khi c6 nghi ngo 6
nhiém. Chung t6i phat hién 30 BN c6 NKH
dugc xac dinh chic chin bing cidy mau.
Nghién ctru nady nham xac dinh nguyén nhan,
tdc nhan gdy NKH, tinh trang khang khang
sinh va danh gia két qua diéu tri dé tir 6 c6
huong du phong NKH va rat kinh nghiém
trong viéc stir dung khang sinh.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciu: BN TNT chu ky
va c6 chan doan NKH cdy méau dwong tinh
tai Khoa Than-Loc méu, Bénh Vién Thong
Nhat TP.HCM tir 9/2019 dén 4/2021.

Phwong phip nghién ctu: tién ciu, mo
ta cat ngang

Tiéu chudn chen bénh: (1). BN dang loc
mau chu ki va >18 tudi chan doan 1am sang
xac dinh NKH; (2). Ciy mau duong tinh > 2
mau, 2 vi tri; (3). Tuan tha diéu tri day du
dén Iac ra vién.

Tiéu chudn logi ra: (1). BN bo diéu tri,
(2). H6 so khong du dir liéu, (3). Khong
ddng y tham gia nghién cau.

Tiéu chuan chan doan NK: sbt hoiac ha
than nhiét, ¢ 6 nhiém khuén, bach cau >
12.000/mm®, da sd la bach cau trung tinh
hoic bach cau <4000 /mm3. Tiéu chuan chan
doan NKH: c6 > 2 tiéu chuan sau nhiét do >
38°C hoic < 36°C, nhip tim > 90 lan / phut,
nhip thd > 20 lan /phit hoic PCO, < 32
mmHg, bach cau > 12.000/mm? hoic <4000
mmS, cdy mau cd vi tring gay bénh. Tiéu
chuan chan doan choang NK: bénh canh 1am
sang NKH, huyét 4p (HA) tam thu < 90
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mmHg cho du d3 bu dich day du theo CVP
[7].

Xac dinh ngb vao gay NKH: Tu catheter
loc mau khi chan catheter cia BN cé diu
hi¢u cia NK nhu dich mu, 4n dau, cau dau
catheter dwong tinh cing loai vi khuan ciy
mau. Tur da, hd hap, tiét niéu khi cé céc biéu
hién tai chd va phan lap duoc vi khuan tir da,
dam, nudc tiéu cung loai vi khuan cay mau.

Tu cau khang methicilline khi c¢6 men
MRSA duwong tinh. Vi khuin da khéang
khang sinh khi khang hau hét cac khang sinh.

Phac d6 xir tri khang sinh ban dau tai
Khoa Than-Loc méu, bénh vién Théng Nht:
tly theo tinh trang 1am sang va 6 nhiém
khuan goi y. Néu 1am sang goi y tur da,
catheter loc mau st dung Vancomycine. Néu
Iam sang goi y tir duong niéu, tiéu hda dung
khédng sinh gram a4m nhu Imipenem,
Quinolone. Néu chua rd ngd vao sir dung
Cephalosporin két hgp Aminoglycoside hoic
Quinolon. Néu tinh trang nang, c6 biéu hién
s6c st dung Imipenem két hop
Vancomycine/Teicoplanin. Liéu luong dugc
chinh theo chttc nang than & BN loc mau,
dung sau loc mau. Liéu trinh sur dung khéang
sinh 14 ngay. Khi c6 két qua cdy mau, bac si
hoi chan Duogc 1am sang dé c6 su diéu chinh
khang sinh néu can.

banh gia dap ung ldam sang vai khang
sinh khi BN bot sét, giam bach cau giam va
procalcitonin.

Xir ly s6 ligu thong ké: So lidu duoc
phan tich bang phan mém SPSS 22.0 véi cac
thuat toan pht hop véi céc bién.
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Ill. KET QUA NGHIEN cUU

Bdng 1. Pdc diém chung ciia bénh nhan trong nghién cizu (n=30)

Pic diém Triso
Tudi (X £ SD) 67,63 + 15,96

>60 tudi, n (%) 8 (26,7)

Gidi, n (%) 16 (53,3)
Pudng mach mau ding dé chay than, n (%)
Catheter (tam thoi, ham) 20 (66,7)
AVF 10 (33,3)
Bénh kem theo, n(%)

Déi thao dudng 15 (50)

Tim mach (THA, BMV, Suy tim) 7 (23,3)
Khac 8 (26,6)
Cac bénh vién khac chuyén dén, n(%) 10 (33,3)

BMV: bénh mach vanh; THA: ting huyét 4p.

Bdng 2. Pdc diém 1am sang cia bénh nhan lec mau nhiém khudn huyét cdy mdu dwong

tinh (n=30)
Pic diém Tri s6
Ng6 vao gay NKH, n (%)

Catheter loc mau 17 (56,7)

Da 4 (13,3)

Ho hap 4 (13,3)

Tiét niéu 1(3,3)

Khéng rd 2 (6,7)

R&i loan tri gi4c, n(%) 2 (6,7)

S6t, n(%) 27 (90)
Mach nhanh (> 100 lan/phut) 13 (43,3)

Ha huyét ap (< HA TT 100 mmHg), n(%) 2(6,7)

Bdng 3. Pdc diém can 1am sang bénh nhan loc mau nhiém khudn huyét cdy mdu dwong

tinh (n=30)
Pic diém Tri s6
Bach cau (X + SD), (thdp nhat-cao nhat) 14,19 +7,32 (3,4- 29,5)
Tang bach ciu, n (%) 17 (56,7)
Giam bach cau, n (%) 2(6,7)
Binh thuong, n (%) 11 (36,7)
(%) neutrophile (X + SD) 82,56 + 11,62
Giam tiéu cau, n(%) 16 (53,3)
Hemoglobin (X + SD) 8,95 + 1,99
Ure (X + SD) 23,07 £ 8,11
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Creatinin (X£SD) 655,08 + 295,98
AST (X + SD) 28,43 + 30,69
ALT (X £ SD) 23,20 + 23,94

Procalcitonin (X + SD) 25,43 + 34,15 (0,36-100)
Téng procalcitonin, n(%) 29 (96,7)
Protid (X + SD) 77,93 + 64,33
Albumin (X + SD) 31,04 5,09
Bdng 4. Pdc diém vi khudn hoc ¢ bénh nhan lec mau nhiém khudn huyét (n=30)
Vi khuan n(%)
Vi khuan gram
Gram duong 18(60)
Gram am 12(40)
Cac loai vi khuan phan lap dugc
Staphylococcus aureus 15(50)
Burkholderia cepacia 4(13,3)
Escherichia coli 2(6,7)
Pseudomonas spp 2(6,7)
Staphylococcus spp 2(6,7)
Enterobacter spp 1(3,3)
Streptococcus agalactiae 1(3,3)
Enterococcus spp 1(3,3)
Klebsiela pneumonia 1(3,3)
Cupriavidus pauculus 1(3,3)

Bdng 5. Két qud diéu tri khang sinh ¢ bénh nhan loc mau nhiém khudn huyét cdy mau
duong tinh (n=30)

Két qua diéu tri N (%)
Pép tng va tiép tuc dung khang sinh kinh nghiém, n (%) 16 (60)
Bénh nhan séng, ra vién duoc 27 (90)
Bdng 6. Ty 1 vi khudn khang khang sinh
Khang khang sinh N (%)
Con nhay véi hau hét cac khang sinh (n=30) 4 (13,30)
Khang mét vai loai khang sinh (n=30) 25 (83,3)
Khéng vai tat ca céc khang sinh (n=30) 1(3)
Tu cau khang methiciline (MRS) (n=16) 9 (56,25)
Klebsiella Pneumonia va E.Coli tié;t m2e)n beta-lactamase pho rong (ESBL) 1 (50)
n=
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IV. BAN LUAN

Tan suat NKH ¢6 cidy mau duong tinh ¢
BN loc mau tai bénh vién Théng Nhat 1a 1,5
BN /thang (30 BN/20 thang theo doi). B9
tudi trung binh BN khé cao (67,63+15,96).
Tat ca BN déu co nhiéu bénh kém theo nhu
dai thao duong, ting huyét ap, suy tim, xo
gan. Ngb vao vi khuan thuong gap la tu
catheter loc méau (56,7%), ké dén Ia tir da
(13,3%). Biéu hién l1am sang thuong gap la
sbt, tang bach cau cha yéu bach ciu trung
tinh, va ting procalcitonin. Vi khuan thuong
gap nhat 1a tu cau vang (50%).

Két qua bang 1 cho thay tudi trung binh
BN kha cao do dbi twong BN tai Bénh Vién
Théng Nhit 70% 1a nguoi cao tudi va day 1a
yéu té thuan loi gdy NKH. Do tudi trong
nghién ctru nay ciing twong dong trong cac
nghién ctu cua cac tadc gia nudc ngoai o
Chau Au nhu Dayana Fram (62+17,8) [4], va
Husham Mohamed (65 + 15) [5]. Chung toi
cling ghi nhan tat ca cac BN déu c6 cac bénh
kém theo nhu DTD, suy tim. Hiu hét cac
nghién ctru cua céc tac gia khac déu ghi nhan
tinh trang nhiéu bénh ly kém theo ¢ BN loc
mau c6 NKH. Céac bénh ly kém theo nay anh
huong dap tmg diéu tri khang sinh va lam
tang ty 1€ t& vong. Tac gia Husham
Mohamed cling ghi nhan ty 1€ bénh kém
THA 69,8%; DT 36,7%; suy tim 15,8%
trong s6 bénh nhan NKH [4]. Trong nghién
cau cua Dayana Fram ty 1€ bénh kem nhom
BN NKH cdy mau duong tinh THA 93,8%,
DTD chiém ty & 47%, bénh tim mach 25%
[3].

buong vao gdy NKH ¢ BN ching téi chu
yéu tir catheter loc mau (56,7%), ké dén la da
(13,3%) va hd hap (13,3%) (bang 2). Hau hét
cac catheter ¢ cd&c BN nay st dung la
catheter tam thoi. Nguyén nhéan do la BN vao

chuong trinh loc mau dinh ky tré khong co
san cau ndi nén phai dat catheter tam thoi dé
loc méu cip ctu. Pat catheter trong tinh
trang cAp ctru va méi truong bénh vién trén
co dia ngudi bénh suy giam mién dich do
suy than 1a cac yéu té thuan loi gdy NKH. Vi
vay, ching tdi khuyén céo can phai chuan bj
cau ndi (AVF) sin cho cac BN BTM giai
doan cudi, han ché tdi da viéc dat catheter.
Ngoai ra, ciing can chd trong dén cai thién
diéu kién vé sinh phong bénh, phong loc
mau, nang cao dinh dudng. Mot ngd vao tha
2 ciing thuong gap ¢ BN ching téi la tu
duong hd hap (viém phéi). Qua tai dich, tinh
trang ure huyét cao, suy giam mién dich, suy
dinh dudng va moi truong bénh vién la cac
yéu to thuc day viém phdi ¢ bénh nhan loc
mau. Tac gia Maria Fysaraki bao cdo NKH
tr dwong hdé hap ¢ BN loc méau chiém dén
26% [6].

Céc dac diém l1am sang cia NKH thuong
gap nhat 1a sét (90%). Nghién cau caa ching
t6i ndm 2012 sét chiém ty 1¢ thip hon 71,9%
& BN nhiém khuan tur catheter, khong phai la
NKH cdy mau duong tinh [1]. Tuy nhién
chdng tdi ghi nhan st cao chi ¢ nhitng BN
nhim khuan tir catheter va sét nhe & BN c6
6 nhidm khuan khac. Do vay, triéu ching sot
mic du sét nhe & BN loc mau can dugc chd
y dac biét, khdng chi don gian la do cam sbt
thong thuong ma c6 thé 1a mot dau hiéu cua
NKH. Cac dau hiéu nang caa NKH nhu rdi
loan tri giac, ting nhip thd (6,7%), ha huyét
ap (6,7%), ton thuong gan it gip hon (bang
2). Nguyén nhan do BN loc mau 3 lan tuan &
bénh vién nén NKH thuong dugc cac bac si
than nhan tao phat hién sém hon va cho nhap
vién diéu tri kip thoi. Cac dac diém can 1am
sang khac trong NKH nhu ting bach cau,
tang procalcitonin & BN loc mau ciing
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thuong gap. Bang 3 cho thay c6 56,7% BN
c6 tang bach cau, chu yéu Ia neutrophile, c6
02 truong hop nang (6,7%) véi giam bach
cau. Nghién cau cua chdng toi nam 2012 BN
nhiém khuan tir catheter loc mau c6 ting
bach cau trung tinh chiém 81,3% [1]. Tang
procalcitonin 1a mot ddu hiéu kha nhay
chiém 96,7%. Vi vay ting bach cau da nhan
trung tinh va tang procalcitonin & 2 xét
nghiém can lam sang nén dugc lam ngay vi
rat can thiét cho chan doan NKH.

Vé tac nhan vi khuan gdy NKH & BN than
nhan tao chu ky, két qua bang 4 cho thay vi
khuan garm duong thuong gap nhat chiém
60%, trong d6 thudng gap nhat 1a ty cau
vang (50%). Ching vi khuan nay tudng gap
trong NKH vai ngd vao tu catheter va tur da
& BN loc mau. C6 su khac biét gitra cac
nghién ctu vé tac nhan gay NKH ¢ BN TNT
c6 1& do su biét vé diéu kién vé sinh, duong
vao mach mau va diéu kién loc mau. Mic du
vay c6 mot dic diém chung giira cac nghién
clru cua CcAc tac gia vé nhiém khuan ¢ BN
than nhan tao 1a vi khuan gram duong, tu cau
la tic nhan thuong gap nhit. That vay,
nghién cttu caa Husham Mohamed ghi nhan
tu cau coagulase &m tinh chiém 61,7%, tu
cau vang 23,4% [5]. Theo Dayana Fram &
nhom bénh nhan NKH cidy mau duong tinh
vi khuan gram duong 72,8%, trong d6 tu cau
vang 32,1% [3]. Theo nghién ctru cua tac
gia Maria Fysaraki, vi khuan gram duong
chiém 65% trong d6 tu cau vang 55% la vi
khuan thuong gap nhat, ké dén 1a ty cau da
26%. Vi khuan gram am 24%. Trong d6 E.
Coli 39% [6]

banh gia dap wng voi khang sinh kinh
nghiém, bang 5 cho thay ty 1& dap tng Vvoi
khéang sinh kinh nghi¢m dat 60% vai khéang
sinh thuong dugc chon lya ban dau Ia
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Vancomycine. Vé tinh trang khang khang
sinh cua cac chung vi khuan phan lap duoc
két qua bang 6 ghi nhan chi c6 13,30% vi
khuan con nhay véi hau hét khang sinh, trén
80% vi khuan khang véi mot hoac nhiéu loai
khang sinh.Tu cau khang methiciline chiém
dén 56,25%. Klebsiella pneumonia va E.Coli
tiét men beta-lactamase phd rong (ESBL)
chiém dén 50%. Nguyén nhan d¢ khang
khéang sinh & BN NKH loc méau chu ky cé I&
do déay 1a cac chung vi khuan & bénh vién.
Dir liéu nay ciing phan anh phan nao tinh
trang khang khang sinh & cac bénh vién Viét
Nam. S6 liéu tai Viét nam tu cau vang khang
methicilline  (MRSA)  chiém  41,7%,
Klebsiella ¢6 men ESBL dao dong 39,3%
dén 61% tly bénh vién va E Coli c6 men
ESBL dao dong 34,2% dén 52,6 % tly bénh
vien [2].

Panh gia két qua diéu tri NKH ¢ BN loc
méau chu ky c¢6 cdy mau duong tinh, ching
t6i ghi nhan c6 03 BN tir vong, chiém ty 1¢
10% (bang 6). Két qua nay tuong ty VGi
nghién cuu tai Brazil, két qua diéu tri ¢
nhém bénh nhan NKH cdy mau duong ty 18
tir vong 18,5%. Dayana Fram va cong sy ghi
nhan nguyén nhéan ti vong do chinh bénh
NKH 46,7%, bénh tim mach 13,3% [3].
Trong nghién ctu nay, c6 03 BN tir vong
(10%), trong d6 c6 01 BN NKH do Klebiella
pneumonia ¢6 ESBL duong tinh khang voi
tat ca cac khang sinh, BN da dwogc chuyén tir
bénh vién khac dén do viém phoi va da duogc
diéu tri bang thd may tai hoi sc. BN nay da
dugc didu tri khang sinh theo phac do da
khang thudc nhung that bai, tir vong do sc
nhiém khuan. Hai BN con lai NKH do
Staphylococcus hominis va aureus, van con
nhay va dap ung voi khang sinh nhung tir
vong do bénh nén niang xo gan, suy tim, suy
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kiét co thé. Nghién ciru cua Dayana Fram vé
NKH & BN TNT nam 2014 ¢ 93 BN loc mau
c6 nhiém tring méau duoc chia 2 nhdém,
nhém 1 (n=32) la nhdm nang t& vong, nhdm
2 (n=61) 12 nhém séng, két qua cho thay BN
NKH do tu ciu vang c6 ty 1é tir vong hoic
nhap vién cao gap 8,67 lan. Vi khuan da
khang tang ty |é tir vong va bénh tat gap 2,57
ln [4].

V. KET LUAN

Nghién ciru 30 bénh nhan loc méau nhiém
khuan huyét c6 cidy mau dwong tinh tai Bénh
vien Thong Nhat tr 9/2019 dén 4/2021
ching tdi rat ra két luan sau

Pic diém 1am sang thuong gap nhat &
bénh nhan loc mau nhiém khuan huyét c6
cdy mau duong tinh 1a sét, ngd vao tur
catheter loc mau va da. Tang bach cau da
nhan trung tinh va ting procalcitonin rat
thuong gap.Vi khuan gram duong, tu cau
vang la tac nhan hay gap nhat véi ty 1& cao
khang khang sinh.

Ty I&¢ BN déap ung tot véi diéu tri cao dat
90%. Céc trudng hop tir vong do vi khuan da
khang va bénh nhan maic nhiéu bénh kém
theo.
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