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ABSTRACT

Overview: The resuscitation process of patients after surgery for traumatic brain injury
is complicated not only by severe skull injury but also by many types of accompanying
infections, including meningitis. Currently, the emergence of multidrug-resistant
bacteria such as multidrug-resistant Klebsiella pneumoniae poses challenges in
treatment, increasing mortality rates, increasing hospital stays, and increasing health
care-related costs.

We report a case of a 40-year-old male patient with multiple trauma, no history of
underlying diseases, admitted to the hospital in a coma after a serious traffic accident
causing multiple trauma including left hemisphere depressed skull injury, severe left
hemisphere brain contusion. The patient underwent emergency surgery to treat the
traumatic brain injury and other injuries. During treatment in the intensive care unit,
the patient was diagnosed with meningitis caused by K. pneumoniae with multidrug-
resistant KPC and CTX-M genes and also had hospital-acquired pneumonia. The patient
was transferred to the department after 21 days of successful treatment for meningitis
and hospital-acquired pneumonia. The treatment of meningitis was achieved through
antibiotic therapy including intrathecal Amikacin and intravenous Amikacin combined
with Ceftazidime/Avibactam.

This case emphasizes the need for early clinical recognition, close clinical and
microbiological monitoring, and effective use of antibiotics to treat meningitis after
traumatic brain injury, especially when the agent is multidrug-resistant bacteria such as
KPC-producing K. pneumoniae.

Keywords: Meningitis, Klebsiella pneumoniae, KPC, CTX-M, Ceftazidime/Avibactam,
intrathecal Amikacin.

*Corresponding author
Email: nguyenthithuy.dhyhn@gmail.com Phone: (+84) 356106272 Https://doi.org/10.52163/yhc.v66iCD13.3185

>« Crossrefd 115 “



Nguyen Thi Thuy, Luu Quang Thuy / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 115-123
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TOM TAT

Téng quan: Qua trinh diéu tri hdi sirc clia bénh nhan sau md chan thuong so néo rat phic
tap, khéng chi bdi tén thuong so ndng né ma con bdi nhiéu loai nhiém trung kém theo, bao
goém ca viém mang ndo. Hién nay, sy noi lén cla vi khuén da khang thuéc nhu Klebsiella
pneumoniae da khang dat ra nhirng thach thirc trong diéu tri, lam tang ty | tlr vong, tang
thdi gian nam vién, tang chi phi lién quan dén cham sdc suc khoe.

Chung téi bdo cdo mot trudng hgp bénh nhan nam da chén thuong, 40 tudi, tién sir khéng
c6 bénh nén, nhap vién trong tinh trang hén mé sau tai nan giao théng nghiém trong gay
da chan thuong, trong d6 cé chan thuwong so ndo lun so ban cau tréi, gidp ndo ban cau néo
trai nang. Bénh nhan dugc phiu thuat cdp cliu xif ly cac t6n thuong so ndo va tén thuong
khéac. Qua trinh diéu tri tai hoi sic tich cuc, bénh nhan dugc chan doan viém mang nao
do K. pneumoniae c6 gen KPC va CTX-M khang nhiéu khang sinh. déng thoi ciing méc
viém phdi bénh vién. Bénh nhan dugc chuyén khoa sau 21 ngay diéu trj viem mang néo,
viém phéi bénh vién thanh céng. K&t qua diéu tri viem mang ndo dat dugc thong qua liéu
phéap khang sinh gdm Amikacin tiém tay séng va Amikacin két hgp Ceftazidime/Avibactam
truyén tinh mach.

Ca bénh nay nhan manh sy can thiét cta viéc nhan dién sdm ldm sang, theo ddi sat cén
lam sang, vi sinh va str dung khang sinh diéu tri hiéu qua viém mang n&o sau chan thuong
S0 néo, dac biét khi tac nhan a cac vi khuan da khang nhu K. pneumoniae sinh KPC.

Tor khdéa: Viem mang ndo, Klebsiella pneumoniae, KPC, CTX-M, Ceftazidime/Avibactam,
Amikacin tiém tly séng.

1. DAT VAN DE

Viém mang nao sau phau thuat than kinh & mét
bién ching nghiém trong vdi ty lé tir vong cao va di
ching than kinh nang né. Ty & nhiém trung sau can
thiép than kinh dao dong dang ké, tir 4,6-25%, va
nguy co nay cang tang lén khi c6 dan luu ndo that
ra ngoai [1].

Ca vi khudn Gram am va Gram duong déu cé6 thé
la tac nhan gay bénh, trong d6 Enterobacterales va
Staphylococcus la nhitng ching thuong dugc phan
lap nhat. Thong ké cho thay ty 1& trvong & bénh nhan
nhiém Enterobacterales khang Carbapenem (CRE),
dac biét la Klebsiella pneumoniae sau phau thuat
dao dong tu 48,5-66%, va tham chi vugt qua 50%
ddi vdi viem mang nao nang [2].

Thach thirc trong diéu tri cang nhan lén khi xem xét
dén vi tri nhiém trung & hé than kinh trung uong.
Hang rao mau nédo doéng vai tro bao vé nhung dong

*Tac gia lién hé

thoi cling ngan can nhiéu loai khang sinh thdm nhap
hiéu qua vao dich nao tuy (CSF).

VGi nhitng khé khan trén, chdng t6i bao cao mot
trudng hgp viem mang ndo sau md chan thuong
so nao do K. pneumoniae c6 gen KPC va CTX-M
da dugc diéu tri thanh céng bang phac do két hop
Ceftazidime/Avibactam (CAZ-AVI) va Amikacin. Ca
bénh nay hy vong sé dong gép thém di liéu vao y
van, goi md thém nhirng huéng nghién cltu vé sau.

2. CALAM SANG

Bé&nh nhan nam, 40 tudi, tién sir chua tirng phat hién
bénh nén, khéng diéu tri nhiém trung trudc dé va
hién khong sir dung thudc gi. Bénh nhan di xe may bi
0 t6 tdi ddmvao 11 gio ngay 20/5/2025, dugc so cltu
tai Bénh vién Da khoa huyén Lac Thuy, tinh Hoa Binh
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(ct) va chuyén dén Bénh vién Hiru nghi Viét Dlc vao
luc 15 gid 30 phut cung ngay.

Tinh trang khi nhap vién

Kham lam sang bénh nhan: bénh nhan mé, cé thudc
anthan, tri gidc danh gia bang Glasgow Coma Scale
(GCS) la 7/15 diém, dong tir phai 2 mm, phan xa anh
sang duangtinh, dong tlrtrai 3 mm, méat phan xa anh
sang, dau co vét thuong chay mau lin xuwang so vung
ban cau trai da dugc bang, vét thuong tran trai lan
xuéng mat trai, ham trén mat virng, khdp can léch,
khéng c6 chay mau mai miéng. Mat trai kham thay
dung giap nhan cau, tén thuang tuyén l&. Nguc chau
virng, bung mém, tiéu vang. Phai ri rao phé nang ro,
khéng cé rales. V&t thuong goi trai, vét thuang loc da
ban chan trai, bi€n dang canh tay trai. Nhip tim 110
lan/phat, huyét ap 105/65 mmHg, nhiét do 37°C,
nhip thd 20 lan/phut, SpO2 100% vdi thd may qua
ndi khi quan FiO2 50%.

K&t qua xét nghiém céng thirc mau, déng mau co
ban, chirc nang gan than, dién giai dé trong gidi han
binh thudng; ngoai trir bach cau tang 22,94 G/L vai
thanh phan bach cau trung tinh la 88%, va dudng
mau la 15 mmol/l.

K&t qua chup cat Ldp vi tinh so ndo: hinh &nh mau tu
dudi mang cing ban cau nao trai, day léch duong
gitra sang phai 14 mm, dung gidp va tu mau nhu
mo thuy tran hai bén, tu mau dudi mang ci’ng thai
duong dinh phai, chay mau dudi nhén nhiéu noi, v&
phirc tap xuong tran léch trai cé6 manh roi, vd xuong
dinh trai. K&t qua chup cat |&p vi tinh ham mat cé v&
tran va thanh 8 mat trai, v& xuwong ham trén, v& phic
tap cac thanh xoang ham, sang, buém. Trén X quang
c6 gay kin 1/3 gilra xuang canh tay trai.

Hinh 1. Hinh anh cat l&p vi tinh so ndo trwdc phau
thuat ngay 20/5/2025

Bénh nhan dugc phau thuat cdp ctu lic 19 gid
cung ngay bao gom phau thuat so ndo: nhac xuong
lan ban cau trai, ldy mau tu ngoai mang cing, dudi
mang cliing, nao giap ban cau trai, cdm mau, ma giai
tda bd xuwong ban cau trai giri ngdn hang mo. Sau dé
bénh nhan tiép tuc dugc phau thuat cat loc, bom

rtra khdp goi, khau ndi gan co rong trong bi dut, lam
sach va x(r ly da lé¢c ban chan trai, bdét canh-cang-
ban tay trai.

Hai cudc md ndi ti€p nhau, bénh nhan dugc truyén
téng cdng 1400 ml khdi héng cau, 1000 ml huyét
tuwong tugi déng lanh, 100 mltda lanh.

Bénh nhdn md xong lic 3 gid ngay 21/5/2025,
chuyén hditinh an than thd may va duy tri vdn mach
Noradrenalin lieu 0,5 mcg/kg/ph.

Sau md, ngay th(r 2, bénh nhan an than thd may, tri
giac theo diém GCS 14 6/15 diém, xuat hién cac con
s8t cao, cao nhat 39,6°C, van phai duy tri vdn mach
Noradrenalin lieéu 0,2 mcg/kg/ph.

Sau 5 ngay diéu trj tai hdi tinh, tinh trang nhiém trung
tédng l&én, bénh nhan sét cao nhiéu con, cao nhat 40
oC, bénh nhan dugc chuyén sang Khoa Hai stic tich
cuc Il diéu tri.

Bénh nhan vao Khoa Hbi sic tich cuc Il trong tinh
trang: mé, an than, tri gidc theo diém GCS a 7/15
diém, déng tr phai 1 mm, phan xa 4nh sang duong
tinh, déng tlr bén trai gidan 4 mm, mat phan xa anh
sang, thd may qua noi khi quan Sp0O2 100%, FiO2
40%, mach 95 [an/phut, huyét ap 130/60 mmHg (cé
dung Noradrenalin lidu 0,1 mcg/kg/ph), bung mém,
tiéu t8t, s6t cao tirng con, cao nhat 40 oC, gay cung.
Xét nghiém co bach cau 10,76 G/L; bach cau trung
tinh 77%; CRP 173. Bénh nhan dugc cdy mau, cay
dich phé& quéan, choc CSF dé ldy lam xét nghiém,
dugc dbi khang sinh tir Cephalosporin thé hé 3 sang
Meropenem.

K&t qua choc CSF ngay 27/5/2025: mau vang duc,
s6 lugng bach cau 218,943 G/L vGi 53% té bao da
nhén va 47% té bao don nhan, s6 lugng hong cau
0,387 G/L, protein 8,62 g/l (gia tri tham chiéu la
< 0,45 g/), glucose 0,01 mmol/l (gia tri tham chiéu
la tlr 2,2-3,9 mmol/l). C4y vi sinh CSF cho thay su
phat trién clia K. pneumoniae moc nhiéu vdi khang
sinh d6 nhu hinh 4 va gen khang thudc nhu hinh 5. K.
pneumoniae trong CSF san xuét gen khang thudc
KPC va CTX-M, véi khang sinh d6 nhay CAZ-AVI,
Amikacin, Colistin, trung gian vd&i Tigecycline.

Hinh 2. Choc do dich nao tay
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Hinh 14, 15. Khang sinh d6 dich phé& quan lay mau ngay 3/6/2025

T két qua CSF va dich phé quan, mét liéu phap
khangsinh dudngtinh mach bao gom Colistin truyén
tinh mach vdi lieu nap 9 triéu IU va liéu duy tri 9 triéu
IU/ngay chia 3 lan, Meropenem 6 g/ngay, truyén
tinh mach chia 3 [an, mdi lan truyén trong 3 gid,
Vancomycin 3 g/ngay chia 3 lan, Amikacin 1500 mg
truyén tinh mach trong 1 gig/lan trong ngay két hgp
vdi tiém tly s6ng Amikacin 50 mg va Dexamethason
10 mg mdi 6 gid trong 4 ngay. Trong qua trinh diéu
tri, b&nh nhan dugc dinh lwugng ndng dé Vancomycin
va Amikacin trong mau dé dam bao di ndong do tac
dung trong mau va tranh doc tinh trén than.

Hinh 16. Anh chup c4t L&p vi tinh so ndo ngay
9/6/2025
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Bénh nhan diéu tri dugc 7 ngay khang sinh, ldm sang
van con sét 380C 1-2 lan/ngay, tiép tuc dugc choc
lai CSF va cay lai dich phé& quan ngay 3/6/2025. Két
qua choc CSF van con vi khuan K. pneumoniae nhu
lan choc dau, phan &ng viém trong CSF van con.
K&t qua cay dich phé& quan lan thi* 2 cho thay d& hét
Acinetobacter baumannii va tu cau vang, tuy nhién
xuat hién K. pneumoniae va tryc khuan mu xanh chi
con nhay vdi CAZ-AVI, khang vdi Colistin.

Bénh nhan dugc dung khang sinh CAZ-AVI 2,5g x
3 lan/ngay, truyén tinh mach cham trong 90 phut,
Amikacin 1500 mg truyén tinh mach cham ngay 1
&n trong 1 gid, tiém tay séng Amikacin 50 mg/ngay.

Lam sang va can lam sang bénh nhan dan cai thién.
Ngay 11/6/2025 két qua choc CSF clia bénh nhén
am tinh, khéng tim thay vi khuan, phan &ng viém
giam ro rét, bénh nhan dugc nglrng tiém Amikacin
tay séng, duy tri khang sinh tinh mach.

Pén ngay 17/6/2025 tinh trang tri gidc cai thién hon,
lo md, m& mét tu’ nhién, GCS 8/15 diém, gdy mém.
Bénh nhan da tu thd qua mdé khi quan, SpO2 100%,
mach 80 lan/phut; huyét ap 120/60 mmHg, khong
s6t. Bénh nhan duoc chuyén Khoa Phiu thuat than
kinh diéu tri ti€p va chuyén Bénh vién Da khoa tinh
Hoa Binh dé ti€p tuc diéu tri va hdi phuc chirc ndng.
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Bang 1. K&t qua choc dich ndo tly ctia bénh nhan

B Gen S6 lwgng | S6 lwgng | Ty lé Protein | Glucose | Lactat
Mau dich . - té bao té bao bach dich dich dich
= . Visinh khang ™ w M s m aT
nao tuy thude bach cau hong cauda | naotuy | naotay | naotuy
(G/L) cau nhan (%) | (g/l) (mmol/l) | (mmol/l)
Ngay 0 K. KPC,
(27/5/2025) | pneumoniae | CTx-M | 218,943 | 0,387 53 8,62 | 0,01 12
Ngay 7 K. KPC,
(3/6/2025) pneumoniae | CTX-M 8,098 0,008 85,9 7,6 2,38 6
Ngay 15 A A
(11/6/2025) Am tinh Amtinh | 0,505 0,024 52,9 0,8 6,35 1,9

Bang 2. Bang két qua xét nghiém mau
cla bénh nhan

Neay L& Bach Ty lé bach
%n)é{u y cau cau trung CRP
(G/L) | tinh (%)
Ngay 0 217
(27/5/2025) | 10-76 77,3 | (28/5/2025)
Ngay 7 137
(3/6/2025) | 13:96 82 (2/6/2025)
Ngay 14 91
(10/6/2025) | 143 87 (9/6/2025)
Ngay 20
(16/6/2025) | 93° 82 44,5
3. BAN LUAN

Viém mang néo do vi khuan bénh vién sau phau
thuéat than kinh la mot bién chirng de doa tinh mang
ngudi bénh. Cactac nhan gay bénh thudng gap trong
viém mang ndo lién quan cham séc y té bao gom
Staphylococcus spp. va cac vi khudn Gram am da
khang thuéc nhu A. baumannii, P. aeruginosa, E.
coli, va dac biét la K. pneumoniae [2], trong dé K.
pneumoniae khang Carbapenem (CRKP) gay ra
nhiéu nhiém trung bénh vién nghiém trong & cac vi tri
nhu dudng ho hap, tiét niéu, mau va 8 bung, nhung
hiém khi dugc phan lap tir CSF [3]. K. pneumoniae
gay khang Carbapenem chu yéu théng qua viéc tiét
ra cac enzyme Carbapenemase, la cac enzyme thuy
phan Carbapenem. Cac carbapenemase chinh bao
gdbm KPC (Klebsiella pneumoniae carbapenemase;
Ambler class A), VIM (Verona integron-encoded
metallo B-lactamases), IMP (imipenemase), NDM
(New Delhi metallo-B-lactamases, Ambler class B)
va OXA-48-group carbapenemases (Ambler class
D) [4]. Do dé, nhiém trung do CRKP & mét thach
thire L6n trong diéu tri do céc lwa chon thudc con
han ché, trong khi cac loai thuéc mdi hon nhu
CAZ-AVI, Meropenem/Vaborbactam va Cefiderocol
lai rat dat tién va thudng khéng sén cé & cac nudc co
thu nhap th&p va trung binh nhu Viét Nam. Mét khé

khan nifa trong diéu tri nhiém trung than kinh trung
uong la hang rao mau néo c6 thé lam gidm ndng do
khang sinh trong CSF, &nh hudng dén kha nang kiém
soat nhiém trung clia khang sinh.

Chéan doéan viém mang néo c6 thé khé khan do céac
triéu chirng ban dau khong déac hiéu. BEnh nhan cla
chung toi bat dau s6t cao va tinh trang ldm sang xau
di dang ké tir ngay th( hai sau phau thuat, ggi y mot
qud trinh nhiém trung dang tién trién. Sy gia ting
bach c&du va CRP trong mau la nhirng chi ddu khéach
quan cho thay tinh trang viém hé théng. Viéc chuyén
sang Meropenem, mot Carbapenem, la mot budc di
hop ly dua trén kinh nghiém va cac hudéng dan diéu
tri ban dau cho céc trudng hgp nhiém trung nang
nghi ngd do vi khudn Gram am da khang. Tuy nhién,
su dai ddng cua tinh trang sét va céc triéu ching
than kinh, dac biét la dau hiéu gay cirng xuat hién
sau do, da lam tang murc dé nghi ngd vé viem mang
nao.

Tiéu chudnvang dé chdn doan viem mangnaovan la
cay CSF c6 vi khuén. Bénh nhan ctia chung tdi dugc
choc CSF sau mé 6 ngay, va két qua cdy da phan
lap dugc K. pneumoniae trong CSF. Cac chi s6 khac
clia CSF ciing rat dién hinh cho viém mang né&o vi
khuén, vdi CSF vang duc, s6 lugng t€ bao cao
(218,943 G/L), protein cao (8,62 g/l), lactat cao (12
mmol/l) va glucose rat thdp (0,01 mmol/l) (bang
1). Bac biét, chung t6i da xac dinh dugc gen khang
thuéc ctiavikhuan la KPCva CTX-M, dong thoikhang
sinh dd cho thady vi khudn codn nhay véi Colistin,
Amikacin va CAZ-AVI. Cung thoi diém do, dich phé
guan clla bénh nhan cling phan lap dugc S. aureus
khang Methicillin (MRSA) va A. baumannii.

Trudc tinh hinh nhiém trung da khudn phic
tap, chung t6i quyét dinh s dung moét phac do
khang sinh phéi hgp bao gom Colistin tinh mach,
Meropenem tinh mach, Vancomycin tinh mach,
Amikacin tinh mach va tiém Amikacin tly séng.
PE dam bao du lieu va tranh doc tinh trén than,
chung t6i theo doi chic nang than hang ngay va
phéi hgp véi dugc ldm sang dé dinh luong ndng do
Vancomycin va Amikacin trong mau bénh nhan.
Colistin, mac du c6 tac dung trén CRKP, nhung kha

>« Crossrefd 121 “



Nguyen Thi Thuy, Luu Quang Thuy / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 115-123

nang tham nhap vao CSF thap (khoang 5,1-16%) [5].
Tuy nhién, ching téi van st dung Colistin vi muc
dich diéu tri khéng chi viem mang ndo ma con ca
viém phéi bénh vién. Meropenem la mot trong s6
cac khang sinh cé kha nang qua dugc hang rao mau
nao vdi ty L& Ll&n hon cac khang sinh khac, dac biét
khitanglidutoanthan (khoang 39%). Chungtbichon
Meropenem vdi mong muén hiép doéng tac dung
cung Colistin va Amikacin. Vancomycin dugc st
dung dé bao phi MRSA duong tinh dugc phan
lap tir dich ph& quan. Mac du khéng cé bang
ching nhiém MRSA & CSF, viéc bao ph khang
sinh cho cac ngudn nhiém trung khac la can thiét
trong trudng hop bénh nhan nang da nhiém trung.
Amikacin, modt aminoglycoside, da thé hién tinh
nhay cdm vdi chung K. pneumoniae phan lap ti
CSF. Aminoglycoside c6 hoat tinh diét khuan phu
thudc ndng do va thuong duge st dung trong phac
do phéi hgp dé dat dugc hiéu qua hiép déng va ngan
nglra sy phat trién cua khang thudc. Tuy nhién,
kha nang thdm nhap qua hang rao mau nao cua
Aminoglycoside duong tinh mach la han ché. Do do,
viéc tiém Amikacin tly séng da dugc thuc hién dé
dam bao ndng doé khang sinh day du tai vi tri nhiém
trung. Huéng dan ctia IDSA (2017) cling khuyén nghi
xem xét tiém khang sinh vao trong CSF/néo that khi
diéu tri tinh mach toan than khéng hiéu qua sau 48-
72 gidvanhi@mtrung ndiso rat nghiémtrong[2]. Liéu
Amikacin 50 mg tiém noi tly s6ng hang ngay dugc
thuc hién theo khuyén cdo nay. Mirc do nghiém
trong clia ca nhiém trung clia chung t6i dugc nhan
manh bdi cdc mau CSF véi bang ching vé dudng
trong CSF thap (< 0,1 mmol/l) va tang protein CSF (>
8 g/l). buong trong CFS thap (< 2,8 mmol/l) da dugc
phat hién la mot yéu to tién lwgng xau trong viém
mang ndo hau phau than kinh do vi khudn Gram 4m

[6].

Corticoid gan day dugc coila diéu tri bd trg cho viém
mang nao cap tinh, véi muc dich giam tén thuong
té€ bao than kinh va hiéu qua trong viéc ngén ngira
mat thinh giac va di ching than kinh ngan han do co
chéviém. Viéc sir dung Dexamethason liéu thap (10
mg tiém tinh mach méi 6 gid trong 4 ngay) da dugc
khuyé&n céo [7]va ap dung cho bénh nhan clia chung
toi.

Sau 7 ngay diéu tri vdi phac do ban dau, tinh trang
st clia bénh nhan van con (38°C, 1-2 lan/ngay), va
k&t qua choc CSFlan 2 van chothdy sy hiéndiéncla
K. pneumoniae véi phan ’ng viém con cao (bang 1),
ching to phac d6 ban dau chuwa du hiéu qua. V3Gi sy
that bai chia phac d6 ban dau trong viéc kiém soat
nhiém trung, va két qua khang sinh dd méi cho thay
K. pneumoniae va P. aeruginosa (phat hién mai tu
dich phé& quan) chi con nhay v&i CAZ-AVI va khang
Colistin, viéc chuyén sang CAZ-AVI, bd Colistin va
dirng Vancomycin la mot quyét dinh kip thai.

CAZ-AVI la sy két hgp gilta Ceftazidime, mot
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Cephalosporin thé hé 3, vdi Avibactam, mét chéat
c ché beta-lactamase mdi. Avibactam c6 kha
nang Uc ché mot loat cac enzyme beta-lactamase
quan trong, bao gom ca ESBL, KPC va OXA-48
carbapenemase, giup khoéi phuc hoat tinh cula
Ceftazidime chéng lai cac chung vi khuan Gram
am da khang [4]. CAZ-AVI da dugc ching minh la
mot lua chon hiéu qua va an toan trong diéu tri cac
nhiém trung nang do vi khudn Gram am da khang,
dac biét la cac chung sinh carbapenemase KPC.
M6t vu diém quan trong clia CAZ-AVI trong diéu
tri viém mang néo la kha nang thAm nhép t6t vao
CSF. Ceftazidime, thanh phan chinh ctia CAZ-AVI,
c6 kha nang tham nhap vao CSF ngay ca khi mang
nao khoéng bi viém, va kha nang tham nhap nay
tédng lén dang ké khi mang néo bi viém. Avibactam,
mac du & mot phan tlr lédn han, clng cho thay su
tham nhap da vao CSF dé dat dugc nong do trc ché
enzyme. Dang tiéc, chung téi khdng thé danh gia
muc CAZ-AVI trong huyét tuong va trong CSF dé
danh gia truc ti€p suw tham nhap clia né vao hé than
kinh trung wong. Tuy nhién, viéc sir dung CAZ-AVI véi
lidu 2,5g x 3 l&n/ngay, truyén tinh mach cham trong
90 phut, nham t8i uu hda thai gian khang sinh duy tri
trén ndng dé e ché t8i thiéu (T > MIC).

Amikacin cung cdp mot co ché tac dung khac (e
ché téng hgp protein) so véi CAZ-AVI (Uc ché tong
hop thanh té€ bao), tao ra hiéu qua hiép dong va
giam nguy co phat trién khang thuéc. Viéc tiém noi
thy song Amikacin dam bao néng do thudc cao tai
vi tri nhiém trung, vugt qua rao can mau ndo ma
Amikacin dudng tinh mach c6 thé gap phai, dac biét
khi nhi@m trung da kéo dai va khé loai bo.

Sau khi chuyén sang phac d6 CAZ-AVI két hgp
Amikacin, tinh trang lAm sang clia bénh nhan bét
dau cai thién ro rét. Nhiét do co thé giam va cat sét,
tri giac cai thién dan (GCS tang [&n), va cac chi s6
viém nhu procalcitonin, bach cau, CRP giam dan
(bang 2). Piéu quan trong nhat, két qua choc CSF
vao ngay 11/6/2025 (sau khoang 8 ngay diéu trj vai
CAZ-AVI va Amikacin) cho thdy CSF &m tinh vdi
vi khuan. Diéu nay khang dinh hiéu qua vuot troi
clia phac dé mdi trong viéc loai bd mam bénh K.
pneumoniae da khang khoi hé thong than kinh trung
wong.

Céc phan tich téng hgp gan day [8-9] dugc thuc
hién trén nhiém trung hau phau than kinh cho thay
liéu phap tinh mach két hgp véi viéc sir dung khang
sinh tiém ndi tly hay trong ndo that thac day viéc
ldm sach mam bénh va giam ty & t&r vong & nhom
vi khuén da khang. Dang chuy, ty l& t&r vong 30 ngay
do nhiém CRE thap hon dang ké (8,7% so vdi 33,3%)
khiliéu phap tiém noditiy/néo that hiéu qua dugc két
hgp véi liéu phap toan than. Hon nita, viéc st dung
tiém nodi ty/n&o that da cai thién cac triéu chirng
l&m sang (ty L& s6t, cirng gay va diém GCS) va cac
chi s6 sinh héa CSF (duong trong CFS tang lén va
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protein trong CFS giam xudng).

Ca lam sang clia chung t6i cé mot sé han ché nhu
khéng cé xét nghiém ndng dé thudc trong CSF dé
danh gia tryc ti€p sy thdm nhap va nong do tc
ché& cua cac khang sinh, dac biét & CAZ-AVI va
Amikacin. Hon nira, liéu phap két hgp dugc sir dung
cling khéng cho phép chung téi danh gia day du tac
dong cuatirng loaithubc riéng l&. Tuy nhién, dap ing
lam sang va vi sinh r6 rét da minh ching hiéu qua
clia phéac do dugc lia chon.

4. KET LUAN

Ca ldm sang nay cung cap bang chirng thuc té vé
hiéu qua ctia CAZ-AVI két hgp véi Amikacin (duong
tinh mach va tiém noi tdy séng) trong diéu tri thanh
cbngviém mang nao do K. pneumoniae sinh KPC va
CTX-M, mét thach thic lam sang l6n. D& huéng dan
lwra chon diéu trj cac bénh nhiém trung hé than kinh
trung uong do vi khuan khang da thuéc, can cé thém
dir liéu.
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