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TOM TAT: Melioidosis la bénh truyén nhiém it gép, do Burkholderia pseudomallei gay ra, véi ti 1é tdr
vong cao va hién chwa cé vacxin dw phong. Bénh cé biéu hién I1am sang da dang, dién hinh la viém
phéi va p xe da 6; mirc do bénh cé thé thay déi tir bénh cénh nhiém khuén toan than cép tinh dén
nhiém khuén man tinh, gay tén thuong tim, ddong mach chud bung, néo, gan, thén, khép, mét... Tiéu
chuén vang chan doan Melioidosis la tim thay vi khuédn B. pseudomallei trong m&u bénh phdm; song,
chan doan xéc dinh B. pseudomallei khéng dé dang trong nhitng ngay dau cia bénh. Ching téi giGi
thiéu ca bénh Melioidosis da tiép nhan, chédn doan nguyén nhén, diéu tri tai Bénh vién Quén y 110
trong nhiing ngay déu va chuyén téi Bénh vién Nhiét déi Trung wong diéu tri tiép.

Tir khéa: Melioidosis, Whitmore, B. pseudomallei.

ABSTRACT: Melioidosis is a rare infectious disease caused by Burkholderia pseudomallei, with high
mortality rate and currently no preventive vaccines. The disease has diverse clinical manifestations,
typically pneumonia and multi-drive abscess; the degree of disease may change from acute infections
of the body to chronic infections, causing injure to the heart, aorta of the abdomen, brain, liver, kidneys,
joints, eyes... The gold standard for diagnosis of Melioidosis is to find B. pseudomallei in samples;
however, diagnosis of B. pseudomallei is not easy in the first days of the disease. We introduced the
case of Melioidosis, which received, diagnosed the cause, and treated at the Military Hospital 110 in the

first days and transferred to the Central tropical Hospital for further treatment.
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1. PAT VAN BE.

Bénh Melioidosis (hay bénh Whitmore) la moét
bénh truyén nhiém it gap, do Burkholderia
pseudomallei (B. pseudomallei) gay ra, voi ti 1€ t
vong c6 thé 1én dén 40% (cao gap 3 lan so vo&i
SARS). Hién chwa c6 vacxin phong ngtra bénh
Melioidosis [6].

Theo Trung tdm Phong ngira va kiém soat dich
bénh Hoa Ky, trwc khudn Gram am B.
pseudomallei ton tai trong mdi trwdng ty nhién,
phd bién tai khu vwc DPéng Nam A va Béc
Australia, dwgc chinh pht Hoa Ky dwa vao danh
sach vi khi sinh hoc tiém nang. B. pseudomallei
c6 thé xam nhap vao co thé qua vét thwong hé
trén da, qua dworng hé hap hoac tiéu héa. Cac
loai déng vat (dac biét la gia suc, nhw cwru, dé,
ngwa, lgn, tru, bd, chd, meo...) déu cd thé nhiém
B. pseudomallei va truyén sang nguwoi. Bénh co
biéu hién l1am sang da dang, dién hinh la viém
phdi va ap xe da &. Mtrc d6 bénh c6 thé thay déi
tr bénh canh nhiém khuan toan than cép tinh dén
nhiém khudn man tinh, gay tén thuwong tim, dong
mach chd bung, ndo, gan, than, khép, mat...
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Bénh Melioidosis dwoc phat hién 1an dau tién &
Viét Nam nam 1925 va dwoc biét dén nhw can
bénh & nhirng nwéc ndng nghiép [4].

Nhitng nam gan day, Bénh vién Quan y 110
da dwoc dau tw xay dwng co s& ha tang, trang
thiét bi hién dai. Trong do, co viéc trién khai nudi
cdy vi khuan, hd tro cac khoa lam sang chan
doan tac nhan vi sinh vat gay bénh. Chung téi gioi
thiéu ca bénh Melioidosis da tiép nhan, chan
doan, diéu tri tai Bénh vién Quan y 110 trong
nhitng ngay dau va chuyén bénh vién Nhiét doi
Trung wong diéu tri tiép.

2. GIOI THIEU CA BENH.

Bénh nhan (BN): Dwong Buc Ch., nam gidi,
62 tudi, co tién st dai thao dwdng tip 2 va gout.
Vao vién ngay 04/10/2018.

- Trwéde khi vao vién 7 ngay, BN ¢ cac biéu
hién ho, sbt, khac dom, kho thé. BN ty diéu tri tai
nha bang cac thudc gidm ho, ha sbt, song tinh
trang bénh tién trién ndng, nén sau 4 ngay, vao
Bénh vién huyén Viét Yén (Bac Giang) diéu tri.
Tai Bénh vién huyén, BN duoc chan doan viém
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phdi va tiép tuc diéu tri bang cac thubc khang sinh
(cefotaxime 1g x 3 lg/ngay; ciprofloxacin 0,5g x 2
vién/ngay), insulin (30/70 x 22 Ul; sang 10 UI, téi
12 Ul). Sau 3 ngay, cac triéu chirng nang hon,
nén chuyén tuyén trén diéu trj trong tinh trang suy
hé hap.

- Tinh trang BN luc vao Bénh vién Quan y 110:
ho, khé thé nhiéu, sbt 39,8°C (co luc rét run),
mach 110 lan/phat, huyét ap 110/60 mmHg, tan
sb thé 35 lan/phat, thong khi phdi 2 bén kém, méat
théng khi phdi bén phai, phdi trai nhiéu ral &m, ral
nd. Cac co quan khac chwa phat hién dau hiéu
bénh li. Xét nghiém mau: bach cau 6,9 G/l (neutro
83,2%), glucose 12,4 mmol/l, ure 13,2 mmol/l,
creatinine 191 ymol/l, GOT 283 U/l, GPT 135 U/l .
X quang ngwc thang: hinh anh rén phdi 2 bén
dam, cé dam md thuan nhat vung gitra va nén
phdi phai. Dién tim: cé ngoai tam thu nhi, nhip
nhanh kich phat trén that. Sieu am 6 bung: cé
hinh anh bénh |i gan man tinh, nang than trai (17
mm). Cac xét nghiém khac trong gi¢di han binh
thwdng. Chan doan (tai Khoa Héi stic tich cuc):
suy hd hap cép; viém phdi dién rong phdi phai/dai
thao duwdong khong phu thudc insulin, bénh gout
vb can.

BN dwoc diéu tri tich cwe: khi dung (zelsalbu 5
mg va budecort 0,5 mg vao cac thdi diém 8 gio,
10 gi&, 12 gidy, 16 gio. thd oxy 3 I/phat/24 gio),
khang sinh (cefeme 2g x 2 lo pha nuwéc cét tiém
tinh mach cham vao luc 8 gi& va 20 gid; ciprobay
0,2g x 2 lo tiém tinh mach cham luc 8 gio va 20
gid), ha sét (paracetamol 1g x 2 lo tiém tinh mach
theo y 1&nh), long d&m (ACC 200 mg x 3 géi ubng
vao cac thoi diém 8 gio, 13 gid, 19 gi®), chéng
viém (akissin 5000Ul x 2 lo tiém bap 8 gi®, 20
gi0), ha dwong mau (scilin30/70 x 40 Ul tiém dudi
da luc 8 gi®» 24 Ul va 20 gio 16 Ul); ché do ho li
cdp 1. Quéa trinh diéu tri BN van sbt cao (39-
40°C), co luc rét run.

BN c¢6 chi dinh va dwoc cdy mau ngay tir ngay
dau nhap vién; 2 ngay sau c6 két qua cdy mau
dwong tinh. Nhuém soi vi khuan thay tric khuan
Gram am, dam & 2 dau, dang hinh kim bang.
Chai cdy mau dwoc cdy chuyén va tang sinh, lam
dinh danh trén may Vitek Il dén ngay 08/10 cho
két qua dinh danh tén vi khuan la Bukhoderia
pseudomallei. Do dién bién bénh khéng thuyén
gidm, Bénh vién chwa c6 kinh nghiém diéu tri
bénh |i nay, du cé két qua dinh danh vi khuén
nhuwng chuwa cé két qua khang sinh dd, nén ngay
09/10/2018, BN dwoc chuyén téi Bénh vién Nhiét
ddi Trung wong trong tinh trang sét cao.

- Tai Bénh vién Nhiét d&i Trung wong, voi két
quéa cAy mau ti» Bénh vién Quan y 110 chuyén 1én
la B. pseudomallei, BN dwoc diéu tri bao vay
bang khang sinh (ceftazidime 1g x 4 lo tiém tinh
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mach luc 8 gi&, 12 gid, 16 gid, 20 gi0; avelox
0,4g x 1 chai truyén tinh mach luc 8 gi®) két hop
céac thubc ha glucose mau (actrapid 100UI/ml tiém
dusi da 3 lan/ngay; két hop Humulin 70/30
1000UI/10ml tiém dwéi da 1 1an/ngay), ha huyét
ap (amlor cap 5mg x 1 vién nang ubng 1
lan/ngay), long dom (ACC Sus. 200 mg x 3 goi
ubng 1 goillAn x 3 lan/ngay); ché d6 chdm séc
cép lll... BN dwoc cdy mau tai Bénh vién Nhiét
doi Trung wong ngay 10/10/2018; sau 3 ngay co
két qua dinh danh tén vi khuan ciing la B.
pseudomallei. Ngay 14/10/2018, BN c6 két qua
khang sinh db la:

Khang sinh trfnhgégf’an Két qua
Ceftazidime 15-17 Nhay cam
Doxycyclin 13-15 Nhay cam
Imipenem 14-17 Khang trung gian
Su]}gmiizgig?ole 1115 Khang

Két qua khang sinh d& cia ching B.

pseudomallei: khang VO trimethoprim-
sulfamethoxazole; khang trung gian VGi
imipenem; nhay cam véi ceftazidime va

doxycyclin. Tl két qué khang sinh dé nay, Khoa
Nobi truyén nhiém, Bénh vién Nhiét d&i Trung
wong da cat khang sinh avelox va tang liéu diéu
tri ctia khang sinh ceftazidime tr 4 lo/ngay thanh
6 lo/ngay (tiém tinh mach 2 lo/lan x 3 lan/ngay
vao luc 8h gid, 16 gi va 21 gid). Pén ngay
18/10/2018, BN hét sbt, khong sbt lai; ngay
26/10/2018, BN dwoc cdy mau lai va cho két qua
am tinh vao ngay 31/10/2018. DPén ngay
05/11/2018, toan trang BN én dinh, ra vién. Sau
khi ra vién, bac si ké don thuéc udng & giai doan
4n dinh 14 augmetin 500 mg (6 vién/ngay chia lam
3 1an uéng sau an trong 3 thang).

3. BAN LUAN.

Bénh Melioidosis do trwc khudn Gram am B.
pseudomallei ton tai trong méi trwéng tw nhién
gay ra. D&c diém lam sang kinh dién 1a gay viém
phdi va apxe da 6. Tiéu chuan vang chan doan
bénh 1a tim thay vi khudn B. pseudomallei trong
mau bénh pham (d&m, dich mad ti da, mau...). B.
pseudomallei thuéc chi Burkhoderia, 96m co 40
loai. Cac loai gay bénh khac thwong gap la B.
mallei, B. cenocepacia. Dong vat chan dét cé thé
doéng vai trd quan trong trong viéc dwa vi khuén
xam nhap vao co thé (té bao) vat chi. Sau dé, vi
khuén thoat khdi lysosome va nhan I&n théng qua
té bao thwc bao va khéng phai thwc bao. B.
cenocepacia c6 kha ndng san xuét dudi actin gitp
cho vi khuan di chuyén trong t& bao va di chuyén
sang t& bao khac dé nhan rong. B. pseudomallei
c6 thé gay hinh thanh té bao khéng 16. Hoat déng
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ndi bao cha vi khuan la yéu tb cbt 16i ctia qua trinh
bénh li. Vi khuan B. pseudomallei phd bién tai khu
viee Dong Nam A va phia Bac Australia. Ti lé
phan lap duwoc B. pseudomallei cao nhat & Thai
Lan la 50/100.000 dan. Day la mét trong ba yéu tb
gay tlr vong hang dau & Béc Thai Lan do nhiém
trang (bao gébm HIV, lao va Melioidosis).
Malaysia, Singapore, Viét Nam, Campuchia va
Lao cling Ia nhirng nwéc cd bénh Iwu hanh. Ngoai
ra, bénh con xuat hién & cac nwdc chau Phi, chau
Mi... [4]. Tai Viét Nam, chwa c6 théng ké day du
vé bénh. Nhitng thdng ké ban dau cho thay, Ha
Tinh 1& 1 trong 7 tinh c6 ti & mac bénh cao nhét.
Tinh tir thang 5/2015 dén thang 4/2016 c6 31 ca
bénh Whitmore, trong dé, cé 11 ca t&r vong do
nhiém trung méau [3]. Ngoai ra, hoi thdo khoa hoc
vé “Nang cao nang lwc chan doan va diéu tri bénh
Whitmore (Meilioidosis) tai cac bénh vién” td chire
tai Bénh vién Da khoa Bé&c Giang, ngay
12/11/2018 cho biét, c6 23 ca bénh da duwoc phat
hién tai bénh vién nay tir nam 2015 dén thoi diém
bao cao [2].

Nghién ctru trén 540 BN & Uc trong 20 ndm,
thdy cac triéu chirng bénh Melioidosis khi BN
nhap vién gdm: viém phdi (51%), nhiém khuan hé
thdng tiét niéu - sinh duc (14%), nhiém khuan da
(13%), nhiém khudn khéng ré co quan dich
(11%), viém khép hodc xwong (4%) va viém than
kinh (3%); 4% BN khéng c6 biéu hién nhiém
khudn; trén 50% BN c6 biéu hién nhiém khuén
huyét (trong do6 cé 20% phat trién thanh sbc
nhiém khuén); apxe ndi tang va tén thwong thi
phat hay gap tai phdi, khép [4]. Tai Thai Lan va
Campuchia, trén 40% trwéng hop bénh nhi méc
Melioidosis dang viém tuyén mang tai sinh mu.
Melioidosis tai phat xay ra v&i ti 1€ 1/16 BN,
thwéng mot nam sau lan dau mac bénh. Khoang
1/4 trwdng hop bénh tai phat do tai nhiém (tai
phat tr mot 6 nhiém trung ton tai dai déng) [4].

Viéc chin doan xac dinh B. pseudomallei
khéng phai dé dang trong nhirng ngay dau cua
bénh. Vi vay, mot sé nwéc khuyén cao dung ngay
nhirng khang sinh cé tac dung v&i vi khuan nay
khi bénh nhan méac viém phdi cong déng va co
céac yéu té nguy co.

Viéc chan doan ra tac nhan sé mat cd mot qua
trinh ti khi 14y bénh phdm cho dén khi phan lap,
tang sinh va dinh danh ra vi khuan. D& chan doan
B. pseudomallei, c6 thé st dung phwong phap 3
khoanh gidy (theo hwéng dan cla Trung tam Dao
tao va chi dao tuyén, Bénh vién Bach Mai) nhw
sau: nudi cdy trén méi trwong dinh dwdng, bat
dwoc trwc khudn Gram am, bat mau dam & 2
cwe; khudn lac béng sau 24 gid; dé sau 48-72
gio, khuan lac khé nhan nheo; oxidase dwong;
tao vang day trén bé mat canh thang; dat 3
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khoanh gidy gentamycin, colistin va amoxicillin-
clavulanic acid thi ching B. pseudomallei nhay
cam v&i amoxicillin-clavulanic acid va khang véi
gentamycin, colistin. Phwong phap nay tiét kiém
chi phi va dé chinh xac cao (trén 97%), nén nhiéu
phong xét ngh|em c6 thé ap dung [1], [5]. KT thuat
PCR c6 thé dwoc trién khai mang lai két qua chan
doan sém hon, nhwng can dao tao nhan luc va
phwong tién cung co sé vat chét tét.

Hién nay, B. pseudomallei khang v&i penicillin,
ampicillin, cephalosporin thé hé 1 va thé hé 2,
gentamycin, tobramycin, streptomycin  va
polymyxin. V&i khang sinh thé hé méi hon, nhw
ertapenem, tigecycline va moxifloxacin co tac
dong khang trung gian trong phong thi nghiém
nhwng khang thuéc trén 1am sang, ndng do e
ché t6i thiéu cua doripenem twong tw nhw
meropenem. C6 nhiéu co ché khang da duoc dé
cap dén, bao gdbm bom khang sinh ra ngoai té
bao vi khuan, bat hoat enzyme, vd hiéu héa mang
té bao, thay dbi dich tac dong cta khang sinh,
bién déi amino acid & penA-gen ma héa cho
chding sinh B-lactamase [6].

Liéu trinh diéu tri Melioidosis bao gém: giai
doan tAn céng (it nhat 10-14 ngay s& dung
ceftazidime, meropenem, imipenem dwong tiém)
va giai doan bd tro (st dung khang sinh bang
dwong udng, thuwong st dung trimethoprime-
sulfamethoxazole t 3-6 thang, néu vi khuan
khang v&i trimethoprime-sulfamethoxazole thi Iya
chon thudc thay thé la amoxicillin-clavunalate liéu
20 mg/kg méi 8 giv’) [6], [7].

Theo khuyén cdo cia Té chirc Y té thé gidi,
BN méc bénh xo' nang khéng nén du lich dén cac
khu vuc cé B. pseudomallei lwu hanh; BN cé yéu
t6 nguy co (nhw dai thao dwong, siv dung thube
c ché mién dich) tai cac khu vuc cé B.
pseudomallei lwu hanh khéng nén ra ngoai vao
nhitng ngay tréi mua gi6, vi cé thé nhiém vi
khuan nay tir khéng khi [4].

4. KET LUAN.

- Trén ca bénh cu thé clia chiing t6i, co mét s6
thong tin phg hop dich té, dac diém lam sang
chlng vi khuan nhw sau:

+ BN dén tir khu vie da trng ghi nhan phan
lap dwoc vi khuan (Bac Giang [2]).

+ Tubi: trén 60.

+ Méc bénh vao mua mua (thang 9-10).

+ C6 yéu t6 nguy co’: dai thao duwong.

+ Vao vién véi tinh trang viém phdi.

Tiv nhitng biéu hién Iam sang va yéu t6 dich té
nay, ngwoi thay thuoc can chi dinh cay khuan,
lam khang sinh d6 dé c6 hwdng chan doan va
phac do khang sinh diéu tri hiéu qua cho ca bénh
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cu thé. Pay la trwong hop BN dugc ghi
nhan, gép phan phong phu vao ban db dich
té bénh Melioidosis tai khu vwc Déng
Bac Bo.

- Thubc dung trong 2 giai doan trén BN:

+ Khang sinh ceftazidime van c6 hiéu
qué didu tri theo phac dé khuyén céo cb
dién [6], [7] v&i ca bénh nay & giai doan tan
cong (dung liéu 6 g/ngay mdi 8 gi®, tlr ngay
14 dén 26/10), cAdy mau sau dé cho két qua
am tinh, BN khdi va ra vién.

+ Vi két qud khang sinh d6 cta BN
khang thudc trimethoprim-sulfamethoxazol,
nén BN dwoc lwa chon thubc thay thé Ia
augmentin dé& dung liéu duy tri trong giai
doan &n dinh [6], [7].
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DANH GIA S’ THAY BOI NONG DO
CORTISOL HUYET TUONG...

(Tiép theo trang 40)

- Diém Beck & BN trdm cam mirc dd nang I&6n hon
c6 y nghia théng ké so véi BN trdm cam mdc d6 nhe va
vira (p < 0,05); gia trj trung binh cla diém Beck & ca 3
mrc dd trAm cam déu dwdi 9 diém. Sau diéu tri, diém
Beck gidm c6 y nghia thdng ké so véi trwdc didu tri &
cac mrc do trdm cam (p < 0,001).

- C6 mdi twong quan thuan gitra diém trédc nghiém
tam |i Beck v&i ndng dd cortisol huyét twong & thoi
diém trwdc diéu tri; sw twong quan cé y nghia thdng ké
(r=0,309, p < 0,05).

- Trwéc diéu tri, nébng d6 cortisol huyét twong cao
nhat trén BN trAm cam mac d6 nang (15,66 + 5,25
ug/dl), tiép dén BN trAm cam mirc do vira (13,37 + 4,75
ug/dl), thap nhat 1a BN trAm cdm mirc dd nhe (13,28 +
3,18 ug/dl); khac biét khéng c6 y nghia théng ké (p >
0,05). Sau diéu tri, nébng dd cortisol huyét twong gidm
c6 y nghia théng ké trén BN trAm cdm muc dd nang (p
< 0,001), tién t&i c6 y nghia théng ké trén BN trAm cam
mirc dd vira (p = 0,056) va khéng cé y nghia théng ké
trén BN trdm cam mirc dd nhe (p > 0,05).
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