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TOM TAT

Muc tiéu: So sanh mét sé dac diém Iam sang, can léam sang trén bénh nhan nhiém khuén huyét do vi
khuén Gram &m va Gram duong, tai Bénh vién Quéan y 103, ndm 2024.

Doi twong va phwong phap: Nghién ciu hdi ciiu, mé té cat ngang cé so sanh trén 192 bénh nhén nhiém
khuan huyét, diéu tri tai Bénh vién Quén y 103, ttr thang 01/2024 dén thang 12/2024.

Két qua: Bénh nhan nhiém khuén huyét do vi khudn Gram &m chiém 81,3%, chi yéu do Escherichia
coli (56,3%) va Klebsiella pneumoniae (15,6%); do vi khuan Gram dwong chiém 18,7%, chd yéu do
Staphylococcus aureus (10,4%). Nhém bénh nhan nhiém khuan huyét do vi khuan Gram am cé ti 1é nhiém
khuén tiét niéu va bilirubin toan phan cao hon so véi nhém bénh nhan nhiém khuén huyét do vi khuéan
Gram duong (p < 0,05). Bénh nhan nhiém khuén huyét do vi khuén Gram duong ¢ ti 1é nhiém khuén da/
mé mém, bach céu, bach cau da nhan trung tinh va CRP cao hon bénh nhéan nhiém khuén huyét do vi
khuén Gram &m (p < 0,05). Khéng c6 sw khac biét vé thoi gian biéu hién bénh, ti 1é séc nhiém khuén, can
thiép thé may, loc mau lién tuc, ti 1é tir vong gitka hai nhém (p > 0,05).

Két luan: Nhiém khuén huyét do vi khuén Gram 4m chiém wu thé trong nhiém khuén tiét niéu va nhiém
khuén huyét do vi khudn Gram dwong chiém wu thé trong nhiém khuén da/mé mém. Mét sé déc diém xét
nghiém: nbéng dé bilirubin, sé lrong bach céu, gié tri CRP khéac nhau gitra hai nhém nhiém khuén huyét do
vi khudn Gram dwong hodc Gram &m c6 gia tri hé tro dinh huéng chén doan va diéu tri.

T khéa: Nhiém khuén huyét, Gram &m, Gram dwong.

ABSTRACT

Objectives: To compare several clinical and subclinical characteristics in patients with sepsis caused by
Gram-negative and Gram-positive bacteria at Military Hospital 103 in 2024.

Subjects and methods: A retrospective, cross-sectional descriptive study with comparison was conducted
on 192 patients with sepsis treated at Military Hospital 103 from January 2024 to December 2024.

Results: Sepsis caused by Gram-negative bacteria accounted for 81.3% of cases, primarily due to
Escherichia coli (66.3%) and Klebsiella pneumoniae (15.6%). Sepsis caused by Gram-positive bacteria
accounted for 18.7% of cases, mainly due to Staphylococcus aureus (10.4%). The group of patients with
Gram-negative sepsis had a higher rate of urinary tract infections and higher total bilirubin levels compared
to the Gram-positive sepsis group (p < 0.05). Patients with Gram-positive sepsis had higher rates of skin/
soft tissue infections, higher white blood cell counts, higher neutrophil counts, and higher CRP levels than
patients with Gram-negative sepsis (p < 0.05). There were no significant differences in the time to disease
presentation, rate of septic shock, mechanical ventilation intervention, continuous renal replacement
therapy, or mortality rate between the two groups (p > 0.05).

Conclusions: Gram-negative bacteria are predominant in sepsis originating from urinary tract infections,
while Gram-positive bacteria are predominant in sepsis from skin/soft tissue infections. Certain laboratory
characteristics, such as bilirubin concentration, white blood cell count, and CRP values, differ between the
two groups and can be valuable in guiding diagnosis and treatment.
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1. DAT VAN BE

Nhiém khuan huyét (NKH) Ia tinh trang nhiém
khuan nghiém trong toan than. Bénh co ti 1& to
vong cao, dao dong tr 20-50% trén toan cau, dac
biét, tai cac nwéc dang phat trién nhw Viét Nam
[1]. NKH do vi khudn Gram am va vi khudn Gram
dwong cé nhirng dac diém lam sang, can 1am sang
va tién lwong khac nhau, doi hdi cach tiép can diéu
tri phu hop. Tai Viét Nam, ti &6 NKH do vi khuan
Gram am chiém wu thé, v&i cac vi khuan thwdng
gap nhw Escherichia coli, Klebsiella pneumoniae...,
trong khi d6, NKH do vi khudn Gram dwong nhw
Staphylococcus aureus ngay cang gia tang (do
nhiém khuan bénh vién) [2].

Bénh vién Quan y 103 1a mét trung tam y té 1on,
tiép nhan nhiéu bénh nhan (BN) nang, trong d6, NKH
la mét trong nhirng nguyén nhan thwéorng gép khién
ngwdi bénh nhap vién diéu tri. Tuy nhién, cac nghién
clru so sanh dac diém lam sang va can 1am sang gitra
NKH do vi khudn Gram am va vi khudn Gram dwong
tai bénh vién con han ché. Viéc nhan dién cac dac
diém nay vira cé thé giup t6i wu hda chan doan, vira
hd tro cho lwa chon khang sinh va tién lwong bénh.

Gop phan cling ¢cb lwa chon khang sinh khéi dau
va cai thién chat lwong diéu tri, ching t6i thuc hién
nghién ctru ndy nhdm so sanh mot sé dac diém lam
sang, can lam sang trén BN NKH do vi khudn Gram
am va vi khuadn Gram dwong, diéu tri tai Bénh vién
Quany 103, nam 2024.

2. bOI TUQNG, PHUONG PHAP NGHIEN CUrU
2.1. B6i twong nghién ciru

192 BN chan doan xac dinh NKH, diéu tri tai cac
khoa l[am ’séng, Bénh vién Quan y 103, tr thang
01/2024 dén thang 12/2024.

Loai trte BN khong di thong tin nghién ctru; BN cé
dong thdi két qué cdy mau, bénh phdm khac (dich,
nwéc tiéu, phan...) dwong tinh, nhung khéng cling
can nguyén gay bénh, hodc ddng nhiém hai loai
vi khuén.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: hdi ctru, md ta cét ngang
c6 so sanh. D liéu thu thap t» hd so bénh an
tai thoi diém nhap vién nham bao dam tinh déng
nhat va phan anh chinh xac tinh trang ban dau cua
nguwoi bénh.

- Chan doan xac dinh NKH theo tiéu chuan cua
Bo Y té Viét Nam 2015 [3], trong dd, |am sang c6
tinh chat goi y dén NKH (sét cao; gan, lach to; co
triéu chirng 6 nhiém khuan khéi diém hodc cé tinh
trang nhiém khuan nang; cé hodc khong kém theo
s6c), can 1am sang cé két qua cdy mau va phan
lap vi khuan gay bénh trong vong 48 gid tinh tir khi
nhap vién.
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- C& mau va chon mau: xac dinh theo phwong
phap chon mau thuan tién, dap wng ti€u chuan Iwa
chon va khéng vi pham tiéu chi loai trir.

- Phuong phap thu thap dir liéu tir hé so’ bénh an:

+Lam sang: tudi, giodi tinh, than nhiét, mach, huyét
ap trung binh (HATB), tinh trang sbc nhiém khuan,
can thiép thé may, loc mau lién tuc (CRRT), két qua
diéu tri (t& vong/ndng xin ra vién; diéu tri khéi va ra
vién).

+ Can lam sang: s6 lwong bach cau, bach cau
da nhan trung tinh, bach cau lympho, héng cau,
hemoglobin, tiéu cau; glucose, ure, creatinin, bilirubin
toan phan, GOT, GPT, CRP, lactat (trén cac BN co
di¥ liéu); procalcitonin (PCT): thyc hién trén mot sb
BN c6 chi dinh; két qué cdy mau xac dinh vi khuan
gay NKH.

- Bao dwre: nghién clru hdi clru, khdéng can thiép,
st dung di¥ liéu tr bénh an ciia BN da xuét vién,
khéng gay chi phi hay anh huwéng dén qua trinh diéu
tri. Théng tin BN dwg'c ma héa, bao mat, chi str dung
dudi sy dong y ciia Bénh vién Quan y 103 va Hoc
vién Quén y.

- X i sb liéu: bang phan mém Excel 16.0 va Spss 22.0.

3. KET QUA NGHIEN CUU
Bang 1. Can nguyén vi khuan gay NKH (n = 192)

Can nguyén vi khuan S6BN | Tilé %
Nhom Gram am 81,3
vi khuan Gram dwong 36 18,7

Escherichia coli 108 56,3
KlebSIella_ 30 15.6
pneumoniae
Staphylococcus 20 104
aureus
Acmetobaf:ter 8 42
X baumannii
Vi khuan
thwong gap Enterococcus spp 8 4,2
Pseudpmonas 8 42
aeruginosa
Streptococcus 5 2.6
Spp
Staphylococcus
; 3 1,5
haemolyticus
Vi khuén khac 2 1,0

Trong s6 192 BN nghién ctru, c6 81,3% BN
NKH do vi khudn Gram am va 18,7% BN NKH do
vi khudn Gram dwong. Loai vi khuan gay NKH hay
gdp nhét 1a E. coli (56,3%), Klebsiella pneumoniae
(15,6%) va Staphylococcus aureus (10,4%).
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Bang 2. M6t sé dic diém lam sang

oz NKH Gram am (n = 156) | NKH Gram dwong (n = 36)
bac diem X A X A P
S6BN | Tile% S6BN | Tilg%
Thoi gian biéu hién bénh (ngay) 3,90 + 3,34 4,03 + 3,10 > 0,05
X +SD 38,27 + 0,82 38,27 £ 0,93 > 0,05
A Tw 36-37,0 8 5,1 4 11,1
Iﬂlaert‘ o Twr 37-38,0 71 45,5 13 36,1
Tw 38,1-39,0 66 42,3 17 47,2 > 0,05
Trén 39,0 1 7,1 2 5,6
Biéu hién 108 69,2 24 66,7
—— > 0,05
Khéng rd 48 30,8 12 33,3
O nhidm Tiét niéu 39 25,0 2,8 < 0,01
khuan Tiéu hoa 28 17,9 3 8,3 > 0,05
tién phat H6 hap 27 17,3 6 16,7 > 0,05
Da, md mém 8 5,1 13 36,1 < 0,01
Than kinh trung wong 6 3,8 1 2,8 > 0,05
Tan sb mach trung binh (chu ki/phut) 101,13 £ 18,73 103,72 + 15,73 > 0,05
Huyét &p trung binh (mmHg) 87,88 £ 16,78 86,39 £ 15,72 > 0,05
Séc nhiém Khong 129 82,7 30 83,3
2 - > 0,05
khuan Co 27 17,3 6 16,7
Khéng ghi nhan sy khac biét vé thoi Bang 3. Pic diém xét nghiém huyét hoc
gian biéu hién bénh, than nhiét, tan sb
mach, ti 1& sc‘)cf nhiém khuan gitta nhém Pac diém NK(E S:asrg)(-) NKI(-In(irgg; (*) p
NKH do vi khuan Gram adm va nhém do vi =
khun Gram duong (p > 0,05).Ti lé nhigm | 5 [X=5D | 1423+ 8’30 16,6418,78 | <0,05
khuén tiét niéu trong nhém NKH do vi oAl <4G/ 14 BN (9,0%) 0
khuan Gram am cao hon so véi nhém | (G/) 4-11 G/l | 48 BN (30,8%) | 8 BN (22,2%) | < 0,01
NKH do vi khuan Gram dwong (khac biét >11 G/l |94 BN (60,3%) | 28 BN (77,8%)
c6 y nghia thong ké v&i p < 0,01). Ngwoc | Bach ciu da nhan
lai, ti 1& nhi&m khuAn da va md mém trong | trung tinh (G/l) IERIESERY | ESIEBlee | SIOfUe
nhém NKH do vi khuén Gram duong cao | Héng cu (T/l) 4,11+0,82 | 4,01+1,03 |>0,05
hon so v&i nhom NKH do vi khuan Gram _ 115.61 +
am (p < 0,01). Cac & nhiém khuan tién Hemoglobin (g/l) | 118,55 + 24,35 31”77 > 0,05
phat khac nhw tiéu hoéa, hé hép, than . . 190.24 + 186.44 +
kinh trung wong gitra hai nhém khac bigt | Tieu cau (G/) 116.78 120,31 >0,05

khéng cé y nghia thdng ké (p > 0,05).

Bang 3 cho thay, BN nhém NKH do vi khuén
Gram dwong ¢6 sb lwong bach cau trung binh, sé
lwong bach cau da nhan trung tinh trung binh cao
hon so v&i BN nhém NKH do vi khudn Gram am
(khac biét voi p < 0,05). Khéng ghi nhan trudng
hop gidm bach cau (< 4 G/I) trén BN nhém NKH
do vi khudn Gram dwong. Khéng ghi nhan sw
khac biét vé hdng cau, hemoglobin, tiéu ciu giira
BN nhém NKH do vi khudn Gram am va BN nhém
NKH do vi khudn Gram duwong (p > 0,05).
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Bang 4 cho thay, ndng do bilirubin toan phan
& BN nhém NKH do vi khudn Gram am cao hon
so v&i & BN nhém NKH do vi khudn Gram dwong
(khac biét vai p < 0,05). Ngwoc lai, néng d6 CRP
& BN nhém NKH do vi khudn Gram dwong cao
hon so v&i & BN nhém NKH do vi khuadn Gram am
(khac biét v&i p < 0,05). Khéng ghi nhan sy khac
biét c6 y nghia thdng ké vé gia tri trung binh PCT &
nhém NKH do vi khudn Gram am va nhém NKH do
vi khuadn Gram dwong (p > 0,05).
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Bang 4. Mot s6 dic diém xét nghiém sinh héa*

Gram (-) ttr 70-85%, trong d6, chd yéu

do E. coliva Klebsiella [4]; twong dong

Bang 5. Cac bién phap can thiép va két qua diéu
tri & BN nghién clru

Bién phap Nhoém vi khuén
can thiép vaket | Gram (-) | Gram (+) | P
qua diéu tri (n=156) | (n=36)
o6 16 BN 6 BN
Thé (10,3%) | (16,7%) | i
may Khan 140 BN | 30BN ’
9 (89,7%) | (83,3%)
Loc | g 17 BN 4 BN
mau (10,8%) | (11,1%) | 0.05
lién - 139 BN | 32BN ’
tuc 9 (89,1%) | (88,9%)
Két | Tervong, 36 BN 9 BN
qua |hangxinve | (23,1%) | (25,0%) >0.05
dieu D 120 BN | 27 BN ’
tri (76,9%) | (75,0%)

Cac ti 1&€ BN thd may, BN loc mau lién tuc hay ti
|& t&r vong/ndng xin vé gitva nhom NKH do vi khuén
Gram am va do vi khudn Gram dwong khac biét
khéng co y nghia théng ké (p > 0,05).

4. BAN LUAN

Ti 1é BN NKH do vi khuan Gram (-) chiém da sb
(81,3%), I&n hon nhiéu Ian ti 1é NKH do vi khudn Gram
(+) (18,7%). Trong do, cac can nguyén thwong gap
la Escherichia coli (56,3%), Klebsiella pneumoniae
(15,6%), Staphylococcus aureus (10,4%). Két qua
nay phan anh xu huéng & khu vuc chau A, vi khuén
Gram (-) chiém dai da sb trong nhiém khuan cong
dong va khang khang sinh. Nghién ciru clia Abe
(2018) tai Nhat Ban ghi nhan ti 1&é NKH do vi khuén
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Xet Nhom vi khuan p v&i nghién ctru nay. Nghién ctru cla
nghiém Gram (-) Gram (+) Rhodes (2017) thdy ti 18 NKH Gram
Glucose (mmol/L) 12,14 + 8,49 11,30 £594 | >0,05 | (-) dao dong tlr 50-60% & céc nuoce
Ure (mmol/L) 10,40 6,55 10,70+7,26 | >0,05 | Phuong Tsy [S]ta.th;.'? hon ”Qh;ﬁr;
.. Clru cua chung tol. vieu nay co the
C.r.eat|r.1|n (umol/L) | 151,59 £ 143,18 | 167,36 + 185,84 | > 0,05 do sy khac biét vé dia Ii va ngudn
Bilirubin TP (mmO/I) 35,25 + 35,75 25,40 + 21 ,20 < 0,05 nh|ém khuén. Ngh|én clru CL’Ja Lujo!ng
GOT (U/L) 98,08 + 155,30 | 69,08 +43,25 | >0,05 | Thi Quynh Nga tai Bénh vién Trung
GPT (U/l) 79,49 + 118,42 | 59,74 +50,20 | > 0,05 (L;Ung (T;‘éLhJQU¥§n5(§/20t2h4)}héy 'j‘KI'j'
ram (-) chiém 78,5%; thwdng gap la

Na .(mmoI/L) 132444537 | 133014527 |>005 | 2 \ta ol o Kiensiolla (18.6%)
Kali (mmoI/L) 3,30 + 0,65 3,31+ 0,58 > 0,05 [6]; twong déng Vi nghién clru cla
CRP (mg/l) 158,57 + 113,26 | 208,33 + 145,63 | < 0,05 | chdng t6i. Tuy nhién, ti 16 NKH do S.
Lactat (mmol/L) 3,89 2,79 468+310 |>0,05| aureus(10,4%) trong nghién clru nay
o thap hon so v&i cac nwédc phwong
(F;"gfnaﬂ'f'ton'” 18,50 + 25,64 | 18,42+19,30 | >0,05 | Tay (15-20%). Didu nay pht hop véi
“Théna ké sé ca o6 di liéu béi canh Viét Nam, noi vi khuan Gram

g - (+) it phd bién hon trong NKH cong

ddng. Nghién ctvu ctia Fleischmann-
Struzek (2018) tai Blrc ghi nhan, S. aureus chiém
18,5% trong cac ca NKH, chi yéu lién quan dén
nhiém khuan bénh vién va tir thiét bj y té [7].

BN NKH Gram (-) c6 ti & sbt trén 38,0°C cao hon
s0 vOi NKH Gram (+) (45,5% so v&i 36,1%), khac biét
Vv6i p > 0,05. Sy khac biét nay co thé lién quan dén
dap wng viém toan than manh mé hon do ndi doc
t6 (endotoxin) ctia vi khudn Gram (-), nhét 1a E. coli
va K. pneumoniae. Néi doc tb kich thich giai phong
cytokine gay viém (nhw IL-1, IL-6, TNF-a), dan dén
sbt cao kéo dai; nhw gidi thich trong nghién ciru cia
Marshall (2010) [8]. Ngoai ra, nhém NKH Gram (-) c6
ti 1& nhiém khuan tiét niéu cao hon dang ké so Vvoi
nhom NKH Gram (+) (25,0% so v&i 2,8%), khac biét
c6 y nghia théng k&, v&i p < 0,01. Biéu nay phu hop
v&i dac tinh sinh hoc clia E. coli, mdt vi khuan thuwdng
gay nhiém trung dudng tiét niéu & ca cong dong va
bénh vién. Nguwoc lai, nhém NKH Gram (+) cé ti 1é
nhiém khuan da va md mém cao hon so véi nhém
NKH Gram (-) (36,1% so v&i 5,1%, v&i p < 0,01). Cha
yéu do S. Aureus la mét vi khuén dién hinh gay nhiém
tring mé mém va thwong lién quan dén cac yéu td
nguy co, nhw vét thwong hé hodc nhiém tring sau
phau thuat; twong tw bao cao ctia Tong S.Y (2015) [9].

BN NKH Gram (+) ¢6 bach ciu va bach cau da
nhan trung tinh trung binh (16,64 + 8,78 G/l va 14,86
+ 8,63 G/I) cao hon nhém NKH Gram (-) (14,23 £ 8,30
G/l va 12,43 + 8,30 G/l), khac biét v&i p < 0,05. Phan
anh dap (ng viém manh mé hon véi vi khudn Gram
(+) so v&i vi khudn Gram (-). Sw khac biét nay c6 thé
lien quan dén thanh phan peptidoglycan trong thanh
té bao cla vi khudn Gram (+), kich thich phan (ng
mién dich qua céc receptor Toll-like (TLR-2), dan dén
tang san xuét bach cau va cytokine viém [2]. Twong
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tw, mirc CRP trung binh & nhdm NKH Gram (+) cao
hon nhém NKH Gram (-) (208,33 + 145,63 mg/l so
v&i 158,57 + 113,26 mgl/l, p < 0,05); pht hop vé&i két
qua nghién ctru clia Lwong Thi Quynh Nga (CRP
trung binh nhém Gram dwong la 195,4 mg/l, cao hon
nhém Gram am) [6]. CRP la mét diu an viém nhay
va sy tdng cao & nhém Gram dwong cé thé phan anh
murc d6 nhiém tring nang hon tai cac & nhiém khuén
tién phat, nhw da va mé mém, vén thwong cé dién
tich tén thuwong I&n va kéo dai.

Nhém NKH Gram (-) ¢6 bilirubin toan phan trung
binh (35,25 + 35,75 mmol/l) cao hon nhdm NKH
Gram (+) (25,40 = 21,20 mmol/l), v&i p < 0,05; cé
thé lien quan dén tén thwong gan do noi doc t6 clia vi
khuan Gram (-). N6i déc t6 gay rdi loan chirc ndng té
bao Kupffer, lam gidm kha nang thai triv bilirubin qua
mat, dan dén tang bilirubin mau. Diéu nay da duoc
Marshall (2010) dé cap [8]. Nghién clru ctia ching t6i
khéng ghi nhan sw khac biét vé PCT gitra hai nhom (p
> 0,05); trai v&i mot sé nghién ctru quéc té cho rang
PCT tang cao hon trong NKH Gram (-), do ndi doc
tb kich thich san xuat PCT manh hon [10]. Diéu nay
c6 thé do sb lwong BN ¢6 dir liéu PCT trong nghién
ctru nay con han ché (n = 90), lam gidm dd nhay cla
phan tich.

Ti I& tlr vong gilra hai nhém khac biét khéng dang
k& (nhém Gram (-): 23,1% va nhém Gram (+): 25,0%,
p > 0,05); thip hon so véi nghién ciru ctia Lwong Thi
Quynh Nga tai Thai Nguyén (t&r vong & nhém Gram
(-) t&i 28,6%) [6]. Sw khac biét nay c6 thé do cac yéu
t6 vé& thoi diém can thiép, phac dd khang sinh, ti 1&
bénh Ii nén trong hai quan thé nghién ctru. Tai Bénh
vién Quan y 103, viéc st dung khang sinh phé rong
s&@m (nhw carbapenem, vancomycin) va kha nang
tiép can cac bién phap hé tro' (nhw loc mau lién tuc)
c6 thé da gop phan gidm ti & t& vong. Tuy nhién, ti [&
tr vong van & murc cao (23-25%), cho thay can tiép
tuc cai thién cac chién lwoc chan doan sém va diéu tri
NKH, dac biét, trong bdi canh khang khang sinh ngay
cang gia tang tai Viét Nam.

5. KET LUAN

Nghién ctu 192 BN NKH, diéu tri tai Bénh vién
Quan y 103 n&m 2024, két luan:

- NKH do vi khuan Gram (-) chiém wu thé (81,3%)
va chl yéu do Escherichia coli (56,3%), trong khi
NKH do vi khudn Gram (+) (18,7%) chi yéu la
Staphylococcus aureus (10,4%).

-Nhém BN NKH Gram (-) c6 nhiém khuén tiét niéu,
bilirubin toan phan cao hon so véi BN NKH Gram (+)
(25,0% va 35,25 + 35,75 mmol/l so v&i 2,8% va 25,40
+ 21,20 mmol/l, p < 0,01 va p <0,05).

- Nhém BN NKH Gram (+) c6 ti 1& nhiém lghuén
da va mé mém, bach cau trung binh, bach cau da
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nhan trung tinh trug binh va CRP cao hon nhém NKH
Gram (-), khac biét v&i p < 0,05.

- Khong co sw khac biét vé thoi gian biéu hién, ti1&
s6¢ nhiém khuan, can thiép thd may, loc mau lién tuc,
va ti 1€ tlr vong gitra hai nhém nghién ctru (p > 0,05).
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