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BENH NHAN MELIOIDOSIS THE NHIEM KHUAN HUYET
O MQT BENH VIEN TUYEN CUOI MIEN NAM VIET NAM:
PAC DIEM LAM SANG VA PIEU TRI

Lé Quéc Hung'?, P§ Thi Ngoc Khanh'?

Pt van dé: Melioidosis 1a bénh nhidm khuin nguy hiém do Burkholderia pseudomallei, véi thé nhiém
khuén huyét co ty 1é tir vong cao. Tuy nhién, dit liéu vé dic diém 1am sang va dap tung diéu tri cua thé bénh
nay tai Viét Nam con han ché.

Muc tiéu: Mo ta dac diém dich t&, 1am sang, can lam sang, diéu tri va két cuc cta cdc bénh nhan
melioidosis thé nhiém khuin huyét.

Poéi twong va phwong phdp: Nghién ctru hoi ctru mé ta chum ca bénh dugc thuc hién tai mot bénh vién
tuyén cudi & Viét Nam. T4t ca bénh nhan duoc xuat vién ndm 2023 véi chan doan nhiém khuan huyét do B.
pseudomallei c6 cay mau duong tinh, dugc dua vao phan tich. Dit liéu dugc thu thap tir ho so bénh an va xir
ly thong ké bang phan mém SPSS 25.0.

Két qua: Trong s0 33 bénh nhan, tudi trung vi la 51; nam gidi chiém 72,7%; 87,9% c6 dai thao duong. Ty
1¢ tir vong 13 9,1%. Chi 9,1% la nhiém khuan huyét don thuan, con lai déu c6 ton thuong khu tri phdi hop,
pho bién nhét 1a ap xe phdi, mdé mém, xwong - khép va hé than kinh trung wong. B. pseudomallei con nhay
cao voi imipenem, meropenem, ceftazidim va TMP-SMX. Meropenem 1a khang sinh khéi ddu phd bién nhét.

Két ludn: Melioidosis thé nhiém khudn huyét tai Viét Nam thudng phdi hop nhiéu 6 nhidm khu trii va co
ty 1¢ méac dai thao duong rat cao. Viéc tam soat ton thuong da co quan va lyra chon khang sinh phti hop déng

vai trd quan trong trong diéu trj hiéu qua.

Tir khéa: Melioidosis, nhim khuan huyét, Burkholderia pseudomallei, dai thao dudng, ap xe da

co quan.

GIOI THIEU

Melioidosis 1a mt bénh truyén nhidém ning do vi
khudn Burkholderia pseudomallei gdy ra, phd bién
tai cac ving nhiét d6i nhu Dong Nam A va Béc Uc.
Bénh c6 biéu hién 1dm sang rat da dang, tir viém
phdi, ap xe tang dén nhiém tring huyét va séc nhiém
tring. Trong d0, thé nhidm khuin huyét (bacteremic
melioidosis) dugc xem la dang bénh nang nhét,
thuong khoi phat cap tinh, d& gy bién ching ning
va c6 nguy co tir vong cao néu khong duge chan doan
va diéu tri kip thoi.
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Ty 1& tr vong ciia melioidosis thé nhiém khuan
huyét c¢6 thé 1én tdi trén 40% trong céc bao céo qubc
té1. Mic du dd c6 nhiéu nghién ctru mé ta melioidosis
tai cac qudc gia luu hanh nhu Thai Lan, Campuchia
va Australia, cac tai liéu tap trung riéng vao thé nhidm
khuan huyét van con twong d6i han ché>. Tai Viét
Nam, phén 16n céc bao cao déu gdp chung cac thé
bénh khac nhau ma chua c6 phén tich chuyén sau
vé nhém bénh nhan nhiém khudn huyét, von 1a ddi
tugng can vu tién can thi¢p som va tich cyec.

Melioidosis thé nhiém khuan huyét khong chi biéu
hién tinh trang nhiém tring toan thin ma con thuong
di kém véi nhiéu 6 nhiém khu tra tai cic co quan
nhu phdi, gan, m6é mém, xuong khép hodc than kinh
trung wong’. Piéu nay doi hoi mot chién lugc chan
doén chu dong va diéu tri tich cuc, bao gﬁ”)m tAm soat
t6n thwong khu tré, lya chon khang sinh phu hop, va
trong mét s truong hop can phdi hop véi phau thut.

Trong boi canh do, nghién ctru nay dugc thye hién
nham mo ta dac diém cua cac bénh nhan melioidosis
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thé nhiém khuan huyét tai mot bénh vién tuyén cudi
& mién Nam Viét Nam. Cac yéu t6 lién quan, that bai
diéu tri, tir vong déu dugc phan tich nhdm déng gop
thém bang chimg thuc tién cho viéc quan 1y hiéu qua
thé bénh nang nay tai cac bénh vién.

PHUONG PHAP

Day 1a mot nghién ciru mé ta chudi ca bénh hodi
ctu, dugce thuc hién tai mot bénh vién tuyén cudi &
mién Nam Viét Nam. Tét ca cac bénh nhin duogc xuat
vién trong nam 2023 véi chan doan nhiém khuan
huyét do Burkholderia pseudomallei - xac dinh dya
trén biéu hién hoi chimg nhiém khuén tai thoi diém
nhap vién va c6 két qua cidy mau duong tinh - déu
dugc dua vao phan tich.

Dit liéu thu thap bao gdm thong tin nhan khau hoc,
yéu td nguy co, biéu hién lam sang, két qua xét nghiém
ban déu, dic diém diéu tri (bao gdm khang sinh st
dung va can thiép phau thuat néu c6), ciing nhu cac
két cuc 1am sang chinh (ty 1é tir vong, sé¢ nhiém tring,

thoi gian hdi phuyc...). Phan tich thong ké duoc thuc
hién bang phan mém SPSS phién ban 25.0. Cac bién
dinh tinh duoc trinh bay dudi dang tan s6 va ty 1é phan
trdm; céc bién dinh lwong duoc trinh bay béng trung vi
va khoang tir phan vi (IQR) hoéc trung binh + d¢ léch
chuan (SD), tiy theo phan bd dir liéu. Mirc ¥ nghia
thong ké dugc xac dinh khi p < 0,05.

KET QUA

Téng cong cb 33 bénh nhan dugc chan doan
melioidosis thé nhiém khuan huyét trong nim 2023
dugc dwa vao phan tich. Tudi trung vi 1a 51 (IQR:
42 - 55), voi nhom tudi > 50 chiém 60,6%. Nam gidi
chiém wu thé véi 72,7% téng sb ca. Pasb bénh nhan
1am nghé lao dong tay chan (78,8%). Pang chu y, ty
1& bénh nhan co dai thao duong rit cao (87,9%), trong
khi 27,3% c6 tinh trang suy giam mién dich va 42,4%
¢6 cac bénh nén khac. Phan 16n céc ca bénh xay ra
trong mua mua (69,7%). Ty 1€ tir vong chung 14 9,1%
(3 ca). (xem bang 1).

Bang 1. Dac diém dich t& hoc clia cac bénh nhan mac melioidosis thé nhiém khuén huyét

Dic diém n (%) hodc trung vi (IQR)
Tuébi (trung vi, IQR) 51 (42 - 55)
. <50 13 (39,4%)
Nhém tuoi
250 20 (60,6%)
o Nam 24 (72,7%)
Gigi
N 9 (27,3%)
Nghé nghiép Lao doéng tay chan 26 (78,8%)
bai thao dwong 29 (87,9%)
Bénh nén Suy gidm mién dich 9 (27,3%)
Bénh nén khac 14 (42,4%)
Mua mua 23 (69,7%)
Khi hau
Mua kho 9 (27,3%)
T& vong 3 (9,1%)

Vé mirc d6 lan téa ctia bénh, chi c¢6 3 truong hop (9,1%) 1a nhiém khuan huyét don thudn, trong khi 30

trudng hop con lai (90,9%) c6 it nhat mot 6 nhiém khu tri phdi hop. Trong sé nay, nhidu bénh nhan co tir
3 dén 6 6 khu trd tai cac co quan khac nhau (xem Bang 2).

Bang 2. Phan bd sé lwong 6 nhiém khu tri phdi hop & bénh nhan melioidosis thé nhiém khuén huyét

Phan nhém S6 ca Ty 1& (%)
Nhi&m khuan huyét don thuan 9,1%
Nhi&m khuan huyét + 1 & nhi&m khu tra 9 27,3%
Nhi&m khuén huyét + 2 & nhidm khu tra 6,1%
Nhiém khuén huyét + 3 & nhiém khu tru 13 39,4%
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Phan nhém S6 ca Ty 1& (%)
Nhiém khuén huyét + 4 & nhiém khu tru 4 12,1%
Nhi&m khuén huyét + 5 & nhi&m khu tra 1 3,0%
Nhi&m khuén huyét + 6 & nhi&m khu tra 1 3,0%

Céc vi tri ton thuong thudng gip nhét 1a hé da - mé mém (57,6%), phdi (45,5%), xuong - khop (33,3%)
va hé than kinh trung uwong (18,2%). Nhiém khuén 6 bung va tiét niéu - tuyén tién liét it gap hon, lan luot
1a 15,2% va 6,1%. Biéu hién ap xe chiém ty 1& cao, dic biét 1a tai phdi (45,5%), md mém (21,2%), khop
(15,2%), gan (12,1%) va it hon & lach, tuyén tién liét (mdi vi tri 6,1%).

Ap xe 1a biéu hién 1am sang phd bién trong cac bénh nhan nghién ctru. Vi tri 4p xe thuong gip nhat 1a
phoi, véi 15 (45,5%), tiép theo 1a m6 mém (21,2%) va khép (15,2%). Cac loai ap xe it gap hon gdm: Gan
(12,1%), lach va tuyén tién liét mdi loai chiém ty 18 6,1%.

Két qua xét nghiém can 1am sang ghi nhan néng dd CRP va procalcitonin tang cao ro rét, lan luot dat
trung vi 149 mg/L (IQR: 94 - 204,7) va 4,84 ng/mL (IQR: 0,77 - 15,24). Trong khi d0, s6 lwong bach cau
trung vi 14 9,5 G/L va tiéu cau trung vi 12 128 G/L, cho thay c6 mét s6 truong hop suy tiy hodc giam bach
cau trong bdi canh nhiém tring ning. Xem Béng 3.

Bang 3. K&t qua mot sd xét nghiém can l1am sang

Chi s6 xét nghiém Trung vi (IQR)
Sé lwong bach cau (G/L) 9,5 (6,48 - 13,58)
Neutrophils (G/L) 7,95 (5,70 - 12,43)
Tibu ciu (GIL) 128 (79,5 - 181)
CRP (mglL) 149 (94 - 204,7)
Procalcitonin (ng/mL) 4,84 (0,77 - 15,24)

Xét vé mirc d6 nhay cam khang sinh, B. pseudomallei van con nhay hoan toan véi imipenem va TMP-
SMX (100%). Ty 1€ nhay v6i meropenem va ceftazidime lan luot 1a 93,3% va 86,7%. Vo1 amoxicillin-
clavulanate (Augmentin), ty 1& nhay 14 95,5%. Khong ghi nhan khang trung gian v&i cac khang sinh ké trén
tai thoi diém 1am khang sinh d6 (xem Béng 4).

Bang 4. D6 nhay clia khang sinh vé&i vi khuan Burkhoideria pseudomaleii

Khang sinh S (%) R (%) 1 (%)
Imipenem 100,0% 0,0% 0,0%
Meropenem 93,3% 6,7% 0,0%
Ceftazidime 86,7% 6,7% 0,0%
TMP-SMX (Co-trimoxazol) 100,0% 0,0% 0,0%
Amoxicillin - clavulanate (augmentin) 95,5% 4,5% 0,0%
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Dung 1 loai khéng sinh ltuc khéi ddu
Dung 2 loai khéng sinh lic khéi ddu
Khéi dau bang meropenem
Khéi ddu bang imipenem
Khéi dau bang ceftazidime
Lén thang khang sinh
Khéng thay déi
Xubng thang khang sinh
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Biéu dé 1. Phan b sb ca theo loai khang sinh dwoc str dung trong qua trinh diéu tri

Lién quan dén diéu tri, 63,6% bénh nhan duoc diéu tri khai dau bé'mg don tri liéu, chu yéu v&i meropenem
(45,5%), ceftazidim (30,3%) va imipenem (24,2%). Viéc thay d6i khang sinh trong qua trinh diéu tri dugc
thuc hién tiy theo dién tién 1am sang va két qua vi sinh, dwoc thé hién chi tiét trong biéu d6 mé ta. (xem

Biéu db 1).

BAN LUAN

Nghién ciru nay 1a mét trong nhimg béo cdo ddu
tién tai mot bénh vién tuyén cudi khu vure phia Nam
Viét Nam, nham mo ta chi tiét cac dic diém 1am
sang, can 1am sang, dap mg diéu tri va két cuc ctia
bénh nhan méc melioidosis thé nhidm khuén huyét -
mdt thé bénh dic biét nang véi ty 1 tir vong cao. Két
qua cho thiy bénh thuong gip & nam gi6i trung nién
1am nghé lao dong tay chan, vdi yéu to nguy co nbi
bat nhét 1a dai thao duong - chiém t6i 87,9% tong
sO ca bénh. Két qua nay phu hop véi nhidu nghién
ciru qubc té trude day. Trong do, dai thao duong
khong chi 1am ting nguy co mic bénh, ma con la
yéu té tién lugng quan trong cho thé bénh lan toa
qua duong mau (5).

Mua mua chiém da sé truong hop (69,7%),
phan anh mdi lién quan da biét giita sy bung phat
cua Burkholderia pseudomallei voi diéu kién moi
tredng 4m udt va ngap lut2. Ngoai ra, ty 18 16n bénh
nhéan 1a néng dan hoac céng nhan lao dong tu do
(78,8%) nhin manh vai trd cta phoi nhiém nghé
nghiép trong co ché bénh sinh - qua tiép xtc truc
tiép voi dat va nude bi nhidm vi khuan?.

Chi 3 trong s6 33 bénh nhan (9,1%) c6 nhidm
khuéan huyét don thuan, trong khi da s6 c6 kém tir
mot dén nhiéu 6 nhidm khu tra, thdm chi mot sb
treong hop c6 t6i 6 vi tri ton thuong. Cac co quan
thuong bi anh huéng bao gdm phoi, da - mdé mém,
xuong khép va hé than kinh trung wong. Pic biét, ap
xe phoi 12 biéu hién khu tri pho bién nhat. Diéu nay
cho théy, du 12 thé bénh lan toa, melioidosis huyét
van c6 xu huéng gay tén thuong khu tri phtrc tap
tai nhiéu co quan®. Do dé, khi nghi ngd melioidosis
huyét - ddc biét khi cdy mau duong tinh - cin chi
dong tAm soat cac 6 nhiém khu tri bang cac phuong
tién chan doan hinh anh pht hop (X-quang, siéu am,
CT, MRI...), nhiam phat hién kip thoi cac ton thuong
tiém 4n, tranh bo sot, ddng thoi hd tro didu tri triét
dé va giam nguy co tai phat.

Céc chi s6 viém nhu CRP va procalcitonin ting
rat cao ¢ da s6 bénh nhan, trong khi ) luwong bach
céu khong tang, tham chi giam & mot s6 truong hop
ning - goi y tinh trang trc ché tiry. Piéu nay cho thiy
b0 ba chi s6 CRP, PCT va bach cau c6 thé dugc sir
dung phdi hop nhu mét goi ¥ chan doan va theo doi
diéu tri hidu qua trong cac truong hop nhiém tring
nang do B. pseudomallei®.
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Ty 1€ tor vong ghi nhén trong nghién cuu 13 9,1%
(3 ca), thip hon nhiéu so vé6i cac bao cdo qudc té
(dao dong tir 10% dén 40%). Tuy nhién, ca ba bénh
nhan tir vong déu c¢6 diém chung 14 tién st dai thao
duong, co tir hai dén bon 6 nhidém khu tri ngoai
mau, va dugc diéu tri khoi dau bé'mg meropenem’.
Du da dugc diéu chinh phac db sau 48 - 72 gio (phdi
hop thém ceftazidim truyén tinh mach lién tuc), ca
ba déu dién tién séc nhidm tring va tir vong trong
vong 4 - 6 ngay. Dic biét, cdy mau cia cac bénh
nhan nay van dwong tinh kéo dai dén thoi diém tir
vong, mic du khang sinh @ khong cho thiy khang
thudc. Piéu nay dit ra van dé can theo doi nong do
thudc trong mau (PK/PD), danh gi4 lai kha ning
phan phéi thude tai mé ton thuong, va xem xét thém
cac yéu t6 tién lugng khac c6 thé gop phan vao that
bai diéu tri®.

Ngoai ra, vai tro ctia phau thuat dan luu cac 6
ap xe som ciing dugc ghi nhan rd rét. Trong sb 16
bénh nhan c6 can thiép phau thuat, chi mot truong
hop tir vong (4p xe ndo 16n), goi ¥ rang diéu trj phbi
hop giita ndi khoa va phau thuat c6 thé gop phan cai
thién ti€n lwong ro rét, dac biét trong cac thé bénh
¢6 nhiéu 6 khu tri hodc khong dép tmg véi diéu tri
khang sinh don thuan’.

Cubi cing, mic du vi khudn trong nghién ctru
van con nhay cao voi imipenem, TMP-SMX
va amoxicillin - clavulanat, nhung ty 1¢ khang
meropenem va ceftazidim (cung & muc 6,7%) ciling

TAI LIEU THAM KHAO
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dit ra yéu cau theo doi sat dap ting diéu tri, va chi
d6ng diéu chinh khang sinh khi can thiét9. Trong bbi
canh chua pho bién cac k¥ thuat dinh lugng nong
d6 thudc trong huyét twong, can nang cao canh giac
lam sang, str dung cac chi s theo doi két hop (sinh
hiéu, PCT, céy mau, hinh anh hoc) dé sém phat hién
that bai diéu tri.

HAN CHE NGHIEN CUU

Nghién ctru ¢6 mot s6 han ché can luu y. Thu
nhét, thiét ké hdi ctru don trung tim va ¢& mau nho
khién két qua kho khdi quat cho toan bo khu vuec.
Thir hai, khong c6 dit liéu vé ndng do khang sinh
trong mau (PK/PD), han ché viéc phan tich nguyén
nhan that bai diéu tri ¢ cac ca tir vong. Cudi cung,
nghién ctru khong theo ddi duoc két cuc 1au dai sau
xudt vién nhu tai phat bénh.

KET LUAN

- Melioidosis thé nhiém khuan huyét tai mot bénh
vién tuyén cudi & mién Nam Viét Nam chii yéu xay
ra & bénh nhan déi thao dudng, v6i dic diém ndi bat
1a tén thwong khu tra da co quan phéi hop.

- Viéc tAm soat chu dong 6 nhiém, lya chon khang
sinh hop 1y va phéi hop phiu thuat khi can thiét dong
vai tro then chdt trong cai thién tién luong.

- Két qua nghién ctru cung cip dit lidu thyc tién
hé trg cho viée xay dung chién lugc chan doan va
diéu tri hiéu qua thé bénh nang nay.
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BACTEREMIC MELIOIDOSIS IN SOUTHERN VIETNAM: CLINICAL
CHARACTERISTICS AND TREATMENT

Background: Melioidosis is a serious infectious disease caused by Burkholderia pseudomallei, with its
bacteremic form associated with high mortality. However, data on clinical characteristics and treatment
outcomes of this form in Vietnam remain limited.

Objectives: To describe the epidemiological, clinical, laboratory, treatment-related characteristics and
outcomes of patients with bacteremic melioidosis.

Methods: This was a retrospective case series conducted at a tertiary hospital in Vietnam. All patients
discharged in 2023 with a diagnosis of bacteremia due to B. pseudomallei (confirmed by positive blood
culture) were included. Data were extracted from medical records and analyzed using SPSS version 25.0.

Results: Among 33 patients, the median age was 51 years; 72.7% were male, and 87.9% had diabetes
mellitus. The overall mortality rate was 9.1%. Only 9.1% had isolated bacteremia, while the majority
had multiple coexisting localized infections, most commonly pulmonary abscesses, soft tissue abscesses,
osteoarticular involvement, and central nervous system infections. B. pseudomallei remained highly
susceptible to imipenem, meropenem, ceftazidime, and TMP-SMX. Meropenem was the most frequently
used empirical antibiotic.

Conclusions: Bacteremic melioidosis in Vietnam frequently presents with multiple localized abscesses
and occurs predominantly in patients with diabetes. Timely identification of multi-organ involvement and
appropriate antibiotic selection are essential for effective treatment.

Key words: Melioidosis, bacteremia, Burkholderia pseudomallei, diabetes mellitus, multiple organ
abscesses.
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