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ABSTRACT

Objective: To describe the clinical, laboratory, and microbiological characteristics of patients with
septic arthritis who were hospitalized in the Department of Rheumatology, Thai Nguyen National
Hospital, and the Department of Internal Rheumatology, A Thai Nguyen Hospital, during the period
2022-2025.

Subjects and Methods: A cross-sectional descriptive study was conducted on 104 patients with
septic arthritis who were treated as inpatients at the Department of Rheumatology, Thai Nguyen
National Hospital, and the Department of Internal Rheumatology, A Thai Nguyen Hospital, from
April 2022 to June 2025.

Results: The meanagewas61.9+11.6years, with males accounting for 75.0%. The mostcommon
route of infection was post-intra-articular injection, representing 31.7%. Fever was present in
76.0% of patients. Infections most frequently involved the lower extremity joints (73.1%), with
the knee being the most commonly affected joint, accounting for 59.2% among lower extremity
joints. All patients (100%) presented with inflammatory-type joint pain. Joint swelling, warmth,
and erythema were observed in 96.2% of cases. Leukocytosis was found in 76.9% of patients,
and all patients (100%) showed elevated erythrocyte sedimentation rate after 1 hour. On plain
radiography, joint abnormalities were detected in 38.5% of cases. Ultrasonography revealed joint
effusion and synovial hypertrophy in 99.0% of patients.Synovial fluid analysis showed elevated
leukocyte counts in all cases, with 56.5% exhibiting synovial fluid leukocyte counts = 50,000 cells/
mm?®. Gram stain was positive in 30.8% of patients. Positive synovial fluid culture was observed
in 46.2% of cases, with methicillin-resistant Staphylococcus aureus (MRSA) accounting for 50%
of isolates.

Conclusion: Septic arthritis predominantly occurs in elderly male patients. Prior intra-articular
injection is the most frequently encountered risk factor. Clinically, patients typically present
with pronounced inflammatory arthritis, most commonly affecting the lower extremity joints,
particularly the knee. Laboratory findings usually reveal elevated inflammatory markers. MRSA is
the most common causative pathogen. Definitive diagnosis is based on synovial fluid analysis in
conjunction with clinical findings.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can lam sang va vi khuan hoc & cac bénh nhan viém khdp

nhi&m khuan diéu tri noi tru tai khoa Ca xuong khép bénh vién Trung Uong Thai Nguyén va khoa Noi
ca xuong khdp bénh vién A Thai Nguyén giai doan 2022-2025.

P&i twong va phuwong phap nghién ciru: Nghién cliiu mé ta cat ngang trén 104 bénh nhan viém
khép nhiém khu&n diéu tri ndi tra tai khoa Cd xuwong khép Bénh vién Trung Uong Thai Nguyén va
khoa Noi co xuong khép Bénh vién A Thai Nguyén tur 4/2022-6/2025.

Két qua: Tudi trung binh 61,9 = 11,6 tudi, nam gidi chiém 75,0%. Dudng vao hay gap nhat la sau
tiém tai chd vao khép chiém 31,7%. Bénh nhan cé s6t chiém 76,0 %. Nhiém khuén tai cac khép
chi dudi la hay gap nhat chiém 73,1%, trong dé khdép gbi chiém ty 1& cao nhéat 59,2% tai cac khép
chi dudi. B&nh nhan cé dau kiéu viem chiém 100%. Sung, néng, doé khdp chiém 96,2%. C6 76,9%
bénh nhan tang s6 lugng bach cau trong mau, 100% bénh nhan cé tang téc dd mau lang sau 1 gid.
X-quang khdp: 38,5% bénh nhan cé hinh anh tén thuong. Siéu am khdp: 99,0% bénh nhan cé tran
dich khép, day mang hoat dich. Xét nghiém dich khdp: 100% bénh nhén ¢ tang bach cau, trong dé
56,5% bénh nhan c6 s6 lugng bach cau dich khdp = 50000 t& bao/mm?. B&énh nhan cé nhudém soi
dich khdp duong tinh chi€ém 30,8%. C6 46,2% bénh nhan cé nudi cy dich khép duang tinh, trong
do MRSA (tu cau vang khang methicillin) chiém 50%.

K&t luan: Viém khdp nhiém khuan thudng gap & nam gidi, tudi cao. Sau tiém tai ché vao khdp la
y8u t6 nguy ca thudng gap nhat. LAm sang thudng biéu hién viém khdp rd, hay gap & cac khdp chi
dudi, dac biét la khdp gbi. Can lam sang cac dau an viém thudng tang. MRSA la cdn nguyén phé
bién nhat. Chan doan xac dinh dua vao xét nghiém dich khdp két hgp vai lam sang.

Tir khéa: Viém khdp nhiém khuan, MRSA.

1. AT VAN BE

Viém khdp nhiém khuén (a tinh trang nhiém khuén khdp
do vi khudn gay bénh xdm nhap va cu trd trong khoang
khép. Pay & mét cép cltu ca xuang khdp, doi hdi chan
dodn sém va diéu tri tich cuc nham clu séng ngudi bénh
va ngan nglra nguy co pha huy khdp khong hoi phuc[6].
Theo nghién ctru clia Wang va cong sy nam 2021 thay
viém khdép nhiém khuan & mét trudng hgp cép clu y té
can dugc chdn doan va diéu tri khan cdp ngay lap tirc, méc
du dugce diéu tri tich cuc va chdn doan nhanh chéng téac
nhan gay bénh, ty l& t&r vong va tan tat subt ddi lién quan
dén bénh van & muc cao gan 11%[7]. Tai Viét Nam, theo
nghién ctu ctia Nguyén Thi Ngoc Lan va cong sundm 2023
vé mé hinh bénh tat bénh nhan diéu tri néi trd tai Trung tdm
Co xuaong khép bénh vién Bach Mai trong nam 2021 cho
thay ti 1& viem khd&p nhiém khuan chiém 3,4%][3].

*Tac gia lien hé

Tai céc khoa Co xuong khép clia Bénh vién Trung Uong
Thai Nguyén va Bénh vién AThai Nguyén da diéu tri mot so
lwong bénh nhan viém khdp nhiém khudn nhung chua cé
mét nghién citu day du vé bénh. Do d6 chung téi trién khai
dé tai nghién cru : “Pac diém lam sang, can lAm sangva
vi khuan hoc & cac bénh nhan viém khép nhiém khuan
diéu tri tai Thai Nguyén” v&i muc tiéu: M6 té dac diém
1dm sang, cén ldm sang va vi khudn hoc & céc bénh nhan
viém khép nhiém khuén tai Bénh vién Trung Uong Thai
Nguyén va Bénh vién A Thai Nguyén giai doan 2022-2025.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. B6i twong nghién c*u: 104 bénh nhan dugc chén
doén viém khép nhiém khuén tai khoa Co xuang khép
Bénh vién Trung Uong Thai Nguyén va Bénh vién A Thai
Nguyén tir thang 4/2022 - 6/2025.
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2.1.1. Tiéu chudn lu'a chon

- Ngudi bénh cé tinh trang dau va/hodc sung khdp kiéu viém.
- Ngudi bénh dugc chan doén xac dinh viém khép nhiém
khuén theo tiéu chudn Newman[8]. Chan doan nhiém
khu&n khdp khi cé mot trong bén tiéu chi sau:

1, Tim thay vi khuén trong dich khép.

2, Tim thay vi khu&n trong mau két hgp vdi biéu hién [dm
sang dién hinh cho nhiém khuén khdp.

3, Choc dich khép cé mu két hop biéu hién [dAm sang dién
hinh cho nhiém khuén khép.

4, C6 bang chitng vé mé bénh hoc hodc X-quang cla
khép nhiém khuan.

- Ngudi bénh dong y tham gia nghién ctru.

- Bénh an dd dir liéu chan doan.

2.1.2. Tiéu chuén loai trir

- Ngudibénh viém khép do vikhuén lao, ndm, ki sinh tring.
2.2. Phwong phap nghién ctru

2.2.1. Phuong phdp nghién cttu: M6 ta cat ngang (65 bénh

nhan hoi cttu tir 01/04/2022 dén 31/07/2024; 39 bénh
nhéntién cru tirthang 01/08/2024 dén thang 31/06/2025).

2.2.2. C6 m4u va chon mau nghién ciu
- C& mau: Toan b6 d6i tugng dd tiéu chuan lua chon.

- Céach chon mau: Ap dung phuong phap chon mau thuan
tién, chon tat ca bénh nhan cé du tiéu chuén chan doan
trong thai gian nghién ciru dua vao mau nghién ciu.

2.2.3. Noi dung nghién ctu

- T4t ca cac bénh nhan dudc khai thac bénh s, tién s,
kham lam sang va lam xét nghiém, néu dd tiéu chuén
duoc lwa chon vao mau nghién clru, thu thap sé liéu theo
mau bénh an nghién ctu thdng nhat. Thu thap céac triéu
chirng lam sang, k&t qua can [dm sang tlr hoi bénh va khai
thac tir ho so bénh &n clia bénh nhan.

-Vé lam sang:

+ Kham toan than: do nhiét dé (xac dinh sot khi nhiét dé
237,5d06C).

+Triéu chitng tai khdp tén thuong: dau (vi tri dau, tinh chat
dau), sung, néng, do, tran dich.

+ Tién sl tiém tai chd vao khdp, nhiém khuan da, mé
mém, cham cltu...Cac bénh kém theo: dai thdo dudng,
gut, viém khdp dang thap...

- Canlam sang:

+Xét nghiém mau gl mau dén cac khoa huyét hoc, sinh héa
clia Bénh vién Trung Uong Thai Nguyén va Bénh vién A Thai
Nguyén. Danh gia: S6 lugng bach cau trong mau tang khi >9
G/| (theo théng s6 may bénh vién Trung uong Thai Nguyén)
va>9,7 G/Ldnir; >9,4 G/l & nam (theo thong s6 bénh vién A
Thai Nguyén). T6¢c dé mau lang tang khi gio' 1 210mm (theo
théng sé may Bénh vién Trung Uong Thai Nguyén), gig 1> 15
mm (theo thdng s6 may bénh vién A Thai Nguyén).

+ Lam xét nghiém dich khép: gtri mau dén céc khoa huyét
hoc, vi sinh va giai phau bénh: xét nghiém t& bao hoc dich

khdp, nhuém soi tim vi khudn, nuéi cdy phan lap vi khuén
va lam khang sinh do dich khép.

+ Xquang khép toén thuong tai khoa chan doan hinh anh:
Chup phim ki thuat s6 khdp t6n thuong va khép déi dién
tu thé thang va nghiéng dé so sanh 2 bén, két qua doc bai
béac s chuyén khoa chdn doan hinh anh.

+ Siéu am khép: Siéu am khdp thuc hién bang may
PHILIPS dau do tan sé cao 8-15 MHz (bénh vién Trung
uong Thai Nguyén), may ALOKA ARIETTA V60 dau do
tan s8 5-13 MHz (bé&nh vién A Thai Nguyén) danh gia tén
thuong khép va doc két qua, choc hut dich khdp bdi bac
si chuyén khoa Co xuong khdp & cac bénh vién.

2.3. XUr ly s6 liéu: X7 ly s6 liéu bang phan mém SPSS 25.

2.4. Pao dirc nghién ctru: Nghién clru da dugc thong qua
hoi dong dao dirc cua truong dai hoc Y Duge Thai Nguyén.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi twong nghién citu
Bang 1. Pac diém chung cla déi tuong nghién citu

Tudi trung binh 61,9+11,6
Pic diém n %
Nam 78 75,0
Gidi tinh
N 26 25,0
Noéng thon 58 55,8
Piadu
Thanh thj 46 44,2
. Lao déng tay chan 63 60,6
Nghé nghiép
Lao dongtri 6¢c 41 39,4

Nhan xét: Tubi trung binh cua bénh nhan viém khdp
nhiém khuan a 61,9 = 11,6. Nam gi&i chiém 75%. Bénh
nhan chl yéu s6ng & khu virc néng thon chiém 55,8 %.
Lao dong tay chan chi€m 60,6%.

dwong vao

Percent

sau nhiém  sau phdu thugt  sauchan  sau cham cim
khuan da, mé thuong
meém

khong 16

sau tiém tai
dwong vao cho

dwong vao
Bi€u dd 1. Pac diém dudng vao cla vi khuan & déi
tuwong nghién ctru

Nh&n xét: Dudng vao thudng gép nhét la sau tiém tai chd
vao khdp chiém 31,7%.
Bang 2. Phan loai tinh trang nhiém khuan theo vi tri

Vi tri n %
Khép vai 2
Khép khuyu 10
Kh&p chitrén - 25 24,0
Khép co tay 6
Kh&p ban ngon tay 7
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Khdép tc don 2
Khac 3 2,9
Khép cung chau 1

Nhén xét: Viém khdp nhiém khuan tai vi tri chi duéi hay
gap nhat chi€ém 73,1%, trong dé khdp goi chiém ty lé cao
nhat 59,2% tai cac khép chi dudi.

Bang 3. Dac diém lam sang cua déi tuwong nghién ciru

Pic diém n %
Cé 79 76,0
Sot
Khéng 25 24,0
] Pau kiéu viem 104 100
Tinh chat dau
Pau kiéu co hoc 0 0
Cé 100 96,2
Sung
Khong 4 3,8
Co 100 96,2
Noéng
Khong 4 3,8
Cé 100 96,2
Po
Khong 4 3,8

Nhén xét: Bénh nhan cé st chiém 76,0%. 100% bénh nhan
c6 dau kiéu viem. Sung, ndng, dd khdp chiém ty & 96,2%.
Bang 4. Dac diém can ldm sang cua déi tugng nghién ctiiu

Pic diém n % | Trungbinh
5 Khong tang 24 (23,1
So lg’dn(g;/tl)_ach 13.014.67
cau(e/h Tang 80 |76,9
T6c dé mau lang | Khongtang 0|0 5 57 2 20,45
sau 1 gid (mm/h) Tang 104 | 100 , )
T6n thuong trén Cé 40 |38,5
phim X-quang Khong 64 |61,5
Tran dich, day
> . ) 103 (99,0
Tén thuong trén | Manghoatdich
steuam Khéng co 1 1o
tén thuong ’

Nhén xét: S6 lugng bach cau trong mau ngoai vi trung
binh & 13,01 = 4,67 G/L, tdng & da s6 bénh nhan chiém
76,9%. T8¢ d6 mau ldng trung binh (4 65,87 = 29,45 mm/h
va tdng & 100% bénh nhan. C6 38,5% bénh nhan c6 tén
thuong trén phim X-quang. C6 99,0% bénh nhan co tran
dich, day mang hoat dich trén siéu am khép.

Bang 5. Pac diém vé xét nghiém dich khép

Pac diém dich khép n %
Duong tinh 32 | 30,8
Vi khuan nhudm soi -
Am tinh 72 69,2

36

Vi tri n % Pac diém dich khép n %
Kh&p hang 2 . ) Duong tinh 48 46,2
Knép g6i 15 Vi khuan nudi cay ~
p g0i i
Khéip chi dudi — 76 | 73,1 Am tinh %6 | 538
Khdp co chan 20 < 50000 30 43’5
Khop ban ngénchan | 9 Bach cau dich khdp (n = 69) 50000 20 | 565

Bachcautang | 104 100

Té bao hoc -
Té bao lanh tinh| 104 100

Nh&n xét: Trong 69 bénh nhan lam xét nghiém dém té
bao dich khép, bénh nhan cé bach cau dich khdp = 50000
t€ bao/mm? chiém 56,5%. K&t qua t& bao hoc dich khdp
100% bénh nhan c6 tang bach cau, té bao lanh tinh. Cé
30,8% bé&nh nhan nhudm soi duong tinh, 46,2% nubi cay
duong tinh.

Bang 6. Can nguyén gay viém khép nhiém khuan

Vi khuan n %
MRSA (Tu cau vang khang v&i methicillin) 24 50,0
MSSA (Tu cau vang nhay cam véi methicillin) 13 27,1
Streptococcus pneumoniae 1 2,1
Pseudomonas aeruginosa 5 10,4
Enterobacter sp 1 2,1
Sphingomonas paucimobilis 1 2,1
Klebsiella pneumoniae 1 2,1
Serratia marcecens 1 2,1
Enterococcus faecalis 1 2,1

Nhan xét: Can nguyén gay viém khdp nhiém khuan chu
yéu la MRSA chiém 50% céc mau nudi cdy duong tinh

4. BAN LUAN

Trong nghién clu clia chung t6i tudi trung binh clia bénh
nhan viém khép nhiém khuan 13 61,9 = 11,6 tudi, s6 lugng
bénh nhan = 60 tudi chiém 57,7% thudng gap han nhém
tudi khac. K&t qua nay tuong déng véi nghién clu cla
tac gia Hoang Anh Phu va céng sy nam 2022 cé 52,9%
bénh nhan = 60 tudi. Gidi tinh nam chiém 75%. K&t qua
nghién cltu clia chuing t6i twong déng véi nghién cliu tac
gia Hoang Anh Phu va cong sy vdi ty & nam gidi chiém
64,7%, tac gia Nguyén Thi Huong va céng su ndm 2021
nam gidi chi€ém 68,0%[2, 4]. Bénh nhan chu y&u séng &
khu vuc néng thon, chiém 55,8 %, ty l& nay chiém 73,7%
trong nghién cliu cla tac gid Nguyén Thi Huong va chiém
52,9% trong nghién cltu clia Hoang Anh Phu, tuong dong
V@i nghién ctu clia ching toi[2, 4]. Nghé nghiép chlyéu la
lao déng tay chén, chiém 60,6%. K&t qua nay tuong déng
véi nghién ctru ctia Luu Thi Binh va cong sy ndm 2017
V@i ty l& lao dong tay chan chiém ty & 53,8%][1]. Nhu vay
viém khép nhiém khuén hay gap & nam gidi, tudi = 60, lao
doéng tay chan, séng & khu vuc ndng thén. Két qua nay cé
thé lién quan dén viéc ti€p can véi hé thdng y té chuyén
khoa con han ché& & viing néng thon, tam ly ngai di kham
bénh va viéc lam dung céc thu thuat nhu' tiém & cac co s&
va dich vu y té tai dia phuong. Vi vay yéu t6 dia du, nghé
nghiép c6 thé la cac nhan t6 cé mirc d6 anh hudng quan
trong, gép phan lam tang nguy cd nhiém khuan khdp.
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Pudng vao thudng gap a sau tiém tai chd vao khép chiém
31,7%, tuong déng véi nghién ciru ciia Nguyén Thi Huong
nam 2021 véi 34,5% bénh nhan cé dudng vao la sau cac
thu thuét co xuwang khép[2]. Diéu nay cé thé dugce ly giai
mot s& bénh nhan thuc hién tiém khdp tai cac phong
kham khéng du tiéu chudn vé khuan, lam tang nguy co
dua vi khuén vao khdp.

Lam sang chuang t6i ghi nhan bénh nhan c6 s6t chiém
76,0%, nhiét do trung binh la 38,2 + 0,9 d6 C. Bénh nhan
c6 dau kiéu viém chiém ty & 100%. Sung, néng, do tai
khdp chiém ty L& 96,2%. Nghién cltu cla tac gia Luu Thi
Binh va cong su nam 2017 cé két qua tuong tu, bénh
nhén c6 sét chiém ty (& 76,9%, 100% bénh nhan co triéu
chirng dau kiéu viém, sung khép (92,3%), néng (61,5%),
dé (53,8%) [1]. Vi tri khSp tén thuong & chi dusi hay gap
nhéat chiém 73,1%, trong dé khdp goi chiém ty & cao
nhat 59,2% tai cac khdp chi dudi. K&t qua nay phu hop
véi nghién cltu cla téc gia Hoang Anh Phu cé két qua ty
(& viém khd&p nhiém khun tai vi tri chi dugi hay gap nhét
chiém 70,6%, khdp gbi chiém ty & cao nhat 50,0% tai cac
khép chi dudi[5]. Ly do cé thé khdp gi la vi tri chiu tai
trong L&n, dé thodi hdéa, din dén tan suat tiém tai ché cao,
tUr dé lam tang nguy co nhiém khuan khép.

Vé céan lam sang, s6 lugng bach cau trong méau ngoai vi
trung binh la 13,01 = 4,67 G/L, tang & da s6 bénh nhan
chiém 76,9%. K&t qua nay tuong dong vdi nghién clru
cuia tac gia Nguyén Thi Huong nam 2021, s8 lugng bach
cau trung binh la 13,9 = 6,8 G/L[2]. Nghién c(tu cla tac
gia Hoang Thi Phuong Thao nam 2025 c6 két qua tuong
tw vd@i trung binh bach cau 13,9 = 6,6 G/L, v&i 69,4% bénh
nhan cé tang bach cau[5]. T6c d6 mau ladng sau 1 gio tang
& 100% bénh nhan, trung binh la 65,87 = 29,45 mm/h. Vé
chan doéan hinh 4nh, nghién clfu clia ching t6i c6 38,5%
bénh nhan c6 tén thuong trén phim X-quang. C6 99,0%
bénh nhan cé tran dich, day mang hoat dich trén siéu
am khdp. Nghién cru cua tac gia Luu Thi Binh va cong su
nam 2017 c6 30,7% bé&nh nhan cé tén thuong trén phim
X-quang, 69,2% bénh nhan cé tran dich khdép, 84,6%
bénh nhan day mang hoat dich. K&t qua ghinhan thap hon
nghién ctu ctia chung téi, su khac biét c6 thé do c& mau
va thdi gian nghién ctu khac nhau.

V& xét nghiém dich khdp, trong 69 bénh nhéan lam xét
nghiém dém té€ bao dich khdp, bénh nhan cé bach cau
dich khdp = 50000 t& bao/mm? chiém 56,5%. K&t qua té
bao hoc dich khdp 100% bénh nhan cé tang bach cau,
té bao lanh tinh. C6 30,8% bénh nhan nhuém soi duong
tinh, 46,2% nudi cdy duong tinh.

Can nguyén gay VKNK chu yéu la MRSA chi€ém 50% cac
mau nudi cady duong tinh. K&t qua tuong déng véi nghién
ctu ctia Nguyén Thi Huong va céng sy vSi can nguyén chu
yé€u la MRSA vGi ty l& 60% va nghién cltu ctia Hoang Thij
Phuong Thao véi MRSA chiém 60%[2, 5].

5. KET LUAN

- Tudi trung binh bénh nhan nghién ctru 14 61,9 = 11,6 tudi,
nam gigi chiém 75,0%, séng & khu vuc ndng thon chiém
55,8 %, lao dong tay chan chiém 60,6%.

-Lam sang:

+ Pudng vao hay gap nhat la sau tiém tai chd vao khép
chiém 31,7%.

+ Bénh nhan c6 sét chiém 76,0 %.

+ Nhiém khuén tai cac khdp chi duéi la hay gap nhat
chiém 73,1%, trong dé khdp gb6i chiém ty & cao nhat
59,2% tai cac khdp chi dudi.

+ Bé&nh nhan c6 dau kiéu viém chiém 100%. Sung, néng,
do6 khép chiém 96,2%.

- Canlam sang:

+C6 76,9% bénh nhan tédng s6 lugng bach cau trong mau,
100% bénh nhan c6 tang téc dd mau lang sau 1 gid.

+X-quang khdp: 38,5% bé&énh nhan ¢ hinh anh tn thuong.

+ Siéu am khdp: 99,0% bénh nhéan cé tran dich khdp, day
mang hoat dich.

+ Xét nghiém dich khé&p: 100% bénh nhan cé tang bach
cau, trong dé 56,5% bénh nhan cé s6 lugng bach cau dich
khdp = 50000 t€ bao/mm?. Bénh nhan c6 nhudm soi dich
khdp duang tinh chiém 30,8%. C6 46,2% bénh nhan cé
nudi cay dich khép duong tinh

- Vi khuan hoc: MRSA chiém 50% cac mau nudi cay
duong tinh.
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