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ABSTRACT

Objective: To describe the clinical and paraclinical features and evaluate the treatment
outcomes of post-neurosurgical meningitis and ventriculitis.

Subjects and methods: A prospective descriptive study was conducted on 146 patients
who underwent cranial surgery treated in the Surgical Intensive Care Unit.

Results: Among the 146 patients who underwent cranial surgery, 36 developed
meningitis and ventriculitis representing an incidence rate of 24.7%. The most common
clinical manifestations were fever (100%) and altered consciousness (50%). All patients
had cerebrospinal fluid abnormalities including a median white blood cell count of 1.51
G/l (IQR, 0.002-22.42), a median protein concentration of 1.92 g/l (IQR, 0.45-1.91), a
mean glucose level of 2.89 + 1.64 mmol/l, and a mean lactat concentration of 5.19 £ 2.25
mmol/l. The mean peripheral blood leukocyte count was 14.85 + 3.97 G/L, the median
serum procalcitonin level was 2.27 ng/ml (IQR, 0.15-56.58), and the mean serum
C-reactive protein level was 103.15 = 55.04 mg/l. Microbiological etiology was identified
in 4 patients (11.1%), predominantly involving Gram-negative bacteria. Overall treatment
outcomes showed that 9 patients (25%) died. The average duration of treatment in the
intensive care unit was 19.42 + 8.93 days.

Conclusion: The most common clinical manifestations of meningitis and ventriculitis
are fever and impaired consciousness. Cerebrospinal fluid analysis demonstrates
abnormalities including elevated white cell count and protein levels, decreased glucose
concentration, notably, increased lactat levels in all cases. However, the rate of
positive cerebrospinal fluid cultures remains low, highlighting the diagnostic limitations
of this method and underscoring the importance of combining clinical evaluation with
biochemical analysis.

Keywords: Post-neurosurgical meningitis and ventriculitis, neurological infection, cranial
surgery.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TR
VIEM MANG NAO, NAO THAT SAU PHAU THUAT SO NAO
TAI KHOA HOI SU'C NGOAI BENH VIEN BACH MAI
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TOM TAT
Muc tiéu: M6 ta dac djé’m lam sang, can lam sang va danh gia két qua diéu tri viém mang
néo - ndo that sau phau thuat so nao.

P&i tugng va phuong phap: Nghién clfu mé ta, tién cltu trén 146 bé&nh nhan sau phau
thuéat so ndo dugc diéu trj tai Khoa Hoi strc Ngoai.

K&t qua: Trong téng s6 146 bénh nhan sau phau thuat so néo, cé 36 trudng hop bi viem
mang n&o - ndo that, chiém ty & 24,7%. Triéu ching ldm sang thuong gap a s6t (100%)
va suy giam y thirc (50%). Tat ca bénh nhan déu cé bién déi dich ndo tuy vdi s6 lugng bach
cau 1,51 G/l (IQR, 0,002-22,42 G/\); protein 1,92 g/l (IQR, 0,45-1,91 g/l); glucose 2,89 =
1,64 mmol/l va lactat 5,19 = 2,25 mmol/l. Xét nghiém mau: bach cau 14,85 = 3,97 G/|;
procalcitonin 2,27 ng/ml (IQR, 0,15-56,58 ng/ml) va CRP 103,15 * 55,04 mg/l. C6 4 bénh
nhan (11,1%) xac dinh dugc cén nguyén vi sinh, trong dé chd yéu la vi khudn Gram am. Két
qua diéu tri chung, c6 9 bénh nhan (25%) tr vong, thdi gian diéu tri tai Khoa Hb6i sirc tich
cuc trung binh la 19,42 + 8,93 ngay.

Két luan: C4c biéu hién lam sang thudng gép trong viém mang néo - ndo that (3 s6t va suy
giam y thire. K&t qua can ldm sang cho thay su thay ddi dich néo tly véi bach cau tang,
protein tang, glucose gidm va dang chu y la nong do lactat tang trong tat ca céc trudong
hdp. Tuy nhién, ty l& nudi cdy dich néo tly duong tinh thap, cho thdy han ché& chén doan
clia phuong phap nay va nhan manh vai tro cia ldm sang két hop vdi xét nghiém sinh héa.

Tir khéa: Viem mang ndo - ndo that sau phiu thuat so ndo, nhiém trung than kinh, phau
thuét so néo.

1. MO PAU

Viém mang néo - ndo that sau phau thuat so néo la
mot bénh ly nang, ty L& t&r vong cao, di ching than
kinh nang né dan dén kéo dai chi phi cling nhu thoi
gian nam vién [1]. Ty & viém mang n&o - ndo that
thay d6i gilra cac nghién cltu, dao déng tir 0,3-25%
[2]. Viéc chdn doan viém mang nédo - néo that sau
phau thuat so néo gap nhiéu khé khan do cac dau
hiéu ldm sang thudng khéng dién hinh, dac biét &
nhém bénh nhan nang dang dugc diéu tri tai cac don
vi hdi sirc ngoai khoa. Nhiéu d&u hiéu kinh dién cua
viém mang néo (sot, cirng gay, dau dau, réi loan tri
giac hoac dau hiéu than kinh khu trd) cé thé bi anh
hudng clia phau thuat hodc do s dung thuéc an
than, giam dau kéo dai [3]. Mac du phan tich dich

*Tac gia lién hé

n&o tuy (DNT) L& tiéu chuén vang trong chan doan,
gia tri chan doan clia cac chi sd nhu' té bao, protein,
glucose va xét nghiém tim vi sinh vat trong DNT c6
thé bi bién déi do &nh hudng clia phiu thuat, chay
mau ndi so hoac st dung corticosteroid va khang
sinh du phong [2]. Trudc day, vi khuan Gram duong
thudng dugce coi la nguyén nhan hang dau clia viém
mang nao sau phau thuat so no, thi gan day sé
lugng cac trudng hgp do vi khuan Gram am phan ldn
da tang lén véi su chi€ém uu thé clia cac mam bénh
da khang [4].

Tai Bénh vién Bach Mai, mbi nam c6 hang tram ca

duoc phau thuat so ndo, trong s6 do cac trudng hop
nghi ngd viem mang néo - ndo that déu dugc diéu
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tri tAp trung tai don vi hdi sic ngoai, tuy nhién van
chua cé mét nghién clru nao dugc thirc hién tai day.
Vi thé, nghién ctru nay dugc thyc hién nham moé ta
cac triéu ching ldm sang, can ldm sang va danh gia
két qua diéu tri clia viém mang néo - ndo that sau
phau thuat so néo.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dai twgng nghién ciru

- Tiéu chuén lya chon: bao gom tat ca bénh nhan tur
18tubitrdlén, dugc phauthuatso ndo cap cliu hodc
theo k& hoach, cé chi dinh diéu tri thd may tai Khoa
H6i strc Ngoai, Trung tdm Gay mé Haoi stic, Bénh vién
Bach Mai; dong thoi dap (ng céc tiéu chuan cla
CDC/NHSN (2025) vé viém mang ndo - ndo that lién
quan dén cham séc siric khoe. Cu thé, bénh nhan
can c6 mot trong céc tiéu chuén sau: (1) ¢o vi sinh
vat dugc nudi cdy tir DNT; (2) c6 it nhat hai trong s6
cac triéu chirng sau ma khéng c6 nguyén nhan nao
khac dugc ghi nhan: sot > 38°C hoéc nhirc dau, dau
hiéu mang nao, hoac dau hiéu than kinh so va it nhat
mot trong nhirng dau hiéu sau: (a) tang bach cau,
tang protein va giam glucose trong DNT, (b) nhuém
Gram ho&c PCR DNT duong tinh, (c) cdy mau duong
tinh, (d) ting IgM hodc tang gap 4 lan hiéu gia 1gG d6i
vai vi sinh vat.

- Tiéu chuan loai trir: tl vong trong vong 48 gid sau
phau thuat, cé chan doan viém mang néo tai thoi
diém canthiép tha thuat, phau thuat so ndo, cé apxe
nao trudc phau thuat, da duoc phau thuat so nio tai
bénh vién khéac, da c6 dan luu néo that 6 bung hodc
dan luvu ndo that ra ngoai va khéng day du dit liéu
ldm sang, xét nghiém.

2.2. Phuong phap nghién cttu
- Thiét k& nghién cltu: mé ta cét ngang, tién cliu.

- Thoi gian va dia diém nghién cru: nghién ctru dugc
ti€n hanh tlr thang 12/2024 dén thang 7/2025 tai
Khoa H6i sirc Ngoai thudc Trung tam Gay mé Hoi
sirc, Bénh vién Bach Mai.

- C& mau va ky thuat chon mau: chon mau thuén
tién, c& mau t6i da, bao gom tat ca bénh nhan dap
(rng tiéu chuan trong thoi gian nghién ciru.

2.3. Cac budc tién hanh

-Cac bénh nhan sau phauthuatso ndo dugc chuyén
vé Khoa Hoi stic Ngoai diéu tri déu dugc theo déiva
thu thap théng tin lién quan. B&énh nhan c6 dau hiéu
ldm sang nghi ngo viém mang néo - nao that dugc
bac sy diéu tri chi dinh choc DNT va céac xét nghiém
can thiét. Dua trén két qua DNT, bénh nhan dugc
phan thanh hai nhém: ¢6 viem mang nao - nao that
dap ung da tiéu chudn CDC/NHSN (2025) vé viém
mang nao - ndo that lién quan dén cham séc stic
khée; va khong viem mang néo - nao that khi khéng

dap Ung da tiéu chuén.

- Céac tiéu chi danh gia gdbm: di liéu nhan khau hoc,
cac bénh ly kém theo, tinh chat va thdi gian phau
thuat. Suy giam tri giac dugc dinh nghia la bénh
nhan gidm it nhat 2 diém theo thang diém Glasgow.
D&u hiéu nhiém trung vét mé (vét mé sung, dd, hodc
c6 chay dich mu). Xét nghiém DNT tai thoi diém xuat
hién cac triéu chiing nghi ngd viém mang néo - néo
that, cac xét nghiém huyét thanh va vi sinh thudng
quy dudc thuc hién cung ngay ldy DNT dé chén
dodn. K&t qua diéu tri, thdi gian ndm khoa hbi suc,
thai gian thd may, danh gia y thirc tai thai diém ra
vién bang thang diém hon mé Glasgow. Thang diém
hon mé Glasgow gitp danh gia chuén hoa vé muc do
y thitc & bénh nhan chan thuong so ndo bang cach
danh gia cac phan &ng van dong, l&i n6i va md mat
Vi k&t qua tir 3-15 diém. Tinh trang s6c¢ nhiém khuan
theo dinh nghia clia Sepsis 3: la tinh trang ha huyét
ap kéo dai do nhiém trung va can dung thuéc van
mach dé duy tri huyét 4p déng mach trung binh > 65
mmHgva muc lactat huyétthanh > 2 mmol/lmé&c du
da dugc hoi ste dich day du. K&t qua diéu trj d/khoi
dugc dinh nghia la bénh nhan hét sét, cai thién tinh
trang y thire, xét nghiém thudng quy mau va DNT co
ban binh thudng, nudi cdy mau va DNT am tinh. K&t
qua diéu tri tlr vong dugc dinh nghia la bénh nhan tir
vong trong thdi gian ndm vién, nang xin vé tinh trang
s6¢ nang, van mach liéu cao, gia dinh/ngudi dai dién
bénh nhan ky h6 sao xin dirng diéu tri va dua vé nha.
2.4. Xtrly so liéu

S6 liéu dugc trinh bay dudi dang tan so va ti l&é phan
tram d6i vdi bién dinh tinh; trung binh = dé léch
chuén déi vdi bién dinh lugng c6 phan phdi chuén;
trung vi (IQR) dé&i v&i bién khdong phan phdi chuén.
Tat ca cac phantich dugc thyc hién bang phan mém
SPSS phién ban 20.0.

2.5. Dao dirc nghién cttu

Peé tai da dugc thong qua HOi dong Khoa hoc cla
Trudng Pai hoc Y Ha Néi, nghién clru chi nham phuc
vu nang cao hiéu qua kham chira bénh cho bénh
nhan.

3. KET QUA NGHIEN cUU

= Khong VMN
VMN

Bi€u d6 1. Ty l&é bénh nhan viém mang néo - ndo
that trong nghién ctru
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Nghién clfu clia ching t6i da thu thap dugc 146  Bang 2. Péac diém lAm sang cla nhirng bénh nhéan

bénh nhan da tiéu chuén, trong dé c6 36 bénh nhan viém mang néo - ndo that (n = 36)
bi viém mang néo - ndo that chiém 24,7%.
Bang 1. Pac diém co ban cia bénh nhan viém Triéu chirng lam sang Gia tri
mang néo - ndo that trong nghién ctru (n = 36) SGt 36 (100%)
o A 0
Dic diém Gia tri Dau hiéu gay cung 9 (25%)
- o 0
Trung binh b3 6a1s Suy g|a~m tri giac 18 (50%)
Tudi (ném) a D&u hiéu nhiém trung vét mé 4(11,1%)
Min-max (nam) 19-73 Pong kinh T(?J%?#i%tnkhu tri mdéi 3(8,3%)
Gigitinh Nam 26 (72,2%) .
i&i tin 5 (& 2 0
NP 10 (27,8%) Soc¢ nhiém khuéan 4(11,1%)
C 0,
Tang huyétdp | 20 (55,6%) RO DNT 3(8,3%)
. . - s o
Pai thao dudng | 10 (27,8%) Xuat huyét ndo that kem theo 23 (63,9%)
R Trung binh
Bénh mach _ N 8,2+1,5
" vanh 2 (5,6%) Thai gian lwu dan leu | (Ngay)
Bénh ly kem n&o that Min-max
theo Bénh ly gan N 7-10
man tinh 2(5,6%) (ngay)
. A Trung binh
Bénh ly than . . N 7,33+ 3,08
'manﬁ.fnh' 1(2,8%) Thoi diém chan doén (ngay)
viém mang nao .
Khéc 7 (19,4%) M('rr]‘gg;";‘x 3-14

Xuét huyét ndo

: Trong s6 36 bénh nhan viém mang ndo - ndo that, tat
khong do chan | 22 (61,1%) g ' g

thuon cé bénh nhan cé biéu hién s6t (100%) va 50% bénh
. g nh@n co suy giam tri gidc. Thoi gian trung binh tur lic
Chan doan Xuét huyét duéi 7 (19,4%) phau thuat dén khi duoc chdn doan viém mang néo
trug]c Q?au nhén ’ - ndo that la 7,33 = 3,08 ngay, c6 6 bénh nhan dugc
ua w . dan luu néo that ra ngoai va thdi gian trung binh luu
9 c
Nhéi mau nao 4 (11,1%) d&n luu 1 8,2 + 1,5 ngay,

Chén thuo .
an nao ng 8o 3(8,3%) Bang 3. Pac diém can ldm sang clia nhirng bénh

nhan viém mang nao - ndo that (n = 36)

M&so giamap | 23(63,9%)

Pat dan lvu ndo o ) N Trung binh Gi‘é\ tri
Phuong phap that ra ngoai 6(16,7%) Xét nghiém ho3c tgrungvi hb|nh
z A : *| thudn
phau thuat L&y mau tu 31(86,1%) €
thitbentrong | ° (&3%) o 14,85+3,97 |  4-10
(GN)
Ph4u thuat cdp cliu 36 (100%)
Trung binh _—_—
Thoi gian phau (pﬁut) 158,36+41,03 Ty & bach
thuat cautrungtinh | 80,84+5,73 | 45-75
' Min-max (phut) 45-240 Xét (%)
Trong nghién ctru ctia ching tdi, cac bénh nhan cé n%:gim
dd tudi trung binh 53,6 = 15,0, chi yéu la nam gidi
(72,2%). Bénh ly kem theo ph& bién nhét la tang CRP (mg/l) | 103,15+55,04 <5
huyét ap (55,6%). Chan doan trudc phau thuat
thuong gap nhat la xuat huyét ndo khong do chan
thuong (61,1%). Cac phau thuat hau hét c6 thai gian o
trung binh (& 158,36 * 41,03 phut va dac biét trong Pro(cr:wag}/cr:’:gnln © éiéé 88) <0,046
36 bénh nhan viém mang nao - néo thét, tat ca déu ’ ’
duge mé cap ctru (100%).
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Bang 5. K&t qua diéu tri chung cla

Cl = (bach cdu/hbng cau trong DNT)/
(bach cdu/hdng cdu trong mau)

Pa s6 céac xét nghiém mau (CRP, procalcitonin va
bach cau) déu tang. Tat ca cac bénh nhan viém
mang nao - ndo that déu ghi nhan bat thudong DNT,
trong do sé lugng bach céau, protein va lactat DNT
tang lan lugt la 1,51 G/l uu thé bach cau da nhan
trung tinh; 1,92g/lva 5,19 = 2,25 mmol/l. Céc chi s6
giam gom glucose va ty & glucose DNT/mau lan luot
52,89 +1,64 mmol/lva 0,32 +0,16.

Bang 4. Can nguyén cua viém mang néo -
néao that sau phau thuat

Can nguyén vi sinh vat mgf\(ln) Dﬁf\(/n)
Acinetobacter baumannii 1 1

Klebsiella pneumoniae 1 -
Pseudomonas aeruginosa 1 -

Enterococcus faecicalis 1 -

Can nguyén vi sinh vat dugc xac dinh trong 4
bénh nhéan (11,1%), cdy DNT duong tinh & 1 bénh
nhan; cdy mau duong tinh & 4 bénh nhan, trong
do 3/4 vi khuén phan lap dugc la ching Gram am,
Acinetobacter baumannii la tac nhan duy nhat phan
lap dugc trong ca bénh phdm ma&u va DNT.

T binh Gia tri - N _ ~ 5 "
Xét nghiém h rungbinh binh bénh nhan viém mang nao - ndo that
oactrung vi thudng
Bach cAu 1,51 o Két qua diéu tri Gia tri
(G/) (0,002-22,42) D& hodc khoi bénh 27 (75%)
Ty € bach Nang xin vé& hodc tr vong tai vién 9 (25%)
cautrungtinh | 70 (25-87) .
(%) biém Glasgow luc ra khoi khoa 8,56 * 3,41
Hong cau (T/) | 0,29 0,42 0 Thoi gian diéu tri tai khoa hoistrc | 19,42 + 8,93
Xét 192 (ngay)
nghiom | Protein (&/l) | (0,45-9,1) | =04 Thoi gian th may (ngay) 14 (3-47)
Glucose Trong 36 bénh nhan viém mang ndo - ndo that clia
(mmol/l) 2,89=1,64 2,2-3,9 chung t6i, co6 9 bénh nhan (25%) nang xin vé hoac
R tlr vong tai vién. P&m Glasgow trung binh lic bénh
Clo(mmol) | 126,14+8,47 | 120130 | 2 (o khoi khoa L3 8,56 * 3,41. Thoi gian didu tri tai
Nong do khoa hoi strc trung binh (& 19,42 + 8,93 ngay.
lactat 5,19+2,25 1,2-2,4
(mmol/l)
Ty 16 glucose DNT/mau | 0,32+0,16 | >0,6 4. BAN LUAN
s s 4,35 Trong nghién ctru clia chung t6i ghi nhén ty L€ viém
SLLCL LU (0,04-597,73) <1 mang nao - nao that sau phau thuat than kinh (a

24,7%. Ty l& nay cao hon so vdi nghién cliru Chen C
va cong sy ghi nhan ty (& viem mang ndo sau phau
thuat mé so lén la 8,6% [5]. Ty lé viem mang nao -
ndo that cao hon rd rét cé thé ly giai do déi tugng
bénh nhan cla chuing téi chd yéu la nhitng truong
hop phau thuat cap ctu, xuat huyét ndo ndng, sau
dd bénh nhan phai nhap don vi cham soéc dac biét,
do do ty L& xuat hién viém mang nao clng cao hon
tai cac daonvikhac. Két qua ngay clia chung toi twong
dong véi két qua clia Khuat Hong Nhung va cong
sy vdi ty 1& viém mang néo - ndo that la 24,2% [6].
Nghién ctru ctia Khuat Hong Nhung va cong su cling
thuc hién tai don vi hdi stic nhung thuc hién trén
nhém bé&nh nhan dan lwu n&o that ra ngoai.

Theo nghién cltu clia ching téi, biéu hién ld&m sang
thudng gap nhat ggi y viém mang néo - ndo that la
s6t (100%), ti€p theo suy giam tri gidc (50%) va dau
hiéu gay ciing (25%); ddu hiéu nhiém trung tai vét
mé& kha hiém gap, chiém ty (& 11,1%. Nghién clu
clia ching toi tuong déng két qua cua Ortiz O.H.H
va cong s chi ra ddu hiéu ld&m sang hay gap viém
mang néo - ndo that (& sét (74%), suy giam tri giac
(58%), cac triéu chirng khac nhu cirng gay chiém 9%
va nhiém trung vét mé 2,5% [2].

Phan tich t& bao va sinh héa DNT van la xét nghiém
quan trong trong chan doan viém mang néo - nao
that sau phau thuat so ndo. Nghién cltu clia ching
toi thdy hau hét bénh nhan viém mang nédo - ndo that
déu co tang té bao bach cau 1,51 G/L (IQR, 0,002-
22,42), protein DNT 1,92 g/l (IQR, 0,45-9,1) va gidm
glucose DNT 2,89 = 1,64 mmol/l. K&t quéa nay tuong
dongvdinghién ctru Panic Hva cong su[3]. Dac biét,
trong nghién cfu clia chling tditat ca bénh nhan déu
conongdoé lactat DNT >4 mmol/lvéigia tritrungbinh
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la 5,19 = 2,25 mmol/l. K&t qué nay tuong dong vdi
két qua nghién clu cua Lotfi R va cong su vdi nong
do lactat DNT trung binh & nhém viém mang néo la
6,18 mmol/l cao hon rd rét véi nhom khoéng viém La
2,63 mmol/L [7]. M8t nghién clru téng quan do Huy
N.T va cong sy da chirng minh néng dé lactat tir 4
mmol/L tr& lén trong DNT dugc chirng minh la cé d6
nhay 88%, do dac hiéu 98%, gia tri tién doan duong
tinh 96% va gia tri tién doan am tinh 94% cho chén
dodan viém mang n&o sau phau thuat than kinh [8].

Ty l& tim thay vi khuan trong nghién cltu clia ching
t6i twong doi thap, chi chiém 11,1%, va chi yéu
(& vi khudn Gram am, két qua nay tuong dong vdi
nghién ctru Valdoleiros S.R va cdng sy cho thay ty &
nudi cay duaong tinh chi chiém 12,9% va chui yéu la
vi khudn Gram am [4]. Piéu nay cho thay viéc chén
doan viém mang nio - ndo that sau phau thuat so
ndo gap nhiéu kho khan, nhat la trong moi truong
khoa hdi strc tich cuc.

K&t qua nghién clru clia chidng toi cho thay thoi gian
thd may va thoi gian ndm khoa hdi stc tich cuc déu
kéo dai lan lugt la 19,42 = 8,93 ngay va 14 ngay.
Diéu nay da dugc chirng minh trong nghién clru
Kurdyumova N va céng su cho thay bénh nhan viém
mang n&o - ndo that cé thoi gian thd may va thdi gian
nam khoa hoi strc tich cuc dai hon rd rét so véi nhém
khéng viém vdi hon 22,9 ngay nam khoa hoi strc tich
cuc, can thd may kéo dai han 21,4 ngay [9]. Ty &
bénh nhan nang xin vé hoac t vong trong nghién
cltu clia chung toi kha cao, chiém 25%. K&t qua nay
twong dong vdi nghién clru Panic H va cong su khi
ghi nhan ty (& tl* vong viém mang néo - ndo that lién
quan dén cham soc suc khoe la 16,2% [3]. Qua day
c6 thé thady ganh nang ma viém mang néo - ndo that
sau phau thuat so ndo gay ra d&i véi hé thdng chdm
soc suc khde la rat lon.

5. KET LUAN

Qua nghién cltu 146 bénh nhan sau phau thuat so
néao diéu tri tai Khoa Hoi stic Ngoai, Bénh vién Bach
Mai, ching toi rut ra két luan:

-Viém mang néo - ndo that sau phau thuat than kinh
chiém ty & 24,7%.

- Triéu chirng ld&m sang thuong gap la s6t (100%) va
suy giamy thirc (50%).

- Xét nghiém DNT: s6 lugng bach cdu 1,51 G/L (IQR,
0,002-22,42 G/\), protein 1,92 g/l (IQR, 0,45 -1,91
g/l), glucose 2,89 = 1,64 mmol/lva lactat 5,19+ 2,25
mmol/l. Xét nghiém mau: bach cau 14,85 = 3,97 G/|;
procalcitonin 2,27 ng/ml (IQR, 0,15-56,58 ng/ml) va
CRP 103,15 = 55,04 mg/l. C6 4 bénh nhan (11,1%)
xac dinh dugc can nguyén vi sinh, trong do chi yéu
(4 vi khudn Gram am.
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- Ty 1& bénh nhan nang xin v& hoéc tlr vong tai vién
la 25%.
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