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TOM TAT

Nhiém khuén do ndo mé céu la loai bénh truyén nhiém cép tinh do vi khudn ndo mé céu (tén khoa hoc:
Neisseria meningitidis). Bénh biéu hién da dang véi nhiéu thé bénh ttr nhiém khuén khéng triéu ching dén
nhiém khuén théng thuong va nhiém khuén néng, thdm chi sé¢ nhiém khuén dan dén tir vong. Cac nhém
huyét thanh gay dich ndo mé céu tai cac don vj trong toan quan gap chu yéu la Neisseria meningitidis
nhém B; rat hiém gép nhém W135. Céc triéu chiing dién hinh thuong cé sét, héi chirng mang néo (+), ban
xuét huyét hoai ttr va xét nghiém vi sinh vat phéat hién N. meningitidis trong méau va/hodc dich néo tay. Chén
doén sém va diéu tri khang sinh kip thoi lam gidm t7 1é tir vong do bénh gy ra. Chung téi bao céo mét ca
bénh hiém gap, la truong hop bénh nhan nam gidi, 24 tuéi, tién st khée manh; triéu chirng ban dau dau
bung, nén, sét, xuét hién tir ban; chan doéan xac dinh séc¢ nhiém khuén do ndo mé cdu nhém W135. Céac
bién phép diéu tri tich cuc cho bénh nhan duoc thuc hién day du, kip thoi, song bénh nhén ti vong rét
nhanh (sau 32 gic ké tir khi c6 triéu chirng déu tién). Théng qua ca bénh, c6 mét sé khuyén céo danh cho
tuyén quén y don vj truiéc mét ca bénh khéng dién hinh, hiém gdp do ndo mé céu gay ra.

T khéa: Séc nhiém khuén, ndo md ciu, Neisseria meningitidis.

ABSTRACT

Meningococcal infection is an acute infectious disease caused by meningococcal bacteria (scientific
name: Neisseria meningitidis). lliness expresses itself in some ways, including asymptomatic infections,
common infections, severe infections, and even septic shock, which can lead to death. The serotypes that
cause epidemics in the Vietnamese Army are often group B, rarely group W135. Typical symptoms often
include fever, meningitis (+), purpura necrotizing and microbial testing detects N. meningitidis in blood
and/or cerebrospinal fluid. Early diagnosis and timely antibiotic treatment reduce mortality caused by the
disease. We report a case of a 24-year-old man, previously healthy, with initial symptoms of abdominal
pain, vomiting, and fever, rash appears, diagnosed with septic shock due to meningococcus group W135.
Active treatment measures for the patient were implemented fully and promptly, but the patient died very
quickly (after 32 hours from the first symptoms). Through the case, there are some recommendations for
the military medical unit facing an atypical, rare case caused by meningococcus.
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1. DAT VAN BDE clia ngudi. Ti Ié ngwdi lanh mang mam bénh khéng

Nhi&m khudn ndo mé ciu (NMC) la bénh triéu chirng ttr 10-20%, c6 khi 1én dén 40-50% trong

nhiém khuan cép tinh do vi khudn NMC (Nesseria
meningitidis - mot vi khudn Gram am, thudc
ho vi khuadn Neisseriaceae) gay ra. Vi khuén
N. meningitidis thwéng ki sinh & ving hau hong

Tap chi Y HOC QUAN SV, SO 375 (3-4/2025)

vu dich [11]. H&ng ndm, wéc tinh trén thé gisi co
khoang 1,2 triéu ngwdi nhiém NMC, véi s tir vong
lén dén 135.000 nguwoi [10]. Viét Nam nam trong
vung lwu hanh dich do NMC, trong d8, huyét thanh
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nhém B |a tac nhan gay bénh chi yéu (chiém trén
87,6% cac trwong hop) [13].

Trong Quan ddi ta, bé&nh nhiém khuan NMC 14
mot trong nhirng bénh truyén nhiém dwoc quan tam
hang dau, do dac thu vé dieu kién sinh hoat va huan

luyén, d&c biét, & nhirng don vi huan luyén chién si

m&i. Theo thdng ké clia Cuc Quan y, ttr nam 2014-
2024, ti 1é nhiém NMC trong toan quan trung binh
mdi nam 1a 1,9 ¢ca/100.000 ngudi; trong do, huyét
thanh nhém B chiém dén 95,65%, huyét thanh nhém
W135 chiém 1,45% va cac ca bénh chwa xac dinh
dwoc nhém huyét thanh chiém 2,9% [1].

Nhiém khuin NMC thwéng gdp thé viém mang
ndo hodc thé nhiém khuén huyét. Mot sé trwdong
hop c6 thé dan dén séc nhiém khuén véi dién bién
lam sang nhanh, rat dé& dan t&i t& vong néu khong
dwoc chan doan sém va didu tri kip thdi [3]. Chan
doan nhiém khuin NMC thwd'ng dwa trén cac triéu
chirng sbt, dau dau, budn nén va nén, cirng gay,
ban xuét huyét hoai t& hinh sao. B&nh nhan (BN)
thwdng lo mo hoac hén mé, céd trwdng hop biéu
hién mét & dot ngot, xuat hién mang xuét huyét va
s6c. Xét nghiém cong thirc mau ngoai vi tang bach
cau da nhan trung tinh. Chan doan xac dinh thong
qua phat hién vi khudn NMC trong mau va/hoac
dich nao tdy [13]. Nhiém khudn NMC nhém W135
thwdng co triéu chirng lam sang khéng dién hinh, dé
chan doan nham (dac biét véi cac thé viém da day,
thé viém khop, thé viém phdi, thé viém co tim...).
Bénh dién bién nhanh chéng, dan dén séc nhiém
khuan, suy chirc ndng da tang, tham chi gay tt vong
chi trong th&i gian ngan.

V&i phuong phap mé ta ca bénh (két hop gitra
hoi ctru s6 liéu dich t&, s6 liéu lam sang, xét nghiém
va giai phau bénh), ching téi gi¢i thiéu dén cac dong
nghiép mét ca bénh khéng dién hinh nhiém khuan
NMC nhém W135 (mét nhém huyét thanh Neisseria
meningitidis hiém gdp & Viét Nam) nham trao ddi,
nang cao nang lwc phat hién sém, chan doan chinh
xac, diéu tri kip thoi, giam ti 1é t& vong do NMC gayra.

2. GI&I THIEU CA BENH

BN Nguyén Van N., 24 tudi, kh&i phat bénh véi
triéu chirng dau bung, khéng nén.

Bénh str: bénh khdi phat khoang 17 gi& 30 phut
ngay 08/02/2025, véi triéu chirng dau bung, budn
non, khdng nén. Sang 09/02/2025, quan y tiéu doan
kham phat hién BN c6 sét (38°C), xt tri thuéc ha
s6t (Paracetamol), tiép tuc theo d&i thdy bénh khong
thuyén gidm nén chuyén BN I&n bénh x4 trung doan
luc 18 gi®» 30 phut cuing ngay, trong tinh trang BN sét
cao (cao nh4t40°C); dau bung, nén nhiéu; mach 100
lan/phat, huyét ap (HA): 100/60 mmHg héi ching
mang n&o khong ré (dau hiéu cirng gay khong ré;
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dau hiéu Kernig am tinh). Tai tuyén Trung doan
duoc theo ddi sat, dén 22 gior 00 phut cung ngay,
BN xuét hién ban xuét huyét toan than, xt tri truyén
dich NaCl 0,9%, ha sbt, khang sinh (Metronidazole
500 mg x 1 chai), tiém bép 1/2 ng Adrenalin 1mg/
ml, chuyén bénh xa sw doan. Tai tuyén quan y sw
doan, kham BN: sbt (400C), mach 103 lan/phut, HA
110/70 mmHg, ndi ban mau den & viing mét, nguc,
bung, cang tay, cdng chan hai bén, chan doan: séc
phan vé; x{ tri: truyén dich NaCl 0,9%, Adrenalin,
Dimedrol, Methylprednisolon, Paracetamol va thé&
oxy, chuyén dén bénh vién Quan y tuyén Quan khu
luc 23 gid 50 phut ngay 09/02/2025.

Tai Bénh vién tuyén Quan khu, thdm kham thay
BN tinh, tiép xtc dwoc; niém mac nhot, ndi ban xuét
huyét mau den toan than; sét 38,3°C, mach 130 lan/
phat, HA 120/90 mmHg, khéng co rut co hé hép
phu, c6 it ran rit vang dinh phdi 2 bén; hdi chirng
mang n&o am tinh; khéng c6 du hiéu than kinh khu
tri. BN dwoc chan doan: theo doi hoi ching Lyell,
tién lwong rat nang. X& tri: thd Oxy 5 l/phat, d&t
may theo doi, truyén dich, Solu-medrol, Adrenalin
pha dich truyén tinh mach, chuyén Bénh vién tuyén
Trung wong. Trong qué trinh van chuyén, BN kéu
dau nhiéu Ian (khéng rd vi tri dau), cé con co cliing
tay chan, sau do réi loan y thirc, mach nhanh, huyét
ap tut, sau d6 khong bat dwo'c mach, suy hé hap; da
tién hanh héi sinh tim phdi ngay trén xe ctru thwong
(tiép tuc truyén dich nhanh, tiém Adrenalin, ép tim
ngoai 16ng nguc va bép béng) nhwng khéng cai
thién. BN chuyén dén Bénh vién tuyén Trung wong
luc 00 gi® 36 phut ngay 10/02/2025, trong tinh trang
Glasgow 3 diém, dong t& 4 mm, phan xa dong tt voi
anh sang am tinh, ngirng tudn hoan va hé hap (BN
mat y thirc, ngirng thé, mat mach canh), ban hoai t&r
khap mat va toan than. BN dwoc x( tri dét ndi khi
quan, tiép tuc clp ctu hdi sinh tim phdi tbng hop
nang cao; dén 01 gi¢ 30 phat ngay 10/02/2025, BN
t&r vong. Bénh vién tuyén Trung wong chan doan:
nglrng tuan hoan ngoai vién do séc nhiém khuan
NMC thé t6i cap (bang 1).

Xét nghiém huyét hoc va sinh héa mau: bach cau
13,08 G/L (N: 72,6%); héng cau 4,67 T/L huyét sic to
131 g/L; tiéu cau 9 G/L; creatinin 265 umol/L; Ure 11,1
mmol/L; Troponin Ths 59,8 ng/L; ProBNP 31487 pg/
mL; CRP 58,6 mg/L; xét nghiém déng mau: PT-RP
> 320 giay, IRN > 30, APTT > 500 gidy; khi mau: pH
7,05, PaCO, 116, PaO, 34; lactac 15 mmol/L; chup
cét lop vi tlnh l6ng nguc khong thuéc can quang: hinh
anh theo déi phu phdi lan téa 2 phéi; dich mang phéi
phai; dich mang ngoai tim; cac béng khi trong budng
tim. Bién tim: v tam thu. Xét nghiém vi sinh vat: PCR
da méi trong mau cho két qua dwong tinh Neisseria
meningitidis (Ct 20). Binh nhém huyét thanh xac dinh
la Neisseria meningitidis W135.
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Két qua gidi phdu bénh: toan than cé cac dam
xuét huyét duwéi da dang ndt, mang, an khoéng
chuyén mau (hinh 1A). Trong mau mau, mau phu
tang va dich da day khéng cé rwou, ddc chat, ma
tiy. M&u ngoai vi: vi khuan hinh cau, kich thuéc 1-2
pm tap trung thanh tirsng dam trong mau, trong bao
twong dai thyc bao va bach cau da nhan (hinh 1B,
1C). Dich n&o tiy c6 mét sb dai thuc bao trong bao
twong chiva cac vi khuan hinh cau, kich thwéc 1-2
um (hinh 1D). Phéi: phé nang gian, trong ldng chiva

nhiéu dich to’ huyét bat mau hdng, mach mau sung
huyét, hdng cau nguwng két mot sé vj tri trong long
mach (hinh 2A). Tim: rai rac hdng cau thAm mach tw
do trong thwong tam mac, té bao co' tim thoai hoa
(hinh 2B). Nao: té bao than kinh thoai héa, khoang
sang quanh nhan sang, mach mau sung huyét (hinh
2C). Gan: t& bao gan thoai héa (hinh 2D). Trung
cau giam dinh phap y két luan nguyén nhan t& vong
ctia BN la: suy hd hap khong héi phuc do sbc nhiém
khudn NMC nhém W135.

Bang 1. Dién bién lam sang ca bénh séc nhiém khuén do ndo mé cau

Thoi Dia Triéu Chan A va s Diéu Chuyén
- g R . Can lam sang - x
gian diem chirng doan tri tuyen
LA Dau bung, buén .
08/02/2025 | Tiéu doan au bung, ou - - Chua y tiéu
N noén, khéng nén .
(gio 1) doan
sy Pau bung, sét Bénh
09/02/2025 | Tiéu doan (3{'303)’ - - Paracetamol Xa trung
(gio 14) doan
18h30 Sét cao (40°C), dau Metronidazole
Bénh x& |bung, nén nhiéu, hdi (500mg x 1 chai); | Bénh xa
09/02/2025 . . . - - - ; . .
(gio> 25) trung doan| ching mang nao Adrenalin (1 mg/ml); | sw doan
(+/-) Truyén NaCl 0,9%

Sét (400C), mach Adrenalin; Senn
21h30 Banh x4 103 lan/phat, HA Theo Dimedrol; uén
09/02/2025 T 110/70 mmHg, ban | déi sé¢c - Methylprednisolon; quany

N sw doan £ PRI N R . tuyén
(gio 28) xuat huyét toan than | phan vé P‘racetamol, Lan
(gitr ther 29) Truyén NaC10,9% | S
Niém mac nhot, ban Banh
. | xuéthuyéthoaitr, | Theo Thé oxy 51/ v
23h50 Bénh vién £ oA - ) vién
. sot 38,3°C, mach doi hoéi phuat; Solumedrol; 2
09/02/2025 | quény > . . - ) . tuyén
(gio> 30) uan khu 130 lan/phut, HA chirng Adrenalin pha dich trun
9 9 120/90 mmHg, ranrit| Lyell truyén TM 9
. ¢ wong
dinh phoi
Sée Bach cau 13,08
Bénh vién | Glasgow 3 diém, x GJL, creatinin DBat ndi khi quan, .
0h36 £ N 5 ~ | nhiém U T vong
tuyén | dong t&r 4 mm, phan 2 265 pmol/L, pH cap ctu hdi sinh S
10/02/2025 3 L khuan . P gio thw
N trung xa dong tr am tinh, ~ 7,05, PaC0O2 tim phoi tong hop
(gior 31) . 3 . do néo ’ Y R 32
wong ngtrng tuan hoan mé cAu 116; CT phu phoi, nang cao
PCR (+) v&i NMC
3. BAN LUAN

Nhiém khuan NMC & nwéc ta chii yéu hay gap nhém huyét thanh B véi céc triéu ching dién hinh cia
viém mang nao. Tuy nhién, mét ti 1& I&n cac trwdng hop nhiém khudn NMC nhém W135 duoc bao céo la
céac thé khong dién hinh (nhw cac thé: viém da day; viém phdi; viém khép; viém co tim [4]). Nhikng triéu
chirng phd bién nhat dwoc bao céo bao gbm: sét (36-100%), budn ndn hodc nén (38-47%), ho (7-57%),
dau hong (13-34%), nhtrc dAu (7-50%), tidu chay (8-47%), thay déi trang thai y thire (7-38%). Ti1é tir vong
dao dong tir 8-40% va ti 1& dé lai di chirng lau dai tir 4-14% [5]. Di véi ca bénh nay, cac triéu chirng dién
hinh la: dau bung, sét; sau d6 xuat hién ban xuéat huyét va tién trién nhanh, dan dén sbéc nhiém khuan va
t&r vong. Chan doan can nguyén dwa trén xét nghiém vi sinh vat trong mau bang phuong phap Realtime

PCR cho két qua dwong tinh v&i N. meningitidis nhém huyét thanh W135.
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Dau bung, bubn nén 1a biéu hién ban dau rat hiém gap va co thé bi bd qua trong qua trinh dinh hwéng
chan doan nhiém khuin NMC. Diéu nay c6 thé Ia |i do lam cham viéc chi dinh s&r dung khang sinh trong
diéu tri BN. Mot sd nghién ctvu trén thé gi¢i da ghi nhan dau bung nhw mét biéu hién ban dau ctia nhiém
khudn NMC [12]. Hon niva, dau bung va rdi loan tiéu héa dwoc ghi nhan thuwéng xay ra & nhiém khuan
NMC nhém W135 hon 1a cac nhém khéac [6]. Nguyén nhan gay dau bung van chua ré rang. Mot sb gia
thuyét cho réng, qua trinh bénh sinh clia bénh la do gidm twéi mau mac treo, nhdéi mau mac ndi do nhiém
tring, hodc qua trinh xam nhap cla vi khuan vao céac tang theo dwdng mau, hodc nhiém trung di 1&n ti
duwong tiét niéu - sinh duc, hodc ldng dong phirc hop mién dich [12].

O BN nay, xét nghiém realtime PCR mau mau phat hién N. meningitidis & Ct 20, chirng t& mat do6 vi
khuan trong mau rat cao, cé thé vi khudn da xam nhap va gay tén thwong cac tang dwdng tiéu héa gay
ra triéu chirng dau bung. Wu diém ctia phwong phap PCR phat hién tac nhan NMC la thoi gian phat hién
nhanh (2-3 gi&), chinh xac va dac hiéu. Phwong phap nu6i cay thuwdong kho thic hién & tuyén quany quan
khu do diéu kién nuéi cay véi NMC phirc tap, théi gian 1au (2-3 ngay), két qua bi anh huwdng néu BN c6 st
dung khang sinh trwdc khi 1dy mau.

Ban xuét huyét ciing la triéu chirng chi diém cho nhiém NMC thé nhidm khuan huyét. Hinh &nh cac ban
xuat huyét dang nbt, mang, 4n khong méat mau. Cac ban xuat huyét nay cé thé bi chan doan nhdm sang ban
xuét huyét dang si, s6¢ phan vé hay hoi chirng Lyell. Trén BN nay, c6 xuét hién ban xuét huyét hoai tiv & gior
thi» 29 ctia bénh, cho nén thay vi nghi dén nhiém khuén huyét do NMC, tuyén dudi lai nghi dén sbc¢ phan vé.

Hinh 1. A: Hiqh énh,ban Xuat hqyé't duwdi da vung lung; B-C: Mau ngoai vi; D: D,ig:h néo tay
(40X: 1. Ban xuat huyeét; 2. Vi khuan nhan Ién trong mau; 3. Thurc bao chira vi khuan trong mau;
4. Thue bao chira vi khuén trong dich néao tay).

Hinh 2. Hinh &nh giéi phau bénh cac tang A: Phéi: B: Tim; C: N&o; D: Gan
(40X: 1. Phé nang; 2. Té bao co tim; 3. Té bao than kinh; 4. Té bao gan).
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Pay la diém can lwu y v&i nhitng trwong hop
c6 ban xuét huyét hoai t& thi cAn nghi ngay dén
nguyén nhan do NMC. Trong nhiém khuan NMC,
sw hinh thanh cac ban hoai tl cé thé lan rong vao
mo6 dwdi da, co va xwong, gay ra tinh trang chay
mau th(r phat do gidm tiéu cau va déng mau rai
rac trong long mach (DIC).

Hoi chirng sbéc nhiém khuan do NMC cé ti &
ter vong cao (tir 21-44%). Bénh canh lam sang
thworng 1a viém hong, sbt va cac triéu chirng
duwong tiéu hda (Ia nhirng triéu chirng khdong dac
hiéu); tiép theo Ia xudt huyét dwéi da lan rong
nhanh chéng va tim tai toan than, xuat huyét tuyén
thwong than gay suy tuyén thwong than. Bénh
tién trién rat nhanh dan dén sbéc ndi doc tb, sbc
nhiém khuan. Ngwdi bénh nhanh chéng hén mé,
truy tim mach, suy than va tlr vong trong vong tt
24-48 gid. Sbc trong nhiém khuan huyét do NMC
la do giam thé tich mau [9], rdi loan chirc ndng
co tim [16], thay déi trwong lwc van mach va suy
tuyén thwong than & mot sd trwong hop. Séc 1a
mot trong nhirng yéu té xac dinh bénh nang va cé
lién quan dén ti 1& t& vong cao hon [8].

Can lam sang trén BN cho th4y tinh trang
sbc nhiém khuén véi cac chi sb bach ciu tang
(Neutrophil tang), chi s6 CRP tadng. Cac chi sb
vé déng mau tang cho thay c6 qua trinh réi loan
déng mau trong ldng mach. Mét s chi sé khi
mau (PaCO2 tang) cho thdy tinh trang rbi loan
h6é hép nghiém trong trén BN, lam cho tinh trang
bénh cang tr& nén nang né. Giai phau bénh cho
thdy cac hinh anh vi khuan lan tran trong mau
ngoai vi (hinh 1B), cac dai thyc bao trong mau
(hinh 1C) va trong dich nao tay (hinh 1D) la minh
chrng cho sw nhan 1én manh mé ctia NMC trong
mau, gay nén tinh trang nhiém khuén huyét. Hon
nira, gidi phdu bénh cac co quan trong co thé
cho thay tinh trang phu phdi cap (hinh 2A), cac
hinh anh tim sung huyét (hinh 2B), phu ndo nhe
(hinh 2C), gan & huyét (hinh 2D). Hinh &nh cho
thay BN t& vong do tinh trang phu phéi cép, trong
khi cac triéu chirng tén thwong ndo khong biéu
hién ré. Mot s6 nghién clru ciing ghi nhan trwéong
hop séc nhidm khuan do NMC gay phu phéi cap
& tré em [7]. Tuy nhién, hdi cru triéu chirng lam
sang ghi nhan trong bénh an va két qua kham
nghiém t& thi cho thdy dwéng nhw c6 sy khong
twong xing gitra két qué can lam sang va triéu
chirng 1am sang vé tinh trang suy hd hap dan dén
tlr vong trén BN.

Két qua giai phau bénh cho thay hinh &nh hai
phdi cdng, trong ldng phé nang va phé quan chira
nhiéu dich to huyét lam can tré lwu théng duong
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th®. Tai quan y tuyén truéc, chwa cé hinh anh
chup phim X quang phdi; chi kham thay ran rit &
dinh phdi, khéng co rat co hé hap. Pay ciing la
lwu y cho cac nhan vién y té trong kham, chan
doan va tién lwgng BN nhiém NMC tai quan y
tuyén truéc.

Tién lwgng nhiém khudn NMC phu thubc vao
kha nang chan doan sém va kip thoi, phwong
phap diéu tri va doc lwc ctia nhém huyét thanh gay
bénh. Chan doan s&m va diéu trj kip thdi nhiém
khuan huyét do NMC 1a rat quan trong dé giam ti
Ié t&r vong. Theo nghién ctru clia Martin Glimaker
va céng sy nam 2015, diéu tri khang sinh cham
hon 1 gi& lam tang nguy co t& vong Ién 12,6%
[6]. Khang sinh dwoc Iwa chon trong diéu tri bénh
la Ceftriaxone. Theo bao cao ca bénh, BN dwoc
str dung khang sinh Metrodinazol 500 mg x 1 chai
truyén tinh mach & tuyén trung doan. Tuy nhién,
theo Huwéng dan sb 138/HD-QY ngay 14/01/2022
cta Cuc quan y, khi phat hién cac trwdng hop nghi
ngd nhiém NMC, can st dung ngay khang sinh
duwong tiém Cefotaxim (2g tiém tinh mach méi
4 gio) hoac Ceftriaxone (2g tiém tinh mach méi
12 gi®) va chuyén BN ngay - chuyén vuwot tuyén
vé bénh vién cao nhéat, gan nhét [2]. Diéu nay cé
thé dwoc giai thich do kha nang chan doan sém
NMC la hét strc khoé khan véi tuyén quan y don
vi. Hon nira, BN nay kh&i phat v&i nhirng triéu
chirng khong dién hinh cta nhiém khudn NMC
(dau bung, rdi loan tiéu héa), dan dén chan doan
mudn va str dung thude khang sinh chwa phu hop.
Ngoai ra, tinh trang bénh nhiém khuin NMC cling
phu thudc vao nhém huyét thanh NMC gay bénh.

Theo cac nghién clru trén thé gidi, nhiém
khudn NMC nhém W135 thwérng xay ra nhiéu &
chau Phi va thuwong gay ra cac bién chirng ndng
né cho BN [15]. NMC nhém W135 thuéc dong ST-
11 14 loai siéu xam lan. Chung c6 lién quan dén ti
I& m&c, tlr vong va gay ra cac dot bung phat manh
trong cong dong [14]. Trwdng hop BN tlr vong nay
Ia mét trong nhirng ca bénh cé triéu chirng khéng
dién hinh, hiém gap cGa nhiém khuan NMC. Do
vay, truéc mot ca bénh cé sbét, coé diu hiéu réi loan
tiéu hoa, khéng cé héi chirng mang nao, ca bénh
xuét hién & mua Déng-Xuan (thoi gian thwong
gdp cla cac ca bénh NMC), rat cAn dwoc quan
tam theo déi sat, khéng quén dé phong va luén
ludn canh giac véi triéu chirng ctia nhiém khuén
NMC nhém huyét thanh W135.

5. KET LUAN

Nhiém khudn NMC nhém huyét thanh W135 13
mot thé bénh hiém gép & nuéc ta. Bénh thuwong
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biéu hién & thé khéng dién hinh, véi mot sé triéu
chirng nhw dau bung, rdi loan tiéu héa, dé& gay
nhdm |&n cho chan doan, song dién bién rat
nhanh va cé thé gay séc nhiém khuén, suy chirc
nang da tang, tham chi t& vong trong vong 24-
48 gi®» néu khodng duwoc diéu tri kip thoi. Trwdng
hop BN nhiém khudn NMC nhém W135 néu trén
c6 dién bién rat nhanh va t& vong trong vong
32 gid. Qua ca bénh nay, quan y cac tuyén can
hét strc lwu y nhitng yéu ciu trong Hwéng dan
phong, chéng dich nhiém khudn NMC (sé6 138/
HD-QY cuta Cuc Quan y ngay 14/01/2022), thwc
hién quan |i chat ché strc khde bd doi, phat hién
sém va diéu tri kip thoi cac trwong hop nhiém
NMC, d&c biét véi nhom W135. Cac tuyén quan
y don vi can nang cao canh giac v&i cac ca sbt,
dau bung khéng rd nguyén nhan & don vj tirng
co dich, dac biét mua Béng - Xuan. Khi nghi ngo
nhiém khuan huyét, can dung khang sinh sém
du chuwa c6 xét nghiém khang dinh. Nang cao
kh& nang nhan biét ban xuéat huyét hoai t&r dac
trwng cta nhiém khuin do ndo mé cdu cho cac
tuyén quan y don vi. Trién khai xét nghiém PCR
dé phat hién nhanh Nao mé ciu tai cac bénh vién
quan y tuyén quan khu, quan doan.
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