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ABSTRACT

Objectives: Evaluate treatment results and some factors related to death and severe
hospitalization of Whitmore children’s patients at National Children’s Hospital from 2017 to
2023.

Method: Retrospective and prospective descriptive study on 45 children diagnosed with
Whitmore treated at the National Children’s Hospital from January 1, 2017 to December 31,
2023.

Results: There were 45 Whitmore pediatric patients. The number of pediatric patients < 5
years old is 26 (57.8%); the male/female ratio is 2/1. Empirically correct initial antibiotics were
28.9%. The average inpatient stay was 21 = 16 days (2-61 days). Surgical intervention was
64.4%, mainly lymph node abscess extraction or surgical drainage to drain lymph node abscess
82.8%. The cure rate was 84.4% (38/45); mortality was 15.6% (7/45), all 7 of these cases were
septicemia. Some factors related to death and serious illness include: male children, age over
5 years old, clinical diseases such as sepsis, septic shock, decreased white blood cell count,
decreased platelet count, CRP is over 98 mg/L and the number of specimens isolated in each
case is from 2 or more types of samples.

Conclusions: Initial antibiotic prescription according to experience in Whitmore pediatric
patients is still low. The mortality rate is high, especially in pediatric patients with sepsis and
septic shock.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri va mot s yéu t6 lién quan dén tinh trang tir vong, ning xin
vé clia bénh nhi Whitmore tai Bénh vién Nhi Trung uong tir nim 2017-2023.

Phwong phap: Nghién cru mé ta hdi ctru va tién ctru trén 45 bénh nhi duoc chan doan
Whitmore duoc, tri tai Bénh vién Nhi Trung wong tir 1/1/2017 dén 31/12/2023.

Két qua: C6 45 bénh nhan nhi Whitmore. S6 bénh nhi < 5 tubi 1a 26 (57,8%); ty 1€ nam/ntr 1a
2/1. Khang sinh ban dau dung theo kinh nghlem la 28,9%. Thoi glan diéu tri ngi tra trung binh
12 21 + 16 ngay (2-61 ngay) Can thiép ngoai khoa 64,4%, chu yéu trich apxe hach hoic phau
thuat mé dat dan luu hit mu apxe hach (82,8%). Ty 1¢ khoi bénh la 84,4% (38/45); tir vong la
15,6% (7/45), ca 7 ca bénh nay déu la nhlem khuan huyét. Mot s6 yeu t6 lién quan den tinh trang
tir vong, nang xin vé 1a: tré nam, trén 5 tu01 bénh lam sang 1a nhiém khuan huyet sdc nhlem
khuan, s6 luong bach cau giam, s6 lugng t tiéu cau giam, CRP trén 98 mg/L va s6 mau bénh pham
phan 1ap dugc & mdi ca bénh tir 2 loai mau tré 1én.

Két luan: Khang sinh chi dinh ban dau dung theo kinh nghiém & bénh nhi Whitmore con thap.

Ty 1é tir vong cao, ddc biét & nhitng bénh nhi nhiém khuan huyét va c6 sc nhiém khuén.

Trr khoéa: Bénh nhi Whitmore, s6¢ nhiém khuén, nhiém khuén huyét.

1. PAT VAN PE

Bénh Melioidosis con goi la bénh Whitmore, dugc mo
ta 1an dau tién bdi Whitmore va Krishnaswami vao nim
1911 [1]. Tac nhan gay bénh 1a vi khuan Burkholderia
pseudomallei. Bénh nhiém khuan luu hanh chii yéu ¢
cac nudc c¢o khi hau nhiét doi, dic biét 1a & BDong Nam
A va phia Bic Uk.

Bénh Whitmore & ngudi xdy ra ¢ moi ltra tudi, ty 1€
méc bénh cao nhat xay ra ¢ ngudi 16n trong do tudi tir
40-60. O tré em, bénh Whitmore khong phd bién voi ty
1& 5-15% trong s6 bénh Whitmore, biéu hién 1am sang
1a viém tuyén mang tai hodc nhiém khuan da, trong khi
d6 & nguoi 16n bénh Whitmore thudng biéu hién viém
phoi.

Ganh niang bénh tat toan cau hang nam cua bénh
Whitmore udc tinh khoang 165.000 ca, trong doé co

*Tac gia lién hé

89.000 ca tu vong [2]. Ty I¢ tor vong tu 10-50%, ngay
ca khi dugc diéu trj thich hop, ty 1€ nay co thé duoc ude
tinh thép do chén doan sai. Tai Viét Nam, ty 1€ to vong
chung 12 42,5% [3]. Nghién ctru cua Arjun C va cong su
tai Campuchia la 11,5% va nguyén nhan tir vong ¢ bénh
nhi 12 viém phdi va nhidm khuéan huyét [4].

Vi su khac biét biéu hién bénh 1am sang gilta nguoi
16n va tré em, ty 1& tir vong cao & bénh nhan nhiém
khuén huyét do B. pseudomallei. Dé nang cao hiéu qua
ctia viéc chan doan va diéu trj bénh Whitmore & tré
em, chiing t6i thuc hién dé tai nghién ctru nay nham
muc tiéu danh gia két qua didu tri va mot sé yéu td lién
quan dén tinh trang tir vong, ning xin vé cta bénh nhi
Whitmore tai Bénh vién Nhi Trung wong tr nam 2017-
2023.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chudn lwa chon: Bao gém tat ca cac bénh nhi
tir 1 thang tudi dén 15 tudi duge chan doan Whitmore
theo Quyét dinh s6 6101/QD-BYT 2019 vé& Hudng dan
chan doan, diéu tri bénh Whitmore [5], duoc diéu tri tai
Bénh vién Nhi Trung uong tir ngay 1/1/2017 dén ngay
31/12/2023.

+ Dich t&: bénh nhan c6 yeu t6 nguy co va/hodc co tien
su tiep xuc véi dat, nude bi nhiém vi khuan.

+ Lam sang: c6 mdt hoac nhiéu biéu hién lam sang phu
hop voi bénh nhu viém phdi, nhidém khuan huyét hodc
apxe cac co quan (gan, lach, co, ndo...). Bénh dién bién
man tinh, gay st kéo dai.

+ Xét nghiém nudi cdy phan lap dugc vi khuan
B. pseudomallei.

- Tiéu chudn loai trir: Ca bénh chua khang dinh chan
doan theo tiéu chuan cia Bo Y té [5].

2.2. Phwong phap nghién ciru
- Thiét k& nghién ctru: mé ta hoi ctru va tién ctru.

- Thoi gian va dia diém: nghién ciru duoc tién hanh tai
Bénh vién Nhi Trung uong tir thang 1/2017 dén thang
12/2023.

- C& mau nghién ctru: chon ¢& mau thuan tién, ldy
toan bo bénh nhan nhi duge chan doan va diéu tri bénh
Whitmore tai Bénh vién Nhi Trung wong. Trong thoi
gian nghién ciru, c6 tong s6 45 bénh nhi dap Gmg du cac
tiéu chi chan doan bénh Whitmore dugc dua vao vao
nghién ctru.

- Phuong phéap thu thap va phan tich s6 liéu: thu thap
thong tin bénh nhin theo miu bénh 4n nghién ciru.
Trong thoi gian 5 nim du nghién ctru (tir thang 1/2017-
12/2021) thu thap s6 liéu hdi ctru bénh an; va trong thoi
gian 2 ndm cudi (tir thang 1/2022-12/2023) thu thap s6
liéu bénh 4n tién ctru. S liéu sau khi thu thap theo mau
bénh an nghién ctru s€ dugc ma hoa, nhap va phan tich
bang phan mém SPSS 22.0.

2.3. Dao dirc trong nghién ciru

Nghién ctru duoc théng qua Hoi dong Pao dic trong
nghién ctru y sinh hoc Bénh vién Nhi Trung wong, s6
2068/BVNTW-HDDbD ngay 7/9/2022.
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3. KET QUA NGHIEN CUU

C6 45 bénh nhi Whitmore theo tiéu chuén chin doan
dugc dua vao nghién ctru, trong d6 nhom < 5 tudi c6
26 bénh nhi (57,8%), nhém 5-10 tudi co 14 bénh nhi
(31,1%) va nhom > 10 tudi ¢6 5 bénh nhi (11,1%); ty 18
nam/ndr 1a 30/15 bénh nhi (2/1).

3.1. Khang sinh chi dinh ban diu

S6 lwong bénh nhi

12 11

Hinh 1. Khang sinh chi dinh ban dau

Nhan xét: Khang sinh chi dinh ban dau 1a Vancomycin
va Oxacillin & 16/45 ca bénh chiém 35,6%; bénh nhi
nhap vién dugc diéu tri khéang sinh theo kinh nghiém
voi Ceftazidime, Imipenem va Meropenem la 13/45 ca
bénh chiém 28,9%.

3.2. Thoi gian nim vién diéu tri (ngay)

17
1515 14
1313,

10 88876,
13335,

1 1 21 31 ~ 41
S6 luong bénh nhi

Hinh 2. Thoi gian nim vién (n = 42)

Nhan xét: Trong thoi gian nghién ctu 7 nam tu ngay
1/1/2017 dén ngay 31/12/2023 tai Bénh vién Nhi Trung
wong, c6 45 ca bénh duoc chan doan bénh Whitmore,
trong d6 c6 42 ca bénh diéu tri ndi trii va 3 ca bénh diéu
tri tai phong kham, u6ng thudc theo don ngoai tru.

V6i bénh nhi didu tri ndi tra, thoi gian diéu tri trung
binh (ngay) 14 21 £ 16 (2-61), trung binh khoang 3 tuan
cho 1 dot diéu tri ndi tra tai bénh vién.
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3.3. Can thi¢p ngoai khoa

S6 lwong bénh nhi
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Trich hoge mé Mo dn leu  Mb dat din luu M6 ¢t diin hru

dit dan lvu 4p dich mang phoi dich mu mang  dich mu khop

xe hach xwong

24

Hinh 3. Loai can thiép ngoai khoa

Nhéan xét: Co 29/45 ca bénh (64,4%) dugc can thiép
ngoai khoa, trong d6 apxe hach goc ham la 24/29 ca
(82,8%) phai trich apxe hach hodc phau thuat mo dat
dan luu hit mu apxe hach, 2/29 ca (6,9%) mé dit dan
Iwu hat dich mang phoi, 2/29 ca (6,9%) md dat dan luu
huat dich mi mang xuong va 1/29 ca (3,4%) mé dit dan
luu hat dich mu khép.

3.4. Bénh nhi co tinh trang tai phat, man tinh

4,3%

—

= Khong = Co
Hinh 4. Tinh trang tai phat, man tinh

Nhan xét: 2/45 ca bénh (4,3%) cé tinh trang tai phat,
man tinh. Trong 2 ca bénh nay, 1 truong hop cé tinh
trang bénh 1y nén va 1 truong hop ¢ tién sir khoe manh.

3.5. Dién bién séc nhiém Khuin trong bénh
Whitmore

Dien bién soc nhiem khuan

<&

= Thoat sbc

= Séc khong hdi phuc
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60%
50%
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Thoat sbc

= Khi soc sau 24 gi¢ vao vién

= Khi sdc trong 24 gior dau vao vién
Hinh 5. Dién bién séc nhiém khuin

Nhan xét: Trong nghién ctru c6 12/45 bénh nhi nhiém
khuén huyét, dién bién thanh tinh trang séc nhiém
khuén 13 10/45 bénh nhi chiém ty 1¢ 22,2%. Ca 10 bénh
nhi nay déu trong tinh trang séc nhiém khuin ning,
dugc dung thudc van mach, tho may, loc mau. Tinh
trang bénh nhi dién bién nang, s6c khong hoi phuc dan
dén tir vong hodc nang xin vé 1a 7/10 bénh nhi; con lai
3/10 bénh nhi thoat sbc, khoi bénh ra vién. Trong sb 3
ca bénh thoat sdc, co 2 ca thoat sdc trong tinh trang sdc
nhidm khuin xdy ra tai thoi diém vao vién hodc dién
bién thanh sdc nhiém khuén trong 24 gid dau nhap vién;
va 1 ca bénh thoat sbc trong tinh trang dién bién thanh
soc nhidm khuan sau 24 gid dau nhap vién.

3.6. Két qua diéu tri

= Khoi

= Tt vong, nang xin ve

Hinh 6. Két qua diéu tri

Nhan xét: Bénh nhi khoi bénh 1a 38/45 ca (84,4%), bénh
nhi tir vong 1a 7/45 ca (15,6%). Ca 7 bénh nhi tir vong
déu c6 bénh 14m sang 13 nhidm khuan huyét.
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3.7. Mot sfi yéu t6 lién quan dén tinh trang tir vong, Nhan xét: Trong nhom tu vong, ning xin vé thi sy khac

nang xin vé ciua bénh nhi Whitmore biét c6 y nghia thon ké véi p < 0,05 dbi vdi ty 1€ cao
Ang ¢ yng g p y

Béang 1. Mot s§ dic diém lién quan dén hon & cac dac diém nhu: nam gigi, nhom tudi > 5 tu01

tinh trang tir vong, ning xin vé bénh 1am sang nhiém khuan huyet tinh trang c6 sdc

nhiém khuén, s6 lucmg bach ciu giam, s6 luong tiéu cau

T
be 2 iam, CRP ting, va sO mau bénh pham phan 1ap duoc
2 Khoi vong, Tong tgu 2 loai tro lelig
DPic diém bénh nang cdng p : ) .
(n=38) | xinvé | (n=45) Bing 2. Moi lién quan giira khang sinh do
(n=7) v6i tinh trang tir vong, ning xin ve
Gioi T
23 7 30 < 2 Khéi | von Tén
Nam (60,5%) | (100%) | (66,7%) | _ 0.05 b3c diem bénh nzjnggi c@ngg p
Nit 15 0 15 ’ xin ve
0 o 3
(395%) | (33,3%) Khing sinh dd Ceftazidim (n = 40)
Tuoi
.. 25 1 26 23 5 28
<5 tudi (65,8%) | (14,3%) | (57,8%) <0.05 Nhay (67,6%) | (83,3%) | (70%)
. 13 6 19 ’
> 3 ol (34,2%) | (85,7%) | (42,2%) Trung gian 10 1(16,7) 11 > 0,05

(29,4%) (27,5%)

Bénh 1am sang
Nhiém khuén 5 7 12 Khang | 1(2,9%) 0 1(2,5%)
huyét (13.2%) | (100%) | (26,7%)

<0,01 Khang sinh d6 Meropenem

Nhiém khuin 33 0
khu tra (86,8%)

Soc nhieém khuan

33
73,3% e y o
(73,3%) Nhay 1 g2 49) | (17.6%) | (100%)

Khang sinh d6 Imipenem

o 3 7 10
(7.9%) | (100%) | 22.2%) | _ . 36 p "
> Nha
. 35 35 1y 85,7%) | (14,3%) | (100%
Khong | 93705 | 0 | (77.3%) (85,7%) | (14,3%) | (100%)
Bach ciu mau Khing sinh 36 Amoxicillin/ Acid Clavulanic (n = 40)
2 g
2 2
<4 G/L 0 (28.6%) | (4,4%) Nhay 20 5 25
- (58,8%) | (83,3%) | (62,5%)
4-12 G/L 14 3 17, <005
(36,8%) | (42,9%) | 37,8%) | < - . 12 ) 13
CGL |24 2 26 Trung gian | 3530 | (16,7%) | (32,5%) |~ %0
(66,2%) | (28.6%) | (57.8%)
TR A . , 2 2
1Tleu cau ;nau - Khang (5,9%) 0 (5,0%)
<IS0GL | (2 6%) | (71:4%) | (13,3%) Khéng sinh dd Trimethoprim/ Sulfamethoxazol
150-500 G/L | (530 2 32, 1<0,01 =17
(78,9%) | (28.6%) | (71,1%) | < -
Nhay 6 3 9

> 500 G/L (1874%) 0 (1576%) (42,8%) | (100%) | (53,0%)

CRP miu : 4 0 4 5005

Trung gian |- »g go) (23,5%)
o8 ma/l | .26 1 26
= g (68,4%) | (14,3%) | (57,8%) - 0.05 4 4
) Khan 0
12 6 19 g 28,6% 23,5%
>98mg/L | (31 504 | (85,7%) | (42,2%) (28,6%) (23,5%)

Gid tri kiém dinh p la Fisher s Exact Test.

w

han 1ap dwec vi khuén

1 mau 340 3 . 370 Nhan xét: Trong nhém tr vong va nang Xin vé, gia
(89,5%) | (42,9%) | (82,2%) <0.05 tri kiém dinh véi p > 0,05 ddi véi két qua khang sinh

> miu 4 4 8 do; voi khang sinh Cefta21d1m Amoxicillin/Acid
- (10,5%) | (57,1%) | (17,8%) Clavulamc va_Trimethoprim/Sulfamethoxazol, ty 1¢
Gid tri kiém dinh p la Fishers Exact Test. khang thudc mac du thap hon ty 1€ nhay cam nhung sy

khac biét khong c6 ¥ nghia thong ké.
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4. BAN LUAN

Phan 16n cac ching B. pseudomallei déu
nhay cam vo6i cac khang sinh nhom B-lactam
(Ceftazidim, Meropenem, Imipenem va Amoxicillin/
Acid Clavulanic), mac du hoat tinh di€t khuén cua cac
thuéc nay khac nhau va hau nhu ludn nhay cam voi
Doxycycline, Chloramphenicol va Trimethoprim/
Sulfamethoxazol. Khang sinh Ceftazidim Ia thude
hang dau diéu tri bénh Whitmore ¢ Thai Lan nho hig¢u
qua cta no6 va gia thanh thap hon so v&i Carbapenem.
O Uc, Meropenem dugc chi dinh cho truong hop
bénh Whitmore ning va dugc chuyen sang dung
Ceftazidim khi tinh trang bénh nhan 6n dinh [6]. Tuy
nhién do bénh cénh lam sang da dang, nén tai thoi diém
nhap vién thuong chan doan va diéu tri khang sinh
dya vao kinh nghiém 1am sang. Trong nghién ciru cua
chung t6i, khang sinh diéu tri ban dau la Vancomycin
va Oxacillin dung cho 16 ca bénh (35,6%); bénh nhan
nhap vién dugc diéu tri khang sinh theo kinh nghiém
v6i Ceftazidim, Imipenem va Meropenem la 13 ca bénh
(28,9%). Vi bénh canh lam sang chu y€u 1a viém hach
goc ham, thuong cdc bac sy 1am sang nghi nhiéu dén
tu cau, vi khuan Gram duong nén chi dinh cac nhém
khang sinh Vancomycin va Oxacillin.

Nghlen clru cua chung t6i ¢6 42 ca bénh diéu trj noi tra,
v6i thoi gian dleu tri trung binh 21 ngay (tu’ 2-61 ngay),
khoang tir 2-3 tudn cho mot dot didu tri ndi tra tai bénh
vién. Nghién ctru tai Uc ¢6 thoi gian diéu tri trung binh
giai doan tin cong la 26 ngay (tur 14-34 ngay) Véi giai
doan tang cuong trung binh kéo dai 26 ngay, ty 1€ tai
phat gidm tir 5,2% xudng 0,5% batké tun thu giai doan
duy tri du:ong udng. Nhu vay, thoi gian diéu trj tAn cong
d6i voi bénh Whitmore déu kéo dai, thoi gian diéu tri
trung binh dai lam giam nguy co tai phat bénh.

Phiu thuét dan luu thuong dugc yéu cau d6i voi cac 6
apxe don, 16n ¢ gan, co va apxe tuyen tién liét, nhung
khong can thiét hodc khong thé ap dung cho nhiéu 6
apxe nho ¢ lach, gan va than. Nghlen cuu cua chung
t6i thay bénh nhi can thi¢p ngoa1 khoa chi yéu 1a cac
truong hop c6 apxe goc ham vdi 24/29 bénh nhi (82,8%)
phai can thlep trich apxe hach, apxe mé mém hoic phiu
thuat mo dat dan lyu hat mu apxe; c6 2/29 bénh nhi
(6,9%) phau thuat dit dan luu hat dich mang phoi; 2/29
bénh nhi (6, 9%) phiu thuat mo dat dan luu hat dich mu
mang xuong va 1/29 bénh nhi (3,4%) phiu thuat md
dit dan Iuu hut dichmu khop Nhu vay, can thlep ngoai
khoa vira giup chan doan xac dinh bénh vira giup cho
qué trinh diéu trj bénh tot hon.

Vi nhitng thay déi trong diéu tri, ty 16 tai phat giam tur
khoang 10% xuong dudi 5%; nhiém khuan méi & nhimg
nguoi bénh song sét sau bénh Whitmore hién pho bién
hon su tai phat. Nghién ctru cua chung t6i thay tinh trang
man tinh, tai phat chiém ty 1€ 4,3% (2/45 bénh nhi). Két
qua nay tuong duong v6i mot nghién ctru tai Ug trong 30
nam c6 60 bénh nhan (5%) c6 mot hoac nhicu lan tai phat
bénh Whitmore, trong d6 44 bénh nhén bi tai phat va 20
bénh nhan bi nhiém khuan méi [7].

Tinh trang sdc nhlem khuén ¢ bénh nhan nhiém khuan
huyet xay ra chiém ty 1& cao, ngay ca khi bénh nhan co
tién str khoe manh. Trong nghlen clru cua ching t6i,
5O ca bénh sdc nhlem khuan 12 10/12 ca nhiém khuan
huyét. Nhlern khuan huyet va viém phdi co lién quan
dang ké dén soc nhiém khuan, trong khi bénh nhan
bi apxe mé mém c6 xu hudng bleu hién dang bénh
Whitmore nhe hon ma khong bi sdc nhlem khuan,
Nghién cttu cua chung t6i c6 3/10 ca bénh sdc nhlem
khudn da thoat soc, khoi bénh ra vién. Trong s6 3 ca
bénh thoat sdc, €6 2 ca bénh thoat soc trong tinh trang
soc nhlem khuan xdy ra tai thoi diém vao vién hodc
dién bién thanh sdc nhiém khuan trong 24 gio dau nhép
vién; va c6 1 ca bénh thoat sdc trong tinh trang dién
bién thanh sdc nhidm khudn sau 24 gio dau nhép vién.

Chan doan som va bat dau diéu tri bang khéng sinh dac
hiéu v6i vi khuédn B. pseudomallei 1a rat quan trong dé
diéu tri bénh Whitmore. O tré em, ty 1¢ tir vong tai bénh
vién theo cac nghién clru hoi ciru dao dong tir 7% &
Uc den 16,8% o Campuchla Nghién cuu tai Malaysia
thdy sbc nhlem khuédn c6 lién quan chat ché den ty 1€
tir vong, tat ca cac truong hop tir vong déu c6 soc, ¢6 3
truong hop thoat sdc trong s6 32 ngudi khoi bénh. Ty 1€
tr vong trong trudng h(rp nhiém khuan c6 sbc 1a 76,9%
(10/13 ca). Nghién ctru cua chung toi c6 ty 1€ tir vong
chung la 15,6% (7/45 ca), nguyén nhén tir vong do tinh
trang so¢ nhiém khuan khong hoi phuc tat ca bénh nhan
tir vong déu 1a nhiém khuan huyeét, ty 1€ tar vong trong
bénh canh nhiém khuan huyét 1a 58,3% (7/12 ca).

Whitmore dugc cong nhén la nguyen nhan hang dau
gay nhiém khuan huyét do vi khuan & tré em & cac ving
cua Thai Lan. Bénh Whitmore ¢ tré em ¢0 ty 1€ tr vong
thap hon & nguoi 16n, bénh it kha nang lién quan dén
tinh trang ¢ ché mién dich.

Theo cac nghién clru, nam gidi chiém wu thé trong cac
truong hop mac bénh Whitmore, dao dong tu 58,5% &
Théi Lan dén 84% & Singapore. Nghlen clru cua chung
t6i 0 nhom bénh nhan tir vong so v6i nhom khoi bénh
ra vién thay nhom tir vong 14 nam gi6i ( 100%), tudi trén
5 (85,7%) c6 ty 1€ tr vong cao hon voi sy khac biét co
¥ nghia théng ké (p < 0,05). Trong nhom tur vong, tat
ca bénh nhan déu co tién s khoe manh binh thuong,
khong c6 bénh 1y nén.

Nghi€n clru cua ching t6i so sanh ty 1¢ ¢ nhom bénh
nhan t& vong va nhom khoi bénh, thay ty 1€ cao hon
6 nhém tir vong, v6i sy khac bi€t ¢6 y nghia thong ké
(p < 0,05), c6 biéu hién bénh 1am sang 1a nhiém khuan
huyét toan than (100% va 12,8%), soc nhlem khuan
(100% va 7,5%) va phan lap duogc vi khuén tir 2 miu
bénh pharn tro1én (57,1% va7 5%) Nhu vay, tinh trang
nhiém khuan huyet toan than, c6 6 di b¢nh sang co quan
khac hoac co thé tu nhlern khuan ban dau gy nén bénh
canh nhiém khuan huyét toan than, c6 ty 1¢ séc nhiém
khuén cao va tién luong tir vong cao.

Nghlen ctru cua lan G va cong su thay 5O lugng bach
cau mau giam (< 1,5 G/L) ¢6 nguy co gdy nhiém khuin

2 Crossrefd 35 “
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huyet cao nhit [8]. Giam bach cau khi nhdp vién 1a yéu
to lién quan dén tinh trang nhiém khuan huyét va tién
lucrng xau. Trong nghlen ctru cua chiing t6i, 2 ca bénh
¢6 s0 luong bach cau méau glam (< 4 G/L) va déu trong
nhom i vong. S6 luorng tiéu cau giam (< 150 G/L) ¢6 6
ca bénh, trong d6 c6 5/6 ca (83,3%) trong nhém tir vong
va 1/6 ca (16,7%) trong nhom khoi bénh, su khac biét
c6 y nghia thong ké voip <0,01. Theo nghlen cliu cta
Philippa K va cong su, sO luong tiéu cau dugc chimg
minh 13 yéu t6 du bao doc 1ap vé ty 1é tir vong [9].

CRP trong huyet thanh dugc tong hop boi té bao gan
dé dap tmg voi interleukin-6. Day la mot xét nghiém st
dung trong 1am sang danh gia tinh trang nhiém khuan
do vi khuan cing nhu tinh trang viém khong nhiém
khuan nhu viém khép dang thap. Theo nghién clru cua
Raviraj M va cong su, véi CRP > 100 UI/L 1a yéu t6
nguy co lién quan dén tir vong va c6 thé c6 gia tri trong
viéc diéu chinh 1am sang [10] Nghién curu cuia chung
t6i thay dinh luong CRP mau cao (> 98 mg/L) trong
nhom tir vong 1a 85,7%, ty 1¢ nay cao hon so véi ty 1€
cua nhom khoi bénh la 31,6%, sy khac biét c6 y nghla
thdng ké, v6i p < 0,05. Va chi s6 CRP ting cao c6 su
khéc bi¢t gitta nhom tur vong va nhoém khéi bénh.

Vi két qua khang sinh dd giita nhom tir vong va nhom
khoi bénh trong nghién clru cta ching t6i, mac du
ty 1€ nhay cam cta khang sinh Ceftazidim (88,3%),
Amoxicillin/Acid Clavulanic (83,3%) va Trimethoprim/
Sulfamethoxazol (100%) cao hon so v6i trong nhom tur
vong (lan luot 12 66,7%, 58,3% va 40%). Tuy nhién sy
khéc khac bi€t khong co y nghla thong ké voip >0,05.
Diéu nay co thé 1a do tinh trang soc nhiém khuén trong
bénh nhiém khuan huyét dién bién nhanh.

5. KET LUAN

Khang sinh chi dinh ban dau dung theo kinh nghiém &
bénh nhi Whitmore con thap (28,9%). Can thi¢p ngoal
khoa 13 64,4%, trong d6 phau thuat dit dan luu hat ma
apxe hach la 82,8%. Ty 1€ tir vong cao (15,6%), dac
biét ¢ nhirg bénh nhi nhlem khuan huyet va ¢o soc
nhiém khuan. Mot s6 yéu t6 lién quan dén tinh trang tir
vong, nang xin vé nhu: tré nam, trén 5 tudi, bénh lam
sang la nhiém khuan huyet soc nhlem khuén, s6 lugng
bach cau mau glam s0 lugng tiéu cau giam, CRP trén
98 mg/L va sd mau bénh pham phan lap dugc & mdi ca
bénh tr 2 loai mau tré 1én.
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