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ABSTRACT

Objectives: This study aimed to describe the clinical, paraclinical characteristics, pathogens,
antimicrobial susceptibility of spontaneous bacterial peritonitis in cirrhotic patients.

Methods: A descriptive case-series study was conducted on spontaneous bacterial peritonitis
patients with cirrhosis upper 16 years old who were treated at the hospital for Tropical Diseases
between January 2022 to August 2024.

Results: Fever = 38°C was in 64.6% of patients, followed by abdominal pain (74.6%); 10.5% of
patients presented with neither fever nor abdominal pain; 71,8% of patients had white blood
cells <12 000/mm?3. Ascitic fluid cultures were positive in 58.9% of cases, of which over 90% of
the isolates were Gram-negative bacteria. Escherichia coli were found to be the predominant
agent isolated from the ascitic fluid infections (55%) followed by Klebsiella pneumoniae (25%)
and Streptococcus sp. (7,5%). The susceptibility rate of E.coli to ceftriaxone and piperacillin/
tazobactam was 65% and 88%, respectively. Carbapenem-resistant E.coli accounted for 9.9% of
isolates. The susceptibility rate of K.pneumoniae to ceftriaxone and piperacillin/tazobactam was
83.9% and 93.3%, respectively. The mortality rate was 26%.

Conclusion: In decompensated cirrhosis, spontaneous bacterial peritonitis must be considered
through thorough clinical evaluation, even if the patient is afebrile and lacks abdominal pain or an
elevated white blood cell count. The susceptibility of E.coli to ceftriaxone has increased compared
to previous study. However, carbapenem resistance was observed.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can lam sang, ddc diém tac nhan va sy nhay cdm khang sinh
cutia viém phic mac nhiém khudn nguyén phat & b&nh nhan xo gan.

Phuong phap nghién ciru: Nghién citu mé ta hang loat ca céc trudng hgp viém phic mac nhiém
khu&n nguyén phat & bénh nhan xo gan tir 16 tudi trd l&én diéu tri tai bénh vién Bénh Nhiét ddi tir
thang 01/2022 dén thang 08/2024.

K&t qua: 64,6% bé&nh nhan viém phuc mac nhiém khuan nguyén phat cé triéu chiing s6t = 38°C; 74,6%
c6 triéu chirng dau bung; 10,5% khong s6t va khdng dau bung; 71,8% c6 bach cau mau < 12 000/mmé.
Ty L& cay dich mang bung duong tinh & 58,9% vai han 90% L& vi khudn Gram am. Ba loai vi khudn thuong
gap nhat la Escherichia coli (55%), Klebsiella pneumoniae (25%) va Streptococcus sp. (7,5%). D6 vdivi
khuén E.coli, ty l& nhay cdm véi ceftrixon, piperacillin/tazobactam [an luot & 65% va 88%. Nghién citu
ghi nhan 9,9% E.coli d& khang vSi khang sinh nhém carbapenem. Déi vdi vi khudn K.pneumoniae, ty &
nhay cam vdi ceftriaxone, piperacillin/tazobactam lan luot & 83,9% va 93,3%. Vé két cuc diéu tri, ty (&
tlr vong theo nghién cltu la 26%.

K&t luan: Khi tiép can trudng hgp xd gan mat bi, ngay ca khi BN khéng s6t, khéng dau bung, bach
cau mau khdng ting, bac silam sang van can luu y dén chan doan VPMNKNP dua trén viéc danh
gia toan dién BN. Vi khuan E.coli gay viém phic mac nhiém khuén nguyén phat cé ty l& nhay cdm
khang sinh ceftriaxone tang so vdGi trudc day va xuét hién tinh trang dé khang khang sinh nhém

carbapenem.

Tir khod: nhiém khuén, viem phic mac nhiém khuén nguyén phat, xa gan, Escherichia coli.

1. DAT VAN DE

X0 gan la mot van dé stc khoé toan cau, la nguyén
nhan gay t&r vong ding hang tht 11 trén thé giGi [1]. Bénh
nhan (BN) xo gan c6 nguy co cao bi nhiém khuan phai
nhép vién diéu tri véi nguy co xay ra bién chitrng va ty (& t&r
vong cao. Trong dé, viém phic mac nhiém khuan nguyén
phéat (VPMNKNP) l& nhiém khudn thudng gap vdi ty 1& 23 -
27% & BN xd gan [2,3]. Tinh hinh dé khang khang sinh cé
xu huéng tang dan dan dén céc khuyén céo diéu tri cling
thay d6i theo thoi gian. Cac Hiép hoi trén thé gidi da thay
ddi khuyén céo vé viéc lia chon khéng sinh diéu tri dau
tay cho VPMNKNP tlr nhom cephalosporin thé hé 3 thanh
piperacillin-tazobactam néu VPMNKNP tlr cong dong cé
nguy co dé khang khang sinh cao [4].

Tai bénh vién Bénh Nhiét d&i (BVBND), cac nghién cltu
giai doan 2013 — 2014 va 2016 — 2017 cho thady xu hudng
nhay cam vdi ceftriaxon cuia vi khuin dao ddng tir 46 —50%.
Dai vai piperacillin/tazobactam, su’ nhay cam khang sinh
giam tir 100% xudng con 83% va xuét hién sy dé khang vai
carbapenem (<5%) trén b&énh pham dich mang bung[5,6].

DE tim hiéu vé cac tac nhan gdy VPMNKNP & BN xd
gan va tinh hinh dé khang khang sinh cla céc tac nhan

*Tac gia lién hé
Email: thaopnp@pnt.edu.vn Pién thoai: (+84) 933764219 DOI

nay trong giai doan nam 2022 - 2024, ching t6i ti€n hanh
nghién cfu vé dic diém ldm sang, tac nhan va khang sinh
d6 cua cac truong hgp xo gan bi VPMNKNP tai BVBND.

2. PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cru: M6 ta hang loat ca.

Pia diém nghién cltu: Cac khoa diéu tri ndi tri ngudi
l[6n BVBND
2.2. Th&i gian thu thap sé liéu: Nghién cltu chia thanh 2
giai doan:

Giaidoan hoicltu: tirthang 01/2022 dénthang 10/2023

Giai doan tién clu: tir thang 11/2023 dén thang
08/2024

Péi tugng nghién cu: BN xo gan mat bu dugc chén
doan VPMNKNP, diéu tri ndi trd tai BVBND
2.3.Tiéu chuan nhan vao: BN = 16 tudi, xo gan mat bu cé
bang bung, dugc xét nghiém dich mang bung thoa it nhat
1 trong 2 tiéu chudn sau: (1) S6 lwgng bach cau da nhan
trung tinh = 250 t& bao/mm?; (2) Cay dich mang bung
ducong tinh.

:10.52163/yhc.v67i7.5904
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2.4. Tiéu chuan loai trir: BN dugc chdn doan VPMNK thi
phat, soi cdy dich mang bung ra ndm hoac lao, ung thu
mang bung, nhiém HIV.

2.5. C& mau: Thiét k& nghién cttu mé ta hang loat ca nén
khéng tinh c& mau. Phuong phap chon mau thuan tién.
2.6. Cach thirc thu thap dir liéu:

Giai doan hoi ctru: Hoi clru hd so bénh an tat ca truong
hop thoa tiéu chudn chon mau. Danh sach bénh nhan dugc
cung cap tlr phong Cong nghé théng tin va hé théng bénh an
dién tr cia BVBND. K&t qua cdy dich mang bung dugc cung
cap tir phong Vi sinh BVBND. C4c théng tin vé dich té, tién
st, bénh str, lam sang, can lam sang, diéu tri va két cuc diéu
tri dugc ghi nhan vao Phiéu thu thap s6 liéu soan sén.

Giai doan tién cru: Nghién cltu vién truc ti€p phong
van va tham kham BN, céc théng tin nghién ctu dugc ghi
nhan vao Phi€u thu thap sé liéu. BN tiép tuc dugc theo
déi, thu thap céc théng tin vé qua trinh diéu tri va két cuc.
2.7. Phuong phap phan tich sé liéu: X{r i s6 liéu bang phan
mém SPSS 27.0. Céac bién dinh luong dugc trinh bay dudi
dang s6 trung vi va khoang t&r phan vi. Cac bién dinh tinh dugc
trinh bay dudi dang ty [&. So sanh bién dinh lugng bang kiém
dinh t doc lap hoac kiém dinh Mann-Whitney U. So sanh bién
dinh tinh bang phép kiém Chi binh phuong hoéc Fisher-exact
néu tan sé < 5. p<0,05 dugc xem la cd y nghia thong ké.

2.8. Y dirc: Nghién ctru da dugc thong qua Hoi dong dao
durc trong nghién clu y sinh hoc ctiia Bénh vién Bénh nhiét
ddi s6 CS/BND/23/37.

3. KET QUA

TU thang 01/2022 dén thang 08/2024, chung tbi thu
nhan dugc 211 lwgt BN tham gia nghién clru tr 183 BN,
do c6 mot so trudng hgp nhép vién nhiéu An. Trong dé
bao gdbm 131 ca bénh hodi cltu va 80 ca bénh tién cltu.
3.1. Dac di€ém dan sé nghién ctu

Tudi trung vi (khodng t& phan vi) 1a 54 tudi (47 -61). Ty l&
Nam:N{ la 2:1. Nguyén nhan gay xo gan thudng gép nhét
la viém gan siéu vi B man (60%), k& dén la xa gan do rugu
va viém gan siéu vi C man. 20% truong hop cé = 2 nguyén
nhan xo gan. 1/3 dan sé nghién ctu c6 bénh nén khac di
kém ngoai xo gan, trong dd, dai thao dudng, tang huyét ap
va bénh than man & 3 bénh nén thudng gap nhat vdi ty 1&
(an gt 14 21,3%, 11,5% va 3,8%. Gan 1/3 BN nghién ctru co
tién cén nhap vién trong 3 thang gan day véi 80% trong s6 dé
tirng dugc sir dung khang sinh tinh mach. Khang sinh tirng
dugc st dung nhiéu nhat & piperacillin/tazobactam (30%),
trong khi dé, ceftriaxone dugc dung it hon vdi ty l& 4,2%.
3.2. Pac diém ldm sang, can lam sang

Trong 211 lugt BN tham gia nghién ctu, 181 trudng
hgp du tiéu chudn chdn doan VPMNKNP, 30 trudng hop
con lai thoa tiéu chudn du khuén bang.
Bang 1. Pac diém lam sang, can ldam sang cta BN trong

nghién ciru (N=211)

Lam sang Toanbd | VPMNKNP | Du khudn bang
n (%) N=211 N=181 N=30 P
Bang bung
Luong it 7(3,3%) | 6(3,3%) 1(3,3%) 0,996
Luongvita | 69 (32,7%) | 64 (35,4%) 5(16,7%) 0,043
Luong nhidu | 135 (64,0%) | 111 (61,3%)|  24(80,0%) | 0,048
Vang da 191(90,5%) [ 163 (90,1%)|  28(93,3%) | 0,570
Réi loany thirc | 50 (23,7%) | 44 (24,3%) 6 (20,0%) 0,607
Séc 14 (6,6%) | 13(7,2%) 1(3,3%) 0,698
Xust huyét 8(3,8%) | 6(3,3%) 2(6,7%) 0,373
tiéu hoa s o7 o ’
N N
Bacz/(::qpau’ 8.9 8.9 9.7 0,827
(trungui, KTPY) | 64-13.0) | (65-128) | (6,0-14,2)
Tiéu cau, K/mm?3 86 86 86 0.463
(trungvi, KTPV) | (62-124) | (61-119) (71-136) ’
Creatinin, umol/l 93 90 100 0.424
(trungvi, KTPV) | (70-143) | (70-137) (72 -145) ’

Lam sang Toanbd | VPMNKNP | Du khuén bang
n (%) N=211 N=181 N=30 P
S6t=38°C  |135 (64,0%)| 117 (64,6%)| 18(60,0%) | 0,624
Paubung  |152(72,0%)| 135 (74,6%)| 17(56,7%) | 0,043
KhongsStva | oo 11 00 | 19 (10,5%) 6 (20,0%) 0,137
khéng dau bung 70 70 o0 ’
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*Trong nhdm BN dugc chdn doan VPMNKNP, cé
51/181 BN (28%) c6 chi s6 bach cadu mau > 12 000/mm?,
con lai phan l&n dao déng tir 4 000 — 12 000/mm?

Bang 2. Ty lé phan lap dugc vi khuan tir bénh phdm mau
va dich mang bung (N=210)*

Cay mau, n (%)

Duong tinh Am tinh
Céy dich mang bung | DUongtinh | 56(26,7%) | 80 (38,1%)
n (%) Amtinh | 15(7,1%) | 59(28,1%)

*Trong 211 trudng hap, c6 1 ca khdng thu thap dd thé
tich dich mang bung dé thuc hién nudi céy, ca nay dugc
loai ra khi phan tich s8 liéu vi sinh.

Bang 3. Dac diém vi khudn phan lap duoc trong dich
mang bung (N=210)

Dic diém Toan bd | VPMNKNP | Du khuan bang
: N=210 | N=180 N=30 P
Céay dich mang bung 136 106 30 <0.001
duong tinh (64,8%) | (58,9%) (100%) ’
S8 vi khuan
phén lap dugc* 139 106 33
. . ~ 123 97 25
Vi khuan Gram am (88,5%) | (91,5%) (75,8%)
0,016
Vi khuin Gram duon 16 9 (8,5%) 8
Bl (11,5%) | 7(&57 (24,29%)

* CO 2 truong hgp cdy moc da tac nhan: 1 trudng hap
moc 3tac nhan gom E.coli, K.pneumoniae va S.gallolyticus;
1 trudng hgp moc 2 tac nhan gbm S.aureus va S.oralis.

Khi phan lap dich mang bung, Escherichia coli latac nhan
thuong gép nhat (chiém 56% GVPMNKNP va 36% &'tinh trang
du khuén bang), k& dé la K.pneumoniae (25% & VPMNKNP va
18% & du khuén bang). M6t tdc nhan Gram am khéac chiém
ty & thap hon l& Aeromonas sp. Trong cac mau phan lap ra
vi khudn Gram duaong, vi khudn nhém Streptococcus sp.
thudng gap nhat (9% trén tdng s& mau cay).
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m Escherichia coli Nhay

Escherichia coli Trung gian W Escherichia coli Khéng

Biéu dd 1. Ty l& nhay cam khang sinh cta vi khuan
Escherichia coli trong dich mang bung (N=71)

Ghi chud: AMK (n=18): Amikacin; AMP (n=60): Ampicillin;
AUG (n=66): Amoxicillin-acid clavulanic; FEP (n=62): Cefepime;
CAZ (n=63): Ceftazidime; CRO (n=67): Ceftriaxone; CTX
(n=67): Cefotaxime; ETP (n=65): Ertapenem; GN (n=71):
Gentamycin; IMP (n=61): Imipenem; LVX (n=54): Levofloxacin;
MEM (n=28): Meropenem; TMP-SMZ (n=66): Trimethoprim/
sulfamethoxazole; TZP (n=67): Piperacillin-Tazobactam.

100%

& F &P & &

= Klebsiella pneumoniae Nhay - Klebsiella pneumoniae Trunggian  mKlebsiella pneumoniae Khéng

Biéu d6 2: Ty l& nhay cam khang sinh cta vi khuan
Klebsiella pneumoniae trong dich mang bung (N=33)

Ghi chu: AMK (n=28): Amikacin; AMP (n=5): Ampicillin;
AUG (n=30): Amoxicillin-acid clavulanic; FEP nN=31):
Cefepime; CAZ (n=30): Ceftazidime; CRO (n=31):
Ceftriaxone; CTX (n=30): Cefotaxime; ETP (n=30):
Ertapenem; GN (n=32): Gentamycin; IMP (n=31):Imipenem;
LVX (n=27): Levofloxacin; MEM (n=28): Meropenem; TMP-
SMZ (n=31): Trimethoprim/sulfamethoxazole; TZP (n=30):
Piperacillin-Tazobactam.
3.3. Dac diém diéu tri

Vé két cuc diéu tri, ty & t* vong trong nghién cttu la
26,4%, trong dé 2/3 trudng hop ti vong do nhiém tring
khéng dap Ung diéu tri, cac trudng hgp con lai tl vong vi
céc bién ching khéac clia xo gan.
Bang 4. Phan tich don bién cac yéu té lién quan dén két cuc

that bai diéu tri (N =177)

Thét bai
Pic diém didutri | OR (KTC 95%) p
(n=37)
Tudi = 60, n (%) 14(37,8) | 1,63(0,76-3,50) | 0,206
Tign can dai thao duding, n (%)| 6(16,2) | 0,77 (0,29-2,04) | 0,603
RGi loan y thirc, n (%) 12(32,4) | 2,01(0,90-4,50) | 0,086
Séc, n (%) 5(13,5) |3,49 (1,00-12,15)| 0,054
Bach cBu mau 23(42,6) | 2,38(1,12-5,06) | 0,023
> 12 000/mm?, n (%) ' 8 ’ J
Creatinin = 132,6 ymoUL, n (%)| 19 (51,4) | 4,42 (2,05-9,54) |<0,001
Nhiém khuén tac nhan
aram Am. 1 (%) 24(64,9) | 1,55(0,80-2,31) | 0,248

4. BAN LUAN

Méc du s6t va dau bung la hai triéu chirng lam sang
phé bién nhat, gép phan quan trong hudng dén chan doén
VPMNKNP, nhung nghién ctiu clia chuing t6i cho thay van
c6 10,5% trudng hgp BN khdng biu hién céa hai triéu
chiing nay. Nhu vay, dac diém lam sang ctia VPMNKNP cé
thé khong dién hinh. B&n canh do, 70% bénh nhan c6 s8
lwgng bach cdu mau khong tang cao (< 12 000/mm?), cho
thdy phan &ng viém hé théng & BN xad gan c6 thé bij han
ché. Do vay, khiti€p can cac trudng hgp xd gan, bac silam
sang can hdi bénh, tham kham ki cang, danh gia toan dién
céac triéu ching lam sang, can ldm sang, két hgp vdi choc
do khao s&t dich mang bung dé c6 thé chan doan sém,
trdnh bd sét cac ca bénh khong dién hinh.

C6 7% BN cédy dich mang bung 4m tinh nhung cdy méu
duaong tinh. Tir d6 cho théy viéc két hop cdy dich mang
bung va cdy mau c6 thé gitip danh gia toan dién tinh trang
nhién khuén, xac dinh tdc nhan gay bénh va lua chon
khang sinh trén BN VPMNKNP.

Ve d&c diém vi sinh, vi khuan Gram am chiém uu thé véi
ty & trén 90%. E.coli (56%) va K.pneumoniae (25%) van la
hai tdc nhan hang dau gay nhiém khuan dich bang. Véity (&
dé khang ceftriaxone cua E.coli la 34,3% va K.pneumoniae
la 16,1% theo nghién cliru clia chung t6i, viéc lira chon
nhom cephalosporin thé hé 3 la khang sinh dau tay trong
diéu tri VPMNKNP theo khuyén cdo ctia cac huéng dan diéu
tri tai Hoa Ky (AASLD) [7] va chau Au (EASL) cé thé dan dén
ty & that bai diéu tri cao, khdng that sy phu hgp vdi déc thu
clia khu vire chau A — Thai Binh Duong, nai c6 ty L& vi khuan
Gram am tiét men beta-lactamase phé rong (ESBL) cao
ngay ca trong nhiém khuan tir ngudn géc cong déng. Hiép
hoi Nghién cttu Gan vuc chau A - Thai Binh Duong (APASL)
[4] khuyén cdo can cé thé hod diéu tri dua trén dd nang
clia bénh va nguy co nhiém vi khudn khéng thuéc, trong
do, piperacillin/tazobactam dan tr@ thanh lwa chon uu
tién trong diéu tri ban dau, dac biét tai cac bénh vién tuyén
cubi. Md'c d6 nhay cdm cula vi khudn d6i véi ceftriaxone
tang trd lai theo thaoi gian do viéc giam st dung khang sinh
nay. Ty l&é nhay cdm cla E.coli vGi ceftriaxone trong nghién
clu nay la 65%, cao hon so vdi hai nghién ctru trudc day tai
BVBND: 33% trong nghién cltu cla tac gia Tran Dang Khoa
(2013-2014) [6] va 36% trong nghién c(tu clia tac gid Doan
Thi Hong Linh (2016 — 2017) [5]. Tuy nhién, su’ xuat hién cac
chuiing E.coli khang carbapenem vdéi ty & 9,9%, tang dang
ké so vdi ty & dudi 5% trudc day, dau hiéu canh béo cho
nguy co dé khang carbapenem trong tuong lai, can dét ra
chién lugc giam sat sir dung khang sinh phu hop.

Phan tich hoi quy logistic don bi€n cho thay tinh trang
bach cau mau = 12 000/mm?3va tn thuong than cép co
mai lién quan dén két cuc khong dap ng diéu tri clia
bénh nhan. Diéu nay tuong déng véi két qua tir cac nghién
ctu khac trén thé gidi [9,10], phan &nh viéc xuat hién tén
thuong cd quan dich & d4u hiéu tién lwgng nguy co dién
tién khong thuan Loi trong qua trinh diéu tri.

5. HAN CHE CUA NGHIEN CcUU

Phuong phap &y mau thuan tién tai mot bénh vién
chuyén sau vé truyén nhiém, cé thé khién mau thu thap
mang sai l&ch chon loc khi tp trung phan l&n vao nhém
bénh nhan xd gan mat bl ndng. Phd vi khuan va ty & dé
khang khang sinh trong nghién cltu clia chlng tdi co thé

3% Crossrefd 103
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cao hon so cong dong va thi€u tinh dai dién cho toan bo
quan thé bénh nhan xg gan. Bé&n canh do, viéc 4p dung
thiét k&€ mo ta loat ca khdng cé nhdom chirng nén nghién
clu nay chi dat dugc muc tiéu mé ta dac diém lam sang
va vi sinh, chua thé xac dinh cdc m6i quan hé nhan qua
hay yéu t6 nguy co déc lap dan dén két cuc cua bénh
nhan. Cac phéan tich don bién trong nghién cru chi mang
tinh chat goi y vé mai lién quan, can dugc xac thuc thém
bang céc thiét k& nghién ctu can thiép hodc bénh ching
vdi c& mau lén hon, da trung tam.

6. KET LUAN

Khi ti€p cén truong hgp xo gan méat bl, ngay ca khi BN
khéng sot, khéng dau bung, bach cau mau khéng tang, bac
si lam sang van can luu y d&n chan doan VPMNKNP dua
trén viéc danh gia toan dién BN. Tac nhan gay bénh chi yéu
14 vi khu&n Gram a4m, dan dau (4 E.coli va K.pneumoniae.
Sy xuét hién va gia tdng clia cac chang vi khuédn khang
carbapenem dat ra thach thirc méi vé tinh hinh d& khang
khang sinh, can c6 céc bién phap giam sat dinh ky dic diém
vi sinh va khuyén céo lua chon str dung khang sinh phu hop.
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