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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with Klebsiella
pneumoniae bacteremia treated in the Department of Infectious Diseases, Hai Duong General
Hospital, from January 1, 2023 to September 30, 2025.

Subjects and Methods: A descriptive cross-sectional study was conducted in 31 patients
diagnosed with Klebsiella pneumoniae bacteremia.

Results: The mean age was 66.0 + 15.98 years; patients older than 60 years accounted for 67.7%;
males comprised 58.1%. Overall, 70.1% had comorbidities, most commonly cardiovascular
diseases and diabetes mellitus (both 35.5%); cirrhosis accounted for 9.4% and chronic gout for
6.5%. The most common portals of entry were the respiratory and gastrointestinal tracts (19.4%).
A total of 54.9% of patients were admitted within 1-3 days from symptom onset. Severe cases
transferred to a higher-level hospital accounted for 6.5%, and 3.2% of severe patients were
discharged against medical advice. The mean length of hospital stay was 15.16 + 6.9 days. Fever
occurred in 90.3% of patients, commonly moderate to high fever (70.9%), intermittent fever
(87.1%), and chills/rigors (16.1%). No patients developed shock or respiratory failure. Mean arterial
pressure was 88.5 + 14.68 mmHg, and mean heart rate was 93.9 = 15.3 beats/min. The mean white
blood cell count was 10.6 = 6.2 G/L; 66.7% had neutrophilia (neutrophils > 75%). Mean CRP was
100.6 £ 65.7 mg/L, with 60% having CRP > 100 mg/L. Mean procalcitonin was 16.7 + 25.4 ng/mlL,
and 40% had procalcitonin > 10 ng/mL. The proportion of liver abscess was 8.3%.

Conclusion: Klebsiella pneumoniae bacteremiais common in older adults, particularly males and
those with underlying comorbidities, with fever and elevated inflammatory markers being the most
frequent clinical manifestations.
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TOM TAT
Muc tiéu: M6 ta dic diém lAm sang, can lam sang & ngudi bénh nhiém khuan huyét do Klebsiella

pneumoniae (K. pneumoniae) diéu tri tai Khoa truy&n nhiém - Bé&nh vién da khoa Hai Duong ti
01/01/2023 dén 30/09/2025.

Pai tuwgng va phuong phap nghién ctiru: Nghién cliiu mb ta cat ngang & 31 ngudi bénh dugc chan
doan nhiém khuan huyét do K. pneumoniae.

Két qua: Tudi trung binh 66,0 + 15,98 tudi; trén 60 tudi chiém 67,7%; nam gidi chiém 58,1%; 70,1%
cé bénh ly nén (hay gép la bénh tim mach va dai thdo dudng cung chiém 35,5%; xo gan chiém 9,4%
va gt man chiém 6,5%). Dudng vao hay gap nhat tr dudng hé h&p va tiéu héa (19,4%). 54,9% nhép
vién trong khoang thdi gian 1-3 ngay ti khi khd&i phat bénh. C6 6,5% nang chuyén tuyén trén va
3,2% bé&nh nhan ndng xin v&. Th&i gian ndm vién trung binh & 15,16 = 6,9 ngay. 90,3% ngudi bénh
c6 triéu ching s6t véi biéu hién thudng gap |a s6t vira — s6t cao (70,9%), s6t con (87,1%), o rét
run (16,1%). Khéng cé bénh nhan séc, suy hé hap. HA trung binh 88,5 = 14,68 mmHg, mach trung
binh 93,9 * 15,3 chu ky/phdt. Trung binh s& luong bach cau la 10,6 = 6,2 G/|; 66,7% c6 tang bach
cau Neutrophil > 75%. Trung binh nong dé CRP (a 100,6 = 65,7 mg/l, c6 60% tdng CRP > 100 mg/L.
Trung binh ndng do PCT la 16,7 + 25,4 ng/ml, 40% ngudi bénh c6 néng dé PCT > 10 ng/ml. Ty & ap
xe gan la 8,3 %.

K&t luan: Nhiém khuan huyét do K. pneumoniae hay gép & ngudi cao tudi, nam gidi, cé bénh ly nén,
dudng vao tlr dudng hd hap va tiéu héa, gay réi loan nhiéu cd quan.

Tir khéa: nhiém khuan huyét, Klebsiella pneumoniae, dic diém lam sang, can lam sang.

1. DAT VAN DE

Nhiém khudn huyé&t (NKH) 1 mét tinh trang de doa tinh
mang phét sinh khi phan &ng mién dich ctia co thé hoat
déng qua murc ddi véi nhiém trung dan dén suy da tang
[1]. NKH d4&, dang va van l& mét trong nhitng thach thirc
V@i hé théng cham séc y té toan cau vdi ty & méac khong
ngirng gia tang va ty L& t&rvong cao [2]. Mam bénh gay NKH
hang dau phai ké dén la nhém vi khudn Gram am trong
dd cé K. pneumoniae [3]. NKH do K. pneumoniae thuong
gay s6c nhiém khuan, s6c khéng hdi phuc, suy da co quan
va tlr vong nhiéu khi tién trién rat nhanh. Khi bénh da tién
trién thanh séc & giai doan tré va suy da co quan thi viéc
hoi strc trd nén kém hiéu qua. O’Viét Nam, ty lé t(rvong do
NKH do K. pneumoniae 24% - 26,5% [4],[5]. Chinh vi vay
chan doan NKH do K. pneumoniae trong giai doan sém
dua trén dac diém ldm sang, can ldm sang dong vai tro rat
quan trong, giup phat hién kip thoi NKH do K. pneumoniae
trong giai doan “gio vang”, giup lua chon khang sinh thich
hap, nang cao hiéu qua diéu tri, giam ty l& tirvong, rat ngan
thoi gian ndm vién, gidm thiéu t6i da moi chi phi cho ngui
bénh. Vi vay, nhdm nang cao hiéu qua chan doan va diéu
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tri NKH do K. pneumoniae, ching toi ti€én hanh nghién cu
V@i muc tiéu mo ta dic diém lam sang, can lam sang &
bénh nhan (BN) nhiém khuan huyét do K. pneumoniae.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

31 ngudi bénh dugc chan doan NKH do K. pneumoniae
diéu tri tai Khoa truyén nhiém - Bénh vién da khoa Hai
Duong tir 01/01/2023 dén 30/09/2025.

2.1.1. Tiéu chudn lu'a chon

- Bénh nhan dugc chédn doan NKH c6 két qua cdy mau
phan lap dugc vi khudn K. pneumoniae.

- Bé&nh nhan = 18 tudi.
- Bénh nhan dongy tham gia nghién clru.
2.1.2. Tiéu chuén loai trir

- Ngudi bénh co6 két qua cdy mau duong tinh véi = 2
mam bénh.
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2.2. Th&i gian va dia diém nghién ciru

- Thoi gian: tlr 01/01/2023 dén 30/09/2025

-Pia diém: Khoa truyén nhiém - Bénh vién da khoa Hai Duong
2.3. Phuwong phap nghién ctru

2.3.1. Thiét k& nghién ctru: M6 ta cat ngang hdi ciu két
hop tién clu.

2.3.2. C& mau va phuong phdp chon méu: T4t ca bénh
nhan thda man tiéu chuan lya chon va tiéu chuan loai trir
trong thai gian nghién cttu déu dugc dua vao nghién curu.
Céch chon mau thuan tién.

2.3.3. Bién s6/chi s6 nghién cttu

- P&c diém chung: nhém tudi, gidi tinh, bénh nén, tién sur
st dung khang sinh, thoi gian bi bénh trude khi vao vién,
thai gian nam vién va két qua diéu tri.

-DPac diém lam sang: triéu ching khdi phat, dac diém sét,
triéu chi’ng cac co quan.

-Dac diém can lam sang: téng phan tich t& bao mau ngoai
vi, ddng mau ca ban, sinh hdéa mau, dac diém tén thuong
cd quan trén chdn doan hinh anh.

2.4. Phuong phap xtr ly sé liéu

X ly s6 liéu theo phuang phap thong ké y hoc, st dung
phan mém SPSS 26.0.

2.5. Pao dirc nghién ctru

Nghién cttu da dugc théng qua Hoi dong khoa hoc ctia Bénh
vién da khoa Hai Duong. Bénh nhan dugc giaithich rd muc tiéu
va phuaong phap nghién cliu, ty nguyén tham gia vao nghién
cltu va co6 quyeén rat khdi nghién cltu bat ky Wic ndo. Gilr bi mat
théng tin clia ngudi bénh, ton trong va chia sé véi bénh nhan.

3.KET QUA
Bang 1. Pac diém chung cla déi tugng nghién ciu

v g Sé a0
DPac diém bénh nhan Ty le %

<40 2 6,5
41-59 8 25,8
Tuoi >60 21 67,7

Tu0|trgng binh + SD 66,0 + 15,9 ( 33 - 95)
(min —max)
Nam 18 58,1
Gidi

N 13 41,9
baéi thao dudng 11 35,5
Tang huyét ap 11 35,5

X0 gan 3 9,4

. Gut man 2 6,5

Cé6 bénh nén ”

Réi loan sinh ty 1 3,2

Suy than 1 3,2

Sdi than, sdi niéu quan 1 3,2

Suy tim 1 3,2

S dung thudc co 0 0
khoéng rod loai Khéng 23 74,2
trudc vao vién Khong o 8 25.8
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« gem S6 N
Pac diém banh nhan Ty lé %
1-3ngay 17 54,9
4 -7 ngay 4 12,9
S6 ngay bi benh 8- 14 ngay 1 3,2
trudc khivao vién ’

Thai gian trung binh

(ngay) 2,7+2,6(1-14)
+ SD (min — max)
Khoi 22 71,0
D&, giam 4 12,9
N&ng, chuyén tuyén 4 12,9
K&t qua diéu trj - —

Né&ng, xin vé 1 3,2

Thdi gian ndm vién
trung binh (ngay)
= SD (min — max)

15,16 + 6,9 (2-33)

Nhan xét: Tudi trung binh ctia BN 14 66,0 = 15,9 tudi, trén
60 tudi chiém ty & 67,7%.

Ty l& nam giGi bi bénh cao hon 1,39 lan so vdi nl gidi.

C6 22 BN ¢6 bénh ly nén chiém 71,0%. Ty & bénh ly dai
thdo dudng va tang huyét ap la thudng gap nhat, cung
chiém ty & 35,5%. Sau do la xd gan chiém 9,4% va gut
man chiém 6,5%.

Dasé cac BN chua diéu tri khang sinh trude khinhap vién,
c6 25,8% BN c6é sir dung thuéc nhung khéng ré cé phai
khang sinh khéng.
C6 54,9% BN nhép vién trong khoang thai gian 1-3 ngay,
c6 1 BN nhap vién & ngay thr 14 clia bénh. Thai gian trung
binh tir khi xuat hién biéu hién bénh dén khinhap vién cua
BN trong nghién ctiu la 2,7 = 2,6 ngay.
C6 71,0% nguoi bénh khoi hoan toan, 12,9% dd giam, co
6,5% nang chuyén tuyé&n trén va 3,2% BN nang xin vé. Thoi
gian ndm vién trung binh & 15,16 = 6,9 ngay.

Bang 2. Mot sb dac diém lam sang

Pic diém bén:zhén Ve %
Ho hap 19,4
O nhidm khuan| Co Tiéu hoa 19,4
tién phat Tiét niéu 1 3,2
Khéng ro 18 58,0
Sét cao (> 39°C) 9 29,0
"’(';'j’c Sét vira(> 38 -39°C) 13 41,9
)
<&t | SBtnhe (>37-38°C) 6 19,4
Khéng s6t(36 - 37°C) 3 9,7
Thanh con 27 87,1
. Kiéu Dao dong 0 0
Sét - -
sot Lién tuc 0 0
Khong ré 4 12,9
Coérétrun 5 16,1
Tinh S6tnéng 3 9,7
chat —
S8t C6 gairét 3 9,7
Khéng ro 20 64,5
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Pac diém bénr?ihén Ty lée %
Ha huyét ap (HA tdm thu <90
Huyétap |mmHghoéac giam >40 mmHg 0 0
(mmHg) s0 vai HA binh thuong)
+ SD (min - max) (ggzgf:‘lg’fg)
Nhanh (>90) 12 38,7
Mach Binh thuong ( 60 -90) 19 61,3
(chu ky/ phut) Cham (<60) 0 0
+ SD (min - max) 33’59_:11355’)3
S8c nhiém khuén 0 | 0

Nhan xét: Da s6 BN nhiém khuan khoéng ré dudng vao
chi€m 58,0%. Con lai c6 19,4% BN duong vao tr duong
hé hép, 19,4% tir dudng tiéu hda, con lai 3,2% BN tlir
duong tiét niéu.

Hau hét BN NKH do K. pneumoniae trong NC cuia ching
t6i déu co sét chiém 90,3%. Trong do, ty & bénh nhan co
muc do sét cao (> 39°C) chi€ém 29%. Trong do, s6t con
(87,1%), c6 rét run (16,1%).

Huyét ap trung binh ctia BN NKH trong nghién ctru la 88,5
£ 14,68 mmHg. Khong ghi nhan BN tut huyét ap.

C6 12 BN c6 biéu hién mach nhanh, tan s mach trung
binh 93,9 + 15,3 chu ky/ phut.

Khéng ghi nhan BN nao s8c nhiém khuén.

Bang 3. C4c bién ddi can lam sang

Chisé S6BN | Tyle%
Nam <4,2T/l 23,3
Hong cau (n=a0) |__NI<3.9TA 23,3
+SD
. 4,1+0,8(2,4-5,9)
(min - max)
4-10G/ 13 43,3
>10 G/l 14 46,7
Bach cau (n=30) <46 3 10,0
BC N >75% 20 66,7
*=SD 10,6 +6,2 (1,46 — 25,5)
(min - max)
> 150 G/l 18 60,0
50 - < 150 G/l 26,7
Tiéu cau (n=30) <50 G/l 4 13,3
=SD 206,3 + 105,9 (25 - 494)
(min — max)
<0,05 0 0
0,05-2 36,0
PCT (ng/m\) >2-10 24,0
(n=25) >10 10 40,0
*SD 16,7 + 25,4 (0,4 — 100)
(min - max)
<10 1 10,0
10-50 2 20,0
CRP (mg/\) >50-100 1 10,0
(n=10) >100 6 60,0
*SD 100,6 * 65,7 (1,9 - 184)
(min - max)

Chisé Sé BN Tylé %
. . < 35g/l 16 72,7
Albumin mau
g/ .o
(n=22) . 32,5+4,5(25,0-41,0)
(min - max)
Bilirubin mau >17 pmol/L 9 60,0
toan phan
(n=15) (Khoang tar vi) 22 (13,4-59)
Ty & prothrombin < 70% (n=3) 1 33,3
=280 U/ 8 26,7
AST (U/1) (n=30)
(Khoang tur vi) 37,5(19,2-93,8)
=80 U/ 6 20,0
ALT (U/l) (n=30)
(Khodng t(r vi) 35,5(17,1-61,8)
Nam > 120 pmol/L 2 6,7
Creatinin (n = 30)
NG > 100 pmol/L 5 16,7
<2 2 33,3
2-4 3 50,0
Lactat (mmol/l)
(n=6) >4 1 16,7
+SD 3,6+3,7
(min - max) (1,08-11)

Nhén xét: S6 lugng hdng cau gidm & nam va nif déu la
23,3%. SO lugng bach cau tang chiém 46,7%, giam bach
cau chiém 10,0%. Phan tram bach dau da nhén trung tinh
chiém uu thé (>75%) la 66,7%. S8 lugng tiéu cau gidm
c6 12 BN chiém 40% trong do tiéu cau giam dudi 50G/L
chiém 13,3%.

17 BN ¢6 PCT > 10 chi€m 40,0%, PCT trung binh 14 16,7 =
25,4 ng/ml.

60,0% BN c6 CRP > 100 mg/L, CRP trung binh ctua BN
trong nghién ctru la 100,6 + 65,7 mg/L.

Trong 6 BN dugc dinh lugng lactat mau, c6 4 BN c6 lactat
= 2 mmol/L (chiém 66,7%).

Nong d6 albumin mau gidm dudi 35 g/l chiém 72,7% trong
86 22 BN c¢6 thuc hién xét nghiém nay. Néng dé albumin
mau trung binh la 32,5 + 4,5 g/l.

No6ng dé Bilirubin toan phan trén 17 pmol/l chiém 60,0%.
Trungvila 22 ymol/l, khodng tl phanvila 13,4 -59 pmol/l.
Hoat dd AST, ALT tang trén 80U/L lan lugt la 26,7% va 20,0%.

No6ng doé creatinin tang la 23,3% trong do ¢6 2 BN [a nam
va 5 BN la n(.
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Bang 4. Thay déi trén siéu &m va X quang nguc

Két qua S& BN Ty lé %
Ap xe gan 2 8,3
Séi than, séi niéu quan 3 12,5
o S6i tli mat 3 12,5
Dich 6 bung 2 8,3
Phi dai tién liét tuyén 2 8,3
Hinh &nh viém phai 4 22,2
X quangnguc |  Daytd chiic k& 3 16,7
(n=18) Kinh m& 1 5,6
Dich mang phéi 1 5,6

Nhan xét: Trén két qua siéu dm bung ghi nhan co séi than,
s0i niéu qua va sodi thi mat cung chiém 12,5%. CS 2 BN ap
xe gan chiém 8,3%.

Trén X quang nguc c6 4 BN ¢6 hinh &nh viém phdi, chiém
22,2%. Day t6 chirc k& chiém 16,7%.

4. BAN LUAN

Nghién ctru (NC) cuia ching téi c6 31 bénh nhan (BN) vdi tudi
trung binh 14 66,0 = 15,9 tudi, thdp nhat 33 tudi va cao nhat 1a
95 tudi, trén 60 tudi chiem ty 1& 67,7%. K&t qua clia chung toi
cao han so vdi két qua cua tac gia Trinh Van Son (2021) tudi
trung binh 62 = 17,2 tudi, tudi trén 60 chiém 52,0% [4] va tac
gia D& Thi Tuyét Chinh va cong su' (2023) 4 60 = 19,5 tudi [6],
nhung thap hon so vdi tac gia Mirihyun (2018) tai Han Quéc
(68,5 11 tudi) [7]. Su khac biét nay c6 thé do dia diém va
thoi gian nghién ciu khac nhau. Tuy nhién, NC clia chdng
t6i cling nhu cac tac gia trong va ngoai nudc déu théng nhat
rang, tudi trung binh ctia BN NKH thudng cao. Nguyén nhan
c6 thé do tudi cao céng véi nhiéu bénh man tinh nén suc
dé khang suy gidam dan dén dé bi cac nhiém khuan cao hoi.
Ty l& nam giGi bi bénh cao han 1,39 [An so vdi nit gidi. Trinh
Van Son (2021) thay rang nam gidi chiém 74% [4], D6 Thi
Tuyét Chinh (2023) c6 62,8% la nam [6], ctia Nguyén Thi Lan
Huong (2021) thdy nam gidi chiém 70,08% [8].

Trinh Van Son (2021) ghi nhan bénh ly nén hay gap nhat la
tang huyét ap (22%), daithao dudng (20%), xa gan (16%) [4].
Nguyén Lan Huong (2021) ciing thay réng bénh ly tim mach
chi€ém ty L& cao nhat chiém 27,1%, dai thao dudng 20,8%,
X0 gan cung chiém ty & la 20,8%. Nghién cltu clia ching
t6i c6 22 BN ¢6 bénh ly nén chiém 71,0%. Trong do, c6 35,5
% BN c6 1 bénh ly nén, 29% c6 2 bénh nén, dac biét c6 2
BN c6 3 bénh nén (1BN déi thdo dudng, tang huyét ap, suy
thanva 1 BN BTD, THA, gt man tinh). Ty l& bénh ly dai thao
dudng va tang huyét ap la thuong gép nhéat, cuing chiém ty
(& 35,5%. Sau dé la xa gan chiém 9,4% va gut man chiém
6,5%. Theo NC clia MiriHyun (2018) cho két qua bénh ly
nén hay gép nhat a tim mach chiém 47,5%, tiép do la dai
thao dudng chi€ém 37,1% [7]. Nhu vay loai bénh ly nén cua
chung t6i twong dong vdi nhiéu tac gia, diéu nay cang cling
c6 rang bénh ly nén trong NKH do K. pneumoniae thudng
gap la tim mach, dai thdo dudng, xo gan,... Tuy vay ty & cla
tirng bénh ly nén cé su khéng déng nhat do mé hinh bénh
tat & tirng giai doan la khéng hoan toan giéng nhau.

Nhigu NC vé sirdung khang sinh tai cong déng da chirarang
viéc st dung khang sinh khong ké don la mot van dé Lén,
gop phan vao tinh trang dé khang khang sinh [10]. Trong NC
clia chung t6i, da s6 cac BN chua diéu tri khang sinh trudc
khi nhép vién, c6 25,8% BN c6 str dung thudc nhung khéng
rd c6 phai khang sinh khéng. C6 54,9% BN nhap vién trong
khoang thaoi gian 1-3 ngay, c6 1 BN nhap vién & ngay th 14
cuia bénh. Thai gian trung binh tir khi xuét hién biéu hién
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bénh dén khi nhap vién cta BN trong nghién cttu la 2,7 =
2,6 ngay. Chung tdi ghi nhan 12,9% nang chuyén tuyén trén
va 3,2% BN nang xin v&, thdi gian nam vién trung binh (3
15,16 = 6,9 ngay. NC clia Trinh Van Son (2021) ty L& t&r vong
24%, thoi gian ndm vién (4 29,2 = 26,5 ngay [4]. Mirihyun
(2018) tai Han Quéc ty L& ttr vong la 33,2% [7]. Nguyén Lan
Huong (2021) ghi nhan ngudi bénh tr vong chiém 18,8%
[8]. Cho thay réng, NKH cu thé la NKH do K. pneumoniae (4
mot trong nhitng bénh gay tén kém vé chi phi diéu tri va van
la ganh nang v@i hé théng cham soc y té.

Khao sat dudng vao NKH (& mot trong nhirng khuyén céo
can lam trong nhirng gid dau, gilp cac bac si lam sang
dinh hudng tac nhan va s dung khang sinh phu hgp cing
nhu can thiép sém giai quyét cac 6 nhiém khuan. NC cla
Kyeongman Jeon va cs. (2019) thay ring dudng vao hd
hép chiém 61,8%; dudng tiéu hoa chiém 16,5% va khéng
rd dudng vao chi€m 5% [11]. NC cua Mirihyun (2018) cho
két qua dudng vao gan mat (32,9%), tiét niéu (17,1%), ho
ha&p (15%) [7]. Nghién ctiu clia Nguyén Lan Huong (2021)
cling ghi nhan chll yéu (& tir dudng ho hap (40,5%), tiéu héa
(38,1%), tiét niéu (14,2%) [8]. Theo Trinh V&n Son (2021)
NKH do K. pneumoniae cé dudng vao la dudng ho hap
(24%), tiéu hoa (18%) tiét nidu (12%) [4]. NC clia ching tdi
cling thay réng c6 19,4% BN dudng vao tir dudng hé hap,
19,4% tir dudng tiéu héa, con lai 3,2% BN tir dudng tiét niéu
va k hong ré dudng vao chiém 58,0%. Diéu nay cho thdy cé
sy tuong dong cao vé két qua NC cua céc tac gia, trong do
c6 s6 liéu NC cua ching t6i, qua day thay rang dudng vao
clia NKH do K. pneumoniae van chti yéu tir ho hap va tiéu
héa. Vi vy can dac biét phong tranh nhiém khun tai cac
co quan nay, dic biét 1 nhiém khuan do K. pneumoniae, c6
thé dan dén NKH. K&t qua nay ciing phlu hop véi dac diém vi
sinh clia can nguyén nay, khi ma cac co quan ho hép, tiéu
héa, tiét niéu (& nai c6 diéu kién thuan lgi va phi hop nhat
V@i dac diém cu trd va gay bénh cla loai vi khuan nay.

Céc biéu hién 1dm sang khdi phat dién hinh nhat cia NKH
ghi nhan dugc trong nhiéu NC a s6t. Hau hét BN NKH do K.
pneumoniae trong NC clia chuiing t6i déu c6 sét chiém 90,3%.
Trong do, ty l& bénh nhan c6 muc do sét cao (> 39°C) chiém
29%, s6t con (87,1%), c6 rét run (16,1%). NC clia Nguyén
Lan Huang (2021) cling ghi nhan 100% ngudi bénh cé sot,
khdi phat s6t dot ngdt chiém 100%, s6t cao (45,9%),lién tuc
(41,7%), rét run (58,3%) [8]. TAc gia Nguyén Thj Phuong (2016)
NC trén 98 ngudi bénh NKH do K. pneumoniae thi c6 t6i 98%
c6 biéu hién sét, sét ddt ngdt (61,5%), st cao (63,3%%), lién
tuc (11,5%), rét run (57,3%) [12]. K&t qua trong NC clia ching
t6i twong dong vdi cac tac gia khac, tir dé gép phan ciing co
thém vao nét dac trung cua triéu chirng sot trong NKH & sot
cao, lién tuc, trong ngay cé nhiéu con rét run.

Trong NC clia chuiing t6i cé 5 BN do cé HA > 140/90 mmHg,
trong do 3 BN co tién sir THA. Huyét ap trung binh ctia BN
NKH trong NC la 88,5 = 14,68 mmHg. Khong ghi nhan BN tut
huyét &p. C6 12 BN c6 biéu hién mach nhanh, tan sé mach
trung binh 93,9 £ 15,3 chu ky/ phut. Bac biét, chung téi chua
ghi nhan BN nao s&c nhiém khuan. NC cua tac gia Nguyén
Thi Phuang (2016) ha huyét ap (30,1%), mach nhanh chiém
45,2% [12]. Nguyén Lan Huong (2021) ghi nhan ting huyét
4p chiém 22,9%, mach nhanh chiém 60,0%, s6c nhiém
khuén xuét hién & ngudi bénh chiém 12,5% [8].

Trong NC clia Nguyén Lan Huong, thi€u méau gap & 86,8%
ngudi bénh bao gom: thi€u mau nhe chi€m 36,8%; thiéu
mau vira chi€ém 50% va khéng c6 ngudi bénh nao thiéu
mau nang [8]. Theo tac gia Nguyén Thi Phuong (2016)
thi€u mau nhe (31,3%), thiéu mau vira (8,8%), thiéu mau
nang (1,2%) [12]. Tuy nhién, nghén c& cla chung t6i ghi
nhén ty & thi€u mau & nam va ni déu a 23,3%. S6 lugng
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tiéu cau gidm ctia chung tdi c6 12 BN chiém 40% trong dé
tiéu cau giam dudi 50G/L chiém 13,3%. Tuong dong vdi
nrong NC cua tac gia Nguyé&n Thi Phuong (2016) tiéu cau
giam chiém 39,3% [12]. Thdp han cla tac gia Trinh Van
Son (2021), khi tac gia chi nhan 58% ngudi bénh c6 gidm
tiéu cau, trong d6 c6 14% gidm tiéu cau dudi 50 G/L[4]. S8
lugng bach cau tang chi€ém 46,7%, giam bach cau chiém
10,0%. Phan tram bach dau da nhan trung tinh chi€m uu
thé (>75%) la 66,7%. K&t qua nay tuong dong vdi NC cia
Nguyén Thi Phuong (2016) bach cau tang chiém 65%,
gidm bach cau chi€ém 10,3%[12]. Nhuvay, két qua NC clia
chuing téi kha tuwong dong véi clia cac tac gia Nguyén Thi
Phuong (2016), nhung cé su chénh léch vai tac gia Trinh
Van Son (2021), ly gidi vé diéu nay la do déi tugng lia chon
ngudi bénh NC, dia di€ém NC va thai gian NC khac nhau.

Trong NC cua chuing t6i ghi nhan 17 BN ¢ PCT > 10 chiém
40,0%, PCT trung binh la 16,7 = 25,4 ng/ml. 60,0% BN c6
CRP > 100 mg/L, CRP trung binh ctia BN trong NC la 100,6
+ 65,7 mg/L. Ty l& tang PCT cula chung t6i thdp hon cua
Nguyén Lan Huong c6 60% ngudi bénh c6 ndng dé PCT trén
murc 10 ng/dL[8], Trinh Van Son (2021), PCT > 10 ng/dLchiém
64,3% [4]. Nhung CRP thi tugng dong vdi cac tac gia nay.
Trong 6 BN dugc dinh lugng lactat mau, c6 4 BN cé lactat= 2
mmol/L (chiém 66,7%). V& lactat mau, Nguyé&n Thi Phuong
(2016) thay rang lactat > 4 mmol/l chiém 56,4% [12]. Nhung
do s6 lugng BN c6 chi dinh lam lactat mau trong NC cua
chung tdi con thdp nén tinh théng ké chua cao.

Tang hoat do AST va ALT trén 40 U/L trong NC Nguyén Lan
Huong (2021) chiém ty L& (an lugt la 78,1% va 64,5%. Nong
dé bilirubin tang trén 20 umol/l chiém 47,8% [8]. Trong NC
cua Trinh Van Son (2021) tang AST (56%), tang ALT (52%),
tang Bilirubin TP (60,9%) [4]. Theo tac gid Nguyén Thi Phuong
(2016) tang Bilirubin toan phan a 59,2%, tang AST la 32,4%
va tang ALT & 28,2% [12]. So v&i NC clia ching t6i, nong do
albumin mau giam dudi 35 g/l chiém 72,7%. Néng do albumin
mau trung binh & 32,5 = 4,5 g/l. Néng do Bilirubin toan phan
trén 17 umol/L chiém 60,0%. Hoat dé AST, ALT tang trén 80U/L
an lugtla 26,7% va 20,0%. Ty & tang emzym gan trong két qua
cuia chung téi khong tuang dong vdi NC cua tac gia Trinh Van
Son (2021), Nguyé&n Thi Phuong (2016) do tiéu chuan dénh gia
tang enzyme gan co sy’ khac nhau (= 80U/l so vGi = 40 U/\).
Nong do creatinin tang la 23,3% trong d6 ¢ 2 BN la nam
va 5 BN la nir. TAc giad Nguyén Lan Huong (2021) ghi nhan
tang creatinin mau chiém 28,2% [8]. Theo tac gia Nguyén
Thi Phuong (2016) thiéu niéu, vé niéu 3,1%, tadng creatinin
mau chiém 35,9% [12]. Trong NC cau tac gia Trinh Van
Son (2021) 28% ngudi bénh co tang creatinin mau [4]. Sy
khéac biét khong co y nghia théng ké.

Trén két qua siéu am bung ghi nhan cé soi than, soi niéu
qua va soi thi mat cung chiém 12,5%. C6 2 BN ap xe gan
chiém 8,3%. NKH do K. pneumoniae la mot trong nhitng
can nguyén gay ap xe gan. Thap hon trong NC ctia Nguyén
Lan Huong, ty l&é ngudi bénh ap xe gan la 18,4% [8], cao
hon trong NC ctia Nguyén Thi Phuong (2016) ty (& nay (&
5,6% [12]. Trén X quang nguc c6 4 BN c6 hinh anh viém
phéi, chiém 22,2%. Day t8 chic k& chiém 16,7%. Tac
gia Nguyén Thi Phuong (2016) clng ghi nhan viém phdi
(82,2%), suy hé hap (14,9%), tran dich mang phdi (2,3%)
[12]. Thuc té& cho thdy nhirng biéu hién & nhitng co quan
khong phaila dudng vao cia NKH thuong la hdu qua clia rdi
loan chic nang cac ca quan, dé phat hién thudng rat kho
kh&n, nhung nhin chung, céc triéu ching vé ho hap la tinh
trang kha phé bién & ngudi bénh NKH do K. pneumoniae.
Khi so sénh va phan tich, ching téi nhan thay khi chua cé
két qua xét nghiém vi sinh, cé vé nhu khong cé ddu hiéu lam
sang, can lAm sang nao dac hiéu dé hudng t&i chan doan

NKH do c&n nguyén K. pneumoniae. Song, khong thé phu
nhan mot tap hgp gdbm nhirng dac diém nhu tudi cao, co
bénh ly nén, tén thuong da co quan do nhiém khuan (d&c
biét c6 ggi y 6 nhiém khuan dudng vao & hd hap, tiéu héa,
tiét niéu) k&t hgp véi nhitng thong tin vé dich té hoc mam
bénh clia co sy té... la nhirng goi y dé cac nha ldm sang
nghi t&i NKH trong dé c6 can nguyén do K. pneumoniae.
Nghién c(tu clia chiing téi c6 mét s6 han ché& nhu hoi ciru,
nghién ctu tai mot bénh vién, c& mau nhd va chua lam rd
céac yéu té tién lugng nang/tlr vong & ngu'di bénh NKH do
K. pneumoniae. Do vay, dé dua ra cac khuyén nghi manh
mé& hon, ching téi hudng téi ti€p tuc md réng va tién hanh
cac nghién cru sau hon trong tuong lai.

5. KET LUAN

Nhiém khuén huyét do K. pneumoniae thudng gap & ngudi
cao tudi, nam gidi, cé bénh ly nén, bi€u hién thuong gap la
s6t, cac chi s viém tang cao.
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